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ONE HUNDRED AND TWENTY-FIVE CONSECUTIVE " ABDOMINAL OPERATIONS

Occurring in My Service with Dr. George Ben. Johnston, with Remarks.

By CHARLES R. ROBINS, M. D., Richmond, Va.,

In- tructor in Gynecology and Abdominal Surgery and Visiting Obstetrician, Medical College of Virginia.

27

Date. Am Diagnosis.

Mar. 30, 1899 50 Carcinoma of uterus, hydrosalpinx.
Mar. 30, 1899 55 Movable kidney.
Apr. 1,1899 28 Ovarian cyst, right side with twisted pedicle.

Apr. 3, 1899 20 Multilocular ovarian cyst, right ovary, adhe-
sions.

Apr. 3, 1899 32 Suppurating appendicitis.

Apr. 5, 1899 31 Chronic appendicitis with dense adhesions.

Apr. 6, 1899 27 Chronic appendicitis.

Apr. 6,1899 45 Cystic degeneration right ovary, hydrosalpinx.
Retro-displacement of uterus.

Apr. 8,1899 38 Retro displacement of uterus with adhesions.
Hjematomata of both ovaries.

Apr. 11, 1899 55 Carcinoma of uterus. Submucous fibroid.

Apr. 13, 1899 8 Inguinal hernia.
Apr. 14, 1899 52 Chronic appendicitis
Apr. 21, 1899 28 Fibro-myomata of both ovaries.

Apr. 29, 1899 36 Chronic appendicitis.

May 1, 1899 33 Ventral hernia.

May 2, 1899 39 Movable kidney.
Mav 4, 1899 20 Chronic appendicitis.
May 4, 1899 40 Multiple fibroid of uterus.

May 8, 1899 45 Retro-displacement of uterus. Chronic ap-
pendicitis.

May 10, 1899 37 Chronic appendicitis.
May 11, 1899 34 Fibroid of uterus. Chronic appendicitis.

May 12, 1899 21 Chronic appendicitis.
May 18, 1899 25 Chronic appendicitis.
May 23, 1899 17 Chronic appendicitis.

May 23, 1899 28 Extra-uterine pregnancy, ruptured, dense ad-
hesions. Chronic salpingitis.

May 25, 1899 31 Cnronic appendicitis.

May 26, 1899 41 Fibroid of uterus. Double pyo salpinx.
28 June 21, 1899 35 Extra uterine pregnancy, not ruptured.

29 June 26, 1899 22 Renal calculus.

30 June 27, 1899 21 Sclerosis of right ovary and hydrosalpinx.

31 June 27, 1899 43 Strangulated femoral hernia.
32 July 3, 1899 19 Suppurating appendicitis.
33 July 10, 1899 48 Absciss of liver.

34 July 11, 1899 29 Inflammatory stricture ascending colon with
dense adhesions.

35 July 12, 1899 68 Carcinoma of rectum and sigmoid flexure.

36 July 13, 1899 32 Chronic appendicitis.
37 July 24, 1899 49 Fibroid of uterus.
38 July 29, 1899 50 Chronic appendicitis.

Operation. Result.

Total hysterectomy. Recovery.
Nephrorrhaphy. Recovery.
Removal of cyst. Recovery.
Removal of cyst. Recovery.

Incision and drainage. Recovery.
Removal of appendix with drain- Recovery,

age.

Removal of appendix. Recovery.
Removal of tube and ovary, ven- Recovery.

tro suspension.
Removal both tubes and ovaries. Recovery.
Ventro-suspension. Removal
of appendix.

Vaginal hysterectomy. Recovery.
Bassini operation. Recovery.
Removal of appendix. Recovery.
Removal of both ovaries. Recovery.
Removal of appendix. Recovery.
Operation for radical cure. Recovery.
Nephrorrhaphy. Recovery.
Removal of appendix. Recovery.
Total hysterectomy. Died.
Ventre suspension. Removal of Recovery.
appendix.

Removal of appendix. Recovery.
Supra-vaginal hysterectomy. Re- Recovery.
moval of appendix.

Removal of appendix. Recovery.
Removal of appendix. Recovery.
Removal of appendix. Recovery.
Removal of both tubes and Recovery.

ovaries.

Removal of appendix. Recovery.
Total hysterectomy. Recovery.
Removal of tube and ovary and Recovery,
appendix.

Nephrolithotomy. Recovery.
Removal of the right tube, ovary Recovery.
and appendix.

Operation for radical cure. Recovery.
Incision and drainage. Recovery.
Incision and drainage. Died.
Release of adhesions. Resection Recovery
of colon.

Formation of artificial anus by Recovery.
inguinal colotomy.

Removal of appendix. Recovery.
Supra-vaginal hysterectomy. Recovery.
Removal of appendix. Recovery.
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No. Date. Age
39 July 31, 1899 20

40 Aug. 2, 1899 25
41 Aug. 5, 1899 25

42 Aug. 7. 1899 22

43 Aug. 8, 1899 17

44 Aug. 8, 1899 21

45 Aug. 11, 1899 33

46 Aug. 18, 1899 12

47 Aug. 22, 1899 20

48 Sept. 7, 1899 23

49 Sept. 7, 1899 41

60 Sept. 7, 1899 40

51 Sept. 7,1899 14

52 Sept. 8, 1899 34

53 Sept. 17, 1899 28

54 Sept. 23, 1899 36

55 Sept. 28, 1899 26

56 Oct. 2, 1899 22

57 Oct. 7, 1899 23

58 Oct. 7, 1899 28

59 Oct. 9, 1899 48

60 Oct. 14, 1899 22

61 Oct. 14, 1899 28

62 Oct. 20, 1899 45

63 Oct. 21, 1899 29

64 Oct. 21, 1899 30

65 Oct. 24, 1899 21

66 Oct. 26\ 1899 23

67 Oct. 26, 1899 43

68 Oct. 28, 1899 8

69 Oct. 28, 1899 34

70 Nov. 1, 1899 22

71 Nov. 4, 1899 20

72 Nov. 4, 1899 49

73 Nov! 5, 1899 17

74 Nov. 11, 1899 60

75 Nov. 11, 1899 23

76 Nov. 17, 1899 30

77 Nov. 18, 1899 32

78 Nov. 21, 1899 23

79 Nov. 24, 1899 27

80 Nov. 25, 1899 35

81 Nov! 25', 1899 20

82 Nov. 25, 1899 73

S3 Nov. 29' 1899 23

84 Nov. 30, 1899 31

85 Dec. 2, 1899 59

86 Dec. 13, 1899 23

87 Dec. 16, 1899 54

88 Dec. 19, 1899 30

89 Dec. 21, 1899 45

90 Dec. 23, 1899 52

91 Dec. 24, 1899 19

92 Dec. 26, 1899 30

93 Jan. 2, 1900 65

Diagnosis.

Stricture of oesophagus impermeable.
Chronic appendicitis.

Chronic ovaritis and salpingitis.

Fibroid of uterus. Chronic salpingitis.

Pyo salpinx, left side ruptured into colon.

Suppurating appendicitis.
Abscess of liver.

Chronic appendicitis.
Fibroid of uterus. Cystic degeneration both
ovaries.

Double inguinal hernia.
Chronic appendicitis. Diverticulum of small
intestine.

Movable kidney.
Extra-uterine pregnancy. Ruptured in broad
ligament.

Carcinoma of cervix and body of uterus.

Extra-uterine pregnancy. Ruptured in ab-
dominal cavity.

Hsematoma and cystic degeneration right

ovary.
Movable kidney.
Double pyo-salpinx. Retro-displacement of
uterus.

Left inguinal hernia.

Double pyo salpinx.

Double tubo ovarian abscess.

Ovarian cyst with twisted pedicle on left side.

Intraligamentary cyst on right side.

Cystic degeneration left ovary.
Nephralgia.
Chronic appendicitis. Dense adhesions.
Chronic appendicitis.

Fibroid of uterus.

Suppurating appendicitis.

Inflamed dermoid cyst with twisted pedicle of
right ovary. Cyst ot left ovary.

Inguinal hernia.

Chronic appendicitis.
Fibroid of uterus with dense adhesions.
Peri nephritic abscess.

Complete procidentia.
Chronic appendicitis.
Extra-uterine pregnancy. Ruptured into
broad ligament.

Large ovarian cyst.

Inguinal hernia.

Chronic appendicitis.

Chronic appendicitis.
Gastric fistula.

Vesical calculus, cystitis and uremia.
Cystic degeneration both ovaries.

Cystic degeneration both ovaries. Retro
displacement of uterus.

Strangulated inguinal hernia with rupture of
intestine.

Prolapse of left ovary.
Multilocular ovarian cyst of left side with
dense adhesions.

Obstruction of gall-bladder.

Chronic appendicitis.

Chronic cholecystitis, with atrophy.
Extra uterine pregnancy ruptured into ab-
dominal cavity.

Cystic degeneration right ovary. Retro-dis-

placement of uterus.

Strangulated femoral hernia.

Operation. Result.

Gastrotomy. Recovery.
Removal of appendix. Recovery.
Removal of both tubes and ova- Died.

ries and appendix.
Removal of appendix and drain- Recovery.

age.

Release of intussusception by Recovery.
abdominal section.

Complete hysterectomy. Recovery.
Complete hysterectomy. Repair Recovery.
of colon.

Incision and drainage. Recovery.
Incision and drainage. Recovery.
Removal of appendix. Recovery.
Total hysterectomy. Recovery.

Double Bassini operation. Recovery.
Removal of appendix. Removal Recovery.
of diverticulum.

Nephrorrhaphy. Recovery.
Vaginal incision, enucleation and Recovery.

drainage.
Complete hysterectomy. Re- Recovery.
moval of appendix.

Abdominal section. Removal Recovery.
both tubes and ovaries.

Removal right tube and ovary Recovery.
and appendix.

Nephrorrhaphy. Recovery.
Removal both "tubes and ovaries. Recovery.
Ventro suspension.

Bassini operation. Recovery.
Complete hysterectomy. Re- Recovery.
moval of appendix.

Total hysterectomy. Recovery.
Total hysterectomy. Recovery.

Removal of left ovary. Recovery.
Nephrorrhaphy. Recovery.
Removal of appendix. Drainage. Recovery.
Removal of appendix. Recovery.
Supra-vaginal hysterectomy. Recovery.
Incision and drainage. Recovery.
Removal both tubes and ovaries. Recovery.

Bassini operation. Recovery.
Removal of appendix. Recovery.
Supra-vaginal hysterectomy. Recovery.
Incision and drainage. Recovery.
Vaginal hysterectomy. Recovery.
Removal of appendix. Recovery.
Vaginal incision, enucleation and Recovery,

drainage.
Removal of cyst. Recovery.
Bassini operation. Recovery.
Removal of appendix. Recovery.
Removal of appendix. Recovery.
Closure of fistula. Recovery.
Supra-pubic cystotomv. Died.

Removal of both ovaries. Recovery.
Removal both tubes and ovaries. Recovery.
Ventro-suspension.

Herniotomy. Formation of arti- Died.

ficial anus.
Removal of left ovary. Recovery.
Removal of cyst. Recovery.

Cholecystotomy. Recovery.
Removal of appendix. Recovery.
Exploratory incision. Recovery.
Removal of left tube and portion Recovery.
of left ovary.

Removal right ovary. Ventro- Died.

suspension.
Operation for raJical cure. Recovery.
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97

99

100
101

102
103
104
105
106

109
110
111

Date. Agi

Jan. 9, 1900 24

Jan. 9,1900 32
Jan. 11, 1900 42
Jan. 13, 1900 42

Jan. 20, 1900 38
Jan. 23, 1900 25

Jan. 27, 1900 36
Jan. 27, 1900 33

Jan. 27, 1900 42
Jan. 28, 1900 31

Feb. 3, 1900 50
Feb. 5, 1900 36
Feb. 6, 1900 37

Feb. 8, 1900 39
Feb. 10, 1900 45

Feb. 12, 1900 24
Feb. 19, 1900 25

Feb. 20, 1900 27

112 Feb. 20, 1900 35

113
114

lie
117
118
119

Feb. 23, 1900 32
Feb. 24, 1900 30

115 Feb. 24, 1900 28

Feb. 24, 1900 32
Mar. 2, 1900 43
Mar. 5, 1900 35
Mar. 8, 1900 22

120 Mar. 10, 1900 23

Mar. 12, 1900
Mar. 14, 1900

Mar. 14, 1900
Mar. 17, 1900

125 Mar. 24, 1900 38

Diagnosis.

Direct inguinal hernia.

Chronic appendicitis.

Chronic appendicitis.

Cholelithiasis.

Multiple fibroid of uterus.

Dermoid cyst right ovary. Cystic degenera-
tion left ovary.

Ventral hernia.
Multiple fibroid of uterus. Concretion in ap-

pendix.
Complete procidentia.
Retro displacement of uterus.

Carcinoma of uterus.

Retro displacement of uterus with adhesions.
Fibroid tumor of uterus. Cystic degenera-
tion both ovaries. Concretion in appendix.

Cystic degeneration both ovaries.

Cyst of right ovary. Hsematoma left tube.

Large ovarian cyst.

Cystic degeneration right ovary.
Cystic degeneration right ovary.

Cystic degeneration right ovary. Chronic ap-
pendicitis.

Chronic appendicitis. Dense adhesions.
Retro-displacement of uterus. Cystic degen-
eration both ovaries.

Retro-displacement of uterus with adhesions.
Chronic salpingitis and ovaritis.

Movable kidney.
Fibroid of uterus.

Fibroid of uterus.

Double p3
ro-salpinx, dense adhesions and per-

itonitis.

Retro displacement of uterus. Cystic degen-
eration both ovaries. Chronic appendicitis.

Abscess of kidney.
Cystic degeneration right ovary.

Post-peritoneal hrematoma traumatic.
Cystic degeneration right ovary. Retro- dis-

placement of uterus.

Double inguinal hernia.

Operation. Result.

Bassini operation. Recovery.
Removal of appendix. Recovery.
Removal of appendix. Recovery.
Cholecystotomy. Recovery.
Total hysterectomy. Recovery.
Removal both tubes and ovaries. Recovery.

Operation for radical cure. Recovery.
Total hysterectomy. Removal Recovery.

of appendix.
Vaginal hysterectomy. Recovery.
Ventro suspension. Recovery.
Total hysterectomy. Recovery.
Ventro-suspension Recovery.
Supra- vaginal hysterectomy. Re- Recovery.
moval of appendix.

Removal both tubes and ovaries. Recovery.
Removal both tubes and ovaries. Recovery.
Removal. Recovery.
Removal of right ovary. Recovery.
Removal of right ovary. Re- Recovery.
moval of appendix.

Removal of right ovary. Re- Recovery.
moval of appendix.

Removal of appendix. Drainage. Recovery.
Ventro suspension. Removal Recovery.
both tubes and ovaries.

Total hysterectomy. Recovery.

Ventro-suspension. Recovery.
Total hysterectomy. Recovery.
Supra- vaginal hysterectomy. Recovery.
Complete hysterectomy. Died.

Ventro-suspension. Removal Recovery,
both tubes and ovaries. Re-
moval of appendix.

Nephrotomy and drainage. Recovery.
Removal right ovary. Removal Recovery,
of appendix.

Incision and drainage. Recovery.
Removal right ovary. Ventro- Recovery,
suspension.

Double Bassini operation. Recovery.

SUMMARY.
No. of
Opera-
tions. Deatfis

Operation for suppurating appendicitis 4 0
Removal of appendix for chronic appendicitis 26 0
Operation for chronic appendicitis and diver-

ticulum of small intestine 1 0
Abdominal operation for ruptured extra-ute-

rine pregnancy 3 0
Abdominal operation for unruptured extra-

uterine pregnancy 1 0
Vaginal operation for extra-uterine pregnani y

ruptured into broad ligament 2 0
Operation for radical cure of femoral hernia

for strangulation.. 2 0
Bassini operation for inguinal hernia 7 0
Operation for radical cure of ventral hernia... 2 0
Herniotomy and fcrmation of artificial anus

for strangulated inguinal hernia with rup-
ture of bowel 1 1

Abdominal section for intussusception 1 0
Gastrotomy for stricture of oesophagus 1 0
Inguinal colotomy for carcinoma of rectum... 1 0
Resection of colon for stricture 1 0
Operation for closure of gastric fistula 1 0
Operation for abscess of liver 2 1

Cholecystotomy for obstruction of gall-blad-

der 1 0
Cholecystotomy for cholelithiasis 1 0

No. of
Opera-
tions. Deaths

Exploratory operation for chronic cholecysti-
tis, with atrophy 1 0

Nephrorrhaphy for movable kidney 4 0
Nephrorrhaphy for nephralgia 1 0
Nephrotomy for abscess of kidney 1 0
Nephrotomy for stone in kidney 1 0
Operation for perinephritic abscess 1 0
Suprapubic cystotomy for calculus 1 1

Operation for post-peritoneal hsematoma 1 0
Abdominal hysterectomy for carcinoma of

uterus 3 0
Abdominal hysterectomy for multiple fibroids 12 1
Abdominal hysterectomy for fibroid of uterus
complicated by double pyo salpinx 1 0

Abdominal hysterectomy for pyo- salpinx 1 0
Abdominal hysterectomy for double pyo-sal-
pinx 2 1

Abdominal hysterectomy for double tubo-
ovarian abscess 1 0

Abdominal hysterectomy for ovarian cyst with
twisted pedicle and intra-ligamentary cyst. 1 0

Abdominal hysterectomy for retro displace-
ment of uterus with adhesions and chronic
salpingo ovaritis 1 0

21 abdominal hysterectomies with 2 deaths.
Vaginal hysterectomy for carcinoma 1 0

for complete procidentia 2 0
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No. of
Opera-
tions. Deaths

Ovariotomy for ovarian cyst with twisted
pedicle 1 0

Ovariotomy for large ovarian cyst 4 0
Removal of solid tumors of the ovaries 1 0
Ventro-suspension of uterus and removal of
appendix 1 0

Ventro suspension of uterus for retro-dis-

placement 2 0
Ventro-suspension of uterus and removal of
one ovary 1 1

Ventro suspension of uterus and removal both
tubes and ovaries 6 0

Ventro-suspension for retro-displacement of
uterus and cystic degeneration of ovaries... 6 0

Ventro-suspension for retro displacement of
uterus and double pyo-salpinx 1 0

Removal of both tubes and ovaries—
for dermoid cyst and small cyst of other

ovary... 2 0
for cyst of ovary and hematoma of tube 1 0
for cystic degeneration 2 0
for chronic inflammation 1 1

Removal of one ovary for cystic degeneration 5 0
for prolapse of ovary... 1 0

Removal of one tube and ovary

—

for sclerosis of ovary and hydro salpinx. 1 0
for cystic degeneration 1 0

Total operations, 125, with 7 deaths. Mortality, 5.6%.

The following points in the above cases are

worthy of attention :

Case No. 4

—

Multilocular ovarian cyst, right

ovary, adhesions.—This case had exhibited first

signs twelve months previously. When she

entered the hospital her ankles were swollen,

and she was suffering from a slight cough. Her
abdomen was enormously distended by the cyst,

which could be outlined as extending up to

the ensiform cartilage. She made an unevent-

ful recovery.

Case No. 5

—

Suppurating appendicitis.—This

case was operated on twelve days from onset

of attack.

Case No. 25

—

Ruptured extra-uterine pregnancy.

The history of this case showed that rup-

ture had taken place two months previously.

This occurred in the abdominal cavity, and
was controlled by the formation of adhesions.

There was a considerable blood tumor present

at the time of operation, and all the organs

were matted together by dense adhesions.

She made an unusually easy recovery.

Case No. 27

—

Fibroid of uterus. Double pyo-

salpinx.—This patient was taken with pelvic

inflammation six weeks previous to operation.

She had suffered from violent pain, vomiting,

and great tenderness.

Case No. 28— Unruptured extra uterine preg-

nancy.—This patient presented rather obscure

symptoms. A diagnosis was made by a con-

sideration of these, associated with the bi-man-

uel examination. The diagnosis was con-

firmed by the operation, and the patient made
an uneventful recovery.

Case No. 30

—

Renal calculus.—This patient
presented symptoms of stones in the kidney
which had existed since childhood. For seve-
ral years he had been in a semi-invalid condi-
tion. I saw him about a month ago and he
was in perfect health and attending to his

business regularly.

Case No. 31

—

Strangulated femoral hernia.—
This hernia had existed for twenty-eight years;
it became strangulated two days previous to

operation. The patient made an easy recovery.

Case No. 33

—

Abscess of the liver.—This case
was of three weeks duration. The patient had
been treated for malarial fever and was thor-

oughly septic at the time he wus presented for

operation. The operation was successful, but
the patient finally died of septicaemia.

Case No 34

—

Inflammatory stricture of the

ascending colon.—This patient was taken eight
weeks previous during child birth with violent

paiu in the abdomen, nausea and vomiting;
this was succeeded by obstinate constipation

and considerable local tenderness. The colon,

at the time of operation, was found almost
completely occluded. The affected part was
excised and the colon repaired by end to end
anastomosis with the Murphy button. The
patient made an easy recovery.

Case No. 39

—

Impermeable stricture of oesopha-

gus.—This case has previously been reported.

Case No. 43

—

Intussusception.—This case was
of two days duration and had been promptly
diagnosed and brought a considerable distance

for operation. He made an uneventful re-

covery.

Case No. 51

—

Chronic appendicitis. Diverticu-

lum of small intestine. This patient was ope-

rated on for chronic appendicitis, and at the

time of operation the diverticulum was dis-

covered. It was about two inches long and
about a quarter of an inch in diameter. This
was removed and the intestine closed by suture.

The patient made an easy recovery.

Case No. 53

—

Extra uterine pregnancy ruptured

into the broad ligament.—Hseuaatocele was
clearly defined as being limited to the broad
ligament. Vaginal incision was made and
blood clots and membranes thoroughly evacu-
ated by the finger, and the cavity packed with

gauze. The patient made an easy recovery.

Case No. 55

—

Extra uterine pregnancy ruptured

into the abdominal cavity.—Two days previous

to operation the patient was seized during the

night with violent cramps in the abdomen,
fainting, coldness of extremities and other
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signs of hemorrhage. She was not seen until

the next morning, when an examination was
made, and a tumor found in the right broad
ligament. She was taken at once to the hos-

pital for operation, where a second examina-
tion was made. The patient's condition had
improved, a well defined tumor could be made
out, and as a pus case had been first operated

upon, it was considered safest to defer operation

until the next day. On the next day when the

patient was brought up for operation and
anaesthetized, no tumor could be found. The
operation was at once proceeded with, and the

first cut in the peritoneum was followed by a

gush of blood. The entire abdominal cavity

was filled with blood. The operation was com-
pleted and the patient made a good recovery.

In this case the first rupture had evidently

been in the broad ligament, which had again
ruptured into the abdominal cavity. This
case serves as a caution against delay in deal-

ing with this trouble.

Case No. 73— Peri nephritic abscess.—This
case had previously been diagnosed : Suppu-
rating appendicitis. The lumbar incision was
made, and the patient made an easy recovery.

Case No. 76

—

Extra uterine pregnancy ruptured
into the broad ligament.—This case was similar
in every respect to number 53.

Case No. 77

—

Large ovarian cyst.—The cyst

reached the ensiform carti'age.

Case No. 85

—

Strangulated inguinal hernia with

rupture of intestine.—This hernia was of twenty
yet-rs duration. Strangulation had occurred
two days previously. The intestine had be-

come gangrenous, and had ruptured just pre-

vious to operation. The patient died.

Case No 87

—

Multilocular ovarian cyst of left

side with dense adhesions.—This occuired in a
atient fifty four years of age. Enlargement
ad first become noticable two months previous,

and had repeatedly increased. The cyst had
to be pealed out for its entire circumference.
The patient made a go( d recovery and is now
living and in good health.

Case No. 91

—

Extra uterine pregnancy ruptured
into the abdominal cavity.—The rupture had
taken place two weeks previously and was con-
trolled by adhesions. There was matting of
the intestine and the affected organs. The
patient made an easy recovery.

THE UNSANITARY CONDITION OF THE
VIRGINIA PENITENTIARY*

By CHAS. V. CARRINGTON, M. D., Richmond, Va.,

Surgeon to the Virginia Penitentiarv : Assistant to t*e Chair of
Clinical Surgery, University College of Medicine, etc.

The paper I have for your consideration to-

night should excite the keenest interest in the
mind of every good citizen. I ask your care-
ful and critical attention.

The object proper of a physician's care is

the alleviation of physical suffering in every form
and under all circumstances in which it comes
within the scope of his practice. I have, during
the past few months, been brought immediate-
ly in touch with a type of suffering far removed
from the ken of the general practitioner and
entirely outside of the observation of the citi-

zens of this State, though they are themselves,
unconsciously, the cause of it".

This is my apology for presenting before
this body the statement of some few faets per-
taining to the "existence" of prisoners in the
penitentiary of Virginia. All of them may be
substantiated by absolute proofs. I propose
now to deal with them briefly in this paper,
so that a healthy sentiment may he aroused
throughout the State, calculated to remove, as
far as possible, the evils which they bespeak.

It is not my intention to condone the faults—grave or otherwise—of the prisoners; to
claim one "jot or tittle" less of punishment
for them than the law wisely determines should
be theirs, or to add one grain of comfort more
than justice and humanity permit and de-
mand ; but it is my wish to show that the
"existence" of the prisoners in the peniten-
tiary is not according to what justice—as dic-
tated by humanity and meted out by law

—

should extend to men, who, having lost the
right of citizenship, enter into a new relation-
ship with the State, as wards, and have no
means of helping themselves except as she dic-
tates.

Disease, by way of epidemic, fills the mind
of every citizen with horror, and all, as with
one accord, work toward preventing its ap-
proach. Disease, contagious, strikes with ter-

ror, and all that science and medical skill can
do is done to stamp it out. It is quarantined
against: it is isolated; it is fought on every
side, and no stone is left unturned to uproot it.

Disease, compidsorily and needlessly generated in
the penitentiary, however, is regarded with si-

lent apathy, and so permitted that it becomes
a sin, crying to Heaven for vengeance.

*Read before the Richmond Academy of Medicine and
Surgery, March 26, 1901.
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I have the honor of our State at heart, and,

as one of her citizens, as well as surgeon to the

penitentiary, I wish to show that this is so,

with a view to legislative action—looking es-

pecially toward abolishing the disease last re-

ferred to.

I keep in view in the beginning the fact that

confinement in the penitentiary has a triple

object. It must be "punitive" by reason of

the misdeeds of the criminal. It must be

"deterrent" for the protection of society. It

should be " reformatory," if the wisdom of the

law be reduced to practical application in deal-

ing with the criminal behind the bars of such

an institution.

I have no hesitation in saying that these

objects cannot be satisfactorily or generally

reached in the Virginia penitentiary. Sound-
ness of mind and soundness of body are them-
selves intimately associated, and influence di-

rectly the actions of men. On this presump-
tion, therefore, which will certainly apply in a

large number of cases, there should be an en-

deavor to restore to normal action the mind
and body of the man who committed the crime

by reason of their derangement. The punitive

idea helps this out, I am assured, but it must
be humanely punitive.

It is surely punishment enough to be isola-

ted from society, from home, from friends; to

be ground down by hard labor on a contract

system; to suffer the loss of all the rights of

citizenship; to have no will of one's own in

anything; in fine, to be at the beck and nod of

men who, too frequently, assert their authority

through whim or caprice.

To so place men as to compel the commis-
sion of new crimes for which a barbarous pun-
ishment is inflicted is not the idea that should
prevail in our State prison.

Men of dangerous mental tendencies are

packed into cells, like so many sardines, with

men of better mind ; and it is a dozen to one
that it is the better man that suffers. The
good man is forced into committing an appa-

rent crime, frequently by way of self defence,

and he must undergo all the pains and penal-

ties which an infraction of the rules imposes.

Thus, the State, if not directly the cause of the

crime, furnishes certainly the occasion for it,

the results of which neither the immediate
authorities, the directors, nor the surgeon, are

powerful to prevent.

It is so with juveniles. The congregate plan

in vogue in the penitentiary throws together

men hardened in crime with youths who hard-

ly know its meaning save that they have been

convicted of it. For these juveniles the peni-

tentiary becomes a school of vice—and of a
form of vice, too frequently, that I shrink from
referring to, much more of declaring openly;
a vice upon which tradition sets tbe seal of the
vengeance of Heaven itself, when it records the
story of the twin cities that for centuries have
lain silent beneath the foaming of tbe Dead Sea
waves.

If there be a crime that calls for punishment
to-day, this is the one; but immunity from the
crime can better be secured by prevention than
by punishment. In the penitentiary, equipped
with its present complement of cells, it can
never be more than partially prevented, and a
thousand blunders, and cruelties, and decep-
tions, and inhumanities, must take place to se-

cure even a partial triumph over this revolting

vice.

Nor is this the only trouble of the over-

crowded cells. I am safe in saying that every
man consigned to them is daily suffering a
species of enforced lingering life, which might
be more properly termed a living death. If it

be taken that 0.6 of a cubic foot be the average
amount of carbonic acid gas respired by a
human being per hour, and 0.3 cubic feet of

that gas be the maximum amount of impurity
admissible in 1,000 cubic feet of air, then each
person ought to have 2,000 cubic feet of fresh

air per hour. If ventilation be changed, say
twice per hour in the apartment, this would
demand for the individual 1,000 cubic feet of

space. As a matter of fact, this amount of

sleeping space is very seldom attained by the

poorer class of persons, but most of them have,

at least, more than half that amount. Let us

see the amount afforded in the cells of the

penitentiary.

Total number of cells in male prison, 192.

Average number of convicts in these cells

1,200 nearly.

Dimensions and Cubic Feet of Sijace of Some Cells.

Space in No. Occu- Average
Cell. Length. Width. Height. C. F. pants, cubic feet

Ft. in. Ft. in. Ft. in.' space per man.
195 22.00 21.9 9 4 5,082 32 157

150 24.00 20.9 10 3 5,104 29 176
120 13. 3 13.7 11 1,991 12 166
169 14.10 13. 9 9 1,836 12 153
142 9 6.9 10.10 658 5 132

40 8 3 6.5 9 482 4 120}

As can be seen from the above figures

—

which is practically true of all the cells—it is

impossible for the prisoners in winter to have
even two hundred cubic feet of fresh air per

hour. To start with, surrounded as the peni-

tentiary is with lofty walls, absolutely pure air

is unknown. Such air as there is possible can-

not be changed in winter more than three
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limes in the twelve hours during which the

men are inclosed within their cells. Carbonic

acid gas poisoning follows as a matter of course.

By reason of the imperfect heating of the cells

they are almost quite hermetically sealed dur-

ing the long winter nights. The transoms and
windows through which any ventilation is pos-

sible, being in direct line with the upper bunks
on which a majority have to sleep, what would
give them a chance to escape in some degree

the effects of the gas, is denied them if they

want to save themselves from pneumonia, or la

grippe, or kindred diseases. These are the prin-

cipal diseases which I have had to fight since

my incumbency in the office of surgeon, and I

'have no hesitation in believing that many
more would succumb to these diseases than
actually have succumbed were it not for the

fact that many on coming here have compara-
tively vigorous constitutions, being youthful,

and coming from the walks of life in which
such constitutions are found. The cells them-
selves may be properly dubbed death traps

and crime promoters, and there will be a blot

on the escutcheon of the fairest State in the
Union until their condition is entirely im-
proved. This may be done in various ways.
Building a new structure containing cells for

each man, or at most, for two men, or adding
to the present structure a sufficient number of

cells to relieve the over crowding. There are
other hardships which the State might easily

prevent. Most States congratulate themselves
when their penal institutions are self support-
ing. Here a comfortable margin, by way of

profit, remains yearly in the treasury, which,
if in part applied to the improvement suggested,
would effect the desired results. A better

equipped kitchen for the preparation of food is

absolutely necessary. The material itself, though
coarse, is fairly good, but its preparation is

abominable, and this does not in any wise re-

flect discredit upon the authorities, who are
doing all that men may with the opportunities
at hand to attain what is practically impossi-
ble, the furnishing of well-prepared food. Nor
is this all. There is another crying evil cou-
pled with its distribution.

Out of the ill-ventilated and in the early
morning overheated cells, twelve hundred men
must march slowly to obtain, in single file, this

scanty fare. There is no dining-room. No
matter how inclement the weather out in the
-open air they proceed, and for fully half an
hour they shivering go to receive the food, bad
enough already, now partially frozen, for one
hour at least must elapse between the placing
of the food on the board and the time at which

the last man receives it. I would not mind
the freezing of tha food so much if it were not
for the further fact that the unfortunate men
are half frozen too.

The moment I realized this state of affairs I

recommended the giving of yarn shirts to the
men, so that the food marches would not turn
out to be funeral marches, and I have to thank
the Board for the promptness with which they
acted on the recommendation to give all the
men these very necessary articles of wear.

There are from three to three and a half hours
per day of the convict work-day life spent in

these single file marches. Marches to meals,

marches to the shops, and disgusting marches
to the cess-pools with buckets, for this is the
only form of sewage in use in the penitentiary

to-day, outside of the hospital. The terrors of

this system of bucket sewage make our peni-

tentiary throw into the shade the storied hor-

ror? of the Siberian mines or the Black Hole
of Calcutta.

I will not dwell at too much length on this

or on the other health destroying agencies at

work in the penitentiary. It may be said that

summer brings some relief. It does by way
of ventilation ; but there are other discomforts

which outrival the former, tending towards the

woe of the unfortunates. Under the entire

penitentiary runs a labyrinth of dungeons,
corridors, etc.. from which noxious and pesti-

lential vapors emanate, and wherein rats and
vermin breed in millions innumerable. Rest is

almost impossible, with beds alive with bugs,

which, up to the present, have resisted what
efforts have been made to destroy then. A short

relief is sometimes obtained by whitewashing
the cells, and other modes of disinfecting to

which the authorities resort, in order to make
life even approximately tolerable. Some of

the former troubles recounted in this paper are

within the power of the prisoners themselves to

lessen. The latter are entirely outside their

control, as well as outside that of the authori-

ties who employ every means in their power
to no effect.

But with all these evils, at first sight, it may
appear from a glance at the annual report that

the death-rate at the penitentiary is extremely
low. The tables, however, are misleading. It

must be remembered that few but able-bodied

prisoners are permitted to remain in the peni-

tentiary proper. Those who would swell the

death-rate—if permitted to remain— are sent

to the State Farm, so that the average death-

rate in both places comes nearer to the true

actual death rate of the penitentiary. Take
last year, for example: The death rate in the
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penitentiary was 17.25 per 1000. The death-
rate at the farm was 45.53 per 1000, making
the actual death-rate of the penitentiary about
31.68 per 1000, a rate certainly high, in view
of the fact that many men are yearly pardoned
on the recommendation of the surgeon, by the
Governor, if it is believed that their immediate
death, if allowed to remain, is certain. Forty
per 1000 I consider to have been the actual
death-rate in the institution last year. This is

much too high when we consider all the cir-

cumstances in the case.

There are no infants in the institution

—

there are no extremely aged persons. The
great majority are young—all are enforcedly
temperate. The average age of all the prisoners
is not much in excess of twenty-five years.

Besides this, criminals, as a class, are unusually
vigorous, accustomed more or less to privations,
and their average term of imprisonment is not
much over five or six years.

I claim, and I believe consistently, that from
a financial standpoint the State would be
largely the gainer by removing the terrrible

evils which now, by law, she permits. It

would entail but slight expense. From ten to

twenty dollars per day would be saved in the
earnings of the men who must now be excused
by reason of sickness, and when these same
men are discharged from prison they would be
vigorous enough to earn their daily bread in-

stead of being, as many are now, a burden on
society when their liberty is regained.
A penny wise and pound foolish policy ob-

tains, and legislators ought to see to it that
such a policy should no longer be carried out.

I have no doubt but proper legislation would
follow a. proper knowledge of the facts, and if

by any means in my power a due knowledge
of the facts in the case can be brought within
the knowledge of all the people, that means
will be employed at every cost.

To reform the criminal is to make him just,

to make him realize that it is the part of every
man to give to every other man that which is

his The State must set the example of ab-
solute justice in dealing with the relationships
of men if she would reform her wayward chil-

dren. Criminals, as a class, are keenly alive
to every act of injustice perpetrated in the
name of law. And there are rights, born of
humanity, which are too frequently trifled

with in dealing with them. The days of the
rack and the cross and the thumb screw are
over. The light of the Twentieth Century has
shown them as absolutely powerless in deter-

ring from crimes; and that hope, inspired by
honest dealing in the matter of law in its pun-

ishment of offenders, will be a more powerful
lever in winning men from the evils of their
ways, than all the pillories and pulleys and
whipping posts of the Dark Ages, forever
execrated in the memories of honest men.
932 Park Avenue.

ALBUMINURIA WITHOUT MANIFEST
ORGANIC RENAL LESIONS.*

By W. A. DEAS, M. D., Richmond. Va.

The subject of my paper to night is "Albu-
minuria Without Manifest Organic Renal Le-
sions," or Functional Albuminuria, as it is

generally called.

Perhaps I ought to offer an apology for pre-
senting a subject which has been so frequently
discussed ; and yet when we remember in what
a very undecided state this subject of transient
or functional albuminuria still remains, and
how much has been written upon it, and how
very little determined, I do not think an apol-
ogy is necessary for again introducing it. It

seems to me that it is a subject ever new and
ever interesting to the general practitioner, the
specialist, and particularly so to the examiners
and medical directors for life insurance com-
panies.

The medical profession has long been famil-
iar with that class of patients in which this
form of albuminuria appears. They are appa-
rently in good health, but still they pass either

constantly, or from time to time, small, or even
large amounts of albumin in their urine ; and
this may extend over periods of months, or
even years. These albuminurias have received

many names by different writers. They have
been called functional, paroxysmal, intermit-

tent, cyclic, chronic, and even physiological.

Our first clear idea of the clinical value of
albumin in the urine is due to Dr. Bright, of
England, in his masterly " Report of Medical
Cases," in 1827 and 1831. For a long time
following these reports, when albumin or any
proteid body was found in the urine, such cases

were considered as due to a true renal affection

or nephritis, and the gravest prognosis was
given. At the present time, although there
has been some reaction from these extreme
views, and although we know in an examina-
tion of urine we may find several other proteid

bodies in albumiu, still we are all, I think,
more or less inclined to look upon any case of
albuminuria with suspicion and uneasiness.

* Read before the Richmond Academy of Medicine and
Surgery, March 12, 1901.
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Following the writings of Dr. Bright, Sir Rob-
ert Christison was the first to point out that

certain articles of diet caused temporary albu-

minuria Following him in 1864, Iaccoud

asserted that persistent albuminuria might and
did occur in persons in otherwise good health.

Since then many other physicians in Europe
and America have confirmed the above obser-

vations.

Before going further let me say a few words
as to the anatomy and physiology of those

parts of the kidney which are believed to be

concerned in the production of albumin

—

namely, the vessels, the blood, and the secreting

apparatus. The kidneys are well supplied

with arterial blood by the renal arteries.

Branches of these arteries give off a large arte-

rial twig to each Malpighian body. Each twig

of the afferent artery pierces the capsule and
breaks up into a plexus, the Malpighian tuft

or glomerulus, and it is believed by many ob-

servers that the glomeruli are directly con-

cerned in the secretion of albumin. From these

tufts arise the venous radicles of the different

veins, which are much smaller than the affer-

ent arteries. This, of course, would tend to renal

congestion. The efferent vein, after leaving
the capsule of Bowman, breaks up into a plexus
and loosely surrounds the nearest convoluted
tubule, leaving spaces generally filled with
fluid, between the walls of the vessels and the

urinary tubules. From this plexus arise the
branches forming the venous trunks. The
renal veins have no valves, and this is another
reason tending to renal congestion. We know
that the urinary tubules begin as Bowman's
capsules, with its constricted neck, then soon
dilate and become convoluted, then pass down-
ward as the descending limb of Henle's loop,

then upward again as the ascending limb, be-

coming convoluted again, and forming irregu-

lar tubules, and finally enter the straight or col-

lecting tubes which carry their contents to the
pelvis. From the experiments of Haidenbraira,
Overbeck and others, which can only be refer-

red to here, it is believed that albumin is a
secretion of the epithelial cells of the glomeruli,
and takes place within the capsule of Bowman

;

and in order to secrete the albumin there must
be a slowing down of the blood while passing
through the tufts.

What we mean then by "Albuminuria
Without Manifest Organic Lesions," or func-
tional albuminuria, is an albuminuria extend-
ing over a longer or shorter period of time
without detection of kidney trouble, and ac-

companied in most instances by fair or even
robust general health, and with final disap-

pearance of albumin. Many competent ob-
servers have made extended tests as to the
frequency of these cases. Their results are not
at all uniform. They range from two to eighty-
four per cent, of the cases examined. This is

a great difference, and it is difficult to account
for it. It has been ascribed to the varying con-
ditions of seasons, climate, habits, pursuits and
surroundings, and to a greater or less degree of
care and accuracy in the examinations. Sena-
tor and a few others claimed that their exam-
inations led them to believe that albumin could
be found in the urine of every healthy person.
Sir William Roberts has said that concentrated
urine from persons in undoubted health were
rarely free from traces of albumin. If this is

so, it shows how near we all are to a true albu-
minuria. But I do not think that we are as
yet prepared to accept the existence of a true
physiological albuminuria.

These albuminurias have had numerous
groupings. Perhaps one of the simplest is this:

1. Simple albuminuria. 2. Uric acid or oxal-
uric form. 3. Neurotic form.

Before speaking of these forms it might be
asked, " Can we say that there is a true physi-
ological albuminuria?" That is, is albumen
a constant element in healthy urines. I have
just mentioned the conflicting views as to the
frequency of functional albuminuria, and shall
only now remind you that some observers and
many of the insurance companies found in the
very many thousand cases examined but two
per cent. Others claimed eighty four percent.

;

and Senator insisted that albumin exists at all

times and in all urines, as could be proved by
sufficiently delicate tests. Admitting that the
insurance companies and others finding only
two per cent, may not have used the most deli-

cate tests, still that would not have accounted
for the absence of albumin in ninety-eight per
cent, of the cases examined. In the cases of
those who found eighty-four per cent, of albu-
min, and of Senator, who found albumin in all

urines, it has been claimed by Millard that
their tests, as published, were faulty, and it

seems to me that we have as yet no suffi-

cient proof that albumin does exist as a normal
ingredient in healthy urines.

Another question that might be asked is this,

"Are these albuminurias produced in any other
way than by some derangement of the circula-
tion, or glandular apparatus of the kidneys?"
I will refer to this question again.
And now a few words upon the first form or

simple albuminuria. This form includes those
cases which may continue for years in those in
apparently good health, and who may never



10 THE VIRGINIA MEDICAL SEMI-MONTHLY. [April 12

Lave had any disturbance of digestion, or cir-

culation, or in their nervous functions. They
might, perhaps, never have been discovered,

except accidentally, by the family physician or

by an examiner for life insurance. These are

considered true functional or chronic albumin-
urias, and are frequently found to exist after a

simple meal, or after eating certain articles of

diet; also after exposure to cold, or cold bath-

ing; after great muscular, or even very mode-
rate exercise, and after mental strain or brain

work. A record of experiments is a rather dull

subject to most hearers, and I will try not to

weary you. We are all familiar with those on

both animals and man, in which eggs and
other albuminous foods were given freely by

the mouth with the result of producing albu-

minuria. Grainger Stewart's experiments show
that a diet largely of egg f has usually produced

albumin in the urine, but in small amount

—

not egg albumin. We cannot account for the

appearanceof thisserum-albumin by supposing

that the egg albumin had been changed by

digestion into serum albumin, and then se-

creted by the kidneys. Semmola experimented

on dogs by introducing egg-albumin by the

stomach, veins, and subcutaneously. The ani-

mals were killed, and he always found a true

glomerulo nephritis. It is believed that in all

these cases of albuminuria after a diet of nitro-

genous food, including gluten, casein, and albu-

min, some disorder of digestion was produced,

and that peptonization was weakened, and that

the albuminoid was absorbed in some changed
condition and circulated in the blood as a toxin,

and by its irritating qualities excited a glom-

erulo nephritis. These cases were dietetic al-

buminurias, evidently associated with vas-

cular changes in the kidney, and it has not

as yet been demonstrated that such an albu-

minuria can occur independently of such

changes. So far, then, as our knowledge goes,

it is thought to be quite probable that albu-

minurias, not due to glandular changes in the

kidneys, can be explained by the conditions

just mentioned—viz. : irritating albuminoids

or toxines in the blood—causiug vascular

changes in the kidneys. I have already men-
tioned muscular exercise as causing these albu-

minurias.
Great stress has been placed upon this cause.

The simplest form seems to be what is called

postural albuminuria. In these cases when
quiet, or lying down, albumin was not found.

When up, and after taking even the gentlest

exercise, albumin appeared. When lying down
again, the albumin again disappeared. Dr.

Raikes, physician to the Rugby School, Eng-

land, ha-; reported striking cases. It appears
that two mornings in the week, at 7 A. M., the

boys were required to attend prayers in the
hall, where they had to stand for fifteen

minutes. Upon other days, they were required
to attend prayers in the chapel, where they
were seated. It was quite common for the
boys to faint in the hall but not in the chapel.

The doctor found that the urine of the boys
who were affected always contained albumin,
and that they had hard rigid pulses. He
thought the trouble was due to a pure hyper-
semia of the kidneys. The hearts in these

cases, he thought, might have been somewhat
weakened by fasting since the day before, and
this may have caused cerebral anaemia, and
some vaso motor influence causing hypersemia
in the kidneys. When seats were provided in

the hall at prayers, all trouble ceased. Pavy
gives an account of a young English student,

who stood a civil service examination, and was
rejected because albumin was found in his

urine. It seemed to be a functional case, and
he was afterwards passed. He then went up
to Oxford, and after that had to go up for a
final physical examination before going to In-

dia. He had read up on these cases, and re-

mained in bed until just before the examina-
tion. No albumin was found, and he was
accepted, there being a temporary disappear-
ance of the albumin. This is another case of

postural albuminuria, in which the erect pos-

ture seemed to act as violent exercise in others.

The cause here has been attributed to altered

blood pressure in the Malpighian tufts. We
need not dwell on the albuminuria found in

that large class of cases, including foot ball

players, bicycle riders, athletes, as well as

those undergoing less violent exercise of pro-

longed walking, riding, running and march-
ing. In the cases of twenty-nine foot-ball

players examined by Dr. Macfarlane, he
found albumin in all, from a trace to a ring a
quarter of an inch deep ; and in nearly all

there were casts, either hyalin, granular or

epithelial ; and in a few, blood casts. Oxalates
and urates and uric acid were also there in

quantity, and in some—blood. A writer, com-
menting on these cases, says: "Now, these

players, it is presumed, were specimens of

perfect health, and violent muscular exercise

was undoubtedly the great factor in producing
the albuminuria, although mental excite-

ment, cold bathing and nitrogenous diet exer-

cised no inconsiderable influence as accessory

cause. The albumin disappeared after a few
hours. From the presence of casts, and even
blood, there can be no doubt that an acute
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congestion of the kidneys was present in these

cases; to which was added a weakened heart's

action from fatigue, a concentrated urine from
copious perspiration, and the irritating effects

of an abundance of oxalates and uric acid,

which conditions are the very ones which ex-

perimentation has shown to favor the produc-

tion of albuminuria." He concludes by say-

ing :
" Such, then, are the consequences attend-

ing upon severe muscular exertion."

The class of cases due to some fault of nerve
innervation, or neurotic, as they are called,

seems a large one. Runeberg has attributed

these cases to some disturbance of the action

of the heart, or blood vessels, through the in-

fluence of the vaso motor nerves, which may
be either a dilatation from paralysis, or con-

traction of the arteries by cramp or spasm.
He found that irritation of the renal nerves pro-

duced contraction of the small arteries and ca-

pillaries of the kidneys, and that albumin then
appeared in the urine. The contraction of the

small vessels retards circulation, decreases arte-

rial blood, and causes anoxaemia, or deficiency

of oxygen in the blood. Other experiments of

his on the renal nerves caused vaso motor
paralysis and dilatation of the arteries, and
slowed the circulation in the kidneys with
a decrease, or arrest or urinary secretion, and
appearance of albumin in the urine. Violent
irritation of the skin, such as burns, severe

applications or severe chilling cause albumi-
nuria. Irritation of the auditory nerve by
rapid detonations; of the retina by strong
light of the solar plexus by hypodermic injec-

tions of chloroform, all cause a transient albu-
minuria. Anger, simple nervous excitement,
prolonged mental action, and many other
slight causes result in the same. It seems
quite probable, then, that many of the cases

of transient albuminuria we meet, and are in

doubt as to the cause, may be due to some dis-

turbance of the nervous system which controls
the vasomotor nerves; and from what has
been said, we have seen that vascular changes
in the kidneys do result from this vaso motor
disturbance

The last of these albuminurias is the uric
acid or oxaluric form. This form includes all

those cases sometimes described as due to a
local cause, or, as Charcot calls it, a mechani-
cal irritation of the kidneys.
They are brought about, it is thought, by

defective metabolism, assimilation and tissue

waste. When we have a concentrated condi-
tion of the blood, as after violent exercise, or
from products of defective assimilation, or
bile, or specially from uric acid or oxalate of

lime, we meet with these cases. The}' are
generally somewhat nervous or dyspeptic, and
this is said to be most apt to occur in the
oxalate of lime cases. The specific gravity
of the urine is apt to be high

;
may persist

at 1.036, and generally deposits urates, uric

acid and oxalate of lime. The amount of

albumin is apt to be small and intermit-
tent. Dr. Da Costa includes among these

cases the albuminurias of adolescence, and
says they present the same general features

of the cases just described

—

i. e„ nervous and
digestive disturbances, intermittent albuminu-
ria, urine of high specific gravity, and deposits

of urates and oxalates. He then asks whether
this tissue waste, with its uric acid and oxalates,

may not cause functional albuminurias, and
also whether the albuminuria of forced and
excessive exercise may not be due to the same
causes. The football players mentioned before

all had uric acid, urates and oxalates; and
some had casts covered with crystals. Dr. Da
Costa believed the pathology of all these cases

to be a congestion of the kidney, and if this

continued he thought that local inflammatory
changes occurred due to the irritating etlects of

excreting the waste products. I think, how-
ever, it is now thought that most of the cases

of functional albuminuria are due to a combi-
nation of the various causes mentioned. But
whatever may be the cause or causes, they all

seem to produce a local vascular change in the
kidney.

It may be asked, " How can this be definite-

ly proved, since true functional albuminuria
is rarely fatal, and we cannot make observation
after death ? It is true, we cannot make experi-

ments on man, but it can be done on animals

;

and these experiments all indicate that vascu-
lar changes do take place in the kidneys. Then
Millard and Shattuck, after many studies of
kidneys after death, reported that it was rare
not to find some scar, or contraction, or detrac-

tion of Malpighian bodies (or glomerulitis), or
other evidence of kidney trouble, which had
healed after local changes or disturbances in

the kidney, due to latent albuminuria.
Now, in the light of our present knowledge,

what are we to say about functional albumi-
nuria ?

Let me review rapidly— 1. There is a tran-

sient or functional albuminuria, occurring with
greater or less frequency, and with more or
less persistency. 2. These cases have been
traced to various causes, already enumerated.
3. Under whatever form these functional albu-
minurias occur, we have good reason for be-

lieving that vascular changes in the kidneys
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are always found. 4. It is believed that in

most, if not all of these cases, there is a true

local congestion of the kidneys, which may
lead on to more serious trouble, if persistent.

5. We have no reason for believing that there

is a true physiological albuminuria

—

i. e., that

albumin is a normal ingredient of the urine,

and is found, as Senator claims, in all healthy
urines at all times.

If these conclusions are correct, they are

most interesting to all medical men. It is be-

lieved, then, that in every case of functional

albuminuria there is a real congestion of the

kidney
;
slight it may be, and transient in

some cases, but most acute in others, and, if

persistent, capable of leading on to further

trouble. With our present knowledge, we are

not able to predict which form may prove
transient and harmless, or which lead on to

chronic lesions. And until we can do this, it

seems to me, we are right in regarding these

cases with suspicion. The general practitioner,

I think, should keep these cases under observa-

tion, if possible, or if an examiner for a life

insurance company, he should either decline

the risks, or postpone with the hope of being
able to make further study of the cases, or, as

I believe is now done in some companies, con-

sider albuminuria as involving an extra haz-

ard, and then make use of endowment forms,

short periods, or other forms of insurance to

write insurance on these lives.

Some years ago, I heard Dr. Paul Munde
read a paper before the New York Academy of

Medicine. Dr Gaillard Thomas was on the

platform near the President. Dr. Munde had
scarcely taken his seat, after reading his paper,

when Dr. Thomas jumped up, and said: "Mr.
President and gentlemen,—There is nothing
new in the paper of the evening." Now, I am
quite willing to acknowledge that nothing
new or original has been presented to-night,

and yet I thought it well to try to review some
things which have been written on this subject

during the past few years ; and in the discus-

sisn which I hope may follow I feel quite sure

I will learn something.

New Orleans Polyclinic.

Physicians will find the Polyclinic an excel-

lent means for posting themselves upon mod-
ern progress in all branches of medicine and
surgery. The specialties are fully taught, par-

ticularly laboratory work. Fourteenth annual
session opens November 12,1900. For further

information, address Dr. Isadore Dyer, Secre-

tary New Orleans Polyclinic, New Orleans, La.

SOME INTERESTING CASES OF HEADACHE
DUE TO NASAL TROUBLE.*

By JOSEPH A. WHITE, A. M., M. D., Richmond, Va.

Professor of Eye Diseases, and Associate Professor of Ear, Nose
and Throat Diseases, in the Univ ersity College of Medicine,
Richmond, Va.; Surgeon to the Richmond Eye, Ear, Nose
and Throat Infirmary; Member of the American Ophthal-
mological Society; The American Laryngological and Oto-
loglcal Society, etc., etc.

Two years ago at Charlotte, N. O, I read a
paper before this Society on "Headache

—

Ocular and Nasal." Since then many cases

illustrating my text have been observed by me
both in private practice and in my clinic. In
the last few weeks, three or four cases with
specially interesting features have presented
themselves.

Case I.—On December 29th, 1900, I was
consulted by J. W. S., 47 years of age, of Alle-

ghany county, Virginia. For several months
he had suffered from constant pain in his head,
sometimes limited to the left frontal, temporal
and malar region; at others, extending all over
the head. It deprived him of sleep, prevented
him from attending to his business, and
plunged him into such a condition that at

times his friends thought his mind was more
or less affected. In spite of the treatment in-

stituted he did not improve, and the constant

use of anodynes was having a deleterious

effect. I found that he had some astigmatism,
more marked, and with a diagonal axis in the

right eye. Its correction did not relieve him.
Examination of the nose showed hyper-

trophy of the nasal tissues, and especially en-

largement of the left middle turbinate, with
some discharge from the left nostril.

My diagnosis was neuralgia, due to nasal

pressure from enlarged turbinate and ethmoi-
ditis. On January 2nd I removed the left tur-

binate with a snare. On the 7th I further im-
proved the nasal drainage by removing the

remains of the turbinate with the cutting for-

ceps. After treatment daily with antiseptic

washes, sprays, etc., resulted in a gradual dis-

appearance of the pain, and on January 20th
he was discharged, and went home.
He had been an engine driver on a railroad,

and about two weeks after his return I received

a letter from the superintendent of the rail-

road saying he had re-applied for work, as he
claimed to be entirely well, but before putting

him back, he wished to know if the man's
mind had been affected as was rumored among
his friends. The explanation of his trouble

* Read before the Tri-State Medical and Surgical Asso-
ciation of the Carolinas and Virginia during the session

in Richmond, 1901.
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was satisfactory, and he resumed his work. Up
to this time he has had no trouble.

Case II.—J. E. W., 31 years of age, of Suf-

folk, Virginia, consulted me January Sth for a

constant headache, usually on the left side on

the temporal and frontal region, and at times

the pain was excruciating. He thought it due
to optical error, as he had been wearing cylin-

drical lenses for years. A change was needed

in the left lens, which was made. I also found

a little hyperphoria, one eye being slightly

raised above the other.

Examination of the nose showed the septum
to be deflected to the left, with a bony spur
pressing into and adherent to the middle tur-

binate. The probability of the pain being

caused by the nasal trouble was explained to

him, and an operation suggested. This he de-

clined, and returned home hoping to get relief

from his glasses. On January 24th he came
back suffering acutely, having been incapaci-

tated for work of any kind for several days.

On January 25th I sawed off the bony spur,

and partially removed tbe enlarged turbinate

with the cold snare. A compress was inserted

to prevent bleeding, and he was sent to bed.

That night he had one of the most violent

attacks of pain he ever experienced, that caused

considerable constitutional disturbance. An-
other physician was called, who gave him hypo-
dermic injections of morphine, and ordered

quinine to be taken at regular intervals. In-

stead of relieving him, this seemed to make
him worse, and aggravated all his symptoms.
The next day I saw him, suggested salol and
phenacetine, instead of the quinine and mor-
phia, and on the 27th he was well enough to

come to my office, have the compress removed,
and the nose cleansed by an antiseptic spray.

On the 28th he was so much better he returned

home, promising to come back in two weeks, if

he did not continue to improve, as the operative

work was not finished. February 20th I re-

ceived a letter from him stating that for a week
after his return he was confined to his bed, and
that now, although he was able to work, he
still suffered much pain, and was, therefore,

much discouraged.*

Case III.—T. L. H., 52 years of age, from
McDowell county, W. Va., came to see me Febru-
ary 4th. For several months he had suffered

from violent pain in the frontal and temporal
region of the right side.

He was a professional man, but was unable
to attend to his business because of the suffer-

ing. Examination of the nose showed enlarged

* This case has since returned, had the operation com-
pleted, with a very satisfactory result.

middle turbinate, blocking the upper part of
the right nostiil. The back part was adherent
to the septum, and there was a purulent dis-

charge. I could not sufficiently deaden the
tissues with suprarenal extract and cocaine to

break up all adhesions, and had to be satisfied

with a partial removal of the enlarged turbin-
ate, which was done February 5th. On the
7th, I attempted to break up the adhesions in
the back, and continued the same process daily
until the 11th instant, when I succeeded in re-

moving another piece of the turbinate with the
snare. On the 12th there was no pain, and he
wished to return home for a while to attend to

some neglected affairs. I applied some chromic
acid to the remainder of the hypertrophied tis-

sue, and allowed him to leave.

On the 18th, I received a letter from him
saying he must return at once, as he had suf-

fered intensely since the day after he left. I

wrote dissuading him from an immediate re-

turn, as, in all probability, the recurrence of the
pain was due to the effects of the chromic acid,

and that in a few days when the eschar from
the cauterization was thrown off he would get
relief.

Case IV.—A. R. S , 23 years of age, from
Hinton, \V. Va., came to me on the 22nd inst.

He has suffered from headache all over the
head for some time. Both middle turbinates
were much hypertrophied, being tightly wedged
against the septum, to which they were adhered
in places. I removed the left one on the 23rd.
The operation resulted in decided pain. "On
the 25th I attempted to remove the right one,
but although mere contact of the instruments
was not perceptible, any decided pressure on
the turbinate gave great pain in the frontal and
temporal region. The pain on the left side had
decreased very perceptibly, and I am satisfied

he will get entire relief when the operative
work is completed.*
These cases are not only interesting but in-

structive, as they especially exemplify a para-
graph of my former article, which is as fol-

lows :

" The most troublesome cases are those with
dense hypertrophy of the middle turbinate,
resulting in pressure on the septum and fre-

quently adhesions, usually of an osseous char-
acter, between them. These adhesions must
be done away with either by means of the saw,
drill, cutting forceps, or otherwise, and the en-
larged turbinate removed. Blennorrhoea of the

* This case went home for some days and returned
without any discomfort on the left side, and with only
slight pain ou the right. The right turbinate was re-
moved, and he went home entirely free from pain for the
first time in three years.
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ethmoid spaces is often an attendant compli-
cation, and adds to the difficulties. The treat-

ment is consequently tedious, but is often sat-

isfactory, even in these worst cases, and emi-
nently so in the simpler ones."

Case I, although a bad one, was rapidly im-
proved, not only in the local head pain, but in

the mental and constitutional disturbances that

had resulted from it.

In Case II, the after effects of the local irri-

tation set up by the only partially successful

operations, demonstrated the correctness of the

diagnosis, and I am satisfied he would get entire

relief if he would have the work completed.

Case III left me in two weeks, after months
of suffering, with entire relief of all the dis

tressing symptoms—the temporary recurrence

of the pain being brought about by the appli-

cation of chromic acid, and has probably long
since disappeared. This is a common occur-

rence after the use of chromic acid, and one
on which I laid stress in the paper before sub-

mitted.

Case IV is at present under treatment, but I

am confident of the result being as satisfactory

as could be desired.

I selected these four cases among more re-

cent ones, as they are all of the same charac-

ter, similar in the pathological conditions, and
in the reflex effects of the nasal pressure, be-

cause they emphasize the facts pointed out two
years ago, as well as a large number of cases

could. As then stated, every one with enlarged
turbinate or nasal pressure, from other causes,

does not have headache or neuralgia. Why
all, with the same pathological lesions, do not

suffer from the same effects, can only be ex-

plained by a difference in the condition of the

reflex centres, which, in some, are capable of

resisting the malign influence of peripheral

irritation, and in others are very susceptible to

such influences.

Of course, constitutional conditions have
much to do with this difference in the resist-

ing power of the reflex centres, and therefore,

in addition to the local treatment, any existing

dyscrasise must be met by appropriate remedies.

As stated in my former article on this sub-

ject, I do not believe in promiscuous turbinot-

omy. I am satisfied that the operation is often

done when it could be avoided, aud when sim-

ple local treatment would be all sufficient; but

when careful investigation shows annoying
reflexes to be due to the nasal pressure, or to

the presence of synechia?, operative interven-

tion is undoubtedly demanded, and cannot be

done too soon.

200 East Franklin Street.

PATHOLOGY OF THE LIVER*

By M. D. HOGE, Jr., M. D., Richmond, Va.

Professor of Histology, Pathology, etc., University College of
Medicine.

That part of the subject which has been as-

signed me to-night for discussion is of such an
extensive and important a nature that to un-
dertake to speak even briefly upon each head
would tax your time and patience too far;

therefore, I have thought if your attention was
directed to some of the most prominent, and r

at the same time, most common affections of

the liver, the time would be better spent.

That the liver should be a favorite and fre-

quent location for parasites will be at once
plain when we consider the fact that it, like

that other important organ—the lung—has a
double blood supply.

Entrance of organisms may be effected in

three ways: (1) Through the systemic blood
supply by means of the hepatic artery. (2)
From the portal vein, which derives its blood
from the branches coming from the stomach
and intestines mainly. (3) From the common
bile duct also communicating with the intesti-

nal tract.

The amoeba coli are associated with dysente-
ry and hepatic abscess. Echinococci may occur
anywhere, but over 45 per cent, of the cysts are
found in the liver.

A form of sporozoa, the coccicidia, form small
yellowish nodules, which later become cystic

in character, growing mainly from the bile

ducts. Typhoid bacilli may remain for a long
time in the gall bladder, and are possibly the
cause of relapses from this disease. It is

stated that the bacilli have been found in the
gall bladder of a patient operated on for gall-

stones ten years after having had a case of
fever.

It may be safely said that whatever form of
abscess is met with in the liver it is due to mi-
cro-organism.
When an injury has been received over the

liver, pyogenic bacteria in the blood may lead
to abscess formation. Cysts suppurate at times
from trifling injuries. Traumatic abscesses are
single; pyaemic abscesses are usually multiple
and due to some putrefactive source of infec-

tion in the tract from which the portal blood
comes, as ulcer of the stomach or intestines,

septic diseases of the pelvic organs or phlebitis

due to calculus in the portal vein. Such ab-
scesses are usually small and multiple in num-

*Read before the Richmond Academy of Medicine and
Surgery, March 12, 1901.
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ber, the walls are rough and ragged, and the

surrounding liver tissue sodden with leucocytes

and pus.

The form of suppuration known as tropical

abscess is usually (75 per cent.) single, and is

situated deep down in the right liver lobe,

showing no trace of a definite wall. The dis-

ease is usually associated with dysentery due to

amoeba.
Cholangitis may be acute, chronic, or suppu-

rative. The acute form is generally secondary

to duodenitis, but may also result from gall-

stones, foreign bodies, parasites (hydatids), or

bacteria. The mucous membrane of the bile

ducts is swollen and secretes abundant mucus.
If the duct becomes obstructed, there is reten-

tion of bile and jaundice. The chronic form

may follow an acute attack. It leads to a con-

stant and permanent overfilling of the bile

ducts, and is accompanied by obstructive jaun-

dice. The disease continues for a long time

—

it leads to a form of fibrosis, known as biliary

cirrhosis.

Cholecystitis may result from cholangitis, or

be due to the presence of gall stones in the

bladder. It is sometimes associated with pyae-

mia, pneumonia and typhoid fever. The co-

lon, typhoid and pyogenic organisms are fre-

quently found. When it assumes a purulent
character, empyema of the gall bladder results.

Peritonitis sometimes occurs without rupture,

or the discharge of pus may t^ke place . inic

the abdominal cavity or adjoining viscera.

When we recall the fact, that the, hepatic
vein, after deriving its blood from tne, intra-

lobular or central vein's, which in turn are fed

by the interlobular, branches of (he portal vein,

empties into the vena cava inferior, wecacweJl
understand how congestion of the liver is pro-

duced mechanically by anything interfering

with the flow of blood to the right heart. Un-
der this head may be mentioned valvular dis-

ease, especially that of the mitral valve, pulmo-
nary disease or compression of the upper part
of the vena cava. In fact, sluggish hepatic
circulation may be one of the first symptoms
of a failing heart. Owing to the damming
back of the blood, the liver is enlarged, as-

sumes a much darker color, and generally
there is jaundice; the latter is probably due to

compression of the smaller bile ducts, the bile

at the same time becoming thicker does not so

easily flow in the ducts.

The eentre of the lobule is of a deep red
color, and the capillaries engorged with blood

;

external to this in the intermediate zone, there
is a brownish yellow color due to bile staining,

while the peripheral zone is pale and fatty

looking, the fatty degeneration being due to

poor circulation and deficient oxidation. This
characteristic appearance of the lobule has
given rise to the term nutmeg liver, which so

well describes it.

What might be almost called the opposite

condition to the one just described is cirrhosis.

Here, owing to the slow but sure extension
and growth of connective tissue, there is

teally a contraction and induration of the

liver. Among the primary causes are alcohol,

overeating, a sedentary life and the gouty dia-

thesis As to secondary causes, they are syphi-

lis, malaria, tuberculosis and bacteria entering

the portal circulation from the intestines.

The common or coarse cirrhosis is recog-

nized as that in which the growth of connec-

tive tissue accompanies the medium sized and
finer branches of the portal vein. This form
is constantly associated with ascites, when the

abdominal cavity may contain from two to

four gallons of fluid.

In some of the very chronic cases, the blood

finds a short route from the portal vein to the

vena cava inferior. The short circuit may take

place by anastomosis—first, through the en-

larged gastric and oesophageal veins
;
second,

the veins of the round ligament
;
third, veins

of the suspensory ligament
;
fourth, the infe-

rior hemorrhoidal veins
;

fifth, the veins of

Retzius.

, , In cirrhosis, it happens that the irritant is

conveyed by means of the hepatic artery, in

which, case the microscopic changes show a
much fin^r. .cirrhosis than the former. Finally,

a form of. biliary cirrhosis is recognized, in

which the liver, while indurated, is not smaller

;but somewhat larger than normal, due to con-

gestion and retention of bile. Here, owing to

the irritant being conveyed by the bile ducts,

the connective tissue overgrowth accompanies
them, leading to compression of the liver cells,

and in course of time, by means of pressure

atrophy, their death. The liver shows on a

cut surface an intensely yellowish green color

due to bile staining. Jaundice is characteris-

tic of this condition, and shows great persist-

ence and stubbornness.

Under the head of degenerations, might be
mentioned the most common—the fatty form.

As to the cause, they are anaemia, the result of

infectious diseases or of intoxicants. This is a
chemical process taking place in the cell itself,

which at once distingushes it from fatty infil-

tration when the fat is brought from a distance

and is deposited in or infiltrates the cells. The
cells of the outer or peripheral zone first show
large deposits of fat, which, after a time, break
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up into a fine granular detritus, which, by ab

sorption, leads to an actual diminution of the

size of the organ.

Amyloid degeneration is a deposit of lardacein

in the central or intermediate zone of the

lobule. It occurs as a consequence of syphilis,

tuberculosis, long standing suppuration or ca-

chexia. It begins in the walls of the smallest

arterioles and capiliary branches of the hepatic

artery, which present a thickened and translu-

cent appearance. As the swelling increases,

the liver cells are affected by the pressure, and
this is manifested by atrophy and fatty degen-

eration. At times, in advanced cases the veins

show the same changes. The liver cells are

only secondarily affected.

As to tumors of the liver, angioma is most
frequently met with in the human subject, but
in cats' livers it is of common occurrence.

Carcinomas are generally secondary to primary
tumors occurring in the breast, alimentary
canal, or uterus.

The pathology of the formation of gall

stones is at present imperfectly understood.

Advanced years, the female sex, secondary
life and high living are all factors of impor-
tance. Inflammatory conditions with ob-

structions to the outflow of bile, desquamation
of epithelium and bacterial decomposition of

bile, seem to be among the causes.

Gall stones may be single or multiple, the

gall bladder occasionally containing several

hundred. They vary in size from mifcitfe' ;

granular particles to calculi several, centime-

ters in diameter. Biliary sand is composed of

bile pigments with calcium saU&K'*ne larger

stones have a mucous or epithelial nucleus;

mixed with inspissated bile, surrounded' by:

a

;

crystalline structure composed of cholesterine.

Gall stones may lie in the bladder or ducts for

a long time without giving trouble, or attacks

of biliary colic may denote their passage.

They may give rise to obstruction of any of

the ducts (dilation and inflammation) or cause
enlargement or cirrhosis of the liver. Ulcer-

ation into the abdominal cavity or some
viscera with delivery of the stone occasionally

occurs.

A CASE OF SEVERE MASTOID
NEURALGIA*

By JOHN DUNN, A. M., M. D., Richmond, Va.

Professor of Otology and Laryngology, and Associate Professor
of Ophthalmology in University College of Medicine, Rich-
mond, Va.

Severe mastoid neuralgia is, judging from
my own experience, not of frequent occur-
rence. The majority of the text books on the
ear either omit to mention it, or do so only in a
manner which is of little assistance to the
physician, who, for the first time, has a case
under his care. Relatively, to empyema of
the mastoid antrum, or osteitis of the mastoid
process, with their complications, it is rare, and
yet to the otologist who has intelligently

watched one severe case of this trouble, bring-
ing into anxious play his highest diagnostic
skill to decide whether or not the symptoms
indicate intra-cranial involvement, who has
found every remedial agent save surgery of no
avail, and who, finally, having recourse to the
relatively simple operation of opening the
mastoid process, has given perfect relief to his
patient— to him the clinical picture is as com-
plete as any vouchsafed by medicine to her
earnest votaries.

In all, I have seen five cases of mastoid neu-
ralgia.

The 'first occurred in a full blooded negro
child, was bii-iier'aL, and was reflex from erup-
tion of the third' molars, which had not a nor-
mal amount of spaefe for their growth. In
this case the whole mastoid, process including
thfr outer part: of the external auditory canal
wa-s the' seat of 'the neuralgia, intense in de-

gree ; this region was extremely sensitive on
pressure. The child complained of a similar
area of hypersensitiveness over the external
occipital protuberance. According to the
mother this neuralgia had continued for

months, and its severity could be greatly in-

creased at any time by giving the child a drink
of whiskey or of vinegar. Of course, here the
indications were not for operation on the
mastoid. The case, a clinic one, I saw only
twice.

The next two cases I had the opportunity of

seeing in consultation, and both occurred in

delicate, frail, high-strung young women, who,
at various intervals throughout their child-

hood had suffered from otorrhoea, which had
resulted in the destruction of the greater part
of their drum membranes and their auditory

* Read before the Tri-State Society, at Richmond, Va.,
February 27, 1901.



1901.] THE VIRGINIA MEDICAL SEMI-MONTHLY. 17

ossicles. In neither case was treatment, exter-

nal or internal, of any avail, until the mastoid

was opened. In one case only sufficient of the

process was removed to allow exumination of

the antrum ; in the other, the whole process was
taken away. In neither case was any visible

evidence of mastoid disease discovered, save

that the processes in both cases were almost
devoid of air cells, making toe approach to

the antrum a slow one. In neither case was
pus found in the antrum or in any of the air

cells of the process. Both cases recovered com-
pletely and rapidly.

The fourth case was that of a slender, delicate

mulatto woman, sixty years of age. When I

first saw her she had been suffering greatly from
pain over the right mastoid for some weeks. Be-

yond this, I could get no satisfactory history of

the case. The drum membrane, external audi-

tory canal and process were normal in appear-
ance. The mastoid, especially the region over
the antrum, was very sensitive on pressure and
the seat of almost constant aching, which, at

times, was agonizing. Temperature normal.
This patient was unwilling to have the mastoid
opened. She was under my care at intervals

for several months, during which time the

pain seemed not to markedly decrease, try what
I would in the way of blisters externally and
drugs internally. She submitted several times
to the application of a moxa to the process. She
finally left me and sought treatment elsewhere.

The last case, the subject of this paper, was
Miss X, highly intelligent, ambitous, high-
strung young woman. In March, 1899, she
had an attack of earache, complicating a head
cold, which kept her in her room for ten

days There was no discharge from the ear,

the pain in which gradually subsided, the
aural region, however, remaining sensitive for

a considerable time after the acute pain disap-

peared. In April, 1900, she had a similar
attack of cold with earache, which was at this

time so severe and so unyielding to remedies
that her physicians advised that she have the
mastoid opened, as they could suggest no other
way by which relief could be obtained. There
was, at no time, any discharge from the ear.

For three months this pain in the mastoid
region, the process being sensitive to pres-

sure, continued severe. For three months
more she was constantly conscious of discom-
fort, and of more or less pain in the region of

the mastoid.

At the end of six months, while the pain
and discomfort had, in a great measure, sub-
sided, exposure to a cold wind or taking a
slight cold would cause it to return. On De-

cember 25th, 1900, Miss X went for a drive"

While out she felt the mastoid region becom-
ing dull and heavy. This sensation continued
all night. Next morning Miss X had a chill.

The mastoid pain increased. This pain was
deep seated and extended over the whole tem-
poral region. During the next week she took

her temperature several times, but never found
it to be above 99f °

;
generally it was about 99°.

I saw her first on January 1st; her tempera-
ture was then 98°. The drum membrane and
skin over the adjacent external canal were ab-

solutely normal. There was not the faintest visi-

ble evidence of congestion. The mastoid region

was the seat of a bleb, following the applica-

tion of a blister. At this time, one week after

the attack began, the patient was suffering in-

tense pain, deep in the mastoid and radiating

toward the temporal region. I did not see

Miss X again for two days, when I found her
suffering, in addition to the mastoid pain,

greatly from stiffness of the left side of the

neck and pain in the left shoulder; she was
unable to turn her head ; the blister had
dried ; there was no visible swelling over the

mastoid, nor in any of its adjacent parts; the

mastoid, however, was generally sensitive on
pressure, the fossa and tip much less so than
the region over and anteriorly adjacent to the

upper end of the digastric groove. Drum
membrane still showed no sign of congestion.

Temperature, 9S°
;
Pulse, good. Patient put to

bed, and sodium salicylate given every two
hours.

January 4th, pain in the neck is less; tem-
perature continues subnormal.

January 5th, patient now has very little pain

in the neck; there is, however, little, if any,

diminution of the pain subjectively and on
pressure in the mastoid, especially marked in

the latter case over the upper end of the digas-

tric groove. Patient begins to be exhausted
from the long continued unremitting pain.

Drum, normal; hearing, normal. No external

evidences over the mastoid of infiltration or

oedema.
January 7th, pain continues unabated. Stiff-

ness of neck returned. Temperature remains
subnormal. Patient consents at last to having
the mastoid opened.
The usual incisions were made over the

mastoid, which was then laid bare. The cor-

tex was normal in appearance. The next step

was to remove a strip of the cortex, one third

of an inch wide, from the temporal ridge to

the tip of the process. The cells everywhere
were found to contain nothing save air; those

in the upper and lower thirds of the process
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were normal in color; those occupying the

middle third, however, were markedly in-

jected, and I found, in biting away the cells,

that in places the bone separated from the

lining mucous membrane.
This injected area corresponded with the

area of the greatest sensitiveness to pressure,

and is in so far of considerable interest. The
antrum was opened and found to be, so far as

the naked eye could judge, in every way nor-

mal. The tip and large proportion of the cells

in the process were removed The wound was
closed over its entire length, save that at the

bottom room was left for a strand of gut which
served for drainage. This was removed twenty-
four hours later and a stitch put in On the

sixth day the stitches were removed. The
wound healed by first intention, and the result-

ing scars are trifling. The neuralgia disap-

peared with the operation— the discomfort ex-

perienced during the process of healing being,

according to the patient, "entirely different

in character from that experienced before the
operation."

Such, gentlemen, is the clinical history of a

case of mastoid neuralgia; and these cases

increase in interest just in proportion to the

intelligent care with which one studies mas-
toid inflammatory conditions and their possi-

ble sequela?.

It is no easy thing in all cases of mastoid
pain, to decide at once the exact location of

the diseased area and the character of the dis-

ease causing the pain. In most cases of mas-
toid disease, the indications for operative pro-

cedures are clear enough. In some, however,
no matter how skillful or how experienced
the otologist, he will be unable to make up his

mind to advise unqualifiedly that an opera-

tion is demanded before some symptom de-

velops which shows him all too clearly that

his delay has been too long.

I recall here the case of a small child which
had, when I was called in, acute bilateral

purulent otitis media. The discharge from
both ears was free, and yet the child continued
to suffer intensely with a pain which she re-

ferred to the pit of her stomach—" I've got

such a bad pain in my stomach "—was her
constant cry. The pain, accompanied by fever,

which lasted for several days, I felt sure was a
reflex one, caused by intracranial trouble, and
yet, examine the child as I would, I could dis-

cover no symptoms which would guide me to

even a probable diagnosis as to its real seat.

I watched most carefully for symptoms of

brain abscess, of meningitis, of sinus throm-
bosis. No definite symptom appeared. No

outward sign of mastoiditis on either side.

Both ears appeared equally, and very sensitive

on manipulation. The child was too young
to describe her subjective symptoms. Finally,
one of the diagnostic signs of leftsided throm-
bosis of the petrosquamosal sinus appeared,
and a few hours later symptoms of brain ab-

scess and meningitis. Here the antrum was
not involved; the intracranial infection had
taken place through deficiencies in the tegmen
tympani.

It is the watching one or two such cases

as this one that makes the careful physician,

when in the presence of continued mastoid
pain, anxious until he has interpreted its

meaning.
In the case the subject of this paper, we have

the history of three severe attacks of pain in the

mastoid region as a sequela in each instance

of taking cold. In none of the three attacks

was there any discharge from the external

canal, no rupture of the drum, which through-
out the last attack remained in every particu-

lar normal. The pain in the mastoid region,

bad during the first, grew worse and worse at

each subsequent attack. There were no con-

comitant nose and throat inflammatory symp-
toms during the last attack, in which the force

of the inflammation exerted itself within the

mastoid process. The pain in the mastoid

after the second attack continued bad for three

months; for three months longer the patient

was constantly conscious of a fulness and of

dull pain in the process, which remained over-

sensitive on pressure. At the end of six months
this constant discomfort, in a large measure,
had subsided, to return with any exposure to

cold, or whenever the patient took cold. This
condition of affairs continued until the attack

which resulted in the operation. Not only was
the mastoid process spontaneously the source

of great pain, but under pressure was ex-

cessively sensitive, especially over the middle
third, which was much more sensitive than
either the region of the fossa or tip. Again,

it is of great interest to note that the middle
third of the mastoid cells was markedly con-

gested— a condition not found in the cells of

either the upper or lower thirds. Nowhere in

any of the cells, antrum or middle ear, was
there any visible exudate.

Again, the temperature, which for the first

three or four days was from half to one degree

above normal, remained from January 1st to

January 6th, subnormal, at times being as low

as 96^°. There was a slight rise of tempera-

ture the day of the operation. The pulse was
good. On the supposition that possibly we
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had to do with a rheumatic affection of the

mastoid, salicylate of soda, in large and fre-

quently repeated doses, was tried. This seemed

for the first two days to control to a slight de-

gree the pain and to lessen the stiffness in the

left side of the neck. Later, its administration

was without effect. The pain returned and
became so great that slight manipulation of

the mastoid would nauseate the patient.

Sattler, in the Archives of Otology, Vol. XXVII,
has given the fullest and most interesting ac-

count of uncontrollable neuralgia of the mas-

toid with which I am acquainted. He divides

these cases into two classes—those of "purely

neurotic origin," and those "in which surgical

intervention leads to the discovery that a

former, and in most instances remote patholog-

ical process, has been present and left traces."

Cases in the first class show to the eye no

pathological changes whatever ; those of the

second, either "hyperostosis or sclerosis of the

cortical region with elimination or complete

obliteration of the pneumatic spaces and an-

trum," or "rarefaction of the superficial or

deeper cells, with atrophy of the cortex or of

the lining membrane of the cells," or, lastly,

"no apparent lesions of the cells, but the pres-

ence of desiccated bone or other products in

the antrum or posterior pneumatic cells."

The case here reported comes into none of

the classes mentioned by Sattler. An area of

congestion is found, the forerunner of what
well recognized pathological condition of the

mastoid I would not undertake to state; possi-

bly the pain was rheumatic in character and
similar to the rheumatic neuralgias of the

frontal sinus. At all events, a pathological

change we had to do with, and not a purely

neurotic trouble.

In conclusion, severe neuralgia of the mas-
toid is met with from time to time; it may be

reflex or strictly local in character ; it may
exist either with or without other visible con-

comitant conditions to suggest its cause; gen-

erally, there is a history of a more or less

remote, acute—be it purulent or catarrhal

—

inflammation of the middle ear and its ad-

nexed antrum ; the neuralgia appearing after-

wards when the patient takes cold ; it some-
times complicates simple abscess of the attic or

acute empyema of the mastoid antrum and
forces the surgeon to explore the mastoid,

although in similar cases without this neural-

gia he is satisfied with opening Schrapnell's

membrane; it is in many, if not most, in-

stances, uncontrollable by other than surgical

means, which consist in all save the cases

with a reflex origin for the neuralgia in open-

ing the mastoid process, to which it readily

yields in nearly all cases. In some cases, after

persisting for weeks, the severity gradually
subsides; the neuralgia has, however, a ten-

dency to recur each time the patient is ex-
posed to or takes cold. We have no way at

present to accurately foretell in what condition
we shall find the contents of the mastoid pro-

cess in these cases. It is well to remove the
cortex over an area one third to half an inch
wide extending from the region of the fossa to

the tip before mutilating the cells that we may
in each case examine them carefully.

The extent to which the cortex and air cells

should be removed, will depend upon the con-
ditions found when they have been exposed.
In those cases "in which a purely neurotic
origin can be assumed, the operation of opening
the mastoid (Schwartze) affords almost certain

relief It is not even necessary in all cases to

penetrate to, expose or break down the deeper
pneumatic cells of this locality," (Sattler).

And, lastly, the external incisions, unless we
find contra indications, should be closed by
sutures at the time of the operation

—

i. e., we
should not treat the wound as an open one.

proceedings of Societies, etc.

NEW YORK ACADEMY OF MEDICINE.

Section on Orthopaedic Surgery. Meeting
of March 15, 1901. George R. Elliott, M. D.,

Chairman (48 E. 26th Street.)

Dr. Homer Gibney presented a boy, set. 11
years, who had had infantile spinal paralysis.

There was equino-varus of the left foot with
slight cavus According to previous history,

astragalectomy had been performed five years
previously without beneficial results. Novem-
ber last, Dr. Gibney exposed the tarsal bones,
curetted the cartilages, sutured the wound and
applied a plaster-of-Paris bandage. The result

was that the foot was shown at a right angle
with slight motion.

Acute Hip Disease.

A second patient, a girl 6 years of age, was
shown by Dr. Gibney. She was suffering from
acute hip disease when first seen in October,
1899. A brace was applied, and the child put
to bed. Her hip became worse; the hip was
stretched, and a plaster-of Paris spica was ap-
plied. An abscess developed, and was opened
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January, 1900. Improvement followed the

incision, but, owing to a profuse discharge,

fever, and loss of flesh, the hip was excised

April, 1900. The child improved rapidly after

the operation ; a small sinus remained.

Paraplegia Complicating Spinal Caries.

Dr. Gibney presented a third patient, a girl

9 years of age. She was admitted to hospital

December, 1900, with tbe history that her dis-

ease followed an attack of diphtheria five years

previously. A plaster-of-Paris jacket was worn

for six weeks at onset of disease, and then for

eighteen months she wore a Taylor brace with

head rest attachment. In 1897, she had an

attack of paraplegia, which lasted six months.

One year ago, she had a second attack, which

persisted at the time of admission into the

hospital. There was at that time paraplegia,

incontinence of urine, increased reflexes, with

marked ankle clonus. December last the child

was putto bed wearing a plaster of- Paris jacket

with head extension. The jacket was reapplied

January, 1901, with head extension and plaster

straps over the shoulders. A third jacket was

applied February 21. Improvement was grad-

ual, and child was shown with fairly good vol-

untary use of legs.

Dr. Royal Whitman said he hardly thought

it fair to say that the paraplegia developed

while under treatment by the Taylor brace.

The child had come under his observation four

years before with very slight deformity. The
child was under poor control, and had been

through many hands, including osteopathy.

Recently he had again seen her, and referred

her to the hospital for ruptured and crippled.

He would suggest that the case was one that

illustrated ineffective treatment rather than of

mechanical treatment of any form.

Dr. Gibney said he simply showed the patient

to demonstrate the effect of a well applied ap-

paratus. As a matter of fact, the paraplegia

did develop while the child was wearing a

Taylor brace, but was under no one's medical

or surgical care. The brace was ill fitting—in

fact, worse than useless.

Coxa Vara.

Dr. W. R. lownsend presented a boy 15 years

old, who came to the hospital for ruptured and
crippled one month ago, with the history that

without any apparent cause one year previous

he began to have difficulty in walking, and

was easily fatigued. The difficulty in locomo-

tion had steadily increased. The limbs were

equal in length, and the X-ray revealed a very

marked case of coxa vara. There was limita-

tion of motion, and the great trochanters were
one inch above Nelaton's line.

Limitation of motion, especially in flexion

and extension, was very great. There was not
over 15 degrees of motion on the right side,

and none ou the left. Standing, the knees
could not be separated more than three inches.

The patient sat with difficulty. A radiograph
was shown. He asked if any member of the
Section had seen a case of coxa vara with so

much limitation of motion.

Dr. Henry Ling Taylor replied that it was
more severe than any he had seen.

Dr. Whitman said that limitation of flexion

was always present in these cases, although
limitation of abduction was the more marked
feature. He stated that some years ago he
had presented a patient before the Section

with even more marked disability than the
present one. In that case, the deformity pro-

gressed until the patient was totally disabled.

After the acute symptoms subsided, he per-

formed an osteotomy on one femur with so

good a result that the operation for the lesser

deformity was never made. The man finally

recovered perfectly ; motion returned as far

as flexion and extension were concerned. He
believed that operative treatment would com-
pletely relieve the condition.

Dr. A B. Judson asked what was the sequel

to such conditions? What became of these

patients after they passed from the surgeon's

observation ?

The Chairman replied that the subject had
been rather fully discussed at the last Clinical

Meeting of the Section, and the conclusions

arrived at were that very marked improvement
followed osteotomy properly performed after

subsidence of acute symptoms. In the absence
of operation, there is more or less permanent
disability; condition commonly remained in

statu quo. He referred Dr. Judson to the re-

port of the Section Proceedings (January 18,

1901).

Spondylose Rhizomeiique.

Dr. Townsend presented a man, 35 years old,

who, five years ago, began to have stiffness of

the back and difficulty in walking. He had
two attacks of muscular rheumatism. He had
no pain excepting in the upper part of the

back and when sitting. These symptoms in-

creased until the present time; he was obliged

to use crutches. The thighs were flexed on
the pelvis about 20 degress; extension and
flexion were much restricted. He regarded
the lesion of the hip joint and the spinal stiff-
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ness as typical of spondylose rhizomelique.

He suggested a plaster of- Paris jacket as of

some service.

Dr. George R. Elliott said errors of diagnosis

were not infrequently made, and the disease

mistaken for one of the varieties of chronic
spinal rheumatism; frequently great spinal

pain and hyperalgesia accompanied the pro-

gress of the disease, subsiding after a while.

He mentioned a patient he had seen a few
years ago, before the disease had been carefully

described, where he examined under an anaes-

thetic, owing to the great degree of pain pres-

sent. The pain subsided after three or four

years— the marked anchylosis so characteristic

of the central type of the disease remaining.
This patient was shown before the Neurologi-

cal Society by Drs. Sachs and Fnenkel (October,

1899.)

Dr. Townsend showed two radiographs, one
showing union of a fracture of the neck of the

femur after use of a long traction hip splint (pa-

tient shown before Section January 11, 1901),

the other radiograph was of a case of double dis-

location of the hip joint which had been treated

by the bloodless reduction eight weeks before.

The picture was taken through the plaster-of Paris

splint.

Congenita! Club-Foot.

Dr. Judson presented a boy, 5 years old, first

seen when there was marked and resistant

typical double deformity which had been re-

duced by the painless, continuous leverage of

a simple brace applied with adhesive plaster,

and often removed for manipulation of the

feet; later a walking brace had been used ; all

the apparatus used was of a common kind with

a single invisible upright. The braces were
made of tractable metal, allowing change from
the deformity to the normal and later to over-

correction. The feet followed these changes
through force of adhesive plaster, and later by
body weight. At the age of fifteen months
the deformity had disappeared. Treatment
was resumed after seven months interval, the

outer border of the feet having become slightly

callous; walking braces were applied and
worn for twenty two months, finally laid aside

January 15, 1900. On presentation, the child

walked and ran with normal ability and with-

out defect in his gait. The only remaining
defects were slightly shortened Achilles tendons,
but this was slight as he could even walk on
his heels.

In this affection, the following were to be
considered as favorable elements:

1st. The certainty of rapid growth.

2nd. The plastic or formative condition of

the parts.

3rd. The absence of body weight for eigh-

teen months.
4th. The certain effect of continuous lever-

age.

5th. The weight of the body applied on the

riglu side of the plane between varus and val-

gus, in virtue of which the child could stamp
his foot straight.

6th. The absence of necessity for haste

7th. Use of tractable metal. An unfavor-
able point was the postponement of treatment
till the child was two years old.

Dr. T. Halstead Myers cogratulated Dr. Jud-
son on his excellent result, and said that when
the child could be kept under observation and
control such results could be obtained. In all

cases, whether tendons were divided or not,

subsequent control was necessary for a year or

two at least.

Dr. R. A. Hibbs also commented on Dr. Jud-
son's good result and asked if there had been
much internal rotation, as that made treat-

ment difficult or otherwise.

Dr. Whitman said that he could not agree
with the last speakers that Dr. Judson's case

should be considered at all remarkable as to

result; it was an average case and average
result. Tt was evident that there was still a
slight tendency to varus dependent upon the

slight equinus which still persisted. This he
thought illustrated the weak point in Dr. Jud-
son's scheme of treatment, that having over-

corrected the varus deformity, he depended
upon the weight of the body to overcome the

residual equinus, whereas this deformity should

be as thoroughly over-corrected during active

treatment as the varus.

Dr. Judson replied that a further elaboration

of the principles of continuous leverage would
have secured a normal tendo-Achilles and com-
pletely corrected the equinus; while the result

was not absolutely perfect, he considered it as

supporting the statement that an operation or

violence was, in this affection, a. confession of

failure at some time in the history. In prac-

tice, the resistance of tissues was one of the

lesser difficulties to be overcome in the man-
agement of cases of this kind. Greater ob-

stacles were unreasonable haste to see a result

and mistaken reliance on rapid and easy
methods.

Dr. Taylor regarded the result very credi-

table, but did not think that all danger of a re-

lapse was passed. He did not agree with sev-

eral of Dr. Judson's statements which implied

that operations were never indicated; opera-
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tive treatment was often unsatisfactory, if not

combined with, and followed by mechanical
treatment; each method had its proper field

and often both were needed. While himself
inclining to conservatism, he considered Dr.

Judson's remark in disparagement of operative

interference much too sweeping.

Funnel Chest.

Dr. Judson presented a man, 71 years old,

having a deformity, which, although rare, had
been described by a number of observers. It

was a curious malformation, entailing no great

disability, of uncertain origin and calling for

no treatment. From an angular projection at

the junction of the manubrium and the glad-

iolus, there was a continuous depression till the

deepest place was reached at the end of the

xiphoid appendix. The cartilages of the lower
ribs were prominent as usual on each side, and
the front of the chest, although somewhat flat,

was normal, except for this funnel-like depres-

sion which began on each side of the nipple
line and was cup shaped at the bottom with a
depth of 1J inches, unchanged by expiration

(31 in ), or inspiration (34 in.)

The man said he had always been so and
had never known of another person similarly

affected in his family. He had eighteen

brothers and sisters. He had been fond of

athletic sports in his youth, was a shoemaker by
occupation, and had enlisted in the military

service in 18G2. There was no history or sign

of rickets or spinal disease. He "had heen free

from notable diseases of the chest or other-

wise, although years ago he had been told that

he had serious chronic lung disease.

Dr. H. S. Stokes said it was difficult and fre-

quently impossible to make a correct physical

diagnosis when chest deformity existed. He
cited a case of Pott's disease where the patient

had been told four years ago that he had pul-

monary tuberculosis and a bad prognosis had
been made. He had frequently examined the

sputum of this patient with negative results;

all signs of lung involvement disappeared.

He cited two cases of lateral spinal curvature
which had lately come under his notice where
errors of diagnosis had been made. In one,

the diagnosis of tubercular consolidation was
made, which turned out to have been only a

slight bronchitis.

Dr. Myers presented a case of polio-myelitis

in a boy 13 years old ; the disease dated from
early infancy; the case was exhibited to show
the muscular changes. The right quadriceps
was completely paralyzed, and the right liga-

ment patella was one inch long ; the left quadri-

ceps was fairly strong, and the ligamentum pa-

tella 2^ inches long. Osteotomy had been per-

formed on the right side for a recurring genu
valgum which had been caused by the greater

power of the external hamstring muscle. The
muscle was split and one-half transplanted

and given to the internal hamstring and the

knock-knee did not recur. He called atten-

tion to the marked rotary lateral curvature of

the whole dorsal spine with convexity to the

left or the stronger side, while concavity was
toward the side of paralysis of the lower ex-

tremity and erector spinse muscles. In club-

foot due to polio myelitis, the shortening

always occurred in the stronger or least para-

lyzed muscles; by analogy, the erector spinse

muscles on this boy's left side, those least

paralyzed should be contracted, and they were.

This drew the entire thorax strongly to the

left and downwards To maintain his equi-

librium, the boy had thrown his head and
shoulders to the right by voluntary effort, in-

ducing the form of curvature present.

Congenital Dislocation of Hip with Fracture of

Shaft of Femur.

Dr. Elliott presented a five months' old baby
sent to him three weeks previously for diag-

nosis. He found dislocation of left hip and
suspected fracture, both of which were con-

firmed by an X-ray picture. According to

the history, birth of the child had been very

difficult—the breech had presented and grea*;

difficulty had been experienced and instru-

ments used. No difficulty was anticipated in

reducing the dislocation; the fracture of the

femur, however, complicated the matter. He
said he proposed to attempt reduction under
an anseshetic, and if any great difficulty pre-

sented itself, wait till later and do it by the

Lorenz non cutting method.

Congenital Dislocation of the Patella.

Dr. Elliott showed a patient—a young man
20 years old—with dislocation of the right

patella. His relatives had told him that it

was first noticed two days after his birth
;
he

wore apparatus at various times, but nothing

since 1888. The patella slipped into place on
extension ; but on flexion, slid over the exter-

nal condyle of the femur, even if force was
applied to hold it; there was two inches of

atrophy of the right thigh ; a slight degree of

knock knee existed. All that the patient

complained of was a sen^e of weakness and
uncertainty of the leg. The patient wanted
to know if the condition could be remedied
without leaving him with a stiff knee. He
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preferred his present condition of slight dis-

ability to a stiff knee.

Dr. Hibbs said that he recalled a case of

outward dislocation of both patellae in a man
aet. 35 years. The condition had existed since

he was three years of age; there was nothing

to suggest the cause save knock-knee, which
existed to a marked degree.

Dr. Townsend said he had shown a girl ten

years ago who could at will dislocate both

patellae. He advised an operation, which
would change the direction of the ligamentum
patella at its attachment to the tibial tubercle

by moving the tubercle and re attaching it so

that the patella would be kept in the inter-

condyloid space. Reattaching some of the

fibres of the varus might also be necessary to

prevent the pulling of the patella to one side.

Dr. J. P. Fiske suggested correcting the genu
valgum present by an external osteotomy
above the knee joint, thus converting the

knock knee into a mild bow leg. This would
not only hyper correct the weight bearing
line, but also give the patella and attached

muscle a chance to act in a proper line.

A Case of Spondylolisthesis.

Dr. Taylor presented a man 19 years old

whose occupation was loading and unloading
furniture. Last December he sought treat-

ment for weakness of his back and occasional

pains in the lumbar region at night, after

hard work. About three years ago, he slipped

on the ice and fell heavily on the buttocks.

He worked the following day. He experienced
no inconvenience for some time, but within a
few weeks he noticed a decided projection

—

lower part of spine—which he still has. He
thinks it is less now than formerly.

Examination revealed a marked projection

of the fifth lumbar spine and a deep depres-

sion above it. At the bottom of this depres-

sion could be felt the fourth lumbar vertebral

spine one half inch in front of its normal
position. The patient could bend forward
and touch the floor, and showed none of the
characteristic attitudes of the rigidity of spon-
dylitis.

He was strong and able to work. There
were no rectal or bladder symptoms or lower
extremity paralysis.

Dr. Whitman said that he did not consider
cases of injury to the spine as so uncommon as

was generally believed. He cited four cases
he had under observation of fracture of the
spine, and noted that the case presented was
one of traumatic origin.

Dr. Taylor said he did not think it fair to

class the case among ordinary fractures of the

spine. This case belonged to a distinct class

of rare occurrences, and consisted in a sliding

forward of the spinal column at the junction

of the fourth and fifth vertebrae. It often

occurred between the fifth lumbar vertebra

and sacrum. He had seen only two similar

cases—both in men, and one non-traumatic.
In European literature, the affection had
chiefly been studied in women in connection
with parturition.

Dr. Whitman said he did not mean to class-

ify this case with those of ordinary fractures

which, as a rule, resulted in a kyphosis, but
that he considered the case in question one of

fracture displacement of traumatic origin.

Dr. Myers remarked that he had seen two
cases, both traumatic; they were in women,
and in one the pain was greatly exaggerated
after the birth of the child ; in the other, after

lifting. Both were relieved by the constant

support of a spinal assistant brace with a
broad abdominal band.

Dr. A. E. Gallant showed a model of the

triangular, pasteboard Van Arsdale splint He
stated that this splint was used in children in

fractured femur with excellent results; he had
reported thirty three cases himself. It was
light, could be adjusted, leaving the child in

a comfortable position, and in young infants it

was out of the way of soiling. The children

were not confined to bed, but could sit up and
play without hindrance.

Laxative Antikamnia and Quinine Tablets

Have become justly popular—in fact, one of

the standard remedies, particularly in influ-

enza. Dr. T. D. Crothers, Superintendent of

Walnut Lodge for the treatment of alcoholic

and opiate habitues, Hartford, Conn., in the
Quarterly Journal of Inebriety, January, 1901,

writes: "We have never seen a case of addic-

tion to antikamnia; hence we prize it very
highly as one of the most valuable remedies
for diminishing pain without peril. We have
used it with excellent results to quiet the pain
following the withdrawal of morphia. The
object of the antikamnia in "Laxative Anti-

kamnia and Quinine Tablets," beside its anti-

pyretic and analgesic effect, is the prevention
of all griping, nausea, and other unpleasant
effects generally produced by purgatives when
administered alone."
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Book Notices.

Text-Book of Histology Including Microscopic

Technic. By A. A. BOHM, M. D., and M. von DAVI-
DOFF, M. D., of the Anatomical Institute in Munich.

Edited, with Extensive Additions to both Text and

Illustrations. By G. CARL HUBER, M. D., Junior

Professor of Anatomy and Director of the Microscopi-

cal Laboratory, University of Michigan. Authorized

Translation from the Second Revised German Edition-

By HERBERT H. CUSHING, M. D., Demonstrator of

Histology and Embryology, Jefferson Medical College,

Philadelphia. With.'551 Illustrations. Philadelphia:

W. B. Saunders & Company. London: 161, Strand,

W. C. 1900. 8vo. Pp.501. Cloth. $3.50 net.

In the preparation of this American edition,

the editor stites that he has retained substan-

tially all the subject matter and illustrations

of the second German edition, although certain

minor changes in the arrangement of the text

have seemed desirable. The sections on motor
an,d sensory nerve endings, and on the spinal

and sympathetic ganglia, have been greatly

expanded, and the innervation of glands and
organs has been considered much more fully

than in the original. Because of their impor
tance, the elands with internal secretion have
also been treated at more length. As now
published, it is hard to see how the work can
be improved upon, in text or otheiwise, unless

the size is to be increased. In the arrange-
ment, the contents are divided into three great

divisions— 1. Introduction to Microscopic
Technic; 2. General Histology; 3. Special

Histology; each having its own subdivisions.

A feature worthy of particular note is the spe-

cial technic following a description of each of

the various tissues. The drawings are clear

and numerous, over one hundred illustrations,

mostly from original drawings, having been
added.

System of Practical Therapeutics. Edited by

HOBART AMORY HARE, M D., Professor of Thera-

peutics and Materia Medica in the Jefferson Medical

College of Philadelphia, etc. Second Edition. Revised

and Largely Rewritten. Vol. I. With Illustrations. Lea

Brothers & Co. Philadelphia and New York. 1901.

8vo. Pp. 856. Cloth.

The first edition of this System, issued only
ten years ago, was up to date, but is now so

far behind the times that the therapeutics of

many diseases, etc.—(over thirty being named
in the preface), had to be rewritten. In fact,

many new subjects have been introduced, and
their arrangement has been materially changed.

The Contents of this Volume I refer to General
Therapeutic Considerations, Prescription Writ-
ing, Remedial Measures other than Drugs, Pre-

ventive Medicine, and the treatment of Dia-

thetic Diseases and Diseases of Nutrition.

After some chapters relating to general sani-

tation, general exercise, electro-therapeutics,

hydrotherapy, climate, mineral waters and
their medicinal uses, massage and Swedish
movements, disinfection, etc., we find some ex-

cellent discussions of nutrition and foods, in-

cluding the treatment of obesity and leanness,

the rest cure for neurasthenia and hysteria.

Then we come to the therapeutics of diseases

of the thyroid and thymus glands, including
myxcedema, cretinism, Graves' disease and
obesity; chronic articular rheumatism, rheu-

matoid arthritis and gout; diabetes mellitus

;

diseases of the blood
;

present treatment of

syphilis; tuberculosis; scrofulosis; and scurvy
and scorbutus. Of the twenty contributors to

this volume, only one is from a Western State,

and none is from a Southern State. But as all

of the contributors are men of distinction in

this country and abroad, we may look upon
the volume as authoritative teaching. The
work is to be completed in four volumes of

about equal size. Each volume is well in-

dexed.

Introduction to the Study of Medicine. By G. H.

ROGER, M. D., Professor Extraordinary in the Facul-

ty of Medicine of Pari?, etc. Authorized Translation,

by M. S. GABRIEL, M. D. With Additions by the Au-
thor. Nev York: D. Appleton & Co. 1901. Cloth.
8vo. Pp. 545.

The title of this book tells its own story,

and yet it is by no means an elementary work.
It is as much for the practitioner as the col-

lege student. It is, in brief, an application of

the fundamental sciences to clinical procedures

—and attempts the explanation of the effects

of disease from the causative lesion. For in-

stance, the statement is made that ''organic

affections are simply cicatrices. Disengaged
from their initial cause, they become autono-

mous, and develop on their own account."

The practitioner of many years may turn
almost to any chapter and derive suggestions

which help him to understand facts he has
often observed, but has not well understood.

Of special use to the practitioner are the chap-

ters on Examination of the Sick; the Clinical

Application of Scientific Procedures
;
Questions

to be Solved in Complete Diagnosis, and in the

Matters of Prognosis; and the last, but not the

chapter of least importance is on Therapeutics,

wherein doctrines, marked by common sense,
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are forcibly impressed. Beside the full Table
of Contents, the Index gives great help when
one wishes to refer to a particular disease, etc.

The publishers have done their part finely.

Systematic Treatise on Materia Medica and
Therapeutics. With Reference to the Most Direct Ac-

tion of Drugs. By FINLEY ELLINGWOOD, M. D.,

Professor of Materia Medica in Bennett Medical Col-

lege, Chicago, etc. With a Condensed Consideration of

Pharmacy and Pharmacognosy. By Prof. John Uri

Lloyd, Ph. D., Late President American Pharmaceuti-

cal Association, etc. Published by the Chicago Medi-

cal Press Co. 1900. 8vo. Pp.706. Cloth, $5 ;
Sheep, $6.

While conceding a high value to the work
under notice, we are unable to find that this

edition has any advantage over that of 1898.

It appears to be a reprint, without alteration,

addition, or revision. In view of the great

additions in the past few years to the number
of articles used in medicine, it seems to us that

some effort ought to have been made by the

author to incorporate a section on the most
useful of them. The striking feature of this

book is the giving of the direct action of each
remedy as applicable to distinct conditions of

disease—teaching the student a system of direct

medicine—highly satisfactory to both the inex-

perienced physician and to the busy practi-

tioner. The book contains a great deal of

plain, practical information that is very useful

to the doctor at the bedside. We can only re-

peat our expression as given of the edition of

1898—that it meets the important uses of the

profession.

Text-Book Upon th9 Pathogenic Bacteria By
JOSEPH McFARLAND, M. D., Professor of Pathology

in the Medico Chirurgical College, Philadelphia, etc.

With 142 Illustrations. Third Edition. Revised and En-

larged. Philadelphia: W. B. Saunders & Co. 1900.

Cloth. 8vo, Pp.621. $3.25 net.

This text book needs no introduction to our
readers; for, as far as our influence goes, it has
become the standard work on the subject " for

students of medicine and physicians." Such
advances, however, have been made in the

various fields of bacteriology within the past

four or five years—since the first edition was
published—that the author has found it neces-

sary to re write a number of the chapters, and
has, indeed, inserted almost completely whole
sections on new subjects. The principal ad-

vances have been noted especially under the

headings of tuberculosis, diphtheria, tetanus,

plague, etc.—subjects ol live interest to the

American physician. Matters of public health

and industries, the proper source and prepara-

tion of water for public use, the protection of

the consumer against polluted milk, the pro-

tection of canned goods from contamination
during manufacture, etc., are all subjects which
have received a greater or less degree of atten-

tion—as such subjects become related to bacte-

riology. This third edition is so nearly a new
book, well arranged, well illustrated, and
attractively issued that all interested in the

subject of pathogenic bacteria should secure a

copy of this edition to keep " abreast of the
times."

Rhinology, Laryngology and Otology — Their
Significance in General Medicine. By E. P.

FRIEDRICH, M. D., Privat-docent at the University

of Leipzig. Authorized Translation from the German.

Edited by H. HOLBROOK CURTIS, M. D., Consult-

ing Surgeon to the New York Nose and Throat Hospi-

tal, and to the Diphtheria and Scarlet Fever Hospitals.

Philadelphia and London : W. B. Saunders & Co. 1900.

Cloth. 8vo. Pp. 348. $2.50 net.

Tne wonder is that such a book as this has
not before been attempted, for it discusses mat-
ters precisely along the path wanted by the

general practitioner as well as the specialist in

Rhinology, Laryngology and Otology. It is

not a text book for students, but is a work of

interest and great importance to the practi-

tioner. It treats of the relationship of general
diseases to those of the nose, throat and ear

—

of the symptomatic manifestations of general
diseases as they show themselves in the respi-

ratory tract—and of the reflex neuroses of the
ear and air- passages, and their diagnostic sig-

nificance. To get a correct idea of the book
requires its reading. And the general practi-

tioner who reads any of its instructive chap-
ters will see that it is the book he has long
wished for. The specialict, of course, if he
seeks to keep up with the study of the relation-

ship of diseases of the nose, throat and ear to

diseases of other organs or parts, or even of

such general diseases as typhoid fever, etc.,

must own the book and thoroughly master it.

The price is cheap enough to leave but few
with excuse for not having this great book.

Guide to the Instruments and Appliances Re-
quired in Various Operations. By A. W. MAYO
ROBSON, F. R. C. S., Senior Surgeon to Leeds General

Infirmary, etc. Second Edition. Cassell & Co., Limited.

London, Paris, New York (7 and 9 West 18th Street),

and Melbourne. 1900. Cloth. 16mo. Pp. 64. Price,

$1 net.

The compilation of these lists of instru-
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merits, etc., required in various operations has
been found very useful both in private and
hospital work. The surgeon or his assistant

need but to refer to this book to get everything
ready for a given operation, without taxing his

memory each time to see that everything is

provided for the operation. It is a good list to

have in a hospital, or in a surgeon's office.

But in addition to such lists of instruments,

etc., Mr. Mayo Robson describes a " reliable

method of preparing catgut for sutures or liga-

tures." He writes that "an extended expe-
rience of catgut thus prepared has given me
the utmost satisfaction in my surgical work."
A very complete Index is appended, which
greatly assists ready reference. The price of

the book sounds a little high—although it is

worth every cent of the published net charge.

The Year-Book of the Nose, Throat and Ear.
The Nose and Throat. Edited by G. P. HEAD, M. D.,

Professor of Laryngology and Rhinology in the Post-

Graduate Medical School of Chicago. 1 he Ear. Ed-
ited by ALBERT H. ANDREWS, M. D., Professor of

Otology in the Post-Graduate Medical School of Chi-

cago, etc. The Year-Book Publishers, 100 State Street,

Chicago. 1901. Cloth. 8vo. Pp. 416. $2.

The effort is made in this volume to make a

fair presentation of the progress made in nose,

throat and ear- work for the past year. The
collection of such volumes will sooner or later

make the series an almost invaluable library

for the specialist in these departments. As
indicated in the title of this Year-Book, Dr.

Head has edited the first 226 pages on the

Nose and Throat. The remainder of the book
—over 120 pages—is on the Ear, and is well-

edited by Dr. Andrews. The Index is remark-
ably full, and a great help—both with refer-

ence to the subjects and the authors. It is a
book for the specialists on nose, throat and ear

diseases, etc.

No Yellow Fever in the Philippines.

Dr. F. A. Meacham, President of the Board
of Health at Manila, calls attention to a state-

ment in our issue of December 27, 1900, re-

garding the presence of yellow fever in the

Philippine Islands. He writes: "There have
been no cases of yellow fever in the Philip-

pines during the year 1900, and from all ob-

tainable information this diseaae has never
gained an entrance to the Archipelago."

—

(Boston Med. and Surg. Jour., April 11, 1901.)

SEdftoriaL

Osteopathy in Virginia.

Indictment has been brought against two
Richmond incomers, signing themselves, " Ed-
win H. Shackleford, D. O.," and "Geo. E. Faut,
D. O.," for violation of the Virginia law " reg-

ulating the practice of Medicine and Surgery."
These " Doctors of Osteopathy " claim that they
are neither physicians nor surgeons, and that

they do not offer to practice as such ; that they
use no drugs or medicines, nor knife or instru-

ment. They claim to be full graduates of a
College of Osteopathy and to practice this

science [?]; and therefore that no examination
by the Virginia State Board of Medical Exam-
iners, nor permit from that Board to secure a
license, is required under the law of them.
They state that "if, in the opinion of the hon-
orable State Board of Medical Examiners, we
come within the provisions of the statute, and
there are graduates of Osteopathy among its

membership who can properly examine us;

and if we pass the examination, the Board
will issue a license to us, we will waive any right

we may have to pursue our profession without
license, and appear for examination upon the

science of Osteopathy." The indictment is

brought practically by the Virginia State

Board of Medical Examiners, through its Ex-
aminer for the Third Congressional District,

Dr. J. E. Warriner, Brook Hill, Va., and by Dr.

Landon B. Edwards, Richmond, representing

the Richmond Academy of Medicine. These
prosecutors are practically sustained by the

Medical Society of Virginia, according to reso-

lutions adopted at the Charlottesville Session,

1900.

"Osteopathy" is, relatively speaking, a new
word, defined in Duane's Medical Dictionary

(edition, 1900), as " a system of medicine which
regards all diseases as due to defects in the

bones or joints and remediable by manipula-
tion of these parts." "Prof. Thomas Bassett

Keyes, M. D.,of Chicago, himself an osteopath,

in his book on " Osteopathic Treatment in the

Hypnotic State; or, Suggestion Massage," " en-

tered according to Act of Congress, in the year
1899," etc., gives the following definition :

" Os-

teopathy is the science of treating diseases by
manipulating different parts of the body, par-

ticularly the nerves of the body." He further

states: "While osteopathy is a new name, it

was largely practised in Ancient China; and
during the period from three to four thousand
years before Christ it constituted the most
valuable part of the whole system of the heal-

ing art."
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The Virginia law (as amended by the Gene-

ral Assembly, Session 1899-1900), distinctly

says, " Any person shall be regarded as prac-

tising medicine or surgery for compensation

within the meaning of this act," * * * "who
shall prescribe for the sick or those needing

medical aid, and shall receive therefor money
or other compensation, directly or indirectly."

These parties claim to be "doctors of osteo-

pathy;" they have a sign on their office door

of simply " Drs. Shackleford and Faut"—a mis-

leading term at least, when it is remembered
that their office is next to that of reputable

physicians of this city. They profess to do
something, and it is hardly probable they

follow their "profession" without an idea of

compensation, either "directly or indirectly."

They will dot deny, we presume, that they

undertake to treat or to cure certain diseases or

kinds of diseases—that they use therefor osteo-

pathic treatment—whatever that may be.

They recommend this to their patrons—that

is, they prescribe their system of treatment for

the relief of disease.

The regular practitioner, in his rounds of

professional duty, oftentimes uses neither drugs
nor medicines nor instruments. He may have
to prescribe only a rest, or a vacation, or exer-

cise, or baths, or massage, or a certain line of

diet, etc. And yet, in making such a pre-

scription, he is as truly practicing medicine as

when he writes a prescription for a ferruginous

tonic. These "osteopaths" do not claim that

they are following out the line of treatment
prescribed by reputable physicians, such as

"kneading," "massage," the application of

electricity, the use of baths—Turkish, Russian,

etc. For such work they would probably
charge by the hour, or according to the ex-

pense they may be at—as do the proprietors

of gymnasia, of baths, etc., or as do masseurs,

etc. Charge for skilled labor is all right; but
these men charge for their "professional ser-

vices" in the trimtment of disease. Presumably
they have to make diagnoses, and state their

prognoses, and then direct lines of treat-

ment. They are either, according to common
understanding, practising a system of medi-
cine of their own selection, or else are limiting

their practice to a specialty. They are as

amenable to the law as would be an electro-

therapeutist—if one should establish himself
in the State. Whether one adopts the eclectic,

or the homoeopathic, or the regular, or other
school or system of practice— it matters not

—

he has to be tested as to his qualifications to

undertake the practice of medicine by the

State Board of Examiners. After one has suc-

cessfully passed the examinations of this

Board, he may adopt any system of practice

he chooses, or limit himself to any specialty

he pleases. But we do demand that whoever
undertakes such specialties, as above indicated,

shall pass the regular examination of the State

Board of Medical Examiners.
The case now under indictment, it is to be

hoped, will be made a test case of the law of

Virginia. If the law is not sufficient, let it be
amended ; but if it covers the ground intended,

then let all violators of the law bear the con-

sequences. It is proposed to push this case to

a finish to test the law; for it involves the
right of "Christian Scientists" and such fakes

to practice medicine in Virginia.

A Preacher who Won't Visit and Pray for the Sick
who is Attended by the Physician.

Such a man, according to the newspapers of

Richmond, Va., resides in that city, and has
charge of a church. He claims that the Bible

teaches that when a brother is sick he should
send for the elders of the church, who should
visit him and anoint him with oil, and pray.

He says that when the sick man sends for the

doctor he removes himself from promises of

the Bible. We respect ministers of the gospel

who prove that they are possessed of cotnmon
sense. But what is to be said of such a
preacher or priest as this reputed Richmond
minister

!

The Richmond Academy of Medicine,

Which has for some years been holding its

monthly meetings in The Jefferson, since the

destruction by fire of this palatial hotel, has
changed its meeting place to the parlors of

Murphy's Hotel, Broad and Eighth streets,

second and fourth Tuesday nights of each
month. Under the presidency of Dr. Stuart

McGuire, marked interest is being shown in

the meetings, which are largely attended.

Oral College Examinations.

The faculty of the Medical College of Vir-

ginia have recently decided to examine mem-
bers of the graduating class by oral, instead of

written examinations, as has been the custom
until now. The examinations of the other

classes will be written as usual.

Medical Society of Virginia.

The Thirty-Second Annual Session of this

Society is to convene in Lynchburg, Va., No-
vember 5th, 6th, and 7th, 1901. Dr. Chas. E.

Busey is Chairman of the local Committee of

Arrangements.



28 THE VIRGINIA MEDICAL SEMI-MONTHLY. fApril 12

Virginia State Boards Oppose Relief Bills in Leg-

islature.

A conference of committees representing the

Associations of doctors, dentists, pharmacists,

and lawyers, of the State of Virginia, recently-

met in the office of the clerk of the House of

Delegates to take joint action looking to the

insertion in the new Constitution of a clause

prohibiting the passage of bills of relief by the

Legislature for persons who desire to evade
examinations, as required by the general stat-

utes. This is certainly a move in the right

direction. Illegals in one or the other of the

above mentioned professions are constantly

getting friends among the legislators to have
bills "rushed through," removing from them
the necessity of having to pass the various

Examining Boards. As these acts are usually

passed regardless of an applicant's qualifica-

tions, it has been like a veritable thorn in the

flesh, such exemptions being manifestly unjust

to the professions and dangerous to the people.

There were present at the meeting Dr. M. D.

Hoge and Dr. H. E. Williams, representing the

Medical Society of Virginia; Dr. B. Bridgeforth

and Dr. Irving B. Smith, of the State Dental

Association; Messrs. T. Ash by Miller and A.G.
Briggs, of the Pharmaceutical Board, and
Messrs. A. B. Guigon and B. B. Campbell, as

committeemen from the State Bar Association.

Mr. T. A Miller was made Chairman, and
Dr. Bridgeforth Secretary. Messrs. Campbell
and Guigon were named as a committee to

draft suitable resolutions, and to prepare liter-

ature on the subject for dissemination.

The committee will meet again when the

sub committee is ready for report.

New Hospital at University of Virginia.

The inauguration ceremonies of the admin-
istration building of the new hospital at the

University of Virginia, Charlottesville, are

scheduled to come off Saturday, April 13, 1901.

The program for the doctors includes several

operations by Drs. Buckmaster and Hedges,

followed by inspection of the building and
luncheon.

Change of Address.

The Eastern office of the Abbott Alkaloidal

Co., in New York City, has been removed to

100 William St. The new quarters are lo-

cated more conveniently and are much more
commodious, and afford better facility for the

handling of the rapidly increasing business of

this office. Eastern patrons of the Abbott
Alkaloidal Co. will kindly note this change of

address.

Dr. Charles B. Brock,

Who has for the past four years been assistant

surgeon at the Chesapeake and Ohio Hospital,
in Clifton Forge, Va., will very shortly asso-

ciate himself with his father, Dr. C. W. P.
Brock, of this city, in the general practice of
medicine.

The Hygeia Medical College of Cleveland, Ohio,

Brought suit against the Ohio State Board
of Medical Registration and Examination to

compel it to recognize its diplomas. The case

went on through the several courts of the State

until it reached the Supreme Court of Ohio,
which, on March 26, threw out the suit as not
valid.

Small-Pox

Still prevails in various parts of the country.
It is a reflection upon the common intelli-

gence of the victims that they had not pre-

viously submitted themselves to vaccination.

Every now and then we hear of small-pox
breaking out in reputable and well to do fam-
ilies, even in this city; and investigation goes
to prove that the parties have neglected to

avail themselves of the preventive—vacci-

nation.

St. Luke's Hospital, Richmond, Va.,

Has been filled to overflowing most of the

winter. It will be remembered that this was
Dr. Hunter McGuire's private hospital. Dr.

Stuart McGuire, who succeeded his father, has
made a remarkably successful record for him-
self. In conjunction with his duties at St.

Luke's Hospital—perhaps the best equipped of

private hospitals in the South—he is Professor

of the Principles of Surgery and of Clinical

Surgery in the University College of Medicine
of this city.

(Obituary Hccorfc.

Mr. William R. Warner,

The well-known manufacturing pharmacist
of Philadelphia, Pa., died in that city April 3,

1901. It is stated that Mr. Warner was the

first person to manufacture sugar-coated pills,

and to introduce liquorice tablets.
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ENDO-CARDIOPATHIES

:

With Critical Notes and New Figures.

By THOMAS E. SATTERTHWAITE, M. D., New York, N. Y*

Endocardial diseases are usually though
not always localized about the valves, and may
or may not be inflammatory. Consequently,
the word endocarditis,* sometimes used as syn-
onomous with endocardial diseases, is not suffi-

ciently comprehensive. A better word is endo-
cardiopathies, which adequately includes all

endocardial affections.

To get a correct conception of these matters,

about which a good deal of obscurity still

centers, we should try and study them in the
clear light of sound evidence. Unfortunately,
it is sometimes impossible to distinguish the
good from the bad.

But all systematic or encyclopaedic writers

must face this situation, for they not only have
to cover each point in their allotted task, but
must use the material that offers; and if they
fall into errors of commission and omission,
the taste of tlie day that encourages this par-
ticular style of literary work is to be blamed
rather than the individuals who write. Though
they might be plain spoken, like the distin-

guished syphilographer Bauemler,f who some
years ago, after devoting a good deal of space
to Pulmonary Syphilis, intimated that he was
not sure he had ever seen a genuine instance
of it.

But it is not only that writers may lack the
necessary experience; they may also fail to

have the faculty of discriminating; for with
authenticated facts in the foreground, less cer-

tain ones in the middle distance, and in the
background, or out of sight the balance, there
would, at least, be a proper perspective to the
picture.

* Introduced by Bouillard in 1841.

t Ziemssen's Cyclopxdia, vol. iii
; p. 211, et seq.

Some have adopted another plan, causing
errors of a different sort. Taking a small
number of cases as a text, they have elaborated
from them generalizations unwarranted by
their facts. Some of us would be surprised to

know that this last plan has been adopted by
men who have written ponderous treatises on
Heart Diseases with pathological support even
scantier than their clinical.

These remarks are not intended to apply to
American writers, but they serve to explain
why there are such manifest discrepancies
in the rules laid down for the diagnosis of
some endocardial diseases. Myths have been
accepted as facts, and handed down, either be-
cause writers have had a lack of experience, or
have not taken time to investigate ihem. To
take an example: The unfortunate student of
to-day who undertakes to master the rules for
diagnosis of mitral stenosis, by consulting
standard books on practice, or physical diag-
nosis, will pretty certainly find that a confusion
of ideas is the result. Cabot tells us that in
forty eight cases of mitral stenosis, proved by
autopsies at the Mass. Gen. Hospital, only
twenty-three, or 47 per cent., were recognized
during life (Physical Diagnosis, New York,
1900). And yet the Mass. Gen. Hosp. ranks
deservedly among the best institutions of the
country and its medical men among the fore-
most anywhere.
Now, there is but one way to evolve order out

of such chaos, which is to adopt the plans of
Fagge and Balfour, which consist in basing
our ideas only on good clinical evidence, sup-
ported by equally good pathological data.
This method is slow, and no one of us may be
able to accomplish it alone satisfactorily, but by
a union of forces it can be accomplished

;
for,

undoubtedly there is enough material for the
purpose even in this country, if it can be
gathered together and sifted.

The present paper is in the line of this plan,
giving some of the author's experience in clini-
cal and pathological work. It is based chiefly
on sixty-five original cases, each with clinical



30 THE VIRGINIA MEDICAL SEMI-MONTHLY. [April 26

and pathological history, taken from records

of some of our New York hospitals; so that

the material is of the high class that always
prevails in these institutions. One hundred
and ten other of the author's cases from his

private records and public clinics are utilized

to a minor extent.

Though endo-cardiopathies were alluded to

as early as 1684 by Thomas Willis in his

"Practice of Phvsick,"and attracted the atten-

tion of Merkel, Senac and John Hunter in the

century following, physicians gave the matter

little attention until Corvisart exploited it in

1808. During the remainder of the century,

however, it was studied from almost every

available point of view by such men as Krey-

sig, Andral, Corrigan, Bouillard, Virchow,

Wal.-he and Stokes, American physicians con-

tributing in later years very valuable material.

Affections of the endocardium constitute

about one half of the total of cardiac diseases,

and as the inflammatory differ materially from

the inflammatory in etiology, prognosis, and
treatment, so we may classify them on this basis

;

or on the other hand may divide them into

primary (i. e., inflammatory), under which fall

the vegetative, infiltrative, ulcerative, stenotic

or sclerotic varieties, as distinguished from the

secondary (i. e., non inflammatory), where the

changes are secondary to the former, such, for

example, as are caused by the mechanical

stretching of the muscular or fibrous tissues of

dilated hearts.

Some have adopted the plan of classifying

them as to their alleged causes. Thus Litten

(Phila. Med. Jour., May 5th, 1900,) distin-

guishes a rheumatic, scarlatinal, typhoid and
pneumonic endocarditis, etc.. but apart from

the fact that some of his given causes, such as

typhoid, will not be generally accepted as such,

we have discovered lately that endocarditis

follows a number of diseases of less momeut,
such as coryza, diseases of the skin, and gastro-

intestinal disorders. A more simple method

is to separate endo-cardiopathies into the acute,

sub acute and chronic, and this is suggested

here.

The coincident relations of the various mi-

cro-organisms to the endocardial inflamma-

tions have been noted frequently, and cultures

have produced endocarditis in the rabbit.

But the variety of these organisms is confus-

ing. In 1886 Weichselbaum distinguished

two varieties, the staphylococcus pyogenes

aureus, and the streptococcus. Netter found

the diplococcus of Fraenkel ; others have found

the bacterium coli ; others the gonococcus of

Neisser, etc. Litten attributes the disease in-

variably to the gonococcus, while Michaels
(Phila. Med. Jour., May 5th, 1900,) has opened
a number of rheumatic joints and f»und no
micro-organisms. But notwithstanding this

divergence of opinion there is still a wide-
spread belief that endocarditis is, for the most
part, of microbic origin.

Acute rheumatism is generally taken to be
the chief cause of endocarditis. In fully 40
per cent, of my cases there was an antecedent
history of rheumatism, and as many as one-
third of the cases of acute rheumatism were
followed by endocarditis. This latter is a con-
servative estimate in the light of statistics that
follow.

And yet, figures do not always have much
significance when rheumatism is concerned,
because the word, both with the laity and phy-
sicians, is loosely applied. However, Latham,
whose statistics are often quoted, found that
in 136 cases of acute rheumatism the valves
were affected in seventy-four, or 54 per cent.,

Gibson in 184 out of 325 cases, or 56 per cent.,

(Gibson's Diseases of the Heart, 1898, p. 397).

In this connection it is interesting to observe
that chorea has a close genetic relation with
acute articular rheumatism and that Fagge
found few fatal cases of chorea without organic
valvular changes, similar to those of rheumatic
endocarditis.

There is a manifest relation between the age
of a patient and the initial attack of rheu-
matic endocarditis. For example, when in-

fants or children have an acute attack of

rheumatism, they are peculiarly liable to en-

docarditis, say, in about 70 per cent.; and yet

acute rheumatism is rare in infancy and young
life, though comparatively common in the
decenniums between 30 and 50. After this

period it rarely develops.

There is no rule as to the date in which en-

docarditis appears in acute articular rheuma-
tism. It may occur at any time during the

attack, or may precede it. After rheumatism,
pneumonia follows as one of the most frequent
causes of endocarditis. More recently the
diplococcus of croupous pneumonia has been
found in the valvular deposits. However, the
toxin of the pneumococcus administered to

rabbits by Carnot and Fournier (Arch, de Med.
Exp., XII, p. 357, Schmidt's Jahrbuch), was
followed by acute inflammation of the heart
muscles, intestinal haemorrhages, degeneration
and fragmentation of the voluntary muscles,
while the valves were not affected.

Gibson, on the other hand (Edinb. Med.
Jour., Nov., 1900), reports a case of diplococcal

infection resulting in pleuro pneumonia. At
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the autopsy, the aortic segments were ulcer-

ated, and in a thrombus adherent to the aortic

valves were found diplococci, leucocytes and
fibrin. Endocarditis is quite often found in

tuberculosis, but the cause of the disease has

in these cases been usually attributed to a

streptococcus, staphylococcus, Frsenkel's pneu-

mococcus, or Friedlander's capsule bacillus.

Eudocarditis is also frequently associated

with surgical diseases, such as osteomyelitis,

erysipelas, dysentery, pyaetnia and septicaemia,

puerperal fevers, furunculosis, and the staphy-

lococcus pyogenes aureus has been most fre-

quently found associated with the lesions of

these affections. In erysipelas, the endocar-

ditis has been traced to a streptococcus, and
with it endocarditis has been produced experi-

mentally by a number of workers. In gonor-

rhoeal endocarditis, Leyden found the gono-

coccus of Neisser in the deposits in the valves.

They had the distinct biscuit form, and were
colored satisfactorily by Gram's method.

In scarlatina, endocarditis has been seen to

develop by Trousseau * and others. It may
occur at any time during the disease or with

its sequelae. But a characteristic micro-organ-

ism has not as yet been found in this form.

Influenza affects the heart in many ways, but
chiefly ihe muscular substance, through the

poisonous influence of the toxins; and al-

though endocarditis has been attributed to

influenza, it may have been superinduced by
the poisons of the complicating diseases, nota-

bly pneumonia, or acute rheumatism, and by
them from a further complication of the com-
plicating disease, the chief source of infection

being possibly the gastro intestinal tract. En-
docarditis occurs occasionally in variola, but
if the primary disease is severe, the cardiac

affection is (as often happens in endocarditis)

associated with other affections, such as a

myopathy or pericarditis. Endocarditis occurs
occasionally in measles, but syphilis rarely

attacks the valves, though the myocardium is

frequently involved. While, as already stated,

many different sorts of micro organisms have
been found in the ulcerated valves, the etio-

logical relation they hold to the disease is still

doubtful. The problem may eventually be
settled by determining whether the micro-
organisms are to be found in the initial lesions

of the valves. We may find that the poisons
are originally developed from the micro organ-
isms or other substances.

There is a close relation between endocardi-
tis and some forms of Bright's disease. Inas-

much, however, as, according to my investiga-

tions, litheemia is a causal factor of Bright's

disease in from 50 per cent, to 75 per cent , the
close relation between rheumatism and endo-
carditis is plainly shown.* But Bright's dis-

ease is a late phenomenon in endocarditis,

usually associated with the failure of compen-
sation in the final stage of fatty degeneration,
the most common sequel to endocarditis.

Endocarditis is most frequent after ten and
before forty, but there is a manifest relation

between the age of the patient and the seat of

the disease. In the foetus, where the right

side of the heart does the most work, it is

most frequently affected ; in the extra uterine

life it is the left heart for similar reasons.

Accordingly, age and the amount of work to

be done must be considered in estimating the
liability to endocarditis. In extra uterine life,

disease affects the mitral or aortic, by prefer-

ence, next the pulmonary and tricuspid valves,

these latter in a comparatively small number
of instances. There is little difference in the
tendency to endocarditis between men and
women, though it is generally accepted that

mitral disease is more common in women and
aortic in men, and my statistics confirm this

view.

The beginning of an endocarditis is marked
by an invasion of the substance of the valve
with toxins, micro organisms and inflamma-
tory exudates, while on its surface the shining
endothelium becomes opaque and gives birth

to minute rounded flesh colored papillary

bodies one or two millimeters in height when
first seen, and placed near the free edges of the

valves. On the mitral valve they develop on
the auricular surface at a distance of 2-3 milli-

meters from the free edge, while on the aortic

they form on the ventricular surface. They
are at the point of maximum contact. To these
excrescences are attached particles of fibrin

from the blood, and these, together with ulcer-

ated portions of the valves, may be carried

into the general circulation and cause embol-
ism. There are all degrees of infiltration in

these valves with or without ulceration, and
the disease may extend and involve the myo-
cardium. But wherever ulceration takes place,
there is at the same time a sclerotic change
coincident with it, so that destructive and con-
structive processes go hand in hand, nature
attempting to repair as disease destroys.

Pathologically, the changes consist first in a
thickening of the small vessels, with hyaline
degeneration and perhaps partial sclerosis of

* Trousseau— Clin. Med., Vol., p. 188, 1869. * N. Y. Med. Rec, March 7, 1889.
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the smaller arteries followed by small-celled

infiltration and prolification of connective

tissue, with eventual destruction of muscle

cells. The process may be so extensive that

the greater portion of a valve is destroyed or

even converted into an aneurismal sac. I

have seen an example of the latter accident.

In the chronic forms, there is a deposit of

the salts of lime in the valves, or along their

attached margins, and the process extends

down over the chordae tendinse, contracting

and stiffening them, while the papillary mus-

cles are also apt to undergo fatty and calca-

reous degeneration. Such stiffened portions

of ihe endocardium occasionally rupture.

Endocarditis develops insidiously as a rule.

It may not be discovered unless looked for,

and years often pass before it is recognized.

Much depends on the situation. If confined

to the walls of the heart, it seldom shows any
signs. I have seen a few such cases.

It is interesting to observe exactly what is

found in valvular diseases at autopsies, and
the tables of Sperling prepared from the

Records of the Berlin Pathological Institute

between 1868-70, are the best I have met
with. They may profitably be compared with

my own tables arranged on the same plan.

Sperling's Tables.*

300 Cases of Endocarditis. 1868-70,

268 cases = 89 per cent, left side of heart.

3 cases = 1 per cent, right side of heart.

29 cases = 10 per cent, both sides of heart.

300 100

Affections of One Valve Only.

200 cases == 66.7 per cent.

Mitral valve only 157 cases = 78.5 per ct.

Aortic valve only 40 cases = 20. per ct.

Tricuspid valve only 3 cases = 1.5 per ct.

Pulmonary valve only 0 cases = 0.0 per ct.

200 100.0 per ct.

Combined Valvular Lesions.

100 cases = 33.3 per cent.

Mitral and aortic— 71 cases = 71

Mitral and tricuspid— 9 cases = 9

Mitral and pulmonary— 2 cases = 2

Aortic and pulmonary— lease = 1

Aortic and tricuspid— 0 case = 0

Mitral, aortic and tricus-

pid, 16 cases = 16 per ct.

Mitral, aortic and pulmo-
nary, 0 case = 0 per ct.

* Gibgon's Dis. of the Heart. 1898.

per ct.

per ct.

per ct.

per ct.

per ct.

Tricuspid, pulmonary, mi-
tral, 0 case = 0 per ct..

Tricuspid, pulmonary,
aortic, 0 case = 0 per ct.

All four valves, 1 case = 1 per ct.

100 100 per ct.

Embolism.

84 cases = 28 per cent.

76 with left disease—8 with right side disease.

Kidney, 57.

Spleen, 39.

Brain, 15.

Digestive organs, 5.

Skin, 4.

Author's Tables.

65 Cases of Endocarditis. 1872-1888.

56 cases = 86 per ct. left side alone affected.

0 cases = 0 per ct. right side alone affected.

9 cases = 14 per ct. both sides affected.

65 100 per ct.

Affections of One Valve Only.

18 cases = 27 per cent.

Mitral valve only
Aortic valve only
(Including diseases

ascending portion

of arch.)

Tricuspid valve,

Pulmonary valve,

6 cases = 33.33 per ct.

12 cases = 66.67 per ct.

0 case

0 case

0.0 per ct.

0.0 per ct.

18 100.0 per ct.

Combined Valvular Lesions.

44 cases = 67 per cent.

Mitral and aortic

—

31 cases 70.5 per ct-

Mitral and tricuspid --2 cases 4.5 per ct-

Mitral and pulmona-
ry. -0 cases 0.0 per ct.

Aortic and pulmona-
ry, -0 cases 0.0 per ct.

Aortic and tricuspid--2 cases 4.5 per ct.

Mitral, aortic and tri-

cuspid, -4 cases 9.4 per ct.

Mitral, aortic and pul-

monary, -1 case 2.2 per ct
Tricuspid, pulmonary,

mitral, -1 case 2.2 per ct.

Tricuspid, pulmonar}
aortic, -0 case 0.0 per ct.

All four valves,

Pulmonary and tri-

-1 case 2.2 per ct.

cuspid, -2 cases 4.5 per ct.

44 100. per ct.
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Embolism.

11 cases = 16 per cent.

All occurred in connection with left side dis-

ease and as follows

:

Kidney, 6 times.

Spleen, 4 "

Brain, 1
"

Liver, twice.

It will be noticed that there is a general

agreement between the two tables except as to

the comparative frequency of aortic and mitral

diseases. Perhaps in my tables a larger num-
ber of cases might have altered this relation.

If, however, in my 65 cases we throw out the

affections of the first part of the aorta, the in-

cidence upon the valves stands as follows

:

1. Aortic insufficiency, 49 times.

2. Aortic stenosis, 39 "

3. Mitral insufficiency, 38 "

4. Mitral stenosis, 33 "

5. Tricuspid insufficiency, 8
"

6. Tricuspid stenosis, 4 "

7. Pulmonary insufficiency, 4 "

175

Inasmuch, however, as single valve lesions

were rare, the total foots up 175, an average of

from two to three valve lesions in each case.

The following is the order of frequency, as re-

corded in my office cases

:

Aortic disease, 56 per ct.

Mitral, " 35 per ct.

Tricuspid, " 6 per ct.

Pulmonary," 3 per ct.

100 per cent.

On the other hand, in 50 cases from my
clinic, as taken by myself and assistants (not

verified by post-mortems), the incidence was
put down as follows :

1. Mitral insufficiency.

2. Aortic insufficiency.

3. Aortic stenosis.

4. Mitral stenosis.

5. Tricuspid insufficiency.

6. Pulmonary insufficiency.

And this is not very unlike the order of

"Walshe (Diseases of the Heart, London, 1873,

p. 105), which is

—

1. Mitral insufficiency.

2. Aortic stenosis.

3. Aortic insufficiency.

4. Mitral stenosis.

5. Tricuspid regurgitation.

6. Pulmonary incompetency.
7. Tricuspid stenosis.

Dr. George S. Middleton,* of Glasgow, puts
the order of frequency from his dispensary
cases (unsupported by post-mortems) as

—

1. Mitral insufficiency.

2. Mitral stenosis.

3. Aortic incompetency.
4. Aortic stenosis.

5. Tricuspid disease.

6. Pulmonary disease.

And yet I should prefer not to take any
purely clinical evidence as a basis of statistics,

for the following reasons:

In my 65 cases with clinical histories and
post-mortems, while endocardial disease was
recognized by those who had charge of the
patients in 95 per cent., 37 cases of aortic dis-

ease were only noted in 23, or 62 per cent.;

while in 31 cases of mitral disease it was only
detected in 19, or 61 per cent. In other words,
there was a positive failure to locate in 39 per
cent, of actual lesions. Now, although experi-
ence in auscultation, together with a compre-
hensive consideration of all the associated
symptoms, is leading to greater accuracy in

diagnosis, and progress is being steadily made
in this direction, there is a limit to the possi-

bilities, and it is expecting too much of* any
physician to demand that every valvular lesion

be differentiated at the bed-side. As the best

clinician often fails to recognize them now. so
they will continue to do so for all time. The
reasons are threefold. Many times they give no
sign, or if they do, attendant circumstances pre-

vent them from being appreciated. I have even
heard a distinguished diagnostician say that a
diagnosis made at a first examination had lit-

tle value. In fact, it is often impracticable to

make a complete diagnosis at such time.

As Stokes said, in 1855, "The difficulties of
special diagnosis are still infinitely greater
than many might be led to expect." And yet
we shall gradually overcome some of these
difficulties as we frame better rules for diag-
nosis.

On the other hand, the diagnosis of endocar-
dial disease at the post mortem table is com-
paratively easy, and rarely liable to misinter-
pretation, though clinicians do not all take
this view. The chief difficulty lies in de-
termining whether or not valves are sufficient.

However, the ordinary water test is, I think,
satisfactory, if applied by an experienced
pathologist; and he also can determine whether
the valve affected has been the seat of in-

flammation or has been dilated or distorted by
muscular action, etc.; in other words, whether
the endocardial disease is primary or secondary.

* Lancet, October 26, 1889.
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The symptoms of acute benign endocarditis
are variable and inconstant, and it may escape
observation. On the other hand, it may be an-
nounced with unmistakable signs. A patient is

seized with intense precordial pain, dyspncea,
or arhythmia or rapid pulse, perhaps with
some fever or even cyanosis, and the ear ap-
plied to the chest detects a rough, loud or

harsh murmur. Occasionally, the suspicion
that the patient may be having an acute ex-

acerbation of the chronic disease leads us to

apply the ear. More rarely a sudden strain

will rupture a valve that has been previously
softened by infiltration, or made brittle by
atheroma or senile changes. Such an event is

usually announced by a musical murmur.
This condition will be more readily detected
by keeping in mind the various affections,

just enumerated, that appear to cause endocar-
ditis. In the acute septic form there are
irregular chills and sweats, with fever. Other
signs have already been noted as belonging to

the benign form, to which should be added
pretty uniform tenderness and enlargement of

the spleen, with similar conditions of the liver

and kidneys. In addition, the urine should be
dark colored; i. e., bloody, if a kidney -de-

velops an infarct.

According to my hospital tables, as I have
said, endocarditis has recognizable murmurs
in 95 per cent, of the cases, and the three most
prominent signs following the auscultatory
were dyspncea in about 50 per cent., palpitation

in about 25 per cent., and praecordial pain in

about 10 per cent. Other less constant symp-
toms were cough, weak or irregular action of

the heart, dizziness, epigastric pulsation, or-

thopncea, cyanosis, delirium and oedema. In
only 5 per cent, were there no characteristic

signs during life. But it is one thing to be
able to distinguish endocarditis, or in fact any
endocardiopathy, inflammatory or not, and
quite another to locate the lesion accurately,

as has been shown.
Of the endocardial murmurs there are two

kinds. First, the organic; second, the func-
tional. The former are heard when there is a
mechanical hindrance to the flow of the blood
from ulceration, sclerosis or rupture of the

valve. The functional murmurs are due first

to relative

—

i. e., muscular insufficiency, which
occurs when the orifice is dilated so that the
valve margins do not come together accu-
rately

;
or, when from degeneration or weak-

ness of the papillary muscles, the valves are
not held in place. Also in ansemia, especially

in convalescence from long continued illness,

where there is an alteration in the composi-

tion of the blood. An irregular pulse with
precordial pain and dyspncea, or even a sys-

tolic murmur at the apex, do not necessarily
indicate that the murmur is due to organic
disease, but a systolic murmur at the base is

likely to be functional if it is limited to the
left side of the sternum, and there is no thrill.

Organic murmurs during the development
of the endocarditis are usually harsh and loud.

The French talk about the sawing murmurs
(Bruit du scie), the rasping murmur (Bruit du
rape) or musical murmur (Bruit d'oboe). The
bellows murmur (Bruit du s<>uffle). These are
usually organic

; functional murmurs are low,
soft and systolic. But a single examination may
not suffice to distinguish between the two.

The organic murmur will be apt, however, to

remain, for a while at least, while the func-

tional will disappear under tonic treatment or
rest. The point of greatest intensity of a mur-
mur is somewhere in the course of the blood
current beyond the obstruction, and is usually
due to the breaking up of the current. Just
as in the stream of water flowing through a
narrow orifice, it is not at the point of greatest

obstruction that the noise is loudest, but where
the water expands beyond the obstruction and
is broken up into diverse currents. When the
vibration of the vessel is felt it is called the
"thrill"

(
fremissement cataire), being like the

purring " thrill " felt by the hand pressing on a
purring cat.

In endocarditis we do not need to be alarmed
if there is chronic tachycardia or bradycardia.
Neither condition should be treated as dis-

eases. A pulse of 50 or 60 may be character-

istic of the man, and so a pulse of 100 or per-

haps 120. It is not at all a rare thing to find a
patient with an average pulse of 60. It is

much more uncommon to find a pulse of 100
or more. We should first inquire if these ab-

normal rates of the pulse are not individual or

family characteristics. I have known the most
serious mistakes to be made in such cases. A
man with a pulse of 50 to 60, or even 120, may
not realize that there is anything peculiar

about the action of his heart, and may be quite

as able to do his daily work as the next man.
And yet physicians are quite apt to treat these

conditions so as to try and bring the rate to

the recognized average of seventy-two. In
such cases, drugs should be the last remedies
resorted to.

The rhythm is usually affected in endo-car-

diopathies both in the acute and chronic forms,

and always in broken compensation. If the
pulse is large, it generally indicates cardiac

hypertrophy; the hard pulse, rolling under
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the fingers, means arterio sclerosis, the feeble

pulse is found in the fatty heart, the soft pulse

in anaemia and in fevers. Pulsation of the

jugulars suggests tricuspid regurgitation. The
capillary pulse aortic regurgitation. The
pulse may be unequal—that is. more easily felt

in one radial than in the other—but this

peculiarity may be congenital or due to arterio-

sclerosis.

The sphygmograph is a pretty instrument,

but is less used than formerly, because it is apt.

to mislead. At best, when in the hand of an
experienced person, it has comparatively little

value. Few clinicians rely on it in this coun-

try.

In endocarditis there are not infrequently

attacks of tumultuous action, with distressing

palpitation, the impact extending over a con-

siderable area. In the intervals between these

attacks, the action of the heart may be quite

regular, the apex beat inappreciable to the

finger, and a "thrill," which was distinctly felt,

may disappear.

Auscultation yields the most important in-

formation. Supposing a valve, say the mitral,

is obstructed to any considerable extent, so that

it cannot close perfectly, the blood will neces-

sarily leak back into the left auricle, during
the contraction of the left ventricle. And the

first sound, which is due partly to the closure

of the mitral valve and partly to muscular
action, is replaced by a murmur caused by the

leaking or regurgitant blood passing through
the obstructed opening, and this sound is best

heard at the apex, where it is conveyed by the

blood current, the heart tissue, or the bony
walls of the chest. If the new deposits in the

valve are soft and smooth, the murmur is soft;

if rough or irregular, it will be loud or harsh.

This is providing the heart's action is strong;

if it is weak, the murmur or the first sound
may be inaudible. Sometimes a harsh mur-
mur suddenly disappears while the action of

the heart continues the same. Some portion

of the obstruction has then been swept away.
There are not the hard and fast areas in which
to hear the several murmurs, as laid down in

some books, and there is quite a little difference

as to the locality of these areas between the

teachers of physical diagnosis. The truth is

that the point of maximum intensity for de-

termining mitral regurgitation is at the apex,
and if the sound is conveyed to the left, even
a few inches, the diagnosis is pretty certain;

but in mitral stenosis, the point of maximum
intensity extends from the apex upwards and
downwards perhaps as much as an inch or

more and a less distance to the right. In

aortic obstruction, the obstructive murmur is

heard best either at the junction of the second
right interspace with the sternum, or even over

as far as the corresponding space on the left

side, or half way down to the apex, while the

aortic regurgitant may be well heard along a

broad line from the aortic area to the apex, or

down to the ensiforin appendix. As the point

of maximum intensity for the tricuspid is

located at the junction of the left fifth inter-

space with the sternum, it is not far from the

mitral area, and its murmurs may be conveyed
to that area, hence other than auscultatory

sounds will have to be considered in making a

diagnosis between these two lesions. Pulmo-
nary lesions are so rare that they are curiosi-

ties, and usually due to congenital malforma-
tion of the heart.

Percussion is at first negative, but, as endo-
carditis progresses, the contour of the heart

gets larger and more ovoid. This enlarge-

ment is the most important sign of organic
heart disease, because it is unequivocal.
The heart swings like a pendulum in the

cavity of the chest suspended by its great ves-

sels, so that the apex is carried well outside

the nipple in some cases, as in most cases of

lateral curvature, where the spinal concavity
is to the left. It is also displaced in various

ways, as by fluid in the chest, and, to some
extent, by a dilated stomach, or by lying on
the side. Still, as we examine only in the

standing position, or lying on the back, it is

relatively fixed, and we find the apex in the

fifth space, the left border of the heart the

breadth of a rib inside of the nipple, and about
twice that distance below the nipple. The
right auricle is about the only part of the heart

outside the right border of the sternum, and
two-fifths of the heart is to the left of the me-
dian line. The new method of mapping out
the heart by percussion can be acquired by
experience, and is practicable in the great ma-
jority of cases. The older method, still em-
ployed by some, of only demarcating the area
of flatness, has comparatively little value. A
source of error in examination of the heart is

the faulty positions, size and contour given in

the older text-books and some of the newer
ones.

Angina pectoris is not uncommon in endo-
cardiopathies. Both forms, which are best

classified as the mild and the severe, are usu-

ally brought on by mental or moral excite-

ment, indigestion, overexertion, and a number
of minor causes, especially by those that influ-

ence the special senses, and are always, in my
experience, capable of being controlled by suit-
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able remedies, though drugs may prove ineffec-

tual, when rest, massage, electricity, or a change
of scene will do so.

Endocarditis gives rise to various symptoms
in other organs, for there may be hyperemia
of the lungs, embarrassed respiration, engorge-

ment of the kidney and chylopoetic tract, and
even general dropsy.

A distinct picture is produced in these cases

by embolism, where particles detached from
the diseased endocardium or clots formed about

the valves, auricular appendages and papillary

muscles are carried to distant organs. These
accidents may cause few symptoms, or may
involve the brain, causing alarming results,

and even sudden death. But if the collateral

circulation is rapidly established, little or no
functional disturbance may be produced, but
terminal arteries are found in the brain, lungs,

spleen, kidneys and heart, and the occlusion of

the large vessels in these organs is apt to be fol-

lowed by severe symptoms, such as chills, vom-
iting, pain, haemorrhage, and arrest of function.

Benign emboli may only cause arrest of func-

tion, but the malignant or septic will certainly

produce abscesses that will, in turn, furnish foci

for further abscesses. Embolism of the brain

occurs most frequently along the line of the

branches of the left carotid, whose trunk lies

directly in the course of the circulation. The
embolic masses find their way through this

carotid to a branch of the sylvian artery, and
if there is occlusion of a large branch, loss of

consciousness, hemiplegia and aphasia usually

follow.

In young or middle life, embolism is the

rule; in advanced life, apoplexy. Embolism
of the lungs has characteristic features. If a

vessel of any considerable size gets plugged,

there is apt to be pain, vomiting, cough, dysp-

noea, haemorrhages, and expectoration of frothy

mucus, perhaps cyanosis, suffocation and syn-

cope. Embolism of the liver may be ushered

in with chills, pain, swelling, tenderness and
icterus. Embolism of the spleen also shows
itself with a chill, fever, and severe pain in the

spleen, which should be enlarged and tender

to the touch. Embolism of the kidneys simi-

larly may be ushered in by chills, pain, and
fever, albumin and bloody urine. Embolism
of the mesenteric arteries is revealed by colicky

pain in the abdomen, diarrhoea and discharges

of black blood. Embolism of the retina is

sometimes seen with the ophthalmoscope. If

septic, it causes inflammation and destruction

of the globe. Embolism of the skin may cause

purpura and gangrene.

In fact, embolism arrests the functions of

the part where the infarct is lodged, and if
septic, produces an abscess.

But even when compensation is imperfect,
we find certain other established conditions;
for whenever the heart begins to labor, there
is immediately congestion of the veins and
capillaries of the lungs, and then the bronchial
mucous membrane, alveoli, and passages be-

come swollen and cedematous, with eventual
desquamation of epithelium and transudation
of mucus, serum and blood. Hence embar-
rassment of respiration, which is heightened
by the increased efforts of the lungs to aerate

the abnormal quantity of blood in the pulmo-
nary vessels. Such a condition may at first be
temporary; if it become chronic, the character
of the lung is changed, for the long continued
venous engorgement, followed by deposits of

pigment matter, leads to what is known as

brown induration of the lungs, and even to

rupture of pulmonary vessels; for pulmonary
haemorrhage is not uncommon in chronic
heart disease.

The liver also becomes enlarged from a
similar cause, and is pigmented for a simi-
lar reason. In fact, there is a congestion of

the entire chylopoetic system, which continues
as long as the heart is embarrassed ; and reali-

zation of the fact should keep us on our guard
in meeting by proper treatment the indiges-

tion that is associated with uncompensated
heart disease.

For a similar reason the kidneys become
swollen, and later tough and firm. The urine

is diminished, but the specific gravity is in-

creased ; it may contain blood, and usually a
little albumin ; sometimes a little sugar, varying
from J to per cent. (Edema, due to prolonged
distention of the veins of the peripheral system,
hepatic or renal implications, deserves attentive

consideration. But all cases of oedema about
the ankles, hands or face need not alarm us.

They may occur from lack of exercise or anae-

mia, or temporary lack of compensation, and
will disappear under appropriate treatment;

but accumulations of fluid in the abdominal
cavity or oedema ascending gradually from
the ankles to the trunk are very serious mat-
ters, pointing to a fatal issue at an early date.

In conclusion: I have called attention to the

fact that the word endocarditis as descriptive

of endocardial diseases is incorrect, and that

endo-cardiopathies is a better word. But I

want to impress another fact with more force,

and it is that the diagnosis of valvular diseases

is still a great stumbling-block for physicians,

mitral stenosis and tricuspid regurgitation

giving the greatest difficulties. And the source
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of the trouble is that we have erroneous ideas

as to the size, position and shape of the heart

in life, and have accepted erroneous rules

for diagnosis. What we need, then, first, is

correct ideas as to these anatomical relations;

and secondly, a closer study of symptoms as

related to post- mortem regulations. There
should be in this country an abundance of

the material necessary to frame correct rules

for diagnosis, if we only will utilize the records

of the best hospitals in our large cities.

7 East Eightieth Street.

*

STATE MEDICINE*
By JAMES EVANS, M. D., Florence, S. C,

Ex-President South Carolina State Medical Association; Sec-
retary South Carolina State Board of Health, etc.

Three decades have scarcely passed since

the first recognition of the importance of State

or preventive medicine. In those countries in

which it has been most cultivated and which
have evinced a just appreciation of the incal-

culable benefits of vigorous health and long

lives in advancing their material wealth and
prosperity, a strange apathy and indifference

has been manifested by the greater number ol

the medical profession to this particular branch
of medicine.

It is singular that the efficacy of preventive

measures in controlling and restricting dis-

ease, and the brilliant possibilities which they

foreshadow in the future, have not made a
deeper impression on a larger number of phy-
sicians and induced them to engage in its pur-

suit and cultivation.

Preventive medicine cannot offer the in

ducement of frequent opportunities for the
display of brilliant technique in the perform-
ance of surgical operations, or of the exhibition

of great skill in the treatment of disease, but it

nevertheless has a greater future before it than
any other branch of medicine, and before

the close of the present century it will be uni-

versally recognized as the chief and determin-
ing factor which enabled the then ruling nation
of the world in winning its position of suprem-
acy. Even now, at the very beginning of the
twentieth century, it is evident to every thought-
ful and reflective mind that, in strenuous effort

in the varied activities of life, in international

strife, in keen and intelligent competition and
struggle for supremacy, the present century
will surpass any that has ever preceded it. If we

*Read before the Tri State Medical Society of the Car-
olinas and Virginia during its session held in Richmond,
Va., February, 1901.

accept the declartion of Herbert Spencer, that
"thefirstcondition of national prosperity is to be
a nation of healthy animals," it is the patriotic
duty of every medical man, no matter to what
specialty he has hitherto devoted himself, to be
sufficiently informed in the laws of health to be
able to point out and direct every person in
the immediate community in which he lives
in the proper course to pursue to secure a
sound body and mind and a good education.
Huxley says that the " masses should be edu-
cated because they are men and women of in-
finite capacities of being, doing, and suffering,
and that it is true now as ever that the people
perish for the like of knowledge." And it is

peculiarly the province of the medical man to
disseminate this knowledge, to point out the
conditions which promote health and suppress
those which are the cause of disease, to convert
the unhealthy citizen into the healthy one, to
increase his powers of resistance to disease, to
surround him with the conditions of life which
will insure a physical development capable of
sustained and prolonged effort, of great powers
of endurance, educated, intelligent, resourceful,
and endowed with a vigorous intellect which
will brave anything, and not be dismayed by
difficulties—such a being as will readily be re-
cognized as belonging to the imperial race,
which, in the future, will rule the world.
The development of public hygiene to its

present state of excellence and efficiency has
been due almost exclusively to the interest
taken in the subject by the large maritime
cities in this country, and Europe. The ap-
palling destruction of human life by the great
epidemic diseases which successfully invaded
the continent of Europe in the seventeenth and
eighteenth centuries deeply impressed the pub-
lic mind with the necessity that the nature of
those diseases aud the peculiar conditions ac-
companying their invasion should be ascer-
tained.

Naturally it led to the study of etiology of
the prime cause of these, aud the means best
adapted to protect each unit of the population
from the contagion, placing an effective barrier
to its further spread in the community and
assuming the dimensions of an epidemic. This
led to the establishment of quarantine to pre-
vent the introduction from other countries of
those diseases so eminentl}' contagious, prevail-
ing as great and widespread epidemics and
causing such frightful loss of life. Many oi the
sanitary regulations enforced at this time were
found equally as efficacious in this prevention
of other and more familiar diseases, which were
always present, and which in a number of years
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were the cause of more deaths than those which
prevailed as great epidemics. It is these dis-

eases which are ever present with us, silently,

stealthily and surely performing this deadly
work, claiming here and there a victim, and
chiefly for this reason exciting no comment,
that must be credited with the greatest num-
ber of deaths, not at long intervals of years,

and confined oftentimes to very few countries,

like the former, but every day, week, month
and year, in every city, village and hamlet
are they busy with tireless energy carrying
sorrow and mourning to thousands of happy
homes. And it is a sad reflection that most of

these diseases which are so destructive to hu-
man life are far more preventable and under
the control of proper sanitary precautions than
those that are usually designated pestilential.

The large cities in every country were the

centres of wealth, education and refinement.

While the conditions and environment of city

life in them were incomparably inferior from
a sanitary point of view to a residence in the

country, pure air, water and food, the great es-

sentials to vigorous and robust health, were
not as plentiful and accessible to the denizen
of the city as it was to persons living in the

rural districts. In most of the large cities the

death rate exceeded the birth rate. This was
eminently true of London a century ago, and
had it not been for the continual large drafts

of people from the rural portions of England
that were annually made she would evidently

have become depopulated. This great mor-
tality will not excite surprise when we consider

the deplorable sanitary condition of the city at

this time, the intemperate habits of the people

in regard to food and drinks, and the utter dis-

regard in their daily life of everything pertain-

ing to health. Only the greater thoroughfares

were paved, and even these were not provided
with drains, and the streets were flooded with
water after rains. There was no public

water supply ; the inhabitants were forced

to use wells located near cesspools, which
were continually overflowing and pollut-

ing the water; the wealthy used water
brought from the springs in Hampstead. The
bath-room was not known in London at this

time; the better classes indulged in the foot

bath, while it was said that the only two occa-

sions at which one of the laboring classes was
washed all over was after he was born and
after he had died. It was an age of immoder-
ate indulgence in eating and excessive use of

alcoholic beverages of every description. The
tables were overburdened with dishes contain-

ing food enough for four times the number of

guests. Mr. Walker says :
" As tables are now

arranged, one is never at peace from an arm
continually taking or sitting on a side dish or

reaching over a wine cooler in the centre.

Then comes the more laborious changes of

courses, with the leaning right and left to ad-

mit a host of dishes to be set on only to be
taken off again, after being declined in succes-

sion by each of the guests to whom they are

handed around." Thackeray, in his lectures

on the Georges, says that it was no disgrace

for even persons occupying the highest social

or political position to be seen drunk on the

street. It was said of Dundas, Pitt and Fox,
that each of them would hide three quarts of

portwine under their vests before they would
arise from the dinner-table to attend Parlia-

ment, and it was related much to the credit of

Pitt, who was Prime Minister at the time, that

he was only seen once drunk in Parliament.

The closing scenes of these evening entertain-

ments are admirably depicted with life like

fidelity by Hogart in some of his sketches of

the period.

It became apparent to the more thoughtful

citizen that radical reform and changes had to

be made to secure the benefits and advantages
enjoyed by the inhabitants of the country dis-

tricts, and that these measures were essential

to the wealth and prosperity of the city, and
the preservation of the lives of her people.

Every opportunity was embraced to secure

an abundance of pure air by widening the

streets, laying out parks of many acres in

every part of the city where it was practical,

preventing contamination of the soil by the

pioper construction of drains for the discharge

of waste water and sewerage, providing an
abundant supply of pure water for domestic

use, and in the construction of dwellings with

improved facilities for heating and ventilation.

During the last half of the past century, sani-

tary science had been studied and developed

in the cities and towns to such an extent that

the urban population enjoyed quite as good
health as that in the rural districts, with an
increased birth rate and diminished death

rate, and a wonderful increase in the average
duration of life. Less than a century ago, the

death rate in London was 80 per thousand

—

largely in excess of the birth rate. During the

last quarter of the past year the death rate was
16 per thousand and the birth rate 26.6

per thousand, showing a steady, natural in-

crease in the population of the largest city in

the world, notwithstanding the fact that the

poor number 800,000, and are crowded in ten-

ement houses. Although the birth rate was
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2.9 per thousand less than the average for the

ten preceding years 1890-99, the death rate, 16

per thousand, was less in the last quarter of

the three preceding years, and 3.2 per thousand
less than the average for the ten years 1890-99.

In many sanitary areas of this great city the

death rate was as low as 10.4 per thousand

—

the same as that of the most careful small

provincial towns, and less than the average of

the rural districts. The death rate from zymotic

diseases during the last quarter of 1900 was
1.50 against an average of 2.24 per thousand
for the preceding ten years. Great attention is

paid to everything pertaining to sanitation.

The sewerage, amounting to 200,000,000 gal-

lons per day, is carried fifteen miles below the

city and emptied in the Thames and so treated

previously as not to become a nuisance to the

people who reside near the river at this point.

During six months of the year 1899, 15,000

vessels were inspected and 1,000 ordered to be

cleaned. No less important is the work of

her numerous bacteriological laboratories in

the speedy recognition of disease and the ex-

amination of food products. That 4,500,000

frozen carcasses of sheep were examined in

1899, will give some idea of the magnitude of

the work in this direction.

The facilities and advantages of acquiring
either a literary or industrial education, to live

in more comfort and enjoy greater social ad-

vantages, are powerful inducements for the

countrymen to abandon agricultural pursuits

and remove to the towns and cities. This
movement of the rural population has been
quite as marked and pronounced in Europe as

in this country. The total population of Eng-
land and Wales in 1801 was 8,892,536, and of

this number, 4,721,252 lived in the country

—

that is, more than half. In 1891, the population

of England and Wales was 29,002,525, and of

this number, 5,534,000 lived in the rural dis-

tricts—not quite one-fifth. Country interests,

instead of being paramount in 1891, were less

than that of one-fifth of the population of the

country at large.

In the United States, the tendency of popu-
lation in the same direction cannot have es-

caped the most casual observer. Notwithstand-
ing the large emigration from foreign coun-
tries, the towns and cities have rapidly in

creased in population, chiefly at the expense of

the rural districts; and the agricultural in-

terests of the country at large would have been
surprisingly crippled for want of necessary
labor in the fields had it not been compen-
sated, in large measure, by so many new labor-

saving machines. Greater New York, in 1800,

had not more than 122,000 in population ; in

1900, nearly 2,000,000.

Other cities in the Union have increased in

like ratio ; and one of the marvels of the nine-

teenth century is the rapid growth of large

cities in the far West, in a section of country
that, in the recollection of men now living,

was a vast wilderness only visited by man for

the purpose of hunting wild animals. Lon-
don, in 1801, had 922,000; in 1900, 4,580,129,

or nearly equal to the number of inhabitants

in the rural districts of England and Wales in

the beginning of the nineteenth century. As
before mentioned, such was the insanitary

condition of this great city one hundred years

ago that the death rate exceeded the birth rate,

and only the continual accession of the inhab-
itants from the rural districts prevented its

depopulation. The London of that day was
conspicuous for the absence of everything per-

taining to sanitation. At the present time, no
city in the world excels it in the cultivation

and development of public hygiene, and in

the practical application of its principles for

the preservation of the health and protection

of the lives of its citizens. An exan .ation of

the Registrar-General's Report for the last

quarter of 1900 is strikingly impressive, and
shows the wonderful results obtained bv im-
proved sanitation in this—the largest city in the

world. The health officer, Mr. Murphy, in an
interesting table, draws out the "life capital

"

for the period of 1891-9, and shows that, com-
pared with the decennium of 1881-90, there has
been a mean annual saving of 4,095 lives ; and
where the number of years representing the

mean future lifetime are applied to the num-
ber of lives gained or lost at each age group,
the 4,095 lives saved represent a mean annual
saving of 172,763 years of "life capital," as

against 161,330 for the period 1881-90.
The mortality will be still further reduced

as soon as some provision is made to prevent
overcrowding in tenement houses, as disease

usually prevails in those areas in which there

is the greatest room density.

I regret that similar statistics in the United
States are not accessible at present. It is

doubtful, however, if the recent census taken
in 1900 will show any greater difference in the

birth and death rates of this country than
have been shown in England.

In the quinquennium from December, 1885,

to November 30, 1900, in the city of Chicago
the death rate was only 14.95 per thousand,
showing the excellent work of its very able

and efficient Board of Health. This is the

lowest death rate of any large city in the
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world, and is due to the active and intelligent

work of the health authorities of this great

city in medical school inspection, in enforcing
isolation, notification and disinfection of con-

tagious disease, in the supervision of food pro-

ducts, and in the provision of a bountiful sup-

ply of pure water, and in the removal of its

large amount of sewerage. It is not difficult

to enforce sanitary measures in a city in which
the citizens have always manifested such a
lively and intelligent interest in everything
pertaining to sanitary science.

The organs and tissues of the body, in the
performance of their functions, evolve force.

While some of this force is expanded in the

ordinary manifestations of life, another part is

used in the preparation and supply of the ma-
terial for its generation. Health may be de-

fined as the equilibration of these forces. The
slightest departure from it in either direction

creates disturbance, and this may affect the
nutrition of the body and produce other

changes, which, if not the actual cause of dis-

ease, may be the contributing agency in its

production. Everybody is daily, and for an
indefinite period of the time, exposed to the
disease-producing germs, and it is only by the
maintenance of this equilibrium of forces that

they are enabled to resist them
;

if, however,
any disturbance occurs, it may become the

chief factor in creating a susceptibility to the
particular infection, and enable it to exert its

baneful effects on the economy. It is the pe-

culiar province of preventive medicine to main-
tain and preserve this exact balance of the
forces of the body and ward off disease by in-

creasing its powers of resistance. The meas-
ures which have hitherto been employed in

the restriction and suppression of infectious

diseases have not had any sensible effect in

weakening the infection on which they de-

pend. Infection is a force which may at any
time gain admittance, but oftener, it is a force

altogether omnipresent, gains no admittance
without contributing agencies, and in this way,
in the vast majority of instances, is the cause
of disease.

At the last meeting of the British Medical
Association, an interesting paper was read by
Sir H. R. Beever on the constancy of the in-

fection of phthisis in eighteen of the rural dis-

tricts of the country of Norfolk, in England,
which is sparsely inhabited, and located so far

from the lines of travel, comraeice and manu-
facture, that the people had few inducements
to change residence, and the population had
become stationary. These districts were alike

in environment, in climate, air, water, and the

food and its preparation on which the people
subsisted. The statistics include only persons
between the ages of twenty-five and forty-five,

the period of life at which the greatest inci-

dence of phthisis occurs, and embraces a
period of three decades from 1860 to 1890.

The deaths from phthisis in these eighteen
rural districts for the three decades, have a
uniform rate, alike in each decade but unlike
from one decade to another. The rate for

Forehoe for the three decades was 4.31, 2.92,

2.28 ; for 1860 to 1890, 3.1 ; for Honstead from
same period, was 3 76, 3 43, 1.86, making an
average from 1860 to 1890 of 4.0. The little

rural districts in Norfolk, although sparsely

inhabited, "had the same experience common
to all parts of England during the same gene-
ration, an experience becoming increasingly

favorable," in having a uniform phthisis death
rate, which has fallen 20 per cent, from the

prior decade. "This uniformity," Sir Beever
argues, " in the history of rural phthisis, strikes

me as most cogent evidence of the insignifi-

cance of case to case infection; the rates are

far too regular for so varying a factor to be the

determining factor."

The powers of resistance in most persons are

so great as to render them insusceptible to dis-

ease, notwithstanding daily exposure to the

contagion for considerable periods of time.

What impairs vitality may be considered the

assisting or contributing cause of any disease,

and inasmuch as they were indirect and far

more potent in the development and preva-

lence of it than the immediate one, the infec-

tion, they should have far more prominence in

the consideration of any measures for its re-

strictions and suppression. These conditions

would include poor drainage, over crowding
and infected food, and in the last category

may be added food which, although pure and
unobjectionable in other respects, is deficient

in those ingredients on which the proper nour-
ishment of the body depends. The researches

of Buchanan in England, and Boroditch in

this country, have shown that consumption
was most prevalent in those localities in which
the subsoil was impervious to water. If the

municipal authorities in our towns and cities

realized the influence of dampness arising

from an improperly drained subsoil on the

health of the people, they would require the

streets to be paved with asphalt and the foun-

dations of dwellings covered with some mate-
rial that was impermeable to moisture, then
the mortality from all diseases, and especially

phthisis, would be notably diminished. These
pavements are of inestimable value likewise in
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facilitating the collection and removal of dirt

and dust from the streets, and vastly curtail

the amount of respiratory impurities floating

in the atmosphere of our cities.

It is well known that consumption is far

more frequent and the mortality greater among
the negroes since emancipation than it was
during the period of slavery. The removal
by emancipation of all restraint on the move-
ment of the negro, allowing free and unre-

stricted intercourse between town and country,

was a circumstance peculiarly favorable to the

introduction and dissemination among them
of syphilis, which, although a mild disease

usually among negroes, nevertheless impaired
their vitality to a sufficient extent to render

them very susceptible to tubercular infection,

and with so little power of resistance as to fall

an easy prey to its ravages. Several years ago
I had occasion to investigate the increased in-

cidence of consumption among negroes, and in

making inquiries of a large number of planters

in the coast counties of South Carolina, who
were the owners of a great many slaves, I

learned that the disease was so rare among
them that only a few of those gentlemen had
ever seen a case of this affection among slaves.

In 1860, the death rate in Charleston, S. C, was
only 12 per thousand, the same as it was with
the whites. Thev were well fed, warmly clad,

not overcrowded in their houses, free from care

and anxiety, and, under the strict police regu-

lations of the plantation, their habits were reg-

ular, and all the conditions of life were such
as to ensure vigorous and robust health. The
death rate of the colored man in Charleston at

the present time far exceeds that of the white,

and, in regard to this particular disease, is

nearly three times as great. This excessive

mortality of the negro is not due to his expo-
sure to a stronger and more violent infection,

but to his changed habits of life, which have
lowered his vitality and diminished his pow-
ers of resistance, and it is these contributing

agencies which have rendered him an easy

prey to this disease.

Antiseptic surgery was the brilliant concep-
tion of Lord Lister, and was based on the idea

that suppuration in all wounds was due to a

living germ which gained admittance at the

point of injury or division of the tissues, and
to prevent this was the first and most impor-
tant duty of the surgeon. And if infection of

the wound follows, it is usually due to lack of

knowledge and cleanliness—the contributing
agents to it. This modern treatment of wounds
is preventive medicine, but I wish to direct

your attention also to the antiseptic treatment

of diseases in contradistinction to antiseptic

surgery. M. Granches recently read an inter-

esting paper on this subject before the Acade-

mie de Medecine, and gave statistics of the

cases of infectious diseases treated according

to this method in the Children's Hospital in

Paris during the last ten years. The means
employed are very simple, consisting merely

in having the floor around the bed covered

with oil cloth and surrounded by a small

screen.

As he pointed out, the object of the screen was

chiefly to prevent other children in the ward

coming in contact with the patient, and it was,

at the same time, a reminder to physician and

nurse of the precaution that should always be

observed before going behind the screen—such

as donning a gown moistened with 1 to 1,000

solution of corrosive sublimate, and washing

their bands also in the same solution before com-

ing in contact with the patient. It was likewise

required that the floor be washed twice a day

and the walls of the screen two or three times

a week with bichloride solution. The vessels

used for taking meals were sterilized in

boiling water, the clothes, bed, bedding, and

everything in contact with the patient sub-

jected to sterilization by steam, and the patient

frequently sponged and the skin kept clean.

This procedure was daily carried out on the sup-

position that the poison or infection was not

vaporized and intimately mixed and floating

in the air, but something powderable, heavy,

and pertinaciously clinging to the hands, face,

secretions of the mouth, nose, bowels, and kid-

neys, and to everything in contact with the

body of the patient. In other words, isolation

is entirely subsidiary to antisepsis. In some
diseases, like phthisis and diphtheria, the in-

fection in the act of coughing is intimately

mixed with the secretions of the throat and

lungs, and when expelled in this manner fills

the air, but, being heavy, quickly falls to the

ground or on a soiled floor, and may there

maintain its vitality for an indefinite time,

and become a source of infection. The infec-

tious entity is not an intangible gas easily

mixing with the air, but is a heavier body

which falls quickly to the floor, and then dry-

ing, may arise with the dust, and in this way
propagate disease, but this can never take

place under ordinary circumstances in a hos-

pital where any attention is paid to cleanliness.

During the ten years in which this antiseptic

treatment was followed, the incidence of mea-

sles was reduced two thirds, scarlet fever and
diphtheria from an average of 24 per annum
to nothing, 357 cases of whooping-cough to 7,
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mumps from 23 to 1, and broncho pneumonia
from 240 cases to one infection.

The progress of sanitary science will effect

some radical changes in the near future in all

the towns and cities of civilized countries.
The ground on which they are built will be
thoroughly uuderdrained, preventing the
ground water from ascending above a certain
height, and affecting the temperature and
moisture of the surface of the ground. The
houses will rest on foundations impervious to

moisture, warm, commodious, with automatic
ventilation, well supplied with pure air and
water from rural districts remote from human
habitation, and every convenience for the
speedy removal of waste matter and sewerage
and its rapid destruction. The streets will be
wide, paved with some water proof material,
swept and washed daily, and freed from dust
and dirt. No animals will be allowed on the
streets or housed in the city. Automobiles
will take the place of drays and carriages for

the transportation of persons and merchandise.
Some disposition will be made of the smoke
and gases from larger industrial and manu-
facturing establishments to prevent contamina-
tion of the air. Large areas will be reserved
for parks and hospitals, and sanitariums

—

large, commodious, and fitted up and furnished
with every convenience and luxury— will be
built at convenient and accessible points over
the city, and no one of whatever station in life

will be treated at his residence for any disease.

Emergency stations will be established at every
block, communicating with a central station,

where notification of every case of sickness is

received and steps immediately taken for its

transportation to hospital It will be possible

for any city or town, with such an organization
of its Health Department and these conve-
niences for the treatment of diseases, to have
under perfect control all contagious and infec-

tious diseases within their limits, and to pre-

vent the great loss of life due to these causes.

Fundamental Pathological Ultimates.

As a foundation for rational therapy in gout
and rheumatism, it must be borne in mind
that in these disturbances we have to deal with

a faulty condition of metabolism as the under-
lying cause, and symptoms vary as to the tissue

or organ affected ; defective elimination is an
important factor in both—the skin, digestive

organs and kidneys being at fault. These ul-

timate facts can be controlled by the mixed
treatment suggested in the formula of Tri-

Iodides, Henry, which contain all the constitu-

ents required a an eliminant.

—

Med. Essays.

INTRAVENOUS INFUSION OF THE
NORMAL SALT SOLUTION*

By VALENTINE TALIAFERRO, M. D., Richmond, Va.

My chief object in contributing this article

is for the purpose of calling your attention and
soliciting your interest in a means of saving
life which in certain instances proves the most
powerful, the quickest, and often the only
means capable of accomplishing any good.

The intravenous injection of the normal salt

solution has largely taken the place of direct

blood transfusion in the treatment of many
conditions in which blood was formerly used,

and has proven equally as efficacious. Being
decidedly less dangerous in its use, and more
easily procured iu such quantities as are de-

sired, it is practically free from the objections

urged against transfusion of blood.

The dangers and difficulties of this operation

have been greatly overestimated, and it is per-

haps on this account that many are deterred

from its use, where it is plainly indicated.

Even though it were dangerous and difficult,

we should not fear to use it in those extreme
cases where heroic measures are justifiable.

So many and so brilliant have been the re-

sults obtained by this method, literally bring-

ing back into life those dying from great hem-
orrhage, or profound shock, that it must no
longer be looked upon as a curious experiment,
but as an established therapeutic measure of

power and certainty.

After one has bled to death, over one-half of

the blood still remains in the vessels, which is

sufficient to sustain life if it cau be kept in cir-

culation. Where blood is lost the vaso -motor

nerves cause the vessels to contract in propor-

tion to the amount lost, thereby keeping up
the normal pressure. Beyond a certain point

this compensation fails with great suddenness.
By increasing the bulk of the circulating fluid

sufficiently to produce the proper tension in

the vessels, the heart will resume and continue
its work. The hot saline solution will power-
fully stimulate the heart and contract the ar-

teries. In pronounced shock without hemor-
rhage, the blood accumulates in the dilated

veins, principally of the abdomen, the arterial

pressure being lowered in the same way as in

hemorrhage, the salt solution acting as in hem-
orrhage.

It is chiefly in the treatment of profuse hem-
orrhage and profound shock that the salines

have their greatest field of usefulness, acting

*Read before the Tri-State Medical Society of the Car-
olinas and Virginia during the session held in Richmond,
Va., February, 190 L
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here with truly magical effect. Success so

surely follows this method in hemorrhages
from any cause, which are so profuse as to im-
mediately threaten life, that he is guilty of

gross neglect who fails to offer this chance of

recovery to any who are in extremis.

It is the obstetrician and the gynecologist
who is so often called upon to combat those sud-

den, profuse and rapidly fatal hemorrhages, to

whom this life saving means should most
strongly appeal. How many poor women
have bled to death ! I dare say there is not
one among us who has not seen such an end
ing. Standing in the presence of this grim
and deadly enemy, who has not felt powerless
to loosen its dreaded grasp ? With the means
now at our command we can fill and contract

the emptied vessels, stimulate the heart, keep
up the circulation, stop the bleeding, and re-

store to safety those who are in imminent peril.

In prolonged surgical operations and acci-

dents, it is usually not the hemorrhage which
we dread, for this can generally be controlled

;

but it is the inevitable shock which is so often

rapidly fatal. There is nothing known to us
which is so potent in its relief, so rapid in its

action, or so certain in its effect as large infu-

sions of hot salt solution.

Some other grave and interesting conditions
which are amenable to saline infusion, I will

briefly mention. A usually fatal complication
or termination of diabetes mellitus is diabetic
coma. More than one half the cases of diabetes
terminate fatally in this condition. The coma
is generally brought about suddenly by exces-

sive exertion, great mental strain or nerve de-

pression. The two theories most generally
accepted upon which this symptom is imme-
diately dependent are the want of alkalinity of

the blood, and the absorption from the alimen-
tary canal of toxic substances. The presence
of acetone in the blood is, perhaps, another
cause. But setting theory aside, certain it is

that in the coma of diabetics there is great de-

crease in the alkalinity of the blood, and by
correcting this abnormal condition we are fa-

voring, to the best of our ability, a prolongation
of life. By restoring to consciousness and stay-

ing the advent of death, which the inlusiou
will always do, even for a short while, sufficient

time may possibly be gained to re establish

renal activity, and thereby avoid a fatal ter-

mination. Here it is the saline infusion, upon
which we must depend, acting both as a local

and systemic diuretic, and increasing the alka-

linity of the blood. In profound diabetic coma
we can hope for but little permanent good from
this measure, but even here we can bring our

patients into a state of consciousness, lasting

from a few minutes to hours, and, occasionally,

with permanent benefit. It is in coma of

milder degree, and especially in threatened
coma, that the saline acts most satisfactorily,

but it must be used early and in large and re-

peated quantities.

In the recent epidemics of cholera, in those

cases of rapid waste and collapse from exhaus-
tive diarrhoea, saline infusions have been ex-

tensively used and with great benefit. In
excessive diarrhoea, persistent vomiting and
acute ansemia, infusion, if not deferred too

long, offers every hope of success.

Recently, in France, great interest has been
revived in this procedure by the experiments
of M. Claisse, Lejars, Duret and others. By
what is known as "lavage of the blood," it is

claimed that toxic principles can be rapidily

removed from the circulating fluid and grave
septic conditions successfully combatted. Cer-

tain infectious diseases are being treated by
this method. We await their further reports

with great interest.

The best method of performing infusion is

of no little importance. There are many
methods and instruments now in use for which
superior advantage are claimed. The simplest

and safest is the one which deserves our atten-

tion, the one to which we should give prefer-

ence. The Aveling apparatus I find the best

for both transfusion of blood and infusion of

salt. Dr. Aveling invented his simple instru-

ment in 1864, and with little modification it

has remained the best to the present day. It

consists of a rubber syringe similar to the Da-
vidson, but made in one piece without valves

or joints. Each end is provided with a silver

canulaand stop cock. By knowing the capac-

ity of the bulb the amount of fluid infused can
be easily estimated. With this instrument the

speed with which the fluid is introduced can

be accurately regulated and the tension of the

circulation readily determined. All of these

are important points, and with no other in-

strument can they be so precisely regulated.

A prominent vein at the bend of the arm,
preferably the median basilic, is usually chosen,

though i prefer to go below the elbow, thus

allowing the patient to bend the arm at will

after the operation without pain or danger to

the incision. Through an incision half an
inch in length, the vein can be sufficiently ex-

posed. Great care should be taken not to lose

any of the patient's blood, and to prevent this

a ligature is passed around the distal end of

the vein and tied in a single knot. But one
ligature is necessary, the valves preventing the
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backward flow of the blood. A longitudinal

incision is made with a sharp pointed bistoury

into the vein, in proportion to the size of'the

canula used ; I prefer this to the V shaped in-

cision, as there is less danger of entirely sever-

ing the collapsed vein and the incision is more

easily united. The syringe should be com-

pletely filled before introducing it into the

vein, and every precaution taken to prevent

the entrance of air. Where the canula is re-

moved a continuous suture closes the skin.

Before the stitches are tightened, the ligature,

which is tied in only one knot, is easily slipped

off.

When we remember that with a saline solu-

tion the volume of blood can be increased to

six times its normal amount without producing

death from plethora, it should encourage us to

use, without fear, a sufficient quantity of fluid

to at least fill the depleted vessels. Four or

five pints at a time are required in the worst

cases, rarely less than two. A few ounces are

of no avail, but the quantity must be deter-

mined at the time of the operation by the effect

produced. By the resistance to the fluid in-

fuses, the tension of the circulation is commu-
nicated to the hand which presses the bulb,

enabling us in this way to avoid over disten-

sion. The pulse also affords valuable informa-

tion, and should be carefully observed during

the operation.

Plain water, even when in small quantities,

quickly exerts a very deleterious action upon

the whole of the circulating fluid, and will

rapidly produce death. By this means the

blood plasma is diluted and soon loses its

normal alkalinity. By its physical action on

the corpuscles they become swollen and pale,

the hemoglobin is dissolved out, and their

vitality lost. One drachm of sodium chloride

to the pint of sterilized water, which has been

strained, boiled and cooled to 110° or 115° F.,

is all that is necessary. The heat is an impor-

tant factor, and should never be omitted.

I have performed this operation ten times,

have assisted in several other operations, and

have not yet seen an evil result follow. Nor

have I seen a single case where the remedy

failed to accomplish some good. Like many
other measures which are considered difficult

in their administration, or dangerous in their

use, it is often delayed until too late to hope

for success. If used in time, before the vital

functions are damaged beyond repair, we can

in the great majority of cases be assured of

success.

I could detail, without end, cases of hemor

rhage and shock reported by our ablest sur-

geons, which have been saved from certain

death by the prompt infusion of the salt solu-

tion. Those who have tried it are unanimous
in giving their hearty support. My own expe-
rience has been most gratifying, and I rely

upon it when all else fails.

THE SIGNIFICANCE OF " RUNNING EARS."

Treatment by the General Practitioner*

By D. A. KUYK, M. D., Richmond, Va.,

Lecturer on Diseases of the Throat and Nose In Medical
college of Virginia, etc.

No apology is, I hope, needed for a paper on
so hackneyed a subject, for the idea is, even to-

day, all too prevalent that a " running ear " is

healthy—to check it is dangerous.

The ear should not be considered merely as
" a hole in the head to hear through." Its deli-

cate, intricate mechanism, its complex physio-

logic function, the vast im portance of contiguous
anatomical structures, entitle it to more careful

study, more thoughtful consideration than is

usually given by the general practitioner.

A suppurating ear is a condition usually

considered far too trivial to receive attention

by men who deal with the issues of life as

occurring in diseases of the greater organs.

Little do they think what a suppurating ear

signifies, especially if allowed to pursue the

destructive tenor of its way.
It signifies, by the disgusting offensiveness

of a discharge, a most mortifying and unbear-
able existence for the patient, anything but a

pleasant companion for his family and friends,

but this is the least of all evils.

It signifies deafuess, partial or total. The
patient is thus debarred from many of the

usual enjoyments of life; quite frequently the

ambitions of youth are thwarted, often the

means of earning a livelihood are thereby

jeopardized.

It siguifies by extension of the disease im-
plication of the mastoid antrum, caries and
necrosis of any or all parts of the temporal

bone, and by perforation of this bone and es-

cape of the pent up pus, brain abscess, throm-
bosis of the lateral sinus, or of the internal jugu-

lar vein, pyaemia, and embolism in other organs

than the brain, and perhaps death.

A very considerable percentage of the great

mortality of infant and child-life is directly

attributable to chronic aural suppuration and

*Read before the session of the Tri State Medical So-

ciety of the Carolinag and Virginia, during its session

held in Richmond, February, 1901.
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complications, and is also responsible for the

death of many adults.

The subject then is of sufficient importance
to demand attention and to invite study.

To whom do these unfortunates usually first

apply for relief? Not to the specialist, but to

the family physician; and it is he of all men
who should be prepared intelligently to ad-
vise, if he does not care to treat the patient,

and not to dismiss tbe case with a casual or
random direction to wash the "ear with a little

castile soap water," and thus satisfy his con-
science and lull the patient into a soothing
sense of false security, only to allow the dis-

ease to progress on its march of sure destruc-

tion, doing damage irreparable.- He need not
necessarily possess exact knowledge of the
intricate anatomy of the internal or middle
ear, or of its contiguous structures; only let

him remember the serious results of an aural
suppuration and then set actively and honestly
to work.

He needs no expensive or extensive arma-
mentarium, only a few simple instruments,
whose use, with a little practice, is easily

mastered.

A head mirror; one or two earspeculee; a
small tympanic knife; a fountain syringe; a
nasal speculum

; a tongue depressor ; he might
also, though not necessarily, have a tonsil-

lotome, two sizes, small and large, and one or
two adenoid curettes.

Of all the cases of chronic aural suppura-
tion, adenoid enlargement causes about 70 per
cent.; enlarged tonsils, 10 per cent.; various
forms of nasal disease, 5 per cent.; the exan-
thematous fevers, foreign bodies, and all other
conditions, 15 per cent.

One need not, therefore, search very deep
nor very long to ascertain the cause.
Two conditions must be borne in mind, for

each is in its own way most important.
First, an alternating or intermitting suppu-

ration
;
this means insufficient drainage, simply

because the perforation is high up in the drum-
membrane and very small when we get merely
the overflow, then the pus escapes until the
cavity empties itself; there is a cessation until

the cavity again fills up.

The perforation is so small that but a mi-
nute quantity of pus can escape; this quickly
dies and offensive smelling particles come from
the ear, or the pus accumulates in the canal
until it fills, when, by a movement of the head,
it escapes, occasionally the pressure becomes
so great that the pus is forced out until it is re-

lieved, then, for a time, there is no more dis-

charge.

These are the treacherous cases that are
likely to lead one astray, but they are also the
most dangerous, for it is just in these that we
are most likely to have mastoid involvement,
or at least necrosis of the ossicles or of the sur-

rounding bone walls.

Secondly, Pain, swelling and tenderness,

either in the auditory canal, its upper and pos-

terior portion, or directly back of it over the
mastoid process.

This is most significant, for it indicates mas-
toid involvement and demands immediate and
radical treatment.

Delay treatment or use improper treatment
and the patient's life is imperiled. Treatment
begun early in the course of the affection is

usually most effective and gratifying.

The first step in the treatment should be di-

rected toward removal of the cause, but even if

the practitioner is unable to do so, active treat-

ment of the ear should be at once instituted

and persistently continued, for by so doing the

sequelae will be, if not entirely prevented, very
much modified.

Cleanliness here is next to removal of cause.

The fountain syringe for this purpose is

most useful, because the force of the flow

can be so easily and exactly regulated
;

the flow is so constant that no shock, even to

infants, is produced. Water and plenty of it

(a pint for each ear is none too much) as warm
as can be comfortably borne, rendered alkaline

with borax, is the best agent for general use.

Repeat the washings frequently so that no
pus may possibly stagnate in the auditory canal.

Don't forget the little manoeuvre of pulling

the tragus upwards and backward for youths
and adults, downward in infants and children,

thus straightening the auditory canal
;
forget

this and you will get but little water into the

canal, and though gallons of it be used, the ear

will never be cleansed.

The ear drum can now be examined.
The perforation, whether high or low, if very

small, should be enlarged ; free drainage must
be maintained. A few drops of a 20 per cent,

solution of cocain in contact with the perfora-

ted drum for a few minutes produces often very
considerable anesthesia; if a very young child

or infant is the patient, general anesthesia will

be necessary.

Enlarge the perforation, better have it a lit-

tle too large than too small, it will, perhaps, any
way heal over all too quickly.

Turn the patient on the diseased side for a
few minutes for the sake of drainage; now wash
out the ear thoroughly, and it is ready for

medicament.
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The range from which to select is very wide

and the drugs numerous. As a rule the insuf-

flation of powder, a practice much in vogue a

few years ago, should not be used.

Saturated solution of boric acid and alcohol

(95 per cent.) of each equal parts:

Mercuric bichlorid 1-2000 and alcohol (95

per cent.) of each equal parts: and
Nitrate of silver, 15 to 30 grains to the ounce,

are each one of them in some cases most useful.

Astringents are sometimes of decided value;

zinc sulphate, 10 to 15 grains to the ounce;
zinc chlorid, 5 to 10 grains to the ounce.

A preparation named enzymol, made by
the Fairchilds, has proven most beneficial in

some of my most rebellious cases. These are

only a few of the host of drugs and combina-
tions of drugs that may be used, and occasion-

ally one meets with obstinate cases, in which
the whole list must be run through before re-

lief is obtained.

As a rule the medication should not be too

quickly changed; a pathological condition that

has been months, perhaps years, in forming
cannot be altered in a week or ten days.

Promptitude, patience and perseverance are

the watchwords to be observed, if we would
treat " running ears" to the satisfaction of the

patient and with credit to ourselves.

FARADIC ANESTHESIA, OR SEDATION

AND GALVANIZATION USED

SIMULTANEOUSLY.

By ALEXANDER IRVINE, M. D., Cooper, W. Va.,

Late Superintendent "Sheltering Arms" Hospital, Kanawha,
W. Va. ; Associate Physician Flat Top Coalfields, Cooper,
W. Va.

I wish to suggest this method in the treat-

ment of certain uterine diseases by electric

currents. It has been found necessary in in-

flammatory diseases of the uterus and adnexa,

to produce faradic anaesthesia or sedation by
high tension induced coils, both before and
after the use of the galvanic current. By the

simultaneous use of both currents, you are

enabled to use a much stronger galvanic cur-

rent, as the anaesthesia is kept up all the time.

My method of using it is as follows: First

introduce a bi polar vaginal electrode (use

high tension coil) and produce anaesthesia, then
withdraw bi polar vaginal electrode and intro-

duce vaginal speculum, then introduce positive

or negative uterine electrode as the pathologi-

cal indications call for, with Iraw your specu-

lum, leaving the uterine electro in situ. This is

done easily, by steadying the electrode with

one hand, so as to keep it from slipping out of

the uterus, while with other hand you remove
speculum; you then reintroduce the bipolar

vaginal electrode and current, with high ten-

sion faradic coil, turn on current as in start, so

as to keep up the anaesthesia. You have both

galvanic and faradic machines going at the

same time. The faradic anaesthesia is kept up
all the time. This will prevent almost all pain

from the use of the galvanic current; of course,

the uterine electrode is thoroughly insulated,

except the part contained in the uterine cavity.

In pelvic adhesions, the carbon-ball electrode

can be used at the same time with the bi polar

electrode connected with high tension faradic

coil. Simply introduce an insulated tube into

the vagina, you introduce the carbon ball elec-

trode through the tube, large size rubber tube

can be used. This method is of great value in

increasing both the vaginal and intra uterine

tolerance of the galvanic current. In many
cases, bi polar rectal anaesthesia will very much
increase the vaginal and uterine tolerance to

the galvanic current.

3uialuscs, Selections, etc.

Localization of Brain Tumors.

In a valuable paper by Dr. Chas. K. Mills,

of Philadelphia, read before the Philadelphia

Neurological Society January 28, 1901 (Phila.

Med. Jour., April 20, 1901), the author states

that " during a little more than a year past, I

have examined and given opinion as to the

site of lesion in five cases of brain tumor, and

in a sixth case which proved to be one of soft-

ening and degeneration, but in which the diag-

nosis of tumor was considered probable." "All

of these cases were operated upon by Dr. W. W.
Keen, and one by Dr. W. J. Taylor. The ope-

ration in each case revealed the lesion in the

location previously indicated."

In Case I— Tumor of the superior parietal con-

volution {parietal convolution of Wilder). Local-

izing Symptoms—Impairment of cutaneous sen-

sibility, loss of muscular sense, astereognosis,.

ataxia, paresis and ultimately paralysis—the

localization of the lesion in the parietal region

was decided upon chiefly by a study of the

sensory symptoms. Almost all the sensory

elements which go to make up the stereognos-

tic sense were more or less impaired in the

comparatively early history of the case. True-

motor paralysis was at this stage absent, al-

though it not only ensued, but became a prom-
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inent and masking feature as time progressed,

and as the tumor encroached more and more
upon the motor region. The paresis was at

first undoubtedly a pressure manifestation;

later, the Rolandic subcortex and, to some ex-

tent, even the cortex, became implicated. After

fourteen months since the operation by Dr.

Keen—conducted with the view of uncovering
the superior parietal convolution as the central

point of procedure—the patient remains in

good general health, and improves as regards

the use of his upper extremity.

In Case II

—

Tumor of superior parietal and
middle portions of the central convolutions. Local-

izing Symptoms.—Impaired cutaneous sensibil-

ity ; loss of muscular sense ;. astereognosis,

ataxia and late paralysis. The diagnosis of a
lesion, in large part, postero- parietal, was based
chiefly on the presence of sensory phenomena.
Six days before operation the patient had a

severe attack of tonic spasm in the right arm,
which lasted fifteen minutes'. This symptom
was probably indicative of invasion or irrita-

tion of that portion of the motor subcortex
related to the arm centre. It was long since

pointed out by Seguin and the writer that

paresis, with predominance of tonic spasm,
pointed to a subcortical lesion in the motor
zone.

In Case III

—

Tumor of superior parietal con-

volutions. Localizing Symptoms:—Impairment
of muscular sense, astereognosis, ataxia, pare-

sis. Operation showed a sarcoma of the right

cerebral hemisphere with practically the same
location and extensions as in the two previous
cases. Recovery. Dr. Mills believes that, in

a cerebral case, with impairment or loss of
cutaneous and muscular sensibility with as-

tereognosis, we can with certainty look for the
lesion or that portion of it which causes these
symptoms, in that part of the brain which lies

between the post central and occipital convo-
lutions, and especially in the superior parietal

convolutions.

It is probable that the recognition of the
various forms of sensation and the stereognos-
tic sense may not be as highly developed in
the right hemisphere as in the left, although
their centres of representation are present in
both hemispheres in the same locations. Just
as the left half of the brain is the leading half
for such highly evolved and differentiated

faculties, as speech, writing, righthandedness,
word-hearing and word seeing, so it is probable
that the stereognostic sense and the elements
which enter into it have their higher evolution
in the left hemisphere. If this be the case, a

lesion of the right hemisphere might not give

symptoms referable to these senses of so decided

a character as lesions of the left hemisphere.

Psychical symptoms of a definite character

are usually present in lesions, especially de-

structive lesions, of the region anterior to the

motor zone. "Investigators have found more
or less mental degradation to be the result of

ablation or partial ablation of these (prefrontal)

lobes—the animals losing the faculty of close

attention and intelligent observation ; and un-

doubtedly impairment and disturbance of a

peculiar character occur both in the lower ani-

mals and in man from lesions in this portion

of the brain. The higher and more complica-

ted mental processes—those which involve such

faculties as attention, judgment, comparison

—

are always affected. Inhibition is impaired.

Destruction of these lobes causes disintegration

of the personality and incapacity to form seri-

ally groups of iraagesor representations—more
or less psychical dissolution occurring accord-

ing to the extent of the lesion. Hesitation,

uncertainty, fear, lack of force, weakness of the

highest faculties, and motor disquietude, due
to loss of control, may be present."

The mental change in Case III showed itself

rather as irritability, emotionality and lack of

continuous effort which come from a painful

and nagging intra cranial lesion than in the

signs of psychical dissolution.

In Case IV

—

Necrotic and degenerated area,

main focus probably about junction of inferior pa-

rietal (subparietal) and first convolutions. Local-

izing Symptoms :—Astereognosis, diminution in

pain and temperature senses, word deafness,

word blindness, amnesic aphasia, lateral hom-
onymous hemianopsia and late hemi paresis.

Both before and after the operation, there was
a distinct amount of albumin in the urine, and
at times hyaline casts. Right-sided paralysis

was at first almost total, as also aphasia, and
the auditory, visual, sensory and other defects

studied before the operation. The hemiplegia

improved after operation so that the patient

became an office patient.

Two other cases are more briefly and less

systematically reported. From a study of all

six of the cases, the author draws the following

conclusions :

The diagnosis of the existence of a brain

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 by the close study of localizing and
invasion symptoms.

Emotional states, even hysterical stigma, are
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sometimes present in cases of brain tumor, and
must not be given too much weight in differen-

tial diagnosis.

Tumors of the posteroparietal region, and
especially of the superior parietal lobule (pari-

etal of Wilder), give as their most important

localizing symptoms disorders of cutaneous and
muscular sensibility, and especially astereog-

nosis ; other symptoms often present in such

cases are the result of compression or invasion

of adjoining regions.

Tumors and other lesions implicating the

angular gyri and the regions adjoining (the

subparietal, first temporal and medioccipital

convolutions), give as their main localizing

symptoms word deafness and word blindness,

with the usually accompanying speech dis-

turbances, lateral homonymous hemianopsias
and disorders of cutaneous and muscular sen-

sibility, including astereognosis. Although it

is possible that these disorders of sensibility in

the case cited may have been dependent upon
invasion of the superior parietal lobule.

Just as the centres for hearing, vision and
speech are more highly differentiated in the

left hemisphere, so it is probable that the ster-

eognostic sense is more highly evolved in this

hemisphere.
A tumor strictly confined to the motor re-

gions does not give objective sensory phenom-
ena of a persisting character ; the localizing

symptoms of a growth so situated are motor,

chiefly paralysis and monospasm, with also

exaggerated deep and superficial reflexes.

In tumors of the motor subcortex tonic

spasticity is usually a marked symptom.
Paresis or paralysis, and exaggerated reflexes,

with monospasm or unilateral convulsions,

may also be present

Tumors of the prefrontal region, by which is

meant the region entirely cephaled of the motor
zone, chiefly give psychical symptoms of an
especial character; when the tumor is situated

on the left side, motor agraphia (or ortho-

graphia) and motor aphasia are usually pres-

ent because of the compression or invasion of

the posterior portion of the second frontal and
of the third frontal convolutions

;
paralysis

and other motor symptoms are often present

late because of encroachments upon the motor
region.

Yellow Fever, Like Malarial Fever, Spread Proba-

bly Exclusively by the Mosquito.

An Associated Press Dispatch from Washing-
ton, D. C, dated April 17, 1901, states:

Surgeon-General Sternberg has just given

his approval, without reservation, to the report

of the special board, composed of Surgeons
Reed, Carroll, and Agramonte, upon the "Eti-
mology of Yellow Fever," in which the con-

clusion was reached that the mosquito is re-

sponsible for the transmission of this fell dis-

ease-

Moreover, the medical department of the

army is moving energetically to put into prac-

tical operation methods of treatment for the

prevention of yellow fever, involving a radical

reversal of existing methods which form the

basis of the report.

To-day Surgeon- General Sternberg formally

approved a circular prepared by Chief Surgeon
Havard, at Havana, with this endorsement:
"In my opinion, the present state of our know-
ledge fully justifies the publication of this cir-

cular."

The general orders provide for the liberal

use of coal oil to prevent the hatching out of

mosquito eggs. The circular says :

The recent experiments made in Havana by
the medical department of the army having
proved that yellow fever, like malarial fever, is

conveyed chiefly, and probably exclusively, by
the bite of infected mosquitoes, important
changes in the measures used for the preven-

tion and treatment of this disease have been

found, necessary.

So far as yellow fever is concerned, infection

of a room or building simply means that it

contains mosquitoes which have been fed on
yellow fever patients. Therefore the means of

prevention must be the destruction of these

mosquitoes. The most effective of the measures

is fumigation, either with sulphur, formalde-

hyde, or insect powder.
The washing of walls, floors, ceilings, and

furniture with disinfectants is unnecessary.

Persons taking care of yellow fever patients

need not be isolated
;

they can attend other

patients and associate with non immunes with

perfect safety to the garrison.

Malarial fever, like yellow fever, is commu-
nicated by mosquito bites, and therefore re-

quires the same measures of protection against

mosquitoes. On the assumption that mosqui-

toes remain in the vicinity of their breeding-

places, or never travel far, the presence of ma-
larial fever at a post would indicate want of

proper care and diligence on the part of the

surgeon and commanding officer.
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Book Botices.

Diseases of the Eye. By KENT O. FOLTZ, M. D.,

Professor of Ophthalmology, Otology, Rhinology and
Laryngology in the Eclectic Medical Institute, Cincin-

nati, etc. With 193 Illustrations and 4 Plates in Colors^

and Chromo-Lithographic Frontispiece. Cincinnati : The
Scudder Brothers Co. 1900. Cloth. 12mo. Pp. 566.

$2.50.

We are told on the title-page that this is " a

handbook of ophthalmic practice for students

and practitioners, in which particular attention

is given the treatment of diseases of the eye by
eclectic medication." It is a good book for the

practitioner, and there is very little in it that

is not recognized as good practice by the regu-

lar physician. Indeed, unless one read the

title-page, he would not know but that he was
reading good advice as to diagnosis, treatment,

etc., as in the works by authors in the regular
profession. Almost without exception, in the

standard books on the eye, little attention is

given to internal medication in the treatment
of eye diseases ; and yet drug action is the

same in ocular lesions as in diseases of other

organs of the body. This fact, however, is too

much ignored by the usual run of specialists

of to day. The publishers have issued the

book in a neat style, with clear type, etc.

Panama and the Sierras—A Doctor's Wander
Days By G. FRANK LYDSTON, M. D., Illustrated

from the Author's Original Photographs. The River-

ton Press, Chicago. 1900. 12mo. Pp. 283. Cloth.

$1.75, prepaid.

Dr. Lydston made for himself quite a name
in general literature by his venture, entitled

"The Tales of a Talkative Doctor." In the

profession his reputation has been widely ex-

tended because of his contribution to medical
literature, and his professional ability. The
present book is essentially a sketch book of

travel in a part of the American continents

which is always full of interest. It is devoid
of the dry, unessential data and description

that characterize most books of travel. The
author has made three trips across the Isthmus
of Panama which furnish him an intimate and
familiar understanding of this most picturesque

region. Every page is entertaining and in-

structive. The book is divided into short sec-

tions, and numerous illustrations, and a steady

reading of a few hours would complete it. An-
ecdotes, facts, descriptions, even pathos at times,

fill the pages.

Diseases of the Heart : Diagnosis and Treatment.
By ALBERT ABRAMS, A. M., M. D. (Heidelberg),

F. R. M. S., Consulting Physician for Diseases of the

Chest, Mt. Zion Hospital and the French Hospital, San

Francisco. Chicago: G. P. Engelhard & Co. 1900.

Cloth. 12mo. Pp. 170-viii. $1.00 net.

This is a really valuable book—dealing with
the subject of diseases of the heart entirely

from a practical aspect. The author's methods
of diagnosis are all simple and clearly stated,

so that the student, as well as the graduate,

may use the book with equal advantage. The
therapeutics recommended is such as has the

approval of experience and observation. An
excellence of the book is the amount of plain

common sense it contains. The article by Dr.

Satterthwaite in the current issue of this jour-

nal may well be read with this book. As
simple as it appears, we have seen any num-
ber of errors made in diagnosing heart diseases,

simply because the examiner exhibited no
system in his examination. If the examiner
follows the directions so plainly stated in this

little monograph, he is not apt to be led into

error, or at least will avoid some of the ludi-

crous diagnoses which the consultant has to

explain away in a delicate manner. The
illustrations are original and well bring out
the points desired. In all future issues of

scientific works, which sometimes bave to be
consulted in a hurry, we would be glad to see

the old style of leaving leaves uncut by the

binder abolished. It ?aves time of the doctor,

and adds nothing to the expense of the issue.

So good a book as this ought not to be marred
by the rough edges of the leaves due to their

being cut by the owner.

Urinary Diagnosis and Treatment. By JOHN W.
WAINWRIGHT, M. D., Member American Medical

Association, etc. Chicago : G. P. Engelhard & Co. 1900.

Cloth. 12mo. Pp. 138. $1.00 net.

This is another one of those uncut page
books. Otherwise the publisher has issued

the work in a most attractive style. It is em-
bellished by sixteen full-page colored-plates,

illustrating various microscopic conditions of

the urine and bladder debris, or that coming
from the ureters, kidneys, etc. These plates

are especially well-drawn and satisfactory. A
mumber of engravings are also scattered

through the pages. "This book gives not
only all the usual methods of urinary exami-
nations, but introduces also a new feature in

works of this character, viz.: a discussion of

the clinical significance of the urinary find-

ings and their practical application in ireat-
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ing the diseases of which they are sympto-
matic."

Physical Diagnosis in Obstetrics. By EDWARD
A. AYERS, M. D., Professor of Obstetrics in the New
York Polyclinic, etc. With Illustrations. New York:

E. B. Treat & Co. 1901. Clotli. 8vo. Pp.276. Price,

$2.00.

This is a new book, although it has been
published serially in Obstetrics. The author
has been a teacher of obstetrics for eighteen

years. He has found need for a book guide
which follows the same order in its treatment

of obstetric bed-side study as is pursued by
institutions devoted to this work; hence this

publication. It is intended as a "guide in

antepartum, partum, and postpartum exami-
nations for the use of physicians and under-
graduates." It is a clinical book—consisting

chiefly of diagnosis and treatment. It is in-

teresting to note the changes in obstetric prac-

tice and teaching in the last twenty years or

so. Everything nowadays of course is anti-

septic or aseptic. Antepartum examinations
are now required in all good clinical teachings.

And yet even "middle aged men of to-day are

living witnesses to the practice that consisted

mainly in seeing women for the first time only
when in labor " It appears to us a great over-

sight that such a book as this referring to so

many odds and ends of information should

have been allowed to go out from the press

without an index. The table of contents is

not sufficient to materially assist the doctor

in haste to inform himself about a point he
knows he has read in the work. We trust this

oversight will be remedied when the next edi-

tion is called for.

ir&ttoriaf.

The Parasite of Cancer.

During the meeting of the Johns Hopkins
Hospital Medical Society, April 15, 1901, Dr.

Harvey R. Gaylord, of Buffalo, N. Y., Profes-

sor of Surgical Pathology, University of Buf-

falo, and Chief of Clinic of Buffalo General

Hospital, by invitation, delivered an address re-

counting his recent discovery of the parasite

of cancer. He is Director of the New York
State Pathological Laboratory, and Professor

of Surgical Pathology in the University of

Buffalo.

Through the assiduous energy of Dr. Ros-

well Park alone, the New York Legislature ap-

propriates a yearly amount for the support at

Buffalo of the only laboratory in the world
devoted exclusively to cancer. Dr. Park be-
lieved that cancer was caused by a parasite;
hence, he was convinced of the great benefit
which might ultimately spring from a State
Cancer Laboratory. Three years ago, Dr.
Gaylord was called to take charge of the rcien-

tific part of the work for the investigation of
cancer. Dr. Gaylord goes on to say:
"The fresh cancerous tissue removed from

a female patient of Dr. Roswell Park was in-

oculated into the jugular vein of a dog. Twen-
ty two days after the inoculation, the animal
died. An autopsy was performed and a dis-

tinct, cancer was found in the lung.
"The fact that San Felice, at this time, ar-

rived at the same result and succeeded in
cultivating an yeast as the cause directed us to

his work. Drs. Russell and Plimmer, of Eng-
land, also cultivated an yeast, which, injected
into a dog, caused a growth resembling a can-
cer. But Dr. Plimmer has written to me only
lately that neither he nor San Felice, who has
inoculated 70 dogs at two different times, mak-
ing 140 in all, have succeeded again in form-
ing this growth.

' In the summer of 1899, I was sent to

Europe by the State to examine the results of

Plimmer, San Felice and another physician in

Paris whom both Dr. Thayer, of the Johns
Hopkins, and mvself visited, and whose claims
are unfounded. The bodies which Dr. Plim-
mer and Dr. San Felice examined, I am con-
vinced are the protozoon which I shall de-

scribe to night. Unfortunately, in the one
case they succeeded in cultivating an yeast

contamination.
"Upon my return, I was diverted long

enough to repeat all of their experiments,
with the result that I have succeeded in prov-
ing the difference between their yeasts and the

real cause of cancer.

"It is only fair to state that Prof. L. Pfeiffer,

of Weimer, Germany, described this protozoon
as the cause of cancer as far back as 1891. In
fact, Prof. Welch yesterday showed me a sec-

ond contribution to this subject, only recently

written by Pfeiffer, which describes results

precisely similar to mine. The existence of

this second volume of Pfeiffer's was entirely

unknown to me until shown to me by Prof.

Welch. He reaches the same results by, of

course, different methods.
"In January of last year, Dr. Sjoebring, of

Lund, Sweden, sent us a copy of an article in

which he stated observations precisely like

ours.

"Now, the organism of cancer has a distinct
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cycle of development analogous in slight de-

gree to the malarial plasmodium, but precisely

as far as we c m at present determine, like the

organisms which occurs in vaccine lymph.

That is, it passes through seven stages. In

its early stage it is a fine minute form, like the

coccus of bacteria.

"In its highest form it appears like a white

blood corpuscle, except it has a number of hya-

line bodies in it which resemble fat.

"If fresh cancer is examined, a number of

the intermediate forms are found by placing

some of the tissues in a hanging drop, when
the hyaline forms will rise to the top by their

low specific gravity and the cells and other

parts of the tissue sink to the bottom.

"These are distinguished from fat by not

dissolving in ether or staining in osmic acid as

fat does.

"By using the method of Prof. Funk and
injecting the vaccine bodies into the cornea of

a rabbit, I was able to show that vaccine

bodies developed just as the cancer protozoon

does, but the latter develops more slowly.
" Dr. Eisen, of can Franci co, observed one

of the intermediate forms in cancer cells, which
he called amoebae, because they send out little

projections of protoplasm. He is a biologist,

and therefore did not pursue his researches

along medical lines.

"Now, the method which I pursued in ex-

perimenting, was to take the fluid from the

abdominal cavity from patients operated on
for cancer. This gave a practically pure cul-

ture of the cancer organism, mostly in its hya-

line form. One cubic centimeter or two of

this fluid was inoculated into one hundred
animals, dogs, rabbits, guinea- pigs and mice,

and these same organisms were recovered

from the various organisms of the animals in

every case examined. In twelve of the ani-

mals distinct cancers were formed. It is my
idea that the amount of infectious material

was too great for the animals in the other cases

and they died from acute cancerous infection.

Bacteriological examinations were made in

every case with negative results.

"Dr. Sjoebring, of Sweden, has succeeded in

making a medium of human fat upon which
the cancer protozoon will grow, and when in-

oculated into animals causes cancer.

"Toward the death of a person with cancer
these bodies were found by us in the blood.

When they are injected into animals they

may be recovered from the animal and rein-

jected indefinitely.

"In a piece of cancer dried for four months
in our laboratory, infection from the protozoon
resulted when it was injected.

"Pfeiffer, Plimmer, San Felice, Sjoebring,

Funk, Eisen and others are deserving of as

much credit as any one. I do not claim to ad-

vance this as my own work alone."

Dr. Gaylord exhibited a number of lantern

pictures illustrating the various stages of the
parasite.

Subarachnoid Spinal Cocainization.

During the session of the Florida State Med-
ical Association, held in Jacksonville, April 10
and 11, 1901, Dr. Edward N. Liell, of Jackson-
ville, Fla., read a paper on this subject, an
original synopsis of which has been kindly
furnished this journal.

Dr. Liell presented the results of his personal
work and observation in this new field of sur-

gical anaesthesia. By this procedure complete
insensibility to pain usually results from the
umbilicus and even from the axilla to the toes

—patients retaining their full mental faculties.

Operations upon the lower extremities, the
genito urinary tract, the abdominal and pel-

vic organs, the kidneys and bladder, all seem
specially well adapted to this procedure. True
anaesthesia is not produced, but complete anal-

gesia only, lasting for a sufficient length of time,
however, to admit of the performance of any
operation below the regions stated.

After a historical research referring to the
work of Corning, Tuffier, Kreis. Marx, Goldan
and others, Dr. Liell reports two cases of his
own in which he used the method, each with
complete success. One was for curettage of

the uterus, the patient having 20 minims of a
2 per cent, solution of cocaine hydrochlorate.
Anaesthesia was complete in twelve minutes
and lasting one hour and twelve minutes.
The second case was one in which he per-
formed three operations: Curettage of the
uterus, trachelorrhaphy and perineorrhaphy

—

all at one sitting. In this case also 20 minims
of a 2 per cent, solution was injected, anaes-

thesia being of one hour and a half duration.
Vomiting and headache was present in both

cases, but not severe. In each case the pulse
rate and temperature was increased—the
former rising in the second patient to 116
and the temperature to 100 5°, but disappear-
ing within twenty four hours. The essentials

of technique include a thorough asepsis as to

needle, syringe, and preparation of the area
over the seat of puncture. The author pre-
fers boiling the cocaine solution one minute.
Two minutes should be taken to complete the
injection, 20 minims of a 2 per cent, solution
being used to commence with. If no analgesia
results after waiting fifteen minutes, a second
injection is to be given.
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The skin at the seat of puncture should be

anaesthetized with cocaine or by ether spray,

preliminary to introduction of the gold needle,

the latter being from three to three and a half

inches in length. The escape of cerebro spinal

fluid, drop by drop, marks the entrance of the

needle into the subarachnoid space or spinal

canal.

The point of puncture is one of election as

to interspinous space, either the second, third,

or fourth lumbar space commending itself.

Asaguide to the seat of puncture, a point mid-

way between the spinous processes and about

one-half inch to the right or left of the median
line can be taken. Some patients are readily

influenced by small doses, others requiring

considerably more; the hyperaesthetic and
nervous person being a type of the latter.

Disappointments—either partial anaesthesia or

absolute failure—have been met with occasion-

ally by various operators, necessitating resort-

ing to general anaesthesia. These may result

from inert cocaine solution, idiosyncrasy,

faulty technique, etc. Disagreeable features or

post operative symptoms usually met with, are

headache, vomiting, vertigo, temporary rise in

pulse, temperature, etc.

St. Vincent's Hospital, Norfolk, Va.,

Was formally opened to the public with ap-

propriate exercises Thursday afternoon, April

18, 1901. There were speeches by the Mayor
of the city and others, including Dr. R. L.

Payne, of Norfolk, Va. St. Vincent's was in

great part destroyed by fire over a year ago, at

which time eight lives were lost. We notice

that still another fire—due to a defective flue

—

occurred on the night before the re-opening.

However, this time the blaze was extinguished

with practically no loss. It is reported that

the cost of rebuilding the hospital since the

fire in the winter of 1899 has been nearly a

quarter of a million of dollars.

To Honor Dr. James B. McCaw.

On the night of April 25, 1901, a banquet
will be tendered Dr. James B. McCaw at the

Commonwealth Club of Richmond, Va., by the

profession of this city. Dr. McCaw graduated
in medicine from the University of the City of

New York in 1843, and has led a remarkably
active and useful life in the profession. In

1860, he was elected Professor of Chemistry in

the Medical College of Virginia, which chair

he filled for twelve consecutive years. Then
he was chosen Dean of the College and Profes-

sor of Practice of Medicine, which positions he

held for sixteen years—being elected Emeritus

Professor in 1888. During the war between
the States he served the Confederacy as medi-
cal director of the five Chimborazo hospitals at

Richmond—having under his charge during
that period 71,000 patients. From 1853 to

1861, he was editor of the Virginia Medical and
Surgical Journal—long ago extinct—and during
the War he edited the Confederate States Medi-
cal and Surgical Journal. He was a Charter
Fellow of the Medical Society, and was chair-

man of the convention of doctors of the State
when, in 1870, it was organized. For years he
has been a Resident Honorary Fellow. He
took active interest in the local medical socie-

ties—always receiving their honors. Dr. Mc-
Caw has been identified with many public
interests of the city and States.

Birth After Death—A Medico Legal Question.

A curious case is being investigated in the
courts of one of the southwestern counties of
Virginia, according to newspaper reports. A
wife who was pregnant died and was buried.

Some days afterwards suspicion of murder by
the husband was so strong that the body was
exhumed for examination. On op?ning the

coffin an infant was found between the thighs
of the dead woman, as if it had been born after

death. It is stated by those who had charge
of her body preparatory for the burial that the
infant was not there before the coffin was
sealed. Such sensational statements are being
made about the case in the newspapers as we
go to press that we are nut prepared to vouch
for the facts. Various hypotheses have been
suggested in explanation of a birth after death.

But we are not willing to commit ourselves to

an opinion until a more definite and reliable

statement is made. In the few medico-legal

volumes that we have had opportunity to ex-

amine in haste, we find no allusion to such a
case. Is this something entirely unique, or are

newspaper reports of the case reliable?

Dr. A. S. Priddy, Keysville, Va.,

For several years the able representative of

Charlotte county in the Virginia Legislature,

has recently been elected Assistant Superin-
tendent at the Southwestern State Hospital,

Marion, Va. So often has Dr. Priddy come to

the rescue and been the champion in our State

Legislature for advanced medical laws, advo-
cated by the Medical Examining Board, State

Board of Health, and Medical Society of Vir-
ginia, that—although we must congratulate
the Southwestern Hospital upon the selection

made—we necessarily feel the loss of his valu-

able services, and ask, " Whither shall we go
for aid?"
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INSECTS AS DISSEMINATORS OF DISEASE*
By CH. WARDELL STILES, Ph. D., Washington, D. C.

Zoologist United States Bureau of Animal Industry.

It is sometimes charged that scientists make
public too many facts concerning microbes, and

that at the present rate, the laity will soon either

become disgusted with hygienic research or will

come to the belief that death lurks in everything

we eat, drink, touch, or breathe.

That wild hygienic theories and speculations

have at times been launched upon the public

cannot be denied, and some men have undoubt-

edly laid themselves open to censure by rushing

into print with unjustified conclusions based

upon scientific dreams. Let us recall, however,

that until the cause and method of dissemina-

tion of a given disease are known, the hygienist

whose duty it is to guard against that malady
must take into consideration all imaginable pos-

sibilities. When, on the other hand, the cause

and source are once matters of positive knowl-

edge, effort may be intelligently concentrated,

and the preventive measure given a definite di-

rection.

The case is much the same as in military ope-

rations. If you know cither from information

obtained by your scouts or from a technical

military or geographic knowledge, that your

enemy must take a certain route, your plan of

campaign is much easier than if the opposing

force may arrive by any one of twenty different

roads.

Individual workers in the medical sciences

are the nation's scouts in hygienic matters, to

determine by exactly what route our microbic

enemies arrive, just as military scouts learn the

enemy's movements or as the traveling sales-

* A.nn'ial Ton»r Lecture, delivered at Georgetown
University, April 12, 1901.

man and government consuls are the scouts for a

nation's trade. Some erroneous reports are oc-

casionally brought in, and not every Funston
captures his Aguinaldo, but boards of health

and other sanitary organizations form clearing-

houses for the scattered investigations; the re-

ports are tested ; some are verified, others dis-

proved, and the general plan of campaign
against the disease is determined.

When it is definitely proved by what route

our microbic enemies arrive, it is clearly proper

to lay the matter before the public—not for the

purpose of causing alarm, but in order to enlist

co-operation in fighting disease, thus protecting

human life and both local and national pros-

perity.

That some of the hygienic measures recom-
mended to the public do not meet with im-
mediate popular approval or even credulity need
not cause surprise, for many of the views ad-

vanced are so—shall I say

—

romantic in char-

acter, that even experienced scientists call for a

confirmatory demonstration of the claims ad-

vanced before they are willing to accept them.
This evening I invite your attention to a few

of these biologic romances in connection with
the subject of disease.

Insects must be looked upon as among our
best friends and worst enemies. Some insects

are instrumental in the spread of the pollen by
which certain plants are fertilized, and they are
thus important factors, not only in beautifying
our surroundings, but also in the economics of
the country

;
destroy all of the bees and you will

destroy one of the important forage plants

—

namely, clover. Other insects are injurious to

plants or animals; it is estimated, for instance,

that certain flies cause an annual loss of about
$50,000,000 to the cattle industry of the United
States. Still other insects are active in the dis-

semination of disease germs ; a certain mosquito
in Italy is the normal carrier of a malady which
causes that country 15,000 deaths and about
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3,000,000 cases of disease per year. When we
consider the aggregate human suffering involved

and the economic loss brought about by this mos-

quito, our imagination is almost staggered. As-

sume, for instance, that these 3,000,000 pa-

tients average a loss of one dollar—surely a very

low estimate—in time taken from work, in doc-

tors' bills, in drugs, funeral expenses, etc., etc.,

and we obtain the total of $3,000,000, in addi-

tion to the pain endured, and the economic loss

through death.

The insects which come more especially into

consideration in connection with the diseases of

man are mosquitoes, flies, and fleas; and when
we turn to the diseases of animals, we must add

to this list the ticks and crustaceans, two groups

of arthropods closely related to insects.

Let us now distinguish between two general

classes of diseases—first, those which must nec-

essarily be transmitted by insects; and sec-

ondly, those in which insects are only accidental

though in many cases important factors. Thus,

malaria is normally transmitted by mosquitoes,

and is dependent upon them ; kill off mosquitoes

and malaria will disappear. Typhoid fever, on

the other hand, may be transmitted by flies, yet

it is not dependent upon them ; kill off all flies

and you will undoubtedly decrease typhoid ; but

since insects are only accidental and not neces-

sary spreaders of this malady, such measures

will not eradicate it.

We may lay down two general biologic rules,

which, I believe, are enunciated to-night for

the first time : The first rule, to which at present

a few exceptions arc known, is that diseases

which are accidentally spread by insects are

caused by parasitic plants, particularly by bac-

teria. The second, to which no exceptions are

as yet known, is that those diseases which are

dependent upon insects or other arthropods for

their dissemination and transmission are caused

by parasitic animals, particularly by sporozoa

and worms.
Let us now turn to the germs which cause

certain diseases, and folloAV their transmission.

You have all heard that during the recent war
with Spain many cases of typhoid fever occur-

red among our troops, particularly in certain

camps, and you have read that the germs were

spread by flies. For nearly thirteen years it

has been known that if the typhoid bacillus is

fed to flies, virulent germs can be found in the

fly specks. This fact has been demonstrated by
experiment. We do not, however, have to as-

sume that the insects must swallow germs in or-

der to disseminate them, for by simply lighting

upon typhoid discharges they soil their feet

and mouth parts with the bacilli ; then flying to

the kitchen, the pantry, or dining room, and

lighting upon food, insects can spread typhoid

to articles of diet, and thus disseminate the dis-

ease. There can, in fact, be scarcely any rea-

sonable room for doubt that typhoid was spread

among the troops in this manner.

Likewise the germs of tuberculosis have been

fed to flies, and twenty-four hours later the

bacilli have been found in the fly specks. In-

sects can also carry the bacilli on their feet and

mouth parts after feeding on tubercular sputum.

Among the other diseases which may be dis-

seminated in this way, we may mention in par-

ticular Egyptian ophthalmia, Florida "sore-

eye," and Asiatic cholera. For the first two

maladies, the evidence is based on observation,

but the facts at hand are so complete that they

can scarcely be doubted. In case of Asiatic

cholera, however, the bacillus which causes the

disease has actually been found in flies caught

in a room where post-mortem examinations on

cholera cadavers were being made.

What now are the practical lessons which we
should draw from these facts—practical lessons

not only for the medical fraternity, but also for

the laity, and especially for the housewife ? A
moment's thought will show that they are:

First, prevent flies from breeding; second,

keep them away from diseased material ; third,

keep them away from our food—three proposi-

tions which at first thought may appear purely

theoretical, but which, nevertheless, are thor-

oughly feasible.

Yon have all heard of anthrax or malignant

pustule, which affects both man and live stock.

It is quite generally supposed that this malady is

transmitted by the bite of flies and mosquitoes.

There is not, however, very much evidence in

support of this view, and all the experimental

evidence as yet available is contrary to it. It

would, in fact, appear that the danger involved

has probably been greatly exaggerated. If, in-

deed, anthrax were normally transmitted in this

manner, we should expect to find it much more
general than the malady really is, for biting in-

sects are common around live stock, and they do

not confine themselves to one animal, but fly

from one to another. If, therefore, a case of

anthrax appeared in a herd, the probabilities are

that within a few hours, or a few days at most,



1901.] THE VIRGINIA MEDICAL SEMI-MONTHLY. 55

practically the entire herd, as well as the people

in the vicinity, would he suffering from this

disease. At present, we must admit that it is

possihle that anthrax may be disseminated in

this manner, but at the same time it would ap-

pear that such transmission is probably the ex-

ception rather than the rule. It seems probable

that one of the common methods of keeping this

disease alive is the leaving of carcasses of an-

thrax animals on the fields. Cattle later chew
the bones, and thus expose themselves to infec-

tion with anthrax spores. That biting insects

would undoubtedly swallow the germs of this

disease while sucking the blood of a sick animal,

and thus disseminate the bacilli through their

droppings, is, of course, possible ; but all experi-

mental evidence thus far accessible indicates

that the germs rapidly lose their virulence in the

insects' intestines.

Similarly it has been maintained that bubonic
plague, erysipelas, and leprosy are transmitted

by the bite of insects, but this theory cannot at

present be admitted as of general application.

Much more probable does it seem that insects

may transmit these diseases in another manner.
Suppose a flea, infected with bubonic plague,

succeeds in reaching a healthy person, and the

latter, in an attempt to allay the irritation

caused by his unwelcome visitor, scatches him-
self and at the same time crushes the flea. The
possibility is present that some of the germs
from the intestine of the insect will be rubbed
into the fresh scatch, and thus bring about the

disease
;
or, since fleas deposit their excreta on

the skin of their victims, the possibility is pres-

ent that the germs enter the system by way of

the wound caused by the flea bites, instead of by
the act of biting on the part of the flea. From
experimental evidence before us, these two pos-

sibilities must undoubtedly be admitted, not
only in connection with fleas, but also with the

itch mite. We must also admit the very high
probability that flies transmit bubonic plague
accidentally to the food, after lighting upon
plague discharges. Finally, we cannot deny
that even ants, which have fed on rats dying
from plague, may perhaps spread the disease.

None of these facts or possibilities should
frighten us or lead us to ridicule science for

taking them into consideration, but all of them
should induce us to take every precaution pos-

sible, especially in cases of bacterial diseases, to

have the sick room scrupulously clean and free

from insects of all kinds.

Let us now turn from bacterial diseases, the

spread of which by insects is possible, to some of

the diseases caused by animal parasites, and for

the dissemination of which insects and closely

allied arthropods are necessary.

Mosquitoes are positively proved to be neces-

sary for the spread of at least two diseases in

man, known as malaria and filaria disease, or

Arabian elephant foot. Thanks to the efforts

of two of our fellow-townsmen, Drs. Reed and

Carroll, and their army colleagues, the present

indications are that mosquitoes are necessary

for the spread of yellow fever also. Now a cu-

rious, but from a biologic standpoint not an un-

natural, fact is that each of these diseases re-

quires a certain kind of mosquito.

Malaria is caused by a microscopic protozoan,

which lives in the blood. In the common type

of the malady it takes this parasite just forty-

eight hours to complete its development, and
every forty-eighth hour, corresponding to the

time when your chill begins, each germ breaks

up into about fifteen young germs. Assuming
that you have only one of these minute para-

sites in your blood to-day, you may at this rate

be the happy possessor of about 576,000,000,000

wriggling parasites after twenty days, each

germ destroying a blood cell. This is com-

pound interest with a vengeance, and leaves in

the shade any Wall street accumulation as yet

recorded.

If this rapid increase were to continue, every

person who is once attacked with malaria would
soon become skin, bones, and germs, and every

case of malaria would inevitably be fatal. For-

tunately, however, it is a more or less common
biologic law that protozoa which thus increase

in geometrical ratio, by asexual reproduction,

soon reach a point where further multiplication

is impossible until the organisms pass through

asexual stage. It is this laio (the explanation

of which is not entirely clear) more than all the

doctors in the vjorld combined which accounts

for the comparatively low death rate of malaria.

After a number of generations of asexual

forms, male and female parasites appear in the

blood, and these cannot reproduce further until

they enter the body of a mosquito belonging to

the genus Anopheles. The next generation

forms in the mosquito, and the young parasites

then reach the insects' salivary glands and are

introduced into the blood of the next person

bitten.

The insect which disseminates malaria in this
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way is ;i small dapple-winged mosquito, with

long antennas; in a resting position its body is

straight, and is likely to assume a posture at

nearly right angles to the wall; and while sere-

nading it sings about four tones lower than does

the ordinary mosquito glee club. The female

lays from forty to one hundred boat-shaped eggs,

which float around on the water, and in three

days' time hatch out into larva?. The latter

swim around in the water, coming to the sur-

face to breathe and feed ; they assume a position

nearly parallel to the surface, and being pos-

sessed of a "rubber neck," they can turn their

head half way around so that the mouth ap-

pears to be on the back ; after about sixteen days

they turn into peculiar pupae, which have very

large heads and bear a more or less close resem-

blance to a lobster salad night-mare. Five

days of fasting in this stage, and the adult wing-

ed mosquito issues and is ready to spread ma-
laria, if conditions arc favorable.

Another disease transmitted by mosquitoes,

and more interesting to the biologist than to

the patient, is known as filaria disease. This

malady is caused by a worm. The adult para-

site lives in the lymphatic system, while the em-
bryonic worms swim around in the blood. Cu-

rious to relate, these embryos are found in the

peripheral circulation only at night, or more
properly speaking, during the hours of sleep.

Tf certain mosquitoes, while sucking blood, swal-

low these embryos, the young parasites undergo

a series of changes in the insect, and finally

reach the salivary glands; from there they pass

down the proboscis, and are inoculated into the

body of another person.

In this instance the guilty mosquito is dif-

ferent from the one which spreads malaria. It

possesses short antennay and belongs to the

genus Oulex. T have no illustration of this

species (Ou}ex cilaris) here this evening, but

can present to you its American first cousin,

which sings tenor, and is rather likely to hold

its hump-backed body more or less parallel to

the wall when in a resting position. Instead

of laving boat-shaped eggs, it deposits two hun-

dred to four hundred ova, which are fastened to-

gether. Having become very proficient in the

trick so long practiced by Columbus, the eggs

are .-ill placed on end and remain perpendicular.

The larvie hangs downward in the water, and the

pupa; have smaller heads than we saw in Ano-
pheles.

You have all heard of the important work

which General Sternberg's yellow fever commis-

sion is accomplishing in connection with this

much-dreaded disease. I cannot show you the

germ which causes this malady, for it is not

definitely determined as yet. The mosquito in

question is known as Slegomyia fasciata; it was
formerly called Oulex fasciatus, and is closely

related to the form which transmits filaria dis-

ease. It possesses banded legs, and has con-

spicuous silver stripes on the thorax and abdo-

men. It breeds in standing water, and its larva?,

and pupa5 are much like the same stages of

Oulex.

It has thus far been shown that this insect, if

it has fed on the blood of a yellow fever patient,

may, after about twelve days, transmit the dis-

ease by means of its bite to a healthy and non-

immune person. This discovery is of extreme

value, and we may all well be proud that we can

count the discoverers among our personal

friends. It is, however, to be expected that un-

til the germ which causes the disease is recog-

nized, scientific men in general will be somewhat
conservative in giving to this discovery its full

apparent value from a standpoint of public

hygiene. The fact that yellow fever is trans-

mitted by the bite of the mosquito not until a

considerable time—namely, twelve days after

the insect has sucked blood, indicates very

sti-ongly that yellow fever is caused, not by a

bacterium, but by a sporozoan. If this latter

supposition can be demonstrated, then the con-

clusion will, from analogy, be warranted that

mosquitoes, and probably onty mosquitoes, can

transmit this disease. If, on the other hand,

the disease should be proved to be bacterial in

nature, analogy would not at present warrant us

in concluding that mosquitoes are either neces-

sary to its transmission or that they are the only

transmitters. As already stated, however,

analogy at present points very strongly to a

sporozoan as casual agent; and if this can only

be proved, the importance of the discoveries al-

ready made by our friends will be far greater

than is at present recognized.

The facts brought forward in connection with

the last three diseases mentioned should con-

vince us of the necessity of a public campaign
against the mosquito. Practical zoologists and
sanitarians see the possibility of killing off these

insects and thus eradicating the diseases in ques-

tion. This cannot, of course, be done all at

once, but it can be done with comparatively lit-

tle expense in all well-settled communities.
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Viewed purely from the standpoint of dollars

and cents, it would be an excellent business in-

vestment for malarial districts to eradicate mos-

quitoes.

In the Southern States there exists among the

cattle a disease known as Texas fever. Its

economic importance may be partially appre-

ciated when we recall that a quarantine line

runs across this country from the Atlantic to

the Pacific, and that except during a few weeks
in winter it is permitted only under stringent

regulations to ship cattle from places south of

that line to the northern markets, while driving

the animals to northern pastures is prohibited.

This disease is quite similar to malaria, being

caused by a minute parasite in the blood. So-

called cattle ticks act as transmitters of the

malady. When ticks have filled themselves

with blood, they drop to the ground and lay their

eggs. The young of the next generation, al-

though they have not been in contact with an

infected steer, seem to have taken the disease

from their mother, for they can transmit it to

healthy cattle.

Another disease which may he mentioned in

this connection is found among the live stock in

certain parts of Africa, and is one of the most
serious drawbacks to the country. It is caused

by a minute parasite in the blood, and is trans-

mitted by the so-called tse-tse fiy. If these flies

bite a horse it may be dead in a few days.

The last disease I will mention is one of con-

siderable historic interest, and is among the old-

est maladies known. It is caused by a worm,
which is, or at least by some persons it is sup-

posed to be, the fiery serpent of the Children of

Israel. This fiery serpent, or dragon, is a worm
about a yard long, which is found under the

skin, where it produces a painful tumor. The
life history of the pai^asite is not yet completely

demonstrated, but it is established that the

worm spends a part of its life in small crusta-

ceans of the genus Cyclops, and is probablv taken

in by man in the drinking water. Fortunately

the Children of Israel who have come to this

country did not bring the fiery serpent with

them. It has, however, been found on an island

off the coast of South America, where it was in-

troduced with negroes from Africa. The
malady it causes is primarily a tropical disease,

and we have little to fear from it in this country.

It may interest yon to know something re-

garding the scientists Avho have been active in

investigating this important subject of the

spread of diseases by insects and other arthro-

pods. While a number of European, Asiatic,

and African authors have published exceedingly

valuable and important contributions in this

line of work, it will perhaps be of particular in-

terest to you to know what Americans are en-

gaged in this research. Several of the Ameri-

cans in question are, or have been, Washington
men, and are known to you personally. I will

mention the names in alphabetical order. While
not pretending to give a complete list, we may
recall the following names :

Dr. Aristodes Agramonte, one of our Cuban
colleagues, is a member of the yellow fever com-
mission.

Dr. James Carroll, also acting assistant sur-

geon of the United States army, has been en-

gaged in the work on yellow fever. He gave

the disease to himself by allowing an infected

mosquito to bite him, and he came near losing

his life in the experiment. For several davs he

lingered between life and death, but he fortu-

nately recovered, and is to-day in Washington.
Dr. Carlos Finley was one of the first persons

to experiment with mosquitoes in connection

with yellow fever.

Dr. L. (). Howard, entomologist of the United
States Department of Agricultui'e, has been par-

ticularly active in studying the various kinds
of mosquitoes which come into consideration,

working out their life history and suggesting

practical measures for their eradication. He
has also made a careful study of the various in-

sects which come into consideration in connec-
tion with typhoid and other bacterial diseases.

Dr. A. F. A. King, of this city, Avas the first

person to give a scientific summary of the argu-

ments in favor of the mosquito theory of ma-
laria.

Dr. G. M. Kober, of this city, deserves credit

for his early and frequent reference to flies as

spreaders of typhoid, particularly from box
privies.

The late Dr. Jesse W. Lazear, acting assist-

ant surgeon, United States army, was associated

with Drs. Reed and Carroll in their yellow fever
work. He contracted the disease and died of it

after an illness of a few days.

The late Professor Joseph Leidy, of Philadel-
phia, was one of the first to point out the dis-

semination of gangrene among wounded sol-

diers by the agency of flies.

Dr. George H. F. Nuttall, of California, at

present in Cambridge, England, has been ac-
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tively engaged in experimental work with bu-

bonic plague and anthrax, and their transmis-

sion by insects. His recently published sum-

mary of the general question of insects as trans-

mitters of disease is the most extensive paper as

yet issued on the subject.

I h\ Nott, of New Orleans, was apparently

the first to suggest the possibility of the trans-

mission of yellow fever by means of mosquitoes.

The late Dr. Shakespeare, of Philadelphia,

has rendered valuable service in connection with

the investigation of the spread of typhoid among
troops.

Dr. Walter Reed, of the United States army,

is at the head of the yellow fever commission, to

which we owe the brilliant results already men-

tioned.

Dr. Theobald Smith, formerly of the United

States Bureau of Animal Industry, now of Har-

vard University, discovered the cause of Texas

fever, and demonstrated its transmission by
means of the tick. His publication on the sub-

ject represents one of the finest pieces of patho-

logical work ever issued by an American author.

Surgeon-General Sternberg, of this city, has

repeatedly insisted upon the necessity of keep-

ing flies away from infectious material.

Drs. Vaughan and Veeder, the former of this

city, were both actively engaged in the investi-

gation of the spread' of typhoid among our

troops by means of flies.

In conclusion, ladies and gentlemen, I hope

that my remarks this evening will not prejudice

you against insects in general. Being a zoolo-

gist by profession, I have more or less of an af-

fection for these winged creatures, and should

dislike to see you become too antagonistic to-

ward them. I find myself somewhat in the

same position as one of our American entomolo-

gists—you all know his name: One day a lady

who was about to visit the German Rhine ap-

plied to him for advice relative to protecting

herself against the fleas ; he replied that he could

not aid her, since, being a zoologist, his sympa-

thies were entirely with the fleas. Not every

germ is dangerous, and not every insect dis-

seminates disease. Many germs and many in-

sects are positively useful to us. The dangerous

germs and the insects which transmit them
should, however, be guarded against and de-

stroyed, and although the Washington Humane
Society is placing itself on record as opposing

the protection of life and property by the de-

horning of cattle, Ave may confidently hope that

that active and well-intending body of esteemed

fellow-citizens will still permit us to kill mos-

quitoes, flies, fleas, and bedbugs, not only in or-

der to increase our comfort, but in order to save

human life.

SCARLET FEVER IN THE DISTRICT OF

COLUMBIA*

By J. E. WALSH, M. D., Washington, D. C.

I feel that an apology is due you for daring to

present to your notice such an old and often

written of subject as the one I have chosen for

my paper this evening. My excuse is, that to

me it is a very interesting one, and scarlatina

being a preventable disease, I desire to bring to

your attention particularly the type now pre-

vailing here, hoping thereby to secure your aid

in producing a decrease in the number of cases.

Since 1897, when only 160 cases were re-

ported to the Health Department for the whole
year, the number of cases has been on the in-

crease, so that it behooves us practitioners, hav-

ing the health of the community in mind, to

diagnose correctly the eruptions which may
come under our care in order to reduce the

j:>revalence of scarlet fever to a minimum.
Although the character of the disease has been

very mild, it may at any time take on a more
virulent nature and produce a correspondingly

greater mortality.

In 1S97 the death rate was 6 per cent., in 1898
2.9 per cent., in 1899 2.11 per cent, and 1900
2.57 per cent. It will be noticed that there has

been a gradual increase in the mortality, not a

great one, it is true, but enough to fly the warn-
ing signal and cause us to examine more closely

the cases of eruption brought to our notice, and
not dismiss them as rashes due to indigestion,

heat, and other things than the true condition.

I have seen many patients who received their

infection from children whose cases had been
diagnosed by physicians as due to these causes.

I have in mind now a family of five children,

all of whom caught the disease from a younger
child, whose case had been pronounced measles

*Read March 14, 1901, Medical and Surgical Society,

District of Columbia.
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by the attending physician! How any one

could mistake measles for scarlet fever is more

than I can tell, but it is done very often, not by

tbe recent graduate alone, but by men who have

been in active practice for years, and apparently

ought to know. They have in mind the typical

scarlatinal picture, and if the case in hand does

not present all these symptoms they ascribe the

rash to other things.

Now, I do not presume that any member of

this honorable Society would make such mis-

takes, but realizing your power for good as a

means for calling the attention of our profes-

sional brethren to existing evils, I bring the mat-

ter to your attention, hoping thereby, as I said

before, to secure the end aimed at.

Scarlatina is a disease that has existed proba-

bly since ancient times, but was, according to

Smith, first thoroughly studied and its nature

more fully understood during the seventeeth

century, when Sydenham and his contempo-

raries witnessed epidemics of and described it.

It was first introduced into North America

about 1735, and has prevailed to a greater or

less extent ever since, oftentimes epidemically,

with mortalities ranging from five to thirty per

cent.

A typical case is ushered in with perhaps a

slight rigor, though this is often absent, and an

immediate rise of temperature, reaching in the

first twenty-four hours from 103 to 105 degrees.

The eruption usually appears in from twenty to

thirty hours on the chest, and, spreading

rapidly, reaches its height in from twenty-four

to thirty-six hours.

The eruption varies in intensity, but has cer-

tain well-defined characteristics. It is uniform

all over the body, showing no normal skin ex-

cept in rare instances. Oftentimes the face is

not affected. It varies from a pinkish shade of

red to bright scarlet, and when examined closely

is seen to be made up of very fine red points,

whose bases, coalescing, produce the solid color.

The pulse ranges from 120 to 150, and with

the rise of temperature the respirations are

somewhat accelerated. The tongue is furred at

the margins. The enlarged papilap project-

ing through the coating gives the tongue the

strawberry appearance, which some claim to be

peculiar to this disease. But I have seen it in

other conditions. It clears off in a few days,

leaving the tongue very red.

The throat symptoms vary from a very simple

pharyngitis to severe inflammation of all the

soft tissues about the fauces with sometimes a

heavy deposit of membrane on the tonsils, which
often causes the medical attendant to imagine he

has diphtheria as a complication.

There are glandular enlargements about the

neck which in severe cases may suppurate.

The temperature does not vary much from
morning to evening, but continues nearlv sta-

tionary for from three to five days, and then be-

gins to subside with the fading of the rash.

Sometimes there are some nervous disturbances,

such as headache or slight delirium, but in

ordinary cases this does not persist very long.

The rash usually disappears in about a week
when desquamation begins. The amount of ex-

foliation and the duration of this stage vary

with the severity of the dermatitis. In cases

where the rash is not very pronounced, the des-

quamation is not noticed at all about the body,

where it is rubbed off in very fine granular

scales by the clothing, but is always seen about

the hands from the twelfth to the sixteenth day.

The period of desquamation is from three to six

weeks, and sometimes longer.

The most common complications of the dis-

ease are nephritis, adenitis, otitis, sometimes
followed by mastoiditis and arthritis. This is

the general characteristic picture of the disease,

which persents all degrees of variation, from
mild to very severe and malignant forms.

I will say nothing as to the specific causes of

the disease, as nothing is known regarding it.

It is thought to be due to a form of streptococci,

but I do not think it has been isolated yet.

Now as to the disease as seen here

:

As regards the conveyance of the contagion, it

is for the most part carried in the clothing of

those who have been exposed to it, and by cases

coming in contact with other persons. In one
instance I was called to see a case, and on mak-
ing inquiry as to the probable source of the in-

fection, was informed that it was brought from
Europe in a letter. Just five days before the
child was taken sick the mother had received a
letter from a family in Scotland, among whom
there were six cases. After reading the letter,

the mother gave it to the child to play with, and
just within the period of incubation the child
came down with the disease. It may seem that

the probability of such a source of infection is

very remote, but I know of no reason why this

could not be the origin. The milk supply was
another means of disseminating the contagion.
In two instances during the past couple of years
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outbreaks of the disease have been traced to cer-

tain dairymen. In one case sixty-one cases

were affected, and in the other thirty-three.

In the first instance, the origin of the infection

was a child of the dairyman, who was suffering

from an undiagnosed case of the disease, and in

the second, it was due to a case which was thought

to be diphtheria until a bacteriological exami-

nation proved otherwise. It was then regarded

as a case of tonsillitis, and the patient allowed to

go about. Later on desquamation took place

while the man was at work in a dairy filling

milk bottles, etc. These outbreaks were only

stopped by a thorough disinfection of the dairies

and utensils.

The period of the incubation in the few cases

in which it was possible to fix the time was from
three to five days.

As to susceptibility, some families seem par-

ticularly vulnerable to the infective principle of

this disease, as well as that of diphtheria. Any
number of instances have come xmder my ob-

servation of children who have had one disease,

and at a later period the other. I have now
under my care a little girl about five years old

recovering from diphtheria, who was less than

two months ago discharged from quarantine for

scarlatina.

Some children, although rarely, are so sus-

ceptible that they Lave a second attack of the

disease within a short space of time. I have in

mind particularly two cases, one treated by Dr.

J. W. Bayne, and the other by Dr. J. R. Nevitt,

who suffered from recurrent attacks. That this

condition is very rare is shown by the fact that

they are the only two in nearly twenty-eight

hundred cases which have come under my ob-

servation. In Dr. Nevitt's case, there was an
interval of two months between the attacks.

The symptoms were identical Avith those of the

first attack—vix., sudden onset of the disease

with slight chill, gastric disturbance, rise of

temperature, rash appearing the following day,

and slight sore throat. The rash gradually

fading and desquamation beginning and con-

tinuing for four weeks. In Dr. Bayne's case

the patient was taken with the second attack

twenty days after exfoliation was completed in

the first. In these attacks the symptoms were
also identical, the desquamation in the second

being completed in about a month.
As to race, the colored do not seem to be so

susceptible as the whites. Of course, the color

of their skin and the fact that they do not call in

medical aid in many cases may give rise to this

idea, but aside from this I do not think they are

so prone to the disease. Nor do the poorer

classes of whites suffer as much as the well-to-

do. You may recall that in a paper read before

this Society some time ago, I made the statement

that diphtheria does not prevail among the poor

who live in dirty, squalid, unsanitary dwellings,

with deficient or no plumbing arrangements, to

so great an extend as among the middle class and
well-to-do portion of our population. This

holds true of scarlet fever also, as at the time I

made my investigation only 10 per cent, of all

the cases of these diseases were among the poor.

Of 2,790 cases observed during the past five

years, only 232 were colored, so allowing for

difficulty in making a diagnosis, etc., it still

leaves the number so much less than the white

that we must believe that they are less vulner-

able.

As regards sex, although most authorities

hold that males and females are attacked

equally, our experience is that females are

slightly in excess. Of the number of cases

mentioned (2,790) the female exceeded the

males by twenty-one per cent. That is to say

the number of females cases was 1,529, and the

males 1,261.

As to age, I presume on account of the less

danger to exposure) infants are not so often

affected. I have in mind one case where an in-

fant only a few days old was taken with the

disease, having caught it from its mother, who
contracted it from a child she was nursing at the

time of her confinement. The mother died, and
in about ten days the infant also succumbed.
This and the twenty-five other cases noted in the

table below refutes the statement made by many
that infants do not have the disease.

The number of those affected by it increases

with the age until twelve years, and then de-

creases. Although no age is exempt, the great-

est number of cases occurred between the ages
of three and twelve years. Of the 2,790 cases

1,225, or 43.9 per cent., occurred between six

and twelve years of age, and 1,988, or 70.9 per
cent., between three and twelve years of age.

As a matter of interest the following table of

ages is submitted

:

Under 1 year 26 cases.

Between 1 and 3 years 270 cases.

Between 3 and 6 years 763 cases.

Between 6 and 12 years 1,225 cases.

Between 12 and 18 years 310 cases.
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Between 18 and 25 years 116 cases.

Over 25 years 80 cases.

Total 2,790 cases.

The character of the disease has heen of a

mild nature, fully 80 per cent, of the cases hav-

ing symptoms so benign that they really re-

quired very little treatment except isolation.

In these cases there was very little rise of

temperature, returning to normal in a few days
;

very little or no inflammation about the

pharynx, and no complications or sequela?.

The rash was not characteristic in being dif-

fused all over the body, but departing from the

clinical picture before mentioned occurred in

patches. In many cases it occurred very
slightly on the chest, about the groins, slightly

on the forearms and legs, with none on the face,

back, hands, and other parts of the body. The
eruption fades in a couple of days. The des-

quamation is not noticed immediately, because
it is so fine that it comes off in almost impercep-
tible scales. But in about the twelfth to the

sixteenth day it will be noticed on the hands and
feet. On these parts it begins by a roughing of
the dried skin at the ends of the ringers and toes,

and gradually extends over the whole member.
This is the test of scarlet fever. Every case
desquamates, especially about the fingers and
toes, even if the eruption does not occur or is

not noticed on those parts. The only cases

where there may be no exfoliation following is

in those which occur without eruptions, two
cases of which have come under my care.

The period of desquamation is from three to

four weeks, making the duration of the disease
from four to six weeks.

The remaining 20 per cent of the cases were
of the moderately severe, severe, and the malig-
nant forms. It is these cases which have been
followed by nephritis and other complications,
and sometimes by the death of the patients.

As to the mortality, the death rate varies with
the care the individual receives in ordinary
cases. The general mortality among all the
cases mentioned was 2.5 per cent. Among the
males, owing to their not being so tractable and
easily controlled, it is higher than among the
females—3.33 per cent, for the former and 1.9
per cent, for the latter. For the same reason
and because after the first symptoms disappear,
very little attention is paid them, the colored
cases succumbed at the rate of 5.2 per cent.

As to treatment, aside from isolation, little is

required, being altogether symptomatic. After

recovery, proper and thorough disinfection is

essential.

REPORT OF CASES— I., ECZEMA SQUAMO-
SUM: II., AMBULATORY TYPHOID FEVER;
III., LACERATED CERVIX UTERI, CERVI-
CAL endometritis; prolapsed and
SUBINV0LUTED UTERUS—OPERATION
UNDER COCAINE HYPODERMICALLY

—

REMARKS ON BRIGHT'S DISEASE AND
0XALURIA; IV., HEMORRHOIDS REMOVED
WITH ANGIOTRIBE; V., RECURRENT AP-
PENDICITIS TREATED WITHOUT KNIFE.

By BITTLE C. KEISTER, A. M., M. D., Roanoke. Va.

If you will kindly allow nie space, I will give

a short account of some of my experience since

locating in the magic city of Roanoke, Va. No
doubt every doctor can give some rare and inter-

esting data concerning his first few months' ex-

perience in his new field.

1 landed in Roanoke on the 1st day of Novem-
ber, 1900, after spending a vacation of five

months travelling and sojourning in Europe.
T wish to report some of my most interesting

cases since I have been here.

Case I. Eczema Squamosum.—Mr. EL s.

T., a prominent banker, called at my office on
the 11th day of Xovember, 1900, and requested

me to examine his hands for some form of chronic

skin disease that he had been suffering from for

more than five years. On examination, I found
that he had a very bad eczema squamosum on the

back of each hand, located mainly over the

knuckle joints, causing him much pain and
worry when the knuckles were bent, or when any
kind of manual labor was attempted. Exami-
nation of the urine indicated an excessive

amount of uric acid. The patient's average

weight was 2T)2 pounds, and he was of a gouty
diathesis. I at once prescribed a course of sa-

line laxatives and diuretics, with a full supply
of Kissengen and Vichy water, to be taken for

three months. This course of treatment acted

quite nicely in neutralizing the uric acid diathe-

sis, as Avell as reducing his fat. At the same
time, I prescribed a restricted diet, excluding all

meats and stimulants. In conjunction with the

above, I used electricity by the cataphoric

method with formaldehyd and iodine. I made
two applications each week, always careful to

precede each with a few drops of a 10 per cent.
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solution of cocaine. The patient was under

treatment just four weeks, and all symptoms of

the disease entirely disappeared. While I do

not think it impossible for chronic squamous ec-

zema to be cured in so short a space of time, yet

the patient thinks he is entirely well.

Case II. Ambulatory Typhoid Fever.—

A

young lady teacher, Miss G., called at my office

suffering from headache and malaise. Ex-
amination revealed that she was suffer-

ing from ambulatory typhoid fever. I di-

rected patient to return to her home at

once and go to bed. I called the next

morning, and found that she was recover-

ing from a slight hemorrhage from the bowels.

On the eighteenth day of her illness she had a

second hemorrhage, due in part to getting out

of bed and walking to a sofa in the room to rest

until her bed could be changed. This conduct,

of course, was in violation of my specified or-

ders, and I at once had a trained nurse to take

charge of the nursing. On the forty-first day of

the patient's illness, that bad complication

—

meteorism—set in, causing the abdomen to dis-

tend to fully twice its normal size. Symptoms
of perforation were strongly indicated when I

called Dr. Gale in consultation, who agreed with

my diagnosis in apprehending perforation.

The patient complained very much of pain in

the left side in the region of the sigmoid flexure.

On careful examination, I found that there was
impaction of feces in the rectum, due, in my
judgment, to tbe milk diet that I had prescribed

as endorsed by our text-book writers.

To relieve this complication, I ordered an
enema of eight ounces of olive oil (warmed)
with one teaspoonful of oil of turpentine every

eight hours. I also ordered a high enema of

warm salt water through a rectal tube, allowing

the tube to remain in the rectum for several

hours after each enema. This was repeated

daily until all the gas and abdominal distention

disappeared.

The most interesting features connected with

this case was ihc. low temperature} which never

reached above 101 degrees during the entire

course. The average temperature in the month
was !>'.* 2-5 degrees', while in the rectum it ranged
from 100 to 101 degrees, at no time rising above

this. Another interesting feature was the long

course of the fever ( eight weeks). The patient

made a good recovery, notwithstanding the com-
plications of two hemorrhages, meteorism, and
eight weeks in bed. The diagnosis was made
clear by the microscope. The bacillus of Eberth

was found in the urine, as well as in the feces.

Widal's reaction test was also made. The course

of the fever was not characterized by the usual

temperature curve of typhoid, but was quite

atypical. The treatment consisted mainly of

good nursing and tepid sponge bathing in creo-

lin water (1 to 1,000), aided by such medicines

as the symptoms indicated.

Case"in. Lacerated Cervix Uteri; Cervical

Endometritis; Prolapsed and Subinvoluted

Uterus.—Mrs. G. This lady called at my office

on the 18th of November, 1900, to be examined

for some uterine trouble, stating that she had
been under the treatment of four or five of the

leading physicians of the city, and had received

only temporary relief. On examination with

the speculum, I discovered a badly lacerated cer-

vix, prolapsed and subinvoluted uterus, with

cervical endometritis. I advised curettement

and operation for lacerated cervix. The patient

readily assented, and engaged a room at my pri-

vate sanitarium. The time was set for the ope-

ration, but the day previous to the time set for

operating, I made an analysis of the patient's

urine, and found it laden with albumen and
casts. This, of course, changed the aspects of

things very considerably. I decided to post-

pone operative measures until the kidneys could

lie put in better condition. After two weeks'

treatment, consisting of saline diuretics and
laxatives, combined with rest and an exclusive

milk diet, her condition was very much im-

proved. After two more days' preparatory

treatment, T operated without chloroform, mak-
ing a thorough curettement of the uterus, and,

followed this with Emmet's operation for lace-

rated cervix. Before curetting, I administer-

ed, hvpodermically, half a grain of morphia,

with one-fiftieth of a grain of atropia in the

lumbar region, which acted quite satisfactorily

for the curettement. Before operating for the

lacerated cervix, and after a careful irrigation

of the uterus with a warm solution of bi-chloride

( 1 to 1,000), I injected 2 1-2 grains of a 1 per

cent, solution of hydrochlorate of cocaine into

the neck of the uterus just immediately behind

the external os in three separate places. I wait-

ed about six minutes before proceeding to ope-

rate, and was not interrupted during the entire

operation except when I made the last suture in

sewing up the cervix, which caused the patient

only slight pain. I performed the entire ope-

ration in sixteen minutes ; this did not include

the after treatment of irrigating and packing the

uterus and vagina.
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The most interesting points connected with

this case are that primary union took place in

the cervix, and that there was very slight hemor-

rhage, considering the patient was a victim of

Bright'?, disease. The blood vessels in Bright's

disease are usually in a necrosed condition, and

very apt to bleed freely from the slightest

cause. This patient was of a large plethoric

build, weighing about 200 pounds, and had a

very weak heart. She made a very good re-

covery from the operation, but is still under

observation on account of her kidneys.

This recalls to my mind the fact that I have at

this time under treatment twelve other cases of

typical Bright's disease. I am somewhat at a

loss to know what it means, but I am informed

that there are more cases of Bright's disease in

ihis city than any other city of its size in the

United States. I am thinking of making some
special investigations along this line to ascertain

the canse of the prevalence of this dread disease

here.

I found oxalnria also very common here,

which may be caused by the large percentage of

lime in the water in this section. I am strongly

inclined to believe that there is a geological fac-

tor in this immediate section that has some-

thing to do in producing this trouble.

1 find very little data in onr modern text-

books on the etiology and treatment of this dis-

ease. Where I find a simple functional albumi-

nuria, T at once prescribe a short course of saline

laxatives, with mild diuretics, which gives

pretty quick relief, provided the patient will go

to bed and live on fluids for a few weeks. But
when I am called to a typical case of Bright's

disease, with all the different varieties of casts,

weak but fast heart sounds, uremic symptoms,
and all the symptoms of nervons prostration,

snch as evil forebodings, fever, etc.. 1 am almost

at a loss to know just where to begin and where
to end. While we may not have uremic poison-

ing in all onr cases, yet I find it a very common
accompaniment of genuine Bright's disease, as

well as the most serions of all complications to

treat. We have no specific form of treatment
for it as yet, and, strange to say, onr modern
text-hook writers are almost dumb on this sub-

ject. While one author advocates the adminis-
tration of iron in some form, another boldly de-

nounces its use.

In my judgment, the best treatment for all

serions eases is a complete rest in bed of from
three to six months, with an exclusive milk diet,

at the same time keeping the bowels and pores

of the skin in as normal a condition as possible.

If our text-book writers would devote more at-

tention to the etiology and prevention of this

disease, our State hospitals would not be so over-

crowded with mental wrecks.

My better acquaintance with the microscope

of late years convinces me that a very large per-

centage of the inmates of our State hospitals are

suffering from brain and nerve poison, due in

great part to bad sewerage or defective elimina-

tion on the part of the kidneys. But for the

time it takes to do so, I would like to cite a few

instances that have come under my observation

during the past sixteen years of active experi-

ence.

Case IV. Hemorrhoids Removed With An-

Qiotribe.—Mrs. Maj. I)., wife of a prominent

capitalist of this city, called at my office with her

husband, and requested an examination for

some form of rectal trouble, from which she had

been suffering for the past nine years, and which

had become much worse during the past few-

months. On examination, I found one large

hemorrhoid about the size and shape of a me-
dium-sized tomato, one long rectal fissure caused

by an old badly healed fistula that had been ope-

rated upon nine years previously, and a badly

constructed anus about the size of that of a six-

year-old lad. I at once advised an operation.

After two days' preparatory treatment, and with

the assistance of Dr. B. C. Moomaw, of this

city, I operated as follows: After complete anes-

thesia with chloroform and a careful cleansing

of the entire field of operation and surrounding

parts with synol soap, followed by diluted alco-

hol. I proceeded to divnlse the sphincter mus-

cles with my two thumbs in the usual way.

After thorough divulsion, I brought the rectum
down in full view and proceeded to dissect the

hard floor of the fistula by making two parallel

incisions along the entire tract of the old fis-

tula, extending three and a half inches above the

inner side of the internal sphincter ani muscle.

After this T removed the entire mass with a pair

of curved scissors, then attached the edges of the

mucous membrane by a few interrupted sutures.

After completing this part of the operation, 1

proceeded to remove the hemorrhoid by the an-

"iotribe. After carefully nicking the edges of

the mucous membrane surrounding the hemor-
rhoidal mass, I adjusted the angiotrihe, and pro-

ceeded to turn on the pressure until about two
thousand pounds were on. After waiting a few
minutes at different intervals, I turned on the

full capacity of the instrument, which is about
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three thousand pounds. This whole procedure

required only about twelve minutes to complete.

After removing the angiotribe, I found hut Ut-

ile else to do except to adjust the mucous mem-
brane and dress the parts—no secondary hemor-
rhage, no tying of blood vessels, no sutures.

After douching entire field with bi-chloride so-

lution (1 to 1,000), I packed the rectum and
outside with 1 0 per cent, vitogen gauze. On the

fourth day I removed all the dressing, and was
not surprised to find everything in a pure and
healthy condition. I administered a Seidlitz

powder half hour before removing the dressing,

which had the desired effect in causing a copious

movement on the bowels immediately after re-

moving the dressing. After washing the rec-

tum thoroughly with a 1 to 1,000 hot bi-chloride

solution, I applied a similar dressing to the

first, except in this instance I inserted a rub-

ber tube wrapped with gauze, to allow the es-

cape of gas. I made a similar dressing about
every four days, until the parts were entirely

healed, dismissing patient cured at the expira-

tion of three weeks.

This patient was operated upon the 6th of

March, and I am glad to say she is now, six

weeks later, entirely well and free from pain.

Her husband informed me last week that his

wife is now attending to her usual homo duties

without suffering, which pleasure she has not

had for the previous nine years.

The main points of interest in this case are

—

first, the age of the patient (56 years), and get-

ting such a splendid result from the operation
after nine years of suffering from an unhealed
fistula and a badly constructed anus, saying
nothing of the large hemorrhoid. I also wish to

emphasize the importance of the angiotribe in

operating for hemorrhoids, both internal and
external. There was not a single drop of blood
lost in removing this large hemorrhoid. This
being my first personal experience with the an-

giotribe, I feel it but a duty to report it to the

profession. Dr. Moomaw, of this city, can tes-

tify as to the unusual success when this instru-

ment was used. I had witnessed only two pre-

vious operations with the angiotribe ; these were
in the hands of Dr. Gusserow, of the University
of Berlin, and Dr. Morris, of the Post-Gradnate
Medical College of New York. So delighted

was I with the splendid results obtained that I

think I shall never have occasion to regret my
outlay of $15 for this invaluable instrument.

I have a varicocele to operate upon next week,
and I think I shall use the angiotribe in crush-

ing the blood vessels, instead of the knife and

ligatures. I can see no very great reason for

not using it in removing a non-sloughing appen-

dix, instead of using the ligatures and scissors

—

just as the Germans are doing in removing the

tubes and ovaries in ovariotomy.

Case V. Recurrent Appendicitis.—This

brings to mind the fact of my having just dis-

missed a case of recurrent appendicitis. It was

a very typical case, and may be of some interest

to my fellow-practitioners to know that this case

was treated without a radical surgical operation.

Methinks I hear the rumbling noise of stones,

the enchanting warnings of my good friends,

Taylor, Johnston & Co., and a host of other good

surgeons of our large cities, decrying our mod-
ern methods of treating appendicitis without the

knife. T do not mean to say that all cases should

lie treated without the knife, nor do I mean to

say that all cases should be treated with the

knife. I think the key-note lies in being able to

make an early differential diagnosis of your

case; and it does seem to me that any practi-

tioner of two years' experience certainly should

he able to do this at this advanced age of so com-

mon a disease. An all round educated general

practitioner should be a better diagnostician

than a surgeon in such cases, and he should not

fail to call a surgeon in due time when he finds

it necessary to have his assistance. When he

has done this, he has the consolation of shifting

the responsibility from his own shoulders to

those of the surgeon—this rids the general prac-

titioner of the too common malediction of which

he is so often accused by the surgeon of late

years: "Did not call the surgeon in time."

The case above referred to was a young man
nineteen years old, by trade a draughtsman, in

the employ of the "JST. & W. E. R. Co. I was sent

for in haste to relieve him of a supposed cramp
colic. On arriving at his bedside I found him
suffering from excruciating pain in the right

side of the abdomen, with considerable swelling.

The patient had a fever of 101 degrees, and
pulse 10S degrees. I gave the patient an eighth

of a grain of morphine, and after waiting a feAV

minutes for it to act, I proceeded to administer

a high enema of two ounces of Epsom salts in

half a gallon of warm water through a long, soft

rubber tube, which I inserted through the rec-

tum, thence the transverse colon to lower portion

of the ascending colon near the upper part of the

cecum. After doing this in the most careful

manner. I proceeded, with the assistance of the

young man's room-mate, to attach the flow from
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a fountain syringe to the rectal tube, and after

allowing half of the quantity of the solution to

flow into the ascending colon, I withdrew the

tube to the transverse colon, and allowed the

remaining half to flow in the neighborhood of

the sigmoid flexure. On withdrawing the tube,

the distended abdomen began to reduce at once

on account of the escape of gas. Half an hour
later the patient's bowels began to move very
freely, and continued to move for about two
hours. I called the next morning, and found
the patient very much relieved in every way, but

he still had some acute pain in tbe region of the

cecum and appendix. I ordered an ice bag to

be applied to the seat of the pain, which gave im-
mediate relief during the time it was applied.
The patient began to show a great deal of anx-
iety about himself, fearing that he would have
to undergo an operation. I had informed him
of my diagnosis, and gave him the liberty of
choosing between opera/ire and non-operative
treatment. His knowledge of the results of all

operated cases in this city caused him to decide
to be treated by the non-operative method.
Hence I went to work in earnest on the modern
method of treating his case, and I am glad to be
able to say the patient made a good recovery, and
is out at his usual duties at this writing. The
main part of the treatment consisted in daily
irrigation of the entire colon with warm saline
solution, massage, and a fluid diet for ten days,
keeping the patient on his back and as quiet as
possible. The diet consisted of liquid beef pep-
tonoids with creosote, alternating with Valen-
tine's meat juice. Xo other food was allowed
during the time except a cream toddy before
breakfast after the fourth day, when the tem-
perature was below normal in the early morning.
The massage was given by a trained nurse everv
eight hours. The medicines used for this mas-
sage were diluted alcohol, followed with equal
parts of lanolin and camphorated oil. No
medicines were administered by mouth except
1-4 grain of calomel and soda every hour until
1 grain of each had been given. This was re-

peated every fourth day, and followed twelve
hours later with a Seidlitz powder. The ex-
cessive vomiting during the first twenty-four
hours was relieved by the first saline injection.
The pain in the right side was controlled by the
ice bag, and disappeared after the sixth' day.
The saline injections consisted of two table-
spoonfuls of clean salt (chloride sodium) dis-
solved in half a gallon of warm distilled water
injected through a soft rubber tube, which ex-

tended to the cecum, repeated daily for ten days.

This method of irrigating the bowels has the ef-

fect of draining the peritoneum of any septic

material as well as preventing and rendering

sterile any pus forming elements that may be

located in any part of the alimentary canal. If

this treatment were instituted in the early

stage of 50 per cent, of the cases of ordinary

recurrent appendicitis, I verily believe we would
have fewer cutting operations, hence fewer
deaths from this disease. This treatment is

highly extolled by the Germans, and it is largely

practiced throughout Germany by the ablest

medical men in that country. I do not claim

any originality or honor for adopting this mode
of treating ordinary recurrent appendicitis, but
inasmuch as it acted nicely in bringing this pa-

tient through without subjecting him to the

knife and other inconveniences, I feel no hesi-

tancy in recommending the treatment to my fel-

low-practitioners for what it may be worth. I

feel quite sure that if this patient had fallen into

the hands of some of my enthusiastic colleagues,

nothing short of a radical operation would have
satisfied their ardor.

In conclusion, I desire to make the statement
that thirty-three cases of appendicitis out of
every hundred should not be operated upon, and
according to the signs of the time and from the

way the finger board points, I am 3trongly i in-

clined to believe that the time is not far dis-

tant when 50 per cent, of all cases of appen-
dicitis will be treated and cured without ope-

rative measures. The profession should make
haste sloirh/ in adopting the radical views of

some of our late journal writers, who advance
the opinion that all cases of appendicitis should

be operated upon without distinction or classifi-

cation. I beg leave to differ widely from these

distinguished gentlemen, both in sentiment and
in practice.

22 Seventh rtvemtr.

Boofe IRotkes.

International Clinics. Volume TV. Truth Scries, 1901.

Edited by HENRY W. CATTELL, A. M., M. D.,

Philadelphia, TJ. S. A. With the Collaboration of

Leading Members of the Medical Profession through-

out tlic World, with Regular Correspondents in Mon-
treal, London, Paris, Leipsie, and Vienna. Phila-

delphia: J. B. Lippincott Co. 1901. Cloth. 8vo.
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Pp. 312. $2 per Vol.; half leather, $2.25. (Sold

by subscription only).

This is a "quarterly of clinical lectures and
especially prepared articles on medicine, neu-
rology, surgery, therapeutics, obstetrics, pedia-

trics, pathology, dermatology, diseases of the
eve. car, nose, and throat, and other topics of in-

terest to students and practitioners." It is just

that kind of publication that, however well we
may think of the issue in hand, the next one
seems to he better. It covers all department!
of medical science, either by lectures or spe-

cially prepared articles on live issues of the
day, or else by epitomizing the most adyanced
suggestions or discoveries or demonstrations.
This volume is simply tilled with good things
f<»r the doctor. The practitioner who consults

his own interests does well who becomes a regu-
lar subscriber and reader of the quarterly issues.

Medico-Legal Manual. By WILLIAM W. KEYSOR,
Lecturer on Medical Jurisprudence in the Omaha
Medical College, and Judge of the District Court,
Omaha, Neb. Omaha: Burkley Printing Co.

1901. Cloth. 12mo. Pp. 316. Price, $2.

Judge Keysor is specially gifted as the author
of a much-needed book on medical jurispru-

dence. His eminence in the legal profession
gives weight to his definition of legal terms and
enunciation of principles which the doctor
"ought to know and comprehend in order to ac-

quit himself creditably as an expert witness."

Physicians have in their libraries authorities

enough on such subjects as signs of pregnancy,
definition of wounds, poisons, etc., which are
not dwelt upon in this Manual, except in their

legal aspects. As the preface claims, this book
furnishes "a variety of useful information on
legal topics of particular importance to medi-
cal practitioners." Dentists and pharmacists
will also find this Manual helpful, for the law
relating to contracts for professional services,

witness fees, evidence, negligence, and malprac-
tice suits is the same for all classes of the medi-
cal profession."

Progressive Medicine. Edited by HOBART AMORY
HARE. M. D., Professor of Therapeutics and Ma-
teria Medica in the Jefferson Medical College of

Philadelphia, etc. Assisted by H. R. M. LANDIS,
M. D., Assistant Physician to the Out-patient

Medical Department of the Jefferson Medical Col-

lege Hospital. Vol. I. March, 1901. Lea Brothers
& Co., Philadelphia and New York. 1901. Cloth.

8vo. Pp. 440.

This volume of ''quarterly digest of advances,

discoveries, and improvements in the medical
and surgical sciences" is taken up with advances
in surgery of the head, neck, and chest; infec-

tious diseases, including acute rheumatism,
croupous pneumonia, and influenza; diseases of

children, pathology, laryngology, and rhinology,

otology. It will lie remembered that it was to

Progressire Medicine that was awarded the

grand prize during the Paris Exposition of

1900, thus indicating the merit of this quarter!
if

as compared with competitors.

American Year-Book of Medicine and Surgery, 1901.

Collected and Arranged with Critical Comments by

Thirteen Eminent Authors. Under the General Edi-

torial Charge of GEORGE M. GOULD, M. D. In two

Volumes. Vol. I.. General Medicine; Vol. II., General

Surgery. 8vo. Pp. in the two Volumes, 1,291. Illus-

trated. Philadelphia and London: W. B. Saunders

& Co. 1901. Per Volume, cloth. $3 net: half Mo-
rocco, $3.75 net.

The American Year-Bool- contains 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 au-

thors and investigators." Until last year, the

work was in one volume—heavy and too large

to be wieldy. Then the Year-Booh for 1900
Avas issued in two volumes, which met with

such favor that the publishers decided to follow

the same plan with the Year-Book for 1901, so

that the doctor may procure either the medical

or surgical volume as he prefers, or both, if he

wishes. The titles of the respective volumes

indicate their contents, except that matters per-

taining to obstetrics are contained in the surgi-

cal volume. In the effort of each contrilmtor

to make his section appear well, he has collected

and systematized for the reader very excellent

matter of instructive value to the practitioner.

We most cordially recommend this Year-Booh
to the practicing physician and surgeon. Keep-
ing a year ahead of text-books as they issue from
the press, the doctor who systematically sub-

seribes to it, and reads it, will find that there is

but little neAV for him to gather from the pages

of the text-hook. All departments usually un-

derstood as belonging to medicine or surgery

are to be found in one or the other of these vol-

umes.

Infant Feeding in Its Relations to Health and Disease.

By LOUIS FISCHER, M. D.. Attending Physician to

Children's Service of New York German Poliklinik;

Professor of Diseases of Children in New York
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School of Clinical Medicine, etc. Containing 52

Illustrations, with 2.) Charts and Tables, Mostly Origi-

nal. Philadelphia, Chicago: F. A. Davis Co. 1901.

Large 12mo. Pp. 356. Cloth. $1.50 net.

This book, comes in good season to be of ser-

vice to many practitioners. It shows careful

study of books and experience on the part of the

author, who has made a most useful publica-

tion in the interests of helpless infants and af-

fectionate parents or guardians. It is an up-to-

date work—every page being filled with useful

information as to taking care of the infant. We
wish every conscientious nurse would read this

book and make note of its teachings, so as to

carry the lessons into practice in the nursery.

While the language used is thoroughly scien-

tific, it is yet such that the doctor or nurse pos-

sessed of only a moderate degree of technical

information may read with ease and profit. A
good index is added to assist in reference to sub-

jects. A few blank memoranda sheets are also

added, which the owner may conveniently use

for making such notes as he may desire.

BMtortal.

Osteopaths Declared to be Not Physicians.

Will That Decision Stand?

An indictment was issued against a "Dr.

Charles Peters," proprietor of a sanitarium

near South Boston, Va., for practicing medicine
in Virginia without having obtained the license

of the Medical Examining Board of Virginia,

as required by law. In the trial of the case be-

fore the Halifax County Court, presided over

by Judge Barksdale, Peters was represented by
Attorneys Guthrie and Hill, and the Common-
wealth by Attorney William Leigh. Peters

claimed that he did not practice medicine or

surgery in the common acceptation of those

terms, but resorted to osteopathy and hydro-

pathy for the relief of his patients—using no
drugs or medicines, but instead used baths, mas-
sage, and dieting; and the evidence was that

nearly all his patients had been greatly bene-

fited by his treatment.

After argument. Judge Barksdale instructed

the jury to render a verdict of 'mot guilty." In
rendering his opinion, the Judge cited decisions

construing statutes similar to the Virginia law

from Ohio, Xew York, and Kentucky, in which

it was held that one using osteopathy, and using

neither drugs nor medicine, was not a physician,

and was not amenable to the penalties of the

statute in Virginia against a physician or sur-

geon practicing without license.

The question is an interesting one, as it has

never been passed on by the Virginia Court of

Appeals. The Illinois Court of Appeals has,

however, held that an osteopath is a practitioner

of medicine, and must be duly licensed in order

to practice lawfully. (Eastman vs. People, 7

III. App., 236; see Keysor Medico-Legal Man-
ual, pp. 13-14.)

It sounds curious to regular practitioners to

hear the definitions given by learned judges of

the law to the words "practice of medicine."

Many an excellent practitioner oftentimes sees

it best for his patient to prescribe simply a

course of dieting, of rest, of exercise, of hydro-

theraphy, of massage, etc., without the use of a

single drug; and yet that doctor is as assuredly

practicing medicine as if he were dosing his pa-

tient with elixirs, or tinctures, or powders, or

capsules, or pills, or stimulants in the form of

whiskey, or wines, etc. Many of the most po-

tent prescriptions of the good doctor are such

things as inspire hope in the despondent, as in

the diagnosis of an innocent condition where

the patient had been "faked" into the fear that

a fatal disease had seized him.

But the Virginia law says: "Any person

shall be regarded as practicing medicine or sur-

gery for compensation within the meaning of

this act who shall profess publicly to be a physi-

cian or surgeon, and shall offer for practice as

such, nr who shall prescribe for the sick or those

needing medical aid, and shall receive therefor

money or other compensation, directly or indi-

rectly."

Tt does not appear to the medical profession

of the State that the learned Judge in this

case has properly informed himself as to the

meaning of the words "medicine," or "practice

of medicine," in the sense that doctors use the

terms. To practice in a large field of medicine

does not necessarily involve the idea of the use

of drugs. It is a very contracted view to take of

the subject. There is, for instance, a large

specialty in electro-therapeutics, and yet these

specialties rarely prescribe drugs.

In the case of Dr. Peters, we have the state-

ment that he resorts to "osteopathy and hydro-

pathy for the relief of his patients, using no

drugs or medicines, but instead uses baths, mas-
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sage, and dieting." Now, the question is, does

he prescribe these things for his patients I If

so, does he receive compensation for such or not ?

It is not probable that only the well go to

"Dr. Peters;" for "the evidence was that all or

nearly all his patients had been greatly benefit-

ed by the treatment. " It is more than probable

that some, if not "nearly all, his patients," were

sick, or believed themselves to be sick, and went
to him to seek his advice as to treatment, and
that he advised (or prescribed) "baths, mas-

sage, and dieting," and for such advice (or pre-

scription) he received compensation according

to the ability of his patient.

This so-called "Dr. Peters" must have hit

upon a peculiar set of persons if he has not had
occasion to prescribe for some of them water,

hot or cold
;

saline, acid or neutral, or other

agent to relieve constipation or torpid bowels, or

something of that sort.

The practice of medicine, in the sense in

which the term is used, implies diagnosis. Does
the osteopath recklessly prescribe—not drugs

or medicines, but "baths, massage, and dieting"

in heart disease conditions without first auscult-

ing or percussing to find out the condition he

is about to treat ? Suppose a patient is injured

or killed under his treatment, can the osteopath

be sued for malpractice, or must he be tried for

murder ? Is he responsible to the law for noth-

ing he does ? Is he to be set free upon the com-
munity as a destroyer of health or life by per-

mission of the courts % Such propositions are

absurd.

Such a person undoubtedly should be brought
within the meaning of the law relating

to the practice. He should be tested by some
tribunal within the State of Virginia where oth-

ers who have to deal with questions relating to

health and life are tried, before the appointed

examining board before they can offer for prac-

tice.

Some way should be devised to let the im-

portant questions raised by Judge Barksdale

go on up to the Court of Appeals of Virginia.

For, if the law as it now stands is not prohib-

itive of osteopaths and such like practicing with-

in the State of Virginia until their knowledge
of anatomy, physiology, pathology, etc., etc.,

then the law should be made satisfactory. We
understand that these osteopaths do not even pay
a license.

We will watch the progress of the case now
pending in the Hustings Court of Richmond,
Va., to which we referred in the first April num-

ber, which case was postponed until the May
term of court.

University College of Medicine, Richmond, Va.,

Commencement.

During the commencement exercises of the

University College of Medicine, held at the

Academy of Medicine in this city, the Degree of

Doctor of Medicine was conferred upon the fol-

lowing gentlemen, named in alphabetical order

:

Abernathy, Eric A., Beaufort, X. C.

Allen
j
Joseph Augustus, Poindexter, X. C.

Angle, Saul B., Richmond, Va.

Arbuckle, John A., Lewisburg, W. Va.

Arbuckle, Julian D., Lewisburg, W. Va.

Baggarly, Carroll M., Washington, Va.

Branscome. E. Lee, Snake Creek, Va.

Brawley, R. V. Mooresville, X. '

'

Burton, George Marshall, Stribling Springs,

Va.

Cannadav, John E., Christiansburg, Va.

Colley, t. J., Praise, Kv.

Copeland, G. L., Dobbin, W. Va.

Copeland, H. F., Dobbin, W. Va.

Covington, Lewis Clyde, Crewe, Va.

Cringan, Jr., John W., Richmond. Va.

Crossman, Victor W., Brooklyn, X. Y.

Darden, Julius Caesar, Suffolk, Va.

Deverle, James Henry, Rock Mount, Va.

Dicks, J. F., Walkertown, X. C.

Early, J. L., Hillsville, Va.

Fearing, Zenas, Elizabeth City, X. C.

Farrer, D. Atwell, Red Hill, Va.

Gills, William J., Farmville, Va.

Givens, R. T., Loonev, Va.

Goley, W. R., East Durham, X. C.

Harrison, Gwynne P., Millwood, Va.

Hemminger, R. J., Rockwood, Pa.

Highsmith, Seavy, Parkersburg, X. C.

Innes, William James, Bayonne, X. J.

Irvine, H. G. B., Evington, Va.

Jones, Arthur Lee, Silas Creek, X. C.

Kober, Jr., A. F., Charles City, IoAva.

Kyger, William A., Port Republic, Va.

Leake, J. J., Francisco, X. C.

Lucas, W. A., Patterson, Va.

Mabrv, Jesse H., Tallahassee, Fla.

Mahood, Charles F., Oak Hill, W. Va.

Meadows, Elijah Brodie, Oxford, X. C.

Moran, McCandlish M., Moran, Va.

Murrell, Thomas Whitehead, Richmond, Va.

McBrvde, Malcom H., Little River Academy,

N. C.

McFadven, Paul, Clarkton, X. C.

Nelson,' W. W., Worth, Va.
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Nevitte, R. R., Richmond, Va.

Nicholson, Nathaniel Albert, Pleasant Ridge,

Va.

Parker, John Rainey, Laws, X. C.

Peteler, Alois, Jersey ( !ity, X. J.

Pine, John S., Gainesboro, Va.

Price, R. C, Moorefield, W. Va.

Quaintance, Rupert W., Slate Mills, Va.

Roberts, Solomon P., Parkersburg, W. Va.

Rose, Augnstus S., Fayetteville, X. C.

Schmidt, J. W. A., Hoboken, X. J.

Scott, Charles Princeton. \V. Va.

Self, L. Lester, Lincolnton, X. ('.

Shaddinger, J. W., Gardensville. Pa.

Sharp, J. Tobias, Frankford, W. Va.

Sherrill, Albert, Lenoir, X. C.

Shields, Randolph T., Lexington, Va.

Stretch, James, Meriden, Conn.
Underhill, H. P.. Selma, X. ( !.

Vaden, Garland M., Portsmouth, Va.

Valentine, Thomas II., Valentine, Va.

Wailes, Henry S., Salisbury, Md.
Wallace, Harry Moore, Spotswood, Va.
Webb, Frederick Bostick. Roanoke, Va.

Weymouth, Samuel E., Lodge, Va.

White, R. J., Norfolk, Va.

Wilkinson, William W.. Xebletts. Va.
Willcox, Daniel Dodson, James River, Va.
AVomack, J. Hobson, Nyle, Va.

Young, John W., Belona, Va.

The Degree of Doctor of Denial Surgery was
conferred upon the following-named gentlemen,

alphabetically arranged

:

Costenbader, Frank L., Potomac Mills, Va.

Fleming, William, Warrenton, X. C.

Palmer, Charles L., Fitzhugh, Va.
Wilson, David G., Mineral City, Va.
The Degree of Graduate in Pharmacy was

conferred upon the following gentlemen, named
alphabetically

:

Aldhizer, II. II., Broadway. Va.

Driver. W. F., Timberville, Va.
Lane, B. D., Leggett, X. C.

Strole, J. L., Grove Hill. Va.
Williamson, J. I., Richmond, Va.
The following Hospital Appointments were

announced

:

Virginia Hospital. Richmond. Va.—Dr. R.
V. Brawley, Mooresvillc. X. C. : Dr. J. H. Dey-
erle. Rocky Mount, Va. Alternates—Drs. H.
G. B. Irvine, Evington, Va., and J. II. Mabry,
Tallahassee, Fla.

St. Luke's Hospital, Richmond. Ya.—Dr. J.

E. Cannadav, Christiansbnrg, Va. Alternate—
Dr. W. W. Wilkinson, Xebletts. Va.

Retreat for the Sick. Richmond, Ya.—Dr. R.

W Qnaintance, Slate Mills, Va. Alternate—
Dr. W. J. Gills, Farmville, Va.

Richmond Eye , Ear and Throat Infirmary.—
Dr. C. M. Baggarly, Washington, Va.

Virginia Home for Incurables, Richmond,
Va.—Dr. S. E. Weymouth, Lodge, Va.

Richmond City Almshouse Hospital.—Dr.

Thomas W. Mnrrell, Richmond. Va.'; Dr. G. P.

Harrison, Millwood, Va.
Hospital St. Vincent de Paul. Norfolk, Va.

-Dr. R. J. White, Norfolk, Va. Allen, at,—
Jr. J. C. Darden, Suffolk. Va.

I'nited States Murine Hospital, Boston,

Mass.—Dr. W. A. Lucas, Patterson, Va. ; Dr.
"j. C. Covington, Crewe, Va.

Commencement Exercises of the Medical Col-

lege of Virginia

Took place at the Academy of Music, in this

dty, Thursday night, May 9, 1901. Forty-five

nen received diplomas as Doctors of Medicine,

lonr as Doctors of Dental Surgery, and two as

Graduates in Pharmacy. This is said to be one
(f the largest classes to ever leave this time-hon-

•red institution, notwithstanding the fact that

he failures were somewhat more numerous than

lsual.

The following is the list of the Graduates in

Medicine

:

J. B. Abbitt, West Appomattox, Va.
M. Atkinson, Richmond, Va.

C. L. Bailey, Skinqnartcr. Va.

G. R. Benton, Wilson, X. C.

E. W. Bowles, Richmond, Va.

R. C. Brown, Lancaster, S. C.

M. Campbell, Abingdon, Va.
W. X. Chinn, Warsaw, Va.
W. E. Cook, Centennial, W. Va.
W. L. Cooke, Margauna, Va.

L. T. Cosbv, Jr., Abingdon, Va.
II. W. Curtis, Lee Hall, Va.
W. II. Dixon, Edward, X. C.

M. Edmond, Millboro, Va.

J. C. Foster, Lancaster, S. C.

W. B. Foster, Richmond, Va.
T. L. Grim, Goldsboro, X. C.

P. Glover, Camm, Va.
H. L. Goodman, Otter River, Va.
V. Hammer, Luray, Va.
J. L. Hankins, Basses, Va.
I. M. Hardy, Kinston, 1ST. C.
W. A. Harris, Spotsylvania Courthouse, Va.
O. W. Holloway, Gorman, X. C.
Thel Hooks, Fremont, X. C.
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J. W. Jordan, Ashland, Va.

P. C. Jurney, Olin, N. C.

P. Kernan, Roanoke, Va.

I. Kronenberg, Birmingham, Ala.

E. N. Lillard, Graves Mill, Va.

O. Lowrv, Newark, N. J.

G. T. Myers, Norfolk, Va.

J. O'Brien, Jr., Manchester, Va.

W. G. Painter, Draper, Va.

S. F. Parker, Newport NeAvs, Va.
II. W. Patton, Hartwood, Va.

R. II. Scott, Richmond, Va.

J. W. Smith, Goodman, Texas.

J. N. Taylor, Newport, S. C.

W. A. Thornhill, Fauquier Springs, Va.

S. Tirman, New York, N. Y.
J. A. Wagner, Bland, Va.

W. W. West, Randolph, Va.

J. W. White, Eureka Mills, Va.
S. J. Wilson, Chestnut Fork, Va.

The GradvtiM- in Denistry were:
W. C. Ada-J ottsville, Va.
E. W. Bowles, Richmond, Va.
J. ID. McCue, Bluefield, W. Va.
A. B. Sutton, Abingdon, Va.

The Graduates in Pharmacy were

:

N. T. Emmett, Beaufort, N. C.

W. D. Turner, Virgilina, Va.

HOSPITAL APPOINTMENTS.

Seven hospital appointments were announced
at the same time, as follows

:

Old Dominion Hospital, Richmond, Va.

—

Dr. W. L. Cooke and Dr. II. W. Patton.

Retreat for the Sick, Richmond, Va.—Dr. J
Wood Jordan.

Sheltering Arms Hospital, Richmond, Va.

—

Dr. S. J. Wilson.

City Almshouse, Richmond, Va.—Dr. W.
Brownley Foster.

There is only one appointment to the Alms-
house this year, but according to agreement the

Medical College of Virginia will receive two ap-

pointments next year.

Si. Vincent Hospital, Norfolk, Va.—Dr. J.

Warren White.

Protestant Hospital, Norfolk, Va.—Dr. Geo.
T. Myers.

Southwestern (Virginia) State Hospital.

This is one of the three State hospitals for

mental unsoundness of the white race in Vir-

ginia—located at Marion, Va. On the death of

the first Medical Superintendent, the lamented
Dr. Harvey Black, his first Assistant Physician,

Dr. Robert J. Preston, was elected Superinten-

dent, and has served as such for many years.

Drs. T. D. Kernan and Z. V. Sherrill were for

some years Assistant Physicians. During the

year past there was friction between the doctors

of the hospital, which resulted in the bringing of

charges by Drs. Sherrill and Kernan against

Dr. Preston. Dr. Sherrill charges that lunatics

have been kept in jails when they could have
been cared for at the hospital ; also that the As-

sistant Physicians were forbidden to consult to-

gether at the bedside of ill patients; that the

dead room is seldom swept, and that rats have
gnawed dead bodies in that room; that there had
been improper uses of drugs, services of nurses,

etc. Dr. Preston denies the truth of such

charges in very emphatic terms, and refers to

repeated resolutions of approval of his manage-
ment by the Board of Directors. To relieve the

tension and friction between the Superintendent
and his Assistant Physicians, the Board, at its

annual meeting on April 15, 1901, held for elec-

tion of officers, removed both of the Assistant

Physicians, and elected Drs. A. S. Priddy and
King as the incoming Assistant Physicians.

Dr. Preston was continued as Superintendent.

There is no officer of long experience against

whom some charge cannot be brought, or some-
thing may happen under his official supervision

which he himself did not notice at the time—es-

pecially an officer having so many duties as the

Superintendent of an insane asylum. But it

would be hard to convince the profession of Vir-

ginia, who have so long and favorably known
this Superintendent, that he has been guilty of

anything approaching gross misconduct or mis-
management. While we regret exceedingly
that the Board felt under the necessity of re-

lieving the friction by the removal of Drs. Ker-
nan and Sherrill, who, we believe, are competent
alisenists in every particular, still we can
scarcely see what better policy could have been
pursued by the Board. The Superintendent is

assuredly entitled to congenial assistants.

The Church Hill Medical Society of Richmond,

Va.,

Is a recent organization of doctors of the east-

ern section of the city similar to other societies

throughout the country. It is to meet every

second and fourth Thursday night of each

month at S :30 P. M. Its members are—nearly

all of them—members of the Richmond Acad-
emy of Medicine and Surgery, but its place

of meetings is at Murphy's Hotel (since the
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burning of the Jefferson) every second and

fourth Tuesday of each month. The officers of

the Church Hill Medical Society are: Ramon
D. Garcin, President; W. D. Beazley and A. L.

Leftwich, Vice-Presidents; B. A. Hord, Secre-

tary; W. H. Parker, Treasurer. During its

first meeting, April 25th, Dr. O. F. Blanken-

ship read a paper on "'The Relations of Chem-

istry to Medicine," which was well discussed.

Some New. Medical Practice Laws.

The Medical Standard, May, 1901, remarks:

Few States remain in which there is no re-

striction upon the practice of medicine, and it

is becoming increasingly difficult for incompe-

tent men to obtain legal permission to engage

in it. It is a pleasure to note that Texas and

Kansas, the Avorst offenders, which have been

for some years the dumping ground of the men
rejected in other States and the "graduates" of

the bogus medical colleges, too many of whom
we regret to say come from Chicago, have come

into the fold. In both these States the laws are

made retroactive. In Texas all diplomas regis-

tered since 1891 must be submitted to the State

Examining Boards for approval, and hereafter

an examination will be required of all persons

desiring to practice medicine in that State. The

three leading schools of practice will have sepa-

rate boards.

All persons now engaged in the practice of

medicine in Kansas must within four months

apply to a board of medical registration and ex-

amination for licenses. If a graduate of some

college, the physician must produce his diploma.

If a practitioner, but not a graduate of any

recognized medical college, he must file an affi-

davit showing how long he has practiced. If he

has practiced over seven years, then a certificate

entitling him to practice will be given him,

which certificate must be recorded with the clerk

of the county in which he resides. If engaged

in practice for a period less than seven years

without a diploma from some school, the appli-

cant must take an examination. Future appli-

cants may be required to submit to examination

or their diplomas may be recognized, as the

board may rule. Osteopathists are exempt from
examination. This law leaves much to be de-

sired, but it is certainly a vast improvement over

the previous lax condition in that State. It will

certainly freeze out the bogus diploma men.

California and Missouri both have new prac-

tice laws which go into effect immediately. Ex-

aminations will be required of all desiring to

practice in these States. In Missouri these ex-

aminations will be conducted by the State Board
of Health, and any and every person desiring to

"heal the sick," whether regular, homeopath,

osteopath, magnetic healer, faith healer, or

Christian scientist, will be required to submit to

this test. The law provides that the examina-

tion shall be of "elementary and practical char-

acter," and shall embrace the fundamental
branches of medicine. It is, however, provided

that the examination of any applicant in thera-

peutics shall be conducted by a representative of

the system of medicine of which the applicant

has been a student.

The California law requires an examination

before a Board of Examiners. The applicant

must be a graduate of a medical college whose
requirements were equal to those prescribed by
the Association of American Medical Colleges

at the time of his graduation, ~u Jje must possess

the license of some legally
,

'^e.';, camming
body. While Christian scientists, osteopaths,

etc., are not specifically made exempt from the

operation of the law, according to the Pacific

Medical Journal a compromise was made by
which it was understood they were not to be

interfered with so long as they did not call them-
selves doctors. The organization of the Board
of Examiners is unique. It is to contain nine
members; five to be elected annually by the

Medical Society of the State of California; two
by the California State Homeopathic Medical
Society, and two by the Eclectic Medical Society

of the State of California. The constitution-

ality of this method of election is already called

in question, since these Societies are not official

or representative bodies, and are simply volun-
tary organizations of individuals, deriving no
special powers from the State. This question
remains to be settled.

A modification of the practice law was also

passed by the Washington Legislature, aimed
particularly at the osteopaths. It was vetoed by
the Governor, but was passed over his veto, which
was an impudent lecture of the Medical profes-

sion upon the dangers of drug treatment. The
present laws of Indiana, Wisconsin, and Michi-
gan have been strengthened by amendment, a

new practice bill failed of passage in Minnesota,
and, when last informed, others were still pend-
ing in Colorado and Connecticut. Medical
legislation is getting into excellent shape
throughout the country. The only danger is

from the excessive ardor of its friends, who, in
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their eagerness to exterminate the popular twen-

tieth century "medical heresies," such as Chris-

tian science and osteopathy, load down otherwise

praiseworthy measures with amendments and
additions which make them offensive to onr

democracy-loving constituents. It is gratifying

to note the growth of sentiment in favor of medi-

cal reciprocity. In two of the States just men-
tioned, Texas and California, provision is made
for the recognition of the certificates issued by
the examining bodies of other States.

American Medical Association.

The fiftv-second annual session of the Ameri-

can Medical Association will be held in St. Paul,

Minn., on Tuesday, Wednesday, Thursday, and
Friday, June 4th, 5th, 6th, and 7th, commencing
on Tuesday at 11 A. M. Arrangements have

been completed for an excursion of the members
of the American Medical Association to Yellow-

stone Park. The Committee of Arrangements
has finally succeeded in persuading the officials

to open up the park a week earlier than usual in

order to accommodate the Association. A spe-

cial train will be run from St. Paul to the Yel-

lowstone Park, and the railroad officials have

promised to do everything in their power to

make it satisfactory to all concerned. The rates

will be very low, but how low cannot at this time

be definitely stated. Those who attended the

meeting in 1882 will remember with much pleas-

ure a similar excursion that was run at that

time, and these will not need to be informed
that the one now proposed will be full of enjoy-

ment. »The Yellowstone National Park con-

tains more natural wonders than are to be found
anywhere else in the world, and this will be a

rare opportunity for our Eastern friends to see

what this portion of our great West possesses.

Dentists for the Army.

The army bill of this year made provision

for the first time for the care of soldiers' teeth

by authorizing the appointment of dental sur-

geons by the Secretary of War on the recommen-
dation of the Surgeon-General. These dental

surgeons are to be in the proportion of one to

every 1,000 men of the army, but are not to be

more than thirty in all. That is, there ought to

be seventy-five or more, but only thirty can be

appointed. Contract dental surgeons are to

have the pay of army contract surgeons, $150 a

month, and to have the same rights and duties

as those "acting assistant surgeons." Contracts

will be made with them for three years, termi-

nable after investigation by the Commanding
General of a department, or by the Surgeon-Gen-
eral, when he thinks it will be for the interests of

the service. Dental surgeons are to be between
the ages of twenty-four and forty, and are to

pass a professional examination before a board
of three examining dental surgeons. This board
has been formed by the Secretary of War and
contracts with some surgeons have been made,
though no dental surgeons have yet been sent to

army posts.

—

Medical News.

The Pan-American Exposition

Was thrown open to the public in the city of

"Buffalo, X. Y., .May 1st. A new booklet, just

issued, embellished with many illustrations of

the Exposition buildings and views, will be sent

free to applicants by the Bureau of Publicity so

long as the edition lasts. The illumination of

the grounds, buildings, etc., is done with more
than 300,000 electric lamps. The people of

Buffalo have prepared themselves in a most
ample way to entertain millions of guests during
the Exposition ; very moderate rates will pre-

vail. The railroads all over the country are

making very exceptional round trip rates. The
Exposition will close Xovember 1, 1901.

analyses, Selections, Etc.

Acute Mania—Diagnosis and Treatment.

Dr. Daniel R. Brower, of Chicago, Professor

of Xervous and Mental Diseases in Rush Medi-
cal College, in a recent clinical lecture given at

Cook County Hospital, said (Med. Standard,

May, 1901):
A doctor, in order to be successful in diag-

nosis, must have a judicious mind. He must be

able to separate the chaff from the wheat.

After many efforts on the part of myself and
the internes, we have been able to ascertain from
this lady that she has been very nervous for

about two months. Last Monday, the record

goes on to say, she went out for a walk and came
home very tired. The muscles of the hands and
feet were stiff, the eyes were drawn, she was un-

able to speak, and finally lost consciousness.

She had an attack in which consciousness seems
to have been lost for a time.

Her past history, as far as it can be ascer-
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tained from her, is negative. We presume that

she has had two children. On several occasions

she has told us the names of her children. When
I saw her a few days ago in the ward she said the

children were there. She actually saw them. I

asked her whether she was married, and she said,

"Yes, don't you hear my hushand in the

kitchen ?" at the same time pointing behind her.

These were disorders of sight and sound, delu-

sions of sight and sound. In the course of my
interview with her she heard a number of people

talking round about and saw a number of people

beside her, and yet the interne and I were the

only persons present. For the greater part of

the time she has been in the state of great ex-

altation. Now, she is in a condition of depres-

sion. This state of mind which she shows here

to-day, this depressing state, is not her ordinary

condition. I asked her a moment ago why it

was and she said that they were going to take

her away from her family, and therefore she is

depressed. Her general condition of mind is

one of exaltation throughout, and sometimes it

is quite violent in its manifestations. She has

just been in a condition of mania so that it has

been necessary to place this simple restraint on

her about which the newspapers of ( ihicago have

been making so much fuss within the last week
or two. They have wrought great damage on

the poor people by bringing this great institution

into disrepute and belittling the self-sacrifice

and conscientious efforts of those who are minis-

tering to the poor and distressed. This is a sim-

ple means of restraint, and it is the most reason-

able, valuable, and useful device that has ever

been invented for the care of delirious and

maniacal cases. It is impossible for any harm
to be done by it, and it gives these people en-

forced rest. It gives us better results than can
be accomplished by the strong hands of the

nurse. Two or three years ago I saw in credi-

table institutions in the city of Moscow cases

just like this with a nurse on either side holding
the patient by her hands in order to keep her
quiet. This sort of restraint is less irksome
than the restraint by human hands.

Just what has been the cause of this acute

mania the history does not show. As I already
told you, she was brought here and no informa-
tion could be procured from any source except
such as could from time to time be obtained from
her, and that is sometimes contradictory, as you
can readily understand. The case has been
characterized by excitement throughout. To-

day is the first time I have seen her in a depress-

ed condition. There has been no temperature

to amount to anything. The temperature has

ranged between 98 degrees and 99 degrees
;
only

once did it reach 100 degrees. Let me call your

attention to this fact—that you will find mani-

fest in many of these cases of mental disease a

remarkable want of harmony between pulse,

temperature and respiration. Take the record

before us. At 4 A. M., pulse 1 20
;
temperature,

99 degrees
;
respiration, 32. The preceding tem-

perature, 99 degrees; pulse, 84; respiration, 24.

Here is another record of pulse. 120; tempera-

ture, 98 degrees ; respiration, 20. Again, pulse,

130; temperature, 99 degrees; respiration, 30.

You see the harmony which should exist between

these three great functions of the body, pulse,

temperature and respiration, is disturbed, and

that is a common condition in these mental cases.

We have here, then, an acute mania, and, as I

tell you, the history does not give us any infor-

mation as to the etiological factors in the case.

The examinations of the internal organs have

been practically negative. Heart, lungs, ab-

dominal cavity, organs of generation, with the

simple exception of a slight laceration of the

perineum, have all been negative, so that we do

not know what positive factors have been at work
in this case in producing this mental condition.

It is not essential that we should know in order

to mark out a proper line of treatment.

When she came to the hospital she did not

sleep. She was sleepless, and she has continued

so more or less ever since. Sloop has been pro-

duced only after the administration of narcotics,

of which several have been tried. She has had

the hydrobromate of hyoscin, and that did fairly

well. Then she has had bromides and chloral.

Tt is by no means an easy matter to precisely de-

termine the proper hypnotic to give these cases.

My own personal preference, to-day, is for either

trional or chloralamid, because they are less de-

pressive than any of the older hypnotics.

Chloralamid is an admirable hypnotic Jt is

tasteless, and therefore easily administered to

these patients; 15 to 20 grain doses in water at

bedtime usually suffice. If sleep is not pro-

duced in an hour repeat the dose. Remember
that the first dose must be given at bedtime. Do
not make any effort to keep these patients con-

tinually under the influence of hypnotics. If

you could give them from 6 to 8 hours of sleep

a day it is all that is necessary. The balance of

the time should be spent in improving their gen-
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eral condition. If they do as this patient has
done, make a little fnss occasionally, it mnst be
tolerated. Let me again urge upon yon this im-
portant fact in the treatment of these acute in-

sanity cases. In a considerahle proportion of
them it is possible to get the best results attain-

able by treating them in some such institution

as this. I doubt very much whether it is neces-

sary to hurry off the majority of these cases to

an insane hospital. Home is no place for them
cither. Her home is no place for her. It con-

sists of about two or three rooms, which are oc-

cupied by her husband, herself and two children,

and she is in all probability the woman of all

work. A place like this offers her every possi-

ble opportunity for recovery, and it is at least

well to give her a trial in an institution of this

kind, which can now be found in any of the
large cities. It is true that they are noisy and
disturbing to some extent, but no more so than an
occasional typhoid case that is delirious, a mania
case like this, or a surgical case which is just be-

ing anesthetized.

The first indication, therefore, is to give her a

reasonable amount of sleep. You may also de-

pend on it that in the great majority of these

cases there has been a failure of elimination. On
palpation the abdomen will give yon sufficient

evidence of that. You can feel and also percuss
the loaded colon. That is a common, everyday
experience in my practice in examining these

neurotic people. She will need a laxative of

some sort. There is always some difficulty in

giving a maniacal patient a pill. A very good
liquid laxative is the fluid extract of cascara sa-

grada, and the most agreeable preparation is the

aromatic cascara, which may be given in from 1

to 4 dram doses. It may be given at bedtime,
together with the ehloralamid. Thus you se-

cure sleep and elimination at the same time.

The next thing of importance in the care of

these cases is feeding. They need a great deal

of food. Now, a patient in the condition this

one is in will not properly masticate food. If

you give them the ordinary meals of the house-

hold—bread, potatoes and meat—it will not be
properly masticated. They should have liquid,

concentrated food, and the ideal food, as I have
so often told you, is eggnog. With very many
of these patients the digestion is poor, and egg-

nog is not a good thing to digest perfectly. After
giving a few of them the tongue coats, the breath
is foul, and the abdomen becomes flexible. ]

have just such a case under my care at the pres-

ent time. I am giving my patient a combina-

tion of what I consider the best predigested

foods in the market. The one is malted milk,

and the other is somatose. A cupful of malted

milk is prepared according to directions, and to

this is added a teaspoonful of somatose. This

gives you a concentrated, predigested food which

has so little taste that it is not often objected to.

Tn addition to this the great majority of these

patients require tonics, and the ordinary elixir

of iron, quinine and strychnine is as good a one

as you can use. I give it in dram doses. The
one objection to it is that it is disagreeable to

take, but sometimes these patients will take cap-

sides and swallow them without chewing, and

then spitting them out because of the taste.

There you have the treatment along with what

she is getting-—-rest.

I think that all of these cases of acute in-

sanity, I care not what its form so long as it is

acute, should have a reasonable amount of rest

cure. While they are undergoing this rest cure

they need a daily bath, and they need daily mas-

sage. Where it will be tolerated, and the great

majority of cases will tolerate it, general faradi-

zation should be added to the treatment.

Pruritus Ani—Its Treatment.

Dr. James P. Tuttle, Professor of Rectal Sur-

gery, in New York Polyclinic, is making some

practical suggestions upon the treatment of rec-

tal diseases in International Journal of Surgery.

Tn the May number, 1001, he deals with Pruri-

tus Ani.

The term pruritus ani, expressing in itself an

itching about the anus, has come to be understood

as a disease per se. Tt is the prominent symp-

tom in so many conditions that the patient mag-
nifies it into the real disease, and one is called

upon to treat it as frequently as any other condi-

tion about the rectum.

An essential pruritus, a symptom without a

cause, a disease without a pathologv, does not

exist in the rectum. There are always patho-

logical changes about the anus or the rectum

which account for this symptom. I do not mean
that one can always see organic changes in the

skin or the mucous membrane, but where such

are absent, if the urine and feces be examined
an excess of uric acid, or an acidity of the fecal

passages, associated with marked fermentative

products, will be found. There may be also

reflex causes of pruritus, such as stricture, stone,

pregnancy, etc. Tn many cases such conditions
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as fissure, fistula, hemorrhoids, eczema, herpes,!

pediculi, erythema, urethral stricture, stone iiajf

the Madder, pregnancy, leucorrhea, etc., these'

may often be looked upon as the cause. The
surgeon, however, should be very careful in his

prognosis with regard to the results of treatment

by operations upon these different conditions.

Frequently the hemorrhoids, ulceration, eczema,

etc., are due to the same condition which causes

the pruritus, and are not the cause of the itch-

ing themselves ; as a consequence, operation upon

these conditions does not in any way remove the

itching.

The symptoms arc described in one word,

itching, remittent at times, but when once com-

menced, incessant, tormenting, tantalizing, ex-

cruciating, worse at night, destroying sleep and

rest, and often annoying throughout the day,

preventing attention to business and to study.

It sometimes even leads to melancholia and sui-

cidal tendencies. After it has existed for time,

nervous phenomena appear in the shape of ex-

haustion and nervous irritability. In such con-

ditions the diagnosis of neurasthenia has been

made, and assigned as the cause of pruritus;

whereas the facts were exactly the opposite ; the

pruritus was the cause of the neurasthenia.

Internal causes include such conditions as ul-

ceration, fissure, piles, foreign bodies, catarrhal

diseases, cestodes, neoplasms of the rectum, gon-

orrhea and syphilis. They may all do so, but

that any one of them is ever the sole cause of a

true, aggravated type of pruritus I exceedingly

doubt. I have so often seen these conditions

operated upon, treated and cured, and yet the

pruritus remain just as annoying as ever, that

I have learned to be very wary in my prognosis

with regard to the result of operations in such

cases.

No case of pruritus should ever be prescribed

for until a local examination of the rectum has

been made and the presence or absence of ces-

todes or thread worms established. Other forms

of intestinal worms may cause pruritus, but they

are not frequently found in adults. Catarrhal

disease of the rectum and amis frequently cause

pruritus ani. In both the atrophic and hyper-

trophic forms of this disease pruritus is a com-
mon symptom. 7?) the first, the dry, brittle con-

dition of the mucous membrane is nothing more
or less than a part of the atrophic catarrh of the

rectum and anus; and in the second, that moist,

sodden, whitish condition, described also as a

part of chronic pruritus ani, is simply a part of

a hypertrophic catarrh of the parts.

1 Of the external causes, the various tinea,

"scabies and pediculi may account for the pru-
1

ritus. A true eczema occurs upon the scrotum
and frequently extends around the anus. Al-

ways bear in mind that animal and vegetable

parasites may be the exciting causes of the most
intractable pruritus, and that the scratching due
to these may bring on pathological changes in

the skin and parts about the anus.

Rheumatism, gout, uricemia, diabetes, hepa-

titis and digestive derangements are etiological

factors in pruritus ani. The more I see of this

condition the more firmly am I convinced that

the large majority of intractable cases of pru-

ritus ani are due to intestinal fermentation,

rheumatism and uricemia.

Certain articles of diet and drink, the use of

tobacco, highly seasoned foods and stimulating

condiments are all productive of attacks in cer-

tain individuals.

Treatment.—Local and reflex conditions may
be found along with pruritus, but be very careful

in assigning to them the production of pruritus.

First, thoroughly examine the anus and rectum
as high up as the sigmoid flexure, and determine
the local conditions, and the reaction of the fecal

movements. Study the urine and digestive func-

tions of the patient before any attempt at treat-

ment is initiated. In 90 per cent, of the cases

I have found a more or less marked condition
of uricemia. Along with this we frequently
have muscular rheumatism and gouty condi-

tions. In such cases, no absolute relief can be
obtained for the pruritus without attention to

the digestive and urinary functions. The regu-
lation of the diet, the elimination of the uric

acid from the urine, and the subduing of the
local congestion around the lower end of the rec-

tum and the margin of the anus will generally
relieve the pruritus without any operative inter-

ference. Where parasites, cestodes, or foreign
bodies exist about the anus or within the rectum,
they must, of course, be removed ; and where evi-

dences of reflex irritations are present, such
complications should be remedied. The radical
and proper treatment of uterine diseases, the
dilatation of the urethral stricture, the removal
of stones in the urethra and gall-bladder, should
all be carried out as thoroughly as possible du-
ring the treatment of pruritus. As to the treat-

ment of rheumatic, uricemic and gouty cases,

a largely nitrogenous diet composed of meat,
eggs, fish, leguminous and non-starchy vegeta-
bles are good. As to medicines, employ alkaline
diuretics, lithia, citrate of potash and benzoate
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of soda, together with some form of salicylic

acid. Upon the ability of the patient's stomach

to take salicylates will depend largely the quan-

tity and type of this drug. Piperazine occa-

sionally acts very well where there is a gouty

history.

The habits of the patient should be largely

altered. In those cases in which excessive dissi-

pation or overwork is the habit, quiet and rest

should be enjoined ; in phlegmatic dispositions

in which tbere is a tendency to over-eating and

indulgence in tobacco and other stimulants, such

practices should be curtailed, and active, regular

exercise insisted upon.

Tbe bowels should be regulated by laxatives,

and cold water enemas where there is consider-

able congestion of the mucous membrane. The

patient should absolutely refrain from eating

anything for several hours before retiring. The
catarrhal conditions of the bowels should be

carefully treated in each individual case.

The local treatment of the pruritus, where

there is no ulceration or distinct pathological

change, is simply a palliative adjuvant to the

general treatment. Upon our success in giving

the patient relief from this symptom will depend

his confidence in our methods and faithfulness

in carrying out instructions. By them we are

able to relieve the itching, quiet the nervous con-

dition, and obtain for the patient rest and sleep,

which are necessary to the restoration of his gen-

eral physical tone. Among the chief and sim-

plest of the remedies for this purpose is hot

water. The patient should bathe himself before

retiring with water as hot as he can bear it.

This should be applied and gently pressed upon

the parts without scrubbing and rubbing them.

It may be repeated in the night if the itching

recurs. It is generally well, however, to use

some other local application after the bathing.

Of these the old fashioned lotio nigra is one of

the best, and next to this comes some mixture of

carbolic acid. I have found nothing so generally

useful as a combination of this drug with sali-

cylic acid and glycerine

:

R Acid, carbolic 3 ij

Acid, salicylici 3 iss

Sodii biborat 3 j

Glycerine 3 j

M. Sig. : Apply at bed time and during night

if necessary.

Methylene blue, one to five per cent., is also

[May 10.

an excellent local remedy. Camphophenique ap-

plied after the use of hot water is frequently

very useful in allaying the itching, and in giving

the patient a good night's rest. Chloral hydrate

in the strength of twenty to thirty grains to the

ounce of glycerine and water, sometimes affords

almost instantaneous and prolonged relief, and
yet there are some cases in which it makes the

itching worse. Ichthyol in an ointment of five

to twenty per cent, is occasionally very soothing

and curative in cases where there are considera-

ble external inflammatory conditions, especially

where there is an erythema or eczema about the

margin of the anus. When there is fissure, or in

marked cases of atrophic catarrh, in which the

mucotaneous border cracks whenever it is

stretched open, the following ointment is very

effectual

:

R Ext. conii 3 ij

Ung. stramonii

Lanolini aa 3 j

Sig. : Apply well at bedtime and before having

stool.

Where there is too great moisture, as in cases

of hypertrophic catarrh, or ulceration at the

margin of the anus, some sort of drying powder
should be used during the day, being frequently

applied in order to prevent chafing and to absorb

the discharges. Oxide of zinc and calomel in

equal parts is a cheap and efficient application.

Aristol, stearate of zinc, bismuth, boric acid,

colomene and talcum powders are all useful.

When pruritus is due to constitutional cause,

local applications and surgical measures will

only prove palliative ; no cure can be obtained

until the constitutional condition has been reme-

died. The fact is every case of pruritus ani

forms a problem itself.

Allingham has pointed out the effect of pres-

sure over the parts relieving itching. I have

sometimes been able to give patients a good

night's rest by the application of a firm, gutta-

percha compress held in apposition with the anus

by a tight T-bandage throughout the night. The
large majority of cases of pruritus ani are due
to some catarrhal condition of the rectum and
sigmoid flexure, to fermentative indigestion, or

to uricemia and rheumatism, and if these con-

ditions are properly remedied the pruritus will

radically disappear. In the mean time, local

applications will be necessary to give temporary
relief.
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EMPYEMA OF THE FRONTAL AND ETHMOI-
DAL SINUSES, COMPLICATED WITH OR-
BITAL ABSCESS *

Bv D. KERFOOT 8CHUTE, A. B., M. D., Washington, D. C,

Ophthalmic Surgeon to the Columbian University Hospital, Pro-
fessor of Anatomy in the Columbian University, etc.

There are usually three well-defined stages in

the clinical development of frontal empyema.
The first stage of the disease is commonly very

insidious. It is the extension of a rhinitis, usu-

ally catarrhal, into the sinus, or air cavity. The
infundihulum or fronto-nasal canal is narrowed
by inflammatory swelling of its walls, leading at

first to periodic and finally to permanent reten-

tion of mucous secretion in the sinus. The
symptoms will be those of sub-acute or chronic

attacks of rhinitis, with attacks of frontal head-

ache. The ophthalmologist rarely meets with

this stage of the disease, but since very grave

sequela} may lead to the loss of sight by involve-

ment of the organ of vision, it is the imperative

duty of the oculist to be fully awake to the im-

portance of a practical knowledge of the patho-

logy and clinical appearance of the nasal mucous
membrane, not only in the region of the infundi-

bulum, but in all the regions at which the nasal

fossa? communicate with neighboring cavities.

The second stage, that of a swelling in the

upper-inner corner of the orbit, is seen and
treated by ophthalmic surgeons. The elevation

varies greatly in size from one centimetre in

breadth to the whole length of the orbital border,

and is usually hemispherical in appearance, of

moderate resistance, and even surface. The
contents of the swelling are of a ropy, glairy mu-
coid character. Frequently, on account of the

tightness of the wall of the tumor, fluctuation

cannot be made out, and redness and tenderness

*Read before the Medical Society of the District of
Columbia on April 23d, 1901.

are generally absent. In this stage the disease

may be spoken of as a mucocele of the frontal

sinus.

The third stage is that of suppurative inflam-

mation, followed by caries with more or less

orbital abscess and fistulous openings, not to

mention, at present, other complications.

SYMPTOMS.

As a result of inflammation, followed by sup-
puration, the sinuses, or air spaces of the skull,

occasionally become enlarged, as in the case of
mucocele. It is extremely difficult to diagnose
such cases in the early stages, and consequently
it is always a matter of great importance to ob-
tain an accurate account of the onset of the dis-

ease when possible.

Suppuration of the frontal or ethmoidal sinus
may be acute or chronic. Usually the first

symptom is pain between the eyebrows and at
the upper part of the nose, whence it may be re-

flected along the ramifications of the fifth

cranial nerve. It may be accompanied by va-
rious reflex ocular symptoms, such as dilatation
of the pupil, oedema of the upper lid, congestion
of the conjunctiva, asthenopia, blepharospasm,
or photophobia.

At times the pain is so severe and so con-
tinuous as to make rest by either day or night
an impossibility. Stooping the head, sneezing
or coughing greatly aggravate the pain.

There is tenderness over the sinuses on per-
cussion, and on pressure beneath the supra-orbi-
tal ridge.

On careful examination of the nasal fossa, pus
may be observed dropping from the air cavity
into the nasal chamber at the front part of the
middle meatus. The pus exhibits a foul odor
perceptible alike to the observer and the patient,
contrasting in this respect with the odor of
ozama, which is not noticed by the patient.
The pain and other symptoms are greatly

mitigated when there is a free escape of the pus
;
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but should the outlet of the sinus be occluded

for any reason, and the pus should be retained

within, as frequently happens, the bony walls of

the sinus become greatly thinned, they yield to

the pressure of the accumulating pus, and bulge

outwards. To so great an extent may the or-

bital fossa be invaded by the outward, bulging

sinus, that pronounced displacement of the eye-

ball occurs.

The pu? from the frontal air cavity, finding

its way into the anterior ethmoidal sinuses, may
finally break through the enveloping Avail and
establish a direct communication between the

neighboring tissues and the air cells, thus pre-

disposing to emphysema whenever the patient

blows his nose, sneezes or coughs. Or the pus

may burst into the orbital cavity and induce an

orbital abscess. 'Or, the rupture may occur into

the cranial cavity with disastrous results. A
progressive infection of the cranial bones may
occur, in a small percentage of cases, leading to

cerebral suppuration and occasionally to

pya?mia. But, fortunate for the patient, the

vast majority of neglected cases of empyema of

the frontal sinus rupture externally through the

skin, covering the inner half of the upper eye-

lid.

The orbital abscess may be acute or chronic;

when acute, panophthalmitis may be quickly de-

veloped, thus causing total destruction of the

eye, or the pus may pass from the orbit to the

cranial cavity, thereby inaugurating a very

grave train of cerebral symptoms—especially

tending to develop thrombosis of the cavernous

sinus.

The acute orbital abscess may be ushered in

with a chill and rise of temperature. There
will be pain, duskiness, and swelling of the lids,

especially of the upper, with bulging forward
of the eye

;
congestion of the conjunctiva, with

a yellowish-red chemosis ; the mobility of the

eye will be greatly impaired, and even absolutely

fixed at the height of a severe attack. Pressure

on the eyeball may or may not make it recede,

and will cause great pain. A very important

symptom is that obtained through exploration

by the finger of the circumocular sulcus, which
will reveal the tissues firm, tense, solid, and
painful, some parts being more tender and
tumid than others. In bad cases the eyeball be-

comes involved by infiltration and opacity of the

cornea. The sclerotic, the optic nerve, and the

internal tissues of the eyeball may be involved,

and, as already indicated, the end may be total

destruction of the eyeball by panophthalmitis.

The important lesson to be learned by our

brief enumeration of the ocular symptoms and
complications of orbital abscess, is, that there

may be all grades of impairment of the organ of

vision, from slight amounts of diminution of

visual acuity, through various grades of stra-

bismus and double vision, contracted fields of

vision, both for white and for colors, and various

grades of color blindness, up to total annihila-

tion of sight.

One of the most conspicuous group of symp-
toms of orbital abscess is exophthalmos, or bulg-

ing forward of the eyeball, associated with

greater or less lateral and vertical displacement,

and immobility of the eye. Exophthalmos is a

symptom common to many diverse affections of

the eye, and often it is the earliest indication of

disease. In some cases the protrusion is so

great as not only to present a repulsive defor-

mity, but also, and this is the more serious fact,

the bulging forward of the eyeball is so ex-

treme that it cannot be covered by the eyelids,

and it undergoes grave inflammatory changes,

due to constant exposure to the air.

ETIOLOGY.

Suppuration of the frontal sinus is generally,

and probably always, preceded by inflamma-
tion of the nasal mucous membrane. The rhi-

nitis may have developed during the course of in-

fluenza, erysipelas, typhoid fever, pneumonia,
etc.. or it may have appeared as a result of tuber-

culosis or syphilis, or the inflammation of the

nasal mucous membrane may have been due to

an injury.

We have already stated above that orbital ab-

scess is at times induced by empyema of the

frontal and ethmoidal sinuses, and, therefore, it

is a complication of suppurative diseases of

those air cavities.

Commonly an abscess of the orbit is not only
a very severe, but also a very dangerous patho-

logical condition, and arises from many causes
in addition to empyema of the cranial sinuses.

Most frequently it is due to the lodgment of for-

eign bodies in the interior of the eyeball, but
also to penetrating wounds, and even to con-

tusions. It may be caused by facial erysipelas,

puerperal fever, septicaemia, remote phlebitis,

carbuncles, t}q)hus fever, alveolar abscess, ton-

silitis, rheumatism, the exanthemata, to ex-

posure to cold and wet—these diseases inaugu-
rating the abscess through orbital periostitis or
orbital cellulitis

;
persons of tubercular or

syphilitic constitution being more especially
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prone to periostitis and necrosis of the bones of

the orbit.

DIAGNOSIS OF ORBITAL ABSCESS.

The diagnosis of acnte orbital abscess has

been sufficiently indicated by the symptoms
enumerated above.

Chronic cases of orbital abscess may occasion-

ally so simulate an orbital tumor, that an ex-

ploratory incision may be necessary in order to

complete the diagnosis. Fluctuation, of course,

would be a very suggestive symptom.
But, on the other hand, when fluctuation is

present, it must be borne in mind that all orbital

cysts give fluctuation.

When exophthalmos is the most conspicuous
symptom, as in the patient I had under obser-

vation, we must, of course, before commencing
treatment, differentiate, if possible, orbital ab-

scess from the other conditions that may, more
or less remotely, simulate tbe abscess. There
will be no difficulty in recognizing the exoph-
thalmos of panophthalmitis, or that due to em-
physema, or hemorrhage into Tenon's capsule.

On the other hand, the marked oedema of the
orbital fascia, which occasionally follows the
surgical treatment of the ethmoid by the rhino-

logist, or the oedema, which sometimes follows

the operation for strabismus by the oculist, may
simulate in an alarming manner the exophthal-
mos of orbital abscess.

To a still greater degree may the ophthalmo-
logist be embarrassed in differentiating between
an orbital periostitis or an orbital cellulitis, ac-

companied by suppuration, and those cases

which may not have this complication, and
which will undergo resolution without surgical

interference. But even in these embarrassing
and trying cases of doubt, the best method of
procedure is fairly well indicated—viz., early
incision or puncture.

The exophthalmos of the above-mentioned
kinds are comparatively rapid, even at times
very sudden, in their development.
When, on the other hand, the protrusion de-

velops gradually, it is commonly due to the pres-

ence of a morbid growth, which may either origi-

nate in the orbital fossa or extend into it from
the neighboring spaces. Among the extra-orbi-

tal causes are thrombosis of the cavernous sinus,

rupture or aneurism of the cavernous artery,

these conditions presenting true pulsating exoph-
thalmos; nasal polypi, extending from the nose
into the orbit and causing marked proptosis of
the globe; the very serious condition known as

encephalocele, also exostoses, have been found in
all the regions around the eye, and, like other
tumors of the superior maxillary, ethmoid and
sphenoid bones, may grow into the orbit and
cause extreme exophthalmos.
Of tbe intra-orbital causes, tumors are the

most frequent. They may originate in the con-
nective tissue, the optic nerve, the bony wall of
the orbit, the blood vessels, or the lachrymal
gland. These tumors may be simple or malig-
nant, and they may or may not pulsate. Orbital
aneurysms are also causes of the exophthalmos,
and varicose conditions of the ophthalmic veins
and their tributaries, and finally there are some
cases of pulsating protrusion due to diseases so
obscure that no diagnosis of the affection can be
made. These might possibly be associated with
a chronic orbital abscess, and for a while make
difficult a correct diagnosis. It is through no
undue stimulation of the imagination, then, that
I have deemed it wise to enumerate so many of
the diverse causes of exophthalmos, for they all,

at times, have an important bearing upon the
differential diagnosis of orbital abscess, and
even then it may be necessary to appeal to the
exploratory puncture or incision as a last aid to
making a diagnosis.

Finally, as bearing upon the diagnosis of or-
bital abscess, I would say that care must be exer-
cised in discriminating between immobility of
the eyeball, due to pain and mechanical pres-
sure, and that due to paralysis of the extrinsic
ocular muscles.

DIAGNOSIS OF EMPYEMA.

Empyema of the frontal sinus can generally
be recognized quite easily by the location of the
swelling, which is above and further back than
the lachrymal sac, and has resisting walls.

Care must be taken not to mistake the empy-
ema for an abscess of the lachrymal sac. Em-
pyema may be mistaken for fibro-sareoma, or
even for osteoma.

It should be borne in mind that cases of con-
genital malformation are on record by which
the brain comes into direct relation with the
orbit in the neighborhood of the lachrymal bone.
The cerebro-spinal fluid evaginates the dura
mater through the congenital opening of the
bony wall, and presents a cyst, which may
closely resemble the characteristics of an ordi-
nary empyema of the frontal air cavity, usually
the pulsation of the tumor, synchronous with
respiration, and not pivot action, should make
comparatively easy the diagnosis of encephalo-
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cele. Transillumination of the frontal sinus is

useful in making a diagnosis of frontal empy-

ema.

TREATMENT FOK FEONTAL EMPYEMA.

Usually the treatment for the first stage of

this affection is that which is appropriate and

effective in the management of acute rhinitis.

The first indication is to relieve the pain. A
ten per cent, solution of cocaine, in conjunction

with adrenal solution, applied to the sinus open-

ing may so constringe the swollen tissues as to

open the infundibulum, and thus, by giving exit

to the pent-up secretions, relieve the pain. Anti-

septic and detergent sprays are useful in this

affection. When the cavities are cleansed as far

as possible by sprays and having the patient

blow his nose repeatedly, great relief is often

afforded by throwing a nebula of a ten per cent,

solution of camphor-menthol in lanolin into the

nasal fossa, with the spray current directed to-

ward the opening of the infundibulum. By
this procedure there is a tendency to restore the

normal air pressure in the air cavities, and

evacuate any retained secretions, besides medi-

cating the remote mucous membrane, which

ordinary treatment fails to accomplish. In the

acute stage an ice bag should be applied over the

root of the nose and the frontal protuberances to

subdue and avert the inflammation. Any poly-

poid granulations at the infundibulum, or ob-

structing hypertrophies, or tumors in this region

should be removed. If the pent-up secretion of

the sinus cannot be removed by cocaine and ad-

renal solutions, in conjunction with air pressure,

and the difficult procedure with the probe, it will

be necessary to penetrate the sinus directly by a

surgical operation.

Different operations have been devised, and I

will refer briefly to the most useful ones. In

the second stage of the disease, that of frontal

mucocele, simple puncture of the swelling at the

inner-upper angle of the orbit will evacuate the

ropy, glairy, mucoid contents, and give the pa-

tient great relief, but the bag will refill almost

invariably.

A second method of treatment for the muco-

cele, in wbich the number of complete and per-

manent recoveries is about fifty per cent., is as

follows

:

A broad opening should be made into the an-

terior wall of the sinus, and the condition of the

air cavity ascertained with a probe. With a

sharp spoon polypi should be removed, and

carious or uneven places carefully but thor-

oughly scraped. The cavity should be drained

with a properly constructed and sterilized elas-

tic tube or with a silver tube, and syringed with

astringent and antiseptic solutions. About
fifty per cent, of the cases relapse or leave per-

manent and incurable fistula?. Some patients

have been compelled to wear the tube for years,

and have thereby secured perfect comfort, being

put to no other inconvenience than the necessity

of themselves syringing the small fistula every

other day, when a small quantity of ropy, mu-
coid secretion is always washed out. The flange

of the tube can easily be hidden by a small piece

of isinglass. Knapp suggests that under thi'se

circumstances a gold tube should be used, in

preference to silver, in order to avoid discoloring

the skin.

The third stage of the disease necessitates a

more radical, surgical procedure, of the same or-

der as that required in chronic suppuration of

the middle ear, when the attic and the mastoid

sinuses are involved.

The essence of the surgical procedure here

consists in exposing the frontal sinus, either by
trephining its outer table (which is the most
popular undertaking), or by making an osteo-

plastic opening of the frontal sinus, according to

the method of Professor Czerney as modified by
Dr. Golovine. This method of Golovine seems

to me to be a most promising one. He states

that it will induce us to undertake operations on

the frontal sinus, not only with greater confi-

dence, but also, what is a matter of great impor-

tance, for purposes of exploration in doubtful

cases.

After exposing the cavity of the sinus all poly-

poid vegetations and all carious and necrosed

parts should be removed as thoroughly as possi-

ble, and communication with the nose re-estab-

lished, or the cavity closed by granulation and
epidermization.

The method of trephining is not new, since it

was described in English and Continental litera-

ture, with reports of cases, over one hundred and
fifty years ago. As I have said, this method, in

one form or another, is in great favor at present.

It is the method I have used myself in the Co-

lumbian University Hospital. Either the fron-

tal or the orbital wall can be trephined. The
frontal trephining has the advantage of permit-

ting direct inspection and easy treatment of the

whole diseased area, in scraping the fronto-nasal

canal, and any part of the sinus that shows dis-

ease, and in removing polypi or carious and ne-

crosed bone, and also avoids the possibility of
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injurying the superior oblique muscle and the

induction of distressing diplopia.

When the infundibulum is obliterated a new
one may be made by a small gouge, as in the ope-

ration described by Lawson. With the index

finger of one hand in the sinus, and the little

finger of the other hand passed into the appro-

priate nasal fossa, an endeavor is made to find

out the spot at which the tip of the finger in the

sinus will approximate most closely to the one in

the nose. After a little search, it will be found
that at one point the fingers will almost meet,

there being only a thin plate of bone between
them. Having gained this information, the

finger in the frontal sinus is to be withdrawn,
but that in the nostril to be retained in situ, to

act as a guide to the gouge, which is to be passed
into the sinus, and made to force a passage into

the nose through the lamina of bone, on which
the tip of the little finger is resting. A com-
munication between the frontal sinus and the
nose having been thus established, an India rub-

ber drainage tube, with holes cut at short dis-

tances, is to be introduced, one extremity of
which is to be afterwards fastened on the fore-

head, whilst the other end protrudes slightly

from the nostril. It may be interesting to eail

your attention to a case of frontal empyema
operated upon by Leber, in which he observed
pulsation in the fluid contained in the sinus.

Boeckel has shown that such pulsation, which
might possibly give the impression of communi-
cated pulsation from cerebral vessels, is really

always met with where a vascular membrane
lines a cavity with a narrow opening into it.

Then the sinus or sinuses should be carefully
curetted, removing as thoroughly as possible all

polypi, and all carious and necrosed bone.
After this the sinus should be carefully syringed
with silver nitrate solution, and then with a so-

lution of bichloride of mercury. The sinus
should be syringed daily, for a varying length of
time in different cases, with the astringent and
antiseptic solutions until there is no longer any
evidence of abnormal secretion, when the frontal
wound may be permitted to close entirely. The
nasal region of the infundibulum should be
treated daily with antiseptic and detergent
sprays.

REPORT OF A CASE.
Before closing this paper I desire to refer

very briefly to the patient that I operated upon
the 24th of May, 1900. The case was an ex-
ceptional one in several respects—viz.. the tre-

mendous displacement of the eye, causing a verv

conspicuous deformity, the total absence of pain

from the beginning to the end of his trouble, and
the total absence of intra-ocular lesions other

than those usually associated with moderately
high degrees of myopia, such as posterior sta-

phyloma and patches of choroidal atrophy.

The patient is a gentleman of fifty-two years

of age, white, and a clerk under the District

Government. His father died of apoplexy at

the age of seventy-three. His mother is living

and suffers with chronic rheumatism. Two
brothers are living, and in good health ; one
brother died of heart disease. One sister is liv-

ing, and in good health ; one sister died of acute

general tuberculosis, and another of pulmonary
tuberculosis.

The patient enjoyed robust health during
childhood, with the exception of a few of the

diseases incident to that period of life, from
which he recovered without sequelae. When
quite young, an ulcer developed on each cornea,

which, after a long period of treatment, healed.

Since that time he has had strabismus ; and he
associates his short-sightedness with this ulcera-

tion of the cornea. His present optical defect
is compound myopic astigmatism, which, in my
opinion, was congenital, and, in conjunction
with the inflamed cornea, induced the strabis-

mus and concomitant diplopia. This persistent
and continuous diplopia for over forty-five years
constitutes another very unique symptom m this

patient. For years, with the correct adjust-
ment of compound astigmatic lenses, he has
found that one eye is exclusively used for dis-

tant vision, and the other for reading. In short,

since early childhood he has not possessed sin-

gle, binocular vision. When twenty-two years
of age he contracted scarlet fever of a mild type,
and recovered with sequela?. Up to his thirty-

fifth year he was employed on farm work ; since
that time he has been property clerk at the
Washington Asylum. For eleven years after
coming to Washington, he had attacks of ma-
larial fever every fall, otherwise he has been in
robust health. About three years ago he noticed
that the upper lid of his left eye became so much
swollen that he had difficulty in opening the eye.

This condition was accompanied by considerable
lachrymation. He suffered no pain, but the lid

continued to increase in size. He allowed this

condition to continue four, or five months with-
out treatment. In May, 1898, he came under
my observation, and expressed the desire that I
rectify the position of his left eye, which was
displaced to an extreme degree.
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I found with the test cards and lenses that his

vision, though anisometropia was practically

6.9 for one eye, and 6.7 for the other. Palpa-

tion of the circum-ocular contents revealed fluc-

tuation. On gently attempting to press the dis-

eased eye back into the orbit, there was no pain,

but pus was discharged into the right nostril,

which anterior rhinoscopic examination revealed

to be coming from the region of the infundibu-

luni. I made the diagnosis of empyema of the

frontal and ethmoidal sinuses, complicated with

orbital abscess, in which the left infundibulum
was occluded, the right uninjured, and the sep-

tum between the frontal sinuses perforated.

The ophthalmoscope revealed that the fundus
oculi was practically alike in both eyes, only

presenting changes which are commonly found
in eyes of rather high myopia, so that the intra-

ocular portions had not been injured by the ab-

scess.

I explained to the patient the gravity of his

condition, and on his not finding it practicable

at that time to undergo the radical surgical ope-

ration, I did the next best thing—viz., opened

the abscess at the upper-inner angle of the orbit,

thus discharging a large amount of very offen-

sive smelling pus, syringed thoroughly with an

antiseptic solution, curetted the carious parts as

thoroughly as possible, inserted a drainage tube,

and applied an antiseptic dressing. The wound
was syringed and dressed daily for six weeks.

The eye quickly returned to its normal position,

but the discharge of pus through a fistulous open-

ing never ceased. I then lost sight of the patient.

Two years later—viz., May, 1900, the patient

again came under my observation, with a fistu-

lous opening still discharging pus and beginning

to cause retraction of the upper eyelid. I ad-

vised a radical surgical procedure, which was
done in the Columbian University Hospital on

May 24-th, under chloroform, with the kind as-

sistance of Drs. Carr and Burnett, and the resi-

dent physician, Dr. Dixon. With the trephine,

a button of bone, about one centimetre in diame-

ter, was removed from the frontal wall of the

sinus a little above the eye-brow, and near the

median line. The cavities were thoroughly ir-

rigated with bichloride solution (1-2000), and a

large amount of thick, fetid pus washed out.

The cavities were thoroughly curetted, there be-

ing extensive caries of the frontal and ethmoidal

bones. An artificial infundibulum was made
with the gouge, and a loose cord of four silver

threads, each about 3-4 of a millimetre in diame-

ter, passed through the frontal opening, down

the infundibulum, and out at the anterior nares,

and then the two ends twisted together in the

neighborhood of the frontal opening. The cavi-

ties were packed as thoroughly as possible with

a long cord of iodoform gauze, and the skin

incision partially closed. An antiseptic dress-

ing was applied, and the patient was placed in

bed. The cavity was irrigated and packed with

iodoform gauze daily until June 7th, when he

was discharged from the hospital. The silver

cord was removed on June 5th, two days before

he left the hospital. The sinuses were irrigated

with antiseptic solution daily at my office for

one week after he left the hospital, the solution

always coming out of the anterior nares per-

fectly clear and free from pus.

After the operation the nostrils were sprayed

daily with Dobell's solution. At no time after

the operation did the temperature rise above

99.5 degrees, nor was there any pain. The
wound in the forehead was completely healed on

duly 20th. There has been no recurrence of

the disease since the operation, eleven months
ago.

1101 iBth Street.

DEVIRGINATION.

By N. E. 4RONSTAM, M. D., Detroit, Mich.,

AND

LOUIS J. ROSENBERG, LL. B., of the Detroit Bar.

The subject of devirgination usually comes up
in connection with rape. It does, however,

sometimes happen that the medical jurist is re-

quested to consider this subject by itself, sepa-

rate from any question of rape. Thus, for in-

stance, the fact whether or not the female ravish-

ed had any previous intercourse may be a ma-

terial one in determining the severity of the

crime. Again, it sometimes occurs that rumors

are set afloat and circulated by an enemy of a

young lady, to the effect that she had had coitus

prior to her betrothal with a certain young man.

She is made the subject of derision, her engage-

ment is severed, her social standing undermined

—in short, her whole future ruined. A suit for

defamation is begun, and the medical jurist is

called upon to investigate the truth of the af-

fair. It is in such a case as this that the sub-

ject of devirgination becomes a matter of dis-

tinct and singular concern. Now, what is de-

virgination ?

Definition.—Devirgination—or as otherwise
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termed, defloration—constitutes the carnal de-

privation of virginity in a woman at any time

between puberty and the menopause. The term

is derived from the Latin words "de" (from)

and "virgina" (maiden).

The difference between devirgination and
rape is this-: While actionable devirgination al-

ways includes the commission of rape, the com-

mitment of the later does not always include de-

virgination ; for rape may be perpetrated upon a

woman who is no virgin, and has had sexual ex-

periences.

SIGXS OF VIRGINITY AXD DEVIRGINITY.

(A.) Signs of Virginity.—In order tocompre-

hend more fully tbe signs and symptoms of de-

virginity, it is necessary to dwell upon the phy-

sical and physic signs of virginity.

(1.) It might be stated right at the outset, that

virginity is only possible after the full estab-

lishment of puberty— i. e., after the female has

attained womanhood. With the advent of pub-

erty, simplicity and childlike innocence gives

way to modesty, bashfulness, and introspection.

(2.) Coincident with it, the whole framework
of the female gradually undergoes an altered

appearance. The pelvis broadens, widens, and
becomes more prominent. Hair appears on the

mons veneris, and in the axilla.

(3.) The mammary glands assume a rounded,
plump and elastic contour. The nipples slight-

ly project, from the surface of the breast. There
is a faint colored areola surrounding the nipple
of a pink hue. At each menstrual epoch the

breasts enlarge somewhat, and the areola be-

comes more pinkish.

(4.) The labia? in virgins at the prime of life

are firm, bulky, elastic, smooth, pinkish, and in

close contact with each other, though this is not
the case among Bushman and Hottentot virgins.

(See Lusk, "Science and Art of Midwifery, p.

4., Appleton & Co. 1S!>5.) Beneath these

labile, there are two minor folds, called nym-
ph;i>. which are also in close contact with each
other. The upper labia- are covered with fine

hair, or lanugo.

(5.) Clitoris.—A normal size of the clitoris is

considered a mark of virginity.

(6.) The perineum.—A firm, elastic, integral

perineum is a significant sign of virginity.

(7.) The Hymen.—An intact hymen has but
until recently been mistakably regarded as the
most reliable sign of virginity. It is now well
established, that this view is erroneous, for an
unruptured hymen has been found in many

women, the subject of copulation and child-

birth. Still this sign should not altogether be

regarded as a trivial one ; it should always be

given due consideration.

(B.) Signs of Derirgiuity.—Having de-

scribed the signs of virginity, we shall now give

the signs of devirginity. Before doing so, how-

ever, it should be noted that no physician should

undertake an examination upon a female during

her menstrual period, because menstruation may
mar the very points of significance.

The following are the signs of devirginity

:

(1.) The mammary glands are pendulous
and more prominent than usually found in vir-

gins. Still the reliance that can be placed upon
the sign is very insignificant, for it takes more
than one copulation to produce this condition.

Old age and debility, too, may cause a pendu-
lous condition of the breasts. All this is also

equally true of the degree of pigmentation in

the areola.

(2.) Temporary Enlargement of the Thyroid
Gland.—There is an intimate relation between
the sexual apparatus and the thyroid gland.

An afflux of blood in one will determine a tem-

porary enlargement in the other. Measurement
of the neck of the female before and after coitus

reveals a marked difference. The ancient

Romans have utilized this sign to determine the

presence of virginity in a newly married woman.
Still, we would state, that more extended experi-

mentation is necessary before putting any
weight upon this sign.

(3.) The Labia?.—The labia? in women
habituated to intercourse are flaccid, lax, atro-

phied, rugous, lacking the pinkish hue of vir-

ginity, and somewhat apart from each other.

(4.) Clitoris.—A large, long and erectable

clitoris, with a long frenulum, suggests the

probability of coitus having taken place.

(">.) The Perineum.—A lacerated and flabby

perineum may indicate previous childbirth, for,

in almost every case of parturition, the neri-

neum becomes somewhat torn. During delivery

the fourchette is almost invariably severed.

(6.) The Hymen.—The presence or absence
of the remnants of the hymen—the caruneulaei

myitiformis—may also be of some value in as-

certaining whether or not parturition or cohabi-

tation has taken place.

(7.) Women having been subject to advanced
and repeated pregnancies, will exhibit white,

atrophied, leucodermatic patches of skin and
lines termed linea alhicantes; the linea alba?, as-

sumes a brownish color. In the absence of any
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other sign of devirgination, this one may be of

great value to us. In all such cases, however,

the medical jurist should never fail to make a

thorough inquiry and examination as to the

existence of intra- abdominal tumors, which may
reveal the same manifestations.

(S.) The Vagina.—The vaginal mucous
membrane in a virgin is thrown into a state of

natural rugosity, which becomes effaced by re-

peated sexual intercourse.

This completes the discussion of the signs of

virginity and devirginity, which is really the

only important part of the subject under con-

sideration. But, due to the fact that devir-

gination is almost invariably associated with

rape, the medical jurist should always consult

every point and question relative to it.

164 E. High Street.

MEDICAL ASPECTS OF CANCER OF THE
BREAST*

By WILLIAM OSLER, M. D., Baltimore, Md.,

Professor of Medicine in Johns Hopkins University, and Physi-
cian-in-Chief to the Johns Hopkins Hospital, etc.

Surgery has become largely the practice of

medicine, and medicine, in part, at least, the

preliminary practice of surgery, in so far as

making the diagnosis for surgeons and handing
them our cases for operation. We consulting

physicians see a cancer of the breast in two
stages, because the patients come to us as the

lesser of two evils; they prefer the opinion of

the physician who may possibly tell them that

an operation is not necessary, to that of the sur-

geon, Avhom they fear will surely tell them that

an operation is necessary. I see every year
three or four cases of cancer of the breast in its

early stage, or cases of suspected breast tumor.
But the cases to which I wish to call attention

this evening form a more important group for

the physician to recognize—namely, the late

manifestations of cancer of the breast.

iNow, they may be grouped according to the

metastases, for it is through these that, we are

brought into relation with them, into cerebro-

spinal, thoracic and abdominal groups.

"We will first consider the cerebrospinal
group. Owing to the fact that the metastases

*Read before the Clinical Society of Maryland, Bal-

timore, April 5, 1901, and forwarded to this journal,

with discussion, by the Secretary, Dr. H. O. Reik, 5 W.
Preston street.

are almost as frequent in the bones as in any

other part of the body, we see a proportionately

large number of cases with symptoms pointing

either to disease in the cranium, the spinal canal

or the vertebra?. That point has not been suffi-

ciently brought out, certainly not by medical

writers. Statistics are available now from sev-

eral of the large German clinics, and the per-

centage is considerable.

The first case that called my attention to the

matter was a remarkable one that illustrates the

cerebro form of metastasis following breast can-

cer. Many years ago I was asked to see a case

with Dr. Agnew, in Philadelphia. The woman
suffered with headache, vomiting, and progres-

sive coma. She had a double optic neuritis, and
it was quite evident that she had a brain tumor.

It was not until I saw her the second time that

Dr. Agnew remarked: "Why, I forgot alto-

gether that Mrs. K. had cancer of the breast

eighteen years ago." On examination, there

was a hard, firm, scirrhous nodule in the breast.

That case is paralleled by many in the litera-

ture, and illustrates, too, the fact that often

years after a malignant disease has apparently

atrophied a secondary growth may occur. It

is the only case, however, out of quite a long

series I have had, showing pronounced cerebri
symptoms.

The spinal group is very much more impor-

tant, and really forms a very considerable num-
ber of all the cases of late metastases in carci-

noma of the breast. They are important, in the

first place, because they are very apt, indeed, to

be mistaken for something else. The metastases

may occur in the body of the spine or within

the spinal membranes ; and a very small new
growth, as in a case recently seen in the Hop-
kins, may cause very serious symptoms. I saw
a very remarkable case a few years ago with Dr.

Pole which interested me extremely, as we had
made an error in the diagnosis. The patient

had a marked neuralgia of the neck and arm,
and held her head in a peculiar position, always

a little obliquely. On the first visit, I did not

recognize the condition, but thought it an ordi-

nary cerebro-brachial neuralgia. On the sec-

ond visit I examined both breasts, and found a

well marked scirrhous tumor in the left one.

But the cases that are of most interest for the

physician are those described by Charcot, under
the name of paraplegia dolorosa—an excellent

name. The onset of these spinal symptoms may
be early, within a few months after detection of

the cancer, or may be delayed for months or
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years; or, on the other hand, they may occur

long before the tumor is recognized. The pa-

tient and the physician may not know of the ex-

istence of the tumors. An instance of that kind

occurred at the Johns Hopkins Hospital in

1894, when a man was brought into Ward C
from Union Station, having become completely

paraplegic on his way up from Florida. He
had had curious symptoms of numbness in the

hands and feet, accompanied by burning pains,

and his physician, who lived in Massachusetts,

had been sent for to bring him home. By the

time he reached Baltimore he had become so ill

that it was decided to bring him to the hospital.

He was stripped for examination, and as he

stood up it was quite evident that one breast was
very much larger than the other. The patient

himself had never noticed this, but palpation

showed a firm, hard, indurated tumor.

With the existence of the primary tumor of

the breast the painful progressive paraplegia

was easily and readily explained. The diffi-

culty in these cases arises from the fact that

weeks and months often intervene between the

onset of the pain and the development of the

paraplegia, and that pain, and pain alone, is the

feature presented by the case for many months.
Dr. Thayer may tell us of a case of that kind

which he saw last year. Two years, I think,

following operation on the breast the patient be-

gan to have these pains. She was a nervous,

hysterical individual, and these pains were re-

garded for a time, at any rate, as probably func-
tional, and due to her neurotic condition. I
saw her first with Dr. Atkinson, and it was not
possible then to say what was the trouble. There
were no signs of local recurrences, although the

condition was suggestive. Three weeks ago,

when I saw her again with Dr. Atkinson, she
had the well characterized features of paraplegia
dolorosa. These cases are exceedingly trying,

because one is in doubt whether he has to deal
simply with the pains of a neurasthenic patient,

and dreads to give morphia : yet the pains be-

come progressively worse, and he has to give
morphia ultimately in large doses while he has
the feeling, as T have had in some cases, that the
j>atient should have had the morphia, and plenty
of it, very much earlier.

The early symptoms usually are not associ-

ated with a sear. They are usually distinct pains,
a feeling of tingling and numbness, neuralgia of
great intensity, and shooting pains down the
front or back of the legs, then a slight paraplegia
followed by complete paraplegia ; but long be-

fore this last you have the characteristic retrac-

tion of the legs, associated with severe pain. The
degree of suffering is probably as great as that

seen in any other condition in medical practice.

Now, remember that all this may occur without

the slightest sign of a secondary tumor.

A patient died in the Hopkins a few months
ago who had these agonizing pains with para-

plegia, but no definite tumor, no kyphosis, and,

as a rule, you find no evidence of tumor masses

in the spinal column, but must accept as the

signs of tumor—rather the signs of pressure

upon the nerve roots as they emerge from the

spinal cord. In the case referred to it was
found at autopsy that the tumor growing from
the membranes and pressing upon the cord was
not larger than a walnut.

The spinal list is the longest of the cases I

have seen, and in scarcely one of my long series

was the condition recognized in the early stage.

What I wish to emphasize particularly about

these cases is that they are, so far as we know,
utterly hopeless cases ; and just so soon as you
can reach a diagnosis, give the patient all the

comfort and aid that medicine can offer, and
you need not blame yourselves for making them
morphine habitues. It gives them relief for a

time, but you cannot cure them.

The thoracic group is next in importance, and
naturally owing to the close relation and the lia-

bility tc involvement of the lymphatics, that

group of cases is fairly numerous. Metastases

may occur in the pleura, in the mediastinum, or

in the lungs. Cases in the pleura are common.
There is usually an invasion of the pleural mem-
brane, and effusion. The patient comes with
symptoms of pleural exudate requiring tapping,

and yon may be surprised to find a bloody fluid

and the necessity for frequent tapping. These
patients may die with little or no distress other

than that associated with dyspnoea. The pul-

monary cases are exceedingly rare. I have seen

autopsies showing such things, but do not re-

member at the moment a clinical case of the

kind. Involvement of the mediastinal gland is,

next to that of the spine, the condition with per-

haps the greatest degree of distress ; and when a

year or a few months following the removal of a

breast cancer the patient begins to have a cough
or dyspnoea without signs of effusion in either

pleura, then you know, even if the glands above
the clavicle are not enlarged, that one of the

worst accidents has happened. Those cases, as

a rule, are very, very distressing, and die of
suffocation. There is increasing pain, dyspnoea
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and pulmonary oedema, and fortunately the du-

ration of the illness is shorter than in the spinal

cases.

The abdominal group comes next; and first in
'

that we have the hepatic cases. Metastases of

the liver are perhaps the most common if you
take into consideration a large series of cases.

Large nodular masses can usually be felt or

seen, and death is rapid without much pain.

I want, in conclusion, to draw attention to a

very remarkable circumstance in connection
with the secondary tumors following breast can-

cer. You know it occasionally happens, as in

the case of Dr. Agnew's, Which I mentioned, that

the tumor of the breast ceases to grow, the fibrous

tissue predominates, and the growth becomes a

firm, hard, cancerous mass, shrinking to per-

haps a third of its original size. It is one of
the special characteristics of a scirrhous tumor
that it not only tends to increase, but that it

tends to heal to a certain measure just as tuber-

culosis does. If you look at the central portion
of a nodule of the liver, it is firm, hard, and has
undergone changes that are really conservative,

and on the road to a healing. In a few of these

instances of a secondary growth, one sees re-

markable changes that are almost curative; at

any rate, they proceed to such a degree that the
tumors themselves disappear, and what is more
important, the symptoms they cause disappear,
and the patient, who was in an apparently hope-
less condition, recovers; he gets up, and our
grave prognosis was apparently a false one. A
number of such cases are on record, and if you
should look through both volumes of the Index
Catalogue of the Surgeon-General's Library, you
will find some interesting reading on this sub-
ject. A few cases are given there in which the
secondary tumors have disappeared entirely.

Two cases of interest in this line have come
under my observation. Four years ago last

September, a young woman came from Pennsyl-
vania to consult me about a lump in her breast.

I sent her to Dr. Halsted, who, in November, re-

moved a very large tumor, which had already in-

volved the axilla in the right arm so that part of
the vein had to be removed. It was an extensive
growth, and there was no doubt about its cancer-
ous nature. She did very well, and was soon
able to be about, although Dr. Halsted had given
a very unfavorable prognosis. Two years ago
she came to me again complaining of pain in the
side and a loss of vision in one eye. I was sick
at the time, unable to examine her carefully, and
as her father was then under the care of Dr. De-

Schweinitz for a diabetic cataract, I asked her

to see him. The Doctor sent word back by spe-

cial delivery letter that the patient had a sar-

coma of the choroid. He did not know about

the breast tumor that had been removed, but

said that "it is a secondary growth, of course, in

the choroid, the first I have ever seen, and the

twenty-second on record." All that winter she

seemed to get worse, and in June, before I went
away for my vacation, I went up to see her, and
hid her good-bye. She was then in very bad
condition with secondary tumors in the other

breast, nodules in the liver, loss of power in the

legs, and was suffering a very great deal of pain.

She was given considerable morphia, and during

the fall began to improve, so that to my aston-

ishment when I returned I found her not only

alive, but rapidly improving, and she has con-

tinued to improve. A year later the tumor no-

dule in the breast had disappeared; she had re-

gained the power of walking, and what seems
more remarkable, she was regaining vision in the

affected eye. I see Dr. Randolph shaking his

head, and I know it is wonderful, but it is not

the only remarkable thing in this case. She
still has some pain on walking, and has a slight

kyphosis about the fourth dorsal, and though she

still has to take a great deal of morphia, she gets

about, and recently drove two miles to the sta-

tion to meet me.
Now, a still more remarkable case you may

see walking about Baltimore to-day. It must be
about four years ago that a young woman came
to me with a tumor of the breast, and I sent her
to Dr. Tiffany, who removed the cancer. About
this time last year she began to have girdle

pains, pains down the legs, and became com-
pletely paraplegic. Dr. Lockwood and Dr. Tif-

fany for a time expected her death any day or

hour, but she gradually improved, went to the

country, and about four months ago she walk. .

I

from Union Station to my office. She has some
secondary nodules, a stiff back, and has to take

a certain amount of morphia, but she is able to

be about and attend card parties and other enter-

tainments for her enjoyment.
Now, those are cases for which you could not

do better with treatment by Christian Science
or at St. Ann's or Lourdes.

DISCUSSION.

Dr. Wm. S. Thayer: The case of paraplegia
dolorosa to which Dr. Osier referred was a very
interesting one. I first saw her about a year
after the operation. She had been much re-

lieved for six months, and then began to have a
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variety of very distressing nervous symptoms.

At first the chief complaint was pain that she

could not localize. She would say that she was

suffering intensely, but she could not put her

hand on the painful area. Her pains were re-

lieved by different simple remedies, such as the

coal tar products or codeia, and then all of a sud-

den her pains would disappear, and she would
complain of vague symptoms of unrest, and

would walk the floor for hours without any ap-

parent reason. She went through the whole line

of hysterical symptoms, and though we sus-

pected that it might be due to a recurrence of the

carcinoma, we could not be sure of it, and her

symptoms made us refuse to give morphia and to

put her on the rest cure. She went to Philadel-

phia for a month or so, without any benefit, and
while there her pains became worse, and they

began to use small doses of morphia. Later in

the fall, though her pains were much more mark-
ed, there was no evidence of a recurrence of the

growth, and it has only become evident within
the last month or so.

The case simply shows how very unpleasant
such cases may be for the patient, and how diffi-

cult it is to decide whether or not to give mor-
phia, or to separate them from their family and
friends for rest treatment.

Dr. II. B. Jacobs: With reference to cerebral
metastases, T had the pleasure, last summer, of
seeing a very beautiful specimen exhibited and
explained by Dr. Collier, of London. It was a
cancer of the brain, secondary to cancer of the
breast.

With regard to the cases Dr. Osier referred to

last, those that apparently recover to a certain
extent, a case that has been under my notice for
the last two or three years may be 'of interest.

The patient, a friend of mine, was operated upon
about two years ago by Dr. Richardson, of Bos-
ton, for cancer of the breast. It was an exten-
sive operation, and before the wound healed the
patient was complaining of the most intense
pain in one leg. It did not seem located in the
joint exactly, but was more particularly along
the course of the sciatic nerve. The leg then
began to draw up a little, and any movement of
it was excrusiatingly painful. Dr. Dalton was
then asked to see the case on account of the ner-
vous symptoms. The leg of the same side as the
original cancer was the one involved, and it had
M asted away to a small size, with some swelling
only at the head of the femur, indicating that,

the metastasis might be at that point. A year
ago it seemed as if she might die at any moment.

and when I went away last summer I bade her

good-bye, never expecting to see her again.

When I came home in the fall, she was much
better, and from that time on has steadily gained

a little until within the last month or two she

has been able to be out of bed, and to take an

interest again in some of her household duties.

Dr. Joseph C. BJoudgood : There is very little

to add to Dr. Osier's observations, which make
me feel that the surgeon should be a physician,

and look after the ultimate results of his breast

carcinoma cases. At Dr. Halsted's clinic we
have had now over 300 cases, but we have been

seldom able to observe our cases in regard to

metastases. We have had very few autopsies, as

those dying outside of the hospital or out of the

city are beyond reach for that purpose. I re-

member the first one I was ever able to get, for I

had to travel thirty miles from here, and then

drive ten miles in the country. The few I have

had since have been upon patients who, for some
reason or other, considered themselves under
great obligations to the surgeons, and promised
an autopsy in the event of death.

I have just been over our records of these

cases, and they fall into the groups suggested by
Dr. Osier, except that metastases of the bones

are more rare than I had thought from my read-

ing of the literature—I mean metastases of the

bones that manifest themselves clinically, for

you may have metastases of the long bones with-

out any clinical manifestations. In this group
of 350 cases, there are only six of fracture of

the neck of the femur, and the probability is that

all of these were due to metastasis ; one case

which I saw myself I am positive of. The
tumor had been removed five years before, and
suddenly, after a very slight trauma, a fracture

of the neck occurred. Extension was used, but
a definite tumor occurred at that point, and later

she died with nodules in other parts of the body.

Recently we have had our first autopsy o

brain in this group of 350 cases. In three cases,

after the patients had seemed perfectly well for

two or three years, death suddenly occurred
after hemiplegia.

Cases of metastases of the abdomen, associated

with obstruction, are very rare ; I have only ob-

served one case. They are most common in the
liver and the post-peritoneal glands. In only
one instance have they broken through and
caused obstruction.

The late manifestations of tumors, both carci-

noma and sarcoma, are very distressing. There
are plenty of instances showing a perfectly
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healthy condition for five years, and then death

occurring from metastasis. We used to think

the three year limit was a fair one to pronounce
a cure of either carcinoma or sarcoma, but that

has had to be given up. As a rule, those that

have lived for three years without evidences of
local metastasis get well, but every now and then
we have seen a case recurring after four, five, or

even six years.

Dr. Osier: Dr. Bloodgood's remarks are very
interesting, especially with regard to the time
limit. That it may exceed three years is a mat-
ter to be borne in mind, particularly in view of
just such cases as the one I referred to as having
been seen with Dr. Atkinson. That woman had
been perfectly well, strong, capable, and active
for so long after the operation that he had him-
self overlooked the fact that she' had this old
atrophied scirrhous.

I want to call your attention to a very interest-

ing little book in our library, by Mr. Munn, of
Middlesex Hospital, as it contains many inter-
esting points and much valuable clinical infor-
mation on this subject, and also to another by
Dr. Shield, also on carcinoma of the breast.

PROBLEMS INVOLVED IN THE TREATMENT
OF ECLAMPSIA, WITH ILLUSTRATIVE
CASES.*
By J. WHITRIDGE WILLIAMS, M. D

,
Baltimore, Md.

Ever since Leber demonstrated the presence
of albumen in the urine in these cases we have
been accustomed to consider albuminuria and
eclampsia as associated conditions. It has been
shown, however, in a long series of cases that in
many instances albumen is not present in the
urine until after the eclampsia occurs, and au-
topsy has shown in many cases that there was no
evidence of renal disease. A few years ago a
number of persons demonstrated that lesions of
the kidney were not always present, and not
necessary to eclampsia, but that lesions in the
liver were more constant, and that they were
usually of the nature of a focal necrosis

;
they

might be present in other organs as well. Since
that we have been obliged to recast our ideas as
to the etiology of eclampsia, and must now con-
sider it to be an intoxication of some kind. The

*Read before the Clinical Society of Maryland, Bal-
timore, April 5, 1901, and sent with discussion, by the
Secretary, Dr. H. O. Reik, 5 W. Preston street, for
publication in this journal.

problem is to discover the nature of the toxaemia.

Something is circulating in the blood of a poison-

ous nature, but as yet we have not been able to

demonstrate any particular substance that will

produce these lesions.

The great interest in a practical consideration

of the question is two-fold—first, how can we
prevent its occurrence, and how can we treat it

best when it does occur. The second question

is, to my mind, more readily answered than the

first. The outlines of treatment are those upon
which we are pretty well agreed—namely, de-

livery as soon as possible, free bleeding, and the

introduction of salt solution into the veins di-

rectly or under the skin.

A most important practical question is the

recognition of cases in which eclampsia is liable

to occur in order that we may take steps to pre-

vent it. This is a difficult problem, and I am
sure that after I have concluded you will be less

certain of your knowledge than when you came
here.

This time last year I thought I knew a great

deal about eclampsia, and I wrote an article on

the subject for a German Encyclopedia of Medi-
cine, lint I have had a number of experiences

this last year that have shattered my belief iu

myself and in my knowledge as to when eclamp-

sia is going to occur in any given case. You will

hear a good many men say that if you give them
the care of a pregnant woman during the early

stage that eclampsia will not occur, and, that

when it does occur to anybody, it is the fault of

that physician. Of course the man who does not

regularly examine the urine is open to censure,

but, on the other hand, even when we examine the

urine every day in a given case, convulsions may
still occur Avhen Ave least expect them.

The three means for detecting the possibility

of eclampsia are the detection of albumen in the

urine, the demonstration of the presence of cases

and a change in the amount of urea. Finding
these, you know some things to do—for instance,

that the best drug to give is milk and water in

large quantities. In many cases your patient

will do well ; in others she will not. To the last

class of cases I want to call your attention.

Here is the chart of a woman whom I saw in

private practice. Her urine was examined at

regular intervals, and was perfectly normal up
to six weeks before term. At that time I found
a trace of albumen in the specimen, and asked

that the urine for the next twenty-four hours be

saved. To my surprise, she passed less than

600 gm. and about 1 gm. of albumen in the
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twenty-four hours. She was at once put on

milk diet with a happy result, so far as the in-

crease of urine was concerned. It went up to

4,600 cc, and coincident with this there was a

satisfactory increase in the amount of urea.

Eight here I should say that I consider the

statements in the text-books regarding the nor-

mal amount of urea that a woman should ex-

crete as being incorrect. As the result of exami-

nation in a number of cases, we find it to be

about 22 gm. in the twenty-four hours. Dr.

Whitney, at the Maryland General Hospital,

tells me that he has found it in their institution

to average 16 gm. The text-books run it up as

high as 32 gm. Of course differences in the

class of patients must be considered in this con-

nection.

To return to our case, with the increase in the

amount of urea to normal there was also a con-

stant increase in the amount of albumen, so that

on the day before delivery there was 7.5 gm. of

albumen in the day's urine. I stood ready to

interfere at a moment's notice, but she was de-

livered without trouble. The percentage of

albumen, however, continued to increase, until

it reached 12.5 gm. a week after delivery, when
it began to fall gradually. As the albumen di-

minished there was a marked increase in the

amount of urea, which had stood stationary until

after delivery. It suddenly shot up until she

was passing 70 gm., an amount I have never seen

equalled. Why she continues to pass this large

amount of urea I am unable to tell you.

Here is the chart of another case of very con-

siderable interest. The woman entered the

Hopkins Hospital, pregnant for the first time.

There was a little albumen in the urine and a

few casts. She felt pretty well, and in spite of

the low percentage of urea, did well for a time,

but soon began to have headaches associated with

nausea and vomiting, and although milk diet

was instituted, the urea diminished to 5 gm. in

twenty-four hours. She was nearly at term,

and we decided to deliver. Both mother and
child have done extremely well. She was de-

livered on February 28th, and the next day the

urea passed above the normal amount, and the

albumen disappeared completely. That was a

very satisfactory case, and is the sort we fre-

quently see.

This case bothered us considerably. She en-

tered the Hopkins last September with the his-

tory of a very difficult labor and eclampsia two
years previous. She was not feeling badly at

the time, but was much worried. The urine was

found to have casts, but no albumen. The

amount of urea was small, and she was placed

upon milk diet. The albumen soon disappear-

ed. As the urea dropped, she began to have dis-

agreeable hallucinations, and the amount of urea

did not increase on the milk diet. She fell into

labor later and delivered the child sponta-

neously. The next day the urea rose to 38 gm.,

and from that time on remained at a high level.

The result in all these cases was very satisfac-

tory, but we were always in doubt as to what
ought to be done.

Here is a case that was very instructive to me.

The urine had been examined at regular inter-

vals and suddenly showed albumen, with only 15

gm. of urea. She was put on milk diet, and the

amount of urea and albumen both increased. On
one day the urea reached 21 gm., and that night

she had an attack of eclampsia, with several con-

vulsions. She was delivered and made a good

recovery.

This case shows very clearly that no matter

how carefully you study your cases, they may
suddenly, with a practically normal amount of

urea and a very slight amount of albumen, have

an attack of eclampsia without any warning.

I want to say that we cannot lay down a defi-

nite rule for action, but if the woman seems to

do well even with a comparatively low urea per-

centage and a considerable amount of albumen,

I leave her alone, but stand ready to interfere at

the slightest sign of danger. I believe that is

the best we can do at present, for we have at the

present time no ready method of estimating the

total output of nitrogen, and the ordinary esti-

mate of urea does not give us a satisfactory in-

dex as to the condition. Probably in a few
years we may have an index of more practical

value, but just now the question is extremely
unsatisfactory, and, as I said before, I know far

less about eclampsia now than I thought I did
this time last year.

Dr. Pierce Eintzing reviewed the numerous
theories as to the Causation of Eclampsia, which
have been advanced since the earliest times, es-

pecially since Leber announced the connection
between albumen and eclampsia in 1842. The
evidence against albumen as a causative agent
was given particular attention. The renal in-

sufficiency theory, he thought, did not account
for the pathological lesions. It was pointed out
that sugar is sometimes found in these cases, and
he cited two instances occurring in his own prac-
tice, and four other reported cases. The liver

degeneration, as pointed out by Tarnier and
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others, was described, and an attempt made to

determine the nature of the destructive poison

in the circulation. In four of Skelton's cases

acetone was found. The author cited two cases

of his own, in one of which acetone was found in

abundance. He suggested that acetone or some
allied substance, if not itself the destructive

agent, might be the index of the poison in the

circulation.

Dr. George W. Dobbin: I have been very

much interested in this subject, for I had the

privilege of the preparation of these charts. I

think it is pretty generally conceded that a low

line of urea is of more definite character than a

high line; the high curve will not necessarily

mean that the woman is not in a bad condition,

whereas the low curve does indicate that the

woman is in a dangerous condition. That was
particularly well shown in the ease of a woman
who came in several months before delivery.

She had a slight diminution in the amount of

urea, with a decided increase in the albumen,
and was put on treatment. She improved RO

that we thought she would have no trouble. She
went into normal labor, and was delivered with-

in four or five hours. A half hour later she

had severe convulsions, was treated for the next

three or four days by all of the known means,

but got steadily worse, and died five days after

delivery.

Dr. ]Ym. S. Gardner.' I am very glad to see

that Dr. Williams takes this view of the subject,

that you cannot make a definite prognosis of

eclampsia, because with his ability and his facili-

ties for investigation, it is highly probable that

some time soon he will be able to tell us some-
thing more definite about its etiology. Some-
thing over ten years ago, after making a long

series of examinations of the urine of pregnant
women, I read a paper before this Society, in

which, as a result of that work, 1 expressed prac-

tically the same conclusions that Dr. Williams
has given to-night—namely, that there was abso-

lutely no defined relationship between albumi-
nuria and eclampsia. My views were very much
criticised at the time.

SWEET CHALYBEATE SPRINGS, VA.
By T. M. BAIRD, M. D , Sweet Chalybeate, Va."

Resident Phvsician of the Sweet Chalybeate Springs Va . and the
Old Swept Springs, W. Va. T ate Editor of the Hot Springs (Ark.)
Medical Journal. Late Assistant Purgeon U. S. Volunteers.

The Sweet Chalybeate Springs, Alleghany

county, Va., are in the Alleghany mountains,

2,300 feet above sea level, and supplies carbo-

nated iron water. Irrespective of the fine springs,

this place is an ideal one for a summer resort

—

the mean temperature from April to November
being 60 degrees Fahr. A delightful, cool

breeze is a constant source of pleasure, and the

surrounding mountains offer attractive induce-

ments to mountain climbers.

Dr. Geo. II. Rohe, of Baltimore, in the An-
nual of Universal Medical Science, 1888, said:

''Mountain climbing is gaining some reputation

as a therapeutic agent in this country. In
Europe, Oertel is the great advocate of the

method, and he has shown its great merits when
applied in the proper cases. Barkan says that

after several weeks spent in mountain excursion

the condition of the patient is radically changed
for the better. There is an elasticity of the

mental processes in the place of the former hebi-

tude
;
will, thought, and impulse seem to move

on wings. The formally dull senses are sharp-

ened. The eyes sparkle, and the flabby cheeks

become fuller and rosy. The prominent abdo-
men is reduced to more seemly dimensions, not-

withstanding that food and drink are taken with
greater relish, and the chest is expanded. A
person who before was heavy and dull, now feels

as elastic and springy as if the burden of earthly
existence had been lifted from his shoulders, and
he goes running and skipping along, covering a
distance of ten or twelve miles a day. He is

possessed of a new spirit, the pulse beats more
strongly, and the entire circulatory tone is im-
proved. Plethora, corpulence, neurasthenia,
chlorosis, incipient phthisis, and, in fact, most
chronic circulatory and nutritive disturbances,
are amenable to this plan of treatment."

If such an authority as Dr. Kobe can speak
in such glowing terms of mountain climbing,
how much more we should appreciate it when the
patient can have the benefit of a strong iron
water to complete the cure.

The following is the analysis of this spring, as
made by Rowelle and Prof. Rogers

:

ANALYSIS OF ONE GALLON OF WATER.
Iron Carbonate

32.

grains.

Iron Combined

16.

grains.

Calcium (Lime) Carbonate 64. grains.

Magnesium Carbonate 48. grains.

Magnesium Sulphate

16.

grains.

Silica

16.

grains.

Sodium Hydrochlorate 8. grains.

Carbonate Acid gas 103.27 c. inch.

Nitrogen 10.28 grains.

Oxygen

80.

grains.

It will be seen that the total salts contained
in this water amounts to 200 grains to the gal-
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Ion ; the principal ingredients being iron, lime

and magnesia. The large amount of gas present

makes the water truly a carbonated water, and

it is palatable to the most delicate taste, although

it has a decided mineral taste, but no odor what-

ever. It has a reddish color, causing the natives

years ago to christen it the "red springs."

From the analysis it can be readily seen that

this water is adaptable to a large number of dis-

eases. When either drunk or used as a bath,

this water is rapidly absorbed, and favors, in the

highest degree, the assimilative functions and
regulates the secretions and excretions; it enters

into the circulation and changes the consistency,

as well as the composition, of the blood. Enter-

ing as it does the most minute capillaries, the

medicinal ingredients reach the most remote

structures. It relieves chronic disordered con-

ditions of the vascular and muscular systems,

giving to thorn an elasticity and tone not witness-

ed in the administration of ordinary remedies.

Ainrmia, amenorrhcea, and allied conditions

are cured by drinking freely of this water, tak-

ing plunge baths, and moderate but increased

daily out-door exercise. The appetite is in-

creased by these measures, while mountain
climbing or horseback riding increases the lung
capacity: and in a short time the patient will be

well and strong again. Malaria] cachexia,

chronic gastric, or intestinal catarrh are also

greatly benefited or cured by a stay in the moun-
tains, which assist this water in its curative

power.

Neurasthenia, neuralgia, hysteria, depression

from overwork, or disease and other functional

neuroses do well here. The plunge bath exerts

a wonderfully quieting influence on the nervous
system. It causes the action of the heart to be-

come full and strong, but the tension is not great,

respiration is accelerated, and the temperature
is slightly elevated; soon a feeling of rest and
contentment follows, and the nervous, afflicted

with insomnia, take a nap to awake renewed in

mind and body. By taking systematic exercise,

and following the directions regarding the use of
the water, the debilitated and amemic nervous
system soon responds to this pleasant mode of
treatment, and a cure is effected. This water
is a decided diuretic and mildly cathartic, and
patients suffering from incipient kidney troubles
or malaria in any of its forms are always bene-
fited here. The high altitude tends to eradicate
miliaria from the system, while the water exerts
a remarkably beneficial action.

In conclusion, I will mention that cholera in-
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fantum, which, while not being affected by the

water, is quickly cured by a change from a low
country to a high altitude. The little sufferer

from being an emaciated corpse-like being, is

quickly transformed into a healthy, rosy-cheek-

ed infant, by breathing the pure mountain air

and sleeping sweetly during the cool nights.

Correspondence.

ROUTE AND RATES TO ST. PAUL MINN., FOR
AMERICAN ACADEMY OF MEDICINE,
AMERICAN MEDICAL ASSOCIATION, ETC.

Editor Ya. Med. Semi-Monthly, "Richmond, Va.

:

Dear Sir,—Will you please notify the doctors

that the following Annual ( onventions, in which
they are interested, will meet at St. Paul, Minn.,
on the dates as shown :

Military Surgeons of the U. S., May 2!>th-

31st : American Academy of Medicine, June lst-

3rd; American Medical Association, June 4th-

7th.

Special rate of one fare and a third on the

certificate plan has been arranged ria the Chesa-
peake and Ohio Railway, under which plan at-

tendants should purchase straight tickets to St.

Paul, Minn., procuring certificates from Ticket
Agents at time of purchase, which certificates,

when signed by the Secretary, in accordance
with the requirements, will entitle holders to re-

turn tickets at one-third rate. The straight

rate to St. Paul, Minn., is as follows from cities

stated

:

Richmond $30 50
Norfolk 30 50
Petersburg 30 50
Charlottesville and Lynchburg 28 50
Staunton, Buchanan and Clifton Forge. 28 25

SCHEDULE VIA C. & O. ROUTE, DAILY.

Leave Richmond, 2:45 P. M., 10:45 P. M.

;

arrive Cincinnati 8 A. M., 5 P. M. ; leave Cin-
cinnati (Big Four) 8:30 A. M., 8:30 P. M.

;

arrive Chicago 5:30 P. M., 7:15 A. M. ; leave
Chicago 6:30 P. M., 9 A. M; arrive St. Paul
7:45 A. M., 10:15 P. M.
The time via C. & O. Route is the quickest

—

leaving Richmond 2 :45 P. M., for example, on
Monday, you will arrive at St. Paul Wednesdav
morning; or, leaving Richmond 10:45 P. M.,

THE VIRGINIA MEDICAL SEMI-MONTHLY.
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for example, on Monday night, you will arrive

at St. Paul Wednesday evening.

The comfort is the best ; service superior, and

the scenery entrancing, surpassing in variety,

beauty, and grandeur anything to be seen east

of the Rockies. Electric lighted, vestibuled

trains, with Pullman sleeping cars and dining

cars.

Eor Pullman reservations and other informa-

tion apply to John D. Potts, A. G. P. A., C. & O.

R'y, Richmond, Va.

It is proper to remind the doctors that accord-

ing to the ruling of the Interstate Commerce
Commission, "Certificates will be valid only

when issued within three (3) days of the opening

of the meeting, or during the first three days of

meeting, and will not be honored unless properly

countersigned by Secretary, and vised by Special

Agent, and presented within three days after

adjournment of meeting, Sundays excepted."

Respectfully,

John D. Potts,
A. G. P. A., C. & O. R'y,

May 10, 1901. Richmond, Va.

proceedings of Societies, Etc.

BALTIMORE MEDICAL AND SURGICAL AS-

SOCIATION.

Meeting held at the Hall of the Medical and

Chirurgical Faculty, April 22, 1901, Dr. Chas.

G. Hill, President, in the Chair; Dr. Eugene

Lee Crutchfield, Secretary; Dr. A. J. Sauer,

Stenographer.

Puerperal Sepsis.

Dr. L. M. Allen read a paper on this, subject.

Dr. J. Whitridge Williams, in its discussion,

said that he had studied thoroughly the history

of these cases of want of asepsis in obstetrics.

English and German obstetricians early showed

the nature of sepsis, and the need of prevention.

In Vienna the average mortality was 10 per

cent. In one clinic showing 42 cases there was

a death rate of 41. The following is said to be

authentic : In Catholic hospitals, the priest was
often seen preceded by his acolyte ringing his

bell, tolling the demise of another patient. Sem-
melweiss advocated the employment of chlorine

water, but no attention was given to his views.

He wrote largely on the matter, but to no avail.

Seeing the futility of his work, he acquainted

the profession with the fact that if the German
professors did not accord with him, he would
place himself by letter in touch with the pater

familias of all such cases, and urge the employ-

ment of chlorine water, to see that the hands of

both the physician and midwife were cleansed.

Strange as it may seem to relate, this man died

of sepsis. His book treating on the subject

could not be purchased for less than $15, but so

little was it appreciated that I secured one from
a dealer for a few cents, at an old book store.

Tarnier reports his experiences, with large

mortality. He noticed hair infection, and
pleaded for the employment of potassium per-

manganate. Bacteriological contents of the va-

gina are due to autoinfection. I note thereby

that there are many streptococci in the vagina.

Dr. Michael found them in 155 cultures in his

clinic. He found on sterilized specula and also

on small tubes the streptococci, which he con-

cluded were from the labia. Cultures from the

labia, external and internal, proved the pres-

ence of organisms in 60 per cent, of all the wo-

men examined, and an additional 10 per cent,

from the external genitalia. The fingers carry

the sepsis.

As far as external palpation is concerned, cul-

tivate it. In private practice, the condition of

the cervix can be determined frequently by ab-

dominal palpation, where vaginal investigation

must be abandoned. There are cases, however,

where we must resort to vaginal examination.

In cases of sepsis I like vaginal irrigation. I

also use strychnia and whiskey. Also use

douches of salt or boiled water, if there be much
infection. As for the employment of bi-

chloride, I do not use it ; it is poisonous. Our
records show that 40 women died where it was
used in 1-4000 and 1-5000 douchings.

Curetting has caused more infection in wo-
men than anything else. Its tendency to break
down the tissues is very noticeable. In France,

where it is so common, no one knows the number
of deaths from it.

Dr. J. E. Gibbons asked long can a patient be

left by the doctor while labor is in progress, and
how is the doctor to determine how long he may
absent himself, if he does not make a vaginal

examination ?

Dr. W. B. Perry said that we are not all doing
hospital work, having nurses, and so on, and in

such absence we should insist on cleanliness to

its utmost. As far as the serum treatment of

these cases is concerned, I can report as follows

:
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Of three of my own cases (cultures positive)

two died, one recovered. Dr. Brack had two

to die out of four he treated. Dr. Beck, while

treating a case of erysipelas, avoided an obstetric

case, Which, on fourth day, gave history of chill,

temperature 105 degrees Fahr., culture positive.

Salt injections were used, and no serum employ-

ed. In three days the temperature was normal,

and there was a quick recovery.

Dr. Gustav Goldman: I wish to make three

points. I have brought with me this evening

several charts, which the evening's discussions

allude to, especially the last case mentioned by

my colleague. In the past five or six years of

my private work I have noticed eclampsia and

sepsis in my own neighborhood. In one case

Dr. Brinton noticed a typical case, which was

over a butcher shop, and if it is worthy of note I

can state that four of my own cases, like this one,

were over butcher shops. Dr. Brinton and I re-

marked on this fact recently.

Now, my query as to infection primarily.

How are we to know if the uterus is clean un-

less we explore it ? This, I argue, weakens the

reliance Dr. Allen puts on abdominal palpation,

if, as he states, it is to be practiced in toto. It is

impossible for me to reach the fundus with my
fingers alone. The theory of external infection

by introduction, I am in hearty accord with, and

I limit my views relating to the serum therapy

until I hear the views or expressions of some

other followers of that creed. I would like to

know what the profession has accomplished with

it. I believe that it is a good addition to our

means of aiding these cases.

The three different forms of sepsis alluded to

in Dr. Allen's paper are particularly noticeable

in these charts which I clinically obtained at the

Maryland General Hospital, and in other cases

have had them repeated in private practice.

Dr. J. W. Williams: I like to employ stimu-

lants in these cases. We had 200 cases, and a

mortality of 33 per cent., in which sernm was

employed; then, again, we had a mortality of

only 5 per cent, where it was used. Reports

vary. In the different countries of Europe the

clinical data arc ranging from the most enthu-

siastic to the most disparaging regarding the

serum treatment. Nearly all get well with sim-

ple stimulating treatment.

Dr. Allen, in closing, said he adhered to the

advantages of abdominal palpation, and did not

urge vaginal examinations. He could recognize

by external methods all information necessary

regarding the progress of labor. He did not

largely favor the serum therapy in these cases.

Dr. Percy Smith read a paper on Veratmm
Viride in Puerperal Eclampsia.

Dr. E. L. Whitney read a paper on Pathology

of Puerperal Eclampsia.

The President, Dr. Chas. G. Hill, asked for a

joint discussion of both papers.

DISCUSSION.

Dr. C. Urban Smith said that the pathology

of these cases is of vital importance. Examine

the blood. Invariably the liver is a/ffected, both

in the mother and the baby, and there is hardly

any toxine in the urine of the pregnant woman.

I had two fatal cases in my practice where albu-

min was present. I think that acetone has little

or nothing to do in these cases.

Dr. Brinton: At one time I heartily endorsed

blood-letting in these cases, but now I eliminate

it a great deal—in fact, almost entirely. The
suddenness of these attacks is remarkable. I

have always been impressed with it as especially

noticeable. Despite our best efforts, "some will

die," after all.

Dr. Allen: We have records of 15 cases treat-

ed with veratum viride, all of which recovered,

and of 10 treated without it, most all died.

Some of these cases were handled by purgative

treatment and salt solutions.

Dr. Perry Smith, in closing, said that a cer-

tain number of cases of puerperal eclampsia will

die despite our acutest attention to them. I be-

lieve that the mortality is lower in the cases

where veratmm is employed than where we
have used venesection.

Dr. Whitney, in closing, referred to the sud-

denness of the attacks in these cases, and re-

ferred to a diet of milk and carbo-hydrates as a

part of the treatment.

Hnalpses, Selections, Etc.

Spinal Analgesia in Twenty-four Operations-
Conclusions..

Dr. Wm. Seaman Bainbridge, of New York
city, Attending Surgeon to Randalls Island Hos-
pital, reports (Med. News, May 4, 1901) twen-
ty-four operations done during spinal analgesia,

and then remarks

:

The cases thus described have not been spe-

cially selected. Some have been decidedly un-
favorable for any operative procedure, and in a
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few the operation was at best a forlorn hope. By
thus testing this method in all sorts of condi-

tions, its proper position will he more quickly

established.

No difficulty has been experienced in intro-

ducing the needle either in adults or in children.

A few times the needle has been clogged by a

small blood-clot while the instrument passed

through the soft tissues, before entering the

spinal canal; examples, Cases II., XL, XIV.
A few experimenters, at such times, use the

stylet, pushing into the intra-dural cavity what-

ever is in the needle. This is certainly to be

condemned. The withdrawal of the instrument

and a fresh introduction is the better plan.

The following conclusions are made from fifty

cases, the above being included in that number

:

1. Cocaine is far more satisfactory than eu-

cain. The latter is less potent, more evanescent,

the areas of analgesia are frequently "patchy,"

having the pain sense retained all around them
and not being so complete below definite levels.

The cocaine produces no more unpleasant after-

effects than eucain, and is decidedly more re-

liable.

2. Analgesia to the level of the diaphragm
can be depended upon in all cases where a mode-

rate dose of a potent solution of cocaine has been

introduced by lumbar puncture. In some the

analgesia is sufficient for operation on the up-

per extremities; examples, Cases IX., XV.,
XXII., and XXIV.

3. Complete analgesia, including the eyes,

mouth and throat, has occurred
;
example, Case

IX. It does not entail more severe after-effects

than when the lower extremities only are in-

volved.

4. The preparation of the patient as for a gen-

eral anesthetic diminishes all the unpleasant ef-

fects of cocaine and eucain, and often prevents

them altogether.

5. By moderate doses of bromides before the

injection the initial vomiting is frequently

avoided and the liability of headache lessened.

6. In neurotic patients there are often hyster-

ical symptoms directly following the completion

of tin' injection, but, as a rule, in a few moments
a calm follows and the patient lies perfectly still.

7. Initial nausea and vomiting often occur

soon after the puncture, but last only for a mo-
ment or two, and usually do not recur during the

operation. As consciousness, as well as the mus-

cular power, is preserved, the danger of the in-

troduction of the vomitus into the lungs is prac-

tically nil.

8. Analgesia lasts from thirty minutes to four

hours.

9. Depression after the puncture is incon-

siderable. The use of ethyl chloride
( Bengue)

largely prevents pain when the needle is intro-

duced.

10. The preparation of the patient, the use of

nitroglycerin by hypodermatic injection, or the

employment of coal-tar products with caffeine,

control the headache, which is in many instances

an after-effect of spinal puncture.

11. In a few cases there may lie motor para-

plegia or vertigo. Both are temporary. Ex-
ample, Case XL

12. Spinal puncture has not affected normal
or diseased kidneys.

13. Usually the tactile power, muscular sense,

and the ability to detect heat and cold are re-

tained. The cautery at a dull red heat causes

no pain, while hot water produces marked dis-

comfort.

14. Usually the patient sleeps the first night.

15. There is often a temperature of a few de-

grees within eight or ten hours of the operation.

Whether this is the direct result of the puncture
or the effect of psychic disturbances is not de-

termined. The circulation and respiration are

not seriously embarrassed.

Eucain in Spinal Analgesia.

Dr. Jedlicka, of Prague (Sbornik, klin. Vol.

II., No. 3), has tried cocainization of the spinal

cord in seven cases, and has had unpleasant ex-

periences with the drug. He therefore replaced

it with eucain (alpha-eucain hvdrochlorate).

This he employed in 93 cases of laparotomies of

various kinds, operations on the lower extremi-

ties, perineum and scrotum, and in various gynae-

cological operations, with very excellent results.

The injection was always carried out with
technical precision, and there occurred after

four minutes an analgesia beginning at the feet

and proceeding up the body in segments. In
seven to ten minutes it had reached the navel or

even the breast. The extension of the analgesia

does not depend upon the dose, but upon the dif-

fusion of the eucain in the cerebro-spinal fluid.

This can be favored by placing the patient in an

appropriate position, employing a proper amount
of the solution, and diminishing the pressure of

fluid within the canal. It is, therefore, well to

allow a little of the fluid to escape before making
the injection; at least as much as the amount to

be introduced should be allowed to run out.

The phenomena that occur after the injection
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may be divided into three phases. The first is

the stage of analgesia, which usually begins four

minutes after the injection, and is heralded by

formication and numbness of the lower extremi-

ties. In some eases paralytic symptoms appear

also, such as a feeling of weight and heaviness

in the legs; but very rarely is there complete

paralysis. The heart action may be slowed or

increased, but is otherwise, save in the aged, nor-

mal. In fact, this method of anesthetization

had better be avoided in old persons. Other

symptoms noted were nausea and vomiting (only

when the stomach was empty), paresis of the

sphincter ani, dermographism, and erection of

the penis.

During the second stage the patient feels quite

well and is in normal condition.

The third stage begins three to six hours after

the injection, and is characterized by headache
and increase of temperature. After three hours

these symptoms cease; in exceptional cases they

last until the next day. The author believes

that they appear in consequence of reaction of

the membranous envelopes of the cord. If the

headache is very severe the patient can be re-

lieved by lumbar puncttire and the removal of a

little cerebro-spinal fluid. The relief is abso-

lute; and the headache can be prevented by let

ting a little of the fluid of the cord escape before

making the injection. This procedure has some
influence upon the rise in temperature also.

Experiments with the injection of indifferent

fluids in dogs have proved that spinal analgesia

cannot be effected with them, especially as no
destructive action upon the cord must be caused.

The author recommends spinal analgesia, as

effected ;it Maydl's Clinic, in the very heartiest

manner. It is an excellent method, that entails

no serious danger. It is of inestimable value in

patients suffering from heart and lung disease,

to whom ordinary narcosis would be extremely
dangerous.— Abstract from Die Therapie de>'

Gegenwart, Berlin, April, 1901.

Colchi-Sal in Obscure Gouty Manifestations.

Colchi-sal is dispensed 20 centigramme cap-

sules, each containing 1-4 milligramme of pure
crystallized colchicine dissolved in natural me-
llivl sal icy] ate from betula lenta. Everything
in its action contributes to the drainage from the

economy of those noxious agents whose abnor-

mal accumulation and retention in the blood de-

termine an attack of rheumatism or gout. Ac-
cording to Dr. Laborde, the savant member of

the French Academy, colchi-sal should be given

as soon as gouty symptoms appear, as following

:

First day, 4 capsules at a quarter of an hour in-

terval 4 times a day; second day, 3 capsules at

like intervals 4 times a day; third day, 2 cap-

sules at like intervals 4 times daily
; fourth day,

1 capsule 4 times daily. Interrupt treatment

6 or 8 days, and if all symptoms have not sub-

sided, recommence the same treatment.

Ecthol for Bed Sores.

Dr. Smithwick, of La Grange, X. C, reminds

us (Maryland Med. Jour., January, 1901,) that

the best results, in the treatment of bed sores,

follow—first, thoroughly wash the parts with

warm normal salt solution ; second, then bathe

the parts with peroxide of hydrogen solution :

third, dress the sores with pledgets of cotton or

strips of gauze soaked in ecthol. This dressing

is repeated once, twice or thrice daily, as the

urgency of the case seems to demand.

JBoofe IRottces.

Manual of the Diseases of Children. By JOHN MADI-

SON TAYLOR. A. M., M. D.. Professor of Diseases

of Children. Philadelphia Polyclinic, etc., and WIL-

LIAM H. WELLS. M. D.. Adjunct Professor of Ob-

stetrics and Diseases of Infancy in Philadelphia

Polyclinic, etc. Second Edition. Thoroughly Revised

mid Enlarged. Illustrated. Philadelphia: P. Blak-

iston's Son & Co. 1901. Cloth. 8vo. Pp. 859. Price,

$4.50.

So thoroughly revised is this edition that it is

practically a new book. A great deal of personal

observation and experience are the foundation

stones on which it has been built up to its pres-

ent great importance, and makes it a faithful

sruide to the family physician, whose opportuni-

ties for seeing cannot equal those of a clinical

teacher in a large hospital centre. Xot only do

we find that many additions have been made, but

the additions have been well brought up to date.

The articles on infant feeding are new chapters,

since advances of Very great moment have been

made, especially with reference to the home
modification of milk. Descriptions of diseases

and their diagnostic signs and symptoms are

well detailed. The sections on treatment of the

diseases are also well written from the practi-

tioner's standpoint. Indeed, this is to be one of

the books that serves as the doctor's helper in

time of need. The index is appended.
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Obstetric and Gynecologic Nursing. By EDWARD P.

DAVIS, A. M., M. D., Professor of Obstetrics in the

Jefferson Medical College, and in the Philadelphia

Polyclinic, etc. Illustrated. Philadelphia and Lon-

don: W. B. Saunders & Co. 1901. Cloth. 12mo.

Pp. 402. $1.75.

This volume, designed to instruct the obstetric

and gynecologic nurse as to her various duties,

does so in an easy and graphic manner. It has

been well said that "obstetric nursing demands
some knowledge of pregnancy, and of the signs

of accidents and diseases which may occur dur-

ing pregnancy. It also requires knowledge and
experience in the care of the patient during the

labor and her complete recovery, with the needs

of her child. The obstetric nurse must also

know how to help patient and doctor in the acci-

dents and complications of labor, and has an im-

portant part to play in caring for mother and
child in the diseases which occasionally attack

them during the puerperal period. Gyneco-
logic nursing requires special instruction and
training, and a thorough knowledge and drill in

asepsis and antisepsis." We have seen many
books that undertake the design of this volume,

but we know of no work that is equal to it for the

purpose of imparting instruction to the pupil

nurse. Indeed, for the young graduates in

medicine, so much of the book is illustrated, and
goes so thoroughly into details that he may profi-

tably add it to his books for careful reading. A
good index is appended.

Manual of Practical Hygiene. By CHARLES HAR-
RINGTON. M. D., Assistant Professor of Hygiene in

the Medical School of Harvard University. Tllus-

trated with Twelve Plates anil One Hundred and Fire

Engrarinys. Lea Brothers & Co., Philadelphia and
New York. 1901. Cloth. 8vo. Pp. 730. Price,

$4.25, net.

This Manual is intended "for students, phy-

sicians, and medical officers." That it is up to

date is shown by the fact that the text includes

a statement of the experiences of Dr. Reed and
others (published in January of this year), in-

dicating that "mosquitoes are alone responsible

for the spread" of yellow fever. The author
keeps constantly in mind the information as to

sanitation needed in military, naval, marine
life, and where the health of corporations is in-

volved. "Individual health is guarded in the

sections on food, diet, air, soil, water, rest, sleep,

recreation, exercise, clothing, housing, warmth,
ventilation, etc." The section on sanitation of

schools, etc., is one that we wish every person

officially connected with such institutions would

carefully read, for the public sentiment would

lead to much desired reforms in many places

where school houses are now but little less than

disease-breeding pens. Our notice of this book

must necessarily be brief, and we have space

only to adopt the language of the announcement
of the Manual—"In a word, the volume is com-
plete, authoritative, practical, and modern."

Pulmonary Consumption, Pneumonia and Allied Diseases

of the Lungs: Their Etiology, Pathology and Treatment.

With a Chapter on Physical Diagnosis. By THOMAS
J. MAYS, A. M., M. D., Professor of Diseases of the

Chest in the Philadelphia Polyclinic; Visiting Phy-

sician to Rush Hospital for Consumption, etc. Illus*

trated. New York: E. B. Treat & Co. 1901. Cloth.

8vo. Pp. 539. Price, $3.

This book illustrates the pendulum swinging

of views back toward old-time teachings in re-

gard to the etiology of consumption, etc. The
fundamental concepts of the work are: (1)
"That pulmonary phthisis, in the large ma-
jority of cases, is primarily a neurosis, and the

pulmonary disintegration is secondary; (2)
that any agent, influence, or condition which
undermines the integrity of the nervous system
will engender pulmonary phthisis, or some other

form of pulmonary disorder." Yet notwith-

standing the vitiated nervous system, "the de-

gree of constitutional or nervous depression is

immaterial so long as the bodily soil is not im-

pregnated by the tubercle bacillus." The au-

thor recognizes "that the tubercle bacillus is

present in pulmonary consumption, and plays a

causative factor in its propagation." The au-

thor claims that "the only remedies of value in

the treatment of pulmonary pththis are those

which appeal to, and act through, the nervous
system ; that of special value in the treatment of

phthisis is the counter-irritant action of silver

nitrate ( ^ or 5 minims of a two to five per cent,

solution), introduced hypodermically over the

vagi in the neck." Three chapters are given to

therapeutics of consumptives, in one of which
full details are given as to the use of the silver

nitrate hypodermically. Of course adjuvants
are prescribed, such as strychnia, etc. We con-

fess to the reading of this book with far more
than ordinary interest, for the author's reports

of results would indicate that he sustains his

theory in the results obtained by his plan of
treatment.

The Feeding of Infants—Home Guide for Modifying
Milk. By JOSEPH E. WINTERS, M. D., Professor

of Diseases of Children, Cornell University Medical
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College. New York: E. P. Dutton. 1901. Cloth.

12mo. Pp. 48—viii. Price, 50 cents.

This is a neatly issued little book of large

print that can be read in less than an hour. The

author states that of children born healthy and

exclusively breast fed, very few -lie during the

first year of life, whereas of children artificially

fed in institutions, etc., very few survive the

first year. He claims that Dr. Arthur V.

Meigs' discovery in 1882 of the accurate com-

position of woman's milk "will be the means of

saving more lives than any other discovery made

by medical science during the nineteenth cen-

tury." "Human milk contains 1 per cent, of

casein, or proteid"—the terms casein, albumi-

noid and proteid being synonymous terms.

Coav's milk contains 1 per cent, of proteid.

Cow's milk so diluted as to contain 1 per cent,

of proteid becomes deficient in fat and milk

sugar. Details as to how to treat cow's milk

are given. It is a useful book for the doctor

and the nursery, where artificial food has to be

used.

Text-Book of Diseases of the Nose and Throat. By D.

BRADEN KYLE, M. D., Clinical Professor of

Laryngology and Rhinology, Jefferson Medical Col-

lege, Philadelphia, etc. With t75 Illustrations, 83

of thrm in Colors. Second Edition. Philadelphia:

W. B. Saunders & Co. 1900. Cloth. Svo. Pp. 646.

Price, $4 net.

This second edition is mostly a revision of

the first simply as concerns the correction of a

few typographical errors and changes of a few

expressions found in the fh-st edition. So that

those who have the first edition need not lav that

aside for the new. The fact is that the first

edition was so rapidly exhausted that it left

nothing of material importance that was not in

the first edition to be incorporated in the second.

This speaks much more in favor of the work
than paragraphs of praise. This popularity of

this Text-Book is evidently due to its clear, prac-

tical tone, helped greatly by tin 1 profession of

well-drawn and well-printed illustrations. The
etiology, pathology, symptoms and signs and
treatment—both medical and surgical—are all

plainly and well described. Instead of filling

the book with the details of individual cases,

tables are s\immarized, and the essential truths

of them all are distinctly brought out. It is a

good text-book for the college student, and it is

no less valuable to the general practitioner who
has to do nose and throat work because of the

absence of the specialist in such work. One of

the best indexes we have even seen is appended.

System of Practical Therapeutics. Edited by HOBART
EMORY HARE, M. D., Professor of Therapeutics

and Materia Medica in the Jefferson Medical Col-

lege of Philadelphia, etc. Second Edition. Revised

and Lanjely Ncirrittrn. VOL. II. With Illustra-

tions. Lea Brothers & Co., Philadelphia and New
York. 1901. Royal 8vo. Pages, 926. Cloth, $5,

net per Volume; Leather, $6 net; Half Morocco, $7

net.

Little needs to be added to our favorable

notice of Volume I. in a recent issue of this

journal. The practical ideas and value of the

work are evidenced on every page of Volume II.

This Volume is taken up with the treatment

—

preventive and curative—of specific fevers, such

as typhoid, yellow, malarial fevers, the eruptive

fevers, etc. ; diseases of the respiratory and cir-

culatory systems, such as tonsilitis, influenza,

acute articular rheumatism, diphtheria, spas-

moda croup, rickets, mumps, pneumonia, asth-

ma, bronchitis, and whooping COUgh, organic

heart disease, disease of blood vessels, nervous

diseases of the heart, diseases of digestive sys-

tem and kidneys, nervous diseases and diseases

of the skin. Twenty-five authors', well selected

as to their ability and fitness for the task, are

the contributors to this volume. The practical

characters of the system makes them exactly the

books to which the general practitioner would

naturally resort when seeking aid as to the man-

agement of an intricate case. Such a work will

of necessity be of value in the library of every

doctor, ami almost daily serviceable as a work of

reference in the treatment of disease. An index

is appended to each volume to assist one in

readily turning to the item desired.

Treatment of Fractures. By CHARLES LOCKE
SCUDDER, M. D., Surgeon to Massachusetts Gen-

eral Hospital, Out-Patient Department; Assistant

in Chemical and Operative Surgery in the Harvard

University Medical School, etc. Assisted by FRED-
ERIC J. COTTON, M. D. Second Edition. Revised

and Enlarged. With till Illustrations. Philadelphia

and London: W. B. Saunders & Co. 1901. 8vo.

Pages, 457. Polished Buckram. $4.50 net.

In less than a year, the first edition was ex-

hausted, and call for this second edition was

made, enabling the author to introduce a series

of clinical cases to make plainer the chapter

upon fracture of the skull. Kmphasis is laid

upon the use of plaster-of-Paris in the treatment

of almost every fracture. New illustrations en-

hance the practical value of the book—intended,

as it is, to be a guide for the practitioner and

student in the treatment of fracture of the bones.

In short, it is a practical statement of the gen-
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erally recognized methods of dealing with frac-

tures. Methods of treatment are described in

minute detail, and the doctor is really shown in

the numerous illustrations—many of them being
reproductions of X-ray pictures—how to apply
apparatus, etc. It is now about the most prac-
tical and useful work on the treatment of frac-

tures that has ever been issued. After four
pages of bibliography, an index that seems to be
perfect, lias been appended. Ti should be spe-
cially mentioned that the elaborate and com-
plete series of illustrations constitutes a con-
spicuous feature of the book. Nearly all of the
illustrations are from new and original draw-
ings, and are reproduced in the highest style of
art. The publishers have done their part most
liberally.

lEMtorlal.

Defective Eyes in School Children of Hic-
mond, Va.

Dr. Alfred C. Palmer, of his city, who limits
bis ] iract ice to the diseases of the eyes, ear. nose
and throat, has made his report to the Public
School Board of the city of Richmond of the re-

sults of his examinations of the eyes of the pub-
lic school children of this city.

There are eleven public schools in Richmond
for white pupils, and seven for colored Dupils.
Of these, the Richmond High School (for
whites), the Colored Normal (or high) School,
and Madison (grammar) School for whites fail-

ed to report. These three schools represent
probably 1,000 or 1,100 pupils.

The total number of white pupils examined
was 2,015; the total number of colored pupils
examined was 1,140—grand total, 3,101.
Of these, the number of white pupils found

with normal eyes was 1,334; with defective eyes,

081—total whites, 2,01 5. Of the 1,146 colored
pupils examined, 885 had normal eves, and 371
had defer! ire eyes.

Proportion of white children's cues found de-

fective, 33 1-3 per cent. Proportion of colored
children's eyes found defective, 22 per cent.

While these figures may not be absolutely cor-

rect, as explained by Dr. Palmer in his report,

they may be relied on as being so nearly correct
as not to materially affect the proportions.

This report is interesting as confirmatory of

the general belief that defective eyes occur much
more frequently in the white race than in the

negro. It would have been more interesting if

the proportion of defective eyes had been esti-

mated in the mulatto as compared with the full-

blooded negro.

We regret that the report does nol undertake
any statistics or discussion of the causes of de-

fective sight among school children. The Pub-
lic School Hoard could not have entrusted such
work into better hands than in those of Dr. Pal-

mer.

Medical Laboratories of the University of

Pennsylvania.

The University of Pennsylvania is about to

erect, at a cost of more than $500,000, exclusive

of grounds and equipments, a Medical LabAvn.

tory Building, which will be unexcelled in every

respect by anything of the kind in Europe or

America. Beside lecture and demonstration

rooms, and spacious rooms for sui'gical, com-
parative, and neuro-pathology, and for patho-

logical histology, there are to be rooms for ex-

perimental work, and for research in the lines

of physiology, pathology and pharmacodyna-
mics. Such laboratories, first established in

Germany then in France, and now in all civi-

lized and enlightened countries, have add*"*

great wealth of facts to our knowledge of th"

structure and functions of the body, as well a

!

having provided methods of preventin"' and com-

batting disease that have already robbed manv
of the most direful of their chief terrors. When
it is recalled how definite now is much of the

knowledge of the laws of health, and to whr*

extent the discovery of the uses and functions of

the various organs, the precise nature of their

possible lesions and derangements, and the defi-

nite action of remedial agents have undoubtedly

contributed to the relief of suffering and the

prolongation of life, and how, in a few years,

we have been taught that harmful micro-oreaui-

zations—the so-called germs—are the causes of

many diseases, and by what means their ravages

may be combatted, the most enthusiastic fore-

casts for the future discoveries in medicine may
Avell fall short of actual achievements. Hence

this undertaking of the University of Pennsyl-

vania for the Medical Department—the oldest

in this country—must commend itself to all edu-

cators, to students, and to all who have at heart

the material advancement of the human race.

Dr. M. D. Hoge, Richmond, Va.,

Immediately after the end of the session of

the University College of Medicine, Richmond,
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Ya., resigned his chair as Professor of Histo-

logy, Pathology, Bacteriology and Urinology in

that institution. He has been a most valued

teacher in his department, and leaves the Fac-

ulty with the best wishes of each of its members.

He has been Professor in the same chair since

the organization of the University College in

1893.

Dr. EL Stuart MacLean, Professor of Physio-

logy in the same College, has been elected to suc-

ceed Dr. Hoge as Professor of the chair. Where-

upon Dr. MacLean resigned the chair of Physio-

logy, leaving a vacancy which will be filled in a

few days.

Medical Meetings at St. Paul, Minn.

The occasion of the meeting of the American

Medical Association at St. Paul, Minn., Juno

4th-7th, 1901, will cause a number of medical

meetings in that city during the last week in

May and the first week in June. One of the

great social attractions will be the railroad ex-

cursion through Yellowstone Park during the

few days immediately succeeding adjournment
of the session of the Association.

During the last week in May the Association

of Medical Officers of the United States Army
and Navy will have a session. On June 1st and

3d the American Academy of Medicine will

have meetings, with a very attractive programme
of papers, etc. At 2:30 P. M., June 3d, the

American Medical Editors' Association will

hold its annual meeting, and conclude with th;:

annual dinner at 9 P. M. Coincident with the

first two days of the meeting of the American
Medical Association—June 4th and 5th—the

American Proctological Society will hold its

third annual meeting at Hotel Aberdeen, with

a list of papers on its programme by eminent

specialists that will prove valuable contributions

to proctologists.

Western Ophthalmologic and Oto-Laryngo-

logic Association.

The following officers wore elected at the sixth

annual meeting held in Cincinnati April 11th

and 12th: President, Dr. C. Ji. Holmes, Cincin-

nati, O. ; Vice-Presidents, Drs. W. L. Dayton,

Lincoln, Xeb. ; J. O. Stillson, Indianapolis,

ind. ; and H. W. Loeb, St. Louis, Mo. ; Treas-

urer, Dr. 0. J. Stein, 100 State street, Chicago;

Secretary, Dr. William L. Ballinger, 10<» State

street, Chicago. At the meeting in Cincinnati

the scientific programme was of very high grade.

Forty new members were elected. The next

meeting will be held in Chicago, April 10th,

1 1th, and 12th, 1902.

The Mississippi Valley Medical Acsociation

Will meet September 12th, 13th, and 14th at

Hotel Victory, Put-in-Bay Island, Lake Erie,

Ohio, instead of on the dates previously an-

nounced. The dates have been changed so as

not to conflict with another large Association

meeting a week in advance at the same place.

A railway round trip rate of one cent a mile for

the round trip will be in effect for the meeting.

Tickets will be on sale as late as September 12,

V.I01, good returning without extension until

September 15th. By depositing tickets with

the Joint Agent at Cleveland, Ohio, and paying

50 cents, the date can be extended until October

8th. This gives members an opportunity' of

visiting the Pan-American Exposition at Buf-

falo, X. Y., to which very low rates by rail and

water will be in effect from Cleveland. Full

information as to rates can be obtained from the

Secretary of the Association, Dr. Henry E.

Tuley, ill West Kentucky street, Louisville,

Ky. Members of the Profession are cordially

invited to attend this meeting of the Association.

Those desiring to read papers should notify the

Secretary at an early date.

The American Dermatological Association

Will hold its 25th annual meeting at The
Beach Hotel, Chicago, 111., May 30, 31, ami
June 1, 1901. A full and very excellent pro-

gramme has been issued for this occasion. Dr.

Francis John Shepherd, of Montreal, ( lariada,

is President; Dr. Douglas W. Montgomery, of

San Francisco, Cab, Vice-Presidentj Dr. Frank
Hugh Montgomery, of Chicago, Secretary and
Treasurer. The meeting will adjourn in time

for members wishing to do so to reach St. Paul,
Minn., in time for the opening of the American
Medical Association.

Psycho-Physical Laboratory in Washington,
D. C.

Great credit is due Mr. Arthur MaeDonald.
Specialist in the United States Bureau of Edu-
cation at Washington, for liis indefatigable
work in the interests of science in trying to se-

cure the establishment in Washington, in connec-
tion with the Department of the Interior, of a

Psycho-Physical Laboratory. "A rigid and pa-

tient study of man must be based primarily upon
the individual, who is the unit in society.''

Trustworthy knowledge can come only from the
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study of large numbers of individuals. The
best method of investigation is that of the labo-

ratory with instruments of precision in connec-
tion with sociological and abnormal data. Such
a laboratory is not in the least to be in competi-
tion with other psycho*physical laboratories.

This Government can well afford to support
such an institution for scientific purposes. We
pay millions to catch, try and care for criminals,

but give very little to study the causes that lead
to crime.

Mr. MaeDonald is endeavoring to have the

leading Medical Associations, both State and
National, pass this resolution: "Resolved, That
we are in favor of the establishment of a Psycho-
Physieal Laboratory in the Department of the

Interior at Washington for the practical appli-

cation of physiological psychology to sociologi-

cal and abnormal or pathological data, especially

as found in institutions for the criminal pauper
and defective classes and in hospitals, and also

as may be observed in schools and other institu-

tions."

We join with other journals in expressing the

hope that the various State Societies will lend

their influence to the movement for the establish-

ment of such a psycho-physical laboratory for

sociological purposes.

"The study of man, to be of most utility, must
be directed

—

first, to the causes of crime, pauper-

ism, alcoholism, and other forms of abnormality.

To do this the individuals themselves must be

studied. As the seeds of evil are usually sown

in childhood and youth, it is here that all inves-

tigation should commence, for there is little hope

of making the world better if we do not seek the

causes of social evils at their beginnings."

Physical Diagnosis in Obstetrics, by Dr. Ayers.

In the April 20th issue of this journal, in

commenting on the above mentioned book, re-

cently issued by Messrs. E. B. Treat & Co., of

New York, we stated that this book contained no

index. This statement was incorrect, for fol-

lowing the general text matter is a blank sheet,

after which there is an index of four pages, mak-
ing a most useful addition to the volume. The
oversight was due, we suppose, to pressure to-

gether of the cut edges of these pages in binding.

Typographical Corrections.

In Dr. Keister's article in the issue for May
10th, our attention has been called to three er-

rors of type. On page 03, in the 28th line, from
the bottom of second column, and again on page

64, in the 20th line from bottom of first column,
occur the words, "constructed anus." The cor-

rection should be "constricted anus." In the
1 1th line from bottom of second column of page
64 the words should be "pulse 108 per minute."

Dr. Henry Alfred Robbins, Washington, D. C,
Has been elected to the Professorship of Der-

matology and Svphilology in the Medical De-
partment of Howard University, Washington,
I). C.

Polk's Medical Register of the United States
and Canada

Will be issued in the spring of 1902, or ear-

lier, if practicable. The information will be
obtained from original sources, and be brought
down to date. This Register was first published
in 1880. The issue now under way for 1902 is

to be the (Seventh Edition. Physicians who
have moved since 1898 should notify the pub-
lishers (Pc. L. Polk & Co., Detroit, Mich.)
promptly, Parties wishing a copy of the book
when ready should at once fill an order blank,

agreeing to pay $6 on receipt of the Register,

which gives post-office addresses, names of col-

leges, and dates of graduation, positions held in

the profession, etc.

The Therapeutic Monthly

Is a new journal, begun in May, devoted solely

to the important department of treatment of dis-

ease, published at 1716 Chestnut street, Phila-

delphia, Pa., of which Dr. James Tyson is Edi-

tor-in-chief, with the assistance of Drs. T. L.

Coley and T. Mellor Tyson as Associate Editors.

This is an able corps. Dr. James Tyson's emi-

nence as the author of about the best text-book

on Practice of Medicine in any language ought

to assure the success of this new venture.

©bituarp TRecorfc.

Dr. Whitcomb Eliphet Pratt,

Of Buckingham Courthouse, Va., died in

Richmond, Va., May 10, 1901. He was born

in Buckingham county in 184:). He enjoyed

perhaps one of the largest country practices in

the State, and was an exceedinglv popular citi-

zen. He was a member of the Medical Society

of Virginia, and of his County Board of Health.

His loss is felt as a calamity by a large circle of

friends.
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THE LIMITATIONS OF SURGERY IN THE
TREATMENT OF NERVOUS AND MENTAL
DISEASES*
By WILLIAM BROADDtS PRITCHARD, New York, N. Y.

What is the legitimate role of the surgeon in

neurology and mental disease ? What evidence

is there, discarding for the moment the forensic

province of undemonstrated theory, that any
good thing in positive results has come out of

this Nazareth ? The subject is far-reaching, of

radical importance, and of entrancing interest.

I cannot hope to present it at all exhaustively.

T was asked to read a practical clinical paper

based upon personal observation and experience,

and I believe that the accumulated results of

more than twelve years in special work permit

me the opportunity to fulfill the request with at

least some degree of resultant interest. The

subject, too, is one which seems appropriate to

the occasion, since it unites with a common in-

terest all of us.

Differences of opinion are often dependent

upon the view point. The surgeon and the

neurologist represent the two extremes in medi-

cine, of daring—almost audacity—and conser-

vatism. A military simile suggests itself: The

surgeon of to-day is the outrider, the scout, the

advance outpost ; the neurologist holds the

trenches. To you of the knife, there is daring

and audacity as duty; to us, for the present, at

least, that cautious conservatism born of un-

solved problems. Understand me to be in no

sense or degree underestimating the results at-

tained along neurological and alienistic lines

generally, but only as regards that particular

sub-field under consideration. I acknowledge

*Read before the Richmond County (N. Y.) Medical
Society. May 15, 1901; also read before the North Caro-

lina Stale Medical Society daring its forty-eighth annual
meeting at Durham, N. C

,
May 23, 1901.

second place to no specialty in medicine in the

ratio of general advance during the past two
decades.

( 'lothed as he is with the reassuring bullet-

proof armor of asepsis, the surgeon of to-day has

invaded almost every specialty in medicine, and
almost every sub-field in the territory of nervous

and mental disease. Within the past few
months I listened to a paper by a surgeon before

a New York Society descriptive of the tech-

nique and results in some thirty odd cases of

varied major and minor surgical procedures in

nervous and mental affections, in about ninety

per cent, of which the writer, with an assur-

ance which was sublime, stated that he had
acted upon his own initiative and without any
neurological guidance or advice whatever. I

might add. with no little professional gratifica-

tion, that the net results reported, even by the

writer, added no laurels to his surgical fame.

Among organic nervous diseases, cerebral and
spinal tumor, abscess, phlebitis, malformations,

congenital and acquired, and all the sequences

of trauma, are claimed by the surgeon with an

assurance which resents with indignation any
protest or criticism, and which we relinquish

not so much because we confidently expect more,
but for the entirely negative reason that we can,

with assurance, promise less. Personally, I

believe that, at least theoretically, we must look

to surgery for all that is to be attained in cura-

tive results in the diseases mentioned. Much
remains to be done, however, in the way of

prompt and accurate diagnosis and perfection

id' technique before even in this field surgery

proves less disappointing than other measures.

T have seen and reported one case of brain tumor
practically cured, two greatly and for many
months relieved, two cases of sinus phlebitis

cured, five of cerebral abscess cured, and several

sequences of trauma cured or favorably modified

through surgical interference, which cases other-

wise would probably have ended fatally. In
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certain forms of peripheral neuritis, those due
to mechanical causes, surgery is obviously and
alone the means to the end of cure. In certain
conditions of post-paralytic helplessness from
contraction, as in the various talipes of
poliomyelitis, the spastic deformities of
hemiplegia and paraplegia, muscle trans-

plantation, or other plastic procedures of-

ten greatly benefit through restoration of use-

ful function. Many of these cases are greatly

benefited by the mechanical devices of the or-

thopaedist. I have seen a helpless, bed-ridden

paraplegic enabled to walk about at will and
earn a living by the aid of an ingeniously con-

structed orthopaedic apparatus. All this we
concede to our brothers with the knife, and still

he is not satisfied, but with rapacious and omni-
vorous maw, like Oliver Twist, he asks for more

It is in the sub-field of functional and so-

called reflex nervous and mental affections that

we dispute the invasion of surgery. Epilepsy,

chorea, hysteria, the various sensory and motor
neuroses, and the psychoses, are promient ex-

amples in the contested territory. What has the

surgeon done towards bettering the prognosis in

epilepsy ? I have yet to know personally of a

single case cured by operative measures, and I

have notes of 21 cases in which surgical relief

has been attempted. Even in well defined focal

epilepsy, dependent upon an isolated circum-

scribed lesion, the results of surgical aid have
been grievously disappointing. The habit of

having convulsions, which constitutes epilepsy,

continues even after the primary cause has been

removed. To me the very idea of relief by ope-

rative interference in non-reflex epilepsy is radi-

cally faulty, if, indeed, it be not an example of

the reductio ad. absurdum. We operate to re-

move a focus of irritation, a lesion. The
trauma of operation induces of itself this very

condition. The damage from the surgeon's

knife equals always, and often exceeds, as an

irritant, the original lesion. The only possible

rational excuse for surgical interference in non-

reflex epilepsy, it seems to me, must be negative.

Since we cannot cure by any other means, no

harm and some possible good may come from
operation. Even in epilepsy apparently of un-

mistakable reflex etiology surgery has proven

disappointing. Let me say here that I believe

firmly that epilepsy as well as other neuroses

may have origin in a reflex cause. Two in-

stances occur to me graphically illustrative of

such failure. Mrs. G., married, age 35, no

children, miscarriage at 28, attended with cer-

vical laceration, and followed by cicatricial

stenosis with dysmenorrhea. Eor three years
previous to observation each menstrual period
had been ushered in with an epileptic seizure, at

first of the petit, and later of the grand mal
type. The attacks when I saw her were severe,

and several occurred during the five days of the

menstrual period. The stenosis, which was ex-

treme, was assumed to be etiologically related

to the attacks, which assumption was corrobo-

rated apparently by the induction of attacks

upon two occasions by passing a Hank's bougie.

Eorcible rapid dilitation was done, a skilful

gynaecologist operating. The dysmenorrhea
was relieved permanently, and for two months
the convulsions did not recur. At the next

period they returned, and have, at last accounts,"

continued in equally severe form and at nearer

and nearer intervals.

Case 2. D. S., male, age 40, German-Hebrew,
travelling salesman ; married, two children,

aged 5 and 8, both healthy. Family history

negative. Personal history, that of perfect good

health up to the age of 11, when he was kicked

on the middle of anterior right thigh by a horse.

Immediate consequences not recalled, but within

a few days he had forgotten all about it, and
there was no local evidence whatever of injury.

About six months later, on his way to school, he

felt a cramp in right leg, which became first

stiff (rigid), and then began to jerk. The jerk-

ing caused hirr/ to fall, but did not extend be-

yond the leg, and he did not lose consciousness.

Within a few minutes he felt all right and went
on to school with no after effects whatever.

Following this first seizure he had several simi-

lar attacks occurring at night, and waking him
up, but he did not have a true convulsion with

unconsciousness until about four months later.

This occurred in school, and was of the typical

grand mal variety. For four years thereafter

he was absolutely free from all attacks. While

dancing in an over-heated ball-room, and after

drinking three or four "-lasses of beer, he fell to

the floor in another seizure. In this attack, as

well as in the first and in all subsequent at-

tacks, he noticed first pain in the leg at the site

of the injury, with subjective numbness over the

anterior and outer lower leg, followed by jerk-

ing of the right leg, a heavy, dead feeling in the

right arm, tingling pain in the right face, then

unconsciousness. Following these attacks he is

drowsy, confused in mind, and the right leg is
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weak, and often drags, and at times is powerless.

Another attack occurred while skating, the

skates being strapped on unusually tight. In

1880 he consulted Berger, of Breslau, who ad-

vised section of the nerve (anterior crural).

This was done by Fischer, with the result that

total paralysis for two weeks occurred. Pa-

tient had to use crutches for two years. During
the following ten years the seizures were no less

in number, though most of them were of the

petit mal type. Coming to this country, he be-

came a patient of Jaeoby, who prescribed the

triple bromides, with the result that for seven

years patient was free from all attacks. When
seen by me in 'OS he was subject to frequent

aura; of pain in the thigh, numbness in the leg,

vertiginous weakness, but could usually arrest

further developments by getting up and walk-

ing or stamping the leg on the floor. Since

1890 he has had attacks as before, except when
taking tlie bromides. In both these cases the

reflex etiology seems indisputable, and in both

it would appear from a priori reasoning that

benefit, if not cure, was to have been logically

expected from the procedures adopted. In both

the result was wholly disappointing. I might

add from experience to these too many others,

but I doubt the advantage of so doing, since the

result has not varied. And yet I believe that

even here the surgeon has a legitimate field, and

that if the neurologist be prompt enough in

diagnosis, and the surgeon equally prompt in

operating, the benefit would be proportionately

greater. The primary cause of epilepsy, reflex,

organic, or toxic, is of less importance in prog-

nosis or treatment in a direct ratio with the du-

ration of the disease. There can be no arbi-

trary time limit, but in an epilepsy, of six or

twelve months' standing the cause is relatively

immaterial as affecting either prognosis or

treatment.

In chorea the equation of value in estimating

different remedial measures is somewhat ob-

scured by the fact that the disease is in many
instances self-limited. We are liable to con-

strue as propter hoc what in reality has been

post hoc only. Not all cases of chorea (I refer

exclusively to non-organic choreas) are self-

limited, however, and it should not be forgotten

that the most striking characteristic of the dis-

ease history is a tendency to recur; nor should

the fact be overlooked that while chorea per se

may be a simple thing, it may involve collater-

ally and indirectly grave and disastrous conse-

quences to the victim. In idiopathic or simple

chorea the treatment is almost statutory in its

fixed exactness. In reflex chorea, which means
all the way from less than 1 per cent, in the

opinions of neurologists to 100 per cent, in the

opinions of certain operating oculists, the

routine of treatment is less arbitrary. I have

records of 70 cases of chorea examined by com-

petent oculists in which defects of vision due to

muscular insufficiency and other causes was
found, and glasses or other ophthalmological

measures, including tenotomies recommended,
and not one instance in which a cure could be

legitimately claimed for either glasses or teno-

tomies. I do not mean to say that these meas-

ures were not of adjuvant value. On the con-

trary, I believe that occasionally they served a

valuable purpose in removing a secondary cause.

In one case of chorea a rhinological fiend confi-

dently promised that the removal of a nasal

polypus would cure the case. The patient may
have been cured, but it took six weeks of treat-

ment with Fowler's solution to remove the after

effects of the operation. In another case a boy

of nine was brought to my clinic with a most

violent and intense chorea. He could not stand

or talk or use his limbs at all. It was of fulmi-

nant onset. I found a redundant prepuce, in-

flamed and bulging with purulent secretion.

Dr. Bodine operated for me quite successfully.

There was no improvement for a week in the

chorea, but within the next foTir or five weeks,

under Fowler's solution of arsenic, the chorea

disappeared. Possibly, and indeed probably,

this result would, not have been attained inde-

pendently of the operation, which certainly re-

moved an aggravating, if not a primary, cause.

Most of the sensory neuroses, the neuralgias,

the tics, the pseudo-coxalgias and paresthesias,

are due to blood states or dyscrasias—fo toxamiia

quite often. Many of them are varieties of

neuritis in different degree. Painful tic of the

face is at times exceedingly intractable, resist-

Lng all ordinary and even extraordinary thera-

peutic resources. In such cases the surgeon is

considered and consulted. Section of the nerve

or the more radical operation upon the Gasserian

ganglion is advised. With regard to the value

of either of these operations, I confess to but

little personal experience. So vehement has

been my opposition on theoretical grounds to

either procedure that I can recall but one in-

stance in which in sheer desperation I gave a re-

luctant consent. The patient, Mr. II., age 61,
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an army veteran, developed rheumatism, in-

flammatory, while serving in the Federal army.

He suffered at the time from facial neuralgia.

For twenty years thereafter at occasional inter-

vals the neuralgia returned. In 1801 he had
an unusually severe attack, during which the tic

or spasm first developed. This attack lasted

some two months, and during this time his only

relief was from large doses of morphia. In '92

he had another six weeks' siege. In 1893 two

attacks, section of the superior branch of the

fifth was done, with the result that all branches

developed a frenzied spasm and pain except the

superior, which was paralyzed. He was con-

tinuously under the influence of morphia for

four months, when suddenly all pain and spasm
ceased, remaining absent for nearly a year.

Following a cold or perhaps the grip, the pain

and tic reappeared in the fall of 1894; the pa-

tient, who had become intensely suicidal, beg-

ged for any relief, regardless of the risk. Hart-

ley's operation was decided upon. The patient

survived. The pain still continues, and as a

result of the operation certain mental changes

subsequently developed, which have resulted in

a state of practical dementia. I have within

the past year succeeded in relieving two patients

with painful tic in most aggravated form, both

of whom seriously contemplated upon the ad-

vice of attending physicians radical surgical

measures. In both cases complete relief, which

continues to this day, was obtained by means of

strychnia given hypodermically in heroic and

progressive doses.

Spasmodic torticollis is another disputed

field. So frequent have been the disappoint-

ments of the surgeon in obtaining beneficial re-

sults here as to leave it almost undisputed neuro-

logical territory. My personal experience in-

cludes three cases, in only one of which did

benefit occur.

That reflex iritation may induce symptoms
simulating grave disease, and that some good

may sometimes come out of the Nazareth of sur-

gery here, is illustrated in the following history

:

H. K.. age three years, of good family his-

tory and good personal health up to time of ob-

servation, began to grow fretful and peevish,

slept badly, and was disinclined to walk or move
at all. In bathing or clothing him it was

noticed that he flinched whenever any movement
of left leg was made, especially in flection of the

hip or knee. On examination the slightest

manipulation of the left hip in extension or

flexion or from direct pressure induced violent

pain with paroxysms of screaming. The pre-

puce was found redundant, inflamed and ad-

herent. An operation for phimosis was done
with immediate relief, and no subsequent re-

currence during the three years which have since

intervened.

In this day of materialism, affecting all alike,

both surgeon and alienist find a kindred impulse

in the desire to bring the affections of the mind
down to a tangible materialistic basis. Es-

pecially is this the trend of alienistic investiga-

tion to-day. Much of the slow progress at-

tained in the treatment of the insanities is be-

lieved to be due to the persistence of the tradi-

tional conception that insanity was from the

gods, and was outside, therefore, of the sphere

of man— medical help. Behind the jaundice

was the cirrhotic liver, behind and explaining

the dropsy was the nephritis, but behind the de-

lusion of the unpardonable sin was what ? Un-
til recently we did not know at all. Until re-

cently we did not appreciate the significance of

cause and effect in mental disease that gall

stones, for example, might be behind and ex-

plain a melas chole, black bile, or that toxines

and ptomaines might induce disturbance of the

psychic cell, or that reflex irritation from peri-

phery might disturb mental equilibrium.

Mrs. A., aged 41, came under my care for a

typical melancholia. She had numerous vis-

ceral delusions, among others the belief that her

stomach was rotten, and that her intestines were

full of holes. Obstinate constipation necessi-

tated mechanical relief, with the result that

some twenty hard scybalous masses were re-

moved forcibly per rectum, the visceral delu-

sions
( ?) disappearing almost simultaneously,

and the patient subsequently making a good re-

covery.

J. S., male, aged 48, was seen by me in con-

sultation with Dr. E. Y. Hill, of New York.

The patient had melancholia of the stuporous

type. He had the delusion of poisoned food,

and had refused all food for several days. Ex-

amination revealed a most horrible condition of

the mouth from decayed teeth and neglect of

mouth hygiene. A visit to the dentist with

aseptic washes resulted in the immediate disap-

pearance of this particular delusion. This pa-

tient also, I believe, made later a good recovery.

Mr. 0., male, age 37, referred to me by Dr.

Dalton, of Winston, N. C, was affected with

melancholia, all the cardinal symptoms being
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present, gloomy and unreasonable depression,

intense exaggerated introspection, paralyzed ob-

jective consciousness, insomnia, post cervical

ache and tendency to suicide, etc. The patient

complained of more or less constant tenderness,

and sometimes pain over the right hypochon-

driac region. He also gave a history of two at-

tacks acutely severe of what he had been told was
bilious colic. Examination revealed suspicious,

but somewhat indefinite, physical signs of an ob-

structed gall duct. I referred the case to Dr.

Tuttle, of New York, who confirmed the local

findings. An exploratory operation was done,

revealing a gall duct almost completely occlud-

ed by stenosis, the cause, however, not being

determinable from local conditions. There

were no gall stones and no malignant disease.

The melancholia cleared up within a few weeks

thereafter, but within six months had returned,

and, though less marked, it still persists.

Mr. DeW.. age 35, was referred to me by Dr.

Barringer. of New York. I found him affect-

ed with an hallucinatory insanity of the para-

noiac type. Among other hallucinations, all

people upon whom he looked turned at once

bright red. Every one who looked at him did

so with design. Two people talking on the

street as he passed were talking of him. He
could not sleep, the disturbance from voices

keeping him awake. He had no sexual power,

—a firm belief—although never in his life had

he even attempted sexual intercourse. Other

symptoms directed attention to the genitals and

examination showed a redundant prepuce with

the entire glans penis studded with cheesy

massas. So intense was the irritation that

bleeding from the surface could be readily in-

duced. Circumcision was done by Dr. Currier.

It is now nearly two months since the operation,

rather too soon for final conclusions, but so far

there has been no change whatsoever for the bet-

ter.

Just one case more and I am done. I had

not purposely reserved this case as a dramatic

climax. It will, nevertheless, fittingly sub-

serve that end.

Mrs. C, age 29, native of Tennessee, married

and a divorcee. Of robust, vigorous physique,

a superb type of the feminine human animal.

When seen by me she presented all the condi-

tions characteristic of an exaggerated nympho-

mania. She lay in bed, the nurse and the at-

tending physician, as well as the writer, being

in the room, in an erethistic ecstacy masturbat-

ing continuously, except- when physically re-

strained. This had been her condition for

several weeks. The antecedent history was as

follows : She had married a degenerate five years

previously, from whom she had obtained a di-

vorce a year or two later. Soon after she de-

veloped symptoms of hysteromania, with sexual

delusions. A gynecologist in her native city

removed the ovaries. She improved, but subse-

quently stiffered a relapse. Consulted another

gynaecologist, and lost her uterus. Again she

improved, but again the original trouble recur-

red, even worse than before. A third gynaeco-

logist was consulted, who did a Baker-Brown
excision of the clitoris

;
exactly the same result

followed, and for the fourth time she was ope-

rated upon. This last operation, done by one

of the most eminent gynecologists in New York,

consisted in the removal of the stump of the

cervix left from the former hysterectomy. Six

months later T saw her. I did not hear from
the patient after consultation until two years

later, when, upon answering an appointment to

commit to a private asyhim an insane patient, I

found, to my surprise, my patient of two years

before. She was duly committed
;

again re-

covered, this time without the knife, and has

since married, and thanks to this last thera-

peutic procedure, has remained well ever since.

Briefly summarized, my personal observation

and experience (I have studiously and with de-

sign avoided collaborated statistics and refer-

ences to literature), leads me to the following

conclusions: In abscess of the brain and sinus

phlebitis and in traumatic hemorrhage surgical

procedure is not only legitimate, but is impera-

tively demanded, and affords the only rational

hope of cure.

In tumors of the brain and in imbecility due

to cranial deformity, as in microcephalous, sur-

gery has a legitimate field, and while the results

attained have not been particularly gratifying,

no other remedial measures have resulted in any
benefit whatever.

Paralytic deformities, talipes, and contrac-

tions can be successfully treated by surgical pro-

cedure alone. Loss of function may be often

completely relieved and useful action restored

by muscle transplantation or section. Com-
pression myelitis from trauma or other cause

demands surgical treatment. Laminectony is

a legitimate procedure, as demonstrated in the

results attained by Dawbarn, Lloyd, McBurney,
Thorburn, and others.
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In the treatment of the neuroses, intrinsic or

reflex, surgery is never a factor of any assured

value. It may in exceptional instances prove, a

valuable adjuvant, but should never be relied

upon alone with any assurance whatever. In
non-reflex epilepsy the only possible excuse for

surgical interference is that the patient cannot

be made worse by anything. In reflex epilepsy,

and in other neuroses due to or aggravated by

any ascertained reflex cause, surgical removal

of such reflex cause is legitimate, but that sur-

geon is wise who promises nothing. Among
sensory and motor neuroses surgery in the ma-
jority of instances seems a desperate experiment

at best, and often a crime. The domain of the

surgeon in the treatment of the psychoses I be-

lieve to be as yet shrouded in uncertainty.

Cautious, discriminating experimentation

should constitute the guiding and dominant in-

fluence. The ratio of failures to success as

measured by the records to date is as ten to one,

and yet I believe that the future, through added

knowledge, chiefly neurological, will show a

legitimate and an extensive field for the surgeon

here.

105 TV. 1?>d street.

SUDDEN DEATH SIX AND ONE-HALF DAYS
AFTER GASTROENTEROSTOMY.*

By I. S. STONE, M. D., Washington, D , C ,

Professor Clinical Gynaecology University of Georgetown; Surgeon
to Columbia Hospital for Women, Etc.

Mr. B.. white, age 45, presented himself at

my office on December 1, 1900, and gave the fol-

lowing history: He had lost, a mother and sister

of carcinoma. He had been treated during the

summer months of 1900 for gastric catarrh, and

had improved. He had so-called "indigestion"

and discomfort after eating, but had never

vomited blood, nor had he suffered from extreme

nausea or pain after eating. Ife claimed that

he had accidentally discovered a tumor in the

region of his stomach, which was movable, and
did not seem very sensitive to the touch. The
patient appeared to be in excellent condition;

had lost little, if any, flesh, and had healthy

thoracic and abdominal organs, save the one

mentioned. His visit to my office was solely to

*Kead before the Medical Society of the District of
Columbia, January 30, 1VU1.

engage me to remove the growth in his stomach,

and he promptly acted upon my suggestion to

enter a hospital at once. The growth was easily

found in the epigastrium, just above the umbili-

cus, appeared about the size of a small orange,

and could be moved easily in every direction, ex-

cept downwards. It was my opinion that the

growth was malignant, and that it involved

either the stomach or thansverse colon.

This opinion was well founded, as he had
symptoms of progressive stenosis somewhere in

the alimentary tract.

The patient entered Sibley Hospital on Sun-

day, December 2, 1900, and submitted to ope-

ration the following day. With the assistance

of Dr. D. G. Lewis, I first opened the abdomen
in the region of the gall bladder, hoping to find

the growth due to obstruction of the cystic duct.

The diagnosis of cancer was positively confirm-

ed as soon as the stomach could be inspected.

The growth appeared to occupy the lower end of

the stomach, and included the pylorus, present-

ing what may be called a most favorable case for

excision, or even a complete extirpation (gas-

trectomy). Our conclusion was, not to attempt

gastrectomy, because of the very great risk, and
for the additional reason that due preparation

for such a formidable operation had not been

made. But we decided to do a gastroenteros-

tomy, believing that if a suitable opening were

established between the stomach and bowel we
could with reason hope at some later date to suc-

cessfully remove the malignant growth.

The stomach appeared to be large, and to have

undergone perceptible dilation, and we believed

a gastro- enterostomy would add to his comfort

and prolong his life. A second incision was
made in the median line four inches in length,

through which the operation was completed. A
loop of bowel was selected at a convenient dis-

tance below the stomach, giving sufficient lati-

tude of motion to prevent excessive traction, and

this was united by means of a "Murphy button"

to the anterior surface of the free and healthy

portion of the stomach. A portion of the omen-

tum was drawn over the field of operation to

give greater security and to prevent adhesion of

either stomach or bowel to the under surface of

the wound. The patient had but little shock.

He required no anodynes, and save a certain

amount of nausea, presented no unwelcome or

untoward symptom whatever until thirty min-
utes before his death on the 9th of December,
six and one-half days after operation (the ope-
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ration on Monday, December 3d, at noon)

;

death occurred at 3 A. M., Sunday, December
9th. The patient was apparently doing well on

Saturday when visited by the writer. He was
in good spirits, and expressed himself as com-
fortable and quite happy. There was not the

slightest reason to suspect peritonitis or any un-

toward result due to the operation. His tem-

perature and pulse were both normal after the

second day.

Autopsy nine hours after death
;
rigor mortis

well established. The central wound reopened

and enlarged, which showed the omentum and
the viscera exactly as placed. When the omen-
tum was removed from over the field of opera-

tion a small amount of greenish purulent dis-

charge escaped at the junction of the stomach

and jejunum. We were unable to say that this

foreshadowed a failure of the union between the

surfaces united by the button. As the omen-

tum was torn away, it displaced all the lymph
from the point of contact, and showed a green-

ish or gangrenous area, a result of pressure of

the button upon the surfaces included within

its grasp. As may be seen by careful examina-

tion of the specimen, there was but little, if any,

peritonitis, and the patient did not die from that

cause. The entire stomach, with adjoining intes-

tine, was removed, and is herewith presented for

your inspection.

The symptoms manifested by the patient did

not point to either the chest or the heart. The
latter was examined without finding evidence of

organic disease, and was contracted and empty,

with the exception of a small clot in the right

ventricle. Its valves were of normal appear-

ance, and moreover, his pulse was strong and

regular, although somewhat accelerated (112)

just before death. The patient was seen at 2

o'clock, and the nurse recorded his temperature

normal, and pulse 80. In thirty minutes after

this he complained of nausea, and vomited a

small quantity of fluid. He either turned over

or was turned over in bed at this time, which

caused "discomfort," and he was unconscious

for a short time, but regained consciousness be-

fore death.

The autopsy revealed no apparent cause for

death. All of the thoracic and abdominal or-

gans were normal. Although we were not al-

lowed to examine the brain, in the absence of

any other cause we suspect a sudden hemor-

rhage, or possibly an embolism, as the immediate

cause of death.

We had no great difficulty in feeding the

patient after the operation. He was nau-
seated for several hours after he recov-

ered from the anaesthetic (ether), but did
not vomit. The first nourishment was
given by the rectum on the second day.

This was discontinued however, as he insisted

that it caused nausea. Peptonized milk was
administered by mouth on December 5th, with
good results, the patient taking one ounce every
hour for several hours, after which time the

amount was increased to 5 ij - The peptonized

milk was then changed to buttermilk, which was
relished and greatly enjoyed. His bowels ap-

peared to respond easily to enemas, and he pass-

ed gas at will, never having the least discomfort

from distension.

1449 Rhode Island Ave., N. W.

THE EARLY OPERATION FOR APPENDICITIS
FROM A PATHOLOGICAL STANDPOINT.*

By J. G. CARPRVTER, If. D.. Stanford, Ky.,

Surgeon to the Joseph Price Infirmary.

The 99 per cent, recovery sure, by surgical

treatment, of appendicitis—Fifty per cent, fail-

ure by medical treatment—Catarrhal appen-
dicitis relieved, but not cured by medical treat-

ment—"Sixteen cases in 400, or 1 in 25, may
recover by medical treatment, the rest relapse."

Appendicitis, with or without coecitis, ca-

tarrhal "per se," catarrhal with perforation, ca-

tarrhal with perforations and encapsulated in

abscess, catarrhal appendicitis with perforation

and peri-peritonitis and no encapsulated abscess

wall. Appendicitis gangrenosa with or with-

out encapsulation, with local or general peri-

tonitis and fulminating appendicitis. Appen-
dicitis obliterans, recurrent appendicitis, either

catarrhal, perforative or gangrenous.

The inflammation may be confined to the

mucosa "per se" and be acute, chronic, sub-

acute, recurrent, and be an hypertrophic or

mixed, both hypertrophic and atrophic, in dif-

ferent parts of the lumen of appendix. There
may be involvement of the muscularis of the ap-

pendix with tension, infiltration, swelling and

* Prepared for the Georgia State Medical Society,
April, 1901, by special invitation, Read before the Ken-
tucky State Medical Society, May 23, 1901, Louisville,
Ky.
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hypertrophy or hyperplasia. The peritonaeum

6f the appendix may present its glistening, shiny

appearance as in the catarrhal appendicitis, or

change in color to opaque, g»ay, and show ten-

sion, heat, pain, redness, infiltration, swelling,

or be roughened, adherent or attached to any or-

gan in the abdominal cavity, right or left ovary

and tube, bladder, uterus, sigmoid, liver, spleen,

kidney, stomach, pancreas, arteries or veins at-

tached to right ovary and tube, or combined, or

end in one large or multiple abscesses.

The appendical inflammation may be endo- or

peri-appendicitis, "per se," or peri-appendicitis

with peritonitis ; the peritonitis local or general,

benign or septic, with the characteristic inflam-

mation of a serous membrane—viz., heat, red-

ness, swelling, pain, tenderness, hyperoemia, ex-

udation of serum, diapedesis of the leucocytes,

a plastic exudation of grayish color or of a serous

effusion and nature, making barriers of grayish

color to prevent further involvement of the serosa

and localize the inflammation by plastic exuda-

tion and adhesions, or encapsulation of perfo-

rated or gangrenous appendix ; should the in-

flammation not end in resolution, but continue,

there will be necrobiosis of the mucosa, muscu-

laris and serosa, with perforation and peri-ap-

pendicitis with or without gangrene and peri-

tonitis and death unless checked and cured sur-

gically. I say cured surgically. Appendicitis

in any stage is a surgical disease, and can only

be met promptly, checked, removed, and patient

cured by, through and with surgery. The day

of medical tinkering is over. About 95 out of

every 100 M. LVs tinker with appendicitis, like

they use to do in intra-pelvic diseases, instead of

sending them at once to the surgeon and have a

prompt, safe, curative life-saving surgery done.

The doctors wait, dilly-dally, tinker, procras-

tinate, wait for peri-appendicitis with perfora-

tion and pus, or perforation and gangrene of

appendix and septic peritonitis to occur, and as

the case becomes desperate, they call surgical

counsel.

First, because the patient has a peritonceum

on fire, is dying, or will die; secondly, hoping

the surgeon may cure in a dire extremity; third,

to shield and protect the medical attendant and

save the latter's reputation.

In the beginning the patient had a local dis-

ease. When the surgeon is called it is not ap-

pendicitis pure, but a foe a thousand—yea, ten

thousand—times greater to cope with. It is a

raging septic peritonitis that moves, rages and

travels with the fury, force and vehemence of a

forest fire, and the surgeon too often has to say
in sadness, Doctor, the golden surgical oppor-

tunity has passed; your message said appendi-
citis, but here we have that viscous monster, sep-

tic peritonitis; appendicitis "per se" is a local

disease, easily and quickly cured by prompt sur-

gery in skillful hands. The golden, happy me-
dium is early diagnosis, early preparation of the

patient, early operation. Operate while it is

called to-day—to-day, not to-morrow—for too

often in surgery to-morrow never, never comes;
but rapid death to the patient does come, and
professional disaster, chagrin and remorse of
conscience must and should come to the medical

attendant who does not offer his patient prompt,

skillful surgery that is life sarin//.

A gain, appendicitis is a local surgical disease.

Peritonitis is a pathological apolyone. Learn,

learn to have patients operated on with a dis-

eased appendix—a local disease in a physiologi-

cal peritonaeum, a healthy peritonaeum.

Mortality in this latter condition is about

1 per cent.

In Philadelphia patients often make their

own diagnosis, come to the surgeon and ask and
demand a surgical operation. The wide-awake,

up-to-date general practitioners there examine
the patient, make the diagnosis, send the patient

to the surgeon, or promptly bring the surgeon to

the patient. These Philadelphia practitioners

say they are incompetent to treat the disease;

that it is not a doctor, but a surgeon that is need-

ed to treat this disease—appendicitis.

Though Dr. Wilson, Professor of Practice in

the Jefferson Medical College, is visiting and
consulting physician to the German Hospital,

there is no medical ward in this hospital for ap-

pendicitis, for appendicitis is a surgical disease,

and must be treated surgically by the surgeon,

Dr. John B. Deaver, and cured, and not let die.

Drs. M. and Joseph Price, when asked what
surgical disease they feared most, was the most
difficult to treat surgically, and demanded the

most prompt, skillful surgical treatment, said,

appendicitis, and that the medical attendant used

to wait until perforation and abscess, peritonitis

and gangrene had taken place, the patient prac-

tically dying when the surgeon was called ; but

since the physicians have been through the sur-

gical revival and found out that appendicitis is

a surgical disease, and given prompt surgery,

they most all get well by early diagnosis, early
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preparation and early operation in expert wise

surgical hands.

Dr. J. B. Deaver confirmed what Drs. Price

said, and reiterated that appendicitis is a surgi-

cal disease, and needs the expert, wide-awake,

safe, up-to-date, skillful, vise surgeon to treat

the disease by operation; also said, appendicitis

is a local surgical disease; too often in the past

it was not the appendicular disease, hut the

angry, fierce, viscous, deadly peritonitis the sur-

geon had. to encounter.

Prof. Laplace, of the Medico-Chirurgical

"College, Philadelphia,"' gave the same experi-

ence, and urged the early diagnosis, early prepa-

ration, and early operation to save the patient's

life. About all get well when operated on early,

at least one-third die when surgery is delayed

and the deadly peritonitis has to be treated. The
best place to operate is in a private infirmary by
the surgeon, where only the best surgical treat-

ment and nursing and dieting can be had. The
nursingin general hospitalstoo often isan abomi-

nation, and not ideal. The patient is left alone

in a state of mental disquietude, deprivation and
desolation, and so far as nursing is concerned, it

is a failure, and the patient rolls, tosses, moves,

tumbles and is let behave more like a maniac
than a surgical patient that needs mental, bodily

and surgical rest, comfort, solace and constant

attention for days and nights.

Dr. Nicholas Senn said it is the dangerous,

deadly delayed appendicitis with peritonitis that

kills the patient and so difficult to treat by the

wise and skilful surgeon; that the great danger

to be feared in the operation of appendicitis is

that every cross-roads doctor will be operating

for appendicitis, and increase the mortality and

bring an opprobrium upon surgery.

The time has come when the surgical com-
mand halt must be given and heeded by the gen-

eral practitioner, the surgical tyros and tinker-

ers, and fewer men do not only abdominal and
pelvic, but all kinds of surgery. General sur-

geons shonld also serve an apprenticeship in ab-

dominal and pelvic surgery before doing this

major surgery.

The Lord makes the true surgeons ; the medi-

cal schools the incompetent ones. There is a

large paying specialty now open to the "A No.
1" physicians, and that is general practice; in

the last fifteen years there have been made so

many three and six weeks post-graduate pseudo-

specialists that the supply of "A No. 1" general

practitioners is almost exhausted. The general

practice of medicine, it seems, is becoming a

lost art.

The twentieth century begins with few "A
No. 1 " general practitioners ; and pseudo-

specialists, tinkerers, and tyros have increased

ad infinitum. Fulminating appendicitis is sud-

den, rapid and furious in its course, may prove

fatal in 24 or 48 hours, and be acute or recurrent

or sub-acute, with perforation and abscess, or

gangrene with peritonitis.

Surgical treatment, abdominal incision, treat-

ment of stumps, irrigation, drainage, intra-

venous saline infusion.

Etiology—"La grippe," exanthemata, rheu-

matism, malaria, typhoid fever, foreign bodies,

follicular abscess of appendix, traumatism and
acute or chronic ovarian and tubal diseases of

right pelvis, and coecitis are causes of appendi-

citis. Also twisted appendix or pressure, ne-

crosis of appendix from adhesion and microbic

infections, most important being tubercular

bacillus, and the commune bacillus coli, and the

streptococci. As a rule, the attending physician

does not call the surgeon until the awful, vis-

cous peritonitis has begun, then it is not the

appendicitis "per se," but the latter, plus peri-

tonitis; the appendix having softened, disinte-

grated, the CflRcal end plugged, encapsulated and
bealed, but the peritonitis raging like a wild

forest fire, nature doing what the surgeon

should have done early without complications

and peritonitis.

Peritonitis from delayed operation hills,

kills the patient; but the surgeon does not kill

the patient by operation.

Retro-peritoneal abscesses, one or multiple,

are too often of appendicial origin. The writer

out of about 140 microscopic examinations of

appendicitis has never seen a healthy appendix.

Drs. Price and Deaver say there are no healthy

ones; that each possessor of an appendix has

within himself an appendicial cess-pool. The
writer has seen the abdomen opened time and
again for other intra-abdominal and pelvic

pathological conditions, and the patients and at-

tending physicians ''said these patients had
never had appendicitis," but in each case when
the appendix was examined microscopically the

endo-appendix was diseased, or contained ap-

pendoliths of faeces, or partially obliterated, a

partial appendicitis obliterans, or was saculated,

divided into pockets, and contained foreign mat-
ter, and ready for an explosion on the slightest

provocation. Again, the appendix had become
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convoluted, hypertrophied, even hyperplastic in

its mucosa, muscularis and its peri-appendix,

ot serosa ; either elongated or shortened in

length, the mucosa presenting a simple ca-

tarrhal, granular, or ulcerative necrotic inflam-

mation, or there was an hypertrophic or atrophic

state of mucosa ; the serosa "per se" might look

healthy or congested or inflamed, roughened,

with a former plastic exudate or adhesions, or

completely buried in exudates and adhesions, or

inflamed, softened, disintegrated, having under-

gone necrobiosis and amputation, with pus or

sero-pus in the abdomen ; or in this condition en-

capsulated in an abscess wall, or gangrenous in

part or its entirety, and walled off, or not, ac-

cording to the power of resistance and recupe-

rative power of the peritonaeum to localize the

disease and prevent general peritonitis.

The writer has seen better diagnosticians and

practitioners in the country than in the cities.

Every case of appendicitis is a surcical disease,

and should be treated by the surgeon.

The monkey knows when to drop the hot po-

tato, and the medical attendant should learn and

know the importance of turning an appendicial

case over to the surgeon at once, for it is a surgi-

cal disease, and the medical attendant may be

able to diagnose it clinically and symptomati-

cally, but thoroughly incompetent to treat the

case surgically. The surgeon diagnosticates

symptomatically, clinically, macroscopically and

pathologically and microscopically.

Surgical treatment abdominal incision,

where ? What operation 'i Exposure of the

pathological conditions. Protection of healthy

peritoneum and adjacent organs. Treatment

of the appendicial stumps by excision from the

coecal wall. Irrigation. Drainage; central,

unilateral, bilateral drainage through the lum-

bar regions, which ? One or all in the same

case ? Surgical treatment of shock by intra-

venous saline 6-10 of one per cent, solution, or

by hypodermoclysis and per rectum ?

Appendicitis is a surgical disease. The time

has come when the physician may, can, must and

shall sii at the feet of the surgeon and learn all

about appendicitis, and be damned, if lie does

not, and wear the mark of Cain; be abandoned

by h is brother surgeons and h is pal ienls. Some-

times an appendicial abscess may perforate into

the bowel, vagina, bladder or externally, and pa-

tient recover : but great must be the resisting

powers of the patient, and great are the dangers

to life of the patient and reputation of the medi-

cal attendant by procrastination.

When in doubt about operating for appendi-

citis, operate ! When in doubt about irriga-

tion, irrigate! When in doubt about drainage,

drain ! When in doubt about reopening the ab-

domen, reopen it ! When in doubt about post

operative irrigation or drainage, reirrigate and
redrain.

These surgical rules will hold good as con-

cerns most abdominal and pelvic cases. But it

is best to do such good surgery in the abdomen
«o there will be no need for reopening, reirriga-

tion and redrainage.

If the abscess has perforated and emptied into

the lumen of bowel, vagina, bladder, or exter-

nally, and peritona'um protected, surgical meas-

ures sometimes will not be necessary, but at this

state it is not appendicitis "per se ;" but also

perforation, leakage, peritonitis, plastic exuda-

tion, encapsulated abscess of 1he inflamed area,

and perforation, drainage, and evacuation tak-

ing place through one or more of the above-men-

tioned routes, nature doing what would have

been prevented by early diagnosis, early prepa-

ration, and early operation by the surgeon.

There is present persistent vomiting, slim run-

ning pulse with collapse. It is wrong foi the

medical attendant to let these complications and
secjuehv of appendicitis arise, when he can pre-

vent them by early diagnosis, early preparation,

early, quick, skillful life-saving surgery in ex-

pert hands. Let the motto be, help ! help ! Send

for the surgeon, give the Mascedonian cry loud,

quick, strong, often, and the medical attendant

and surgeon be like Damon and Pythias in their

professional conduct, both working to save the

patient's life, and for the honor and glory of

each— defeat death and the undertaker.

Bad surgical condition of patient, feeble con-

stitution, general peritonitis, advanced tuberco-

losis, Bright's disease, diabetes, malignant dis-

ease, and patient moribund, should deter the

surgeon from operating, as a post-mortem is al-

ways preferable to an anti-mortem and a black

eye to surgery.

The environments of the patient sometimes

mean death, and it is best to move patient to the

proper place—private hospital or infirmary

—

for operation, nursing and after treatment. In

general hospitals the nursing is poor, neglectful,

or cannot be had, and the after treatment too

often given by incompetent amateur nurses and

internes, who kill the patient.
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The diagnosis may have been made early also,

the preparation of patient and the operation per-

formed with all the skill, pathologic lore, wis-

dom and technique of the best operator, and a

dirty, incompetent medical attendant or nurse

kill the patient in giving the after treatment in

the absence of the surgeon.

For the benefit of some M. D.'s who have a

great desire to suddenly become surgeons, will

state, few abdominal and pelvic or general sur-

geons get rich or even make a living without

general practice. Half or two-thirds of sur-

gery does not pay a fee. Most private hospitals

or infirmaries do not more than pay expenses.

Most of the profession have no business ca-

pacity, and little executive ability, and collect

their accounts with reckless neglect, legal limi-

tation, and great fear patients will not employ
them if they collect promptly and do surgery on
the same methods.

Who should operate for appendicitis ? Many
incompetent medical attendants, tinkerers and
surgical tyros think they can split the belly, cut

out the "tit," as they call it—yes, they would do
this ; so could the butcher you trade with ; but he
does not believe in playing "Jack the Ripper,"
even in cutting beef. Much less should incompe-
tent men play "Jack the Ripper," do injury, vio-

lence and death to the patient, and bring an op-

probrium upon surgery and the honest, skillful

surgeon.

"It must be confessed that, according to our
present views, appendicitis is a surgical rather

than a medical affection, particularly from the

standpoint of treatment. Knowing from per-

sonal experience and observation, however, that

general physicians are constantly meeting with
cases of appendicitis, its prompt clinical recog-

nition by the latter is not only a matter of inter-

est, but also of great practical importance for
two reasons

—

first, in order that surgical inter-

vention aan be substituted at the proper mo-
ment; and secondly, because appendicitis is the
leading serious disease of the intestinal tract."

—

Prof. Andres.

"The results of chronic appendicitis upon the
general health and nutrition of the patient are
quite noticeable, and tend to augment as time
passes, if the attacks be frequent, or the inter-

vals between them grow shorter. The chief
symptoms are those of a nervous type: emacia-
tion and debility are also observed. The as-

sociated nervous symptoms are those of neuras-
thenia. These patients often become introspec-

tive and exceedingly irritable, the mental con-

dition being accounted for to a great extent by
the consciousness that there is ever present the

overhanging danger of a fresh attack with

serious possibilities. In the severer forms of

appendicitis <>8 per cent, die before the eighth

day. The general mortality of appendicitis is

about 14 per cent. (Lutz). Prof. Anders
states the improved methods, chiefly surgical, of

dealing with appendicitis have, however, re-

duced its death rate."

''Whether imminent danger of perforation ex-

ists or not, the physician who is called to a case

of appendicitis should at once request the ser-

vices of a competent surgeon. Few surgeons

subscribe to the doctrine that all cases demand
operation ; but since it may become necessary

to perform celiotomy at any hour thereafter, the

latter should help to settle the important ques-

tion : 'When is it necessary to operate in the

case V The physician who does not pursue the

course above recommended falls short of his

duty, both toward the patient and toward the

surgeon on whose skill he relies to remove safely

the source of danger. With rare exceptions,

prompt surgical intervention should be recom-

mended. The indication for an immediate
operation is undoubted in all cases of acute ap-

pendicitis, whether marked by sudden and se-

vere or mild invasion symptoms, if seen at the

beginning of an attack and free purgation at the

earliest possible moment is not followed by de-

cided relief."

When great and illustrious physicians, such

as Prof. Wilson and Prof. Anders, of the Jef-

ferson and "Medico-Ohi.," with such enormous
experience, speak so boldly for the surgical

treatment of appendicitis, practitioners of less

mental calibre and clinical and pathological ex-

perience must learn to read the surgical sign-

board, give their patients the snrgical route to

health, and get into the surgical life-boats them-

selves to save their reputations and retain their

clientele.

L)r. John B. Deaver states : In the treatment

of appendicitis my observation has forced me to

the conclusion that there is but one course to pur-

sue in order to obtain the best possible results

—

viz., to remove the appendix as soon as the diag-

nosis has been made. The appendix should be
removed so early in the attack that there will be

no danger of septic absorption, purulent peri-

tonitis, or perforation supervening, and in those

cases of a fulminating character which have
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been almost instantaneous in their progress from
the initial symptoms to the inauguration of a

purulent peritonitis from perforation or gan-

grene early operation is positively demanded.
Sometimes it is impossible to institute early

operative treatment for one of several reasons;

the patient may not live within reach of a com-

petent surgeon; he may not be willing to have

this treatment carried out until it has become

evident that his only chance of recovery is by

operation, or there may be some serious under-

lying condition, as advanced Bright's disease,

diabetes, tuberculosis, etc., which would forbid

active measures. Under such circumstances ex-

pectant treatment is the only alternative. This

embraces rest in bed, the judicious administra-

tion of laxatives, restricted diet, and the allevia-

tion of pain.

I believe that the appendix should be removed

as soon as the diagnosis has been established. I

recognize the fact that a very small percentage

of all cases will temporarily recover without the

use of the knife, but no one can tell which case

will terminate favorably or which will go on to

perforation and gangrene, with the train of fatal

complications that, is liable to follow. The best

result in all cases is obtained by removal of the

appendix in the beginning of the attack. Ap-

pendicitis is a surgical affection, and should be

treated as sue}.. We cannot foretell, with even

the slightest amount of assurance, the issiie of

any attack of appendicitis. The main point to

consider is, then, shall we risk the patient's life,

or shall we accept the only alternative, and re-

move the organ in its incipient inflammation?

In this affection early operation is a conserva-

tive, and not a radical procedure. We are not

governed by tbe same reasons that influence us

to perform the radical operation for the cure of

simple hernia or for the removal of the uterus

for a fibroid. In appendicitis we have before us

the probable consequences of suppuration, gan-

grene and perforation. The proportion of cases

that have one attack, remaining perfectly well

after subsidence, is so infinitely small compared

to those that have repeated attacks with interval

of invalidism, that I do not believe the rare ex-

ception should interfere with the rule—viz., that

where practicable all cases of appendicitis

should be operated upon as soon as the diagnosis

has been established. Of course, I do not in-

clude cases in collapse.

Persistent vomiting, a leaky skin, a rapid

pulse in the presence of a diffuse peritonitis, and

approaching collapse, in my judgment, borbid

operation. Tf the patient has chronic appendi-

citis he should be confined to bed for from one
to two days before the time set for operation.

Depending upon the location of the pus, ap-

pendicial abscess is met with as one of four

varieties : First, and most common in my ex-

perience, is the collection located post-caecal, or

between the layers of the ascending mesocolen

;

second, the collection is immediately beneath the

anterior parietal peritonaeum, being confined by
the ca?cum, coils of small intestine, the omen-

turn, the appendix, the parietal peritonaeum, and
masses of lymph

;
third, the collection is located

in the pelvis, which is usually entirely shut off

from the general peritoneal cavity
;
fourth, pus

is free in the general peritoneal cavity.

Infection of the general peritonaeum, however,

may be the result of lymphangitis, of gangrene,

or of perforation of the appendix or caecum. A
mild form is met with in which the peritonaeum

is injected, turbid and sticky, but where there is

neither effusion nor deposit of lymph. Prog-

nosis good. Again, the serous surfaces may be

found glued together, and a small quantity of a

turbid effusion in the cavity. Prognosis good;-

Tf pus be present, one of two conditions will be

encountered. In some the peritonaeum will be

bathed in a quantity of odorless pus, the serous

surfaces will be smooth and shiny, and the coils

of intestine not glued together. Prognosis

fairly good. In others, the pus will be less in

quantity, but of a foul odor ; the serous surfaces

will be intensely injected and of a scalded ap-

pearance, and large masses of lymph, in which

the streptococci, or staphylococci, are always

present. When such conditions exist the prog-

nosis is unfavorable.

Inflammation or thrombosis of the right iliac

vein, associated with oedema of the correspond-

ing lower extremity, is a complication some-

times seen, due to a localized appendiceal ab-

scess. If a fragment of thrombus is carried

into the general circulation, septic pneumonia

or general septicaemia may be the result.

At times an appendiceal abscess will burrow

upward behind the liver, either through or be-

neath the diaphragm, and finally rupture into

the lung tissue. I have seen several cases where

the abscess following appendicitis has been

evacuated through the mouth.

In some cases abscess of the liver is produced

by fragments of thrombi being swept into the

portal or general circulation. The three cardi-
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nal symptoms of acute appendicitis are—first,

pain ; second, tenderness
;

third, rigidity.

Chronic appendicitis—history important. Pal-

pitation most valuable means of diagnosis.

Localized pain and tenderness most constant

symptoms.

THE ARREST OF PROGRESSIVE HARDNESS
OF HEARING, TINNITUS AURIUM AND EAR
VERTIGO BY INCUDECTOMY.
By CHARLES H. BURNETT, A. M., M. D., Philadelphia, Pa.,

Aural Surgeon in the Presbyterian Hospital, etc., Philadelphia.

Progressive hardness of hearing, or chronic

catarrhal deafness, as it is sometimes called, may
be attended by two very distressing symptoms

—

viz., tinnitus aurium and ear vertigo, or Me-
niere's symptoms. Progressive hardness of hear-

,vivg generally begins in one ear some months
or even years before the other ear is attack-

ed. Tt is usually preceded by tinnitus, though
this symptom may not be observed until after

the hearing begins to fail. Ear vertigo, or

j^ronic tympanic vertigo, when it occurs, sets in

as a late symptom of chronic catarrhal deafness
of high degree.

With progressive hardness of hearing there
may be chronic rhinopharyngitis and Eustachian
salpingitis. By some these nasopharyngeal af-

fections are considered causative, while others
deem them resultant of the disease in the mid-
dle ear. T am inclined to the latter view be-

cause after the catarrhal symptoms in the naso-
pharynx are relieved, the aural phenomena con-
tinue to grow worse. This is due to the fact

that the aural disease is a neurosis in the corre-

lated muscular tissues of the nasopharynx, Eus-
tachian tube, and middle ear, which not only
renders them susceptible to catarrhal diseases,

but induces in them a muscular unbalance ope-

rating disadvantageous^ upon the muscular and
ossicular structures in the middle ear. The ca-

tarrhal symptoms arc relievable by ordinary ca-

tarrhal treatment, but the muscular unbalance
and its results when once established are not as

favorably influenced by any treatment as by the

supajical one described further on in this article.

As has boon stated, sooner or later the better ear
manifests symptoms of progressive hardness of
hearing. In most cases the implication of the

second ear presents an example of "cross in-

fluence" of one organ upon its fellow on the op-

posite side of the body. Whether this "sympa-
thetic" or synergetie influence of one organ upon
its fellow is conveyed directly through the brain

from one centre to another, or through the sym-

pathetic or trophic nervous system, has not been

determined. But no one doubts the existence

of such a cross influence both for bad and for

good between the two sides of the body.

The effects of the chronic neurosis in the mid-

dle ear are sclerosis of the mucous membrane,
rigidity of the round window membrane, re-

traction and stiffening of the tensor tympani and
of the ossicles of hearing, and a consequent im-

paction of the stapes in the oval window of the

vestibule. This train of events in the drum

FIG. A.

Partly diagrammatic vertical section of the left auditory appa-
ratus, in front of malleus and oval window, running through
the vestibule, and viewed from in front.

//., hammer. /., incus. S., stapes. M. T., membrana tym- .

pani. V., vestibule. O. TV., oval window. R. W., round
window. 7'., tendon of the tensor tympani.

cavity tends to tinnitus aurium, hardness of

hearing, and finally to irritation in the laby-

rinth, and consequent ear vertigo or so-called

Meniere's disease.

Mechanism of the Disease.— In order to un-

derstand the mechanism of progressive hardness

of hearing, tinnitus, and ear vertigo one must
recall the topographical anatomy of the middle

and internal ears.

By consulting Eig. A, the reader may recall

the parts of the middle and of the internal ears

chiefly concerned in the phenomena of this dis-

ease. Contraction of the tensor tympani (T)

induces retraction of the malleus, which, in

turn, causes retraction of the incus (I), with con-

sequent impaction of the stapes (S) in the oval

window (O. W). The inward pressure of the

latter towards the vestibule (Y) is followed by
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compression of the labyrinth fluid tilling all

parts of the internal ear. In a normal ear this

inward pressure of the stapes npon the labyrinth

fluid is compensated by the outward bulging of

the membrane of the round window (II. W) to-

wards the tympanic cavity. But in an ear af-

fected by chronic sclerotic processes, as in pro-

gressive deafness, the membrane of the round
window is stiffened, and a compensatory yield-

ing at this point to intralabvrinth pressure is

either impaired or entirely abrogated. Such
lesions in the middle and internal ears are fol-

lowed by failure in hearing, tinnitus, and in

some cases by ear vertigo.

If the membrana tympani of a patient affect-

ed with chronic catarrhal or progressive hard-

ness of hearing be examined it will be found

opaque, thickened and retracted. The retrac-

tion of the membrana may be so great as to draw
the malleus upward and backward, towards the

aditus. In most of such cases the incudo-stape-

dial joint can be seen through the upper pos-

terior quadrant of the drum membrane. The
examiner then sees in the retraction of the mem-
brane and ossicles the mechanical cause of pro-

gressive hardness of hearing, tinnitus aurium,

and ear vertigo. I have long known and taught

that if this retractive force of the tensor tympani

upon tbe entire chain of bonelets be broken by

removal of the incus, tinnitus aurium and ear

vertigo are permanently checked. I have also

known that in some instances the accompanying
deafness, if not very great, was lessened, and
that in no case was the hearing made materially

* Avorse in the ear operated upon. Whether the

operation could arrest the progress of hardness

of hearing in the ear operated upon, and also

whether it had any effect either as an arrester

or as a prophylactic of progressive hardness of

hearing in the fellow ear, not operated upon,

could not be answered until some of the early

cases of incudectomy had been observed for a

long time. Between 1SS8 and the present time,

1901, I have operated upon 78 cases of pro-

gressive hardness of hearing by overcoming the

retractive force of the tensor tympani, mostly by

incudectomy. Eour of these have been watched

for from 10 to 1" years; others for shorter

periods. From what has been observed in these

cases I feel assured that incudectomy possesses

an arrestive and prophylactive power in progres-

sive hardness of hearing, as well as a curative

power in tinnitus and ear vertigo.

Every physician should know that when pro-

gressive deafness sets in in one ear it sooner or

later attacks the other ear; and it is also known
that notwithstanding all forms of catarrhal

treatment, and even lessening of the catarrhal

symptoms in such a case, the hardness of hear-

ing progresses more or less rapidly in both ears,

the hearing falling to a very low degree, and in

some instances even to zero in both ears. If by
any safe means the surgeon can arrest the ad-

vance of such a disease in the ear, and prevent his

patient from the ill fate of total deafness, such

a means should be employed. The sooner the ope-

ration is performed in the affected ear, or in the

more affected ear—say before the hearing for iso-

lated words has fallen below two or three feet

—

the better the results. An arrest of hardness of

hearing at any point by an operation is much bet-

ter than permitting the hearing to fall to zero for

the want of surgical aid. Even if the hearing in

the ear operated upon should be lessened by the

operation, but kept by it from falling to zero,

the result, added to the prophylactic effect of

the operation on the better or unaffected ear,

would give the patient an equation of hearing

in the two ears greater than he would ultimately

have without the arrestive and prophylactic ope-

ration of incudectomy. It is worthv of note

that the hearing in the ear not operated upon, if

defective before the operation of incudectomy

in the other ear, is improved by the operation

in some instances, thus further exhibiting the

beneficial synergetic, or "cross" influence ex-

tending from the ear operated upon to its fellow

on the opposite side.

The Operation.—The patient is etherized (lo-

cal anesthesia by cocaine being both inefficient

and toxic, according to my experience), and

the external auditory canal and the membrana
sterilized by a solution of formalin (1 to 1000),

or by alcohol. Then the auditory canal and

membrana tympani are illuminated by means

of an electric light held on the forehead and run

by a small portable storage battery, made for the

purpose of clinical illumination.

When the membrana is intact, as it is in a

case of chronic catarrhal otitis media or pro-

gressive deafness, the initial incision is made
with a delicate knife, beginning close behind

the short process of the malleus, and following

close behind the periphery backward and down-

ward until reaching a point below the line drawn

horizontally through the umbo of the yiembrana.

This cut is followed by little or no bleeding as

a rule. The flap thus made should be pushed
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inward toward the promontory by means of a

probe armed with a small dossil of sterilized

cotton. If there be no bleeding, the incus-stapes

joint is seen as soon as the flap of the membrana
is pushed aside. If there be bleeding, it must
be mopped away with sterilized mops on a cotton

holder.

The incus being now in plain sight, it should

be gently disarticulated from the stapes by draw-

ing the former outward and downward by means
of an incus hook knife passed behind its long

limb. When this is done the long limb of the

incus should be grasped by special forceps and
drawn very caution sly downward and outward
into the auditory canal and then removed en-

tirely from the ear. When this is accomplished

the operation is finished. The slight bleeding

that sometimes occurs requires no attention.

The meatus should be stopped with sterilized

cotton, and the ear let alone for twenty-four or

even forty eight hours, unless the cotton in the

meatus gets moist with blood. If this occur,

the cotton should be removed and dry cotton in-

serted. There should be no after treatment in

such cases, as all is accomplished when the incus

is removed. As a rule, there is no reaction, and
the wound in the membrana heals by first inten-

tion. Sometimes a slight reaction has occurred,

shown by a little pain and some mucopurulent
discharge. But this is healed in a few days by
simply mopping the ear with sterilized cotton

and a solution of formalin (1 to 1000). Such
reaction has never had any bad effect upon the

result of the removal of the incus in checking
the symptoms in any of my cases.

127 South Eighteenth Street.

A CLINICAL RESUME OF TYPHOID FEVER.*
By GEORGE W. GAY, Jr., M. I)., Richmond, Va.

It may seem presumptive for so young a prac-
titioner as myself to discuss a subject of such
importance, and on which so much has been
written, but typhoid fever is a disease which
every practitioner, regardless of the length of
time he has been practicing, or of the limit of
his field of work, sees in his daily practice.

Its history dates back to the time of Hippo-
crates, E. 0. 460. In more modern times it was

*Read before the Church Hill Medical Society, Rich-
mond, Va., June 18, 1991.

much discussed by Sydenham in the seventeenth

century, and by John Huxam, who denominated

it "slow nervous fever." In 1829 the brilliant

French physician, Louis, did much toward dis-

cussing it from a scientific standpoint ; but in

America it was not until 1839 that C. W. Pen-

nock and James Jackson, Jr., of Boston, differ-

entiated it from typhus fever, and it was not

until 1842 that it was described in text-books as

a separate disease—an article on the subject ap-

pearing first in Elisha Bartlett's work, entitled,

"Diagnosis and Treatment of Typhoid and T
phus Fevers." Only since 1850 has typhoid

fever been recognized as a distinct disease the

world over. Klliott's Practice of Medicine.

1839, does not mention the disease by this name.

Cause.—In 1880 Eberth discovered the germ
which causes this disease. It is now known as

the bacillus of Eberth. It is a short rod-like

bacterium, three micro-millimeters in length

and one micro-millimeter in breadth, entering

the system through the stomach in drinking

water and milk. It may also enter by eating

oysters whose bed has been near the entrance of

sewerage, and by vegetables which have had
polluted water sprinkled over them. Ft may also

be infectious by means of dried discharges dis-

seminated through the room. We all know-

that it is most frequent in the late summer and,

early autumn months.

Tt would be superfluous for me to discuss the

MorJ)id Anatomy ; only suffice it to say the main
changes are in Peyer's patches, resulting lb ul-

ceration and sometimes perforation of the intes-

tines at this point. Of course changes are also

noted in the lymphatic glands, the most promfr

nent being the spleen.

Symptoms.—There is a period of incubation

ranging from a few days to as many weeks, in

which the patient feels languid, tired and rest-

less, and has had digestion, anorexia, insomnia,

and many other symptoms, the causes of which

are hard, to locate, and then, gentlemen, the text-

books tell us the disease is ushered in by a mild

fever, with evening exacerbations, but how
many of us see the disease ushered in in this way
in Richmond ' They tell us that this fever runs

a "step-ladder course," if you will excuse the

expression, but how often do we see such a fever

in this city. Without some more marked symp-
tom of typhoid fever than the temperature re-

cord, it would be impossible to diagnose it. In-

stead of such a temperature record we more often

see the disease ushered in by a high temperature.
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and not so very infrequently by a chill, and in-

stead of the "step-ladder" temperature before

mentioned, Ave see a fever running a more irregu-

lar course.

This leads up to the discussion as to whether

there is such a disease as typho-malarial fever.

T think there undoubtedly is such a disease. If

there is not, what is that continued fever we see

in Richmond, which runs no regular type, and

in which the patient, instead of having the clas-

sical symptom of diarrhoea, is constipated ? I

know that some one in this assembly will face

me with the proposition that it is a fever en-

tirely malarial in origin. Tf any one makes this

statement, I would like for him to tell me why
it is the patient does not have remissions or in-

termissions, which are so marked in malarial

fever, or why it is that quinine has no marked
effect in this disease except simply as an anti-

pyretic ? Now, I do not pretend to say what

the cause of this trouble is, unless it is the bacil-

lus of Eberth and the plasmodium malarias

acting on the body at one and the same time, or

as one of my medical friends, who does not be-

lieve there is such a disease, once sarcastically

remarked, "Probably the malarial germ catches

hold of the typhoid germ by the coat tail and

thus holds it back."

But let us return to the symptoms of typhoid

fever. The most prominent one is diarrhoea of

a thin pea-soup character, ranging from one to

twelve per day, but very often, in my expe-

rience, the diarrhoea is absent, and instead the

patient is constipated. Rose-colored spots of a

bright red color appear on the abdomen about

the eighth day, sometimes they appear over the

whole body. Tenderness and gurgling in the

right iliac region is said to be one of the diag-

nostic signs. The nervous symptoms consist in

headache, coma vigil, subsultus tendinum, and

delirium, which is often pronounced—are all

prominent symptoms ; of course, there are many
symptoms of typhoid fever which I shall not

attempt to discuss, the object of this paper being

a discussion of the most important points.

Complications.—The most frequent compli-

cations are intestinal hemorrhage, due to an ero-

sion of blood vessels in the intestinal wall, and

perforation of the intestines, characterized by

acute pains, sudden fall of temperature, and col-

lapse.

Diagnosis.—There is a tendency among phy-

sicians to call all fevers which run a course of a

few weeks typhoid fever, but how often it is we

attend a case of fever through its entire course

and are not able to say exactly what it is, and I

agree with Goodhart, "We are too liable to label

all fevers by a distinct name." Of course, we
have to diagnose it from malarial fever, con-

cealed cases of suppuration, and in the nervous

cases from cerebro-spinal meningitis. I have

seen the nervous symptoms, and especially opis-

thotonus, so marked in typhoid fever that it was
almost impossible to make a diagnosis. We also

have to diagnose it from appendicitis, which is

done, in obscure cases, by a blood count—the

leucocytes being increased in appendicitis, and
stationary or diminished in typhoid fever. The
prognosis of typhoid fever before the introduc-

tion of the Brandt treatment ranged between

ten and thirty per cent. ; since its introduction

it ranges between one and ten per cent. It is

especially fatal among negroes. Although more
men (about three to one) have typhoid fever

than women, still more women die of this dis-

ease than do men. In children, the prognosis is

said to be more favorable. Such complications

as hemorrhage and perforation greatly increase

the death rate, as does also persistent high tem-

perature. This leads up to the most important

part of the discussion—viz., the treatment.

Treatment.—The Brandt cold water treat-

ment needs no discussion, pro or con, as it is

so generally recognized as the most essential

part of the treatment. The most successful way
to use this method is to dip the patient in a bath-

tub of cold water, in which he is to remain for

ten or fifteen minutes ; at the end of this time

he is to be wiped dry and to be placed in bed.

But this method, however, is almost impossible

in private practice ; so we have to resort to either

cold sponging for from fifteen to twenty min-

utes, being sure to leave a thin film of water

on the patient, as the evaporation of this is said

to be the cause of the reduction of temperature

;

or we may use the wet pack, consisting of a sheet

wrung out of ice water; place the patient in it

arid let him remain for fifteen to twenty min-

utes, rubbing over the sheet all this time with

pieces of ice. This is my favorite way of re-

ducing the temperature. Although this method

has come into such prominence, we are still un-

able to say exactly how it brings down the tem-

perature.

Tn the Journal of the American Medical As-

sociation for May 18, 1901, Dr. Wil-

liams suggests the use of warm evaporation

baths in the place of cold baths, by wrapping
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three-fourths of the patient with gauze wet in

warm water, this gauze to be sprinkled at inter-

vals with warm water (110-115 degrees Fahr.)

so as to keep the patient wet, and fan him with a

palm leaf or electric fan. Dr. Williams claims

that the rapidity of the cooling depends upon

the dryness of the atmosphere of the room. He
further claims that out of twenty-two cases treat-

ed in this manner the average fall in tempera-

ture was 2.6 degrees Fahr., but he fails to state

just Iioav long the temperature stayed reduced.

I have never tried this method, but I shall cer-

tainly test its efficiency in my next case of con-

tinued fever.

Treatment for intestinal symptoms has hardly

been necessary since the introduction of the

Brandt method, as this of itself, in most cases,

controls the diarrhoea. I do not think it good

practice to use anything for diarrhoea unless it

exceeds six or eight actions per diem, as it is

nature's way to eliminate the poison ; but if it

should become necessary to control the bowels it

is best done by bismuth and some simple prepa-

ration of opium or comp. chalk mixture. The

most annoying intestinal symptom to treat is the

constipation of convalescence, as in this stage of

the disease, if we give purgatives, we are liable

to produce a perforation of the intestines. If

possible, we should always relieve the bowels by

enemata of soap suds and water, with a small

quantity of turpentine. The hemorrhage is best

treated by quieting the patient with a full dose

of morphia, using cold to the abdomen, and if

syncope be imminent, elevate the foot of the bed,

and, if necessary, bandage the limbs so as to

throw the blood to the brain. Ergot is advo-

cated by some, but this has not proven to be prac-

tical. Perforation of the intestines demands

the promptest treatment of all the symptoms or

complications of this serious malady. In this

complication, shall we give them opium, and

stand with our arms folded and let them die?

or shall we operate and close the perforation,

and give the patient the last chance ? Although

my experience has been very limited in perfora-

tions due to this cause, I would say we should in-

• variably operate. Statistics show that out of

sixty-two cases operated on from six to twelve

hours after perforation by different operators,

according to W. W. Keen, forty-eight died, mak-
ing a mortality of about 77 per cent, while in

<-ascs treated medically all die if it be a perfora-

tion ; those cases of supposed perforation re-

covering being probably a circumscribed perito-

nitis without any perforation whatever. Tur-

pentine stupes generally relieve the pains inci-

dent to meteorism or tymponites, but if they do
not, the use of small doses of morphia are ad-

.visable. The use of the milder soporifics are

at first indicated for the nervous symptoms, and
if these do not suffice, opium in some of its forms
should be used, 1-4 of a grain of morphia some-

times being necessary. The heart's action

should, of course, be stimulated by the use of

strychnia, digitalis, alcohol, and the diffusible

stimulants. Bed sores should be prevented by
changing the position of the patient from time

to time, and by bathing the exposed parts with

alcohol or any astringent antiseptic solution. I

will pass by the antiseptic and specific treat-

ments, only saying that they have generally re-

sulted in failure. In conclusion, I desire to say

that of all the treatments the most important is

to keep the patient quiet in bed, and feed him
on nourishing liquid food, such as milk, beef tea,

and beef broths.

Now, gentlemen, I realize that this is a very

superficial paper on so important a subject, but

its whole object is to bring out a discussion on
some of its most salient points, and if this be ac-

complished, I shall feel that this paper has an-

swered its purpose.

SOME THOUGHTS ON CYSTITIS.*
By C. N. BROWN, M D., Webster, W. Va.

There is no class of cases where an inju-

dicious use of remedies proves more deleterious

than in inflammations of the urinary tract, and
possibly more errors are made in the selections

of remedies to relieve these very common and
distressing affections than any other to which
the human flesh is heir. The bladder is a re-

bellious organ, a very sensitive viscus, and when
diseased, impatient, so to speak, to resent any
misleadings. This being true, it is of vital im-
portance that the remedies be well chosen and
applied.

Mistakes are often made by giving stimulat-

ing diuretics in these cases, causing an in-

creased vascularity and tension to an already
inflamed membrane. The long continuation of
copaibic and other nauseating mixtures often
causes an irreparable disorder of digestion, while
a knowledge of the chemical action of acids and

* Read before the session of the Medical Society of the
State of West Virginia, May, 1901.
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alkalies to modify the urine is an important

point, not always observed in treating cystitis.

There is no question that every mucosa con-

tains pathogenic organisms which do not de-

velop into diseased actions until lit up by some
exciting cause.

There are said to be two causes of cystitis

—

exciting and microbic. Among the exciting

causes may be mentioned the unskilled use of

instruments, unclean instruments, growths, am-

nion iaeal urine, calculi, retention of urine, irri-

tating drugs, enlarged prostate, stricture, and
gonorrhoea.

Some of the pathogenic organisms found in

cystitis are the colon bacillus, coli-commune,

streptococcus pyrigenes, and Hauser's proteus.

They appear to be the cause of the decomposi-

tion of urine. The colon bacillus found in re-

tention of urine decomposes urea and releases

carbonate of ammonia. The urine becomes
foul, ropy and ammoniacal. The streptococcus

pyogenes is said to be the cause of foul acid

urine. Hauser's proteus releases ammonia so

energetically from the decomposition of urea

that it is said to be sufficient cause for cystitis.

Mistakes are often made in these cases by
washing out the bladder, wounding the tissue,

and fertilizing the soil for more rapid develop-

ment of bacteria. No matter how well steri-

lized and skillfully handled, the use of the ca-

theter or sound is a dangerous procedure, unless

there is a positive demand for them, as in case of

stricture, retention of urine, calculi or chronic

inflammation of the bladder. Van Buren and

Keyes' work reports a case of a man aged 90

years, who had passed the catheter upon himself

35,000 times, and no harm had come of it. This,

of course, is demonstrative of the trained re-

sistance of the urethra where carefulness and
cleanliness must have been a factor. The sensi-

tiveness of the urethra varies much, and I think

the indication for the use of sounds or catheters

just referred to would be a safe rule to go by.

Tn determining the cause of cystitis, we have

the microscope, which shows the characteristic

pathogenic organism ; the cystoscope and uri-

nary analysis reveal the work of that organism,

while the further knowledge obtained by physi-

cal diagnosis should help to constitute a rational

plan of treatment.

A diuretic is said to increase the flow of urine

by either increasing the blood pressure in the

glomeruli or by acting on the secreting cells of

the kidneys ; but a diuretic to be useful, from a

clinical standpoint, must, in most cases, pos-

sess soothing and healing qualities. I do not
see where a stimulating diuretic could be any-
thing but harmful in any disorder of the uri-

nary tract, having its seat below the kidneys,
except, possibly, to help expel calculi from the
ureters or bladder, or to prevent clotting, as in

hematuria.

Do not, however, understand me to say that a
stimulating diuretic should never be used, for
often they are of great value to eliminate toxic

products from the blood, as in uraemia, rheuma-
tism, suppression of urine, and the various
fevers. Regarding the treatment of cystitis, I
have nothing unusual to offer. Cases char-
acterized by fever, pain, and tenesmus should,
of course, receive an antiphlogistic treatment,
aconite or veratrum ; to modify the circulation,

morphine and atropine by suppository or hypo-
dermically

; if pain and tenesmus are very great,

warm local application over the bladder and
perineum. Such measures, together with rest

and the internal use of soothing and healing
remedies, will bring about a cure in most cases.

The following formula is very good in acute
or chronic cystitis

:

Ijl . Powdered borax.
Benzoic acid, aa. 3ss.
Fl. ext. corn silk, 3 j.

Water q. s.
, 3 iy.

Mix. S.—Dessertspoonful in water every 3
hours.

I do not think the treatment of chronic cy-
stitis differs from the acute, as far as the in-

ternal administration of drugs is concerned.
The patient should have in addition plenty of
pure water to drink; he should avoid a stimulat-
ing diet, and the bowels should be regulated.
The urinary tract should be disinfected, if pos-
sible. Salol and calomel given internally will
help do this. The object of treatment should
toe to maintain normal urine in a healthy blad-
der. Daily cleansing out the bladder with a
saturated solution of powdered borax as warm
as can be borne is good, and it is a matter of
great importance to the patient that this cleans-

ing out the bladder be done the easiest and
quickest way. Attach a gum funnel to an ordi-
nary soft rubber catheter; pass catheter into the'
bladder, which can now be cleansed by pouring
the solution into the funnel, and withdrawing
the solution by simply depressing the funnel.
This can be repeated until the water comes away
clear from the bladder.

Patients who are in the habit of relieving
themselves with catheters should be taught the
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importance of keeping the instrument clean, and

no other, except a soft rubber one, should be al-

lowed. I knew a man who, in trying to relieve

himself of an attack of retention of urine,

wounded the prostatic urethra by pushing the

wire through the end of the catheter. A large

abscess formed in the bladder, and although I

drew away a quart of pus, and used the greatest

pains to keep the bladder clean, the infection

was too great for the patient to recover.

Another case showing the peculiar way in

which the cystitis was set up was that of an

elderly gentleman (afflicted with enlarged

prostate), who had been using pepper in which

Paris green had been inadvertently mixed, the

presence of Paris green being verified by chemi-

cal test. The patient was suffering from an at-

tack of retention when I saw him. I relieved him
with a catheter, and gave him a soothing diuretic,

but on the fourth day there developed severe

rigors, fever 105 degrees Fahr., great depression

and delirium. I feared the formation of an

abscess somewhere along the urinary tract, but

instead there developed a cystitis complicated

with orchitis. The left testicle suppurated and

atrophied with no further trouble. Calomel,

salol, and quinine were given as an eliminating

and supporting agent, together with the inter-

nal use of corn silk, borax, and benzoic acid.

Anodynes were used for the intense pain, which
was present during the beginning of the attack,

and after inflammation had subsided, the daily

cleansing of the bladder with warm, mild anti-

septic solutions was resorted to. The patient

made a good recovery.

Certain proprietary preparations seem to

have special merit in inflammation of the uri-

nary tract. I am not averse to using anything

which appears to help out in these cases. San-

metto is of value in cystitis, especially when
caused by enlarged prostate

;
cystogen is useful

when the urine is foul and ammoniacal ; urotro-

pin is valuable for the same condition, and in

infective diseases of the bladder.

I shall not write of the different catises of

cystitis, and have only looked at this subject in

a casual way. I don't believe a paper read be-

fore any society should be lengthy
;
only the es-

sential points should be presented. This would
give more time for the discussion, which is fre-

quently more beneficial than the paper itself.

In conclusion, I wish to say that gonorrhoea

is a very common cause of cystitis, and since we
now have a better knowledge of its sequelae than

formerly, especially among women, and since

the disease is better understood, we are forced to

see the sociological danger of gonorrhoea caused

by its terrific spread among the people.

We, who in a measure are held responsible

for the nation's welfare regarding the spread of

disease and the protection of health, take great

pains to mitigate the ravages of small-pox,

scarlet fever, and other infectious diseases, while
gonorrhoea—a disease which causes more suf-

fering, more discord and lamentation, more
cripples than syphilis, and more misery, all told,

than either the diseases named—is it not true

that we, the peoples' guardian, often conceal the

garb of this dire monster by not thoroughly
warning the people of its dangerous nature ?

JproceeMnas of Societies, Etc.

BALTIMORE MEDICAL AND SURGICAL AS-
SOCIATION.

Meeting May 1 3, 1 901 , in hall of Medical and
Chirurgical Faculty, 847 north Eutaw street,

Baltimore, Md., Dr. E. E. Gibbons, First Vice-

President, in chair; Dr. Eugene Lee Crutch-
field, Secretary; Dr. Andrew J. Saner, Ste-

nographer.

The Ophthalmoscope as an Aid in Clinical

Diagnosis.

Dr. Harlan read the paper on this subject, in

the course of which he said that the use of the
ophthalmoscope is not so difficult as many sup-
pose, but a smattering knowledge of it is not of

much use. The facilities that physicians in

cities have of seeing its employment remove the

difficulty of acquiring its use.

The ophthalmoscope will reveal optic neuritis

found in lead poisoning, brain tumors, and ab-

scesses. Dr. Harlan related a case of a young
man who suffered with excruciating pain in the

head, not due to error of refraction. Ophthal-
moscopic examination revealed a double optic

neuritis. The diagnosis was a probable brain
tumor, and a subsequent operation that was per-

formed by Dr. Tiffany showed sarcoma of brain.

Tabes dorsalis is sometimes discovered in its

incipiency by optic atrophy revealed by the oph-
thalmoscope. Small retinal hemorrhage is sug-

gestive of rupture of blood vessels further back.

Bright's disease is revealed by the ophthalmo-
scope as seen in cases of retinitis albuminurica.
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and it is rare for a patient to live over two years

after this has been discovered. This is some-

times the first thing that attracts the patient's

attention. Albuminuric retinitis associated

with pregnancy lias also been discovered by the

aid of the ophthalmoscope. If this occurs in the

earlier months, abortion should undoubtedly be

performed ; if in the later months (seventh,

eighth and ninth), the case may be left to run

its course. Such patients are apt to abort in

subsequent pregnancies.

Dr.' C. Urban Smith asked: Has Dr. Harlan

observed retinitis albnminurica in cases of

• chronic nephritis ?

Dr. Harlan replied that it was very seldom

seen in chronic cases.

Dr. John D. Blake: I recall some cases that

do not bear out Dr. Harlan's advice as to pro-

ducing abortion. When the trouble comes on be-

tween seventh and ninth month they can be

bridged over until delivery.

Dr. D. Z. Dunoil related a case of a man who
died of apoplexy. An oculist said that for a

year he had been expecting that man's death in

that way, as his retinal vessels were sclerotic.

Has Dr. Harlan observed any characteristic

changes in hysterical affections ?

Dr. David SI vet related several cases illus-

trating the benefits of ophthalmoscopic exami-

nations.

Dr. James G. Wiltshire: I agree thoroughly

with Dr. Harlan. The general practitioner

should be acquainted with the use of the ophthal-

moscope. Syphilis is sometimes discovered in

this way; also often we recognize in this man-

ner diabetes mellitus.

Dr. Harlan: I did not intend to create the

impression that all patients did not live oyer

two years with albuminuric retinitis. Some live

four, five, or six years ; but the rule is for them

to die and under two years. Retinitis albumi-

nuriea never causes complete blindness. There

is another condition (ursemic poisoning), that

does cause total blindness, but when patients

recover from this they invariably regain their

sight.

Dr. David Street read a paper

:

The Stethoscope—Its Use in Physical Diag-

nosis.

It is astonishing how late it was before the

"stethoscope" was developed. Twenty-two

hundred years ago Hippocrates spoke of rales in

the thoracic cavity. But it was not until 1819

that the stethoscope was announced to the world.

Then it was a solid piece of wood. Since then

we have improved on this form of physical diag-

nosis, and now have the ampliphone and pho-

nendoscope at our command. The principle in-

volved is the vibration of sound waves. Proba-
bly this fact could be utilized in the stethoscope,

water being said to be especially adapted to such
transmission. Dr. Street exhibited an instru-

ment which he devised, in which the sound is

transmitted through copper wires. The sounds
are heard through it with a peculiar metallic

thud. Dr. Street first \ises the unaided ear,

then when an abnormality is discovered he em-
ploys the stethoscope to localize and intensify

the diseased sounds. For this purpose the pa-
nendoscope is better than the stethoscope. For
physical diagnosis, it is not so satisfactory below

the diaphragm as above it, but even here the

stethoscope is of decided service.

Dr. Joseph T. Smith said that one fault with

the phonendoscope and the ampliphone is that

the disc (conducting) is too solid.

Dr. James E. Gibbons: Very true, as Dr.

Street says, the physician can do his best with

the instrument with which he is most familiar.

I can learn more from the single stethoscope

than I can from the double. The main idea in

the use of the stethoscope is to localize sounds.

Dr. C. Urban Smith: If the patient can be

kept in an upright position, the ear alone will

answer; but if the patient is in bed, then the

stethoscope must be employed.

Dr. Street: More can be learned from the un-

aided ear, but better localized through the steth-

oscope.

Dr. C. Urban Smith moved that the other pa-

pers be postponed till next meeting. Carried.

Dr. J. D. Blake moved that at our next meet-

ing we adjourn until next October, and that the

subject be finished at next meeting.

Dr. A. J. Sauer offered an amendment that

during the summer months we meet once a

month in a semi-social capacity. Original mo-
tion was carried.

Dr. D. Z. Dunott related a case of a man of

athletic habits, who four years ago had to aban-

don rowing, etc., because of pain in his back.

He married two years ago, and six months after-

wards pain commenced in one shoulder, extend-

ed to the other shoulder, and then to all of the

joints. Dr. Osier diagnosticated the case as

arthritis spondylitis. This man had a peculiar

sweating of oil, and had to go to bed, to die, as
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every one thought. One morning he surprised

his wife by walking down stairs. When the

ease fell into Dr. Dunott's hands he thought it

was tuherculosis. He used Sayre's extension

upon it. and much improvement followed.

Dr. J. D. Blake: "What other treatment did

you employ ?

Dr. Dunott: Syr. ferri iodidi, ol. morrhuse

and albuminous diet. I wish to state that the

urine was normal, and there was no taint of

syphilis in this case.

Dr. J. D. Blake : I would suggest larger doses,

and would use hydriodic acid. Massage is also

beneficial in these cases.

Dr. C. Urban Smith: I think that the trouble

is due to pressure of the muscles interfering with

innervation, nutrition, and drainage of the

spine.

Dr. Dunott: There was in this man's lungs

an old lesion, no longer active, which was of a

tubersulous nature.

Meeting held May 27, 1901. Dr. 0. G. Hill,

President, in the chair.

Dr. Charles G. Hill reported a case bordering

on the domain of surgery and involving natural

history. The specimen presented to Dr. Hill

was from a gentleman who had captured a male
raccoon. After his capture there seemed to be

considerable consternation among the raccoon

family, especially among the females. He made
a post-mortem examination of the captured ani-

mal, and discovered nothing peculiar until he

observed the male organ, which (in this animal)
is permanently ossified, but in this particular

instance there was a permanent deformity owing
to a previous fracture.

Dr. Herbert, Richardson read a paper,

The Use of the Sphygmograph and the Sphyg-
mometer as Guides to Diagnosis and

Indications for Treatment.

Dr. Herbert Richardson , in his paper, refer-

red at length to the variance of blood pressure,

numerically rating it while the patient was in

bed, fitting, walking, talking, after muscular
exercise, and at rest. He showed how pathologi-

cal conditions may early be recognized, and
spoke of the physical conditions of the ventri-

cles. Tn fatigue and in nervous conditions, the

pulse wave is weakened, but on assuming the

horizontal position there is restoration of
strength. Various times of the day affect

changes. Age, after fifty years, causes decrease.

There is a lower pulse wave also in cases of obe-

sity ; also after mental work it becomes depress-

ed. After the ingestion of solids and certain

liauids it is affected. In functional heart dis-

eases, he uses these instruments to determine

blood pressure. Dr. Richardson recited a num-
ber of his experiences with these instruments

at Mt. Hope Retreat. He urged the employ-

ment of the instruments early in diseases as

helpful in diagnosis.

Dr. Charles G. Hill said that the use of these

instruments is not only a revelation in diagnosis,

but also an inspiration to treatment. By their

use he has been led to observe conditions of

blood pressure which are often of great impor-

tance. Of course they are not always of conse-

quence, but indications for treatment are often

suggested by the revelation of these instruments.

One effect of thyroid extract is to increase oxida-

tion and dilatation of the capillaries. The
sphygmograph shows when this remedy is need-

ed, and also what remedy is to be employed to

induce sleep in certain cases. The subject has

opened up for him a vast field for observation of

practical importance.

Dr. Richardson : The advantages gained by

these instruments obviate the shotgun px-escrip-

tions of digitalis, strophanthus, nitro-glycerine,

strychnine, etc., and show exactly which one of

the drugs is called for. The selection of the

drug depends on the variance between the maxi-

mum and minimum rate. The pulse should also

be taken.

Urinalysis —Its Value in Diagnosis and Treat-

ment.

Dr. E. L. Whitney read a paper on this sub-

ject. Care should be taken to see that the ves-

sel to contain the Urine for examination is clean.

Do not use chloroform as a preserver; it will

only precipitate albumen ; even the aldehydes

have their disadvantages. The urine should be

examined fresh. No quantitative analysis can

be made from a single specimen. The whole

amount for twenty-four hours should be col-

lected, measured, and the specimen taken from
this amount. Diet must be taken into consider-

ation in making urinalysis.

Dr. II. Richardson: My experiences with pa-

tients at Mt. Hope has not been so successful as

Dr. Whitney's.

Dr. George Renting: Changes in the eye, espe-

cially in the retina, are often discovered and
verified by urinalysis. Also, in diabetes, the

lens becomes cloudy and cataractous befoi-e the

general practitioner discovers sugar in the urine.
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Dr. Charles G. Hill: It is the duty of every

practitioner to examine the urine in every case

of importance. What is of the most importance

is the quantitative analysis.

Dr. J. E. Gibbons: While recognizing the im-

portance of urinalysis, it is necessary to avoid

"flying off at a tangent." Albumin and tube

casts sometimes disappear. Caution must guide

prognosis.

Dr. E. G. Waters: How are cylindroids to be

distinguished from casts ?

Dr. E. L. Whitney: Cylindroids are not abso-

lutely devoid of significance. Casts are often

digested by pepsin and the acid of urine. The
urine varies according to food—its kind and

amount. In life insurance examinations the

mistake is made of saying that sugar is present

when it is not. In a case that I treated in a

young unmarried woman I found spermato-

zoids in the urine, and soon after there was a

speedy marriage following this information.

Another case I recall where a man told me he

noticed improvement after taking flaxseed, and

had a reduction from 1 per cent, to .02 per cent,

of sugar. The specimens were diluted, which

caused the mistake.

Where Shall We Spend Our Next Vacation?

In the paper by Dr. A. J. Saner he referred

to ocean voyages, local seaside resorts, and the

haunts of the mountains, especially those of

Eastern New York. He illustrated by pictures

along the road of the New York, Ontario and

Western railway some places noted for scenery,

etc. He referred to the reports of the Loomis

Sanitorium at Liberty, New York.

Dr. John Neff suggested that we go to the

mooting of the American Medical Association,

St. Paul, Minn.

Shall the Association Become a Section of the

Medical and Chirurgical Faculty?

It was regularly moved and seconded that this

question be postponed until the first meeting in

October, 1901. Dr. J. E. Gibbons offered an

amendment that the question be indefinitely

postponed. Dr. Taneyhill said that he could

not see how a society could become a section of

another association. The question was discussed

by Drs. Crutchfield, Gibbons, Blake, Hill, and

Pennington.

It was finally decided to indefinitely lay the

matter on the table. Dr. Waters moved to ad-

journ until our first regular meeting in the

coming October. Carried.

Hnal^ses, Selections, Etc.

Automatic Safety-ValveStopper—A Device

Preventing the Bursting of Peroxide of Hy-

drogen Bottles.

The great troiible with peroxide preparations

is that if the containers are tightly corked, the

oxygen which separates and is set free, slowly

but constantly as time passes, accumulates, un-

til the bottles can no longer stand the pressure

and burst, or the corks are driven out. Of the

two alternatives, the bursting of the bottles is the

most objectionable feature on account of the dan-

ger attached to it.

Containers of the hydrogen peroxide, U. S. P.,

which is a comparatively weak solution of H2_

02 ,
yielding but 10 volumes of oxygen, may be

closed with a wooden stopper, which, by the

porous nature of the material, permits the escape

(a) Puncture.

Cut No. 1. Illustrates the cross section of the safety valve rubber
cork, showing the wooden top and the punr ture at the bottom. A
thin strip of paraffined paper is inserted into the puncture.

of the gas almost as soon as it is set free, thus

avoiding explosion and rupture of the bottles or

the driving out of the corks.

While these wooden stoppers answer very well

for solutions of H 2 02
,

responding to 10 vol-

umes of oxygen or less, with stronger solutions,

such, for instance, as Marchand's peroxide of

hydrogen medicinal (15 volumes), or his hydro-

zone (30 volumes of oxygen), they are quickly

attacked by the solutions, as are also the ordi-

nary corks, and within four months are com-

pletely oxidized, not merely bleached, but ren-

dered so soft that they cut like pot cheese. From
that time the goods are unfit for sale.

In order to prevent these difficulties, and es-

pecially to obviate the bursting of the bottles

containing hydrozone, Mr. Marchand, the manu-

facturer of that article and other well-known

brands of peroxide of hydrogen, has devised an

ingenious stopper, which he calls the ''automatic

safety-valve rubber cork," and which is shown

in the illustration.

The material of the stopper is vulcanized rub-
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ber. The beveled end is punctured through in

such a manner that when the pressure in the

bottle rises above 5 to 8 pounds to the square

inch (according to the thickness of the rubber at

(a) Puncture.

Cut No 2. Illustrates the cross section of a bottle corked and

capped with vegetable parchment and paraffined muslin; no wire.

the bottom, which may vary slightly), the ex-

cess of free oxygen finds free egress, and thus re-

lieves the tension.

This device is first inserted, and a plug of

porous wood is then driven in, thus stiffening

the rubber, and completing the operation of

"corking."

The capping consists of vegetable parchment

covered with paraffined muslin, no wiring being

used or needed.

Tt is easily seen that this style of closing the

bottle obviates the possibility of bursting. As-

Cut No. 3. Illustrates the top of the bottle with the seal.

suming even, that through some imperfection of

the stopper, the puncture should close, as soon

.is the pressure rises to a point far within that

required for rupture of the bottle, the stopper,

not being wired down, will yield and be forced

out.

Retail druggists who have for so many years

been the chief sufferers and losers from tho

bursting of the peroxide containers, and the de-

terioration of the substance otherwise from the

causes indicated above, will welcome Mr. March-

and's invention as a happy solution of what has

to them been a very serious problem in the past,

since it will enable them to supply their trade

with the higher solutions of hydrogen peroxide,

and especially that preparation of Machand's

for which the stopper was particularly designed,

"hydrozone," which carries 30 volumes of oxy-

gen.

The device described above—the automatic

safety-valve stopper—having entirely obviated

the danger rising from the explosion of bottles

in handling, there is certain to be a largely in-

creased demand for Marchand's concentrated

solutions of the peroxide of hydrogen (which

alone will be corked with the patented stopper),

since physicians anxious to obtain quick results

will never prescribe anything but the most active

solutions, or those richest in active oxygen, and

since druggists will be protected absolutely

against loss by deterioration or explosion. The
medical profession is being thoroughly advised

of Mr. Marchand's new method of closing his

bottles of "peroxide of hydrogen medicinal" and

"hydrozone," and will be certain to avail them-

selves of the advantages thus guaranteed them.—National Druggist of St. Louis, April, 1901.

Note.—Remember there is no popping when
corks are removed.

Book IRottces.

Students' Manual of Venereal Diseases. By F. R. STUR-
GIS, M. D., Sometime Clinical Professor of Venereal

Diseases in the Medical Department of the Univer-

sity of City of New York, etc. Seventh Edition. Re-

lised and in Part Rewritten by F. R. STURGIS, M. D.,

and FOLLEN CABOT, M. D., Instructor in Genito-

urinary and Venereal Diseases in the Cornell Uni-

versity Medical College, etc. Philadelphia: P.

Blakiston's Son & Co. 1901. Cloth. 12mo. Pp. 216.

$1.25.

Of the numerous "Manuals," etc., of venereal

diseases, this must rank as among the best. The
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vast experience of the author, with his oppor-

tunities as a clinical professor on these diseases,

having always at hand a corps of able helpers to

.follow up the history of cases, makes his state-

incuts authoritative in questions of diagnosis

and treatment. The hook is not controversial.

Everywhere facts as observed are summarized,

and the natural deductions clearly stated—the

important points being emphasized by italicized

print. Tims it becomes an excellent text-book

for class lectures, and for examination occasions.

Further than this, it is the book for the practi-

tioner—affording him in short space the real

practical information he needs in the treatment

of a case. This book is to be commended to the

attention of all doctors who have much to do with

venereal diseases—whether gonorrhaeal, chan-

croidal or syphilis, and the syphilides.

Introduction to the Differential Diagnosis of the Sepa-

rate Forms of Gall Stone Disease, Based upon Ms own

Experience Gained in IfSS Laparotomies for Gall Stones.

By PROF. HANS KEHR, Halberstadt. Author-

ised Translatibn. By WILLIAM WOTKYNS SEY-
MOUR, A. B., Yale, M. D., Harvard. Formerly Pro-

fessor of Gynecology in the University of Ver-

mont; Surgeon to the Samaritan Hospital, Troy.

N. Y., etc. With ail Introduction by PROF. KEHR.
Philadelphia: P. Blakiston's Son & Co. 1901. Cloth.

12mo. Pp. 370. $2.50.

Easier reading translations have been made.

One reading the book has sometimes to stop his

study of the subject to study the meaning of the

language used. But the remarkable experience

of Prof. Kehr in having occasion to do so many
laparotomies as 433 for gall stones entitle his

work to careful consideration. With regard to

the necessity for operation, the author occupies

a middle path. "If von Winiwater says that,

with the diagnosis, 'gall stones,' the indication is

also given for operation, then he goes too far;

and if Kraus, of Carlsbad, would permit surgi-

cal intervention only upon a vital indication, so

is he also wrong. By the middle path, we best

reach our end ; and we ought never 'to attempt

an operation without weighing well what will be

the reward and purpose of the hazard.' " While

yet a few cases defy absolute diagnosis, we know

of no one work wherein so much of valuable help

in differential diagnosis can be secured as in

this. The Table of Differential Diagnoses on

pages 84, 85, and 80 is of very great help in the

consideration of questions of diagnosis. It is a

good book.

JSwtortal.

The Army Canteen.

During the session of the Association of Mili-

tary Surgeons of the United States Army, held

in St. Paul, Minn., May 31st, Lieutenant Louis
L. Seaman, late of the First United States Vol-

unteer Engineers, read a paper, which condemn-
ed the act of Congress that lately abolished the

army post exchange or canteen from the camps
of United States soldiers. It is affirmed that

this act of Congress was secured by the indefati-

gable work of the Woman's' Christian Tem-
perance Union. Facts are brought out to show
that only about eight per cent, of the entire

force of the regular army are total abstainers

from alcoholic drink. Excessive drinking in

cam]) is quickly observed, and the offenders are

punished. The fact that the soldiers felt that

they could get their drinks in camp led to con-

servative indulgence. Whereas, since the con-

gressional abolition of the canteen in the army,
the number of monthly courtmartials has rap-

idly increased. The following is a copy of the

preamble and resolution which were practically

adopted unanimously by the Association of Mili-

tary Surgeons of the United States

:

"Whereas, The Association of Military Sur-

geons of the United States, now in session at St.

Paul, recognizes that the abolition of the army
post exchange or canteen has resulted, and must
inevitably result, in an increase of intemper-

ance, insubordination, discontent, desertion, and
disease in the army

;
therefore, be it

"Resolved, That this body deplores the action

of Congress in abolishing the said post exchange

or canteen, and, in the interests of sanitation,

morality and discipline, recommends its re-es-

tablishment at the earliest possible date."

Colonel Reed, of Wyoming, offered a supple-

mentary resolution, which was adopted, consti-

tuting every delegate a committee to see the con-

gressmen from his own State, and further pro-

vided for a committee of three to labor with

Congress. This last committee is to act with

the Legislative Committee of the American
Medical Association.

What to do about this question of allow-

ance of whiskey to soldiers is a knotty question.

Total abstinence as a universal or even as a gen-

eral law governing masses of people is not a de-

mand of nature nor of morals. Of only a rel-

ative few is total abstinence required.
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NEW FINDINGS IN OPHTHALMOLOGY.-
By E. H HAZEN. M. D., Des Moines, Iowa,

Emeritus Professor of Ophthalrnologv, College of Physicians and
Surgeons, Des Moines, Iowa.

Oculists know that, eye strain is due to other

difficulties than errors of refraction, and that

many cases are ill at ease when these errors are

corrected. We know that these cases go from

glass fitter to glass fitter, seeking relief, and

when this is not found in change of formula of

glasses, the trouble is attributed mostly to gen-

eral or constitutional debility, and prescriptions

of medicine, diet or climate are resorted to. In

many cases I believe this is because of a want of

sufficient recognition of some of the troubles of

the appendages and their psychological connec-

tion.

The method of examination of the ocular mus-

cles and the instructions for disciplining them as

laid down in the books are crude, inefficient, and

in want of that scientific precision which is

characteristic of ophthalmology, which, it is

claimed, is practiced with move scientific exact-

ness than most other branches of medicine and

surgery. I say this, notwithstanding there are

some good instruments for detecting hetero-

phoria. When the trouble is attributed to want

of balance of the ocular muscles, a prism is often

given to be worn continuously, or tenotomy is

resorted to. If muscular discipline is attempt-

ed, the method to carry it out is crude, and the

results not as satisfactory as might be.

I have made special efforts for the last ten

years in this particular line, and have construct-

ed an instrument called the Kratometer, which, I

believe, answers to all the tests, and also is used

for treatment of these troubles. The results of

easier examination and successful treatment jus-

*Read at the meeting of the Iowa State Medical So-

ciety, May, 1 h01.

tifv me in presenting it to your attention. I

do not claim to have solved the treatment for all

muscular difficulties, but think I can contribute

somewhat to the problem.

Without explaining the usual methods here, I

will sav that the requisites I deem necessary in

examination and treatment are:

1. Smooth manipulation, steady and on

straight lines, as the muscles of the eye are very

susceptible to inaccuracies of movement, and
will not answer correctly when proper care is

not exercised.

2. The tests should be made with the prisms,

cylinders or rods with exact axes.

•'». The instrument should be constructed on

the level and the plumb, and the apertures

through which the person examined looks, should

not be so large that the head may be allowed to

get out of the primary position.

When all this is done much more accurate in-

formation is obtained than by the usual practice.

Much more importance is given, I think, to

the want of balance in the muscles (hetero-

phoria) than is warranted. The method of

rinding this condition is more definite when the

position of the lenses, cylinders or rods are used

as above described, than in the common way.

But in whatever relation the eyes may be caught

in their relation to one another, I venture to af-

firm that much more latitude can be given to

the construction of the length of the muscle, de-

formity of the orbit, which may be, and may not

be, the most common cause of heterophoria,

which i nterpretation one infers from reading the

literature on this subject.

I think muscular imbalance is a treacherous

element by which to be guided; that this phe-

nomena varies exceedingly. In many severe

cases of muscular asthenopia there is equili-

brium found, and heterophoria is often devel-

oped in its treatment, and yet the case gets well.

From my experience with the kratometric ex-

amination and treatment of the muscles of the
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eyes, I cannot but believe that until we discover

a method by which we can ascertain the "intrin-

sic" or "latent" misadjustment of the anatomy
of the muscles, and verify the assertions regard-

ing what is called "latent heterophoria," we must

turn more attention to the innervation, and as-

sist nature in applying life to the muscles.

These investigations show that the amount of

heterophoria is not at all commensurate with the

symptoms of trouble manifested, and the study

of imbalance should serve to aid us in the con-

comitant phenomena, rather than the phenomena
should serve to magnify the importance of hete-

rophoria.

I have given numerous tables with this paper,

by the study of which one can see what an unre-

Liable ( lenient this imbalance is by which to be

guided in the correction of symptoms that are

sometimes serious. Authors disagree as to the

normal point of rest, some holding that it is in

divergence. As to the theory of "latent hetero-

phoria," and the manner of developing it, is

questionable. The vagaries of its appearance

in different degrees in cases—some days being

orthophoria, and the next day showing four to

six degrees of heterophoria—are puzzles, and

tend to unsettle faith in its imoprtance, and it is

not well when these facts are presented to hide

behind the assertions of "latent heterophoria."

AVe may justly affirm that nature has a way of

making good what the anatomist does not ex-

plain, who assumes the misfit by putting in the

living force which we call innervation, and ap-

plies a greater or less amount to the muscle as

the demand requires. Then, again, when the

heterophoria is ascertained, but little informa-

tion is obtained. Why is it so many persons

have heterophoria and yet have no trouble with

their eyes? It is a significant fact.

There is less importance given in ophthal-

mological literature to the strength of the mus-

cles than the imbalance, and some writers ignore

it; but from my study of the matter I would

transpose this estimate of value of examination,

of position of eye-balls to that of the musculo-dy-

namics, or to the innervation of the muscle. It

is true that the phenomena of the force and its

strength can only be measured by its action in

the muscles, but we may be enlightened if we

keep more in thought the physological condition,

and not so much the anatomy of the region. If

I understand the books, the tests of the duction

are made more for the purpose of estimating

what they call the latent heterophoria.

To ascertain the duction or strength of the

muscles the crudity to which I refer is most ap-

parent. The practice of putting before the eye

prisms from the trial case—first of a high and
then of a low degree, one after the other, with

the axis at haphazard angles, and making the

change in a frame upon the nose of the patient

—

is exceedingly at fault. A prism put before the

eye in this way may be corrected at one time,

and the next few minutes it cannot be. It may
be corrected when placed over one eye, and not

when put over the other eye. The result of in-

vestigation in this way may be very different

one day than the same method carried out the

next. The fusing of the two images is really

accidental.

To follow out what I deem to be an improve-

ment I have here batteries of prisms, one in-

creasing by one degree with base on side. They
are run up before the right eye or down before

the left for testing adduction, and the opposite

way, base in, for abduction. The other battery

increasing by quarter degrees, with base down,

or at right angle to the length, which two bat-

teries fulfill the requirement as far as I know.

These batteries run in a groove, giving steadi-

ness and precision of movement. A disk of

four prisms is fixed in the end of a slide, with

intervals of five degrees, which are brought in

perfect angles before the eye, one of which is

turned before one eye, and when this is over-

come the battery is carried past the other eye.

It is found that sometimes in adduction to that

first corrected fifteen or twenty degrees can be

overcome. When the highest degree is thus ob-

tained it is found it will accord very nearly with

that obtained on second trial, either at the same

sitting or that of the next day.

SYMPTOMS.

Many symptoms are those of errors of re-

fraction, and it is difficult sometimes to differ-

entiate them. The symptom of blurring, for

instance, is as often occasioned by muscular as-

thenopia as accommodative asthenopia, but has

generally been attributed to the latter. The

eyes in severe cases have a dull and uninterest-

ing look ; the person disinclining to fix eyes, and,

indeed, avoids the effort of close observation,

averting the look as one of guilty conscience.

The inability to look upon moving objects, or

when moving themselves upon a succession of

stationary objects, is a prominent symptom.
Redness, tearing, swelling about lids, intoler-
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ance of light, lancinating, sticking, shooting

pains, neuralgia in eve, forehead, temple, back

of head, in line of muscles, pain in back of head,

shoulders or spine is a concise enumeration
which might be amplified in individual cases.

One symptom that cannot be attributed to er-

rors of refraction is an inclination to press upon
the eye-ball, either by forcible tension of the

orbicularis or a pressure by the hand, which re-

lieves the tensions of the recti and gives tempo-

rary rest.

TREATMENT.

It is conceded that in all cases of eye strain

the refraction should be corrected first, but I

have found many wearing low powers for relief

of their eye strain, who, after taking gymnas-

tics, have discarded their glasses. The correc-

tion of imbalance by graduated tenotomy of

other than severe cases is beinij distrusted by
ophthalmologists, and the relief attempted by
wearing prisms constantly is as bad as prescrib-

ing morphine for pain without removing the

cause which gives rise to it, It is much like it,

in that it is only palliative, and soon requires an

increased amount, when at last the radical cor-

rection with hook and scissors seems then justi-

fiable, but, however, it has been created or at

least increased by the prescriber himself.

And the wearing of a prism for a few days to

•'develop the latent heterophoria" is like an acci-

dental overdose of drug that goes beyond pallia-

tion to deadening of the innervation. When
tenotomy is performed there has been no new
strength added. It is thought by shortening or

lengthening the muscle that as much strength

will not be required, but a weakness has been

added in the cutting, which the improvement in

.position may not be a siifhcient advantage to

overcome the lost strength. Of course this argu-

ment is only applicable to moderate degrees, it

is not advocating to do away with surgical inter-

ference entirely, but I believe the dernier resort

can be put further in the background in the

field of ophthalmology, and this, too, will in-

clude a large number of cases.

In 1S9G I first instituted the treatment which

I will here give. For several years I carried it

out as the cases fell into my hands,, but was not

awakened to its full value until a short time

since, when I found the cases I had treated did

not relapse as I had expected they would, but

have remained free from most of the symptoms
for which they sought relief. The treatment of

the cases I present consists in gymnastic exer-

cise once a day solely, no drugs being used. I

did not debar them from use of the eyes, either,

but advised to desist when pain arose. It con-

sists in disciplining the defective muscle to exer-

cise its utmost, fusing the two lights produced
by the action of a prism on a candle at twenty
feet distant.

The kratometric treatment consists in placing

before one eye a prism the strongest that can be

overcome, and then passing before the other eye

prisms by regular intervals of strength until the

eyes are unable to fuse the images. This
method, with decided interruptions between the

prisms with smooth manipulation, seems to

awaken the innervation of the nerve. The
brain seems to have forgotten how to apply the

force. It is thus educated to do its work again.

This process is repeated five to seven times at a

sitting until the normal standard is attained,

and continued then for two or three days more.

The number of treatments averages about
twenty, some more and some less. The suc-

cess attained in the relief of the distressing

symptoms is exceedingly gratifying and unex-

pectedly permanent.

Dr. Geo. Gould, in 1894, at the Pan-Ameri-
can Ophthalmologic^ Section of the Medical
Congress (Ophthalmic Record, Feb., 1891),
said : "It would seem that as conservative and
wise physicians we should not longer indulge in

this glamour of surgical procedure, but with

wise conservatism we should seek to remedy de-

fects by physiological and medical methods,

rather than by surgical methods. The develop-

ing of the weak nerve centres is the true and
rational method of procedure in these cases."

CASES.

( ase 1. August, 189fi. Miss M. B., Indian-

ola. Student, age about 20 years. Deficient

in constitutional tone. I had corrected refrac-

tion, but on returning to study had trouble

again, pain of a smarting, lancinating character.

Orthophoric. Adduction, 19 ; ahduction, 8.

Having exhausted my knowledge on this case, I

sent her to Chicago to Dr. Holmes, who found

nothing to do but to give gymnastic exercise on

the internal recti. The endeavor to carry out

this instruction resulted in the first steps of this

treatment. In fifteen treatments I brought the

recti to the standard, 50, and discharged her.

She remained free from the eye trouble and was

able to prosecute her studies moderateh\ She

remains well to this day.
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Case 2. November, 1896. High seliool stu-

dent. Had bad trouble with eves since going to

kindergarten; remained for hours at a time in

a dark room ; intolerance of light, especially

artificial light; headache about eves, could get

relief with hot applications. She wore weak
cylinders. Vision good, but found it difficult

to get a elear vision because of blurring or

double vision. Esophoria, 2 1-2. Adduction,

20. Removed glasses. Treatment: Adduction,

23 treatments, when the esophoria was 1 1-2.

Remained in school while treating, and im-

proved from the start. January, 1901, has

been free from pain and only on intemperate

use experiences inconvenience. Has not worn

glasses since.

Case 3. January, 1897. W. G. R. Con-

nected with the newspaper, member of the Leg-

islature. T had fitted him with glasses under a

cyclopegia, but he was not relieved. For seven

years he had not been able to use his eyes in the

evening. In the daytime could use them but

two hours, thirty minutes at a time at the most.

Eyes smarting and itching and headache. Eso-

phoria. 2: adduction, 5. In 32 treatments ad-

duction 50. He used his eyes that winter night

and day as any member of the Legislature. In

the winter of 1898 he continued well.

Case 4. February, 1897. Mrs. J. B. D., age

about 30. Had an attack of iritis in right eye

three years before, which left eyes weak. Had
been under good physicians and two oculists.

Vision good. Severe lancinating pains and

feeling of eye-halls being drawn back, especially

at night. On waking in the morning was obliged

to rub the eyes. Unable to use eyes with any

comfort. Esophoria, 10; adduction, 35. Treat-

ment, adduction. In 22 treatments was re-

lieved entirely. The winter of 1898 had la-

grippe, and seemed to effect eyes somewhat, but

did not relapse.

Case 5. May, 1899. W. H. W., age about

42. Travelling man. Good constitution and

physique ; had had neuralgia in and about eyes

for fifteen years. Unable to use eyes at near

work; deprived entirely from reading on the

cars. Consulted eminent oculist in Boston,

and was wearing a prism prescribed by him,

which availed nothing. Examination showed

he was emmetropic. Orthophoric. Adduction

only 5. I gave him the kratometric treatment

on adduction daily when in the city, which was

broken into sometimes at long intervals, and it

extended to September; 30 treatments in all.

After the fifth treatment he had no more neu-

ralgia, and has been free from it since. Hetero-

phoria was developed—first exophoria and then

esophoria.

Case 6. May 25, 1897. Dr. S., age about 35.

Addicted to much reading, for three or four years

had been troubled with redness of eyes on read-

ing; eyes hot and dry, feeling of sand under the

lids, which would grow worse if reading was
continued, when the letters would dance and
become blurred, when, in a short time, he would
be unable to open his eyes. The swollen condi-

tion showed itself under the eyes, like the symp-

toms often attributed to disease of kidneys.

Esophoria, 2 degrees; adduction, 5 degrees. The
kratometric treatment of the adductors resulted

in attaining 50 degrees in 25 treatments, when
all disagreeable symptoms were removed, and

he has had no return of the trouble since. In

this case, as in many, the heterophoria increased.

Case 7. July, 1897. C. S. II., postmaster,

Boone, Iowa. Had for several years difficulty

of fixing eyes on an object and holding them
there, more at a distance than at a near point.

Riding on a railroad or attending a theatre

caused much aching of eyes, especially on re-

turning home, and in the morning it was Avith

much difficulty that they could be tempered to

the light. Generally it took until noon to re-

store them to a normal feeling. The symptom
of fitful gaze was very marked in this case. He
was unable to look one in the eye but for an in-

stant. Examination showed that he had eso-

phoria of 2 1-2 degrees: adduction, 9 degrees.

In 31 treatments he adducted 50 degrees, and

most of the symptoms had disappeared. His

esophoria increased to i degrees. On last ac-

count, two years afterward, some of the symp-

toms had returned, but has been able to keep in

his work.

Case 8. September, 1897. J. S., age about

25. Teacher of music. Neuralgic pains back

of eyeball, back of head and neck, and down the

spine. Eye watering; subject to nausea. Exo-

phoria, 2 1-2; adduction, 4; abduction, 8.

Treatment, adduction. In 28 treatments she

could adduct 55, and most of the symptoms were

relieved.

The cases given are but a few of the cases I

have treated by this method, some taking more

treatments for their relief and some less. The

percentage of cases of satisfactory results are of

as high a per cent, as those in any other class

of eye trouble.
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EXAMINATION OF EYE MUSCLES

Of 38.
if

Children in the Des Moines Schools,

from Fifth to Eighth Grade, age 10 to 16

years.

The scholars were designated by number, the

grade, age, and whether or not they had trouble

with their eyes ; and if any, what symptoms were

noted briefly. The common method of using

square prisms was used free from the instru-

ment to see what prism they could overcome.

The test was then given by the Maddox rod for

lateral and then vertical deviation. The num-

ber of inches on the cross bar was noted, and

deviation measured also by prism. Care was

taken to have the aperture through which the

candle at twenty feet shone, but a half inch in

diameter to get the hyperphoria, and a quarter

degree was noted. Twenty-nine of the cases

had hyperphoria of this amount, but in my
tables I do not use this amount that I might con-

form to the report of other observers. These

tests were also made by Maddox double prism

for heterophoria at the same distance, the double

prism also for cyclophoria, then Von Graefe test

at sixteen inches with ten degree prism, base

down. Tn high degrees of heterophoria the red

glass was used over one eye. The duction

power—adduction, abduction, and sursumduc-

tion—carrying the battery of prisms over R. E.

Of the 334 examined there were four with

blind eye, two strabismus, three dummies, mak-

ing nine cases deducted from 334, which leaves

325, from which I compute my statistics. Of

these half were boys and half girls. One hun-

dred and fourteen, 35 per cent, of the number,

claimed they had no trouble with their eyes.

Twenty-two more said at first they had no

trouble, but on questioning them further ad-

mitted they had had headache, but did not at-

tribute the symptoms to any connection with the

eyes. The remainder had symptoms of head-

ache—forehead, temple, and back of head—eye-

ache, dizziness, watering, blurring, double

vision, smarting. Hurting on use of eyes.

Forty-eight had vision below standard. A few

of these had one eye 20-xx. There were 23

wearing glasses, 19 had worn glasses, but had

discarded them.

The refraction was not corrected before the

examination of the muscles was made. The

tables herewith will give further results of this

examination.

Erom my experience in this examination, and

in the treatment of eye difficulty, I believe more
persons are suffering from muscular asthenopia

than accommodative asthenopia, and many are

wearing glasses for slight errors of refraction to

correct symptoms that arise from muscular

trouble. A large percentage have removed their

glasses after this treatment.

An unexpected result to me is the permanency
of the relief which I had not hoped for in the

beginning, and I believe this treatment will be

successful in a very wide field of distressing

symptoms.
Examination of 325 children in schools of Des Moines,

la —Table showing the —phoria.

Esopho- Exopho-
ria. ria.

Deg. No
'A 4<

i 4:

Deg No.
'A 19

61
19 per ct.

Ortho-
phoria.

203 18 per ct.

pr. ct

Hvper-
phoria

Deg. No
24

12

6
4
1

1

1

2
1

52

16 per ct.

Cyclo-
phoria

50
15 per ct

Recapitulation.

Pr ct.

Orthophoria, 58 18
Esophoria, 203 63
Exophoria, 61 19
Doubtful, 3

325 100

Hyperphoria, 52
Cyclophoria, 50

Examination of the Extrinsic Muscles of the Eyes—The
Phoria and Musculo-Dynamics of 100 consecutive
cases, schools of Des Moines, la., ages from 10 to 16
years.

Esophoria.

1

Exophoria.

1

|
Hyperphoria.

|
Adduction. Abd'n

Sursum.

SYMPTOMS.

Prism

inl

Hand. Kratometric.

Deg. Deg Deg Deg Deg. Deg Deg

1 0 5 15 2 If No trouble.
4. . . .

a
4 10 14.16 3 1* Headache on use.

Orth.. 0 10 14.19 9 3J No trouble; headache.*
1. . .

.

0 5 12.14 6 1 No trouble.
1 0 5 15.14 6 If Waters.

5. . .

.

0 15 26 8 Blur; sees double.

i 0 5 9.7 4 Burns; rubs.
0 10 34.32 5 21 Headache over eyes.

Orth.. 0 5 12.12 2i Headache.
11. . .

.

0 10 25.19 5 l|

2. . .

.

0 15 21.22 7 2

1 0 5 14.12 6 Hurts sometimes.
2. . .

.

0 K 15 4 1 " " waters.
Orth.. 0 5 11.14 3 It Styes; headache.

i 1 5 10.9 3 1 No trouble.
•Afterwards admitted headache.
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Examination of the Extrinsic Muscles of theEye-Cont. Examination of the Excentric Muscles of the Eye—Cont.

Eaophoria.

Exophoria.

j
Hyperphoria.

j|
Adduction.

Abd'n
Sursum

SYMPTOMS.

Prism

inl

Hand. Kratometric.

Orth . 0 20 27.25 4 2 * No trouble; headache.
1.... 0 5 20 2 4 No trouble.

15. . . . 0 15 17.16 5 a
4 No pain

3. . .

.

i 10 27.27 3 2!

} 0 5 15.15 0 2 Hurt on severe use.

4 . . . 5 20 5 If
"

2. . .

.

0 5 14.13 3 O)

6. . . .

1
10 25.27 4 23 Smart on reading.

Orth.. 0 10 1».18 7 2\ Headaches, temples.
6. . .

.

0 5 7.8 3 f

1 0 5 7.6 4 2} No trouble.

13. . .

.

0 6 20 8 2
"

i 5 9.10 6

|... 0 10 16.16 4 2
"

0 10 25.30 5 I
"

£ 0 5 / .7 5 2
"

i 0 10 21.21 5
•) "

0 10 12 13 3 2-]

3... 0 10 16.18 3 23 Waters.

1 i 10 30.25 14 ?
"

2. . . . 0 5 30 6 n No trouble.

4. . . . 0 10 18 9 ?
"

4 ? 5 11 8 if
"

1 1) 5 13 11 8 2

Orth .
1
4 5 13.12 6 21

Orth.. 0 5 10 5 a
"

9 0 10 14.18 ia 31

1 U 10 20 20 7

1. . . . 0 10 19 19 7
"

3. . .

.

:-1 10 25 27 6 21
"

1. . . . 0 5 20.22 3 2i

2312 I) 5 20.20 12 Headache on reading.

1. . .

.

0 10 15.14 5 U Headache over eyes.

2 ...
i

15 20.24 5 ft
Headache on use.

6. . .

.

0 10 14.15 2 i Ache in forehead on use

i 1
5 8 7 5 l Eyes water.

5J...
3...

0 15 45 4 I Eyes water on reading.

3 10 13 12 8 4 No trouble.

Orth. 0 10 16.18 4 23

1. . .

.

0 10 18 16 4 Li
"

12. . .

.

i 15 16.22 5 n "

i- . • 0 5 13.12 5 2
1. . .

.

0 10 20 18 1 1 Esotropia

Orth.. 0 5 7.7 12 li No trouble.

1... 1 b 9.12 4 2* '

Orth.. 0 11 19.19 3 a
"

4. . .

.

0 10 14.14 6 tt Headache.
2. . . . n 10 23 23 4 l! No trouble.

Orth.. 1 1C 20.18 4 ft

"

1.... It 10 18.17 2 n
1.... 0 11 18.17 2 21

2 2! 5 23.24 6 i "

i 5 8.13 2 2
"

4 0 5 24 6 2
"

1... 0 5 18.17 7
"

1. . .

.

0 5 9.8 6 2 Headache; pressure rel.

I.:. 0 10 13.14 6 2ft Headache.

4 J 15 19 19 6 3f No trouble.

3... 0 5 16.17 4 21 Headache over eyes.

2 * 5 18 15 If Headache.
7. . .

.

1

1

5 14.12 4 1 No trouble.

19. . .

.

5 19.20 8 2 Double vision.

2 . .
0 15 25 6 2 Headache.

Orth.. 0 5 14.11 4 If No trouble.

Orth.

.

0 5 9.10 2i Smarting, headache.

Orth.. 0 10 15.35 4 3i Pain in and above eyes.

Eaophoria.
Exophoria.

[

Hyperphoria.

Adduction. Abd'n
Sursum.

SYMPTOMS.

Priam

in

Hand. Kratometric.

Orth.. 0 20 31.30 14 3ft Headache and back of

—

a ft
10 13 2i No trouble.

Orth.. 0 5 8.8 5 n
0 5 12 11 5 if Headache on use.

Orth.. ft 5 21 22 6 Headache.
Orth.. 0 5 14 13 6 2f Hurt after reading.

Orth.. l 10 19.20 8 2]

9. . .

.

0 15 25.25 1 Dizzy.
2 0 10 23.26 15 4 Ache on reading.

Orth.. 0 20 5 H . S
Orth.. 0 15 25. 2S 5 Headache on use
2. . .

.

0 10 18 19 4 H Headache after use.

Orth.. 0 10 18 19 2\ Used to have headache.

i-
8. ...

0 5 3 2 No trouble.
0 IS 20.21 4 If Trouble in reading.

1 . . . 0 5 10 20 3 2k No trouble.

ft-- 0 5 8 7 5 2i
2.... 0 15 25 35 8 If Ache after reading.

0 5 7 10 11 2 No trouble.

THE RELATION OF PELVIC DISEASES TO
INSANITY.*

By JOHN C. DOOLITTLE, M. D., Independence, Iowa,

Assistant Superintendent of Iowa Hospital for the Insane at Inde-
pendence.

In presenting my views on this subject, I am
aware that they will not coincide with the views

of many who are present. My opinions have

been formed chiefly from my association with,

and examinations and after treatment of insane

women in the State Hospital at Independence.

Formerly we did not give every patient admit-

ted to the hospital a thorough gynaecological ex-

amination, but only those in whom some pelvic

disease was suspected, or where there was a

history of such disease given by the patient or

her friends. For several years, however, each

patient at her admission has been given, not

only a thorough mental examination, but a

physical examination, including, in practically

every case, an examination of the pelvic organs.

In some patients we find a very small opening

in the hymen, and others are so opposed to an

examination and resist to such an extent that a

thorough bimanual examination cannot always

be made.
For special reasons anaesthesia is not resorted

*Readatthe Iowa State Medical Association, at Da-
venport, May 15, 1901.
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to unless there is good cause to believe that a

more thorough examination is essential to the

patient's welfare. Under these conditions it is

quite probable that not all the pelvic disorders

are found and recorded.

During the five years I have been on the

female service in this hospital I have examined

over 650 women at or soon after their admis-

sion. A little less that 300 of them have re-

ceived gynecological treatment. Compara-
tively only a few have received surgical treat-

ment. The greater part of the work has been

done with electricity, local applications, tam-

pons and antiseptic douches. I do not think any

one of these women recovered from her mental

derangement solely through gynaecological treat-

ment. In many eases the patients seemed to re-

cover from their mental and pelvic diseases

simultaneously. In almost all cases the pelvic

conditions were benefited by treatment, usually

resulting in improvement of the general health

of the patient.

To formulate the few statistics I present I

have taken only those examinations made during

our present biennial period, as during this time

practically every woman admitted has been

given a gynecological examination. Diiring

these twenty-two months 276 have been admit-

ted. Tn over 66 per cent, of these cases some

pathological condition has been found in one

or more of the reproductive organs. This does

not include the physiological changes due to old

age.

The following lesions were found, in some in-

stances several being present in the same pa-

tient :

In 70, lacerated perineum ; in 68, lacerated

cervix ; in 32, erosion of cervix ; in 3, cervical

polypus ; in 18, flexion of the uterus ; in 20,

other fixed displacements of the uterus; in 40,

subinvolution, and in 3, uterine myoma. In

three patients the reproductive organs were not

normally developed. In two patients both ova-

ries had been removed, and in one patient the

uterus and both ovaries. Four women were

found to be pregnant, and one patient was found

to be a male. In a number of cases perineor-

rhaphy and trachelorrhaphy had been more or

less successfully performed. Eighty per cent,

of those admitted were married women.
There was a positive history of heredity in

47 per cent, of these cases. In only a small per

cent, was heredity excluded, and in the remain-

ing cases a complete and reliable anamnesis

could not be obtained.

In the cases of trachelorrhaphy and perineor-

rhaphy I have been able to observe, there has re-

sulted no material beneficial effect on the mental

condition.

My observations of ovariotomies on the insane

have been limited to ten cases. They are as fol-

lows :

Four years ago a large ovarian cyst with both

ovaries was removed from a patient who had
been in the hospital for several years. She was
a case of dementia precox (primary demen-
tia), and since the operation has gradually be-

come more .demented.

A few months ago ovariotomy was performed
on two patients for very rapidly developing

dermoid cysts following typhoid fever. They
were both cases of dementia precox, and there

has been no mental improvement in either case

since the operation. The operations were done

in the three cases mentionel at the hospital, and
simply for surgical reasons, and with little hope

of any mental benefit.

Two cases of dementia precox were operated

on, and both ovaries removed while the patients

were absent from the hospital on parole. There

has been little or no change in the mental condi-

tion of one. In the other the mental condition

has been worse since the operation.

In one case, dementia precox developed soon

after the removal of a large abdominal tumor
and both ovaries. This patient is now in the

hospital, in excellent physical health, but per-

manently demented.

One patient, a single woman, had some ute-

rine trouble following an abortion. She be-

came taciturn and depressed. Both ovaries were
removed with the hope of improving her mental
condition. She was soon after admitted to the

hospital, and is now in poor physical health and
very badly and permanently demented.

In a case of melancholia both ovaries were
removed at the onset of the disease, with the

hope of relieving the patient's mental condition.

She was soon after admitted to the hospital in a

very confused and despondent condition, and
remained there until she suicided a year later.

In one case a hysterectomy and ovariotomy,

were done and a few months later a perineor-

rhaphy was performed. A few months after

this the patient became insane, and was sent

to the hospital.

Ovariotomy was performed in one patient

who had always been peculiar and unreliable,

and who, after the operation, became unmanage-
able and was sent to the hospital, where she re-
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mained two years, but was discharged in her

normal mental condition.

When we consider the relation between the

nervous system and the functional activity of

the reproductive organs it might seem probable

that any irregularity or diseased condition of

the pelvic organs would have a corresponding

influence on the mental condition of the patient.

This, however, does not hold true.

T think it is probable that pelvic disease in

women may, in certain cases, be a prominent

factor in the etiology of insanity. Occasionally

the pelvic disease may seem to be the chief fac-

tor in etiology. I doubt, however, if in any case

the pelvic trouble is the sole cause of the in-

sanity. It has been my experience that in al-

most all such cases if the anamnesis of the pa-

tient and her family is carefully studied, it will

be found that she is predisposed to insanity.

Either she as an individual is imstable or below

par mentally, or she has an inherited predisposi-

tion.

It is often evident that some pelvic disease

is a constant source of irritation to the nervous

system, and that it helps lower the vitality of the

patient, impairing her physical health ; and thus

if she is predisposed, she may become insane

the same as she would if her health were im-

paired through any other channel. I think if

the pelvic trouble is recognized in such a patient,

and she is properly treated in time, she may
often escape insanity. If she is not thus pre-

disposed any amount of pelvic disease will not,

in my opinion, cause her to become insane.

There is no relation between the intensity of

the mental symptoms and the severity or extent

of the pelvic disease. Frequently when the

pelvic disease and mental trouble seem to be in-

timately associated, we find only a trivial patho-

logical condition of the pelvic organs. Again,

we may find extensive disease of one or more

of the pelvic organs which bears no relation to,

and has no influence over the mental disease. A
grave or malignant disease of the reproductive

organs is seldom if ever the cause of insanity.

I have said there is no relation between the

intensity of the mental symptom and the se-

verity of the pelvic disease. This rule holds

good in regard to the relation of menstrual dis-

orders and insanity. Often when there seems

to be a most intimate association between the

menstrual periods and the mental disturbance

little or no disease can be detected in the organs

involved in menstruation. It is also true that

we may have extensive ovarian and tubal dis-

eases in insane women which seem to in no way
influence their mental disorder.

Some patients who have been regular in their

menstrual periods until they become insane do
not menstruate during the entire attack of in-

sanity, but after they have entirely recovered

from their mental disturbance will again men-
struate regularly and normally. Sometimes it

seems as though the mental disease might pro-

duce some disturbance of the menstrual func-

tions. Some women will menstruate regularly

during their entire attack of insanity with little

or no inconvenience. I think we are called on
to prescribe much less frequently for menstrual
troubles in insane patients than we are in an
equal number of sane women. This is probably

due, in part at least, to their disregard of physi-

cal pain or their inability or lack of desire to

communicate their feelings and wants to others.

I know only a very few women among our pa-

tients at the hospital who are always worse du-

ring their menstrual periods than they are at

other times, although many of them are occa-

sionally worse during these periods, but it seems
to be more often accidental than it does a matter
of cause and effect.

To me it seems rather strange that all insane

women are not more disturbed during their men-
strual periods than at other times, from the

fact, as is generally conceded, that most women,
and particularly those in poor health, are more
nervous and irritable, or at least more uncom-
fortable during their menstrual periods than

thev are at any other time. If this is the case in

sane women, is it at all strange that insane wo-

men should be more depressed or more nervous,

irritable, or excited during these periods than

they are at other times ?

If a woman who is on the border line of in-

sanity when her menses appear should, under
the increased nervous strain due to menstrua-

tion, show the first decided symptoms of in-

sanity, we have no right, I think, to consider

menstruation as the cause of her insanity, but

should consider it only an accident and look for

some cause preceding this.

Although masturbation is not a pelvic disease,

it may sometimes be the result of pelvic disease

or irritation of the pelvic organs ; and in this

connection I wish to say that masturbation is

more often the result or effect of a weakened
or diseased mind than it is the cause of insanity,

although it is frequently given as a cause simply

because the patient has practiced the habit to
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some extent or has been seen to masturbate after

she has become insane.

There is a diversity of opinion as to the result

to be obtained from surgical operations on the

pelvic organs of insane women. Some seem to

think a very large per cent, of mental cures may
be accomplished by surgery. Dr. Burke, of the

Ontario Asylum, gives as the result of work in

this direction at that hospital the following

:

In 110 cases operated on there were three

deaths; 36 per cent, recovered mentally; 29 per

cent, were improved mentally, and in 32 per

cent, there was no mental improvement. These

cases, however, had all been selected, and no

doubt sbow a much larger per cent, of improve-

ments and recoveries than otherwise would have

been obtained.

Dr. Tomlinson, of the St. Peter State Hos-
pital, Minnesota, gives the following as the re-

sult of operations on seventy cases selected from
231 patients:

The pelvic condition was cured in 22 in-

stances, improved in 26, and in 22 there was
no improvement. There were no mental cures

;

29 were improved mentally, and in 41 patients

the mental condition remained unimproved.
Dr. Carpenter, of Columbus, Ohio, has com-

piled the reports of operations on 206 patients

selected from 2,000 insane women, with the fol-

lowing conclusions

:

In selected cases 33 per cent., and in unse-

lected cases 5 per cent, may be expected to re-

cover mentally.

It is my opinion that the per cent, of im-

provements and recoveries depends entirely on

Hie selection of the cases, and in those patients

where the mental organization is defective and
when the psychosis is of the degenerative type,

the per cent, of recoveries following surgical

operations will be very small.

Conclusions

:

1. Pelvic disease is often associated with
mental disease, and may be a factor in its etiol-

ogy, but seldom, if ever, the sole cause of insan-

ity.

2. Pelvic diseases and menstrual disorders

are not associated with any particular charac-

teristic psychosis.

3. There is no apparent relation between the

intensity of the mental disturbance and the se-

verity and extent of the pelvic disease.

4. Pelvic diseases in insane women should

receive the same treatment when practicable as

in the sane, and for the same reasons.

5. Surgical operations on those of unstable

and defective mental organization, and on those

hereditarily predisposed, will usually result un-

favorably and leave the patient in a worse men-
tal condition than before the operation, and this

is particularly true when there is no local pelvic

disease.

6. The best results from surgical operations

may be expected in the hysterical and those espe-

cially disturbed at the catamenia.

C0CCYG0DYNIA—CASE AND SPECIMEN *

By A. R. SHANDS, M. D., Washington D. C.

I have given the above title to my paper be-

cause of the fact that it was with the hope of

affording some relief from the apparently ex-

cruciating and persistent pain in the region of

the coccyx of the case under consideration, and
not that any such condition was suspected to

exist as the operation revealed. My diagnosis

was coccygodynia, and not caries of the coccyx,

as proved to be the case, as shown by the speci-

men here presented. The report is given with

the hope that the discussion will throw some
light upon this case that presented so many ob-

scure conditions, in order that in future it may
aid in diagnosing with some degree of accuracy

should any of us encounter such a case, and
thereby afford more prompt relief than was done

with my unfortunate patient. I do believe that

there must have been some pathological connec-

tion between the suffering of this patient, which
had existed several years, and this carious bone,

although she had been under the care of very

skillful physicians, all of whom had always at-

tributed her suffering to hysteria and had treat-

ed her accordingly, with absolutely no relief of

her condition.

Miss B., age 22. Family history excellent,

parents living in perfect health
; lias also several

adult sisters and brothers Hying. Xo history of

any of her people being of a nervous tempera-

ment. She was a perfectly healthy child until

sixteen years old, when she had a very severe

case of diphtheria, after which I am told that

she was never very strong. Her illness, about

to be described, began about two years after the

attack of diphtheria.

In August, 1897, I was asked by Dr. Henry

* Read before American Orthopcedic Association at its

fifteenth annual meeting, held at Niagara Falls, N. Y.,
May 11-13, 1901.
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D. Fry, of my city, to examine her spine, as it

was thought she might have some disease of her

vertebral column. I found her to be an unusu-

ally well-developed woman, with no organic dis-

ease except a decided heart murmur, which I

was told had never given her any especial trou-

ble. At the time that I first saw her she had
been confined to her room and in bed most of the

time for about two years. Her favorite posi-

tion in bed was on her side, with her knees press-

ing against her abdomen, heels in her nates, chin

on her sternum, and her entire spinal column
arched backward, very much like a cat on a rug

before a warm fire on a cold clay. She had been

in an extremely nervous condition during this

two years, and was, so she said, never free from
pain in some part of her body, and often in many
places at the same time. At times her pain was
most, severe in her stomach. At such times she

would take no food. At other times it would
be most severe in her abdomen, especially in

her pelvis. She had always been regular in her

menstruation. At times she would be very con-

stipated, and at other times just the opposite

would be the case. Headache and nausea would
sometimes be almost constant for months at a

time. I was told by her physician that on one

occasion she vomited almost constantly for a

month ; during this time she was nourished alto-

gether by enemata. At this time it was sus-

pected that she had a cancer of the stomach,

until the vomiting stopped as suddenly as it had
come on, and again she took food freely with a

relish. For weeks at a time she would scarcely

sleep at all ; fits of low spirits were common,
also fits of laughing and crying, first one and

then the other; her manner during these two

years was eminently that of a hysterical person.

I happened to see her on one occasion have a

coughing spell, which was more like the barking

of a dog than a human cough ; this cough would
be incessant for hours, and was only relieved

by a hypodermic injection of morphine, but

Avould return just as soon as the effects of the

morphine wore off. She had always been op-

posed to the use of morphine, and it was with

difficulty that she could be persuaded to allow it

to be given to her. This attack of coughing

lasted for three days and stopped as suddenly

as it came on, never to return—there always be-

ing something new to develop, such as difficult

breathing, almost like an attack of asthma; a

choking sensation, etc.

Upon examining her spine, I found it to be

perfectly flexible in all directions, with no evi-

dence of disease whatever or deformity of any
description ; but there was not a spot on her spine

from the coccyx to the base of her skull that was
not apparently painful on pressure. It did not

appear to be any more so at one point than at

another.

My diagnosis was a hysterical spine, for I

could find nothing that led me to believe but

that her painful spine was only one of the many
hysterical conditions that had existed all along.

I wish to especially emphasize, however, that the

pain in her spine was the only condition that had
always been present, there never being a time

that pain could not be produced by pressure on a

particular spot. The physicians—and there had
been many—informed me that she had had
every form of hysteria known to them. I ad-

vised the use of the Paquelin cautery to her

spine. This was done freelv, but with no re-

sult.

I saw nothing more of the patient until Janu-
ary, 1399. about eighteen months after my first

examination. At this time I was consulted be-

cause she was suffering intense pain in the re-

gion of the coccyx. The pain had been severe

for several months, so much so that she could

not sit. I found that pain could apparently be

produced by pressure at any point along the

spine, but much more severe in the region of the

coccyx. There was nothing that I could see or

feel to account for the pain being more severe

at this point ; there was no redness or infiltration

of the soft tissues to lead me to believe that any
disease existed in this bone, but as this seemed

to be the central focus of the pain, I advised the

removal of the coccyx. This advice was readily

accepted, and accordingly the bone was removed

through the sacro-coccygeal synchondrosis.

The specimen that I have shown you presents

the following peculiarities. From the distal end

of the bone there extends an osteophyte 1-4 of

an inch long and about 1-8 of an inch thick,

with a carious cavity involving about half of the

new bony growth. On both sides of the last sec-

tion of the coccyx there is another osteophyte;

one about the size of the one described, and the

other about half that size. In the proximal sec-

tion of the coccyx there is a cavity about the size

of a pea.

The wound healed by primary union, and the

patient did well; the pain in the region of the

coccyx was entirely relieved, and the spinal irri-

tation was much benefited. It is a great regret

that I had not an opportunity of seeing the final

result of my operation and the care that I had
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bestowed upon her. The patient died about four

months later from a trouble independent of the

spinal affection. She really died of inanition,

the old nausea having returned, which prevented

her from taking- nourishment through the na-

tural channel. She emaciated very rapidly,

which, added to her weak heart above referred to

early in this report, caused her death.

Tn conclusion, I wish to inquire of this Asso-

ciation whether it is possible that this irritable

spinal condition was started in the first instance

by a reflex spasm proceeding from the coccygeal

nerves which may have been irritated by the

caries of the coccyx. The diseased condition

and abnormal appearance of the bone surely in-

dicates a very slow diseased process. The spinal

irritation preceded all of the various hysterical

symptoms that I have given, and there were
many that have not been mentioned. There
was no history of the patient having ever been

considered of a nervous temperament until after

she began to suffer with pains in her spine. If

it was the case that this condition was caused

by the disease in the coccyx, it is siirely reason-

able to believe that an early removal would have

saved her years of suffering and probably have
prolonged her life.

1319 New York Avenue, N. W.

EUROPHEN IN THE TREATMENT OF CYS-

TITIS AND URETHRITIS.

By C. W. CANAN, M. D., B. S., Ph. D., Orkney Springs, Va.

The above diseases are of so common occur-

rence that we believe a review of their treatment
will be of interest to the profession. Because
of the anatomical relations of the parts they are

frequently seen together ; this is especially true

where one or the other has been allowed to as-

sume a decided chronic form. Few conditions

cause greater suffering and few are as prone
to render the patient susceptible to a second at-

tack. They are also likely to leave intractable

troubles behind, such as sterility, gonorrheal
rheumatism, and chronic prostatic troubles.

Therefore, the treatment should be as thorough
as possible.

Tn cystitis, in its acute stage, the patient
should be put to bed (except in mild cases),
the skin made to act gently, and a light, unstim-
ulating diet prescribed. Render the urine bland

and unirritating. If highly acid, the bicarbon-

ate, citrate, or acetate of potash is useful. The
urine should not be too alkaline for fear of pre-

cipitation of phosphates and the possible for-

mation of calculi. Keep the bowels well open

with laxative mineral waters or epsom salts.

Unless the urine is excessively acid, the patient

may be given benzoic acid or buchu in infusion.

When pain is great, hyoscyamus, belladonna,

hops, and camphor should be tried. Opium
should be omitted, if possible, but if nothing

else will control the pain, it is best administered

in suppositories inserted in the bowel.

As soon as the acute symptoms have passed,

or if the case comes to us in its second stage,

then the drugs to be preferred, as far as internal

treatment is concerned, are balsam of copaiba,

oil of sandal wood, and tar. These are the drugs

generally prescribed ; but we have had much
better and quicker results from saw-palmetto

and large doses of uva ursi. Such treatment

may, and often does, suffice for the milder cases,

but in the severer forms it often fails.

The last-named remedies are of the greatest

benefit when employed in connection with local

treatment , which is the sheet-anchor in all

chronic varieties of cystitis. This consists in

douching out the bladder with medicated solu-

tions. Even thorough irrigation with plain

warm water aids very materially in giving the

patient relief of distressing symptoms. Many
agents have been recommended for local appli-

cation : among the older being decoction of oak
bark, solutions of tannic acid, carbolic acid,

potassium chlorate, acetate of lead, sulphate of

zinc, alum, and nitrate of silver, followed later

by iodoform, permanganate of potassium, and
others.

The use of iodoform in this disease suggested

to us the use of europhen. which we have now
employed in upwards of fifty cases with good
results, except in the small percentages in which
surgical measures were required. As to the cura-

tive effect of this drug, it is all we could ask for

or expect in this disease, but it has one disad-

vantage—that of precipitating to the bottom in

an aqueous mixture. This, however, can be

overcome in several ways. We employ it in cys-

titis as follows : The patient lying on his or her

back in the most favorable light, a soft rubber
catheter is introduced and the bladder emptied,

if the itrine has been retained ; if much pus,

mucus, blood, and debris are present (which is

often true in long-standing cases), and plug up
the instrument, I inject plenty of warm water
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through the catheter until the organ has been

properly emptied. I then slip the end of the

catheter over a piece of glass tubing three or

four inches long, in which is inserted a nozzle of

a large hard rubber dressing syringe filled with

the medicated solution, the point of the nozzle

being found to fit in the end of the glass tube

nicely. Owing to this arrangement, I can watch

the outflow, and if the europhen precipitates I

remove the syringe, shake the fluid thoroughly,

and finish the injection. Another very excel-

lent addition to this appliance is a short piece

of rubber tubing to fit over the end of the glass

tube ; the opposite end can then be slipped over

the nozzle of a household or fountain syringe,

and the injection watched as before. The quan-

tity of europhen and the medium used should

be governed by the indication in each case. Ten
grains of the former and two ounces of the latter

are the proportions generally used. Gentleness

and cleanliness are two essential elements in

treating cystitis. Forcible injections or extreme

distention are very painful in some cases, and

lay the foundation for grave troubles. By using

the dressing syringe as above set forth the ope-

rator can control the flow at will. When the

urethra and bladder are extremely sensitive (as

is often the case) and the introduction of the

catheter or injection painful, one grain of mor-

phine may be added to the solution of europhen

with beneficial results, or the urethra may be

filled with a two per cent, solution of cocaine.

Tn nervous, sensitive, hysterical patients an ano-

dyne suppository inserted up the rectum a few

hours before the procedure is excellent treat-

ment. Tn ordinary cases of cystitis, not due to

foreign bodies or stone in the bladder, one in-

jection with europhen with proper internal

treatment and rest will be sufficient to produce

a cure ; but in long-standing chronic cases, in

which the lining of that organ has been more
or less destroyed, or ulceration has taken place,

it may require a number of such injections.

Cases are occasionally seen in which the blad-

der is so sensitive that it will not retain a spoon-

ful of urine ; a few drops being sufficient to

bring on tenesmus and terrible agony. In such

cases it is better to introd\iee a soft rubber cathe-

ter, or one made especially for this purpose, and
I leave it in place to prevent any accumulation

of urine whatever. It is superfluous to say that

a catheter so retained should be removed and

cleansed often, and great care should be taken

in thoroughly washing the parts before intro-

ducing any instrument. Much good will result

from large hot water douches in the vagina in

the cystitis of females.

In urethritis, specific and non-specific, the

treatment to be effectual must be carefully

adapted to the condition in which the patient

presents himself or herself. We claim that

urethritis is simply a catarrhal inflammation of

the urethral mucus membrane, like a catarrh of

any other mucus tract; that both the specific

and non-specific forms are due to some micro-

organism which may or may not be gonococcus,

and that the treatment to be successful must
consist in the use of both astringent and anti-

septic remedies.

In the early stage of this disease put the organ

at rest absolutely; forbid genital excitement;

render the urine bland and non-irritating; de-

mand abstinence from stimulants, especially

malt liquors, and direct a certain line of diet.

If the patient cannot leave his work, have him
abstain as much as possible from exercise. As
to food, highly-spiced dishes, salads, curries, salt

food, and articles difficult of digestion should

be avoided. The amount of meat should be re-

duced
;
vegetables can be taken freely, except

asparagus ; tea and coffee in moderation ; tobacco

may be allowed in small quantities in those ad-

dicted to its use. Drinking freely of water or

flaxseed tea should be encouraged. The alkaline

mineral waters are sometimes useful. Perfect

cleanliness is essential, not only to comfort, but

to recovery. If the trouble is a specific gonor-

rhoea the pus accumulating about the glands

should be removed, and if irritation occurs, the

parts should be lightly dusted with europhen and
boracic acid, equal parts, and the organ hung
loosely in a pocket containing absorbent cotton

and fastened to the underclothing or a suspen-

sory bandage. Europhen may be dusted into the

bag over the cotton, to deodorize the secretion

and prevent irritation and sores from forming
on the prepuce and glands. One good feature

of europhen in this disease is that it has no tell-

tale odor.

To relieve the chordee, many drugs have been

recommended, but few of them are reliable.

Opium is one of the best, but its by-effects, espe-

cially on the bowels, contraindicate its use, ex-

cept when absolutely necessary. Large doses of

spirits of camphor are sometimes beneficial. We
have found three-grain doses of monobromate
of camphor with tincture of hyoscyamus of

value. But, on the whole, bromide of potas-

sium in thirty-grain doses, given at three, six,

and nine o'clock every evening, will gradually
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control this troublesome condition. It may be

given every three hours throughout the twenty-

four until the patient is well under its influence,

when a dose or two every evening will be suffi-

cient. Another very simple and excellent pro-

cedure for the relief of chordee is to have the

patient immerse the penis and testicles in a bowl

of hot water for fifteen minutes before retiring,

care being taken not to allow the water to become
cool, but keeping it as hot as can be borne. Most
all patients clamor for injections from the be-

ginning, but I am more and more convinced by
experience that all local meddling during the

acute stage is injurious.

The occasional success T have observed from
early injections I am persuaded are exceptional

or illusionary, or the case was the recurrence of

an old lingering gonorrhoea. When the disease

has reached its height and begins to decline, as

evidenced by a decrease in all the acute symp-
toms—viz., the smarting and swelling of the

prepuce and urethra, and the disappearance of

the chordee—then antiblennorrhagics and local

treatment will do good. As the acute symptoms
decline, antiblennorrhagics have their place in

the treatment if prescribed at all. Of these

there are many, the principal of which are

cubebs, copaiba, and oil of sandal wood. Dr.

Keyes' rule here should always be kept in mind,
"If these remedies are digested, they do good,

but when they are not digested they do harm."
When all signs of the acute inflammation have
passed away in general, and the process tends

to localize itself in certain portions of the ure-

thra, local treatment is then indicated. Drugs
said to have curative power in this disease when
used in the form of injections are as numerous
almost as patent medicines, and many of them
are worthless, while others are harmful.

In the last few years we have almost exclu-

sively confined ourselves to the use of europhen,
unless some special indication forbids its appli-

cation. The strength we prescribe ranges from
two to ten grains per ounce, according to the in-

dications of individual cases. I employ the

same quickly-constructed instrument as de-

scribed in the treatment of cystitis, except that

the soft rubber catheter and the glass tube are

enlarged near the end to fill up the meatus of

the urethra. If there is a cystitis as a compli-
cation, I use the complete instrument as men-
tioned above. This instrument is also used in

old chronic cases of posterior urethritis, where
the patient has considered himself cured and
the running has returned upon the slightest in-

discretion. These cases often go from one physi-

cian to another, and still the trouble is not cured

permanently, because the disease germs become
pocketed in the folds of the mucous membrane
of the post-urethral region, and the slightest irri-

tation brings them into activity. In these cases

I first throw into the bladder ten grains of euro-

phen suspended in two ounces of boiled water.

The patient is then directed to retain this for a

few minutes, while I pass the largest catheter

that I possibly can. This is at once withdrawn,
and the patient made to void the injected solu-

tion. If a good-sized instrument can be passed,

one large enough to put the mucous lining of the

urethra well on the stretch, one treatment is

sufficient to effect a cure. In many cases of pos-

terior urethritis all that is required is to pass a

large instrument, and then inject a solution of

europhen, enough to balloon the urethra well,

and have the patient retain it for a short time.

These injections should be repeated every third

day by the physician until the cure is complete.

The patient should never be allowed to use euro-

phen injections himself. In all the milder

forms of urethritis, the simple use of this rem-
edy will be followed by a permanent recovery.

Correspondence.

Ventral Fixation of Uterus for Anteflexion with

Great Dysmenorrhea.

Rtcitmoxd, Va., July 2. 1901.

Editor Virginia Medical Semi-Monthly:

I write to report a case in which I made a new
(to me) application of an old operation.

On the 19th of April, 1901, at the Virginia

Hospital. Richmond, I performed a ventral fix-

ation of the uterus (in ease of Miss J.), to rem-
edy anteflexion of this organ, which was at-

tended each .month with excruciating dysmenor-
rhoea. The operation succeeded well, but it is

yet too early to report resiilts beyond the fact

that they appear favorable.

I may mention incidentally that I removed
the appendix at the same time that I did the

"ventral fixation." The appendix was a very

long one—about seven inches in length—and it

was attached by the meso-appendix throughout

its whole length.
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I was assisted in the operation by Drs. A- L.

Gray, Charles M. Edwards, Charles B. Brock,

and 'William West.

I am not aware that this operation has ever

before been resorted to for the relief of anteflex-

ion, although I have not had opportunity of

doing more than hastily glancing over the pages

of a few standard works on gynecological opera-

tions, in which I fail to find mention of the

operation for this special condition. I would
be glad to be informed if I am correct in this

surmise. "Very truly vours,
" JACOB MICHAUX, M. D.

323 East Franklin street.

Jproceeoinas of Societies, Etc.

AMERICAN PROCTOLOGIC SOCIETY.

The third annual meeting was held at St.

Paul, Minn., June 4th and 5th, President, Dr.

James P. Tuttle, New York, in the chair ; Dr.
William M. Beach, Pittsburg, Pa., Secretary-

Treasurer. After the reading of the minutes of

the previoxis meeting and receiving the treas-

urer's report, the Society entered upon scientific

business.

At the conclusion of the scientific business,

the following o/fleers were elected to serve du-

ring the coming year: President, Dr. Thomas
Charles Martin, Cleveland, 0. ;

Vice-President,

Dr. George J. Cook, Indianapolis, Ind. ; Secre-

tary-Treasurer, Dr. William M. Beach, Pitts-

burg, Pa. ; Executive Council, Drs. J. M. Ma-
thews, Louisville, Ky. ; James P. Tuttle, New
York, N. Y., and J. Rawson Pennington, Chi-

cago, 111.

Prof. Dr. Sonnenberg, Berlin, was elected to

honorary membership in the Society, on motion
of Dr. William M. Beach, Pittsburg.

The Society adjourned to meet at Saratoga,

N. Y, in June, 1902.

The following is a brief synopsis of some of

the more important papers presented during the

session

:

Malignant Tumors of the Rectum.

Dr. James P. Tuttle, New York, N. Y., read
the paper. In his consideration of this subject,

the essayist divided malignant tumors of the rec-

tum into four classes—connective, epithelial,

muscular, and irregular tissue growths.

It was stated that with those in his own prac-

tice, together with those mentioned in the liter-

ature of the subject, there were 29 of the melan-

otic type and 14 of the non-melanotic.

Sarcomas occur in the rectum as irregular de-

posits beneath the mucous membrane, in shape

being round, elliptical, and sometimes resem-

bling a hypertrophied tonsil. They rarely, if

ever, assume the smooth plaque-like form of de-

posit, such as is seen in carcinoma. The surface

being always rough, unequal, "muriform," and
the mucous membrane movable over the growth
in its earlier stages, is a condition which distin-

guishes them from carcinoma. They originate

in the sub-mucosa, and as they grow may appear

as sessrle tumors, and eventually develop a dis-

tinctly polypoid shape. They may also appear

as a general fibrous thickening of the wall, and
be mistaken for a simple inflammatory stricture.

The mucous membrane covering sarcomas is

comparatively normal, although if the tumor
becomes very large the membrane may become
congested, oedematous, or ulcerated, and even

adherent to the growth through inflammatory

processes.

Sarcomas in the rectum may occur single or

multiple, and vary in size from that of a hazel

nut to a good-sized orange. One case reported

was as large as a cocoanut.

Sarcomas of the rectum present a variety of

colors, generally that of the normal mucous
membrane, although sometimes they are dark

red, grayish black, bright red, pale yellowish

pink, or as black gangrenous masses. Often in

the multiple form, the different tumors will pre-

sent varying appearance.

Sarcomas may occur at any portion of the

rectum or sigmoid, but the majority are situated

low down near the anal margin.

Sarcomas differ from the carcinomas by their

rapid growth. Differing from sarcomas in other

portions of the bodv, these sarcomas are said

to have a distinct tendency toward ganglionic

infection.

Metastasis is one of the chief characteristics

of sarcomas of the rectum. If the growth is

primary, all possibility of metastatic deposit

should be eliminated, or else the operation will

be of no avail.

A complete resume of the histology was given

under the following heads : Round or globe cell

sarcomas, spindle or fusiform, giant cell, alveo-

lar, and mixed.
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Melanosis does not alter the type of the tumor
or change the character of its component parts.

It takes place in all types, and may involve but

one part of a tumor, or only one or two tumors

where they are present in multiple form.

Sarcomas of the intestine always develop from

submueosa, and ordinarily do not affect the mu-
cous membrane until, by pressure, tension and

ulceration, through friction and infection by the

fecal mass, it may become involved. The causes

and influences which bring about the production

of sarcoma are as little known as those of car-

cinoma.

Age cannot be proved to have any direct in-

fluence, although it occurs more often late in

life, and there is apparently no relationship be-

tween the sexes and this disease.

Symptoms are at first very vague. There
may be a sense of fullness, or the feeling of the

presence of a foreign body, or the first symp-
tom may be bleeding and discharge of mucus.

The protrusion of sarcomatous tumor is more
frequent than that of carcinoma, but less so than

in other forms of rectal neoplasms.

There is no odor peculiar to sarcoma. After

ulceration has occurred and there is a produc-

tion of pus, the odor changes to that of decom-
posing tissue, but never assumes that peculiar,

characteristic, and disgusting odor which is

found in carcinoma of the rectum.

Tf the sarcoma is low down, and involves the

sphincter, producing traction and pressure, the

patient may suffer considerable pain. But if

it is high up, and of an infiltrating form, the pa-

tient may go to the very door of death without

any knowledge of its existence.

The state of the bowels in sarcoma of the rec-

tum varies according to the type of the tumor.

There may be either constipation or diarrhoea.

The latter may be caused by the mobility of the

growth and its location near the margin of the

anus. Constipation may be caused upon me-
chanical grounds. Flatulence, indigestion, and
loss of appetite are associated with sarcoma of

the rectum, as they are with all other neoplasms
of this organ.

Cachexia is not well marked. Reflex diges-

tive disturbances are noted. Decrease in

Strength, loss of flesh, swelling of the feet and
abdomen, rapidly succeed one another when the

sarcoma is once well developed.

Dysuria is freqcuntly present. The lungs
and pleura may become affected.

The diagnosis of this condition lies between
carcinoma and villous tumor. It is less sessile

than carcinoma, and less pedunculated than ade-

noma. It is more firm than adenoma, and has

a less degree of induration than carcinoma.

In its attachment, its roots do not spread out,

producing that general infiltration of the mu-
cous membrane that one finds in carcinoma. Its

attachment is very abrupt. To touch it is more
undulating and irregular than carcinoma, but
has not the granular and dendritic divisions

which one finds in villous tumor, and in ade-

noma. The latter occur largely in children,

whereas sarcoma is a disease of middle or ad-

vanced life.

"When it is a question between sarcoma and
multiple adenoma, the multiplicity of the

growths, the excessive diarrhoea, together with

the comparatively fair condition of the patient's

health, may be mentioned upon the side of ade-

noma.
Between sarcoma and carcinoma, the distinct

odor of the latter is enough to make the decision

positive.

In the early stages of the disease, the fact that

mucous membrane moves easilv over the growth
distinguishes it almost positively from carci-

noma.
The final test depends upon the microscopic

examination of a section from the real substance

of the tumor itself.

Personally, the reader was opposed to making
an incision to obtain the section unless the case

was an operable one and the patient consented

to an operation if the microscopic examination
showed a necessity for one.

The treatment of the disease consists in the

radical removal of the growth. A ligature to

pedunculated sarcomas ought never to be con-

sidered. If the growth is single and in the

wall of the rectum, a posterior proctotomy may
be done. If it is diffuse, involving the entire

circumference of the rectum, total excision of

the organ is the only recourse.

While there is some evidence of the value of

the serum therapy in the treatment of the sar-

comas elsewhere, the advocates of this method
lend no encouragement by their results in the

treatment of this condition in the rectum.

Artificial ani may give great relief in carci-

noma, but it neither relieves nor checks the pro-

gress of sarcoma.

President's Address.

The president. Dr. James P. Tuttle, of New
York, in his annual address, discussed the va-

rious phases as to whether or not it would be ad-
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visable for the American Proctologic Society

to continue as an independent association, or

apply to the American Medical Association for

admission as a proctologic section. He spoke

at length of the advantages of meeting at the

same time and place of the assembling of the

great medical body. He spoke of the desirabil-

ity of being brought into closer contact with the

general profession, from whom they had much to

learn, and to whom they have many debts to pay.

The profession should be educated to realize

the fact that there is more proctology than they

now believe. The average practitioner's con-

ception of this subject is that it consists in tieing

off piles, cutting through fistulas, and stretching

the sphincter muscles for fissure.

Year after year the speaker stated that men
attended his clinics who said they were deter-

mined to make a specialty of rectal diseases.

They expected to become accomplished special-

ists in from three to six weeks. They wanted
to see as many operations for piles as possible

during that time. They didn't mind if a fistula

or fissure was thrown in for good measure, but
"piles" was their conception of proctology. The
most carefully prepared lecture on demonstra-

tions of new methods of diagnosis and the teach-

ing of intestinal pathology are all lost upon
them, for they are there to learn to treat rectal

diseases

—

i. e., piles. When they have spent

three or four weeks in this deep and profound
study these men go back home full-fledged rectal

specialists, and sometimes are made professors

of the branch in some provincial college.

The speaker did not want for one moment to

reflect upon those noble practitioners of general

medicine who attend post-graduate schools in-

tent upon learning how to diagnose and treat

disease. All honor is given to these men who
know their deficiencies ; who sacrifice so much
to keep abreast with the progress in medicine,

and who go back to their homes and unpreten-

tiously give their patients the benefits of the

knowledge gained by honest study.

The essayist scored the mushroom specialist

and the advertising charlatan, who, he said,

were molding public opinion upon proctology.

They publish their advertisements and scatter

their pamphlets everywhere, until the public

commence to make their own diagnosis. The
family doctor was said to be partially to blame
for this condition of affairs, as he so often diag-

noses these conditions without examination.

The advertising charlatan would have the

public believe that the regular physicians never

make a study of rectal disease ; that his instru-

ments are patented, and that successful methods
of treatment are known only to him.

The reader stated that it was the aim of the

American Proctologic Society to show to the

medical profession, and through it to the public,

that there is something more in the subject; and
questioned if there was a better way of accom-
plishing this than by interesting the American
Medical Association sufficiently in it to establish

a proctologic section, where they could meet the

general practitioner, tell him what they are do-

ing, and learn from him his needs.

The reader favored the attempt to organize a

proctologic section.

Another point considered in the address was
the qualifications for membership in the Society,

and in closing the speaker said:

"All over the country there are springing up
specialists in rectal diseases, made by short terms

of study at some post-graduate school, or by be-

ing elected professors of this branch in some
small college. As a rule they are without expe-

rience or learning in the branch, and accept the

position simply on account of the title and emol-

uments. On the other hand, there are a large

number of general surgeons whose hospital ap-

pointments require their doing large amounts of

rectal surgery. The first class will be knocking

at your doors for admission, but they bring no
offerings in the fruits of their labors. The latter

class will only come bv invitation, but when they

do, they will bring a lich experience and many
practical observations gained in general surgery,

but useful to the specialist.

Holding a chair in some little medical college

does not entitle a man to membership in this

Society, and being a general surgeon or practi-

tioner should not debar him. Let us select our

members with such care that in the future we
can never wish that this or that one had not been

let in."

It was moved that the president's address

should be open for discussion.

On motion of Dr. Martin, the chairman was
authorized to appoint a committee to consider

the president's address, and select a time for its

discussion. At a subsequent session the com-

mittee reported the following resolution :

Your committee would recommend that a

vote of thanks be tendered Dr. Tuttle as a recog-

nition of his valuable contribution to the litera-

ture of malignant disease of the rectum.

Your committee are agreed that this time is

inopportune for negotiation for admission to the
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American Medical Congress, and that at present

it is inadvisable to attempt the organization of

a section on proctology in the American Medical

Association. Therefore we recommend the

adoption of the president's suggestion, that our

next meeting be at the time and place of the next

meeting of the American Medical Association.

—Joseph M. Matthews and Thomas Charles

Martin, Committee.

When the subject was opened for discussion,

President Tuttle moved the adoption of the reso-

lution, thus reversing the opinion expressed in

his paper. He had come to the conclusion that

the interests of the specialty could be best sub-

served by remaining an independent society.

De. J. M. Mathews, of Louisville, Ky., also took

this stand. After some further discussion the

resolution was adopted as read.

Disease of the Sigmoid.

Dr. George B. Evans, Dayton, Ohio, read a

paper on this subject.

The essayist discussed the question as to

whether or not the rectum was the receptacle for

fasces, or whether the latter is arrested, detained,

and accumulated in the sigmoid flexure of the

colon. The reader inclined to believe that the

rectum was the receptacle.

From its situation and anatomical relations,

the reader was convinced that the sigmoid is

oftener the seat of obscure abdominal diseases

than has generally been suspected. In appen-

dicitis there is often reflected pain over the

whole abdomen, often in the left iliac region

over the sigmoid. Now, if this is true, the con-

verse is also true. This point was illustrated by

reference to a patient who had a distinct history

of appendicitis. The condition was promptly

relieved by flushing the sigmoid and colon with

large quantities of hot boracic solution. This

treatment was advised in all cases of supposed

appendicitis. It can do no harm, and might do

good.

Patients should be examined : First, by pal-

pation and percussion, both in recumbency with

thighs well flexed, and in the erect posture ; sec-

ond, digital
;
third, by a combination of the two

;

fourth, by ocular examination, using the tubu-

lar speculum
;
fifth, if the speculum should fail

to enter the sigmoid, then use the Wales bougie.

The reader was confident that many of the so-

called catarrhal conditions of the bowels are con-

gestion, if not inflammation, of the sigmoid, at-

tended with large discharges of mucus, accom-

panied with pain over the abdomen. In these

cases the sigmoid and colon are washed with hot

boracic solution, using as much as one or two
gallons. If the results are not satisfactory, 3

ounces of a 50 per cent, solution of fluid hydras-

tis are added and applied through a Wales
bougie.

After the inflammatory changes have taken

place the task is more difficult. If wTe find the

stools mixed with pus and imicus there is ulcera-

tion, and if the rectum is healthy, the trouble

will be found in the sigmoid. A case was re-

ported illustrating this point, which yielded

readily to the flushing method.

Moderate exercise and a liberal and nutritious

diet of milk, soft boiled or poached eggs, and
plenty of fresh air and sun baths are valuable

adjuncts.

Syphilitic ulceration should be treated con-

stitutionally and locally as described. The in-

unction method alternately with the iodides in

conjunction with the passage of the bougie is

indicated. If the case be an operative one, it is

a question whether there should be a total re-

section with end to end anastomosis, or a resec-

tion and then an anastomosis by passing the

distal end of the sigmoid through a slit in the

rectum, holding the sigmoid in situ by means of

traction sutures passed through the muscular
walls of the sigmoid, leaving the sutures long

enough to emerge from the anus clamped by long

artery forceps across it. If neither of these

methods be practical, resort must be had to

colostomy. The latter is palliative ; the former
radical, and the question is who will advise it

;

when and under what conditions would it be

justifiable ?

The reader was also fully convinced that

grippe was an important factor in sigmoiditis.

Recto-Colitis.

Dr. William M. Beach, Pittsburg, Pa., read a
paper on this subject.

The essayist described recto-colitis as a condi-
tion of the rectum and colon that generates func-
tional derangements consequent upon varying
degrees of inflammation of its mucous mem-
brane. A clear exposition of the anatomic ele-

ments of the gut and its auxiliary structures was
given.

Omitting malignant diseases, recto-colitis was
considered under the following stages: Conges-
tion, atrophic catarrh, hypertrophic catarrh, and
ulceration.

Simple congestion, due to engorged blood ves-
sels, may be ephemeral, and express itself lo-
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cally in the form of dysentery and tenesmus, and
the excretion of an enormous quantity of mucus.
This condition, if allowed to continue, becomes
chronic, developing usually the hypertrophic

catarrh: Epithelium is shed, valves swollen and
thickened, narrowing of rectal straits, diarrhoea

alternating with constipation.

Atrophic catarrh is usually accompanied by

the constipated habit
;

dry, hard stools, and

minute anal fissures. Secretions are insufficient

on account of gland impairment. Atrophic

recto-colitis is rare.

The ulcer is the culmination of the inflamma-

tory process, and in the experience of the reader

rarely occurs above the sigmoid flexure.

The symptoms of recto-colitis are (1) local or

physical ; ( 2) constitutional or rational, and the

reader described them fully.

From the standpoint of the proctologist, the

question Avas asked, "Is chronic recto-colitis

curable?" To answer this question it became
necessary to study clinical experience. The
reader called attention to cures reported by Mat-

thews, Martin, and other proctologists, and re-

ferred particularly to one type, congenital or

functional narrowing of the recto-sigmoid strait.

In many of these cases the spasm is so strong

when the instrument" touches the inflamed sur-

face that the strait is entirely closed ; in others

there is a prolapse of the sigmoid. A case was
reported which had been referred to the reader

by a neurologist. Examination revealed piles,

and protoscopy revealed a very sensitive rectum

covered with glairy mucus; the sigmoid strait

narrow and spasmodic with great pain at the up-

per part of the sacrum. The treatment con-

sisted of a nightly administration of a saline; a

daily injection of hot water; then, through the

proctoscope, a mopping of the entire surface

with sweet oil, and then through a narrow tube

attached to a Davidson syringe, a half pint is

thrown into the colon, while the patient is in the

Martin position. After peristalsis and tender-

ness subside, mildly astringent solutions are

sprayed and rectal massage given. The reader

had had most excellent results with the protargol

spray.

Recto-colitis, due to mechanical obstruction

or irritation, can only be relieved by removal of

cause ; to clear the field so that the remedies ap-

plied locally might be efficacious.

Abrasions, pin-point denudations of epithe-

lium should be touched with pure carbolic acid

or solution of silver nitrate. If the mucosa pre-

sents a deeply injected appearance, bland reme-

dies were thought to be more efficacious, such as

albolene. Valvular hypertropties were reduced
by the use of a two-bladed divulsor wrapped
with cotton.

Internal medication was necessary to correct

intestinal secretions and to allay neurosal symp-
toms.

Recto-colitis, due to polypus, hemorrhoids, fis-

tula, or stiff valves, is to be cured by the removal
of these conditions. In conclusion, the essayist

said

:

Our discussion of the treatment of recto-

colitis consists in

:

1. That it is a condition of the rectum and
colon of varying degrees of inflammation.

2. A knowledge of the anatomical bearings of

the rectum and colon is necessary to understand
the symptoms and reflexes.

3. The symptoms are local and systemic.

4. Recto-colitis may be catarrhal or ulcera-

tive.

5. It may be acute or chronic.

0. When dependent upon polypus, hemor-
rhoids, fistula, etc., the cure depends upon their

removal.

7. Chronic recto-colitis, due to altered secre-

tions, ana?mia, and congenital narrowing of the

sigmoid strait, is difficult to cure.

Anal Pockets.

This paper was read by Dr. Louis J. Krouse,

Cincinnati. The Doctor first entered into a

very exhaustive study of the so-called anal pock-

ets, in which he gave the results of his own obser-

vations and those of other investigators. He
discovered by his researches that these pockets

were, present in the rectums of the living to the

extent of 80 per cent., but that they were en-

tirely absent in the dead. In conclusion, he

said

:

That the so-called anal pockets may be the

cause of certain diseases located in the lower

outlet of the bowel I cannot gainsay, hut I be-

lieve that they are most likely the frequent pre-

disposing cause of an irritable ulcer of the anus.

If we examine the rectum in the quiescent

state, when the bowels are empty, we find that

the anus is closed ; the anal valve and its corre-

sponding sac are absent. But when the bowels

move, the anal canal is opened, and the anal

valve becomes prominent, the same as would oc-

cur had an anal speculum been introduced and

opened. Should a hardened fsecal mass pass

through the anal outlet, with a prominent

pseudo-valve protruding, then this valve would
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most likely be caught by the moving mass and

possibly be torn, producing what might be term-

ed an irritable ulcer of the anus.

The Treatment of Rectal Prolapse.

Dr. J. Rawson Pennington, Chicago, 111.,'

read a paper on this subject.

In considering the treatment of rectal pro-

lapse it is essential, first, to recognize the patho-

logic condition. The object of treatment is:

(1) Reposition of the prolapse; (2) its fixation

in the normal position
; (3) prevention of recur-

rence.

He believes that some of the most important

factors in the production of rectal prolapse are

to be found within the intestinal canal, and con-

siders the plica transcersalis recti et sigmoids

as one of the most, if not the most, important

causative factors. He continued by saying that

various procedures have been devised for the

treatment of this malady, but to be successful,

the operation selected must be determined by

the variety and specific conditions of the pro-

lapse; otherwise it will be a failure.

Of these procedures he mentioned (1) those

having for their object the production of ad-

hesive inflammation between the coats of the

intestinal Avails; (2) narrowing the anal canal;

(3) amputation; (4) reposition and bony fixa- .

tion; (5) reposition and intra-abdominal fixa-

tion (colopexy or sigmoidopexy) ; (6) Thur
Brantz massage; (7) electricity; (8) ligature.

He recommended : ( 1 ) For prolapse of the

mucous membrane only, reclining posture, ad-

hesive straps, cauterization or amputation; (2)

for reponable, non-ulcerated prolapse of all the

coats of the rectum and colon invagination re-

move the cause, if possible, and try massage and

electricity. Should these fail, then resort to

colopexy; (3) for incarcerated irreponable ul-

cerated prolapse, circular resection, according

to the technique of Mikulics and Nieholadoni.

The operation of eolopexotomy, procto-coccy-

pexy, procto-sacro-coccypexy, procto-sarcropexy,

Gersuny's twist and the circular suture of

Thiersch are rarely indicated.

A New Method For the Removal of Hemor-
rhoids Under Local Anesthesia

Was explained by Dr. Thomas Charles Mar-
tin, Cleveland, Ohio. He stated that non-ma-

lignant anal growths could be removed pain-

lessly without resort to general anesthesia by
means of a technique which he would describe,

provided it be performed by the trained hands

of an operator who thoroughly understands the

principles of infiltration anesthesia, and who,

furthermore, has been sufficiently persevering to

master the difficulties encountered in the appli-

cation of those principles to this operation.

Dr. Martin presented an instrument consist-

ing of a hollow cone 3.25 inches in length, .75

of an inch in diameter at its distal extremity,

and 1.75 inches in diameter at its proximal

end. One quadrant of the cone is fenestrated.

This is occupied by a movable blade with a ser-

rated edge, which makes contact with the cone's

serrated edge. The movable blade is sheathed

in the cone when the jaws of the clamp are sepa-

rated. When it is introduced it may be made
to receive the pile without irregularly expanding

the anus. The great essential to painless

manipulation of the sphinoter is the even distri-

bution of pressure throughout its circumference.

The patient should be placed in the Sim's pos-

ture, and the light focused on the field of opera-

tion.

The different tumors being located, the sum-
mit of each should be infiltrated with a 1-10 of

1 degree solution of eucaine. A very fine nee-

dle should be employed. < 'are should be taken,

or else, instead of effecting an infiltration of the

structure, the anesthetic may be driven at once

into a blood space and directly into the circu-

lation.

Each pile to be operated upon is seized by a

curved hemostat, which should be surrendered

to an assistant, who should radiate it from the

anus and well out of the way of the operator.

The well lubricated clamp should now be in-

troduced into the anus, with its blade pressing

against the tumor, which is first to be removed.

When the instrument is buried to its shoulder

the fenestrum should be opened, into which the

hemorrhoid is pulled. The pressure incident to

the introduction of the clamp is often sufficient

to express the eucaine from the tumor, so that

re-anesthesation becomes necessary in order to

perform the manipulation necessary to carry the

tumor completely within the clamp. The clamp
should now be closed and locked, and the growth
cut away by means of scissors.

If secondary hemorrhage is feared, the

wound should be locked-stitched with cat gut.

If it be of the connective tissue or fibrous va-

riety, the pedicle should be cauterized. The
wound should be treated as in any other surgi-

cal procedure. The use of this clamp gives the

operator a clean field and a clear view. The
pile is "dry docked."
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This clamp demands that the wound shall be

linear in form and parallel with the axis of the

anus.

This method of clamp operation is inapplica-

ble to inflamed or thrombotic piles.

Local anesthesia is a surgical refinement

;

skill in effecting it may be acquired only by the

exercise of patience and practice.

Dr. Geo. J. Cook, Indianapolis, discussed in

a general way the employment of caustic agents

in the treatment of hemorrhoids. His discus-

sion was very thorough. The conclusion that he

drew was that such agents for the most part

should not be used, and that he recommended
operative procedures whenever possible.

Foreign Bodies in the Rectum, with a Report

of a Case.

Dr. Lewis H. Adler, Jr., Philadelphia, Pa.,

read his paper by title, but the case was deemed
of sufficient interest to bring before the Society,

even in the absence of the author.

A man 60 years of age was admitted to the

wards of the Polytechnic Hospital, Philadel-

phia, December 1, 1900, with a history that he

had been wearing for a long time an instrument

which he called a pile-supporter, and that it had
suddenly slipped within the bowel, and could

not be removed.

Several attempts were made to remove the

foreign body before succeeding. It was the

handle and valve of a steam radiator pipe. The
patient left the hospital the third day. Upon
admission to the hospital the man's son inform-

ed the resident that his father was addicted to

masturbation, and that he employed the wooden
knob to further that habit. Subsequently the

physician, who had referred him to the hospital,

presented me with a large, bent piece of iron rod

about fourteen inches long and one-fourth of an

inch in diameter, which the patient had used for

the insertion and withdrawal of the knob. The
hooked iron rod and knob were exhibited to the

Society by Secretary Beach.

Sanmetto in Uterine Congestion.

Dr. M. J. Halsey, Fowler, Ind., says: "I have

found Sanmetto perfectly satisfactory, and I

take pleasure in recommending it in cases of

uterine congestion, having tried it and proved its

efficacy in such a case. I have placed it in the

foremost of my list of favorite remedies for con-

gestion of any mucous membrane in the body."

Hnalpees, Selections, Etc.

Clinical Experience with Adrenalin.

Dr. Emil Mayer, Surgeon to New York Eye
and Ear Infirmary, Throat Department ; Fellow
American Laryngological Association, etc., con-

tributes a valuable paper to the Philadelphia

Medical Journal, April 27, 1901. He says that

the aqueous extract of supra-renal gland is per-

haps the best culture medium known. Its insta-

bility, the involved method of preparation, its

unsightliness, and the inexactitude of its various

strengths tend to make us welcome a preparation

that is exact, stable, and above all, clean. Dr.

Jokichi Takamine undertook the task of isolat-

ing the active principle of the supra-renal gland.

He obtained a substance in stable and pure cry-

stalline form, which raises the blood pressure,

and which he named "adrenalin.''

The author has used solutions of adrenalin

chloride, 1 to 1,000, 1 to 5,000, and 1 to 10,000.

His cases were all rhinological. Blanching of

tissues followed the application of the strongest

of these solutions in a few seconds, and was very

thorough. In no instance was there any consti-

tutional disturbance. He has employed no
supra-renal extract since for any purpose what-

ever.

The effect of the solutions was not altered by
their change to a pink color

;
they were used for

six weeks. Subsequently a small amount of

chloretone was added to the fresh solutions, and
now there is but slight change of color, and no

floccules appear.

Thirty-five cases are reported in tabulated

form, showing that the usual effect of the aque-

ous extract of the supra-renal gland was obtain-

ed. A few operative cases bled freely, but in

every instance the hemorrhage was promptly

checked by a second application of adrenalin.

The adrenalin was used not only as a hemostatic,

but for the relief of nasal congestion, as a diag-

nostic aid, and for the continuous treatment of

acute inflammatory affections of the accessory

sinuses.

The author arrives at the following conclu-

sions :

1. Adrenalin solutions supply every indica-

tion for which the aqueous extract has been used.

2. They are sterile.

3. They keep indefinitely.

4. Solutions 1 to 1,000 are strong enough for
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operative work; and 1 to 5,000 and 1 to 10,000

for local medication.

5. They may be used with safety.

In this connection it is interesting to note that

Dr. E. Fletcher Ingals, of Chicago, also has had

a very satisfactory experience with "adrenalin."

In a paper entitled "Notes on Adrenalin and

Adrenalin Chloride" (Jour. Amer. Ned. Asso-

ciation, April 27, 1901), he reports that he ex-

perimented with solutions, varying from 1 to

1,000, to 1 to 10,000, of the chloride of adrena-

lin in distilled water or normal salt solution, and

kept careful records until satisfied of its ac-

tivity. In nine cases a very small quantity of a

spray, of one part of chloride of adrenalin to

10,000 parts of water, was applied to the nasal

cavities, with the effect of blanching the mucous
membrane quickly, and in most cases causing

contraction of the swollen tissues similar to that

caused by cocaine. The first solution vised was
made with distilled water and caused smarting;

normal salt solution was then used as the sol-

vent with perfect satisfaction. The smarting

may have been due to the presence of a small

quantity of formalin, in which the atomizer had
been washed just before use.

Experiments were also made with insufHa-

tions of a dry powder, consisting of 1.5 degrees

(75 parts) each of biborate of sodium and bi-

carbonate of sodium; 3 per cent (150 parts)

light carbonate of magnesium : one part of adre-

nalin to 5,000 parts sugar of milk. This pow-
der cleared the nasal cavities when obstructed

by swelling of the turbinated bodies, and dimin-

ished the secretions decidedly. A case of daily

epistaxis was relieved by sprays of a 1 to 10,000

solution. Another of conjunctival congestion

from overwork was entirely relieved by the in-

stillation of a similar solution. The author has

had equally satisfactory results in cases of con-

junctivitis, laryngitis—acute and chronic

—

acute laryngitis with edema glottidis, acute

coryza, chronic laryngo-tracheiti^ with acute ex-

acerbation, and in preparation for operations

upon the nose.

In conclusion, the following results are pre-

sented : This remedy will be of great value in the

treatment, of acute inflammatory affections of the

nasal cavities, either in sprays of 1 to 5,000, or

in powders of 1 to 5,000, or 1 to 2,500, sugar of

milk. In acute coryza and in hay fever, in

epistaxis from various causes, in acute inflam-

mation of the fauces, solutions of 1 to 1,000 will

have good effects. In acute or sub-acute larvn-

gitis, solutions of 1 to 1,000, applied with mode-

rate force, will give very great relief. It ap-

pears probable that vocalists may obtain suffi-

cient relief from congested cords, for at least

two or three hours, to obtain normal efficiency

in the use of the voice.

In a paper read before the Chicago Laryngo-

logical and Climatological Association, W. E.

Casselbr-rry, M. D., called attention to the fact

that adrenalin chloride solution is clear, color-

less, odorless, sterile, and stable, if pi'otected

from heat, light and oxidation; it is non-irritat-

ing to mucus membranes. When applied lo-

cally it exerts identically the same vasoconstric-

tor influence as the aqueous adrenal extract.

Sprayed into the nostrils in the strength of 1 to

10,000 it produces a visible change from tur-

gidity to compactness of the turbinated tissues,

and a decided pallor of the mucous surfaces.

In the strength of 1 to 1,000, or even 1 to 5,000,

it has the power to limit hemorrhage during

operations, and is an aid in the treatment of

epistaxis. It may he substituted for cocaine in

all cases in which an ischemic effect is desired

—

e. g., to facilitate inspection of the deeper re-

cesses of the nasal cavities and to make them
more accessible. Adrenalin has little or no

cerebral stimulant effect, exciting no desire for

more of the drug; hence there is little risk of

hain't formation.

The author expresses the opinion that adrena-

lin should afford relief in asthma associated with

bronchitis and vasomotor paralysis, although he

would expect little benefit from its use in asthma

characterized by bronchial spasm. It may be

formed into an ointment with vaseline, or mixed
with stearate of zinc, powdered starch, or sugar

of milk to make powders for nasal or laryngeal

insufflation. The bibliography is very compre-
hensive, covering the literature of the subject

down to the present date.

Treatment of Bright's Disease.

The following is an abstract of a paper by A.

G. Blincoe, A. M., M. D., Bardstown, Ky., pre-

sented to the Kentucky State Medical Society

during its May meeting, 1901

:

The most important measure in the treatment

of acute Bright's disease are rest in bed, warm
bed covering and underwear, and attention to

diet, skin and bowels. Milk diet is best. The
patient should drink freely of water and other

simple diluents. Alcoholic and irritating diu-

retics are not advisable. Saline purgatives and
hot, wet pack are best for scanty urine and
dropsy. Warm fomentations, or dry cups, fol-
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lowed by poultices, may be used for the pain in

the back. Wet, cups should not be used in chil-

dren, and all the usual antiseptic precautions

should be taken as if used in adults. Blisters,

besides being open to the same objections as wet

cups, are inadvisable, as the irritant substances

of which they are composed may be absorbed

and cause increased renal irritation.

Uremic coma is to be treated by elaterium or

croton oil, hot baths or hot wet pack, venesec-

tion, nitro-glyeerine, hypodermoclyses, or en-

toroclyses. Convulsions may be controlled by

inhalation of chloroform while waiting for the

effects of other remedies. Bromides and chloral

and the remedies mentioned for coma may be

used. Morphine, hypodermically, the most re-

liable remedy. After the acute stage has passed

supporting measures, with iron preparations in

small doses, and heart tonics if indicated. Meat
diet is not to be resumed until albumen disap-

pears from the urine. Lactate of strontium is

used for atonic condition of kidneys. In chronic

forms many hygienic and dietetic measures

should be used, with treatment of symptoms and
complications as they arise. Small doses of

iron, if there is ansemia, nitro-glycerine for

high arterial tension, digitalis in ten minim
doses, with saline laxative for cardiac dilatation,

shortness of breath, scanty urine, and local

dropsy. For the minor uremic manifestations,

such as restlessness, delirium, etc., and for the

dyspnoea and Chryce-Stokes' breathing of ad-

vanced arterio-scleroses, morphine is of especial

value.

Summer Diarrhoea.

In the large class of summer diarrhoeas of

children and adults, with griping in the bowels

and flatulence, the use of Listerine, in doses

varying from ten drops to a teaspoonful (with or

without water), has a most salutary and pleasing

effect. It can be administered at short intervals

after eating, as soon as regurgitation, distention,

or acidity occurs. Its action in arresting ex-

cessive fermentation is prompt
;
besides, it ex-

ercises a decided sedative influence on the mu-
cous membranes of the stomach. The thymol,

menthol, and boracic acid which, with the quota

of alcohol necessary to their proper admixture,

form the principal elements of Listerine, lend,

to this compound a special value in this class

of cases.

—

New York Medical Journal

Boofe IRottces.

Compend of Human Physiology. (Blaclciston's Quiz

Compend No. //.) Especially Adapted for the Use of

Medical Students. By ALBERT P. BRUBAKER,
A. M., M. D., Adjunct Professor of Physiology and

Hygiene in Jefferson Medical College, etc. Tenth

Edition, Revised and Enlarged. With Illustrations

and Table of Physiological Constants. Philadelphia:

P. Blakiston's Son & Co. 1900. Cloth. 12mo.

Pp. 270. Price, 80 cents net. Interleaved Edition

for Taking Notes. $1.25 net.

This "Blakiston's Quiz Compend. Series" has

justly become about the most popular of such

sets, being specially well prepared, after years

of experience of the authors and numerous re-

visions of the books. They need only examina-

tion of their contents to prove the correctness of

the claims that "these Compends are based on

the most popular text-books and the lectures of

prominent professors, and are kept constantly

revised so that they may thoroughly represent

the present state of the subjects upon which they

treat. * * * They contain information no-

where else collected in such a condensed practi-

cal shape." We might suggest, however, that

Figure I., attempting to illustrate the diagram-

matic longitudinal section of the body, should be

changed to one a little more accurate. Many an

error has been perpetuated by a wrong drawing.

The illustration of the liver in this drawing

leaves a wrong impression upon the beginner's

memory as to its relative position, shape, etc.

Its relation to the diaphragm can be more accu-

rately illustrated without injury to the diagram-

matic purpose of the figure.

International Medical Annual. A Year-Booh of Treat-

ment and Practitioner's Index. 1901. Nineteenth Year.

New York: E. B. Treat & Co., 241-3 W. Twenty-

third street; Chicago: 199 Clark street. Small 8vo.

Pp, 682. Cloth, $3.

While this Annual was a little late in delivery

to this office, it has not lost any of its value

thereby. In the list of thirty-four "contribu-

tors" to this vplmneP^iile the great majority

are familiar names as aiithors and contributors

to former issues, we recognize some whose

names for the first time^ appear on the title

page. Although the majority of them are dis-

tinguished American writers, a number of them

are foreigners, but none the less able contribu-

tors. These Annuals are well up to date, and

well present the latest plans of treatment, etc.
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The section on Pulmonary Tuberculosis, by

Professor 0. Ruata, of Perugia. Italy, is a mas-

terpiece. The treatment of pertussis by anti-

diphtheritic-serum, accidentally discovered to

be beneficial in whooping cough, while the serum

was being used in a case of diphtheria compli-

cated by whooping cough, is worth considera-

tion. That part of the book devoted to new
treatment is especially useful for the general

practitioner, for in it will be found articles cov-

ering the whole range of medicine and surgery.

This "International Medical" series becomes

more valuable as years pass along, for during

the years of publication each volume contains

the advances in medicine of the year preceding-

publication.

The Medical News Pocket Formulary for 1901. By E.

QUIN THORNTON, M. D., Demonstrator of Thera-

peutics, Pharmacy, and Materia Medica in the Jef-

ferson Medical College, Philadelphia, etc. Third

Edition. Revised and Enlarged. Lea Brothers & Co.,

Philadelphia and New York. 1901. Wallet-sized.

Leather-bound volume of 287 pages, with pocket

flap and pencil. $1.50 net.

This convenient size pocket Formulary con-

tains about 1,700 prescriptions, representing the

latest and best therapeutics. It is arranged al-

phabetically under the headings of the various'

diseases for quick reference. Quite often cross

references are made. It might have been better,

had more synonyms been used in their alpha-

betical arrangement, referring the reader to

the exact page where the subject is considered.

Thus, anasarca is not mentioned in the alpha-

betically arranged part of the text. This book

will serve many a practitioner a useful and im-

portant part when he goes to the bedside to

make his diagnosis and to plan the line of treat-

ment to be pursued.

3,500 Questions on Medical Subjects, Arranged for Self-

Examination. Third Edition. Enlarged. With Ques-

tions of the State Ej-amininy Boards of New York,

Pennsylvania and Illinois. Philadelphia: P. Blakis-

ton's Son & Co., 1012 Walnut street. 1901. 16mo.

Pp. 230. Price, 10 cents.

This book of questions for the medical stu-

dent or for the doctor who is brushing up to

stand medical examinations before State boards

of medical examiners, or army and navy boards,

etc., makes proper references to standard works
in which the correct replies will be found. Op-

posite each printed page is a blank page, on
which memoranda may be entered. It includes

in systematic arrangement questions in each de-

partment of medicine and surgery, including

anatomy, physiology, etc., usually taught in the

up-to-date colleges of the country. Most of the

boards now have separate examinations on his-

tology, pathology, bacteriology, etc. While such

questions are asked all through the book, they

should be collected in one part, so as to better

help the student or physician to be examined.
The book is "dirt cheap" at ten cents a copy.

Editorial.

The Medical Examining Board of Virginia

Held both an executive and an examining
session at Staunton, Va., June 24th, 25th, 26th,
27th. The results of the examinations will ap-

pear as soon as the Secretary, Dr. R. S. Martin,
Stuart, Va., receives and tabulates the returns
from the several examiners. The next session

of the Board will be held at Richmond, Va.,
December 16th, 17th, 18th and 19th, 1901.
During the recent session the Board adopted the
following resolution :

"Resolved, That the Medical Examining
Board of Virginia will, in future, decline to

recognize the diploma of any college which does
not conform to the requirements of the Associa-
tion of Medical Colleges of the United States."

The Virginia Examining Board also intro-

duces the following amendment or addition in
the resolution relating to reciprocity on its part
with other State Boards. After stating that every
applicant who claims recognition by virtue of
having passed another State Board, the amended
resolution goes on to state that he "shall present
with his petition a diploma from a reputable
college, together with an attested certificate from
a State Medical Examining Board having the

requirements as our Board, and shall pass a
satisfactory oral examination before a commit-
tee of the Board." The words italicized are the
added clause in the amended resolution.

Facts and Figures from Census of 1901, Etc.

The New York Pharmacal Association,
Yonkers, K Y., has issued a neat booklet of 64
pages, which contains some of the most interest-

ing, instructive, and generally useful matter
ever distributed free of charge to the medical
profession. Good maps of the United States
show the accession of territory, the number of
inhabitants to each physician and dentist, etc.
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We aire sorry not to have space to speak more at

length about the booklet ; but that is of less im-

portance, since any doctor can get a copy who
writes to the firm for it.

The "Papyros Ebers."

The famous "Papyros Ebers," written during

the reign of the Egyptian king, Bicheres, 3,500

wars ago. was discovered by the celebrated

arehffiologist, GFeorg Ebers, in 1872, when an

Arab brought him a metallic case containing a

papyrus roll, enveloped in mummy cloths,

which he claimed had been discovered between

the bones of a mummy in a tomb of the Theban

Necropolis. A complete description of the papy-

ros and its history is included in the reproduc-

tion which the makers of Hemaboloids are pre-

senting to their friends in the medical profes-

sion. In fact, the Palisade .Manufacturing Com-

pany, of Yonkers, N. Y., who are the makers of

Hemaboloids, furnish a fac-simile reproduction

of the beginning of the earliest medical treatise

extant, together with transcription into hiero-

glyphics, and translation of a portion of the

text. This complete description of the papyros

and its history is certainly extremely interesting

to physicians and antiquarians generally. A
copy will he forwarded by the Palisade Manu-

facturing Company, Yonkers, N. Y., to any

physician who may inform this company that

lie has failed to receive a copy.

Physiological and Pathological Action of Alco-

hol.

The July number of the Quarterly Journal of

Inebriety—the only journal published devoted

exclusively to the scientific study of inebriety

and alcoholism—contains a symposium of the

most authoritative scientific papers recently

read before medical societies in this country and

Europe on the physiological and pathological

action of alcohol. These papers contain the

latest facts and conclusions on the action of alco-

hol as a beverage and medicine, and is of absorb-

ing interest to every physician and person inter-

ested in this topic. Extra copies of this large

edition will be mailed to any address on receipt

of seventy-five cents in stamps or currency.

Nothing better could be done than to send a

copy of this number of the Quarterly to some

friend who is not. yet too far gone to be saved

by a knowledge of facts and figures. The editor,

Dr. T. D. Crotbers, Hartford, Conn., is con-

servative, and one of the most reliable men in

this country.

Dr. Richard Ferguson,

Formerly of Kichmond, Ya., has located in
( 'olumbia, S. C, to practice the specialty of eye,

ear, nose and throat work. It will please his

many friends to learn through the Columbia
newspapers that be led the class of 16 of those

who attempted the examinations before the

South Carolina State Board of Medical Exami-
ners during its recent session. His mark was
(•7 3-5—over three points beyond the next suc-

cessful candidate. By the way, it is not an easy

matter to pass this South Carolina Board. Of
the 46 applicants, about twenty-five per cent,

failed to pass. We congratulate our friend,

who stood so well also before the Virginia Board
of Examiners several years ago.

University of Pennsylvania, Medical Class of

1876, Association.

The 1876 class of the Department of Medi-
cine of the University of Pennsylvania held its

first annual banquet at the University (dub,

Philadelphia, at 7 P. M. on Alumni Day, the

1 1th of June, and effected a permanent organi-

zation for the benefit of its Alma Mater. The
following officers were elected: President, ('has.

A. Oliver, A. M., M. D.
;
Vice-President, Wil-

liam II. TClapp, A. M, M. D.
;

Secretary,

Francis M. Perkins, A. M., M. D.
;
Treasurer,

Benjamin F. Baer, M. 1)., with an executive

committee of twelve members, who will meet at

the call of the president.

Remedies for Cholera Infantum, etc.

During the summer the Abbott Alkaloidal

Company is advertising its remedies for cholera

infantum and other summer diseases, with the

bold assertion that with these agents properly

applied there is no need for a solitary infant's

death from these maladies. Is it not worth
while to look into the matter and see what is the

foundation for such faith ?

New Orleans Polyclinic.

Fifteenth annual session opens November 4,

1901. Physicians will find the Polyclinic an
excel lent means for posting themselves upon
modern progress in all branches of medicine and
surgery. The specialties are fully taught, in-

eluding laboratory work.

For further information, address Dr. Isadore

Dyer, Secretary, New Orleans Polyclinic, Post-

office box 707, New Orleans, La.
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TONSILITiS FROM THE STANDPOINT OF

THE GENERAL PRACTITIONER.*

By A. L. Gray. M. D., Richmond, Va.,

Professor Physiology, University College of Medicine.

There is no disease in the whole catalogue that

confronts the practitioner oftener and perplexes

him more than some of the forms of acute ton-

silitis. Aside from the desirability of an early

diagnosis for purposes looking toward its allevi-

ation, we are called upon frequently to make a

speech- differentiation from diphtheria for rea-

sons of prophylaxis. That the diagnosis is not

easy or even possible in the early stages in some
instances, without the aid of the bacteriologist,

is to my mind a positive conclusion. In order

to bring out important facts, it is necessary to

take up and discuss briefly the clinical varieties.

There are two forms usually described—the

parenchymatous or suppurative, and the lacunar

or follicular.

The parenchymatous or suppurative form,
which is commonly known as quinsy, after some
violation of hygienic laws, usually exposure to

cold or wet, comes on suddenly, with perhaps one
or more chills, followed by fever, which may
reach 105 degrees or 100 degrees Fahr., rapid

pulse rate and great prostration. During and
preceding these symptoms the patient complains
of aching in the throat and pain on swallowing.

Ehspection of the throat most frequently shows
one side to be affected. The tonsil itself may be

enlarged and reddened, but oftener the inflamma-
tion seems to exist in the peritonsillar tissue,

and the whole pharynx on the affected side seems
to be involved. Not infrequently involvement of
the opposite side follows in rapid succession, and

J** Read before the Richmond Academy of Medicine
and Surgery, June 25, 1901 ; Dr. Stuart McGuire, Presi-
dent, in the chair, Dr. Mark W. Pevser, Reporter.

the space between the fauces becomes almost, ob-

literated. In a large proportion of these cases

the inflammatory process proceeds to pus forma-

tion, the abscess usually pointing toward the

mouth.

This form is usually simple of diagnosis, and
for this reason of less interest than the follicu-

lar or lacunar form. It is here that our skill is

in some cases taxed to the utmost. Under this

may be classed ulcerative, herpetic, psuedo-meru-

branous and necrotic forms.

Follicular lonsilitis is most common in ado-

lescence and early adult life, though the infant

and those in advanced life are not exempt. I

have seen it in a child of two years, and in the

aged. In the latter, however, it is rare, owing
to the disappearance of the adenoid tissue of the

pharynx after middle life. Sex seems to have
no influence, nor do I think the statement that

rheumatism is a predisposing cause can be sub-

stantiated. That the disease is due to bacterial

invasion is most probably the correct theory.

Whether it is due to a specific organism remains
yet to be absolutely determined, but there are

strong reasons for this belief. How else can we
explain the fact that many members of the same
household will be successively attacked, or, as I
have known, persons visiting a family in which
the disease has attacked some member, and in

the course of a few days develop an attack ? An-
other view and the one most commonly accepted,

is that persons surrounded by the same condi-

tions of imperfect hygiene are rendered simi-

larly resistant to the invasion of bacteria, which
are fonnd in the throat in health, such as the

streptococcus and the diplococcus lanceolatns.

Let us consider briefly the pathological condi-

tion. Tn each of the above varieties we find an
enlarged and reddened tonsil with more or less

involvement of the crypts. The most common
appearance is an exudation of a yellowish-white

caseous material escaping in lumps or strings

from the glandular crypts. In some instances,
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however, instead of this material exuding, it ap-

pears to have heeome encysted and calcified, and

is not discharged until after the acute inflamma-

tion disappears and the swelling begins to sub-

side. 7\ot infrequently two or more adjacent

crypts become distended with this material,

forming, as it were, minute abscesses which rup-

ture into each other, leaving a rasrged depression

or ulcer, from tbe bottom of which is poured this

caseous exudate. Occasionally, also, patches

appear, in color identical with those of diph-

theria, but usually not so thick; nor do they pos-

sess the same tendency to spread to the surround-

ing parts, but attain a certain size in the course

of a day, which they maintain. These may be

found not only in the tonsils, but also on the

adjacent structures. They are due usually to

streptococcus infection.

Another pathological condition is the appear-

ance of herpetic yesicles, which rupture and

leaye small white ulcers. These may apnear on

the tonsil and adjacent parts as well. We also

sometimes find a pale, mi Iky-white membranous
apnearr>nce on the tip and margin of the uvula

and pillars of the fauces, due to the leptothrix

buccalis, a normal inhabitant, which is always

ready to attack an abraded surface in the mouth,

or to tbe oidiuni albicans or thrush parasite.

Considering the various pathological condi-

tions which present themselves, and the signs

and symptoms based thereon, there are unques-

tionably cases arising in which to make a correct

diagnosis without the aid of the bacteriologist is

an absolute impossibility; and I am eonyinced

that the statements of many physicians who
claim to have treated diphtheria for years with

scarcely a mortality without the aid of antitoxin,

and even before the age of antiseptics, are er-

roneous in the extreme, and their glowing sta-

tistics apply not to diphtheria, but to some form
of follicular tonsilitis. That a bacteriologic

examination in the onset is impracticable in

many cases cannot be denied, and in these our

powers of differentiation are most severely

taxed.

As to the modes of onset of the two diseases,

they must be admitted to be in many instances

identical. An initial chill or convulsion, subse-

quent rise of temperature in some instances to

an alarming oVgree. with delirium accompany-

ing, pains in the head, neck, back and joints, and

great prostration, are common to both. We must
look, thou, to the throat alone to guide us in our

prognosis and treatment.

The throat appearances in diphtheria, as told

in most of our text-books, leave us under the im-

pression that whenever we find a grayish white

or yellowish, pscudo membrane on the tonsils,

which cannot be easily removed without abrad-

insr the surface, and especially if seen on the

adjacent mucous membrane, a positive diagnosis

of this disease must be made. This is mani-

festly incorrect. In cases of tonsilitis which
present an ulcerative appearance, the bases of

these ulcers are at first covered with a dirty, yel-

lowish or grayish necrotic tissue, which may con-

tinue firmly adherent for several days. These
ulcerations are by no means always confined to

the tonsils, but may appear on the posterior

pharyngeal Avail. The cases which simulate diph-

theria most strongly are those in which we have

here and there patches of distinctly superficial,

pseudo-membrane produced by fungi or bac-

teria other than the Klebs-Loeffler bacillus.

These patches will generally be found discrete,

and the point of most value to us is that they

do not rapidly spread at their margins in an

even layer, but retain their size and shape, and

when due to the leptothrix buccalis, are very

thin and milky-white in appearance. When-
ever practicable, however, in any case in which
there is a shadow of doubt, a competent bacteri-

ologist should be called in at the earliest possible

moment, lest valuable time be lost and our

labors be in vain.

As regards treatment : At the onset it is well

to give a brisk saline purge, treating the febrile

symptoms with one of the antipyretics. I have

found phenacetine, grs. v, codeine sulphate, gr.

1-4, administered every three hours, to afford

great relief from the headache ; and salol in

doses of three to five grains every four hours, the

most satisfactory remedy for the aching joints.

In the parenchymatous form, in the early

stages, the ice bag, or a* substitute, externally,

and cracked ice given the patient at short inter-

vals, or ice cream, will be found both agreeable

and beneficial. After the inflammatory process

has progressed, hot poultices or fomentations

will be found more soothing and more apt to re-

duce the inflammation. Counter irritation in

the form of tincture of iodine or hot turpentine

stupes will be productive of much good. Scari-

fication of the swollen parts will give great re-

lief, and as soon as pus be detected, it should be

evacuated, preferably through the anterior sur-

face of the soft palate, as this is the location at

which the abscess usually points; and throng!
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an incision at this point the abscess cavity can

be readily cleansed without causing much dis-

comfort to the patient.

In the follicular variety, if begun in time, ice

applications, both internally and externally, may
sometimes abort an attack. After it is well es-

tablished there is no better treatment than a

spray of equal parts of hydrogen peroxide and
water to clean off the exudate, and as a germi-

cide, followed by a mixture of the tincture of

ferric chloride and chlorate of potash in equal

parts of glycerine and water to be applied to the

tonsils and surrounding inflamed surfaces, with
a camel's hair brush, four or five times a day.

In the intervals, some demulcent application, as

a spray of menthol or thymol in liquid vaseline,

will lessen the difficulty in swallowing, and be

found most grateful to the patient. The am-
moniated tincture of guaiacum given internally

and as a gargle is most warmly recommended by
many as a specific. Counter irritation exter-

nally to the throat is desirable in this form also,

and is probably best produced by rubbing with
cloths sprinkled with oil of turpentine or spirits

of camphor. The diet should be semi-solid or

liquid, as it is swallowed with less difficulty and
does not tend to keep up the inflammation by
mechanical irritation. Following this line of

treatment, I have seldom found the disease to

continue longer than three or four days.

It is my firm belief that in the near future
follicular tonsilitis will be found to be due to

specific bacterium, and that its infectiousness

will be firmly established; and I think we err

when we allow our cases to be closely associated

for any length of time with other members of the

family or household. For while it is not a

grave malady, so far as mortality is concerned, I
know of no febrile disease that renders its vic-

tim more miserable for the time being, and I
think that by isolation for a short time we may
confine the disease to a single individual, and
thereby avert much suffering.

901 East Clay Street.

DISCUSSION.

Dr. Jacob Michaux agreed that a specific

cause would probably be found for tonsilitis.

The comparatively high temperature accom-
panying such a limited focus of infection seem-
ed to argue a particularly virulent germ. He
had obtained better results from the simple tinc-

ture of guaiacum, in small doses frequently re-

peated, than from the ammoniated tincture. Re-

garding tonsilar pus formation, he could not re-

call a collection existing in the gland itself. He
had found some difficulty in keeping open the

incision, especially in children.

Dr. J. S. We 1.1ford disagreed as to the infec-

tiousness of tonsilitis, for he had seen numbers
of individuals who had several attacks, other

members of the family escaping. In elderly

people the tonsils were often absent, due to de-

structive effects of abscesses ; and he, therefore,

was of the opinion that these abscesses were ton-

silar and not peritonsilar, the pillars being still

present. He thought that follicular tonsilitis

in the early stage was easily diagnosed from
diphtheria, the latter almost invariably com-
mencing at one point and radiating therefrom,

while the former involved a number of points at

first separate but later coalescing. In nine out

of ten cases thorough cauterization of each point

with nitrate of silver, and the use of an astrin-

gent gargle, were all that was necessary.

Dr. 11. 11. Levy said that follicular tonsilitis

could be invariably diagnosed if seen bctore

thirty-six hours had elapsed from the beginning

of invasion, because of the isolated spots which
represented exudation in the lacunae. Notwith-
standing Jacobi's statement, he had never seen

diphtheria begin in spots, and to disprove it, had
had made often bacteriological examinations.

The disease could be cut short by proper treat-

ment. An ordinary case recovered of itself in

five days, sometimes three days, if the throat

were kept clean, as by a salt wash. \Vhere

there was headache, intense limb pain and high

temperature, he gave sodium salicylate. If the

temperature were not high and pain not great,

he gave internally bichloride oi mercury and
tincture of iron ; and he had seen a spray com-
posed of bichloride of mercury, sr. j, chloride

of ammonium, gr. xx and water §ij, used every

hour or two, cause entire disappearance of the

deposit in thirty-six hours.

Dr. li. D. Garcia did not believe in the bacte-

rial origin of tonsilitis, his experience coinciding

with that of Dr. Wellford. He did boiieve,

however, that rheumatism was a predisposing

cause. In his own case, salicylate of sodium
was the only agent that gave relief, and in an-

other in which there was a temperature of 107
degrees Fahr., and the tonsils had been twice

lanced, the remedy reduced it. His patients did

not recover in five days, though the acute symp-
toms might subside in that time.

Dr. Levy said that he, and most physicians,
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believed that bacteria did cause disease; that a

great many of them existed in the mouth; aud
that physicians ought to preach that under cer-

tain circumstances they might cause disease in

various parts of the body. In a number of hos-

pitals cleansing the mouth was preliminary to

operation, because during anesthesia the patient

might suck material into the lungs and produce

pneumonia. The absolute strength of the body
depended upon the health of the cells of the

body ; and that part which was weak fell prey,

under exposure, to disease ; that healthy, did not.

Regarding its duration, he had never seen fol-

licular tonsilitis last longer than five days.

Dr. Wellford rejoined that it was not neces-

sary to explain inhalation pneumonia by a germ
which might have remained dormant otherwise.

Ether was a compound body, the decomposition

of which, to obtain its oxygen, strained the lungs.

Chloroform did not produce the disease, because

it did not contain oxygen. He contended that

nine-tenths of all affections were due to pto-

maines, not bacteria. If the cells were weak,

why could they not produce disease in the ab-

sence of germs %

Dr. W . F. Mercer stated that pus in the ton-

sils was rare. He had seen but one or two cases

in which it had orignated as the follicular form.

In differentiating tonsilitis from diphtheria, it

would be well to bear in mind that the exudate

was more of a whitish-yellow, and that in every

case the tongue was heavily coated, which, as a

rule, was not true of diphtheria at first.

Dr. Gray, in closing the discussion, said that

he had often noticed the discrete follicles men-
tioned by Dr. Wellford, and thought them a

valuable point ; but had never seen account of

them as of diagnostic value in any literature.

As to the infectiousness of the disease, he had
read an article since writing his paper which
stated that follicular tonsilitis was an acute in-

fection, having an incubation period of four

davs. He thought it strongly probable that

this was true, but whether it was due to a germ
existent in the throat in health, or one adventi-

tious, no one could say. He believed that some
individuals were predisposed to it; that by some
hygienic violation a point of diminished resis-

tance was produced in the tonsils
;
but, without

the added germ, the disease was impossible. He
agreed with Dr. Levy regarding this. He had

found that ninety per cent, of his cases of folli-

cular tonsilitis never had rheumatism, but it

would be
r
strange if two such common affections

did hot attack the same individual' at 'some time.

PENETRATING GUNSHOT WOUND OF THE
ABDOMEN.

By THOMAS D. BURGESS. M. D.. Metewan. W. Va.

On the 9th day of J une, 1001, I was called to

attend John McGuire, age 42 years, a coal

miner, in the employ of the Logan Consolidated

Coal and Coke Co., for gunshot wound of the

abdomen. He received the injury at 7 :30

o'clock P. M. The weapon used by his antago-

nist was a 38 calibre Smith and Wesson pistol. I

first saw the patient at 10 o'clock P. M., and
upon examination, I found that he had a pene-

trating gunshot wound of the abdomen, the ball

entering the left side of the abdomen midway
between the navel and the anterior superior

spinous process of the ilium. He had eaten a

full supper one hour previous to receiving the

injury, but had vomited freely soon after being

shot.

Upon probing the wound I discovered that the

missile had penetrated the abdomen and ranged

in the direction of the bladder. The patient

complained of severe pain in the lower part of

his abdomen, and had frequent desire to urinate

with inability to pass urine. By the introduc-

tion of a catheter I was able to draw a small

quantity of bloody urine. There was tympany
and tenderness of the abdomen, and manifesta-

tion of a moderate degree of shock.

When probing the wound there was an escape

of what seemed to be bloody urine and intestinal

gas. Owing to the inconvenience and danger

attending a laparotomy in one of the houses of a

mining town, it was two hours before we were

prepared to operate on the patient.

At 12 o'clock midnight I laid the patient on

the table in the house in which he lived, and
with the assistance of Dr. Z. A. Thompson, of

Thacker, W. Va., I opened the abdomen in the

median line, the incision extending from two

inches above the navel to the symphisis pubis.

The abdominal cavity contained a considerable

quantity of blood and urine, and a small amount
of extravasated contents of the small in-

testine. The intestines were brought out, and,

upon examination, I found that my patient had

ten gunshot holes in the small intestine, all of

which I repaired by the Lembert suture, using

fine silk as a ligature.

After sewing up the intestine I examined the

bladder, and found one bullet hole in it near the

summit, which I also repaired with the Lem-
bert suture and fine silk ligature.

I did not flood the abdomen, but mopped it
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dry with a sponge moistened in a 1.-4000 solu-

tion of bichloride of mercury, treating the

wounded intestine and bladder in the same way,

care being taken to sponge out the excess of the

solution before using it in the abdomen.

I then returned the intestines to the abdomi-

nal cavity and closed the abdomen in the usual

way, using heavy silk ligature. I did not use

drainage of any kind, but made a complete

closure of the abdomen, dressed the incision with

10 per cent, iodoform gauze, covered with a

thick layer of absorbent cotton, and applied a

neat fitting binder.

The patient soon recovered from the chloro-

form which was used as the amesthetic, and
rested comparatively well during the remainder

of the night,

At cS o'clock on the morning of the 10th of

June T saw the patient, and found him suffering-

considerable nausea and vomiting, with a pulse

of 06 full and strong, and a temperature of 101

degrees Fahr. A catheter was introduced, and

nearly one pint of urine and small blood clots

were forcibly passed from the bladder. I or-

dered the catheter introduced every six hours,

but the patient would voluntarily pass his urine

before the time for the use of the catheter, con-

sequently it was never introduced but one time.

I gave him an hypodermic injection of mor-

phine sulphate, gr. 1-4, and atropine sulphate

1-150 grain. I also gave him 1-2 minim of

Creosote in elix. bismuth and pepsin 3], alter-

nating every three hours with grain doses of

salol, after which he soon ceased vomiting and

rested very well, requiring no more opiates. He
was allowed to have a reasonable quantity of

crushed ice and ice water.

After the expiration of two days I allowed

my patient to have sweet milk and chicken broth,

which diet I kept him on for one week, when I

gradually increased his diet, and at the end of

two weeks from date of injury he was allowed

to have the ordinary diet in moderation, ex-

cepting coarse vegetables and fruits.

On the third day I began giving my patient

1-2 grain of calomel every two hours, and con-

tinued until he had taken four grains, after

which he was given one teaspoonful of sulphate

of magnesia every three hours until he had
taken four doses, when his bowels moved nicely,

and subsequently remained open by giving one

teaspoonful of sulphate of magnesia every other

day. There was a moderate amount of tym-
pany and eructation of gas until the fourth day,

when, after the action of the calomel and mag-
nesia and the use of the creosote and salol pre-

viously mentioned, it gradually subsided, and
at the end of one week the patient had only the

normal tympany of the bowels.

During the first week the patient's pulse fluc-

tuated from 84 to 96, and temperature from 99

to 102 degrees Fahr., the highest temperature
and pulse rate being in the first three days.

After the eighth day the pulse and temperature
remained normal, and my patient had an un-

eventful recovery.

The stitches were removed from the abdomi-
nal incision on the eleventh day.

On July 10th, thirty-one days after the in-

jury, I applied a silk-elastic abdominal sup-

porter, and had my patient get up and walk.

He is now entirely well, suffers no incon-

venience, and is able to go anywhere he desires.

clinical value of some of the newer
hypnotics-dormiol; chloretone;
HED0NAL
By ALBERT E. BROWNRIGG, M. D., Concord, N. H.,

Fellow of the Massachusetts and New Hampshire State Medical
Societies. Assistant Physician New Hampshire

State Hospital.

After a brief introduction on the use and
abuse of hypnotics there follows remarks upon
the methods employed in testing the hypnotic

powers of drugs and the errors to be guarded
against. The author then proceeds: "From the

nature of the case, it can then be readily seen

that it is not always an easy thing to obtain a

just appreciation of the hypnotic value of a drug.

This difficulty is especially great in private prac-

tice, where often the imperfect reports of the

patients themselves furnish the only basis for

conclusion. As is well known, insomnia is most
troublesome and frequent in certain diseases of

the brain and nervous system ; and probably the

greater part of the hypnotic remedies manufac-
tured are used in many public and private insti-

tutions for the care of the nervous and the in-

sane. And those places offer, too, special facili-

ties for the careful selection and observation of

suitable cases in testing the properties of new se-

datives.

In the recent, investigation of the compara-

Synopsis of paper read before the New Hampshire
State Medical Society, at Concord, N. H., May 16, 1901.
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five value of some of the newer hypnotics in the

New Hampshire Slate Hospital, at Concord,

X. IL. the compounds dormiol, chloretone, and
hedonal received, among- others, most careful at-

tention. After n brief separate description of

the properties and physiological actions of each,

a summary of their comparative value as hyp-

notics will he attempted. Special attention is

drawn to the fact that, all the cases in which they

were tried were such as offered no probability of

natural sleep on account of continuous nervous

unrest and noisy agitation; so that it seemed
fair to refer the prompt effects to the action of

the drug alone.

DORMIOl,.

Dormiol, CC13.C(0H) 2 . (CH3 ) 2
.C (C2H3 )

,

is a chemical compound of equal molecules

of chloral and amylene hydrate. Its chemi-

cal name, therefore, would be Dimethylethyl-

carbinol-chlora] or amtlene-chloral. At ordi-

nary temperatures it is a colorless, limpid,

oily fluid with a specific gravity of 1.24, and it is

not decomposed by boiling. It is volatile, with

a peculiar penetrating odor and an aromatic,

slightly burning taste. It is readily soluble in

alcohol and the fatty and ethereal oils. With
an equal quantity of water it forms a milky

fluid, which slowly becomes a perfectly clear 50

per cent, solution of the drug, and in this form is

supplied to the trade. It is usually dispensed

in a 10 per cent, aqueous solution; but this

Aveak solution is not permanent, and has to be

kept cool and from light. For a full report on

the chemical properties of dormiol the reader is

referred to an article by its inventor, Dr. E.

Fuehs, in the Zeitschriftfur angewandte chemie,

1899, No. 49.

PJi ysiological A ctions.—External—Dormiol
possesses marked antiseptic properties, but is too

irritating and painful to apply to abraded sur-

faces. When applied on cotton to the skin and
bound on so as to hinder evaporation vesication

over the area of direct contact is produced, sur-

rounded by a wide margin of erythema. Hypo-
dermieally, it produces considerable pain and

local irritation.

Internal.—Although the taste is not very

agreeable, patients take weak solutions remark-

ably well. We have given it several hours after

food as a rule, and in no case has it given rise to

disagreeable gastric sensations. The appetite

is unimpaired even under its continued use, and

it is not constipating. It probably is not de-

composed in the stomach, but circulates in the

blood unchanged. It is very rapidly absorbed,

often producing its systematic effects within

fifteen minutes after ingestion. In over two
hundred and fifty instances in which its effects

were closely watched no depression of the heart

or respiration was noticeable beyond that natu-

ral quiet sleep. At first this was a matter of

considerable surprise when observing, for in-

stance, an agitated melancholiac, who would al-

most immediately after taking the drug quiet

down and drop into a dreamless slumber. Of
the effects of poisonous doses, we have had but
little experience. In one case, however, owing
to a mistake on the part of the druggist, four

drams of the 50 per cent, solution was given in-

stead of the same amount of the 10 per cent, so-

lution that had been ordered. Thus the patient

took 120 grains, or five times the usual dose.

The patient slept all night and late into the

next day. He could be easily roused, and was
perfectly rational, but very drowsy. After eat-

ing a very hearty dinner he fell back as in a

faint. His heart beat was regular and strong,

and 88 per minute. He slept for nearly all that

day, rousing only for meals, all through the

next night and part of the next day, and it was
not until the third day that the full effects had
disappeared. This excessive dose was purely

accidental, but fortunately served to show the

comparative harmlessness of the preparation, as

no ill effects were noticeable on the heart, respi-

ration or digestion.

It is on the functions of the cerebrum that

dormiol seems to have its first and chief action.

As to how the nerve cells in the brain are affected

you would not guess. To the theory advocated

often of late, which prettily explains the action

of hypnotics by picturing a sudden retraction

of the dentrities of the neurons under the stimu-

lus of the drug, and a consequent disruption of

nervous continuity in the brain centres, result-

ing, first, in incoherence of thought and act, wan-
derings, drowsiness, with, finally, complete men-
tal inaction we cannot lend our sanction. What
we do know is that dormiol will almost invaria-

bly quiet nervous unrest and induce sleep, and
often in the severest grades of mental exaltation

and depression. Occasionally, however, it fails.

This may be due to a deranged stomach, or but

indicate especial personal tolerance to the drug.

In the vast majority of instances it has proved of

eminent value, one of the safest, surest and
quickest hypnotics that we possess, particularly

in the various stages of mental depression.
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In a tabular view, giving an analysis of two

hundred and fifty cases, in which the effects of

dormiol were studied, is given the disease and
immediate conditions causing the insomnia, with

the time and amount of the dose, the time of

first going to sleep, the duration of the sleep,

with the condition of the patient on awaking, to-

gether with the condition of the heart before

giving the dose, and about a half hour after it

had been administered. In 37.fi per cent, of the

eases sleep was induced within fifteen minutes

after ingestion of the drug; in 43.2 per cent, in

from 15 to 30 minutes, so that in all about 81
per cent, of the patients went to sleep in less than

half an hour, while the average interval between

the administration of the drug and sleep in all

cases was only 2f> minutes. This places dormiol,

we think, at the head of the list of hypnotics ad-

ministered by the month in regard to rapidity of

action. In 15 per cent, of the cases a second or

third dose had to be given to induce sleep, and
in about H per cent, no sleep occurred. In these

last cases, however, the dose was not repeated,

but most of these became more quiet and restful.

In only two instances, or .8 per cent., no effect

whatever was noticeable.

The duration of the sleep varied from 1 hour

to 10 1-2 hours. The average duration was five

hours. When the patients awakened in one or

two hours, they were apt to be somewhat drowsy
and quiet for some time thereafter. Tint after

a sleep of four or five hours they almost invaria-

bly showed no further effects of the drug, and
might immediately continue their talk or ac-

tivity as if no interruption had occurred. In
no e;is ( . did any one complain of subsequent head-

ache or other disagreeable subjective symptoms,
which so often follow the administration of

chloral and some other hypnotics.

< TTT.ORKTOXE.

Chloretone is a white crystalline solid, which
at body temperature slowly sublimes to re-

form in glistening white needles. It has

I strong camphoraceous odor and taste, and
is readily soluble in chloroform, acetone, strong

alcohol, ether, benzine and glacial acetic acid,

but only slightly soluble in water. It melts a

little below the boiling point of water, and boils

at 167 degrees centigrade. Dilute acids or alka-

lies seem not to affect it in the least. Its chemi-
cal formula is said tobeCCl 3 . (CH3 ) 2.C.O,H
and its chemical name would therefore be tri-

chl or-teri a ry-1mty 1 -a lcohol

.

and its chemical name would therefore be trich-

lor-teri a ry-bn tyl-alcohol.

Pliysiologiea I A ctio ns.—Extern a I—Labora-
tory experiments show that this drug also pos-

sesses marked antiseptic properties. Blood se-

rum and other organic fluids keep indefinitely

when saturated with about one-half of one per

cent, of chloretone. It will also destroy living

bacteria. Thus it has been used as an antiseptic

Wash in hnrns and other painful injuries both on
this account and because of its powerful local

anesthetic properties when applied to abraded
surfaces or to mucous membranes. Dilute solu-

tions are very safe and efficient as local anes-

thetics when given hypodermic-ally as a sub-

stitute for cocaine.

Jntonml.—When ingested it soon produces
anesthesia of the mucous membrane of the

month, throat and stomach. Thus it may be re-

tained in irritable stomachs when most other
things might be speedily ejected. It is not ab-

sorbed very quickly, and it is usually nearly an
honr before systemic effects are produced. The
patients first complain of the taste and of dis-

agreeable sensations in the stomach, which are

apt to cause anorexia and some impairment of
digestion. They then describe a peculiar pares-

thesia of the extremities, pricklings, formica-
tion, and such like, which may pass on to more
or less complete general anesthesia. Those ef-

fects may be dominant for some time previous to

sleep. In a case of acute mania with symptoms
of exhaustion a large dose had been given about
11 A. M. He continued active about his room
until the middle of the afternoon. Then he
grew quiet, but was determined to stand. He
seemed dazed, and physical examination revealed
considerable anesthesia of the skin over his

whole body. It was only after considerable ef-

fort that he was induced to go to bed, but soon
afterwards he dropped into a quiet sleep, which
lasted well into the next day. In this case the
heart beat, though regular, was much slowed and
became markedly weaker.

Chloretone seems to have selective action upon
nervous tissue, and it is in this way that it pro-

duces its hypnotic effect. It lulls to inactivity

both motor and sensory cells, but the latter

would seem to be sooner and more gravely af-

fected than the former. By thus relieving any
bodily pain and cutting off the many influences

of the surroundings which tend to stimulate sen-

sory reflexes, chloretone isolates the mind, so to
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speak, from its disturbing influences, and a

dreamless sleep is soon induced.

From an analysis of 71 cases, sleep followed

In 1.8.3 per cent, within 15 minutes after ad-

ministering the drug, and in 20.5 per cent, in

from 15 to 30 minutes, so that in nearly 18 per

cent, of the cases sleep was induced within the

first half li<»uv. This is little more than half as

many as went to sleep under smaller doses of

dormiol. In nearly one-fourth of the cases three

or four doses had to be given before sleep was

produced. The average time of all cases be-

tween the last dose and the time when they first

dropped to sleep was 48 minutes. The average

duration of the sleep Avas four and one-half

hours. Even after awakening there was a ten-

dency to anesthesia and drowsiness for some
hours, though no permanent untoward effects

were ever noticed. A few of the patients soon

learned to dislike this preparation both on ac-

count of its taste and also from the disagreeable

after sensations, which were rather hai*d to de-

scribe, but uniformly disagreeable.

IIEDONAT,.

This a derivative of urethane, and is a

fine, white crystalline powder, insoluble in

cold w ater, and hut slightly so in alcohol. The
usual dose is 15 to 45 grains. From our ex-

perience in 35 cases, we cannot speak as un-

guardedly of its uniform results as have some

others. Jn only 8.2 per cent, of the 35 cases

studied was sleep produced within fifteen min-

utes after the first dose and in less than 30 per

cent, within the first half hour; while in over

25 per cent, no sleep occurred on the night hedo-

nal was used. The interval between the last

dose and the first sleep averaged 37 minutes.

The sleep, though quiet and restful, was easily

disturbed with an average duration of 2 1-2

hours. No disagreeable after effects were com-

plained of, and no depression of the circulation

or respiration was at any time noticeable. The
drug did not seem to affect the appetite or diges-

tion at all. and. in fact, one of its chief recom-

mendations is its inoccuousness. This is as-

sociated unfortunately with such feeble hypnotic

powers as make it generally unreliable in emer-

gencies, but certainly applicable to the milder

forms of simple insomnia.

CRITICAL SUMMARY.
Tn contrasting the relative merits of these

three hypnotics—dormiol, chloretone, and hedo-

nal—but a few of their general characteristics

will be touched upon.

On account of its perfect solubility and more
agreeable and more easily disguised taste, dor-

miol is taken much more readily than either of

the others. The abominable taste and anes-

thetic effect of chloretone make it especially ob-

jectionable in this connection. In our hands

both dormiol and hedonal have proven perfectly

safe in any ordinary dosage, even when given re-

peatedly to feeble or exhausted patients. With
chloretone, however, as above stated, we have

seen symptoms of dangerous depression, beside

which its disagreeable by and after effects render

its field of usefulness more restricted. In the

respect to its rapidity of action, dormiol stands

easily first. Next, perhaps, comes hedonal, with

chloretone a later but more powerful third. On
account of the accompanying subjective symp-
toms, chloretone ought not to be employed for

simple sleeplessness, but is sometimes invalu-

able where pain or bodily discomfort is a caus-

ative factor. Hedonal and dormiol are more
purely hypnotic in their action, and both give

refreshing rest, both physical and mental. The
duration of the sleep with dormiol is apt to be

longer than that with chloretone, and much
longer than that produced by hedonal.

conclusions.

Hedonal, we would say, is applicable to

slight forms of insomnia unassociated with

bodily pain or severe mental excitement. It is

valuable as a "placebo," having a direct though
not very powerful tendency to produce sleep.

Patients take it quite readily, and it should be

useful in a very large class of cases in general

practice.

Chloretone is a powerful and pretty certain

hypnotic if given in sufficient doses. Its gen-

eral use to produce sleep, however, should be dis-

couraged on account of its secondary effects.

But these very defects may make it especially

valuable in certain selected cases. Its action

should always be carefully watched. The dis-

agreeable subjective sensations it may produce
are ofttimes insurmountable objections to its

employment.
Dormiol.—While certainly not the most pow-

erful sedative that we possess, dormiol answers
well the requirements for a generally serviceable

hypnotic. Its rapidity of action, we believe, is

unsurpassed by any other hypnotic taken inter-

nally. This characteristic, together with its

ease of administration, reliability in almost all

forms of insomnia unattended with great bodily

discomfort, and almost total absence of by and
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after effects, subjective or objective, make it one

of tbe most valuable acquisitions to the physi-

cian's armamentarium of recent years. It prob-

ably will win a place in the Pharmacopeia.

A NEW AND ORIGINAL METHOD OF OPERAT-

ING UPON THE INGUINAL CANAL
By JACOB MICHAUX M D., Richmond, Va.,

Professor of Obstetrics, University College of Medicine, Rich-
mond, Va.

It is not without some degree of hesitation

that I appear before this learned body with a

paper upon so simple a topic. And yet, Mr.
President, when looked at from another stand-

point, it may be readily seen that it is a matter

of no small importance. The whole subject-

matter of my brief paper, then, sir, is to advocate

the original method introduced by the writer in

performing Alexander's operation (shortening

the round ligaments of the uterus)—viz., of

separating the fibres of the aponeurosis of the

external oblique muscle, and drawing them
widely apart with retractors along the line (i. e.,

in the vertical plane) of the incision.

The old method was in all operations upon the

inguinal canal to divide all the muscular and
other structures upon the grooved director with
the knife.

The obvious advantage of my method is that

a stronger wall is made by the uncut fibres of the

aponeurosis of the external oblique than can be

gotten by the method hitherto universally in

vogue—any argument here in defense of a

stronger wall in all operations involving the in-

guinal canal would be a mere waste of words and
time. In closing the incision I have always in-

cluded the fibres of the aponeurosis of the ex-

ternal oblique along the margins of the opening
made by the separation in the stitches in order

to secure firm union. This method, as the title

of this article indicates, is applicable to all ope-

rations involving the inguinal canal—that is to

say, operations upon the various hernia? involv-

ing the canal, and in Alexander's operation.

I wish to say that a gentleman in Canada wrote
a brief notice of his discovery and use of this

method of performing these operations some
twelve months after I had reported mine to the

Academy of Medicine and Surgery of this city.

I am sorry I cannot recall the gentleman's name,

nor the name of the journal in which it was pub-

lished.

The advantages are : It is perfectly simple, as

the fibres of aponeurosis of the external oblique

run nearly parallel with the canal.

The wall is much stronger with the uncut

fibres than with cicatricial tissue. It requires

no more time than section does. It does not in-

volve any further delay or danger than the old

method. It is more rational to preserve an or-

gan than to cut it, ceteris paribus. The heal-

ing is as prompt and recovery as complete.

I have thus far had uniform success with this

method, and I have performed a number of ope-

rations for both hernia and shortening the round

ligaments.

321 East Franklin Street.

AUTOPSIES, HOW MADE, AND THEIR IN-

TERPRETATION.

By C. W. CANAN, M. D., B. S., Ph. D., Orkney Springs, Va.

If there is anyone branch of medicine in which

the general practitioner lacks training and

knowledge, it is in making autopsies or post-

mortem examinations. To be successful either

in medicine or surgery requires a thorough

knowledge of pathology. This can only be

gained by holding numerous autopsies. The
guiding principle in medical education is, that

if disease is to be treated intelligently its histo-

logical basis must be clearly understood. Pa-

thology is now becoming to occupy the place it

deserves in the curriculum of all standard medi-

cal colleges ; but the greatest fault in prepar-

ing the student for his life work is in holding

too few autopsies. Each class of students should

be made to hold one autopsy after another under

the guidance of their teacher on pathology. They
should be made to hold the autopsy themselves

and find all post-mortem changes and pathologi-

cal conditions and explain them. I doubt if

there is any better standard by which to estimate

a physician than his method of conducting an

autopsy and the interpretation of tbe pathologi-

cal findings.

It is a lamentable fact that physicians as a

whole assume a very indifferent attitude towards

pathological investigation. The busy practi-

tioner says he has no time for making autop-

sies, and the other class have but few1 opportuni-
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ties. We were asked to be present at an autopsy

some time ago, and we have not seen a subject

for years in which tbere was such a store of

knowledge ; but the greater part of it was oblit-

erated by the way the work was done. The ab-

dominal viscera were first dissected, which sev-

ered the diaphragm and large vessels, causing the

heart to empty its chambers and fill the abdomi-

nal cavity. Therefore the pathological conditions

were almost obscured. It is while holding au-

topsies that the physician has an opportunity

to correct or prove his diagnosis. It will prove

to him that hastily-formed diagnoses or careless

examinations bring surprises and humiliation.

It teaches him charity for his brother physi-

cians. It reveals errors and teaches us our best

lessons, while at tbe same time it exerts an edu-

cating influence over the public, and should be

encouraged. It tends to remove prejudice, be-

sides contributing to the interest of the physi-

cian's work and to his medical knowledge.

Make post-mortem examinations and scientific

use of every opportunity to confirm or correct'

your diagnosis and to become more familiar with

the machinery of life whenever fitting cases or

questions as to the cause 'of death from unknown
diseases present themselves. But while doing

so remember that all civilized and all savage

nations respect the dead, and that the important

uses of the dead to the living are the only, but

all-sufficient, reason for dissecting the dead.

Therefore never allow it to be inferred that you
are cutting or mangling the bodies of the dead

to gratify idle curiosity, or to satisfy yourself

alone, or to show how skillful you can use the

scalpel, or that your feelings and emotions have

passed through a process of hardening, or that

it is a very great favor to be allowed to do it;,

but put it emphatically on the higher ground,

that it is done and only done for the benefit of

science and in the interest of suffering human-
ity, that it may be for the good of those with

whom you are then talking. Never hurry at

any time while making autopsies, and especially

while holding them in private families ; but take

tii iic to do them thoroughly, and be exceedingly

careful to avoid unnecessary mutilation; let

your neatness and manner show that you have

the greatest respect for the family and their

sleeping dead. Let this be the more pronounced
if you operate before an audience of non-pro-

fessional persons. After you have finished your
work and made notes for future study and refer-

ence hide all traces of your knife as thoroughly

as possible, and at your leisure you can compare

what you have discovered with yonr view of the

cause before death. When the opportunity of

making an autopsy presents itself, you should

defer making the examination for a few hours

after death, out of respect to both the dead and

the living, if possible.' This is necessary also

because the hypostatic congestion that naturally

follows death is often mistaken by the public

for ante-mortem changes, and frequently gives

rise to gossip such as '•only in a trance," etc.,

which may cause doubt and dissatisfaction in

the minds of the family. It is well to always

point out this condition when present, its true

nature and cause, and its complete lack of sig-

nificance. In holding an autopsy the principle

which should govern any special method is to

obtain in the best manner possible an inspection

of the various organs in their normal relation.

The method that we have found to give the best

results is to open the abdomen first for inspec-

tion, but leave it to be dissected after we have

finished our examination of the thorax.

When a post-mortem is held with reference

to various medico-legal points, as in case of mur-
der or suicide, it should begin by a thorough in-

spection of the outer part of the body. When
the examination is made some time after death

it becomes quite difficult to differentiate between

injuries and post-mortem changes in the skin.

The physician should be very careful and re-

served in his remarks, as large interests, as in

accident and life insurance, may depend upon
the proper interpretation of such small points.

The external examination finished, the abdomen
should be opened so as not to interfere with the

normal relation of the different organs. Care-

fully inspect these, but do not sever any con-

nections ; then open the thorax and note the rela-

tions there. This done, sever the tracha, insert

a finger into it by which traction can be made,

and with a few careful strokes of the knife re-

move the lungs and heart together. These can

now be carefully examined. By a stroke of the

knife along the right and left border of the heart

its chambers will be brought into view.

In obscure cases, where death resulted from
asphyxia or paralysis, the right and left ven-

tricles will be respectively overfilled. Clearing

the heart of all attachments, except an inch or

two of the aorta and pulmonary artery, by which
the organ can be suspended, water should be al-

lowed to flow into these to test the integrity of

the valves. If the water disappears slowly from
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the cavities it is due to the filling up of the coro-

nary arteries. It is a very difficult thing to prop-

erly interpret valvular disorders. We have seen

grave lesions and no insufficiency. This may
exist in the heart muscle and not be recognized

at the autopsy. Keep these things before you,

and you will seldom coincide with the meaning-

less diagnosis of '•heart failure." In opening

up the valves draw aside the pulmonary artery,

or it will be divided by cutting out from left

ventricle through the aorta. This should always

be done with a sharp pair of scissors. Leaving

the thorax, the omentum and spleen should be

next examined ; while some prefer to examine

the stomach and duodenum, these should be

opened in si/u by one incision. Following this,

the liver pancreas and mesentery can be in-

spected. For the sake of cleanliness, the intes-

tines should be left for the last. The urinary

organs should be examined consecutively—first,

the kidneys
;
second, the ureters and bladder,

and third the genitals. The kidneys should be

divided from their convex border through the

pelvis, so that we have a comparative view of

their different structures.

There are two methods for removing the skull-

cap so as to expose the brain. The first is the

circular method of sawing off the calvarium.

The second, which is to be preferred in private

practice, and is quicker, consists in cutting out

an elliptical piece from the vortex, beginning at

the ears and going with the saw anteriorly and
posteriorly until the fontanelles are reached.

This does not disturb the tissues of the face.

The brain substance can be best examined by
one of two methods ; the first is to open the late-

ral ventricles, and then by making concentric

long incisions, lay open the brain like the leaves

of a book. The second method is to make hori-

zontal sections with a broad knife from con-

vexity to base. 1 prefer the second method, be-

cause it so admirably exposes the region of the

internal capsule, where minute hemorrhages are

so liable to occur, but the operator will use his

good judgment as to which method will best help

him to ascertain any special pathological con-

dition he may be looking for, and at the same
time be able to see all others that may be pres-

ent. Any method that minutely subdivides the

brain and brings every part of its structure into

view is the one to be followed, for the reason

that a very small lesion, sufficient to cause pro-

found disturbance, or even death, might other-

wise be readily overlooked.

In holding autopsies in private practice, you
cannot go into it so thoroughly because of lack

of time and surroundings, but it should be done

as thoroughly as possible, so as to derive all the

benefit you can. A good clinical history will

aid you very materially in interpreting your

pathological findings. Some may think this is a

reflection on the reso\irces of pathology, but it is

not, for many diseases may run a fatal eotirse

and leave no clue as to their existence except

what has been gathered in the clinical history.

Many able pathologists, after holding a post

mortem, have been at a loss to account for death,

when the clinical history was brought forward

and cleared up the case. These are the excep-

tions, for in most instances the knowledge gained

from the autopsy confirms the diagnosis or clears

up those that were in doubt.

The thorough understanding of pathology is

indispensable to the physician, for he who un-

derstands disease the l>est will treat it the best.

Therefore, he who is skilled in pathology and is

competent to make pathological examinations
and rightly interpret them, has attained one of

the aims of progressive medicine.

Anodyne Treatment of Acute Peritonitis.

According to Medical News, McCaffrey
(''The Etiology, Pathology and T¥eatmerd of
Acute Peritonitis") observes that the most pro-

nounced indication for treatment in peritonitis

is that for the relief of pain. Blisters and coun-

ter irritation, the older resorts, are practically

useless. Hot water bags and poultices are far

superior, but the relief they afford is only tem-

porary. In some eases the ice bag is more grate-

ful than hot applications. But whether hot or

cold is employed, it should be relied upon only
until other lines of treatment can be instituted.

Papine should be given in teaspoonful doses

every hour, and the doses repeated frequently

enough to afford the desired results. Relief

from pain, short of narcosis, should be sought,

and this is generally easily obtained by proper
dosage. Papine does not produce nausea, but
rather prevents this symptom, In the event of

the development of more or less prostration, a

proper stimulant, such as strychnine or nitro-

glycerine, should be judiciously employed.
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Correspondence.

Physicians' Orphan Home, Bristol, Tenn.-Va.

To the Medical Profession

:

Realizing the great need and true philan-

thropy of a Physicians' Orphan Home for the

proper care and training of children left depen-
dent by members of the medical profession, a
self-const itnted committee on location, repre-

senting Ohio, Wisconsin, Texas, Tennessee and
Virginia, selected Bristol, Tenn.-Va., as suitable

place for such a home.
This conclusion was arrived at after the con-

sideration of a number of places, the idea pre-

vailing among the committeemen that no place

surpassed Bristol in that it is not only centrally

located with reference to the greatest number of

physicians in the United States, but is in a

southerly mountain climate, being 1,800 feet

above sea level, naturally healthful and possess-

ing inspiring scenic effects.

Educational advantages was another point

which the committee had in view in making a

selection, and Bristol is noted for its educational

facilities.

For the purpose of carrying into effect a plan

at once so magnanimous and so urgent, a meet-

ing of the committee was held in Bristol on De-
cember 21, 1900, at which time an organization

was effected.

Officers.—Q. M. Peavler, President; N. H.
Reeve, Secretary; John C. Anderson, Treas-

urer--; John S. Harris, M. D., Cor. Sec'y.

Vice-Presidents.—Drs. 0. A. Abernathy, Pu-
laski. Tenn. ; Chalmers A. Parker, Fort Worth,
Texas; Francis M. Prince, Bessemar, Ala.; A.

Garcelon, Lewiston, Me. ; J. W. Smithwick, La
Grange, X. ( !. ; I. <

'. Anderson, llolston Bridge,

Va. ; T. Ritchie Stone, Washington, D. C.

;

Harold K Mover, Chicago, 111. ; W. Seidel, Lit-

tle Rook, Ark.

Board of Trustees.—Drs. G. M. Peavler,

Bristol, Tenn; "N. H. Reeve, Bristol, Tenn.; M.
M. Butler, Bristol, Tenn. ; W. K Vance, Bris-

tol. Tenn. : .E. T. Brady, Abingdon, Va. ; A. S.

.NT. Dobson, Limestone, Tenn. : John S. Harris,

Minor Hill. Tenn.; Maj. A. I). Reynolds, Bris-

tol, Tenn., and Hal. H. Haynes, attorney, Bris-

tol, Tenn.

The organization has an option on elegant

property in Bristol, including a beautiful mod-
ern building of 85 commodious rooms, all tastily

furnished and carpeted, so as to be ready for use

immediately upon receipt of funds sufficient to

open the Home. In the purchase of this prop-

erty, conservatively valued at $100,000, the

Bristol Board of Trade has offered a magnifi-

cent bonus, conditioned upon the establishment

of the Home, which leaves a balance of only

$,85,000 to be raised in order to acquire a clear

title to the property. The grounds are spacious,

and there is room for such additional buildings

as may be necessary to make this a home for de-

pendent children of the profession from all parts

of the country.

While $35^,000 will put the Home on foot, the

plan has a philanthropic aim which anticipates

both the maintenance and education of the chil-

dren of the home, so that if the fund for this

purpose, not considering endowments which will

come afterward, reaches $300,000, it will be no
extravagance.

The necessity for the Home, the philan-

thropy of the plan, and the Christian principle

upon which it rests, cannot fail to appeal elo-

quently to every heart in a profession whose min-

istrations among the sick and needy naturally

broaden sympathy for those in distress.

This organization does not propose an assess-

ment, for the Home purpose, but will trust to the

philanthropic spirit of the profession to contri-

bute voluntarily the funds to make a Home that

will be national in its character ; and, on this

basis, it is confidently expected that each mem-
ber of the regular profession will contribute as

liberally as he may feel disposed, income and
financial circumstances taken into consideration.

If every one will help in this cause the char-

acter of home desired can be established without

the slightest burden to any one member of the

profession ; and the weight of glory which it will

work can only be estimated, in the highest sense,

as it comprehends both time and eternity.

iSknv let us help and send in donations at once

to Treasurer Physicians' Orphan Home, Bris-

tol, Tenn.-Va. Cam Andersox, M. D.

llolston Bridge, Va.

Christian Scientists and Faith Cure Doctors.

The Legislature of Alabama during its last

session enacted a law prohibiting so-called Chris-

tian Scientists and faith cure doctors from doing

business in that State.
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Jproceeolnae of Societies, Etc.

Association of American Medical Editors.

The Annual Meeting of the Editors' Associa-

tion was held at St. Paul, June 3d-5th, 1901.

This was the most successful meeting held for

fifteen years, both from point of attendance and

the excellence of the papers presented. Of es-

pecial moment was the paper presented by Dr.

Biirnside Foster, of St. Paul, entitled "Some
Thoughts on the Ethics of Medical Journalism,"

which was discussed by Drs. Lancaster, Gould,

Love and others. At the instance of Dr. Foster,

a committee consisting of Drs. Simmons, editor

of tlie Journal of the A. M. A.; Gould, of Ameri-
can Medicine, and Foster, of the St. Paul Medi-
cal Journal, was appointed to amend the consti-

tution and by-laws of the Association by adding

certain rules concerning the nahire of the ad-

vertising which is to be admitted to the pages of

the journals in affiliation with the Association.

These rules are to be binding on all members, the

committee also being advised to suggest such re-

vision of the constitution and by-laws as may be

deemed advisable.

Among other papers read were those of Dr.

John Punton, entitled "The Relative Value of

Medical Advertising"; of Dr. Dudley S. Rey-
nolds, entitled "Improvements in Medical Edu-
cation" ; Dr. Harold N. Mover, "Relation of the

Medical Editor to Original Articles."

The Association adopted resolutions favoring

the establishment of a psycho-physiological labo-

ratory in the Department of the Interior at

Washington, D. C. It also appointed a com-
mittee to draft a resolution requesting the Board
of Directors of the Louisiana Purchase Exposi-

tion Co., in charge of the St. Louis World's Fair,

to recognize and commemorate in a suitable man-
ner the great work done in medicine and surgery.

The American Medical Journal was selected as

the official journal for publication of papers and
proceedings.

The annual dinner Avas held at the Metropoli-

tan Hotel,. June 3d, President Stone acting as

toastmaster. The speakers were—Drs. Love,
Stone, Mover, Matthews, Marcy, Fassett, Hall.

The Officers for the ensuing year elected as

follows: President, Dr. Alex. J. Stone, of St.

Paul: Vice-President, Dr. Burhside Foster, of
St. Paul: Secretarv and Treasurer, Dr. O. F.
Ball, of St. Louis.

'

The Executive Committee appointed for the

ensuing year consisted of Drs. Gould, Matthews,

Lillie, Fassett, Marcy.

The next meeting will be held at Saratoga

Springs, X. V., in June, 1902.

Hnal£0e0, Selections, Etc.

Advertising in the Profession.

There is a wide difference of opinion as to

what constitutes medical advertising. This is

a most vital question of the present time. G.

Frank Lydston contributes an article on this

subject in The Medical News. Along this line

in a portion of his paper he says:

It is my belief that "Thou shall not advertise"

was of necessity written in a Pharisaical spirit,

and that it has been the cloak of more incon-

sistency and hypocrisy than anything ever writ-

ten for the guidance of medical men. What-
ever the conditions may have been at the time

the code was written—and I do not believe they

differed in kind from those prevailing at the

present day—conditions nowadays absolutely

demand advertising of one kind or another on

the part of medical men. The physician may
gloss this necessity over, and he may deceive

himself into the belief that lie is not given to

advertising, but the fact still remains that he

must advertise or starve. All roads lead to

Rome, and it is by no means necessary that the

physician should advertise in the newspapers
or by handbills, in order to accomplish his ends;

nor does it follow that he is unjustified or un-

worthy of respect because under the stress of his

environment he advertises in one way or an-

other. If the opinions of those who champion
the cause of the commission-giving and commis-
sion-taking doctor should be accepted by the pro-

fession, it would no longer be possible to classify

advertising on the part of physicians. There is

nothing lower in the scale in advertising than

the commission business. Give the medical man
the privilege of sending out paid agents, or em-
ploying professional drummers on commission,

and he will have nothing more to conquer in

the world of advertising. Commission practice,

in point of effectiveness, bears the same relation

to ordinary advertising that accurate rifle-shoot-

ing does to inexpert shotgun practice. With
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the professional drumming sleuth on the trail of

an operation ease, it is hardly possible that it

could escape. I believe, however, that the repu-

table members of the profession discountenance
such methods as those involved in commission-
paying, commission-receiving, and* medical and
surgical drumming.

The most important form of professional ad-

vertising are college advertising, church adver-

tising, secret society advertising, and that inde-

finable something known as newspaper promi-
nence, which is called advertising by the fellow
who can't get it, and is considered a laudable
enterprise by the fellow who does—the old story
of the pigs in the clover patch. As is true of
all other affairs in human life, it is a noteworthy
fact that it is the pigs outside the fence that do
most of the squealing.

—

Charlotte Med. Neivs,
May, 1901.

Drugs Taken by a Nursing Woman Which
Affect the Nursling.

The following drugs have been found in milk

:

The purgative principles of rhubarb, senna,

and castor oil.

Antimony, Mercury,
Arsenic, Copaiba,
Iodin, Garlic,

Bismuth, Cocain,
Turpentine, Chloral,

Salicylic acid, Hyoscyamus,
All Bromids, Digitalis,

All Iodids, Atropin,
Lead, Ergot.

Iron,

An unpleasant, but harmless, flavor is im-
parted to the mother's milk from the ingestion
of—

Onions, Cabbage,
Turnips, Cauliflower.

(Eisher :—Infant Feeding in Health and Dis-

ease. F. A. Davis Co., Philadelphia and Chi-
cago.)

[Advantage may be taken of such transmis-
sion in case of less powerful drugs; the "tritura-

tion" will surely be perfect when passed through
nature's laboratory. It is not advisable to risk

physiological dosage of

—

Atropin, Antipyrin,

Chloral, Digitalis,

Cocain, Ergot,

Hyoscyamus,

unless the infant has been removed from the

breast until all danger of ingestion is past.

—

Ed. .Medical World.]

Facts About Diarrhoea.

Prof. White (University of Dublin) proved
by careful detailed studies as to the action of

Angier's petroleum emulsion upon the various

micro-organisms that inasmuch as petroleum of-

fers no food for bacteria, they cannot thrive in

this medium
;
consequently petroleum is both

aseptic and antiseptic. By an elaborate series

<d' laboratory experiments, he found that the pe-

troleum emulsion inhibited alcoholic, lactic and
butyric fermentation, as well as growth of putre-

factive bacteria, which have their natural habi-

tation in the intestinal canal.

Dr. W. D. Robinson, a well-known authority

on diseases of the stomach and intestines, states

in the Medical News (July 14, 1900) : "I have

extensively given petroleum and salol four times

a day, and reclaimed the oil from the feces and
found it to contain some salol and its compo-
nents, phenol and salicylic acid. This proves

the carrying of a chemical antiseptic and anti-

ferment through the entire canal. It is a sol-

vent of iodine, sulphur, betanaphthol, naphtha-

line, menthol, thymol, camphor and iodoform."

By combination of any of the antiseptics men-
tioned with petroleum a germ-free condition of

the intestinal canal is assured, and which is not,

according to the highest authority, obtainable by

any other means.

Dr. Fothergill, Director of the Clinical Labo-

ratory, Manchester Hospital, England, employ-

ed the unusually large resources of his clinic to

determine how infantile diarrhoea could be

satisfactorily treated. This authority re-

ported (Medical Chronicle), "Petroleum emul-

sion was used in thirty-four cases. One child

died. In the remaining cases recovery was

rapid and complete. There was no derange-

ment of the stomach, vomiting ceased almost be-

fore the diarrhoea was checked, and the stools

soon recovered their normal color and consis-

tency. The emulsion seemed also to favor re-

covery from the accompanying bronchial ca-

tarrh. These experiments seem to prove that

infantile diarrhoea can be treated successfully

without the use of opium or astringents."

To Abort a Boil or Bone Felon.

Dr. Lummins recommends (Med. Summary)
covering the boil or bone felon, as the case may
be, with nitrate of mercury (citrine) ointment
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to the thickness of an eighth of an inch. Keep

this ointment in place for eight hours by a non-

absorbent bandage, and thus renew the ointment

every eight hours until all inflammatory signs

disappear.

The Enno Sander Prize for 1901-1902.

The Enno Sander Prize of the Association

of Military Surgeons of the United State.-- has

for 1901-1002 been generously increased by its

founder to consist of a gold medal, valued at

$100, and $100 in cash/ The subject for this

year is, "The Most Practicable Organization for

the Medical Department of the United States

Army in Active Service." The following are

the conditions of the competition :

1. Competition is open to all persona eligible

to active or associate membership in the Asso-

ciation of Military Surgeons of the United

States. 2. The prize will be awarded upon the

recommendation of a board of award selected

by the Executive Committee. The board will

determine upon the essay to which the price

shall be awarded, and will also recommend such

of the other papers submitted, as it may see fit,

for honorable mention. 3. In fixing the prece-

dence of the essays submitted, the board will

take into consideration—primarily—original-

ity, comprehensiveness, and the practicability

and utility of the opinion advanced, and—se-

condarily—literary character. 4. Essays will

consist of not less than ten thousand, nor more
than twenty thousand words, exclusive of tables.

5. Each competitor must send three typewritten

copies of his essay in a sealed envelope to the

secretary of the Association, so as to reach that

officer on or before Eebruary 28, 1902. 6. The
essay shall contain nothing to indicate the iden-

tity of the author. Each one, however, will be

authenticated by a nom de plume, a copy of

which shall, at the same time as the essay, be

transmitted to the secretary in a sealed envelope,

together with the author's name, rank, and ad-

dress. 7. The envelope containing the name of

the successful competitor will be publicly opened
at I he next succeeding annual meeting of the As-
sociation, and the prize thereupon awarded. 8.

The successful essay becomes the property of

the Association of Military Surgeons of the

United States, and will appear in its publica-

tions.

The P>oard of Award is composed of the Hon.
William Cary Sanger, Assistant Secretary of

War; Brigadier-General George Miller Stern-

berg, Surgeon-General United States Army, and

an officer of the line to be announced later.

How to Cool Water Without Ice—A Practical

Hint.

Where ice cannot be procured, water may be

cooled by wrapping the pitcher containing it in

a towel of loose texture which has been pre-

viously impregnated with ammonium nitrate

'and dried), and moistening this with water.

The same towel may be used repeatedly, after

being dried each time. (Doctor's Factotum,

duly-August, 1901.1

Historical Sketch of the Plagues of the World.

Dr. Clarence L. Wheaton, Denver, Col., read

rhis paper before the Denver and Arapahoe

Medical Society, May 14, 1901, which is pub-

lished in the Colorado Medical Journal June,

1901 :

Disease will ever be man's most insidious foe,

and many conflicts will he wage against it ere

the expiration of his three-score and ten. We
read of the struggle against disease in that hut

on the lonely island of St. Helena, and are

finally told that the great Emperor is dead, the

modern Alexander has been conquered for the

last time. We read of the great epidemics of

the past, when millions of lives were sacrificed,

thousands of homes laid waste, and the world

seemed plunged in misery. Xo immunity, no

respecter of person, and all susceptible.

What is more interesting than the study of

disease, whether it be its past history or the

study of pathological conditions as they daily

present themselves to us in modern medicine ?

It is not my purpose this evening to discuss

the etiology of plague or its treatment, neither

shall I advocate measures for its prevention,

but, as the title of this paper suggests, give an

historical sketch of those epidemics of disease of

sufficient importance to have become a part of

the history of civilization.

The word plague is defined as ''any epidemic

disease of high mortality" ; in the broad accep-

tance of the term, we may recognize epidemics

of disease of known origin as plagues. The dis-

ease, however, specifically known as plague is

the bubo plague, or more commonly termed bu-

bonic plague. The term plague was also ap-

plied to epidemics of disease occurring in an-

cient times, the etiology of which was obscure.

In the absence of any authentic clinical his-

tories of disease epidemics of ancient times we
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are led to believe that the diseases which pre-

vail to-day in epidemic form, accompanied by a

high mortality, were also prevalent during the

earliest periods of civilization and progressed

through the ages. Small-pox, yellow fever,

cholera, bubonic plague, diphtheria, and possi-

bly cerebro-spinal miningitis, played no insigni-

ficant role in the causation of the high mortality

in the disease epidemics which history records

preceding and during the Christian era. The
"sweating sickness," so-called, of the fifteenth

century, is exceedingly obscure in clinical de-

tails, and, profuse diaphoresis not being uncom-
mon in many grave conditions of disease which
we recognize in modern medicine, it is difficult

for us to presume what clinically this disease

simulated, possibly a type of military fever,

such as described by Hirsch in the eighteenth

century.

Petavius mentions a general plague in 767
B. C, but details of the same seem to have been
lost in the realms of antiquity.

Carthage was visited by a plague in 531
B. C, and so great were its ravages that the peo-

ple offered up their children to the gods as living

sacrifices to appease the wrath of the deities.

In 435 B. 0. Rome was visited by a devasta-

ting plague. Athens, in 430 B. C, was also vis-

ited by a plague which Thucydides describes.

This plague spread to Egypt and Ethiopa.

The Greek Islands, Egypt, and Syria were
visited by a plague in 87 B. C. ; two thousand
persons died in a single day. In the Christian

era Rome was plague-stricken, ten thousand per-

sons dying daily.

In 167, 169 and 189 A. D..j plague prevailed

throughout the Roman Empire. In 250 and
260 A. 1). it is recorded that in the city of Rome
five thousand persons died daily from the

plague.

In 430 in Britain such a devastating plague
visited the country that the living were not suffi-

cient to bury the dead.

The plague of 558, which started in Europe,
extended over Asia and Africa. From 740 to

744 two hundred thousand people died in Con-
stantinople from plague. The same plague de-

vastated Calabria, Sicily and Greece.

In 772 Chichester, a city in England, was
visited by the plague, resulting in a mortality
of thirty-four thousand, and in 954 Scotland
lost forty thousand.

The London plague of 1111 extended to cat-

tle and fowls.

The "black death" of Italy, in the fourteenth

century, by its high mortality was made me-

nu >rable. This plague extended to Britain and

Ireland, two hundred persons dying daily in the

city of London. In 1407 London lost thirty

thousand persons by pestilence.

In 1383 Ireland was visited by a pestilence

called the "fourth great plague." Oxford was'

ravaged by a plague in 1471, and the plague of

England in 1478 is said to have destroyed more
lives than were lost in the wars of the preceding

twenty years.

In 1485 a pestilence under the name of

"sweating sickness" visited London with a very

high mortality.

History records the flight of Henry VII. du-

ring the plague of 1500.

The "sweating sickness" seems to have been a

disease of extreme virulence, causing death with-

in a few hours. It visited London in 1506, and
1517 Oxford was depopulated by it. England
was again visited by this plague in 1528 and
1531.

In 1(525 London was revisited by a plague re-

sulting in a mortality of thirty-five thousand.

In 1672 sixty thousand people died in Lyons.

A plague visited Naples about this time, result-

ing in the death of four hundred thousand peo-

ple within six months. In 1664 the greatest

plague that ever visited London is recorded, one

hundred thousand of the inhabitants dying.

Marseilles was visited by the "black death"

in 1720, sixty thousand of the inhabitants per-

ishing.

Moscow was visited in 1771 with a terrible

mortality.

1773 eighty thousand inhabitants of Bossora,

Persia, died of plague.

179'} the Egyptian plague carried off eight

hundred thousand persons.

( 'holera first appeared in England at Sunder-

land, October, 1831, and in North America at

Quebec in June. 1832. It became epidemic in

Bengal in 1817, spreading to Russia and Ger-

many. In 1831 it carried off nine hundred
thousand persons. In 1832 it appeared in New
York, and in 1834-'49 and in '66 it reappeared.

In 1848 over fifty thousand perished from
cholera in England and Wales.

The yellow fever epidemic of '78 in the

United States reached a mortality of over four-

teen thousand, its first appearance in this coun-

try being in 1699.

Returning to the sixth century, we find that
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the bubonic plague first visited Europe at that

time. It remained for a thousand years, sub-

sequently appearing- in Egypt, Turkey, and Per-

sia, resulting in a high mortality. Outbreaks

of fata' pestilence have occurred in Russia,

Poland, Hungary and in other countries where

lar«;e masses of the people live in poverty and

filth.

Tn this century bubonic plague has prevailed

at Bombay, Pekin, Hong Kong and Manila.

In the latter city a summary of bubonic plague

for the last year shows that 271 cases were re-

ported, 186 Chinese, 82 Filipinos, and 3 Ameri-

cans, of whom 109, or 73 per cent., died.

March 16, 1900, the first case of bubonic

plague was reported in the city of San Fran-

cisco, brought to this country from the Orient.

Since the report of this case, numerous others

have developed, but the prompt action of the

health authorities has prevented its introduction

into other large cities.

The United States has been relatively free

from pestilence, and few, if any, epidemics in-

digenous to its soil are recorded. Yellow fever

was introduced from the West Indies, but yel-

low fever at its worst never approached the

plagues of the old world in direful power.

From the foregoing sketch of tin' most notable

epidemics of disease recorded, it is not surpris-

ing that a populace became panic-stricken in the

face of such ravages.

We wonder if the gentlemen opposed to vac-

cination, opposed to vivisection, opposed to

scientific investigation or anything that has to

do with science, we wonder if they know, and

knowing do they care, whether the disease epi-

demics of the fourteenth century sacrificed

twenty-five million human lives or not \ Do
they know that original scientific investigation

and the application of the principles derived

therefrom to modern medicine are essential to

success in combatting disease ?

Out of the darkness there conies the dawn of

the new century with its millions of homes with

books, thousands of villages with schools, mil-

lions and millions of men and women in whose
future there shines a star. The ignorant and
superstitious and those who endeavor to retard

the progress of science have no place here. The
funeral pyre of the witch and the sorceress no
longer flashes into the night. We assign rational

causes for disease and superstition fades away,
knowledge progresses, and scientific facts ac-

cumulate, we apply them to modern medicine

and to the principles of sanitation.

Disease epidemics such as darken the chap-

ters of the old world's history will never be ex-

perienced by ourselves or our posterity.

Diagnosis of Diabetes.

Dr. H. S. Stark calls attention to the follow-

ing signs and symptoms of diabetes mellitus

which are not discussed in most of the text-

books: Periodic attacks of headache in obese

subjects over thirty-five years of age ; extreme

and lasting fatigue after a short but, violent ex-

ercise, and prolonged fatigue, say, of one or two

days' duration following a slight exertion; slow-

ly failing vision in the aged or quick failing vis-

ion in the young; certain signs referable to the

mouth, such as acid saliva, receding gums, fis-

sured and extremely reddened tongue. This is

a combination frequently encountered in mid-

dle-aged women. Two varieties of symptoms
are referable to the heart and its functions—the

one set simulating an attack of angina pectoris

and a second set presenting the physical signs of

arteriosclerosis, or of cardiac hypertrophy. This
latter set of cases may be met with not infre-

quently in obese male subjects with florid coun-

tenances ami with otherwise healthy appear-

ances. Another train of symptoms is referable

to the nervous system. There are present mark-
ed nervousness and physical disturbances: the

patient is usually an old man of an ungovern-
able temper, is easily irritated, and, besides, is

impatient, has a morose expression and lacks

cheerfulness. Still other symptoms, which
should put the clinician on his guard, are pre-

mature greyness, premature sexual weakness,

diminished patellar reflex, slow- healing of

wounds, cramps in the calves of the legs in the

morning hours, accompanied by muscular weari-

ness—£f. houis Med. Review', July 27, 1901.

The Tongue and Hydrogen Di-Oxide.

A curious phenomenon is observable in regard
to the tongue when per-oxide of hydrogen is ad-

ministered for long periods in medicinal doses.

It becomes moist and of milky whiteness, the
fur, as it is commonly called, becoming whiter
than cream. At first I thought this appearance
might be connected with the disease, although
to my eye it was novel ; but it has recurred so

steadily and, for so many times, after the per-

oxide administration, there can be no doubt as to

its being the effect of definite cause. It has.
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beeti most manifested in cases of enteric Fever

in which the medicine has been given in two-

drachm doses of ten volumes strength, well di-

luted, every four or six hours for several days,

and it is a good sign the remedy is having the

desired effect. No harm is indicated by the ap-

pearance, hut it is proof of a favorable condition

when the breath is free from taint, and the teeth

of sordes. After the remedy is withdrawn, the

wliite condition clears off, in six, or seven days,

leaving a moist, clean surface.

—

Detroit Med.
Journal. July, 1901.

Luxation of the Patella

Ts traumatic, congenital, or pathological.

Traumatic luxation, when not treated, tends to

become habitual. Congenital luxation may also

hi me habitual, in the later years of life.

Pathological dislocation of the patella is gen-

erally habitual. Friedlander reports cases of

congenital dislocation of the left patella, and

double pathological dislocation. The first was
seen in a fiird of 12, with dorsal scoliosis and de-

cided deformity of the thorax. Accidentally,

luxation of the left patella was discovered, which

had never caused any trouble. She only noticed

that it slipped out of place on rapidly running

down stairs. With extension, it always slip-

ped back into place. The internal condyle on

the left lee was noticeably more prominent than

on the riglif, the external condyle being mark-

edly flattered. On bending the left knee, the

patella rotates outward, causing a projection to

the left side of the knee. The second case oc-

curred in a girl of 12, who had double congeni-

tal dislocation of the hips until 5 years of age.

Following operation, ankylosis of both hips re-

sulted, so that standing and walking are very

difficult. Only this year was the double luxa-

tion of the patella noted. Her brother, six years

older, had had the same operation performed
for congenital dislocation of one hip, with re-

sulting ankylosis and luxation of the patella of

that leg later. The ankylosed hips stand at an

angle of 20 degrees, and there is slight compen-
satory lordosis. The luxation of the patella oc-

curs whenever the knees are bent. The knee
joints look flat. With extension, the patella

returns into place. In these cases the disloca-

tion is outward, as is most common. The ten-

dency toward the "knock knee" position in girls

is considered a cause of the luxation, as is trau-

matism in men. It is also due to changes in the

configuration of the ends of the bones forming

the joint, ami to an enlarged and flaccid condi-

tion of the joint capsule. Neither rachitic nor

heredity have any influence etilogicalfy! But
in the second case a congenital disposition to

luxation of the patella existed, probably aided

by the changed muscle action due to the ankylo-

sis of the hip-joint. The prognosis of untreated

eases is had. .Massage, gymnastics, and ban-

dages may aid, but operation will probably still

lie necessary. Friedlander advises Jloffa's mn<h-

ficnlion of the he Dent a operation in both cases.

A table of the 43 cases of habitual outward
luxation of the patella collected follows.

—

Phil.

Med..Tour.. July 27ih.

A Laboratory for Poisons.

It's a wonderful laboratory, this human body.

But it can't prevent the formation of deadly

poisons within its very being. Indeed, the ali-

mentary tract may be regarded as one great lab-

oratory for the manufacture of dangerous sub-

stances. "Biliousness" is a forcible illustration

of the formation and absorption of poisons, due
largely to an excessive proteid diet. The ner-

vous symptoms of the dyspeptic are often but
the physiological demonstrations of putrefactive

alkaloids. Appreciating the importance of the

command, "'Keep the bowels open," the physi-

cian will find in "Laxative Antikamnia and
QiTinine Tablets" a convenient and reliable aid

to nature in her efforts to remove poisonous sub-

stances from the body. Attention is particu-

larly called to the therapeutics of this tablet.

One of its ingTedients acts especially by increas-

ing intestinal secretion, another by increasing
the flow of bile, another by stimulating peristal-

tic action, and still another by its special power
to unload the colon.

New Orleans Polyclinic.

Fifteenth annual session opens November -1,

1901. Physicians will find the Polyclinic an

excellent means for posting themselves upon
modern progress in all branches of medicine and
surgery. The specialties are fully taught, in-

cluding laboratory work.
For further information, address Dr. Isadore

I her, Secretary, New Orleans Polyclinic, Post-

office box 797, New Orleans, La.
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Retinoscope (or Shadow Test) in the Determination of

Refraction at One Meter Distance, with the Plane

Mirror. By JAMES THORINGTON, A. M., fti. D..

Professor of Diseases of the Eye in the Philadel-

phia Polyclinic and College for Graduates in Medi-

cine, etc. Fourth Edition. Recited and Enlarged.

Fifty-One Illustrations, Twelve of which are Colored.

Philadelphia: P. Blakiston's Son & Co., 1012 Wal-

nut street. 1901. Cloth. 8vo. Pp.89, fl.

The first edition of this monograph was is-

sued in 1897. It is a study of the retina in its

relative position to the dioptric media, as dis-

tinct from skiascopy. The Successive editions

of the work have heen revised and enlarged. The
author should feel especially complimented that

there is now a demand, and preparations have

heen made for translations of his work into both

the French and German. The work is of special

interest to the technical ophthalmologists of the

world.

Text-Book of Gynecology. Edited by CHARLES A. L.

REED, A. M., M. D.. President of the American
Medical Association (1900-1901); Gynecologist and

Clinical Lecturer on Surgical Diseases of Women
at the Cincinnati Hospital; Fellow of the American

Association of Obstetricians and Gynecologists; Fel-

low of the British Gynecological Society: Corre-

sponding Member of the National Academy of Medi-

cine of Peru, etc. Illustrated by R. J. HOPKINS.
New York: D. Appleton & Co. 1901. Cloth. 8mo.

Pp. xxv—900.

This splendid work on the diseases of women
is intended, so we note in the preface, espe-

cially as a text-hook for students, and as a work-

ing manual for practitioners of medicine That

it will serve well its purpose, we feel assured.

From the fact that the editor secured, in the

preparation of his hook, contributions—includ-

ing his own—from thirty-one authors of recog-

nized ability, he has been able to embrace in this

volume the best approved developments of gyne-

cology, including those of a later date than can

usually be included in a work of similar magni-

tude by a single author. The division of labor

has insured a careful preparation of copy in the

shortest possible time.

Several of the writers are not strictly gynecol-

ogists, but have instead written variously—each

upon his special topic of medical science—pa-

thology, bacteriology, dermatology, neurology,

etc., as the case might be—in its synthetic rela-

tion to gynecology. As a consequence, a single

chapter in some instances is based upon the

contributions from several writers, while the

whole has been rendered consecutive, system-

atic, and homogeneous by the editor, and is not,

therefore, in any sense a mere aggregation of

monographs.

The book is well illustrated with 356 cuts. The
whole subject matter is gotten together in such

a splendid manner, and there are apparently so

few errors, that it is hard to realize that this is

only a first edition.

International Clinics. A Quarterly of Clinical Lectures

and Especially Prepared Artiehs hi/ Leading Members

of the Medical Profession Throughout the World. Vol.

I. Eleventh 8erie«. 1901. Edited by HENRY W.
CATTELL. A. M.. M. D.. Philadelphia. U. S. A.

With the Collaboration of Eight Prominent Medical Au-

thors of United States. Canada, France. Scotland, and
England. Philadelphia: J. B. Lippincott & Co. 1901.

Cloth. 8vo. Pp. 312.

Such volumes as this are always valuable,

as they contain the most advanced views of ad-

vanced authors. Sixteen distinguished doctors

from different sections— England, France,

Italy, as well as America—are the contributors

to this volume: and they noted little else than

that Which has developed into a real advance.

The publication is a quarterly one, containing

clinical lectures and especially prepared articles

on medicine, neurology, surgery, therapeutics,

obstetrics, pediatries, pathology, dermatology,

diseases of the eye, ear, nose, and throat, and
other topics of interest to students and practi-

tioners'. Beside the especially prepared articles,

the- usual annual Review of flic Progress of

Medicine During the Year 1000, by Dr. N. J.

Blackwood, of the United States navy, is worth
the eosl of the book. This summary is made in

a little more than 100 pages, and well represents

w hat has been accomplished in medicine during
the past year.

Text-Book of Ophthalmology. By JOHN WRIGHT, A.

M.. M. D.. Professor of Ophthalmology and Clinical

Ophthalmology in Ohio Medical University; Oph-
thalmologist to the Protestant Hospital, Columbus,
Ohio. etc. second Edition. Throughly Revised. With

in Illustrations. Philadelphia: P. Blakiston's Son
& Co., 1012 Walnut street. 1900. Cloth. 8vo. Pp.

378. Price, $3.

While this book is sufficiently technical and
systematic to serve the purposes of a text-book

in ophthalmology for college students and spe-

cialists, "particular endeavor has been made to
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place before the profession the latest and most

improved treatment for many affections of the

eye which usually come first to the attention of

the general practitioner, and which he may, as

a rule, diagnose and treat to a successful issue."

Such affections particularly referred to are the

purulent ophthalmias, as conjunctival granula-

tions, corneal ulcer, interstitial keratitis, iritis,

an<l glacoma-—any of which, if neglected in

the incipiency of the affection, often results in

irremediable blindness.'
1

' Plain and simple, but

practical, tests for refractive errors and insuffi-

ciencies of the ocular muscles have been de-

vised with which the physician may readily as^

certain if there exists an ocular defect, when,

if it is not within his province to apply the

proper remedy, he may refer his patient to the

eye specialist. Tins book is, therefore, of spe-

cial service to the general practitioner, as well

as to the doctor who limits his practice to dis-

eases of the eye. Descriptions are plain and
clear, and the treatments advised are well sus-

tained by experience and observation. This is

a book of much utility to the general practi-

tioner, as well as to the specialist in eye work.

System of Practical Therapeutics. Edited by HOBART
AMORY HARE, M. D., Professor of Therapeutics

and Materia Medica in Jefferson Medical College of

Philadelphia, etc. Second Edition. Revised and

Largely JRncritten. Vol. TIL With Illustrations. Lea

Brothers & Co., Philadelphia and New York. 1901.

Large 8vo. Pp. 841. Cloth.

This Volume III is one of great value to the

physician, surgeon, obstetrician, and specialist

in genito-urinary, rectal, and eye, ear, nose, and

throat diseases. Indeed, the chapter on "Peri-

tonitis, Non-operative and Post-operative
;
Ap-

pendicitis, Paratyphlitie Abscess, and Obstruc-

tion of the Bowels," is an exceedingly valuable

one to both physician and surgeon; and having

Dr. George Kyerson Fowler as its author, re-

liance may be placed in its teachings. The pro-

gressive steps of the operative technique of ap-

pendicitis are illustrated by sixteen full-page

plates. These draAvings are of such a progress-

ive character—from the original incision to the

sewing up of the wound—that the young sur-

geon must recognize their value as right next

to seeing the operation done by an expert sur-

geon. Most of the other chapters are of the

highest degree of merit. Especially may we

refer to Dr. Joseph M. Mathew's chapter on

^Diseases of the Rectum and Anus," to the

chapter on "Therapeutics of Genito-Prinary

Diseases"--male and female—by Drs. William

T. Beliicld and E. E. .Montgomery ; to the chap-

ter on the "Therapeutics of Pregnancy, Parturi-

tion, and the Puerperal State," by Dr. Edward
P. Davis. We ought not to omit like eoraiitienda-

ble notice of the paper by Dr. Edward Martin

on "Obstruction of the Intestines/'' Those chap-

ters on the eye, ear, throat-, and nose are of spe-

cial importance to specialists, although Dr.

Casey A. Wood, of the University of Iliinois,

contributes a paper on "Diseases of the Eye and

Their Treatment by the General Practitioner,"

which is a useful one for doctors generally. The
publishers have done their part well. The type

and paper and binding are the perfection of art.

The Acute Contagious Diseases of Childhood. By MAR-
CUR P. HATFIELD, A. M.. M. D., Professor Emeri-

tus of Diseases of Children. Northwestern Univer-

sity Medical School; Professor of Diseases of Chil-

dren, Chicago Clinical School; Attending Physician.

Wesley Hospital. Pages, 142. Price, $1.00 net G.

P. Engelhard & Co., 358-362 Dearborn street, Chi-

cago. 1901.

The diseases discussed in this little manual

are: Scarlatina, Measles, Botheln, Parotitis epi-

demica, Pertussis, Varicella, Variola and La

Grippe. The author makes no special claim to

originality of suggestion, but has compiled each

subject into a well-written, practical and au-

thoritative chapter. He has spent much effort

iu points of diagnosis, and in dealing with the

details of treatment, etc. This book is well in-

dexed, and well arranged, and is well up-to-date

in its teachings. But its title would probably

lead the casual advertising examiner to suppose

that it dealt with more subjects than we find

mention of in its pages. Especial pains have

been taken to embody the views of later French

and German pediatricians. He who buys this

little book and reads it will find in it many
helps.

Syllabus of New Remedies and Therapeutic Measures.

With Chemistry. Physical Appearance, and Therapeutic

Application. By J. W. WAINWRIGHT, M. D., Mem-
ber of the American Medical Association; New York

State Medical Association, United States Pharmaco-

peial Convention. 1900; American Chemical So-

ciety, etc. Pages, 229. Price. $1.00 net. G. P. En-

gelhard & Co.. 358-362 Dearborn street, Chicago.

1901.

This is a book very much needed by the gen-

eral practitioner of medicine or surgery.

Sea reedy a week passes that the profession is not
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introduced to some new synthetical remedy, re-

garding which the large text-hooks on Materia

Mediea and Therapeutics are peculiarly re-

ticent. This Syllabus has information about all

such newer remedies—arranged alphabetically.

The author has not written in the interests of

any of the manufacturing chemists of this or

foreign countries, but gives the composition, the

physical appearances, the physiological actions

and therapeutic effects of the new drugs or

chemicals—including dosage, modes of admin-

istration, etc. This Syllabus has proven itself

a most valuable help to us. The book has no
index of agents used, but depends upon the

alphabetical arrangement of the most popular
name for the new drugs—some of which have
synonyms. The Therapeutic Index, however,
is very good, and helpful to the owner of the

book. The price puts it within reach of every
practitioner.

Text-Book of the Practice of Medicine. By Dr. HER-
MANN EICHHORST, Professor of Special Pathol-

ogy and Therapeutics, and Director of the Medical

Clinic in the University of Zurich. Authorized Trans-

lation from the German. Edited by AUGUSTUS A.

ESHNER, M. D., Professor of Chemical Medicine in

the Philadelphia Polyclinic, etc. With 84 Illustra-

tions in Vol. I, and 85 in Vol. II. /;/ two Octun, Vol-

umes of about 1,210 pages. Philadelphia and Lon-
don: W. B. Saunders & Co. 1901. Price per set,

Cloth, $6 net.

This is practically a condensed edition of the

author's work on Special Pathology and Therar
peutics. It is not only an ideal text-book for

students, but a practical guide of unusual value
to the practising physician. The fullest and
most careful consideration has been given to

matters of diagnosis and treatment. Dr. Eich-

horst is among the most eminent authorities of

the world in what pertains to internal medicine ;

and this new text-book sprang into immediate
popularity, and is now one of the leading text-

books in Germany. Dr. Eshner's translation is

easy, comprehensible reading, which cannot be
said of all translations from the German. He
has made additions and annotations where it

seemed they might be serviceable. This text-

book is written with a conciseness that is worthy
of comment, and yet scarcely nothing that is im-
portant is omitted. Remarkable attention is

also given to questions of treatment, which
makes the book of special value to the bedside
physician. The work considers several subjects
which in this day of specialism are usually left

over to special works. Thus appropriate sec-

tions are devoted to diseases of the skin, venereal

diseases, impotence and sterility in the male, and
spermatorrhoea. All such additions, however,

add increased value to the work. Each of the

two volumes is well indexed, and the publishers

have done their part in a most creditable man-
ner. It is about the best of the text- books on

practice of medicine for the practitioner that

we know of.

Oral Sepsis as a Cause of "Septic Gastritis," "Toxic Neu-

ritis," and Other Septic Conditions. With Illustrative

Cases. By WILLIAM HUNTER, M. D., F. R. C. P.,

Senior Assistant Physician to the London Fever

Hospital, etc. Cassell & Co., Limited. London,

Paris, New York, and Melbourne. 1901. All Rights

Reserved. Cloth. 8vo. Pp. 30. Price, $1.

This is a reprint of an article by the author,

which appeared in The [London] Practitioner,

December, 1900. It draws additional attention

to a source of disease extremely prevalent, and
most egregiously overlooked. It illustrates in

a forceful manner the amount of poison ab-

sorbed into the system from diseased teeth,

gums, etc. This article is a timely one, and
calls attention to a very much neglected but

easily removable cause of disease. But we fear

that the price of an article of so few pages will

prevent its general purchase. It is, however,

worth every cent of its advertised price to the

physician, surgeon, dentist, etc.

EmtortaL

Library of the Medical Society of the County
of Kings.

This library was founded in 1845. When its

original quarters became inadequate, the Society

erected the present absolutely fireproof struct-

ure at 1313 Bedford avenue, Brooklyn, N". Y.,

which, in taste and completeness of equipment,
equals any medical library building in the

world. This library of over 30,000 volumes,

15,000 pamphlets, and some 500 current medi-
cal periodicals, was opened free to the public in

May, 1901. In addition to the latest publica-

tions, the collection is especially rich in classics.

The earliest printed volume is a folio published
in 1474. This library is open free to the public

daily from 10 A. M. to 10 P. M.—Sundays and
legal holidays excepted. Books are loaned to

members of this and affiliated societies of Long
Island upon application to the librarian. Ap-
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peals are made for contributions of money and
of medical books, etc. All cost of transporta-

tion of books or odd numbers of journals, pam-
phlets, etc., is cheerfully assumed by the library,

if desired. The success of this medical library

has exceeded all expectations. Its variety of

books makes it the medical consulting-room of

the entire section of country.

Dr. Robert J. Preston, Superintendent of the

Southwestern State Hospital, Marion, Va.,

Has, as we fully expected from our knowl-

edge of his high integrity, been completely ex-

onerated of the charges preferred against him
by his former first assistant, Dr. Z. V. Sherrill.

The Board of Directors, whose duty it was to

make the investigation, after having heard all

the evidence, pro and con, in their telegram to

Governor Tyler reported that the charges were

not sustained.

Dr. Preston has for many years been promi-

nent among the alienists of the Eastern States,

and in Virginia he is recognized by his brother

doctors as both capable and a good doctor. We
have yet to meet a man in all things perfect,

and we suppose that Dr. Preston, like other hu-

mans, has made some mistakes. However, from
a knowledge of the man, we are confident he has

neither done nor allowed—so far as he could

prevent—anything to be done which would be

reprehensible. We further believe that in Dr.

Robert J. Preston the State of Virginia has an

efficient and faithful officer. In evidence of

the esteem in which Dr. Preston is held by the

profession at large, he was elected president of

the American Medico-Psychological Association

during its late meeting in Milwaukee, Wis.

St. Luke's Hospital, Richmond, Va.

This private sanitarium, under the care of

Dr. Stuart McGuire, after a most successful

year, will close on the first of August, to reopen

about the middle or latter part of September.

During this vacation a new passenger electric

elevator will be installed, and the building

painted and renovated throughout. It will be

remembered that this is the sanitarium founded

by Dr. Hunter McGuire many years ago, and
the new building at 1000 west Grace street was
finished and occupied only about a year pre-

ceding his death last year. Dr. Stuart McGuire,
with a corps of able assistants, has carried out the

ideas of his father in making the present sani-

tarium one of the most perfect and thoroughly

equipped of such institutions in the country,

and the record of this hospital during the past

year or two shows the benefits of such thorough

equipment and excellent management.

The Journal of Physical Therapeutics

Is the name of a- new exchange published in

London, England, as an international quarterly

review, dealing, as its name indicates, with phy-

sical remedies as they relate to the treatment of

disease. Tn its special line, the Journal fills a

gap in medical journalism which should make
il useful, and at the same time profitable. Dr.

W. S. Hedley is editor, with Dr. M. A. Cleaves,

of NTe\v York citv, associated as American
editor.

Farbenfabriken of Elberfeld Co., 40 Stone

Street, New York,

Has won its suit against Conrad 1). Maurer,

in the Tinted States Circuit Court for the East-

ern District of Pennsylvania, sustaining their

patent as to the sole right to manufacture Phe-

nacetin and to sell it under this name. The
company s;ives notice that, "having given full

warning to the trade, we expect them to respect

our patent, as we intend- to enforce our rights

under it to the full extent of the law." We trust

infringers will stop their foolish substitution of

less than phenacetin. It is too valuable an agent

to do less for the retailers to caution them not

to buy spurious articles of phenacetin.

The Medical Mirror

Has been moved from St. Louis to 100 Wil-

liam street, New York city, where it continues

under the business management of Mr. A. P,

Flafner. This journal, better known as "Love's

Medical Mirror," remains under the editorial

charge of Dr. I. X. Love, who also has moved

from St. Louis to No. Fifth avenue, between

Forty-fourth and Forty-fifth streets, New York

city. The journal has a fine record, and its

editor more than a national reputation.

The Pan-American Exposition at Buffalo, N. Y.,

Is reported by all who have recently visited

there to be something superb, and in every way
a great success. All exhibits are now completed,

and appear to the best advantage possible.

A gate fee of fifty cents for adults and twenty-

five cents for children under fourteen years of

age is charged all who enter the grounds; and

this fee entitles the visitor to go 'through the

numerous exhibit buildings absolutely free of

other expense. The various private enterprises
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on the grounds, such as the Midway, etc., are

extra, and charge small admittance fees, ranging

from ten to twenty-five cents.

Virginia Day is August 23d, at which time

Governor Tyler will attend, accompanied by his

staff and a military body guard.

The Pharmaceutical Association of the State

of Virginia

Ad journed their twentieth annual meeting at

Elkton, Va., July 20. 1901. It is said that this

session was particularly interesting and enjoy-

able.

The new officers are: Preside))], E. S. Robey,

Herndon; Vice-Presidents. John L Ilagan,

Danville ; N. B. Sehmitt, Woodstock ; Secretary,

0. B. Fleet, Lynchburg; Treasurer. ( '. H. Lums-
den, Lynchburg. Executive Committee, T. A.

Miller, Richmond; J. W. Watson, Richmond;
Richard Gwatlimey, Richmond.

Thei'e were several candidates for vacancies

in the Board of Pharmacy.

Medical Society of Virginia.

It looks as if the meeting of this Society in

Lynchburg, Va., November 5, 6, and 7. 1901,

will be a great success. The Lynchburg doctors

have been at work for some time with reference

to this meeting, with Dr. (
'. E. Busey as chair-

man of the Committee on Arrangements. A
number of Eellows have already filed with the

Secretary titles of papers to be prepared for the

session. No more active, energetic, discrete

officer could be in charge of the affairs of the

Society than the President, Dr. J. R. Gilder-

sleeve, Tazewell, Va.

The Report of the Medical Examining Board of

Virginia

Has been delayed by the failure of some of

the Examiners to make their reports to the

Secretary of the Board, Dr. R. S. Martin,
Stuart, Va. We hope to present the results of

the examinations held during June at Staunton
in our next issue.

Bow Legs— Location of Deformity— Its

Causes.

Dr. James J. Larkin, Davis Block, Commer-
cial avenue and Ninety-second street, Chicago,

III, is investigating the subject of Bow Legs.

The particular point he wants cleared is whether
the deformity is above, at, or below the knee.

He also wants to know something of $ie causes

that produce it. He does not seek this informa-

tion to clear up a disputed point in any particu-

lar case ; so the doctor who gives the information

desired by Dr. Larkin need not fear being

quoted. Dr. Larkin has access, of course, to, the

literature and reports of so-called authorities

;

but he very much desires the conclusions of ob-

servers who are not self-styled authorities.

The Mississippi Valley Medical Association

Will hold its twenty-seventh annual meeting

in Hotel Victorv, Put-in Bav Island. Lake Erie,

Ohio.. September 12th-14th, 1901. Dr. J. CD.

Culbertson, Hotel Victory, Put-in Bay, Ohio, is

chairman of the Committee of Arrangements.

Dr. A. H. Cordier, Kansas City, Mo., is Presi-

de), I ; Drs. C F. McGahan, Aiken, S. G, and

C. L. Minor, Asheville, N". C, are Vice-Presi-

de ufs; Dr. Henry E. Tuley, 111 west Kentucky
street, Louisville, Ky., Secretary; Dr. Dudley
S. Reynolds, Louisville, Ky.. Treasurer.

The meetings of this Association have always

been replete in scientific work, and indications

point to tin's one being of greater interest than

any of the others. Titles of papers, accompa-

nied by abstracts for publication on the pro-

gramme, should be sent to the secretary not later

than August 1, 1901. The annual address in

medicine will be made by Dr. Frank Billings,

of Chicago. The opportunity of combining

pleasure with scientific work is given by the

place of meeting, and by the proximity of Buf-

falo, where can be seen the great Pan-American
Exposition. Reduced rates of travel to the ex-

position have been secured. Every regular doc-

tor in affiliation with his State medical associa-

tion is invited to be present. Only the prelimi-

nary announcement is out, from which this an-

nouncement has been made.

Dr. Thomas D. Crothers,

Superintendent of Walnut Lodge Hospital

for Alcohol and Opium Inebriates, Hartford,
Conn., is the subject of a biographical sketch

and a good engraving in the Kansas City (Mo.)
Medical J nde.r-La neet for June, 1901. He has

done more honest, sensible professional work
for the relief of the inebriates of the classes

named than any of the profession. He was ap-

pointed editor of the Journal of Inebriety in

1876—the first medical journal ever published,

devoted to the drink problem and the treatment
of inebriety—which is continued up to the pres-

ent. For many years, Dr. Crothers has been
the leading authority in this country on these

subjects,
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Dr. Richard Douglas,

Who has beets filling the chairs of Abdominal

Surgery, Gynecology, and Obstetrics in Vander-

bilt University, has resigned his position as

professor in the medical department of that in-

stitution. He has been a member of the faculty

since the foundation of the department. He
has always been* a great favorite with the stu-

dents, and his action in resigning will be deeply

regretted by them.

Dr. Koch Advances a New Idea on Tubercu-

losis.

At the session of the British Congress of Tu-

berculosis held in London July 23, 1901, Dr.

Robert Koch read a paper, in which it is inter-

esting to note he argues that human tubercu-

losis and bovine tuberculosis were radically dif-

ferent diseases. He had amply demonstrated,

so he thought, that, cattle could not be infected

with human tuberculosis ; but that human beings

were not liable to infection from bovine tuber-

culosis was, he said, harder to prove, because of

the difficulty of experimenting upon human sub-

jects. He related certain post-mortem condi-

tions found to sustain this opinion, and stated

that personally he was satisfied such transmis-

sion of the disease does not occur. We trust, that

Dr. Koch is correct in his supposition, for the

matter of prophylaxis would be considerably

simplified. We feel, however, there is something

incongruous about his statement, for, if the dis-

eases are radically different in man and beast

—

in other words, if they are different diseases—
then the germs causing the diseases must be

different. Reasoning thus, if the one which is

thought to cause tuberculosis in man is tuber-

cular, what has heretofore been called tubercu-

losis in cattle is not tuberculosis, but is, instead,

some other disease, produced by some other but

similar appearing bacterium. Otherwise this

specific pathogenic germ would not conform to

one of the fundamental requirements of Koch's

law

—

viz.. "When introduced into healthy ani-

mals it must produce the disease." And right

here it is to be remembered that neither man
nor cow is considered immune. Why uncooked

tubercular meat when eaten by a person cannot

cause—under proper conditions, suitable soil,

etc.—bowel or other form of tuberculosis, will

be hard to explain. So firmly rooted is the

idea that such is the case, that some proof will

be necessary before practitioners will accept as

true a theory which teaches that tuberculous

meat and dairy products generally are not one

of the causes of this dread infection.

Dr. Koch, like most physicians at the present

day, thinks the chief source of danger is from
the sputum of consumptives, and, as a precau-

tionary measure, he advises the passage of cer-

tain prohibitive laws concerning the expectora-

tion of consumptives, besides making obligatory

notification to health officers, that they may
disinfect and take other proper steps to eradi-

cate the disease wherever existing.

Heredity as an etiological factor, as has been

taught in recent years, he classes as unimpor-

tant.

©bituari? IRecotfc.

Dr. Philip Alexander Taliaferro

Died very suddenly on the evening of June

27, 1901, while in his boat crossing North river

from Matthews to his home in Gloucester county,

Va. lie was 74 years of age.

Dr. Taliaferro was an A. B. of William and
Mary College. He studied medicine at the

Medical College of Virginia, University of Vir-

ginia, and Jefferson Medical College in Phila-

delphia, and spent two or three years in the

medical schools and hospitals of London, Paris,

and Dublin. When he returned to Virginia, he

settled down to practice medicine in his native

county. During the first two years of the civil

war he served on the staff of his step-brother,

General Wm. B. Taliaferro, as aide-de-camp.

After the evacuation of the Peninsula in Pied-

mont, Va., he resigned his commission in the

army, and returned to his home to resume the

practice of his profession among his defenseless

people. Dr. Taliaferro had many charitable

impulses, and was held in affectionate esteem by
those to whom he ministered.

Dr. Thomas J. Cheatham
Died July 18, 1901, at his country home

near ( 'hesterfield Courthouse. Va., aged seventy-

four years. Dr. Cheatham graduated in medi-

cine in 1850 at the Medical College of Virginia.

He was elected Fellow of the Medical Society

of Virginia in 1899. He is survived by four

children, his wife having preceded him to the

grave by only a few months. He was prominent

in the affairs of Chesterfield county for many
years, and he will be missed, especially by the

poor who lived near his home.
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MALARIAL INFECTION AND ITS PREVEN-
TION*

By WALTER SHROPSHIRE. M. D., Yoakum, Texas.

The presentation of this subject needs no

apology, for, in our semi-tropical country, ma-
laria is first in importance to you all ; and from
a universal standpoint, tuberculosis alone ranks

it in fatality, suffering and financial loss. Yet
our regard for malaria recalls to me Pope's de-

scription of vice.

" Vice is a monster of so frightful mien,

As to be hated, needs but to be seen

;

Yet seen too oft, familiar with her face,

We first endure, then pity, then embrace."

Two years ago, when a hundred deaths oc-

curred in our State from cerebro-spinal menin-
gitis, it stirred our population from centre to

circumference, while at the same time a thou-

sand deaths from malaria received scarce a

notice.

Unfortunately our country, which boasts of

its progress in civilization and its leadership in

all things for the good of its people, does not

even collect vital statistics wherefrom to recog-

nize their greatest danger or menace. There-

fore we must borrow from less civilized com-
munities, such as India, statistics from which to

estimate our causes of death. In 1807 India
had 5,026,725 deaths from malaria, and of an
army of 178,197 men 75,821, or nearly half,

were confined in hospital from malaria during
the same year. The Southern portions of our
country, our State included, have a climate
similar in a degree to the Indian, and suffer

from malaria almost as severely.

From a financial standpoint, too, the disease

*Paper read by assignment at Texas State Medical
Association, held at Galveston, Texas, April 23, 24, 25,
and 26. 1901.

claims some attention, for vast areas of the most
fertile lands of our State, capable of producing

anything from roses to pickaninnies, are practi-

cally uninhabitable because of the severe ma-
laria prevalent there. Instead of spending more
time in dilating on the importance of the sub-

ject, let us turn to the subject itself, briefly re-

viewing its history and marking the principal

steps in the evolution of our knowledge of it.

The great questions, "What is malaria ? How
cured ? How prevented ?" confronted civilized

communities before the dawn of the Christian

era; for abottt 100 B. C, Varro described ma-
laria as a disease produced by some animalcule
abounding in swampy districts and entering

man through the nose and mouth. *

Italy records the early history of malaria,

and we derive the greater portion of our knowl-
edge from the Komans, until the advent of the

eighteenth century, when the science became
widespread, and all countries and climes joined

in the investigation.

In following up the history of the now science

of malaria, I shall endeavor to point out the

milestones in the progress about which to grottp

lesser yet important facts.

Up to the time of the great Italian physician,

Torti, 1640 to 1712 A. I)., malaria was so con-

fused with other febrile conditions that the

knowledge of it was but a rough material, from
which a science was to be born. But with the
discovery of quinine, and its introduction into

civilized countries, the subject was given a pow-
erful impetus. Torti discriminated between
quinine fevers and others

—

i. e., he differen-

tiated between malaria and other febrile condi-

tions, and described it so well that all students
could recognize it readily, and with a fair de-

gree of certainty. Thus, at the close of the
seventeenth century, Torti planted the first

milestone on our road to malarial science.

Many subsequent observers made short steps

further toward the solution of the great malarial
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questions by observing its continual association

with low-lying, water-logged areas and warm
climates and seasons, and tbe fact tbat when
patients suffered from the disease in high, arid

locations or cold seasons it was invariably a re-

lapse, until marshes in warm climates became
known as malarious places. Again, the en-

largement of the spleen and liver was observed,

and serious suspicion of these organs arose as the

cause, and, if not the cause, the nidus for the

development of the malarial poison. Thus at-

tention was called to these organs, where fre-

quent autopsies revealed a darkened or bronzed

condition, and in cases of long duration, or great

intensity, sclerotic and nercrotic spots.

These observations culminated in the second

milcpost in the progress to the malarial science

-- the discovery in 1848 by Meckel, substan-

tiated by Virchow the following year—of the

fact that the bronzing of the spleen and liver is

due to a peculiar dark pigment characteristic of

malaria. This coloring matter called pigment

granules by most writers, and melanin by Ross,

soon became the ear mark of the malarial dis-

ease, and laid the foundation for more impor-

tant discoveries. This melanin was so studied

that aiitopsyists knew just where to find it, and

could determine whether or not the subject was a

victim of malaria. In fact, its becoming so uni-

versally recognized as the foot-print of malaria,

research was stimulated in the direction of the

next great advance—that of blood examination.

In 1880 Laverne planted the third great mile-

stone when he discovered in the red blood corpus-

cle of malarial patients that hyaline mass which

manifests the characteristics of the amoeba and

develops the melanin or pigment granules—in

other words, when he discovered the plasmodium
malaria}—the true and only cause of malarial

fever.

As if by magic, the whole army of students of

malaria appropriated Laveran's knowledge and

rushed forward with their investigations, until,

in a short time, a vast amount of knowledge con-

cerning the characteristics of the parasite was
spread broadcast by the many most deserving

and creditable investigators, of whom I shall

mention Grassi, Bignami, Koch, Thayer, Pfeif-

fer, Mannaberg, Romanowski, Osier, Marchia-

fava, Labbe, Krnse, Dionisi, Danilewsky, Wol-

dert, Manson, MacCallum, Councilman, and

Celli, all of whom did valuable work along this

line, as did many others whom I cannot mention.

But to Golgi was left the establishing of the

next great milestone, when, in 1885, he proved

that the life cycle of the parasite is coincident

with the clinical cycle of the disease, and that

speculation of the parasite marks the onset of

the disease— -i. c\, that its breaking up into 12 to

18 small particles, its crop of young, and the

destruction of the containing corpuscle, sets free

into the blood a poison that causes a chill, fol-

lowed by fever.

Even the earliest observations of the parasite

in its cycle in man revealed crescent and granu-

lar forms that seemed functionless so long as

they remained in the vertebrate host. These
bodies, which we shall call gametocytes, after

Boss, in contradistinction to sporocytes, those

that sporulate in man, were observed after re-

maining outside of the vertebrate host 15 or 20
minutes to flagellate

—

i. e.., to put out buds
which soon become long filliments, remaining
in almost constant, violent motion. These phe-

nomena, together with the apparent functionless

existence in the blood, led to much theorizing

and discussion as to their ultimate purpose. The
Italians believed them to be degenerate forms,

while Manson, Boss, and others of England, and
the observers of this country, were of the belief

that these forms were destined for some vital

role in the propagation of the species.

The flagella had frequently been seen to break

away from the parent cell and rapidly traverse

the field of observation. But MacCallum made
the next step forward when, in 1S97, he ob-

served a flagella to leave the parent cell, ap-

proach and enter one of these granular bodies,

which had been observed not to flagellate, causing

the most significant manifestation of excite-

ment. Shortly after the impregnated cell be-

came motile, having the power of locomotion and
of destroying almost any cell it came in contact

with. In other words, MacCallum saw the

male form or microgamete impregnate the fe-

male or macrogarnete, and produce the germi-

nating form, named vermiculus by himself, and
zygote by Ross, a new cell possessed of new life

and activity.

Erom the time of Laveran's discovers another

phase of the malarial question claimed thought

and investigation, and each advance in the dis-

covery of the life cycle of the parasite lent new
ideas and evidence for its solution. It was, how
malaria enters man and how leaves him. Mac-
Oallum's discovery demonstrated that the para-

site has a life outside of the verterbrate host, for

which the perplexing granular bodies are des-
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tined, which, with many other facts, stimulated

a search for the other life cycle of the parasite,

and its mode of entering man.

Suspicion pointed strongly toward the blood

sucking mosquito for many reasons, among them
the invariable association of the insect with the

disease so forcibly pointed out by King, of

Washington, D. C, in 1883. Furthermore,

Smith and Kilbourne had proven a similar dis-

ease to be conveyed from cow to cow by a blood-

sucking insect, when they showed that the germ
or cause of Texas cattle fever, the Pyrosoma
Bigeminum, uses Boophilus Bovis, or common
cow tick, as an intermediary host between cow
and cow ; and Mansen had proven the mosquito

to carry Filaria Nocturna from man to man.
To prove this suspicion correct, and to discover

the life outside of man. seemed, however, an in-

surmountable difficulty. But there rose one

from the ranks from our cherished profession

equal to the task, and after nearly three years of

laborious research, success crowned the eiforts

of Surgeon-Major Ronald Ross. During his

research Major Ross dissected thousands of mos-

quitoes that had been fed upon malarial sub-

jects, examining them cell by cell, finally finding

in the stomach walls of a certain variety, the

anopheles, some cells that bore the ear mark of

malaria, the characteristic melanin or pigment
granules. From this he traced the whole pro-

cess, from the impregnation of the macroga-
mete by the microgamete to the stage where the

numerous blasts or filliform young are packed
in the venemo-salivary gland of the mosquito,

from which they must be injected into each and
every victim of her voracious appetite.

The process is briefly this: The mosquito
draws into her stomach with her meal of blood a

number of gametocytes, where, stimulated by the

stomach juices, the microgamete impregnates
the macrogamete, which is then called zygote

;

this penetrates the stomach walls out of reach of

the digestive fluids, or, possibly, to its outer sur-

face, where it goes through the stage of gestation,

as in the same process in higher life, several

layers of cells, about eight to twelve, are formed,
which, instead of certain tissue producers, be-

come blastophores, to which a great number of

blasts are attached, not unlike spermatozoa.

After five or six days these blastophores have
disappeared, and the original capsule of the zy-

gote is seen to be packed with little blasts. In a

short time the capsule ruptures and turns loose

its hundreds of blasts into the body cavity of the

mosquito ; a day or so later they are found pack-

ed in the venemo-salivary glands and the duct

leading from them to the middle stylet of the

proboscis, so that they are injected into the ver-

tebrate whenever the mosquito pierces the skin

and injects the saliva, which fluid probably

paralyzes the vaso-constrictor muscles and pre-

vents the cessation of the How of the blood ere

the mosquito's appetite is satiated; thus Ross

established the sixth great milestone in our

knowledge of malaria.

For Jack of space I have left unmentioned
many observers closely connected with the re-

search, and I have left untouched many features

of the evolution of our knowledge that are of

both interest and importance.

The foregoing history has covered the subject

of malarial infection, which I consider so thor-

oughly established by the discoverers and their

collaborators that it needs no further considera-

tion, save, perhaps, the transmission from man
to man, to which all of 'our members have not
subscribed.

Let us consider, first, some clinical facts con-

nected with the disease and its propagation. I

would state that sleeping out of doors near
marshes where anopheles abound predisposes to

malarial infection ; whereas sleeping in upper
stories, in cities, in screened houses, and avoid-

ing '-'exposure to night air," when the' mosquito
is active, is protective against the disease ; and I
am confident that no one of this body of ob-

servers will raise a dissenting voice. For gen-
erations it has been an axiom among residents of
malarial localities that to stay out in swamps at

night and to inhale the miasma is sure to pro-

duce the fever, while to keep indoors from sun-
set to sunrise prevents it; and in view of the
fact that the malarial-bearing mosquito is a rural
one, and feeds at night, these traditions bear
weight and significance. It has been the recom-
mendation of all sanitarians in our malaria-
scourged country to "build your residence in an
open, elevated place, where the wind sweeps the
ground and prevents the development of ma-
laria around your house." And every mosquito-
beleaguered soul has sought just such a place of
refuge for sloe]). Again, the greater number of
you must have observed that on our salt water
coast, where the salt impregnated surface pools
afford no breeding place for anopheles, and the
prevailing inland breeze prevents the flight of
the mosquitoes from the interior, there is less

malaria than a few miles inland, where the
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pools are sweet and the breeze broken by tim-

bers offers little hindrance to the flight from
breeding to feeding place. Some years since

Dr. Wizaker informed me that all cases of ma-
laria in Quintana were brought there from in-

land.

Just here let me quote from Blackwood's

Magazine, January, 1865, from an English

writer, who visited the Confederate camps near

Charleston, S. C. : "Formerly it was considered

certain death to sleep out for one night on James
Island, opposite Charleston, during the ma-
larial season."

Who doubts for a moment that in well-drained

cities, where puddles suitable for the larval de-

velopment of the anopheles do not exist, there

is less malaria than in rural districts, where
such puddles abound? But when compared
with the results of scientific investigation, these

arguments, which appeal to us because of our

familiarity with the facts and environs, become
mere straws that show which way the wind
blows.

When Ross observed the hematozoa of malaria

in the stomach of the anopheles and watched it

go through its period of gestation, observed it

set free its young, and then found these in the

salivary gland and duct from which, with the

injection of saliva, they were of necessity re-

introduced into man, then the fact that malaria

is carried from man to man by the mosquito was
scientifically proven.

And when such men as Grassi, Bignami, Si-

mcnd, Thayer, Osier, Dionisi, Woldert, Bastia-

nelli, Koch, MacCallum, Labbe, and Laveran re-

peat these observations and confirmed the re-

sults, we are indeed skeptical if we demand more
proofs. But more proofs are not lacking, for,

by feeding upon infected vertebrates, such mos-

quitoes as he had raised from larvae, and pro-

tected from all other sources of infection, Ross
succeeded in infecting 178 mosquitoes out of

245, while of 249 mosquitoes fed on healthy

vertebrates not one contained a pigmented cell.

Again, out of 23 mosquitoes fed on an infected

vertebrate 22 were infected, and, to carry the

experiment further, he infected 22 out of 28
healthy vertebrate by the bites of infected mos-
quitoes.

Bignami forged another link in the chain of

proofs when he infected an inmate of the San
Spirito Hospital, one Abel Sola, entirely free

from the parasite, by letting infected mosquitoes

bite him that had been fed upon a malarial pa-

tient, the type of the disease being the same that

the one had upon whom the mosquitoes were
fed. Dr. Mansen, too, added new strength to

the proofs. He had Bignami to send him from
Rome some mosquitoes infected with tertian ma-
laria ; these mosquitoes were allowed to bite Dr.

Mansen's son in Liverpool, both subject and lo-

cality being entirely free from malaria, yet ter-

tian malaria was promptly developed.

The fact that the mosquito carries malaria

from man to man being established beyond a

doubt, the question arises, can man acquire it in

any other manner ? To answer this, Drs. Sam-
bon and Low, of England, and Signor Terzi, of

Rome, together with two domestics, spent all of

last summer in the Campagna, one of the most
violently malarial districts in Italy. Here they

lived as was customary in the vicinity, drinking

the same water and eating the same food, but

allowing no mosquitoes to bite them. Were it

possible to become infected in any way other

than by mosquito bite, surely that Campagna, a

water-logged marsh, three feet below the sea

level, is an ideal place for such infection. Yet
not one of the party, neither the British nor the

Italians, developed the disease. With such evi-

dence before us, all but the Ephraim, who is

wedded to his idols, must accept the fact as

proved.

Turning to the prevention of malaria, a sub-

ject of vital importance to all practitioners, we
find a field not so thoroughly explored by the

gTeat exponents of the science, where each one

of us may lend important aid toward its per-

fection.

At present there are two prominent theories of

malarial prevention or eradication, championed

by two of our leading investigators: Save possi-

bly Laveran, Ross, by virtue of his discoveries

in the science, is entitled to the first place in all

things malarial, and his preventive theory shall

first occupy our attention.

Having convicted the anopheles mosquito of

being the host of the plasmodium during its life

cycle outside of the vertebrate, and the bearer of

the disease from man to man, Ross sentences the

offending anopheles to destruction, a method
that has to commend it some desirable extrinsic

benefits as well as many practicable features.

Ross, with a corps of collaborators, together

with Drs. L. O. Howard, Albert Woldert,

Thayer, and others on this side, have studied the

life and habits of the anopheles till it is pretty

thoroughly established that they breed only in
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more or less permanent puddles or runnels of

water on the ground, depositing their eggs to a

great extent in the places where they passed

their larval stage. In his service as commis-

sioner to West Africa of the Liverpool School of

Tropical Medicine, Ross found the same pools

inhabited continually by anopheles larvae, not-

withstanding their occasional destruction and

the proximity of other pools apparently as well

suited for their development, which, however,

never contained anopheles larvae. Again, Al-

bert Woldert found in Philadelphia, near the

League Island Navy Yard, a runnel where, dur-

ing the whole warm season, he could catch ano-

pheles larva?, while in others near by they were

not to be found, which, when we remember that

the whole larval stage is only 10 to 12 days, shows

that at least fifteen different crops of larva? were

grown there during the season, while the neigh-

boring pools remained free.

These facts in the bionomics of the anopheles

suggested to Ross a very vulnerable point of at-

tack—their breeding pools and larva:. He sug-

gests that the pools he drained or the larva? in

them poisoned at a small cost with tar or petro-

leum. This is especially practicable near Beau-

mont at this time. While poisoning the larva?

destroys the poison bearers and rids the «om-

munity of the insect pest, drainage embraces the

additional advantage of general hygienic im-

provement. Another advantageous feature of

Ross' plan is, that the Commonwealth may han-

dle it without objection, without trespassing

upon personal liberty, so dear to the hearts of

man.
The cheapness of the plan will commend it-

self, and experiments of Albert Woldert, L. 0.

Howard, Fielding, Ould, and the West African

Malarial Commission show that a public ser-

vant can at but small cost find the breeding

places of the anopheles, and if drainage is im-

practicable, can treat them once a week with a

little petroleum or tar. This would destroy the

larva-, prevent the development of the adult ano-

pheles, as well as destroy many of the females as

they come to deposit their eggs. The females

are the guilty ones, for the males neither suck

blood nor carry malaria. Large bodies of water
may be planted with' small fish, which feed on
the eggs and larva?, and even the adult mosquito
when she comes just before dawn to deposit her

eggs.

In addition, Ross recommends the assiduous

use of screens and mosquito netting, together

with guard over all cases of malaria to prevent

the infection of gnats that will inoculate man.

All of this is very plausible, and looks at a

glance adequate, but upon closer scrutiny it is

not so satisfactory.

This destruction of anopheles presupposes

them to be domestic insects, propagating only

near human habitations, and that they fly only

short distances for food, and are not carried by

the winds. Yet just these suppositions are false.

In numerous instances the dreaded land breeze

has carried swarms of mosquitoes for miles

along onr coast. Theorists maintain with some
degree of truth that the appearance of such num-
bers of mosquitoes with the land breeze is, in

fact, due to the cessation of the sea breeze,

which permits them to come from their hiding

among the weeds and foliage becoming evident,

but not really increasing in numbers, the land

breeze not being severe enough to interfere with

their flight; however I am sure that many of

you who live in Corpus Christi, Rock Port, Port
Lavaca, Quintana and Galveston, will confirm

my statement that it is not land breeze of a few
hours that brings the swarms of mosquitoes, but

the land breeze of two or three days' duration,

and in velocity equal to the sea breeze. To the

casual observer this may not be patent, because

such breezes are rare, but those of you who have
had a more extended and careful observation

will readily recall such incidents. Thus, after

the anopheles near habitations have been de-

stroyed, the winds soon bring other full-fledged

females ready to receive and distribute the para-

sites, and contrary to the opinion among care-

less observers, that in ten to fourteen days after

a rain the mosquitoes are all gone, the fertilized

female that has been fortunate enough to secure

a meal of blood will live quite a while longer,

and deposit her brood in the next rain that falls

and collects in hog wallows or other depressions

in the ground, while the less fortunate females
and the males probably die in the time ascribed

by our rural observers. To Ross we owe the

knowledge that the fertilized female requires a
meal of blood for the development of her ova,

and that each meal of blood enables her to de-

velop another batch of ova. Another barrier to

the success of Ross' plan is the fact that domestic
animals which feed in the swamps during the
day bring numbers of mosquitoes home with
them at night, a fact that I have observed since

early childhood, and which will be vouched for

by all milkmaids in a mosquito-beset country.
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The suggestion that the anopheles are always

domestic will scarce for a moment engage our

attention, for most of us have personal observa-

tion to the contrary. Eor myself, the greatest

number of anopheles that I have ever seen to

recognize I saw miles from the nearest habita-

tion while out on a camp hunt last September.

Ross' suggestion to guard the malarial pa-

tient against the bite of the mosquitoes until the

parasites are all out of his blood bears more on

the vulnerable side of the question in my opin-

ion ; but if I understand Ross aright, he advises

protection from the mosquito only until the pa-

tient is free of fever and all of the sporocytes

have disappeared from the blood, in which case

it will fall far short, of success. A mosquito

might eat thousands of sporocytes and never be

able to infect an individual, for this form all

fall victim to her digestive juices; but when she

ingests two or more of the gametocytes, they be-

gin their new cycle and laden her with blasts

enough to infect many men ; hence, to prevent

infecting the insects we have to guard the ma-
larial patient not only till the sporocytes are all

gone, but until the gametocytes, too, have dis-

appeared, a time as yet indefinite, and a subject

to which I invite your attention.

Permit me to revert to these organisms, their

life and functions, which was so cursorily men-
tioned in the history of the disease. Since

Laveran's discovery all students of the subject

have observed them floating passively ' in the

blood, these observations culminating in Mac-
Oallum's discovery of their function. This in-

active stage of drifting along the blood current,

awaiting to be removed to a new life by the ano-

pheles, seems to be a period, not of days, but of

weeks and months ; therefore to prevent the in-

fection of mosquitoes we have to keep the once

malarial patient out of reach of female ano-

pheles till the remaining capsule of the erythro-

cyte, which seems only the outside membrane of

the original blood cell, is, as it were, worn away

;

and the indefatigable leucocyte recognizes the

enemy that has been wearing the clothes of his

brother—the red blood cell—and promptly util-

izes it for food to keep up a life more imical to

that of his vertebrate host.

Just here, gentlemen, is an opening for each

and every one of us to lend a hand in completing

our knowledge of malaria so that prevention

will be possible. It remains to be determined

by constant and careful use of the microscrope

how long after a malarial paroxysm these game-

tocytes exist in the blood, and hence how long

every malarial patient should be quarantined

against the anopheles, for it is evident that so

long as they stay in the blood and restrain their

vitality the individual is a menace via the mos-

quito to his fellow-man.

As yet we have not sufficient accurate obser-

vation along this line, but from what I can

gather on the subject I am warranted in saying

that the time of quarantine should extend into

months. I am informed by our Dr. John T.

Moore, Demonstrator of Medicine in the Col-

lege here, and chief of medical clinic in the

Sealy Hospital, that since establishing the

routine practice of blood examinations upon ad-

mission a number of cases have come to hospital

for other than malarial troubles, at the time suf-

fering no symptoms of malaria, where the blood

examinations revealed granular or crescent

forms of the parasite, though no sporocytes. A
few other cases of the kind have come to my
knowledge, and I confidently expect to know of

more when the men in malarial districts adopt

the use of microscopes more assiduously and ex-

amine the blood of malarial patients after the

disappearance of all clinical manifestations.

In this connection may be mentioned that

cinchonism seems to cause both sporocytes and
gametocytes to leave the peripheral circulation,

the former to die, the latter probably remaining
for future propagation. It may be that the

gametocytes acquire a greater degree of resis-

tance to" quinia as they grow older, and the rem-

nant of the containing blood cell loses more of

the characteristics of the original cell and its

affinity for quinine, thus screening the organ-

isms from the drug. This is evidenced by the

fact that the longer a case of malaria is per-

mitted to run the harder it is to break; so that

relapses will not occur and the larger doses of

quinine are requisite.

Just here I may be pardoned for a little theo-

rizing, as it appears to throw some light upon
the length of time the gametocyte probably re-

mains in the blood. It is a fact known to every

clinician that malarial fever is very pi'one to re-

lapse, and that, too, after weeks, even months,
of perfect immunity from the disease, long after

the spleen and liver have resumed their normal
condition—in fact, after the patient has enjoyed
perfect, health for five or six months, during
which time no parasite, except possibly the

gametocyte, can be found in the blood. Such
being the case, I question where is the source of
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this new crop of sporocytes. Could it be that

the living organism or sporocyte, which com-

pletes its life cycle in 48 hours, has been arrested

and remains at that stage for months, and then

springs into activity and produces the new crop ?

Or is it more plausible that the gametocyte, or

egg form, as we may term it, whose function it is

to remain passive till proper environments cause

it to take on vital action, has floated in the blood

till that environment is accomplished, and then

sets its crop of young free to produce sporocytes

by the hundreds, like the cysticercus of the

taenia saginata.

This latter is to my mind far the more rational

conclusion, for the gametocytes have been ob-

served to act like all other eggs, to lie inactive

till proper conditions obtain, and then to take on

vital activity and hatch out the young. These

gametocytes are seen to take on activity when
they have been out of the blood current 15 to 20

minutes. Just Avhat influence causes it we are

as yet unable to say; perhaps light, free oxygen,

lower temperature, or even non-alkalinity of the

blood may be the agent that so acts. Whatever
it be, is it not possible, or even probable, that

such an influence may act in the blood and cause

the eggs or gametocytes to hatch ? Fertiliza-

tion may there be accomplished, and the zygote

penetrate the walls of the small blood vessels,

and on the outside of them go through the stage

of gestation as on the outer wall of the mos-
quito's stomach, at the completion of which
period the numerous blasts produced may be set

free into the blood of the vertebrate host.

Let us suppose that the condition necessary to

cause these eggs to hatch be a non-alkaline me-
dium, which they find in the mosquito's stom-

ach ; then suppose a patient Avith these gameto-
cytos in his blood to be suddenly chilled by get-

ting wet, causing a perversion of the skin's ac-

tion, resulting in an acid condition of the blood.

The gametocytes would then hatch and malarial

fever result. Does not the whole correspond

well with the clinical history of many a malarial

relapse that you and I have seen ?

Again, did such a condition obtain, would
there not be many more blasts set free in the

blood than if an anopheles were to spit a few in

him while partaking of her evening meal ; and
would there not be a more rapid rise in tempera-
ture than if only a few had been introduced?
This, too. will fit the clinical features of a re-

lapse, which comes on with siich rapidity that

the second, or at times even the first, paroxysm

reaches a temperature of 40 degrees to 1 degree

C, while all experimentally produced infections

that I have seen recorded came on far more
gradually ; and those cases of primary infection

that have come under my observation during the

past year when I have been observing this fea-

ture have behaved likewise.

My observation of twenty-seven cases of ma-
larial fever during the last two months shows
that in no case was there a temperature of less

than* 30.4 in the second paroxysm and many
above 40 C, and the length of time since last

attack ranged from nine months to a few days.

Again, since Prof. Leob has taken the eggs of

the sea urchin, and by placing them in sea wa-
ter for two hours with a little magnesium
chloride added caused them to hatch without
natural fertilization—thus showing that in the

lower order of animals fertilization may be by
chemical and physical means—are we not justi-

fied in looking for this organism to act likewise?

This all looks plausible to me, and if it be true,

we may make the length of time that relapses

occur the time that Ave must quarantine our erst-

Avhile malarial patient from the anopheles.

Observation along this line is much needed ere

we can make preA'entiA'e measures adequate.

"We will iioav take up the second great theory

of prevention, that promulgated by Robert Koch.
It is in brief to destroy all malarial parasites in

man with quinine, leaving the mosquito out of

consideration, Avhich he maintains can be done
beyond the possibility of relapse by its proper
administration. There is a beauty in the sim-

plicity of Koch's plan that is charming, and he
cites in support of its feasibility the fact that

on some plantations near Stephansort, in East
Africa, the disease has been entirely stamped
out by his method, and that in the German army
malaria has been reduced from 13,563 cases,

or 54 per cent., in 1S69, to 230, or less than
one-half of 1 per cent., in 1897, by systematic
use of quinia. Also that in Posen in 1874, Avith

a population of 4,868, there Avere 638 cases of

malaria, Avhile in 1897, with the use of quinine,

there were only 29 cases out of a population of

9,286 ; and in Spandau there were 2,557 cases

in 1874, but only 3 in 1897, although anopholes
abound in these localities undisturbed.

While these statistics are very encouraging,
and the theory looks so plausible, upon analyzing
it we avi'11 find objectionable, or, better said, im-
practicable features. In the first place, Avithout

more evidence than I haA'e been able to glean, I
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canuot accept the statement that we can cure

malaria with quinine beyond the possibility of

a relapse. In fact, I seriously doubt the ability

of quinine to kill the gametocyte except in very

large and protracted dosing, a practice which

we cannot adopt in some cases, owing to idiosyn-

crasies and objections by the patient, especially

after he is free of fever; nor does Koch's plan

contemplate a cosmopolitan population, where
infected people are constantly added to it whose

exposure to mosquitoes opens afresh the' chan-

nels of local infection. Again. Koch's plan

reckons, as lie believes, that the infection must
be obtained from man alone by the mosquito,

while there is yet room to suspect other animals

of carrving the same parasite. A recent infec-

tion of five out of seven of a party who camped
several nights in a malarial district quite a dis-

tance from the nearest human habitation, and the

observation of malarial spleens in the squirrels

we killed led me to suspicion these of having

the disease and of infecting the mosquitoes.

In conclusion, I will commend for your con-

sideration a combination of both the preventive

plans above rehearsed

:

Fivst, stop every case of malaria at once by

adequate doses of quinine, for the longer it runs

the greater the number of ganietoc'ytes formed
in the blood, and the greater danger is the pa-

tient as an infector. By adequate doses I mean
not less than two grams of quinine, and that

either in an acid medium, or followed by an

acid that will make the medium acid after it is

taken ; for quinine will not absorb in an alkaline

medium. When the paroxysms are broken the

patient should be required to take one gram at

bedtime and a half gram the next morning on

every sixth day for two months or more, and
to sleep under mosquito netting or in well-

screened houses the remainder of the warm
season in our country. Urge the draining of

all places calculated to afford larval develop-

ment of the mosquito, and if drainage is im-

practical, treat them once a week with petro-

leum, even Beaumont oil would do.

Last, but not least, educate your patients up
to these requirements ; teach them to destroy all

places suitable for mosquito development, to

shun the mosquito, especially by sleeping under

good mosquito netting; that malaria is easiest

broken when it first appears ; that quinine will

break it if given in adequate doses, and will not

permanently injure the patient, and that curing

each case promptly lessens the danger to other

members of the family and community. And if

some of you grow so enthused in your efforts

to educate the laity that you transgress the code

a little, I for one will be ready to forgive you.
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THE POSITIVE VALUE OF ANTI Dl PHTH ERI

TIC SERUM AS A REMEDIAL AGENT, WITH
ILLUSTRATIVE CASES.

By G. A. DAVI9. M. D., Summit Point, W. Va.

I was recently called to see a boy, between

eleven and twelve years of age, who was suffer-

ing from a. severe attack of naso-pharyngeal

diphtheria. When I first saw the patient he

had been sick for five days, and the tonsils, pal-

ate, and pharyngeal wall were completely cov-

ered with membrane. There was so much swell-

ing of the tonsils that it was impossible to make
a thorough inspection of the region beyond. I

also found that the nasal cavity was filled with

membrane; the boy was very restless, tossing

continually from side to side of the bed, and
his face and neck were cyanosed, indicating defi-

cient aeration of the blood, and completing what
I considered to be a sombre clinical picture.

I at once administered 1000 units of Parke,
Davis & Co.'s antidiphtheritic serum, and pre-

scribed potassium chlorate and strychnin, with

a pharyngeal spray of carbolic acid and glyce-

rin. This treatment was continued without
modification for four days, a single dose of 1000
units of serum being given every twenty-four
hours, making 5000 units in all.

Within twenty-four hours after the first in-

jection of antidiphtheritic serum I saw an im-

provement in the condition of the boy, and I
now believe that had I seen the case and admin-
istered the serum earlier, two doses of 1000
units each would have been sufficient to have
brought about a satisfactory result. I also be-

lieve that the child would have died if l had
not used the antidiphtheritic serum. While
this boy made an uninterrupted recovery, he had
some difficulty in swallowing liquids for a time,

due to a slight diphtheritic paralysis of the pala-

tine nerves.

Upon the third day of my attendance upon
the boy, his mother, who had nursed him, fell

ill with such symptoms as high fever, flushed

face, swollen throat, and a membranous deposit,

as large as a silver twenty-five-cent piece, upon
the left tonsil. I at once gave her a purgative
dose of fifteen grains of calomel, and adminis-
tered 1000 units of antidiphtheritic serum—all

that I had with me. .Upon the following morn-
ing I injected 2000 units more, with the result

that on the third day the fever had disappeared,
the faucial swelling had almost entirely sub-

sided, and the membrane had begun to shrink.

T credit my success in these and similar cases

to the antidiphtheritic serum. It is my opinion

that if the attending physician does not use

antidiphtheritic serum in a case of diphtheria

and the patient dies, he* is guilty of criminal

negligence, and should be prosecuted. Some two

years ago I treated about fifteen cases of diph-

theria with the serum, with only one death.

This occurred in a family of ignorant people,

who refused to permit me to give more than a

single dose of 1000 units. I fully believe that

child would be living and well to-day had I

been permitted to treat the case as my judgment
dictated, by repeating the dose every twenty-

four hours. I use Parke, Davis & Co.'s serum
whenever it can be obtained, as I have always
found it pure and up to the standard.

VENTRAL FIXATION FOR ANTERIOR DIS-

PLACEMENTS OF UTERUS—AN ORIGINAL

OPERATION.

By JACOB MICHAUX, M. D.. Richmond, Va..

Professor of Obstetrics in University College of Medicine, Rich-

mond. Va.; Ex-President Medical Society of Virginia, Etc.

On the 19th of April, 1901, at the Virginia

Hospital, Richmond, Va., Imperforated a ventral

fixation upon a young lady, Miss J., age 22, for

the relief of anteflexation of the womb. She
had suffered much with dysmenorrhea for some
years, and her general health had been much
depressed, and her nervous system was wrecked.

She had been twice before operated upon by the

woll-known method of dilatation and curette-

ment, with only temporary benefit, the dys-

menorrhoea, with all the attendant discomforts

and depressing influences, returning in a few
months, with the re-establishment of the origiual

causative conditions.

The operation was done as follows : The ab-

domen was opened in the median line, the uterus

was taken up and carried somewhat back. One
of my assistants, Dr. Charles B. Brock, then
dilated the cervix. I then put the organ in the

usual position for ventral fixation, and stitched

it with two sutures to the lower end of the ab-

dominal wound, but a little higher up than is

done when the operation is undertaken for the

relief of posterior displacements, with a view
to straightening out the bend in the canal.

The operation was completely successful, and
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recovery uneventful, save with reference to some
digestive disturbances to which, the patient had
been subject for a long time. She is now well,

and rapidly regaining flesh, strength, and cheer-

fulness.

I would not suggest that this operation be un-

dertaken for minor cases of these displacements,

but for pronounced ones, and especially flexious,

it seems to me the most rational method yet de-

vised.

Nor would I suggest that the operation should
supplant dilatation and curettement, for, as is

well known, the mucous membrane becomes
so diseased in many of these cases that curette-

ment is necessary.

After dilatation and curettement, however,
the condition is so very liable to recur that it

seems to me that the most rational procedure is

to fix the uterus permanently in such a position

that it cannot return, and this can only be done
by the method I have adopted.

I was assisted in this operation by the follow-

ing gentlemen : Dr. Charles M. Edwards, Lec-
turer on Physical Diagnosis, University College
of Medicine ; Dr. Charles B. Brock ; Dr. Alfred
L. Gray, Professor Physiology, University Col-
lege of Medicine, Richmond, Va. ; and Dr. Wil-
liam J. West.

I put this case upon record as an original ope-
ration for the purpose indicated, as I can find
no reference to it in available literature on this

subject.

I have consulted the following works—viz.

:

The American System of Gynecology, 1887;
Clinical Gynecology, Keating & Coe, 1895;
American Text-Book of Gynecology, 1898 ; Man-
ual of Gynecology, Byford, 1897; Diseases of
Women, Dudley, 1899; Diseases of Women,
Garrigv.es, 1900 ; Diseases of Women, Penrose,
1897: Text-Book of Gynecology, Montgomery,
1900; Text-Book of Gynecology, Reed, 1901.

321 east Franklin street.

New Orleans Polyclinic.

Fifteenth annual session opens November 4,

1901. Physicians will find the Polyclinic an
excellent means for posting themselves upon
modern progress in all branches of medicine and
surgery. The specialties are fully taught, in-

cluding laboratory work.

For further information, address Dr. Isadore

Dyer, Secretary, New Orleans Polyclinic, Post-

office Box 797, New Orleans, La.

Hnal^es, Selections, Etc.

Analgesia from the Spinal Subarachnoid Injec-

tion of Cocaine.

In a paper presented to the Kentucky State

Medical Society, May 23, 1901, Dr. J. Garland
Sherrill says, in part, that : An ideal anesthetic

agent, capable of producing oblivion to outside

conditions and devoid of danger, will not be

found, for a drug of such strength will of neces-

sity be dangerous to life. Mention is made of

the frequency of accidents under general anes-

thesia, which has resulted in the search for local

anesthetic agents. Dr. J. Leonard Corning, of

New York, in 1884-1885, first demonstrated

the possibility of inserting cocaine into the

cord. Professor Bier, of Kiel, first used the

method in a siirgical way, while M. Tuffier, of

Paris, has brought the subject prominently be-

fore the profession. A number of gentlemen in

this country reported favorably upon its use.

The author thinks that cocaine will scarcely dis-

place general anesthesia, but that it has a con-

siderable field of usefulness. He presents the

dangers from the injection into the spinal canal

as:

1. The shock of simple tapping of the cord

and the injection of cocaine. Seventeen fatali-

ties collected by Gumprecht from different clin-

ics are cited, in which death could be traced to

no other cause than this simple tapping. In

these cases disease of either the brain or cord

was" present, and it was possible also that the

amount of fluid withdrawn was considerable.

In health the removal of a small quantity seems

to cause little shock.

2. The danger to the cord and centers in the

medulla Sicard has demonstrated that the tox-

icity of the cocaine increases as the injection

is made higher in the cord. Depressive action

upon the medullary centers is extremely un-

likely to follow a small dose of the cocaine in-

jected in the lumbar region of the cord (cauda
equina). Nicolette, as the result of experi-

mental research, maintains that there is no alter-

ation of the anatomical structure as a result of

these injections. The effect of cocaine on peri-

pheral seems to affirm this statement, and to

show that the danger of paralysis and late effect

upon the cord is very remote. The danger of

hemorrhage from puncture of a spinal vein is

slight, yet a case is reported where such an acci-

dent has occurred (Heumberg). •

3. The action of cocaine upon the heart. In-
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jected into the spinal canal this drug should be

no more dangerous or depressant to the heart

than a similar dose in any part of the body.

Dr. A. N. Phelps reports a case of death from
the local (not spinal) injection of 30 minims of

a 2 per cent, solution. Therefore, 6-10 of a

grain may be assumed to be the smallest fatal

dose. The amount of cocaine should be limited

to.3-10 or 4-10 of a grain, which amount of an

active drug will produce complete analgesia of

the parts below the diaphragm.

4. The immediate danger of infection through

the puncture is rendered nil by the proper asep-

tic precautions. The chief danger lies in the

skin of the patient, which requires special pre-

paration, as for any surgical operation. Care-

lessness in the technique may undoubtedly be

productive of harm, and only those familiar

with practical asepsis should attempt the pro-

cedure. There are, up to this date, no reports

of infection from this source. Some annoying
symptoms have been noted in different cases, but
they are by no means constant or certain. Rapid
heart, pallor, dizziness, perspiration, cyanosis,

nausea, vomiting, and involuntary evacuations

of the rectum have been noted during the anal-

gesia. Nausea appears in about 30 per cent,

of 803 cases, in which a full history is given,

usually occurring within fifteen minutes after

the injection, but in some cases not until the

patient leaves the table. It is usually slight,

lasting only a moment or two, infrequently fol-

lowed by vomitiug. Headache appears with
about the same frequency. Involuntary evacua-

tions are to be prevented by emptying the intes-

tine before the operation.

Arguments for the Method.—The contrast be-

tween the profound depression following general
anesthesia and the normal smiling appearance
of the patient operated upon under cocaine is

very impressive. The author believes that the

depression of the general anesthetic, combined
with that of the operation, tends to reduce the
resistance of the patient to later dangers, such
as sepsis, suppression of urine, bronchitis, pneu-
monia, etc. The shock after major operations,

done under spinal analgesia, is slight. Heart
disease, dropsy, Bright's disease, bronchitis are
conditions, even with our present knowledge, in

which cocaine is preferable to general anesthe-
sia. Old patients stand the cocaine method well,

since there is less disturbance of the heart and
lungs

; less interference with the secretions, and
less shock. Operations upon the rectum and

anus give a very favorable impression of the

method. Some objections offered to the method
are that the idiosyncrasy of certain individuals

to the drug makes its action variable. This is to

some extent true, but the percentage of failures

to reach the canal and to obtain analgesia after

injection is very small—37 in 1,534. The claim

held by some, that the danger is greater than

general anesthesia, does not seem to be borne out

by the facts, 1,534 cases having been collected

by the author with no deaths. P. Keclus states

that he has collected over six deaths in Europe.
In one of these (Gorlav) 15 eg. of cocaine had
been injected and a leg amputated. A rapid

rise of temperature and pulse followed, and ter-

minated in death in twenty-four hours. In an-

other, reported by Juillard, death followed two
days after hydrocele operation. In this case the

autopsy showed a ruptured aneurism of the

Slyvian artery. Cocaine may, by causing vas-

cular constriction, have been a factor in hasten-

ing this rupture. Reclus has even tried to in-

clude Turner's case in deaths from cocaine,

where acute edema of the lungs had been as-

signed as the cause of death. Heumberg had a

death from spinal injection of cocaine, the au-

topsy disclosing a hemorrhage into the cauda
equina. Dumont reported one occurring in a

febrile, tubercular boy, two days after the in-

jection, in which the autopsy showed no lesion.

Reclus looked upon these six deaths to less than
2,000 eases as very discouraging. However, we
must consider the probability of other causes

for the deaths in these cases. In two of them
no statement was made of the patient's condi-

tion prior to the death. In one of the others, a

ruptured aneurism, on the day following the

cocaine injection, was attributed to the spinal

injection, which is out of all reason when we con-

sider the transitory effect of cocaine. And why
should we attribute the deatli in Dumont's case,

occurring two days after the spinal injection,

to cocaine, just because no other cause could be

found for the death ? The only one which we
can accept as proven to be due to the cocaine in-

jection is the one reported by Heumberg. Folet

reports a case in Echo Medical of death in pro-

gressive collapse after spinal cocainization. No
analgesia was produced in this case, the opera-

tion having been performed two days later under
chloroform. Too many conditions can contrib-

ute to the causation of death for this case to be

accepted as a death from cocaine without fur-

ther data.
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American reports show no fatalities due to

the injection of cocaine into the spinal canal.

The ages in which it has been used varies from
two and one-half to eighty-four years. In chil-

dren the fear of pain will prevent its frequent

use. Old persons seem to stand it especially well.

The scope of the operative analgesia is usu-

ally considered to be below the diaphragm, al-

though Morton, of San Francisco, removed a

two-poimd tumor from the face without pain.

He believes that rapid injection of the cocaine

will increase the area of analgesia. Marx and
others believe that the rapidity of injection in

no way influences the extent of action. The
length of analgesia varies, usually lasting an

hour or more. Marx and Bainbridge have used

more than one injection, if needed, to carry out

indicated procedures. Some minutes should be

allowed to elapse between the instillations, for

fear of an overdose.

The technique needs only brief repetition

here. The cocaine must be sterile. This is ac-

complished by the fractional method (80 to 30,

repeated several times), or it can be shaken in

ether and then dissolved in sterile water. A
number of operators depend itpon the sealed

sterilized tubes. Turner describes three methods
for sterilization. First, by heating to 120 de-

grees 0. in a sealed vessel in oil. This, he claims,

does not decompose the drug, as the water of

crystallization is retained during the process.

Second, the fractional method previously men-
tioned

;
and, third, is filtration through porce-

lain filter. Vessels and fluids used in the pre-

paration must previously be sterilized by heat;

the use of bicarbonate of soda being avoided, as

it decomposes the cocaine. A 2 per cent, solu-

tion seems to be uniformly the most satisfactory.

The dosage should not exceed 25 minims, 15

to 20 minims being best, reduced for children

according to age. A platinum needle, with short

bevel, to prevent leakage, is preferable, although

a similar steel needle can be used if rusting is

prevented. The syringe may be of metal with a

solid barrel, or of glass. Syringe and needle are

sterilized by boiling. Greatest care should be

given to sterilization of patient's back. Shave,

scrub thoroughly with soap and water, wash
with alcohol, and finally with solution of bichlo-

ride of mercury, 1-500. Using the fourth lum-

bar spine, which lies on a level with the crest of

the ileum, as a guide, the injection is made in

the space above or below the fourth spine, while

the patient bends the spine strongly forward.

The point should enter a very little to the left

and below the spine, and should be directed for-

ward and slightly inward and upward. The
ligaments of the vertebrae offer slight obstruction

to the needle, so that there is a sense of dimin-

ished resistance when the canal is reached, and
simultaneously clear fluid will flow drop by
drop. If it does not appear, suction on the

needle will usually start it. The injection must
only be made after the fluid is obtained. The
amount allowed to escape should approximate

the amount to be injected. The point of punc-

ture is to be protected by collodion on sterile

cotton. After the operation rest in recumbent
position should be enforced. A number of sub-

stitutes have been proposed for cocaine, notably

antipyrine, eucaine, and tropacocaine, none of

which seem to act as well as cocaine.

As personal experience with cocaine, anal-

gesia embraces twenty-seven cases, in one of

which (a woman of 300 pounds) he failed to

• ibtain the cerebro-spinal fluid. In another the

patient required 3 issof chloroform to quiet her.

She afterwards admitted that she had insisted

on the chloroform because she was afraid the

operation might hurt her. The others gave the

usual phenomena noted, two having nervous

vigors. One of these, at a second operation by
the same method, had no nervoiis phenomena at

all. Several went through the operation without

pain or discomfort of any kind, notably a man
of sixty-seven—amputation at the knee for dia-

betic gangrene. This patient died on the four-

teenth day, of sepsis, the stump being infected.

His temperature was 102 degrees F. at time of

operation. An examination of his cord, cauda

equina, at point of puncture showed no patho-

logical change, either macroscopically or micro-

scopically, showing that there is no bad effect

upon the cord.

The conclusions at which he has arrived from
a close study of the situation are that cocaine

analgeQ ia will not likely prove satisfactory in

operations above the level of the diaphragm ;that

it will, perhaps, not be much used in abdominal

cases which are not clear and are likely to prove

tedious or difficult; that its special field will

be found in operations upon the lower ex-

tremity, including amputation and resections,

and those of perineum, bladder and rectum;

also, that it is at least useful in old persons and
those suffering from diseases of the heart, lungs,

or kidneys, from cirrhosis of the liver, and from
abdominal dropsy; that it can be successfully
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employed where a patient fears general anes-

thesia, and we certainly throw aside a valuable

addition to onr armamentarium if we neglect

to use this method in the proper manner.

—

Medi-

cal Times, August, 1901.

What I Have Learned from One Hundred and
Sixty-one Operations for the Relief of Senile

Hypertrophy of the Prostate Gland.

Dr. Orville Horwitz, of Philadelphia, read

this paper before the American Association of

Genito-Urinary Surgeons at Old Point Comfort,

Va. The various 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 lit-

tle value, and is not to be recommended.
2. The operation appears to be most effective

when performed on patients between fifty and
sixty years of age, in whom the prostatic en-

largement is of the soft, glandular variety. The
genital organs of patients of this age are usually

in a healthy condition, and the individuals usu-

ally object to any operation that is liable to in-

terfere with their sexual functions.

3. The operation is serviceable in those cases

where the physical condition of the patient ren-

ders him unfit to undergo surgical procedure,

who will not submit to a more serious proceed-

ing, who has to depend upon the frequent use

of the catheter, or who suffers from periodic at-

tacks of orchitis.

4. Sexual vigor is not diminished by the di-

vision of the vasa deferentia.

5. Atrophy of the testicle does not result from
the operation.

Castration.—Forty-four cases, two deaths.

The following deductions he thought were war-
rantable :

1. In selected cases, bilateral castration will

always hold a place in genito-urinary surgery
as a means of removing the obstruction caused
by prostatic hypertrophy.

2. The operation is indicated in men of ad-

vanced years, whose sexual powers are lost, the

overgrowth of the prostate being glandular in

character, or who have reached that period of

life where the passage of a catheter becomes

difficult and retention of urine not uncommon,
or if advanced disease of the bladder and kid-

neys docs not preclude a serious operation.

3. The primary effect of castration on the

glandular prostatic hypertrophy is, first, to re-

lieve congestion, and, secondarily, to cause

atrophy.

4. When the prostatic enlargement is fibrous

in character no benefit is derived from the opera-

tion, and the employment under these circum-

stances is not to be recommended.
Orchidectomy in very old subjects with

extensive disease of the bladder and kidney is

attended by large mortality, and is a very se-

rious operation.

Supra-Pubic Cystotomy.—The indications

for a supra-pubic cystotomy in prostatic hyper-

trophy may be summarized as follows :

1. When retention exists and it is found im-

possible to evacuate the urine by the usual

methods that are employed for the purpose.

2. As a temporary palliative means in those

patients who have reached the "break-down pe-

riod of catheter life," whose resisting powers
have disappeared, and who suffer from second-

ary involvement of the bladder and kidneys, and
whose condition is such as to preclude the re-

sorting to any more serious operation, but re-

quire immediate relief from the symptoms
caused by the obstructing prostate gland.

3. In feeble old men, in whom the enlarge-

ment of the prostatic growth is fibrous in char-

acter, which renders the introduction of a cathe-

ter difficult, and the passage of the ijottini cau-

tery knife impossible, in whom there is long-

standing chronic cystitis, with probably diseased

kidneys, which precludes a prostatectomy, supra-

pubic cystotomy may be selected as the least

dangerous and most satisfactory operation which
can be employed.

Prostatectomy.—His conclusions he summa-
rized as follows

:

1. With the exception of ligation of the inter-

nal iliac arteries, prostatectomy is the most dan-

gerous of any operation that has been recom-

mended for the relief of prostatic obstruction,

due to hypertrophy.

2. Supra-pubic prostatectomy is the safest

method, especially if combined with perineal

drainage.

3. The best period to select to perform this

operation is early, before the break-down of ca-

theter life, and serious complications have su-

pervened.
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4. Either an atonied or contracted bladder of

long standing, associated with chronic cystitis,

attended by the formation of sacs, or pouches,

are contraindications for the operation.

5. A partial prostatectomy is indicated in

those cases where a valve-like lobe exists, which
interferes with urination, or where there is par-

tial by pertrophy of one of the lobes.

6. A. complete prostatectomy is indicated

where a hypertrophy of the three lobes has taken

place, especially if the condition 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

lobes has a tendency to grow towards the rectum
or obstruct the urethra.

S. When performing a perineal prostatec-

tomy the semi-circular incisions advocated by
Pyle, or the transverse cut of Nicoll, 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 dan-

ger of not only extirpating the entire gland, but
the prostatic urethra as well.

Bottini Operation.—From the results obtain-

ed by the experience that he recorded in his

paper, he felt warranted in forming the conclu-

sions as follows:

1. Success following the Bottini operation

depends on having perfect instruments, a good
battery, the necessary skill, and the employment
of a perfect technique.

2. In suitable cases the Bottini operation is

the safest and best for the radical cure thus

far devised for the relief of prostatic hyper-
trophy.

3. It is often very efficacious in advanced
cases of obstruction, as a palliative measure, ren-

dering 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 symptoms, due to hypertrophy of the

prostate gland, and may be regarded as a means
of preventing catheter life.

5. It is indicated in all forms of hypertrophy,
except where there is a valvular formation, or

where there is an enormous growth of the three

lobes, associated with tumor formation, giving
rise to a pouch, both above and below the pros-

tate gland.

[August 9.

6. "Where the bladder is hopelessly damaged,

together with a general atheromatous condition

of the blood vessels, associated with polyuria, re-

sults are negative.

7. Pyelitis is not a contraindication to a re-

sort to operation.

3. The character of the prostatic growth has

no bearing on the results of the operation.

—

Medical Times, August, 1901.

Alcoholism and Life Insurance.

Dr. S. D. Moore says alcohol is one of the

most powerful antagonistics of life, a small per

centum being destructive of all living organ-

isms. That being so, its importance from an

insurance point of view can readily be appre-

ciated. For our part, we cannot quite under-

stand how an applicant who has been a hard

drinker can be considered a good risk. The
mortality of drinkers is very great, and the

form of drink does not matter much, because

alcohol in a greater or less percentage enters

into .all spirituous, vinous, and malt liquors.

It is not necessary to drink whiskey alone in

order that alcohol shall be introduced into the

body. If you drink lager beer you will also

introduce alcohol into your system, as all beer

contains alcohol, different brands having differ-

ent percentages, so that if you take a sufficient

amount of beer you will introduce alcohol into

your body, just as if you drank a less quantity

of whiskey or other spirits. For instance, in a

table found in Ziemssen's Cyclopaedia, Vol.

XVIII, page 176, by Greenfield, it is shown
that whiskey contains 50 and 60 per cent.

;

brandy, 50 and 60 per cent.
;
gin, 40 and 60

per cent.
;
ordinary port wine, 23 per cent.

;

claret (mean), 15 per cent.; ordinary, 8 to 9

per cent.
;
hock, 9 to 10 per cent.

;
sauterns, 14

per cent.
;
cider, 5 to 10 per cent. ; small beer,

1.28 per cent.
;
lager beer, about 2 per cent., so

that in whatever form the drink may be taken

alcohol appears to be introduced. Now, if al-

cohol, as Dr. Moore says, is the most powerful

antagonist of life, and for this reason it is be-

ginning to be employed as an external antiseptic

(alcohol as found in the shops is a 90 per cent,

article by reason of its great affinity to water),

how is it possible that if its use is continued
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steadily for any length of time that the user

can be in a normal condition ?

As a matter of fact, a drinker is not a normal

man physically. Physicians who have investi-

gated the subject tell us, says the Medical Ex-

aminer, that alcohol is most destructive to the

human body. It causes dyspepsia, destroys the

integrity of the liver. You will find in alco-

holics that form of liver disease known as cir-

rhosis
;
organic heart disease, particularly fatty

degeneration ; a fatty degeneration of the blood

vessels; Bright's disease in its various forms;

nervous affections, functional as well as organic

;

a perversion of the morals of the individual ; in

fact, it is one of the most potent and destructive

agents that enters into the daily life of civiliza-

tion. How an applicant who has for any length

of time been subjected to the influences of alco-

hol can be a first-class select life, or even an

ordinary life, is beyond our comprehension.

Alcohol's well-known influence as a factor of

the large mortality of insurance companies

should cause these moneyed institutions to call

a halt in accepting drinkers. They should never

be taken upon the same basis as good lives. If

accepted at all, they should be rated up. If they

will indulge in these destructive practices they

should pay for it, just as in many other in-

stances an applicant is charged an extra for

being something or doing something that other

applicants are not or do not do.

The drinker should not be given the privileges

of insurance companies free of extra expense

if accepted, Avhile women are charged an extra,

and those who are employed in extra hazardous

work, or who live in insalubrious localities, are

barred out. While there is apparently as much
danger in the one case as in the other, the appli-

cant who is continually introducing small quan-

tities of the most destructive substance into his

body is given greater advantages than almost

any other class of insurers. He is practically

put upon the free list, although he is sitting over

a mine which is liable to explode at any minute,

and when it does explode, insurance companies
hold up their hands in such holy horrow that

one would think that the idea prevailed that

alcohol taken internally is one of the most inno-

cent of drinks, or that alcohol was never taken

by those who have reformed.

A reformed applicant is one who has taken
alcohol to such a degree that he has become
convinced of its destructive qualities, and there-

fore has either voluntarily or by force of cir-

cumstances subjected himself to some sort of

process by which the habit has been broken up,

apparently. If he has continued the habit long

enough, he has injured his organs and blood

vessels, if we can believe pathologists, beyond

repair. On the other hand, if the same or

similar causes which first induced him to drink

are again operative, we may look for a relapse

into his former habits. The last stage of this

man will be worse than the first, and the com-

pany which has insured him ought not to feel

surprised if a death claim is presented out of

due course. Having accepted the applicant with

such a history, it ought to pay the claim with

the best grace possible, without contest, and

without hesitation. It has reaped its harvest

according to the seed sown; it could not expect

any different result. The effect has followed

the cause, as it will do in ninety-nine cases out

of a hundred.—Health, July 20^ 1901.

Sterility in Women.

Dr. Lewis S. McMurtry, Professor of Gyne-

cology and Abdominal Surgery in the Hospital

College of Medicine, Louisville, read a paper on

this subject before the Louisville Medico-Chi-

rurgical Society, April 26, 1901. He said:

In the entire scope of gynecic surgery I doubt

if any stibject has received more attention than

sterility. The literature of the subject is vast

and dates back to the early age of medicine. A
review of this literature in conjunction with re-

cent research will impress the scientific investi-

gator with the unsatisfactory state of available

and practical knowledge of the subject. This

is due for the most part to the fact that sterility

must be attributable to numerous causes involv-

ing numerous organs, thus rendering definite

consideration of its pathology and treatment dis-

tinct from associated pathologic conditions im-

practicable.

The percentage of married women between

fifteen and forty-five years of age who are sterile

is estimated by various observers to be between

seven and twelve per cent. Mathews Duncan
placed the percentage at ten. With increasing

population, the vast growth of cities, accumu-
lating wealth, the pursuit of fashion, and adop-

tion of artificial modes of life, this percentage is

very much increased in the present age.

The importance of this subject in its socio-
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logic, domestic, and kindred general relations

and bearings, while recognized, are beyond the

scope of the present occasion. Likewise the con-

sideration of those congenital causes of sterility,

or of those acquired defects in the reproductive

organs, such as surgical removal of the uterus,

ovaries, and fallopian tubes, or permanent
atrophy of these organs, is beyond the limits of

this discourse.

Two necessary conditions must obtain for nor-

mal conception

:

1. That the ovum and spermatozoa shall meet
and fertilization occur. While this is believed

to occur in the fallopian tubes, it doubtless can

obtain in any part of the tubo-uterine mucous
tract.

2. That the fertilized ovum shall find a

proper nidus in the endometrium. The endo-

rinetrium is the placenta-forming organ, which
is the great centre of force in the growth and de-

velopment of the ovum. The endometrium must
shed its epithelial covering, and its retiform tis-

sue must become filled with lymphoid cells, from
which the decidua must arise.

The function of menstruation and the coinci-

dent changes in the endometrium find their ob-

jective point in the preparation of a suitable

nidus for the development of the fertilized

ovum.

Excluding those general causes of arrested

development, improper education and corpu-

lence, the causes of sterility in women may be

thus enumerated : Vaginismus, atresia of vagina,

stenosis of the os, usually accompanied by de-

formity of the cervix ( ante-flexion, conical cer-

vix), uterine displacements, lacerations of cer-

vix, tumors, inflammatory lesions of the perito-

neum, ovaries, and tubo-uterine mucosa.
The two first causes above enumerated are

obstacles to coition, can be readily detected by
examination, and are amenable to well-known
methods of treatment. Although stenosis of the

os uteri and cervical canal is among the rarest

causes of sterility, it is the assumed cause in

almost every case which is presented to the phy-

sician for treatment. It is well known to every

gynecologist that almost every case of sterility

or delayed conception which comes under obser-

vation has previously undergone dilatation of

the cervix for a fancied stenosis of that canal.

The same criticism is applicable to the operation

for sterility practiced by Simpson and Sims of

incision of the cervix.

No operation is more misapplied than this

one, and in a large proportion of cases it is the

initial step in the establishment of chronic in-

flammatory disease of the tubo-uterine mucous
tract. This statement may be emphasized when
applied to those cases of sterility attributed to

cervical stenosis in which the stem is applied to

maintain patency after dilatation.

Inflammatory diseases of the uterus, ovaries,

fallopian tubes, and pelvic peritoneum consti-

tute the cause, in the great majority of cases, of

sterility, and the prevention and treatment of

sterility is, for the most part, the prevention and

control of infection of the tubo-uterine mucous
tract.

The anatomical arrangement of the female

genital organs makes it a priori probable that

bacterial invasion plays a predominating role as

a causative factor in all classes of inflammatory

diseases.

Doderlein says : "Above any site in the body,

the uterus seems to be the place favoring bac-

terial invasion and colonization. The open con-

nection between the uterus, the vagina, and the

outside world; the many chances for transport

of germs which are so obvious, particularly dur-

ing sexual life
;
stagnating secretions protected

against desiccation and kept at a brood-oven tem-

perature—all these factors unite to a priori im-

press us how well adapted the interior of the

genitalia is for bacterial invasion and conse-

quent disease."

Yet it has been found that in spite of all these

apparently favorable factors the internal organs

of the healthy woman are not easily reached by

the pathogenic bacteria, and are, as a rule,

sterile. The vulva, according to the unanimous

verdict of all investigators, is frequently the seat

of pathogenic bacteria, particularly the ubiqui-

tous ordinary pyogenic micro-organisms. The
vagina, however, in healthy women, contains

pathogenic bacteria only in a small number of

the cases examined under the proper precaution-

ary measures to avoid contamination. It, on

the other hand, in healthy women, always har-

bors a great many non-pathogenic bacteria. Yet
fully virulent pathogenic microbes, introduced

experimentally, as has been done by Koenig,

Doderlein, and others, are speedily killed in the

healthy vagina. Clinical and other experience

has abundantly shown that the vagina possesses

the power of self-purification, which may be

speedily lost under certain conditions.

Adhesions, thickening and obstructive, so

commonly resulting from inflammatory changes,
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may readily impede the passage of the ovum,

while pathological secretions and inflammatory

products may destroy its vitality. This cause

of sterility is apparent in the large number of

sterile women who have conceived once, and

having been infected in connection with abor-

tion, miscarriage, or labor, remain sterile in con-

sequence of the changes resulting from inflam-

matory lesions.

Recurring to the researches and experiments

of Doderlein, showing that under normal condi-

tions the vagina has the power of self-purifica-

tion through the power of its secretions, a prac-

tical means of preventing infection and conse-

quent sterility is apparent. • The modern idea

that pervades the general professional mind, and

adopted by the laity, that the frequent, often

daily, use of the vaginal douche is a preventive

of infection in healthy women is shown to be

erroneous. The habitual daily use of the va-

ginal donche in health is productive of much
mischief. The protection against infection es-

tablished by nature is washed away ; unskilled

douching itself often carries infection to the

cervical mucosa, whence it extends alon.<; the

mucous surfaces. The vaginal douche, while a

valuable agent in treating disease, is altogether

misapplied as a routine part of the toilet or as

a preventive of infection in healthy women.

Many women are sterile in consequence of the

inflammatory lesions begun in efforts to prevent

conception early in their married life.

As a conclusion of this imperfect considera-

tion of this subject, it may be stated that sterility

may result from diseases involving any part of

the genital system of organs, from the pelvic

peritoneum to the vulva ; that the most potent

causes originate in the changes following inflam-

mation. Hence, for the most part, the preven-

tion and treatment of sterility in women is

synonymous with the prevention and treatment

of pelvic inflammation, one of the most elabo-

rate chapters in gynecology.

DISCUSSION.

Dr. A. M. Cartledge: Sterility is always a

symptom, not a disease, and indicates that there

is usually a lesion in the genital apparatus some-

where. For a man to scientifically address him-

self to the subject of sterility in women requires

an appreciation of all the gynecological condi-

tions we are called upon to treat, because prac-

tically every thing we are called upon to treat

in gynecological disease is capable of producing

sterility as one of the symptoms, although, re-

markable to relate, we occasionally find an enor-

mous array of gynecological conditions existing

in the same patient, and sterility is not a symp-

tom in the case. That makes the subject of more

interest in its study.

I am in the habit of considering the uterus

as the middle ground ; Ave have the sperm cell

to ascend to this middle ground, and the .ovum

to descend. Anything that prevents the descent

of the ovum, or the ascent of the sperm cell, will

cause sterility. Like Dr. McMurtry, I think

the mechanical causes of sterility have been

greatly exaggerated.

I have long since come to the conclusion that

dilatation of the cervix rarely does good: it is

the least effective of all the methods of treating

sterility, and is the most commonlv employee!

method. A cervical canal that will permit the

escape of the menstrual fluid is not a barrier per

se to conception. I have seen one instance where

I thought a long cervix caused sterilitv. the

sperm cells beins; placed at a disadvantage by

being deposited in the upper portion of the va-

gina far beyond the cervical opening, and could

not gain entrance to the long conical cervix.

Aside from the so-called conical cervix with a

small os, I do not. believe a conical cervix is a

barrier to conception. Of one thine: I am satis-

fied, that the majority of cases are amenable to

treatment. We should divide all cases into those

beyond the pale of hope, and those that promise

something from the various methods of treat-

ment. Of those beyond the pale of hope, infan-

tile uteri and complete stenosis of the tubes

are amonc: the most common. Those rare con-

stitutional and svstemic conditions which have

lithemia as a basis may sometimes be the cause

of sterility. All the so-called mechanical and

inflammatory effects, T am satisfied, will often

be found very simple in character. T have had

three cases of sterilitv which were caused by
endocervicitis with marked secretion of mucus,

or a cervical mucous plug. In one of my cases

the woman had been sterile for five years : she

was anxious to have a child, and the mucous
plug spoken of was the only lesion found. Ap-

plications were directed to the removal of this

catarrhal condition, incising the glands in this

situation deeply and turning them out, applying

nitrate of silver, resulting in a cure.

T have never relieved a case of sterilitv bv

dilatation of the cervix, because I agree that

this is not the cause per se ; some other obstruc-

tion must exist.
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As to the question of the destruction of the

sperm cells by toxines developed during the ex-

istence of certain inflammations in the genital

tract—that this does occur in certain systematic

taints there is no room to doubt. That is to say,

there are probably given off during growth and

multiplication of certain bacteria, toxines that

immediately destroy the sperm cell; in cases

where we can find no obstacle to the ascent of

the sperm cell, nor can we find any mechanical

difficulty in descent of the ovum, union takes

place, but fertility does not occur. To make it

more reasonable to suppose there is something

in the germs that give off these toxines is the

fact that some women with quite a marked
chronic endometritis conceive readily. Women,
for instance, who have a chronic purulent en-

dometritis, pus constantly coming from the ute-

rus, sometimes conceive.

In a woman with large lacerations of the cer-

vix that have healed, where the pavement epithe-

lium lining the vaginal portion of the cervix

has ulcerated and healed perfectly smooth, that

woman is more liable to conceive than a woman
who has had no laceration of the cervix. Yet
when there is a laceration with granulation tis-

sue and a chronic infection process going on,

the lacerated cervix may possibly be the cause

of persistent sterility.

It would be rash to promise any woman that

you could cure her sterility. We must recognize

that multiple causes of sterility may exist in the

same individual, and these may all be amenable

to treatment. One or two of the conditions may
be amenable to treatment, the others may persist

despite all our efforts at relief. Certainly a

careful physical examination ought to detect any
lesion

;
then, if we have not an infantile uterus

or an occluded tube, the case is hopeful. In

looking up the subject at one time I enumerated
thirty-eight known causes of sterility, from
chronic ovaritis, salpingitis, endometritis, down
to the common one of slight infection about the

cervix, endocervicitis, and on down to the va-

gina probably a chronic infection, so that the

sperm cells are killed at their first deposit. We
must remember, however, that the sperm cells

are possessed of considerable vitality, and it only

requires six or seven minutes from the time

they are deposited in the vagina until they have

entered the cervix. But I can readily see how
some women may have an infectious process in

the vagina ; that the toxines given off from such

process might kill the sperm cells before they

can gain entrance into the cervix.

One thing more or less theoretical that is an

obscure cause of sterility is where we have a

slight endometritis, a little saneous discharge

from a uterus which is normal in size, the cervix

not occluded, where there is no misdirection of

the cervix as a result of development of the

uterus, the tubes are patulous, the woman men-
struates normally, yet conception does not take

place. Such a woman may not come under the

head of obese. In such cases it is well to start

out, if we can find no other cause for the ster-

ility, upon the basis that there exists a deficiency

in this woman's blood, probably lithemic in

type; that the endometrial secretion is so al-

tered as a result of this systemic condition that

there is a toxine given off, and immediately

there is death to the sperm cell of the ovum, and

I believe that systemic treatment, change of

climate, use of the various waters, etc., have

led to conception in some of these women when
all methods of local treatment had failed.

Dr. A. M. Vance: It might be well to exam-

ine the man in many of the cases of sterility in

women
;
quite frequently in the man will be

found the cause.

Dr. William Bailey: The prevention of ster-

ility should be largely prophylactic, especially

the preventing of such conditions as obtain in

our present state of society—conditions involv-

ing, no doubt, the healthy integritv of the en-

dometrium. I am not concerned in the surgical

features of the subject, recognizing that there

must be sufficient patent condition of the tubes

in order to bring the ovum down, and then there

must be a living germ, so that impregnation mav
take place. I agree with the essayist that ster-

ility is largely due to an unhealthy condition of

the endometrium.
I am glad to hear Dr. McMurtry declare him-

self against the indiscriminate use of the vaginal

douche. I believe it is now carried on to such

an extent that even women in health are almost

universally using the vaginal douche. Within
less than three months I heard a conversation

between a number of women, in which one of

them stated, to the horror of the others, that she

had never taken a vaginal douche. Thev ad-

vised her to go to a doctor, and he would send

her home to have a vaginal douche for cleanli-

ness, if nothing else. While it mav seem to be

a quasi means of cleansing, I am thorough! v of

the opinion that the dangers from infection bv
the methods and means used, the uncleanlinesa

surgically of the ordinary douche apparatus is

such as to endanger the woman more than any
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condition for which it is used. I am growing

more and more opposed to its use, unless it is

necessary by already infected conditions that

must be combatted. The faculty that the vagina

has of guarding the portal at this important

place is a happy circumstance, and, for the most

part, should be left to itself. The cleanly wo-

man is one who takes care of herself externally,

avoiding the introduction of germs as far as may
be by cleanliness, but nature, in my judgment,

can take care o£ the inside of the woman better

than any means that we can adopt. We can all

recall cases where we think great trouble has

come from the usual habit of a vaginal douche

after labor. I am at that point in my obstetric

practice that I absolutely prohibit the vaginal

douche being used unless I find conditions that

warrant it for infection already set up. I be-

lieve a woman is safer without any douching

than she is with it, as the douche is ordinarily

administered.

Dr. II. II. Grant: My views are a little differ-

ent from those expressed by the essayist. We
must accept the views of those men who have

given the matter especial study, and who are

competent to advise us, or else we should think

for ourselves. It has seemed to me that not in-

frequently sterility is occasioned by a long cer-

vix and displacement of the uterus, which causes

occlusion of the lumen of the cervix by displace-

ment of the uterus itself; and that not infre-

quently menstruation will occur regularly and

practically to a physiological degree through

this displaced uterus and curved cervix after

much pain has been experienced in the gradual

straightening out of the tube. The menstrual

fluid does not apparently escape freely for the

first few hours of the beginning of the menstrual

molimen, but after six or eight hours, during

which time the uterus has been replaced and
the curvation of the cervix has been more or

less effaced by the efforts of nature to empty the

uterus, then menstruation apparently goes on

normally. In the interval between menstrua-
tion, however, the uterus gets back into position,

which is abnormal for other people but normal
for this uterus, which practically occludes the

cervix ; and it has been my experience in three

instances to have fertility succeed dilatation of

the cervix by force in women who had, in one

instance for several years, and in two other

instances for a year each, been sterile. In each

of these instances pregnancy succeeded the dila-

tation so promptly as to leave practically no

doubt in my mind as to the fact that the dilata-

tion had overcome the obstruction, and I rea-

soned with myself that the obstruction was of

the nature that I have just endeavored to de-

scribe.

It has seemed to me that the chief causes of

sterility are much as were suggested by Dr. Cart-

ledge. I do not agree with him, however, in re-

gard to the mucous plug causing obstruction

and sterility ; this plug is always present in the

healthy cervix, and offers no obstruction to the

sperm. Obstruction, however, I think far more
frequently the cause of sterility than anything

else, with discharges which in themselves are

of an acrid character and promptlv destroy the

vitality of the sperm cell. In addition to this,

of course, is the further fact that the epithelium

of the mucous membrane of the uterus is practi-

cally in many instances incompetent to retain

the ovum even after it has become fertilized; or

even in the tube itself there may be some obstruc-

tion which arrests the ovum out of reach of the

spermatozoa. These, I think, are far more fre-

quent causes of sterility than oi'dinarily believed,

but the character of obstruction to which I have

called attention is not an infrequent factor.

With respect to the vaginal douche, I have

also entertained opinions about this which are

different from those expressed by the essayist.

They are based chiefly upon the fact that in

women who are married, or in women unmar-
ried in whom sexual intercourse is frequent,

there is constantly introduced into the vagina,

an organ which is not sterile and exciting a se-

cretion which practically is not a normal one,

at least in the virgin, and perhaps in the original

intentions of nature is not a normal one. We
are all familiar with the fact that in every

animal, aside from the human being, sexual

intercourse was apparently intended by nature
only for the purpose of procreation, but in the

human being it is indulged in frequently by
those who have license even without the object

of pregnancy, and oftentimes persistently after

pregnancy has occurred. As this is the case,

then it appears that the condition found in the

vaginal tract in other animal life is not the

same as found in the human being. Most of us

are aware of the fact that in those individuals

who frequently indulge in sexual intercourse

there is increased secretion of the glands in the

male as well as in the female, and that only fre-

quent ablution will enable those individuals to

preserve a condition of absolute cleanliness of
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these parts. "While it is probably true that in

the virgin there is no need for the use of the

vaginal douche where no disease exists, in the

female who is the frequent subject of sexual

intercourse I am satisfied there is an unnatural

discharge, and there is an additional difficulty

of cleanliness which can be preserved by the

careful use of a clean vaginal douche.

The position taken by Dr. Bailey is one I

fully approve ; but the conditions are different

here ; the uterus is dilated, the cervix often-

times large enough to admit a little finger, and
not only is the fluid itself thrown in by the

syringe enabled to effect an entrance into the

uterus, but even the tube may find its way
through the cervix, and here is a source of in-

fection, as has been stated. But in the unim-
pregnatcd female the condition is different. The
cervical tract is closed under ordinary conditions

by a ping of mucous, and it is exceedingly diffi-

cult to get the fluid to penetrate it, and it is

only by the incessant involuntary movements
of the spermatozoa that they ascend into the

cervix through this mucous plug. It is not

necessary, however, that this plus; should be re-

moved to result in pregnancy; the spermatozoa

may ascend by the side of it, or even penetrate

it. Their movements are not directed by any
power on the part of the germ itself, but are

involuntary and constant, and the life of the

spermatozoa is sufficiently prolonged to allow

them to gain entrance to the uterine cavity. Eor
this reason I am satisfied it is not easy to throw
into the uterus any fluid that might be used in a

syringe or to wash into it any poisonous secre-

tions that might be found about the vaginal

walls. With these exceptions I am fully in ac-

cord with everything the essayist has said as

to the character of the trouble.

Dr. F. C. Wilson: One of the- causes of ster-

ility not mentioned particularly by the essayist

is the freqiient efforts on the part of newly-

married couples to prevent conception; the use

of douches of various kinds in order to prevent

too early conception, as they term it. This too

often results in sterility; in fact, I believe it is

one of the prime causes. Of course, this leads

to inflammatory conditions, and the various

changes take place as mentioned by the essayist,

and the practice ought to be condemned. When
people of this class want children, they find they

are unable to get them. Where a narrowed con-

dition of the cervix can be detected by examina-

tion, sterility may be overcome by dilatation if

that be the cause. That may not be the cause,

but where a young woman suffers greatly from
dysmenorrhea, and at the same time is sterile,

a careful examination may detect a narrow cer-

vical canal or a flexed uterus ; I believe dilata-

tion to a moderate extent—which would hardly

amount to a surgical procedure, but, of course,

ought to be done aseptically—will frequently

overcome the difficulty and relieve the sterility.

I have had cases of this kind where, after the

measures suggested were carried out, conception

promptly occurred, which was proof positive

that the sterility had been relieved, and at the

same time dysmenorrhea completely disap-

peared. If there is a constricted cervical canal

and conception occurs, nature does the rest in a

much more perfect way than the surgeon can.

Dr. Louis Frank: I fully agree in everything

the essayist has said. The main point in the

paper, the point that the essayist has thoroughly

established, is recognized by all authorities to-

day—viz., that sterility does not exist as a dis-

ease per se. or as a functional disorder, but is

really due to some diseased condition—some
pathological condition of the genital organs of

the woman. I recognize, however, the fact that

these lesions may be so slight in character, may
be so obscure, so situated along the genital tract

—about the ovaries, for instance, as would fol-

low an old gonorrhea—a pyosalpinx which may
have subsided, leaving a condition which results

in sterility, though we cannot make out the

cause by examination of the patient during her

life. It is in many of these cases where, without

any demonstrable cause, sterility has extended

over a long period of years in women who have
been married fifteen or twenty years without

any efforts at the prevention of conception, with-

out any history of any mechanical lesion or

pathological condition about the genital organs.

Some of these cases have become at the end of

that time pregnant and borne children. In these

cases, if we could carefully examine pathologi-

cally the ovaries and tubes, we would find evi-

dence of pre-existing disease.

I am perfectly in accord with what Drs. Mc-
Murtry, Cartledge, and Bailey have said in re-

gard to the vaginal douche, and I certainly do

not agree with "Dr. Grant in this respect, nor

in respect to displacements of the uterus per se

producing sterility. These displacements may
produce sterility secondarily by bringing about

and maintaining a diseased condition of the

uterus itself. There may be a secondary infec-
j
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tion, the result of catarrhal conditions, which

we improperly term endometritis, not inflam-

matory in character, but which will prevent con-

ception. These conditions do not necessarily

prevent ovulation, but they do prevent the trans-

plantation of the ovum on the endometrium and

the development of the pregnancy. That there

may be stenosis of the cervical canal to such a

degree as to permit of the outflow of the men-
strual fluid and prevent the entrance of the

spermatozoa I cannot conceive. We must re-

member that pregnancy sometimes takes place

notwithstanding the presence of large tumors
pressing upon the cervix and almost obliterating

its canal ; that ectopic gestation occurs in a tube

where constriction is sufficient to prevent escape

of the ovum into the uterus, still this does not

prevent entrance of the spermatozoa into the

tube.

In the cases mentioned by Dr. Wilson dilata-

tion of the cervix was probably beneficial by
producing alteration in circulation and thus im-

proving the condition of the endometrium and
permitting successful implantation of the im-

pregnated ovum. In many women, and these

would come under the same class mentioned by
Dr. Wilson, the newly married, we have another

element to consider, which is also true in the

case of prostitutes, those who indulge in fre-

quent sexual intercourse—namely, a congestion

of the genital organs frequently repeated, which
brings about a condition just as brought about

by the cold douche; the uterus is chronically

enlarged and congested, with alteration in circu-

lation sufficient to prevent successful implanta-
tion of the impregnated ovum. I believe that

frequently lacerated perineum will bring about
the same condition, although this was not
touched upon by the essayist. We also have to

consider the open, flaccid vagina, which permits
the easy emptying of the seminal fluid and
spermatozoa, thus acting as a factor in the pro-

duction of sterility.

I hardly agree with Dr. Cartledge that the

mucous plug in the cervix would be an active

factor in the production of sterilitv. It seems
to me the spermatozoa possess sufficient vitality

and motion to penetrate or pass alongside of this

mucous plug and find their way into the cervix

;

and where mucous plugs have apparently been
the cause of sterility I believe the condition was
actually due to hyperacidity or alkalinity of the

secretions, which prevented the life of the sper-

matozoa being maintained sufficiently long to

permit them to come in contact with the ovum
to be fructified.

Medical Treatment of Cancer of the Stomach.

Dr. Charles Robin, Professor of Clinical

Medicine, University of Paris, in a clinical lec-

ture (Medical Press and Circular, July 24,

1901), said:

It appears strange to make this question the

subject of a lecture when it is known that gastric

carcinoma is an incurable lesion. But I want
to show you how you can and ought to improve

the condition of these unfortunate patients.

When I was a student I was painfully struck by

the lamentable state of abandon in which these

cancerous patients were left. I have seen the

best professors manifest complete indifference

towards them. Milk diet, injections of mor-

phine when pain was intolerable, iron where
there was haematemesis, and that was the end of

the therapeutic treatment. It was naturally in-

sufficient
;
by reason of the apathy of the physi-

cian, surgeons claimed the treatment of cancer,

so much so that at present 75 per cent, of the

patients who enter the hospital submit to a cu-

rative or palliative operation—pylorectomy and
gastrectomy on one hand, gastroenterostomy

on the other. I think it necessary, consequently,

to react and to warn you against this tendency,

which appears to me to be excessive. For this

reason I wish to speak to you to-day on the medi-

cal treatment of cancer ; we will study later on
under what conditions an operation would be

justified.

The treatment of gastric cancer aims at a

double end: attenuate the sufferings of the pa-

tient, nourish them and prolong their existence

as long as possible.

The hope of an ultimate cure must be en-

couraged, and the treatment should be to that

end, as there exist other curable affections of the

stomach that might be confounded with cancer.

Some years ago I observed in this sense a typi-

cal case : a man who presented the classical signs

of epithelioma of the stomach—dark vomiting,
tumor, emaciation, cachectic condition, etc. In
conformity to the rule which I have just indi-

cated, I reserved my diagnosis, and treated the

case on its merits ; two months later the patient
left the hospital cured. It was a false cancer.

It is evident that the milk diet alone would have
given the worst result. The medical treatment
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of cancer is consequently more complicated than

would first appear. We are going to see what
it is.

First of all, you must not fall into the error

that we have at our disposition a specific medi-

cation for cancer, and yet some distinguished

confreres have thought at one time to have dis-

covered a curative therapeutic agent. It is thus

that Cabazes thirty years ago proposed the em-
ployment of condurango for the cure of cancer.

Hives related that out of fifty-one patients that

agent gave him four cures. These results re-

quired confirmation. But condurango is none

the less a \iseful remedy as a stimulant to the

appetite and the digestive functions. It is

given under the form of decoction, extract or

tincture. The decoction is made with two
drachms and a half of the bark in eight ounces

of water boiled down to live ounces and fifteen

drops of hydrochloric acid added after the se-

cretion is filtered. The patient takes three or

four tablespoonsful daily. The extract is given

at the dose of two to ten grains daily, and the

dose of the tincture is from ten to fifty drops

daily.

A second therapeutic agent enjoys great favor

since the interesting communication made by
my friend and colleague, M. Brissaud; I allude

to chlorate of soda.

For a long time chlorate of potash was em-
ployed in epitheliomata of the tongue and the

skin. M. Brissaud did not adopt this agent, be-

cause it is a poison of the blood transforming the

oxy-haemoglobin e into methemoglobine. The
author in his communication cited five patients

absorbing from two to four drachms daily of

chlorate of soda, a dose impossible in the case of

chlorate of potash. Under the influence of this

treatment the patients were much improved, the

cachexia disappeared, and in one case in six

weeks the melena and haiinatemesis had ceased.

Our own experience, and that of several au-

thors, brought me to conclude that if chlorate of

soda had not a specific action on gastric epithe-

lioma, it at least acts as a tonic, increases the

strength of the patients, and stimulates the ap-

petite. I must not forget, however, to mention
one counter indication to the employment of

chlorate of soda, and that is the presence of albu-

men in the urine.

A host of other remedies have been proposed

as specifics; I will only mention the principal

substances.

Bichromate of potash was recommended by

Vulpian at the dose of one grain daily ; it irri-

tates the stomach ; it should not be employed.

Tincture of thuya occidentalis, which had its

day, was recommended at the dose of four drops

at each meal, and increased gradually to 100

drops daily. It increases the weight of the pa-

tient, and might be ordered.

The extract of chelidoine was proposed by

Gresensko to cure cancer in general, either as a

local application on external cancers, such as

that of the breast, or used internally against the

cancerous diathesis. I have not obtained any

good results from it, and cannot advise you to

try it. I pass rapidly over other substances,

such as calago, employed by the doctors of Para-

guay, sulphate of aniline, pyoctanine, chloride

of gold and sodium, bromide of gold associated

with arseniate of soda ; all these products have a

more or less hurtful effect on the gastric mem-
brane. There remains the important questions

of serum and beer yeast, but they belong as yet

to the experimental period, and nothing positive

can be said of them, although it is possible that

useful results may be reached.

To sum up, all the drugs proposed as specifics

of cancer should be regarded simply as stimu-

lants of the appetite. The curative treatment

does not exist practically by medical means. We
will see in another lecture what must be thought

of surgical interference.

Cardiac Drugs and the Vasomotor Treatment.

The paper by Prof. Gottlieb, of Heidelberg,

has been specially translated for the Medical

Press and Circular, July 24, 1901.

Seeing that circulatory disturbances have for

result to determine an unequal distribution of

blood in the organism, the object of cardiac and

vasomotor treatment must be to restore the

equilibrium thus destroyed.

Paralysis of the blood vessels, due to the in-

sufficient central innervation of the vasomotor

centres, causes the blood to flow into the abdomi-

nal vessels, while the peripheral vessels and

those of the skin and brain are depleted; the

pulse is feeble, and the heart only receives an in-

adequate supply of blood during diastole. This

variety of circulatory inadequacy occurs in cases

of intoxication resulting from the use of nar-

cotics and during attacks of infectious disease.

In such cases the exhibition of cardiac drugs

would generally be without effect, since it is not
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the strength of the heart that is lacking, hut that

the quantity of blood which it receives is insuffi-

cient. But the blood, withdrawn from the ac-

tion of the heart and accumulated in the dilated

vessels of the abdomen, can be brought back into

the general circulation by the use of drugs acting

upon the vasomotor system, through which they

give rise to contraction of the vessels in the

splanchnic area. To obtain this result, strych-

nine, camphor, and caffeine are prescribed.

Much the same result may be obtained by irri-

tating the skin, or by making cold applications.

Cardiac drugs are used for the purpose of re-

storing the energy of the heart. They increase

the volume of systole, and in this manner tend

to remedy the defective distribution of the blood

in the organism, which is the usual consequence

of most complaints of the heart, accompanied by

a diminution in the energy of this organ, an ac-

cumulation of blood in the venous system and

anfemia of the arteries being the inevitable re-

sult of incomplete systole and of insufficient

ventricular diastolic aspiration.

Digitalis acts chiefly by strengthening the

energy of the heart; its vasomotor effect is of

secondary importance. From experiments made
on the heart of a frog, it was long since observed

that the cardiac systole increases, and that the

energy of the ventricular contraction is

strengthened under the influence of digitalis.

Recently we have succeeded in making the same
experiment, on warm-blooded animals in whom
the heart was protected from the variable re-

sistance of the general circulation. We are,

therefore, no longer compelled to base our con-

clusions on experiments made upon frogs. By
isolating the cardio-pulmonary circulation, fol-

lowing the example of Francois-Franck and of

E. Hering and Bock, we are enabled to study the

action of digitalis on the heart, independently of

its effect on the vessels ; we can also make use

of a separated heart, in which the functions are

maintained by an ai'tificial circulation through

the coronary vessels. I have been able to afford

direct proof by this latter method that an in-

crease in the volume of the systole takes place,

and by the aid of a special arrangement. I satis-

fied myself that after a dose of digitoxin the

energy of the ventricle is trebled or quadrupled.

The increase in the volume of the systole is

caused more particularlv by a more complete

contraction of the cardiac muscle; the ventricle

emptying itself with greater facility. This ac-

tion is the more important in connection with

an ailing heart, since a failing ventricle becomes
less capable of getting rid of its contents. More-
over, the slight diminution in the frequency of

the pulse, due to the diminution of the pneumo-
gastric, which occurs in addition to the more
strictly cardiac effect under the influence of

digitalis, has a beneficial influence on the car-

diac function. The diastolic aspiration of the

blood of the veins into the cardiac cavity is also

favorably influenced by this slowing of the pulse.

Consequently the efficacy of digitalis becomes
very evident, in proportion as this slowing effect

is manifested. The maximum effect of this

treatment corresponds to complete expansion of

the ventricles during diastole, plus a maximum
contraction during systole. The heart in this

way pumps a greater quantity of the blood which
is contained in the over-filled veins, and propels

it into the bloodless arteries.

All drugs acting in a manner analogous to

digitalis have, in addition to the action on the

heart, a vaso-eonstrieting effect, as I was able to

demonstrate anew in my recent experiments.

But. this vasomotor action is accessory, from a

therapeutical point of view; the important fac-

tor in combatting venous stasis is an improve-
ment in the cardiac function. The vascular

contraction may be of some utility in the sense

that the blood is thereby driven out of the con-

gested portal system into other parts of the vas-

cular svstem, for, in the first instance, it is prin-

cipally on the portal vein that the vascular ac-

tion of digitalis is produced ; but, if this con-

traction exceeds certain limits, its beneficial ef-

fect is transformed into one very inimical to the

organism, since, in consequence of the rise of
arterial resistance, the work of the heart is need-
lessly increased.

Camphor does not only act on the heart in-

directlv through the vasomotors, it also directly

increases the irritability of the cardiac muscle.
Its action on the normal heart is little marked ;

on the other hand, I was able to convince myself
in the case of the rabbit, that under certain

pathological conditions, Avhen the heart ceases
to beat, it is possible by the application of cam-
phor to combat this momentaneous stoppage and
to save the rabbit's life.

Caffeine has a direct effect on the heart, but
one quite different from that of digitalis, nor
can it be considered as a substitute for the latter.

As a matter of fact, it does not increase the func-
tional energy of the healthy heart in eases where
the blood tension is normal, but it strengthens
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the action of the cardiac muscle in the presence

of a pathologically high arterial resistance; it

may also be useful in cardiac complaints accom-

panied by a high aortic tension.

A Icohol has not a direct influence over the

heart ; it acts indirectly on this organ by dimin-

ishing the peripheral resistance, when, in conse-

quence of an exaggerated aortic tension, the left

ventricle can no longer completely empty itself.

In this case it causes the vessels to dilate, and

the resistance to diminish, and as a result where-

of the heart carries on its work under more
favorable conditions, and is enabled to furnish a

greater amount of work.

The various cardiac drugs, it will be seen, act

on the circulation in quite a different manner to

those which act in the vasomotor system. In
spite of the difficulties that present themselves

in the study of so complicated a mechanism we
may hope that by associating clinical observation

with experimental pharmacology we may suc-

ceed, little by little, in gaining a deeper insight

into the nature of the circulatory troubles which

present themselves to our notice, and to choose

with more discernment the treatments capable of

combatting these troubles and of restoring the

equilibrium.

JBoofe IRotices.

Clinical Pathology of the Blood. By JAMES EWING,
A. M., M. D., Professor of Pathology in Cornell Uni-

versity Medical College, New York city. Illustrated

with SO Engravings, and IJf Colored Plates, Drawn by

the Author. Lea Brothers & Co.. Philadelphia and
New York. 1901. Cloth. 8vo. Pp. 482.

This "treatise on the general principles and
special applications of hematology" is of very

great service to the physician or surgeon who
studies his cases as to casual conditions and their

effects. After an introductory on "the interpre-

tation of analysis of the blood," follow chapters

on "Technics," on the "Chemistry of the Blood,"

on "Morphology and Physiology of Red Cells,"

on "Leucocytes and Leucocytosis," and on "De-
velopment of Blood Cells." Part II considers

the special pathology of the blood, giving full

chapters to Chlorosis, Progressive pernicious

anaemia, Leukemia, Pseudo-Leukemia, and to

Anaemia Infantum Pseudo-Leukemica, Splenec-

tomy. Part III deals with the acute infectious

diseases, with an introductory section on the

Blood in Fever. Special chapters are given to

pneumonia and diphtheria, to the exanthemata,

to typhoid fever, to Widal's test, a chapter to

miscellaneous infectious diseases, and a chapter

on syphilis, tuberculosis, leprosy. Part IV is

taken up with the pathology of the blood of con-

stitutional diseases—one chapter being devoted

to hemorrhagic diseases and diathesis ; another

chapter to miscellaneous constitutional diseases;

another to nervous and mental diseases. Part
V confines itself to three chapters on general

diseases of viscera—including malignant
tumors. Part VI is given up to the pathology

of the blood of conditions due to animal para-

sites—including malaria, relapsing fever, and
several miscellaneous parasitic diseases. It is

an excellent, useful book for general use by gen-

eral practitioners of medicine or surgery.

JEfcttortal.

The American Electro-Therapeutic Association

Ts to hold its eleventh annual meeting in Buf-
falo, N. Y., September 24 to 26, 1901, inclusive.

Hotel Niagara will be headquarters for the con-

vention, and the 74th Regimental Armory will

be the assembly hall. As the Pan-American
Exposition will, not close until November 1st, it

is thought the attendance will be unusually

large. Dr. George E. Bill, of Harrisburg, Pa.,

is Secretary of the Association.

Professor Koch's Paper on Consumption.

Mr. W. R. Hearst, the energetic and progres-

sive editor of one of America's greatest daily

neAvspapers, The New York Journal and Adver-
tiser, has published in pamphlet form a full ver-

batim text of Dr. Koch's paper read before the

British Congress on Tuberculosis, in London,
July 23, 1901, and cabled—after revision by the

author—to the New York Journal. With the

pamphlet Mr. Hearst sends a circular letter stat-

ing that he will be glad to receive any expres-

sions regarding the paper, and particularly as to

the conclusion of Dr. Koch that tuberculosis

cannot be transmitted from cattle to human be-

ings. We had already editorially commented
on this article in the July 2(>, 1901, issue of the

Semi-Monthly, and although we have great re-

spect for the opinions of such a learned student

as Dr. Koch, we are confident American physi-

cians will receive his last remarkable statement
with some degree of reserve.
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VIRGINIA STATE BOARD OF MEDICAL EXAMINERS

The regular spring (or summer) meeting of

the Medical Examining Board of Virginia met
at Staunton, Ya., Eakleton Hotel, June 24th,

9:30 P. M., 1901. The Board was called to

order by Dr.-R. W. Martin, President, of Lynch-

burg, Ya.

On roll-call by Dr. R. S. Martin, Secretary, of

Stuart, Ya., the following other members were

found to he present : Drs. E. T. Brady, Abing-

don ; Robert Randolph, Bovce ; (). C. Wright,

Jarratts; J. E. Warriner, Brook Hill; E. M.

Nash, Norfolk; ( !. W. Rodgers, Staunton; E.

0. Williams, Homeopathic, Hot Springs.

Minutes of the hist meeting were read and

adopted.

The President ruled that all applicants who
have heretofore* made 7.

r
> per cent, on any sec-

tion he allowed credit for said section on the

examinations about to take place.

The following amendment to Dr. E. T.

Brady's resolution, in regard to oral examina-
tions by practitioners who come from other

States, was introduced by Dr. R. S. Martin, and

adopted : After Medical Examining Board in-

sert, "Having same requirements as our Board."
The resolution will then read as follows:

Resolved, That the Virginia State Medical

Examining Board desires to reciprocate with

Boards of other States, but deems it necessary,

for its own protection, that every applicant

elarming si»ch recognition shall present with his

petition a diploma from a reputable college, to-

gether with an attested certificate from a State

Medical Examining Board, having same re-

quirements as oar Board, and shall pass a satis-

factory oral examination before a committee of

the Board. Having complied with these re-

quirements, a certificate will be issneel on pay-
ment of the usual fee.

(jars/ ions on Chemistry, Anatomy, Physio-

logy, Hygiene and Medical Jurisprudence, Ma-
teria Medica and Therapeutics, Obstetrics and
Gynecology, and Practice, were read and
adopted. Homeopathic questions of Dr. E. C.

Williams were also adopted.

The following is to be the order of the exami-

nations :

Tuesday— Practice, Materia Medica and
Therapeutics, ( 'hemistry.

Wednesday—Obstetrics and Gynecology,

Surgery, Hygiene and Medical Jurisprudence.

Thursday— Physiology, Anatomy, Histology,

Pathology, and Bacteriology.

The following committee was appointed to

conduct the oral examinations: Drs. E. T.

Brady. C. W. Rodgers, 0. C. Wright, W. B.

Robinson, Robert Randolph, J. E. Warriner,
and E. C Williams.

Dr. J. K. Warriner introduced the following

resolution, which was adopted:

Resolved by the State Board of Medical Ex-
aminers, That we heartily endorse and pledge
our support to the action taken by the Pharma-
cal, Dental and Legal Examining Boards to

have incorporated in the Constitution a clause

to prevent special legislation for the relief of un-
successful candidates before said Boards.

Board Adjourned.

Board met for further consideration of busi-

ness in the Mary Baldwin Seminary, June 26,

1 !»<) | . Meeting was called to order by the Presi-

dent, Dr. P. W. Martin, and on roll-call by the

Secretary, Dr. R. S. Martin, the following-

other members were found to be present : Drs.
O. ('. Wright, AY. B. Robinson, Randolph,
Slaughter, Brady, Rodgers, Lite, Priddy, Wil-
liams, W. L. Robinson, and H. M. Nash.

Dr. R. M. Slaughter was appointed a com-
mittee to codify the by-laws by our next meet-
ing.

Dr. R. M. Slaughter introduced the fob.
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lowing resolution, which was adopted under

suspension of the by-laws:

Resolved, That the Medical Examining Board

of Virginia will, in the future, decline to recog-

nize the diploma of any college which does not

conform to the requirements of the Association

df .Meilica] ( folleges.

Dr. E. T. Brady introduced the following

resolution, which was adopted

:

fiesolred, That examiners grade papers in

regular order, and report twice weekly to the

Secretary all papers then graded.

Committee who examined orally reported that

they had examined 1!) applicants, and passed all

hut three.

Board adjourned.

Board met in Eakleton Hotel, June 26th, 10

P. M., and was called to order by the President,

Dr. R. W. Martin.

Present—Drs. Pt. S. Martin, Secretary ; Prid-

dy, Slaughter, W. L. Robinson, W. B. Robin-

son', Nash, Rodgers, Wright, Warriner, Ran-

dolph, and Williams.

The Auditing Committee reported as follows:

We, your Auditing Committee, having care-

fully examined the hooks and accounts of Dr. R.

S. Martin. Secretary and Treasurer, find the

same correct, and that the Board had to its credit

June 19, 1901, $158.71.

It was agreed to hold the next meeting of the

Medical Examining Board in Richmond, Va.,

December 10-1!), 1901.

A committee was appointed to draft reso-

lutions of thanks to the managers of Mary Bald-

win Seminary for the use of the chapel in con-

ducting our examinations.

There being no further business, the Board
adjourned.

R. W. Mabtin, President.

R. S. Mabtin. Secretary and Treasurer.

The following are the Questions adopted for

f'j.va ni iuat ion of fiie Applicants for License to

Practice Medicine, etc., in Virginia:

Section of Practice of Medicine,

Dr. E. T. Brady, Abingdon, Va., Chairman
and Regular Examiner.

Dr. E. C. Williams, Hot Springs, Va., Homeo-
pathic Examiner.

Ques. I. Define the terms, oedema, ascites and

anasarca. Upon what do they depend?

In what diseases are they usually

foilnd I

Ques. 2. What is chorea? Give varieties,

symptoms and treatment.

(J lies. 3. Define stomatitis, giving varieties and
treatment ?

(J ues. 4 Define and give symptoms and treat-

ment of chlorosis ?

Ques. ~). Give usual causes of, and treatment

for,

(a) Cardiac palpitation.

(I)) Angina pectoris.

Ques. 6. Give diagnosis and treatment of acute

gastric catarrh.

Ques. 7. Give etiology and symptoms of inter-

stitial hepatitis.

Answer any six of above, and ontij six. Write
and sign pledge by number.

Section on Mateeia Medica and Theba-
PEUTICS.

Dr. J. E. Warriner, Brook Hill, Va., Chairman
of Section and Examiner on Therapeutics.

Dr. W. B. Robinson, Tappahannock, Examiner
on Materia Medica.

Materia Medica.

(J lies. 1. (a) What is the result of the action of

strychnia upon the motor nerve cells of

the spinal cord, the cardiac motor gan-

glia, the respiratory and vaso motor
centres in the medulla and the sensory

nerves and their terminal elements ?

(b) By what routes may medicines be intro-

duced into the circulation ?

(c) Give (3) three drugs used as ammena-
gogues ?

Ques. 2. (a) Give the physiological action of

opium in medium and in toxic doses ?

(b) Give (3) three drugs that are motor de-

pressants ?

(c) Three that are cerebral excitants ?

Ques. 3. (a) Give the dose of the following

medicines: Tinctura aconiti, tinctura

fcrri chloridi, tinctura digitalis, extrac-

tum ergotae fluidum, tinctura opii,

liquor potassii arsenitis, atropine sul-

phas, hydrargyri chloridum enrrosivum,

tinctura cinchona1
.

( b ) Give (3) three drugs that are diuretics.

(c) (3) Three that are renal depressants I

(Jiics. 4. (a) Give the differences in physio-

logical action between potassium bro-

mide, sodium bromide, ammonium bro-

mide, lithium bromide, calcium bro-

mide, zinc bromide ?
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(/;) Give (3) three drugs that are aphrodi-

siacs ?

(r) Three (3) that are anaphrodisiacs.

Ques. 5. (a) Compare the physiological ac-

tion of strophanthus, digitalis and aco-

nite.

(b) Give the incOmpatablea with iodine and

the iodides ; with the mercurial salts

and with strychnine.

(r) Give the physiological action of carbolic

acid in toxic doses ?

Answer only four of these questions.

Therapeutics.

Dr. J. E. Warinfter, Brook Hill, Va., Examiner.

Quest. 1. (a) Why are antagonistic remedies

sometimes combined '. Give examples.

(b) Give rule for the computation of doses

for children.

(r) What are inunctions and when are they

indicated } Name portions of the body

best adapted to their use.

(77) What circumstances influence the dura-

tion of action and effect of drugs.

Ques. 2. (a) Give therapeutic uses of digitalis.

(/;) What drugs may be combined with it

when arterial tension is too high I

(r) What are the objections to the long con-

tinued use of digitalis \

(d) What substitutes are free from these ob-

jections ?

Ques. 3. (a) Give methods and name drugs for

producing diaphoresis.

(7;) Write two prescriptions having in com-

bination the best cholagogues.

(c) Xame three most important bromides,

doses and therapy.

(<7)
( 'lassifv, give dose and therapy of methy-

lene blue. State effect on the urine.

Ques. 4. (a) Give mode and interval of admin-

istration and dose of diphtheritic anti-

toxin.

(b) For what diseases is the antistreptococic

serum used I

( c) Give the general principles governing the

treatment of poisoning.

(d) What are chemical antidotes \ What is

the one necessary condition to their effi-

ciency ?

Ques. 5. (a) Give the strength of the following-

solutions: Nitrate of silver for ophthal-

mia neonatorum: cocaine hydrochlo-

rate for local anaesthesia; sulphate of

zinc for conjunctivitis; bichloride of

mercury for an uterine douche.

(b) What substances are most used for vesica-

tion ?

(c) What drugs best relieve hiematuria ?
.

(d) Give treatment of opium poisoning.

Answer only four blocks. Write pledge and

sign only with your number.

Section on Ciikmistry.

Dr. O. C Wright, Jarratts, Va., Examiner.

Ques. 1. (a) State the names and general phys-

ical and chemical properties of the four

halogens.

(b) How is chlorine found in nature, and
why does it not occur in a free state ?

(c) State the general principle for liberating

chlorine from HC1 and explain the ac-

tion of the latter on manganese dioxide.

Ques 2. (a) How is arsenic obtained in the

metallic state : what are its physical and

chemical properties?

( b) What is white arsenic 1 State its composi-

tion ?

(r) Which three solutions containing arsenic

are official, and what is their composi-

tion '.

Qu68."3. (u) What is analytical chemistry I

lb) What is the object of qualitative and
quantitative analysis ?

(r) By what tests may organic compounds
be distinguished from inorganic com-
pounds \

Ques. 4. (a) What is sweet spirits nitre and
how is it made '.

(b) What is the solubility of fats in water,

alcohol and ether i

(e) Explain the composition and manufac-
ture of soap, and state the difference be-

tween hard and soft soap.

Ques. .'). What clinical indications are afforded

by the following conditions of the

urine I

(a) The quantitv increased and sp gr. low-

ered.

(b) The quantity increased and sp. gr. nor-

mal.

( r) Increased quantity and increaesd sp. gr.

Ques. 6. (a) In what diseases do we find the

urine of a low sp. gr. and the quantity

normal or subnormal ?

(b) Quantity diminished and sp. gr. in-

creased.

(c) Sp. gr. high and quantity normal.
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Ques. 7. (a) What is the difference between

fatty and aromatic compounds, and

from which two hydrocarbons are they

derived ?

(b) Give tests for tannin, state the source

from which it is derived, and for what
it is used.

(c) From what is carbolic acid made % Give

a reliable test for carbolic acid.

Ques. 8. (a) What physical actions have a ten-

dency to decompose compound sub-

stances ?

(b) What is the difference between analytical

and synthetical methods ?

(c) Explain the terms reaction and reagent.

Answer only six of the above blocks. Pledge.

Section on Obstetrics and Gynecology.

Drs. II. M. Nash, Norfolk, and Wm. L. Robin-

son. Danville, Regular Examiners; Dr. M.

R. Allen, Norfolk, Homeopathic Examiner.

Obstetrics.

Ques. 1. Diagnosis of the fetal presentation and
position by both the external and inter-

nal methods ?

Ques. 2. Enumerate some of the most frequent

causes of dystocia, and differentiate

uterine inertia and obstructed labor.

Ques. 8. Granted an early diagnosis of an oc-

cipito-posterior position, what steps

should be taken to overcome the diffi-

culty, both before the rupture of the

membranes and after the head is en-

gaged in the pelvis ?

Ques. 4. What are the indications for the induc-

tion of premature labor, and give the

methods ?

Ques. 5. Name the principal infecting agents;

the different forms of infection pro-

duced by them ; the prophylaxis and
most approved treatment of puerperal

infection ?

Gynecology.

Ques. 1. What do the following terms signify:

Parametritis, peri-metritis, metritis,

endo-metritis, and what tissues are in-

volved in each ?

Ques. 2. What are the chief causes of pelvic ab-

scess, its preventive treatment, and that

after the abscess is developed ?

Ques. 3. Differentiate adherent and non-adhe-

rent retro-deviation of the uterus ; what
conditions or symptoms would indicate

intervention, and what the remedy for

each %

Ques. 4. Give causes, symptoms and physical

diagnosis of recto-eele, and describe the

operations for relief.

Ques. 5. Differentiate pregnancy from fibroid

tumor of the womb.

Section on Surgeky.

Dr. Samuel Idle, Lynchburg, Ya., Examiner.

Ques. 1. (a) Give local and constitutional treat-

ment of inflammation.

(b) Give processes of repair in wounds.

(c) Describe traumatic fevers.

(d) Give treatment for frozen tissue.

Ques. 2. (a) Give causes, symptoms and treat-

ment of pyaemia.

(b) Give general treatment of wounds.

(c) Give diagnosis and treatment of fracture

of the olecranon process.

Ques. 3. (a) Diagnose and treat fracture in

lower third of femur.

(b) Give early diagnosis, treatment and prog-

nosis of morbus coxarius.

Ques. 4. (a) Give pathology of recent disloca-

tions and of sprains.

(b) Describe tracheotomy, and tell when in-

dicated.

(c) Give diagnosis of abscess of liver and of

gall stones.

Ques, 5. (a) Define hernia, and give conditions

preventing reduction.

(b) Give coverings of an oblique inguinal

hernia.

(c) What is hydrocele, and how treated I

(J ucs. ('). (a) Mention chief dangers common
to all surgical operations.

(b) Describe operation for ligating femoral

artery above Hunter's canal.

Pledge.

Section on Hygiene and Medical Jurispru-

dence.

Dr. A. S. Priddy, Examiner, Marion, Ya.

hygiene.

(J ucs. 1. (a) What is the maximum amount, of

CO2 in atmosphere air, which may be

compatible with health ( and

(b) Define ventilation. What is meant by

"initial air space," and of what ca-

pacity should it be for one person ?

Ques. 2. Water fit for drinking and domestic

purposes should possess what essential

qualities ?
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Que*. Name and give examples of not less

than five catises, from which articles of

food may become poisonous.

Ques. 4. In what ways may milk cause disease,

and how mav such results be prevent-

ed ?

Ques. 5. How should a body dead from snch

contagious diseases as typhoid fever,

diphtheria and erysipelas be prepared

for transportation when not embalmed I

Medical Jurisprudence.

Qucs.l. (a) Define idiocy. ( b) Define insan-

ity, (r) Define paranoia.

Que*. 2. (a) What is a poison I (b) How are

poisons classified? (r) Give an exam-

ple of each class.

Qucs. '}. (a) For what salt is oxalic acid fre-

quently mistaken \ (6) Give tests for

oxalic acid, (c) What are the symp-

toms and post-mortem appearances of

poisoning by oxalic acid ?

Qucs. 4. What post-mortem conditions found in

a body would assist in determining

whether death was due to drowning or

to other causes before being placed in

water I

QHes. 5. Give the differential symptoms be-

tween strychnia poisoning,, hyste rical

tetanus and traumatic tetanus.

Skotion ox Physiology.

Dr. Robert ('. Randolph, Boyce, Va., Examiner.

Ques. 1. (a) Trace complete circuit of blood,

beginning at right heart, and mention

changes it undergoes in its course.

(b) What are the three most important in-

trinsic cardiac ganglia ?

(c) What physical facts are necessary for the

maintenance of arterial blood pressure?

Ques. 2. (a) Natne the four elementary tissues.

(b) How many chemical elements enter into

the composition of the human body \

(c) Name the three most important organic

substances found in the body.

Qucs. 3. (n) Name the varieties of epithelium

and locate the different varieties in the

alimentary canal.

(b) In what parts of the body is non-striated

muscle tissue found ?

(V) What are the fluid tissues of the body,

and give brief description of each.

Qucs. 4. (a) What part does ptyalin play in

digestion, and where is it found ?

(b) Where is steapsin found, and what is its

action

(c) Describe stomach digestion.

Ques '•. (#1 Give number of spinal nerves and

function of Ant. and Post, roots,

(b) What is the difference in distribution of

gray and white matter in the brain and

in the spinal cord?

( c) Describe arrangement of gray and white

matter in a section of spinal cord.

(J urs. 6. (a) Locate cortical centre for first cra-

nial nerve.

(b) Name the divisions of the fifth cranial,

which are sensory and which are motor
or mixed I

{>) What is the function of the twelfth cra-

nial nerve i

Sbctiou OX Axatomy.

Dr. ('. W. Rodgers, Staunton, Exaininci.

Ques. 1. Describe (o) The lower extremity of

the fen i nr.

(b) Xame in order the bones of the foot,

commencing with the os calcis.

Ques. 2. Describe the hip-joint (class, variety,

ligaments, movements). What muscles
strengthen it i

Qucs. 3. Give the origin, insertion and action

of the following muscles: Biceps, flexor

brachialis anticus pectorolis, major, sar-

torius.

Ques. 4. Give superficial (apparent;) origin of

the twelve pairs of cranial nerves.

Ques. ."). Describe the brachial artery, giving re-

lations to cords and muscles.

Ques. <i. Mention the branches of the popliteal

artery, and give its relation to popliteal

vein and internal popliteal nerve.

Ques. 7. Describe (a) The caecum.
(b) The ascending colon, and mention its re-

lation to the liver.

Section on Histology, Pathology and B.vc-

teijiology.

Dr. R. M. Slaughter, Theological Seminary,

Va., Examiner.

Answer questions 1 and 2, and any four of the

remaining six.

Ques. 1. (a) Define the term parenchyma and
state the tissue composing respectively

the parenchyma of the liver and the

heart.

( b) Name the tissue composing respectively
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the splenic traberculsc and Malpighian

bodies.

(c) Name the variety of epithelium of the

cervix, cervical canal, endometrium and

Fallopian tubes.

(d) What are Perkinje's cells, and where are

they found?
Ques. 2. (a) Name the important spore-form-

ing pathogenic bacteria.

(b) What is the morphological characteristic

of motile bacteria ?

(c) Describe (give morphology and patho-

genicity of) the b. coli communis.

Ques. 3. Describe amyloid degeneration, giving

seat organs commonly affected, and

causes.

Ques. 4. (a) Describe the character of exudate

in catarrhal pneumonia.

(b) State how resolution takes place.

(c) Name the diseases to which catarrhal

pneumonia is most commonly second-

ary, and

(d) The micro-organisms that may cause it.

Ques. 5. Define (a) pyemia, (b) septicemia,

(c) sapremia, and (d) how they differ

from each other.

Ques. 6. In case of woman who some days after

childbirth is suddenly taken with dysp-

noea and cardiac syncope and quickly

dies, define and explain the cause of

death.

Ques. 7. Describe the gross and microscopical

appearance of an epithelioma of the

skin.

Ques. 8. What is trichiniasis or trichinosis ?

Describe mode of infection and charac-

teristic changes in the voluntary mus-
cles and blood.

Alphabetically Arranged List of Applicants for
License to Practice Medicine, Surgery, Etc.,

who Passed Satisfactory Examinations Before
the Medical Examining Board of Virginia
During its Session June 24-27, 1901, Held at
Staunton, Va.

Alexander, J. L., Stuart's Draft, Va., Univ. of Va.,
1900.

Bowser, Oswald B. H., Richmond. Va., Howard Med-
College, 1901.

Burton, G. M ; ,
Stribling Spring, Va., Univ. Col. of Med-

icine, 1901.

Baggarly, C. M., Washington, Va., Univ. Col. of Med.,
1901.

Brennemon, T. H.. Norfolk, Va., Univ. of Va., 1900.
Bailey, C. L., Skinquarter, Va., Med. Col. of Va., 1901.
Berlin, Lewis. Baltimore, Md., Col. Phys. and Surgs.,

Baltimore, 1901.

Baker, Barnard E., Buffalo Lithia Springs, Va., Med.
Col. of S. C, 1891.

Branscomb, J. R., Cabbell, Va.-Tenn., Med. Col., 1899.

Carroll, J. W., Lynchburg, Va., Univ. of Va., 1901.

Callahan, J. F., Norfolk, Va., Howard Univ., 1899.

Campbell, Malcolm, Abingdon, Va., Med. Col. of Va.,

1901.

Cowper, C. W., Norfolk, Va., Univ. of the South, 1901.

Chancellor, P. S., Baltimore, Md., Cdl. Phys. and Surg.,

Baltimore, 1901.

Chinn, W. N., Hague. Va,, Med. Col. of Va., 1901.

Cooke, W. L., Richmond, Va., Med. Col. oi Va., 1901.

Cannaday. John E., Richmond. Va., Univ. Col. of Med.,
1901.

Deyerle, J. H., Richmond, Va., Univ. Col. of Med., 1901.

Darden. J. C, Suffolk, Va., Univ. Col. of Med., 1901.

Early. J. L., Hillsville, Va., Univ. Col. of Med., 1901.

Freed, J. W., Hermitage, va., Univ. of Va., 1901.

Foster, W. Brownley, Richmond, Va., Med. Col. of Va.,

1901.

Fauntleroy, A. M., Staunton. Va., Univ. of Va., 1901.

Fergusson, J. H., Sweet Springs, W. Va., Med. Col. of

Va., 1890.

Gibson, John A., Baltimore, Md., Univ. of Md., 1901.

Glass, Robert McCheyne, Winchester, Va., Univ. of
Md., 1901.

Goodman, H. L., Otter River, Va., Med. Col. of Va.,
1901.

Grinnan, St. George Tucker, Orange, Va., Univ. of
Va., 1901.

Geiger, John C. Staunton, Va., Univ. of Va., 1901.

Gale, S. S., Roanoke, Va., Col. Phys. and Surgs., N. Y...

1901.

Glover, Perkins. Buckingham, Va., Med. Col. of Va.,

1901.

Gallup, Lynn J., Norfolk, Va., Col. Phys. and Surgs.,

Baltimore. 1901.

Gills, Wm. J., Farmville, Va., Univ. Col. of Med., 1901.

Gregory, F. J., Keysville, Va., Vanderbilt Univ., 1901.

Hargrove, W. F., Baltimore, Md., Univ. of Md., 1901.
Harris. W. A., Spotsylvania, Va., Med. Col. of Va.,

1901.

Hirschler, David Lee, Norfolk, Univ. of Virginia, 1901.

Hunter, James W., Norfolk, Univ. of Virginia, 1901.
Hammer, Virgil, Luray, Va., Med. Col. of Va., 1901.

Hankins, J. L., Basses, Va., Med. Col. of Va., 1901.

Harrison, G. P., Richmond, Va., Univ. Col. of Med.,
1901.

Hornbaker, F. W., Manassas, Va., Univ. Col. of Med.,
1900.

Hove, Cassius W., Brentsville. Va.. Med. Col. of Va.,
1886.

Hunter. E. D., Norfolk, Va., Col. Phys. and Surgs., Bal-
timore, 1901.

Hart, A. T., Ogburn, Va., Med. Col. of Va., 1901.
Irvine. G. B., Evington, Va., Univ. Col. of Med., 1901.

Jones, R. P., Norfolk, Va., Univ. of Va., 1900.
Jordan, J. W., Richmond, Va., Med. Col. of Va., 1901.
Kennard, H. W., Baltimore, Md., Univ. of Md., 1899.

Kenney, John A., Charlottesville, Va., Leonard Med.
Col., 1901.

Kernan, Paul, Roanoke, Va., Med. Col. of Va., 1901.
Lillard. Edward Newton, Graves Mill, Va., Med. Col.

of Va., 1901.

Lankford, James W., Richmond, va., Med. Col of Va.
1901.

Loeb. Lewis, Newport News, Va., Jefferson Med. Col..

1895.

Mabry, J. H., New Canton, Va.. Univ. Col. of Med.,
1901.

McGill, Elisha L.. Petersburg, Va., Col. Phys. and
Surgs., N. Y.. 1901.

Moran. M. M., Moran, Va., Univ. Col. of Med., 1901.
Miller. John L., Grundy*, Va., Univ. of Louisville, 1894.
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Marden, T. B., Baltimore. Md.. Univ. of Md., 1892.

Murrell. T. W., Richmond, Va., Univ. Col. of Med.,
1901.

Nicholson, N. A., Pleasant Ridge, Va., Univ. Col. of

Med.. 1901.

Nelson, W. W.. North, Va., Univ. Col. of Med., 1901.

Nevette, R. R., Ballston, Va., uniy. Col. of Med., 1901.

O'Brien. John. Jr., Manchester, Va.. Med. Col. of Va.,

1901.

Pine, John S., Lehanon Church. Va., Univ. Col. of
Med., 1901.

Price, W. H., Montvale, Va., Univ. of Virginia. 1901.

Parkins. E. W.. Baltimore, Md., Md. Med. Col., 1901.

Patton, H. W.. Hartwood, Va., Med. Col. of Va., 1901.

Painter, Wm. G., Draper, Va., Med. Col. of Va., 1901.
Preston. Eleanor U\, Marion, Va., Woman's Med. Col..

Philadelphia, IMl.
Pyott, Frank, Five Oaks. Va., Vanderbilt Univ., 1898.

Parker, E. M., Emporia, Va., Md. Med. Coi.. 1900.

Rodgers, W. R., Baltimore, Md., Univ of Md., 1901.

Rice, J. A., Heathsville. Va., Univ. of Va., 1901.

Rittenour. A. A., Alexandria, v^a., Columman Univ.,

1900.

Read, B. J., Bedford Springs, Va., univ. of Va., 1901.

Ragland, John F., Jr.. Drewry's Bluff, Va., Med. Col.

of Va., 1899.

Steaurt, Geo. Hume, Baltimore, Md.. Univ. of Md.,
1899.

Stretch, James, Richmond, Va., Univ. Col. of Med.,
1901.

Schmidt. John W. A.. W. Hoboken, N. Y., Univ. Col. of

Med., 1901.

Sellers. Frank E.. Mauzy, Va., Univ. of Va., 1901.

Sinclair, J. A. B., Charlottesville, Va., Univ. of Va.,

1901.

Shay, D. J., Norfolk. Va., Univ. of N. Y., 1895.

Silhnan, J. P., Comus, Md., Col. Phys. and Surg., Balti-

more, 1896.

Thornhill, W. A., l.ongdale, Va., Med. Col. of Va.,
1901.

Tabbott, Edward M., Falls Church. Va., Georgetown
Col., D. C, 1901.

Trice, D. M., Whiteston, L. I., N. Y., Hosp. Col. of Med.,
Louisville, 1890.

Tilman. J. E.. Powhatan C. H.. Med. ool. of Va.. 1900.

Valentine, Thomas H., Staunton, Va., Univ. Col. of
Med., 1901.

Vermillion, V. A.. Poplar Hill, Va., Md. Med. Col., 1900.
Whitmore. W. S.. Mt. Sidney, Va., Univ. of Va., 1901.

Wilkinson. Wm. W., Nebietts, Va., Univ. Col. of Med.,
1901.

Wagner, J. A.. Bland C. H., Med. Col. of Va., 1901.
Wilson. Lewis F., Waterford, Va., Univ. of Va.. 1901.

Weymoutn, S. E., Richmond, Va., Univ. Col. of Med.,
1901.

Wiseman. H. A., Jr., Danville. Va., Univ. of Va.. 1901.

Webb, F. B.. Roanoke. Va., Univ. col. of Med., 1901.

Whitman. Wm. R.. Pulaski, Va., Col. Phys. and Surgs.,
N. Y., 1901.

Wallace. H. M.. Spotswood, Univ. Col. of Med., 1901.
Wilcox. D. D., BlacKwells Island, N. Y., Univ. Col. of

Med., 1901.

Young. Jonn W., Belona, Va., Univ. Col. of Med., 1901.

Lion List of Institutions
ical

o
Whose Graduates were Rejected by the Med-

ical Examining Board of Virginia, ^ 1

of

Exai

Paper.

at its Regular Spring Meeting,

June 24-27, 1901.

With Percentage Marks of each.
Siene

and

Jurisprud

Q |o

>>
Histology, gy,

Dacter

3 p

be,

g
6
Z College of Graduation.

>>

3 O <
a
IX

2
o PM co

o
E- < «

2
8
9
10
15
21

2fi

28
33
40

University of Maryland
University College of Medicine
University College of Medicine
viedical College of Virginia
Leonard .Medical College
University College of Medicine
Physicians and Surgeons, Atlanta, Ga
University College of Medicine
University of the South
University of the South

84
92

83
85
45
80
75

75
78

60

z°

71

64
67

79

78
72
78
62
86
£7

71

82

77
70
66

.78
62
71
69
74
76

45
50
65
45
50
7=.

58

65
70

1
77',
65',

70J4
73

68S
69' »

75
75
72'^

75

75

75
70
68
76
78
70
80

74

SO
75
80
70
55
70
55

45
fiO

636
658',
641

62'.'

S

5S0
657
633

628
650

70 f

73 +

69+
64 +
73
70+

69+
72+
72"

: ,

57+
69+
69+
72+

Oral.

48
49
64
65
66
77

University College of Medicine
Baltimore Medical College
Medical College of Virginia
University of Georgia
Medical College of Virginia
University of the South
University College of Medicine
Medical College of Virginia
Maryland Medical College
Medical College of Virginia

75
75

97
90

75
60
76

81

72

35

50
65

73
43
70

79

48
45
60
60
60

72
70
64',
77
73

78
68

70
64

71

70
77
84
82

70
50
60
40
60

654
516
625
625

654

Oral.
79
82
84
85

78
84

84

80

80

81 65

60

65
65

45

76
68
55
69

73
74»/

3

s

80

74

75
60
45
40

645
662%

600

71 +
73+

66+
92
94
95
103
106
110

University of the South
Medical College of Virginia
Maryland Medical College
University of the South
University of the South
University of the South

94
79
60
86
84
88

66
75
f.0

77
67

75

74
77
78
81

40
60

35
66
65
49

55
68
30
50
40
40

>VA
83
50
60
69'.,

77

70

70
78

57%

75
75
71)

80
77
70

55
75
60
45
45
50

r,8r,',,

r,-,s'..

-175
'

611
6ii:;V 2

587'..

65+
73
52+
67+
67+
65+

112
117

Jefferson Medical College
University College of Medicine
University College of Medicine
University of Virginia
Maryland Medical College

73
92

78
66

69
69

58
78

48
50

71'..

58
72N
66' 4

12H
64a

80
81

70 620
625 '

,

68+
69+
72+
70+

118
125
154

90
80

70
78 88 72

52
40

69

66K
78 65

Oral.
155
163
146

University of the South
Baltimore University School of Medicine
Medical College of Virginia

95
88
92

75

62

85
70
73

59
32
59

' 65
40

m%
66'

;

47

m%
62'.

74

49

50
50
65

636

553)4
70 +
61-
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Institutions Represented by Applicants
who came before the

MEDICAL EXAMINING BOARD OP VIRGINIA
Spirng Session at Staunton, Va.,

June 24-27, 1901.

Medical College of Virginia
University of Virginia
University College of Medicine, Richmond, Va.
Physicians and Surgeons, Baltimore
Physicians and Surgeons, New York
Physicians and Surgeons, Atlanta, Ga
University of Maryland
Ilaltimore University School of Medicine
Maryland Medical College
Woman's Medical College of Philadelphia
Jefferson Medical College
University of the South
Leonard Medical College
Howard Medical College
Medical College of State of South Carolina ....

Tennessee Medical College
Vanderbilt University
Baltimore Medical
Georgetown College, District of Columbia
Columbian University, District of Columbia ..

Hospital College of Medicine, Louisville
University of Louisville
Howard University
University of New York
University of Georgia
Non-Graduates taking partial examination

Total

Total Number
of Applicants
from each
College.

Total Number
of Applicants
Licensed from
each College.

Total Number
of Applicants
Rejected from
each College.

INSTITUTIONS REPRESENTED BY THE APPLICANTS
BEFORE THE

MEDICAL EXAMINING BOARD OF VIRGINIA,

FROM THE ORGANIZATION OF THE BOARD, JAN. 1, 1885,

TO JUNE 24-27, 1901.

1
Total

Number

from

each

Institution.

Total

Number

Licensed

First

Examination.

Total

Number

Rejected

First

Examination.

|

Licensed

on

Second

1

Examination.

|

Rejected

on

Second

1

Examination.

Licensed

Third

Examination.

1

Rejected

Third

1

•

Examination.!

Licensed

Fourth

Examination,

j

Rejected

Fourth

Examination.

|

Licensed

Fifth

|

Examination.

|

Rejected

Fifth

Examination.!

Incomplete

or

Withdrew.!

Partial

Examination.

|

Total number before Board from organization to June 25-28, 1900..

Medical College of Virginia
1641

31
1157

15

85
7

60 18 21 2 21 30 13

University of Virginia
University College of Medicine
College Physicians and Surgeons, Baltimore
College Physicians and Surgeons, New York
College Physicians and Surgeons, Atlanta, Ga
University of Maryland
Baltimore University School of Medicine

19
34

3

8

12
24
4

3

1

5

1

Maryland Medical College
Woman's Medical College of Philadelphia
Jefferson Medical College

3

1
University of the South
Leonard Medical College

8

Howard Medical College
Medical College of State of South Carolina
Tennessee Medical College
Vanderbilt University

1

1

2
1

1 1

Baltimore Medical College 1

Georgetown College, District of Columbia
Columbian University, District of Columbia
Hospital College of Medicine, Louisville
University of Louisville
Howard University

1

1

i

l

l

i

University of New York 1

iUniversity of Georgia
Non-Graduates taking partial examination 34 34

1810 1238 458 102 i',0 21 22 i 21 1 1 .. 17

OUR MEDICAL COLLEGE ADVERTISEMENTS.

It. was a common saying, not more than a de-

cade or two past, that any one could be a doctor.

Then a preliminary examination, or the pre-

sentation of a certificate of proficiency from a

school teacher, or other evidence of satisfactory

attainments in arithmetic or rudimentary

English, was only nominally required of the

matriculate in the best of medical colleges.

Hence, while there were some worthily eminent
men in the profession in those days, it must be

!

confessed that a large proportion of graduated
doctors of medicine were ridiculously ignorant

of the elements of a classical or scientific edu-
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cation. But that day has passed. The time has

come when none of the reputable medical col-

leges want matriculates for the first year who
are not entitled to at least the certificate if the

grammar school. It is preferable that students

should come to the study of medicine with cer-

tificates of graduation from a high school of the

public school system ; indeed, it is better that

they be graduates of some of the academic col-

leges. In fact, an illiterate person is nor. now-

wanted by any of the reputable medical col-

leges. It is good advice, kindly intended to any

young man or woman who may be reading these

notes—Not to think of trying to matriculate in

any reputable medical college until he or she

becomes well grounded in the elements of a

good grade academic education.

A question that each one proposing to enter a

medical college should ask himself—Can I sec

my way clear to pay expenses as I go ? If he

has no money, nor any friend willing and able

to help him through his college course of four

years, that poor fellow had hotter not under-

take the beginning of the study of medicine.

Every year numbers of young men start, with

zealous interest, in their first year study of med-
icine, to find themselves unable, before the ses-

sion ends, to buy their text-books, to pay their

board bills, and even without funds enough to

return to their homes; at length, their

impecuniosity compels them to give up their

college course, and thus time is lost from pre-

paration for other avocations of life better suited

to their means.

The party proposing to make an educated

and properly-equipped doctor of himself or her-

self should have something of an insight into

the duties and life work of the physician or

surgeon. He should realize the responsibilities

of his proposed profession—that he will be con-

stantly dealing with the health and life of his

fellow-man. At times, in the hours of distress

in the family circle, he has to he the advising

friend. His dealings should keep him ever

mindful of the golden rule.

The majority of reputable graduating medi-

cal colleges deem it best to take the student step

by step through the standard text-books, helping

him by didacting lectures and thorough quiz-

courses. The anatomical branches require that

the dissecting halls shall he well supplied with

subjects, so as to allow ample material for each
one to do actual dissection. The study of physi-

ology, of chemistry, id' histology and pathology,

and of bacteriology, etc., cannot be satisfactorily

prosecuted without fully-equipped laboratories,

which are expensive. Nor can the further ad-

vanced student get along without attendance

upon clinics- -medical and surgical—and learn-

in- how to diagnose the disease of the patient
;

hence, the costly addition of dispensary and

hospital facilities. Without such provisions, no

medical college of to-day has a right to exist.

Tn addition, the teaching corps of every insti-

tution should be competent and willing to do

their part in the instruction of students. Un-
fortunately, in some instances,, the professors,

or instructiors, etc., seem more intent upon dis-

playing their knowledge of a subject than upon
imparting it to the student who pays his money
to learn.

A glance at the advertisements of medical
colleges in this issue of the Semi-Monthly will

show a list that ought to satisfy any reasonable

demand of student or guardian.

'I'he various State Medical Examining Boards

require that applicants for examination as to

titness to practice medicine in the several States

shall he graduates of reputable medical colleges

which require the four years' graded course of

study. Hence, it is hard to find a medical col-

lege in this country that does not comply with
this requirement. Even if such diploma-grant-

ing mills exist, of what use are they, since the

States generally will no longer let graduates of

such institutions practice within their territory?

The several Medical Examining Boards of the

United States have fixed upon a minimum stand-

ard, below which the graduate of no medical

college can go, and yet be recognized. As the

colleges are also required to have continuous

teaching sessions of not less than six months, it

is evident that the medical student of to-day has

far better opportunities to acquire knowledge of

the duties of the practitioner, and to fit himself

for their discharge than was customary only a
few years ago, when colleges graduated after a

two-session, attendance of about four months
each.

Presuming that the proposed medical student

has a satisfactory preliminary education, that be

appreciates the nature of the work that lies be-

fore him, that he has a reasonable expectancy

of ability to pay as he goes,—what next? He
should go to his medical college in good health,

with a well-grounded determination to be a

faithful, constant student throughout his entire

course. Ample recreation hours are now ar-
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earned in most well-regulated graded courses for

healthful exercises. Gymnasiums are now a

part of the general provisions of properly-equip-

ped medical colleges, so as to let the students

retain llieir good health.

What is to become of the medical graduate—
after he passes his State Board of Medical Ex-

aminers i Tt is estimated that there is now in

the Tinted States about one doctor to every 600
of the population. As long as this proportion

remains, the profession will not he overrun. As
year by year rolls by, enterprises are constantly

springing up which call for the services of medi-

cal advisors. The changed policy of the United

States has placed this government on a future

war footing, which demands enlargement of the

navy, army, etc.
;
consequently, calls for a con-

stantly-increasing number of surgeons for the

respective medical and surgical corps. State asy-

lums and sanitaria have to he established all over

the country, calling for from one or two to five

or more doctors for each such institution. Life

insurance companies are constantly extending

their fields of operation as people become more
and more educated to the necessity of keeping

their lives insured ; and the examinations of

applicants for policies in these companies re-

quire the services of doctors, besides the doctors

retained at the home or large branch offices as

medica' directors. Railroad corporations are

more and more finding out their need for med-
ical or surgical advisory services ; this "find

out" is extending likewise even to street electric

car lines. The rapidly multiplying ocean pas-

senger steamships must each have its surgeon

and assistant. ( Ydleges and seminaries that

have a large patronage are now requiring the

retained services of a doctor. Mines and en-

terprises of that kind must each have its doctor.

Specialties in medicine of various kinds are

rapidly developing, and are becoming more and

more popular, without interfering with the gen-

eral run of work by the general practitioner of

either medicine or surgery. The various health

and pleasure resorts of the country have now to

arrange for their physicians; Communities are

continuously growing in population, while

deaths are daily leaving vacancies in the pro-

fession. So that with the relatively decreasing

number of future yearly graduates in medicine

because of the lengthened four years' graded

courses of medical colleges, and, further, in view

of the large percentage of eliminations from this

list of graduates, by the various State Medical

Examining Boards, it is probable that there will

be ample room for competent graduates for years

to come.

Xow, as to which college the prospective medi-

cal student is to select, we must leave to his oi-

lier decision. We present the claims of a num-
ber of the best institutions of the country:

UNIVERSITY OF VIRGINIA (MEDICAL DEPART-
MENT), Charlottesville, Va.

The seventy-eighth session of the University

of Virginia will open on the 15th of September,

1901, and the work of the Medical Department
will at once begin and continue for nine months.

The thoroughness of instruction which has

marked the career of this school in the past is

fully maintained, while the teaching facilities

are being expanded with the progress of medi-

cal education in the United States. The new
hospital building is in use, and the Administra-

tion Building of the new hospital is completed,

well equipped, and affords increased clinical ad-

vantages.

MEDICAL COLLEGE OF VIRGINIA, Richmond, Va.

Is one of the oldest and best known of South-

ern medical institutions, and embraces depart-

ments of medicine, dentistry, and pharmacy.
Founded in 1838, it has kept thoroughly abreast

with the many advances in medicine, surgery

and medical teaching. It was the first of the

three medical institutions in this State to adopt

the four-year course of medical instruction, and,

as evidence of the public appreciation of its

progressive spirit, there was the largest number
of students in the history of the college in at-

tendance last session. Its - progress and pros-

perity are shown by the continued improvement
of its equipment and the increase of its hospital

accommodations, which include a separate build-

ing used exclusively as a maternity hospital.

The three principal lecture halls have been fur-

nished with opera chairs and handsome new
desks, thus adding greatly to the comfort and
convenience of the students.

A most important adjunct to its teaching fa-

cilities will be the elaborate new Charlotte Wil-

liams Hospital, which is now being erected at

the comer of Broad and Twelfth streets, two
blocks from the college building. The faculty

of this College will have the exclusive right to

use the hospital for teaching purposes, and it

will enable them to offer students advantages in

systematic clinical instruction not to be found
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elsewhere in the Southern States from Maryland
to Louisiana.

UNIVERSITY COLLEGE OF MEDICINE, Richmond, Va.

This institution, having as heretofore its

fully-equipped departments of Medicine, Den-

tistry, and Pharmacy, has never allowed n year,

to pass since its founding without witnessing

some important addition to its didactic or clini-

cal facilities. This year the faculty announces

to the public the completion and formal opening

of the "Hunter McGuire Memorial Annex," a

splendid addition to the Virginia Hospital, de-

signed exclusively for the clinical purposes of

the University College of Medicine, and is to be

used by the faculty more particularly for bed-

side instruction to small sections of graduating

classes. This annex contains six large wards,

several private rooms, diet kitchens, bath-rooms,

and two large glass-enclosed verandas, or sun-

shine wards. In connection with this, there has

been erected the new surgical amphitheatre, con-

structed according to the most advanced ideas,

supplied with every convenience for the opera-

tor, and provided with every facility for the ob-

server. Besides these additions to the teaching

facilities of the College, a number of improve-

ments have been made in the various laborato-

ries and lecture-rooms. All these new features

have been added to further the purpose of the

faculty, greatly to enlarge the scope of the entire

course in view of the change from the three to

the four-year system.

This College has conducted an optional four-

year course for a number of years past, and in

addition to the three full classes in the new
four-year system, will have a graduating class

at the end of the session of 1901-2. This grad-

uating class, on account, of the improvements in

the course of study and the greatly enlarged clin-

ical opportunities, which have been provided for

the future use of much larger classes, will have
such unusual advantages as come only at long in-

tervals, upon the inauguration of new epochs

like the present. The next session will begin

on October 1, li)01.

MEDICAL DEPARTMENT OF THE UNIVERSITY OF
NASHVILLE, Tennessee.

The annual catalogue of the Medical Depart-

ment of the University of Nashville has just

been issued. This institution, though one of

the oldest in the South, is young and progressive

in spirit, as the numerous advances in equipment

and facilities well indicate. Among the ad-

vances made for the coming session are: 1. In-

creased clinical facilities, two hours daily being

given. 2. A new laboratory of practical pby-

siology. ''>. The addition to the faculty of a

lectureship on diseases of children.

This time-honored institution numbers among
its graduates 4,3G!> physicians.

MEDICAL DEPARTMENT OF VANDERBILT UNI-

VERSITY, Nashville, Tenn.

Yanderbilt's announcement for 1901-2 indi-

cates that it is meeting the advancements in med-
ical teaching along all lines. The enrolment for

1 he past year shows a marked increase in patron-

age, drawn from all sections of the United

Slates, and reaching even beyond. The class

graduated last spring was the last of the three-

year classes. Hereafter it will require four

years to complete the course. The building,

specially designed for medical teaching, is amply
equipped with modern apparatus for practical

laboratory work, which is a leading feature of

the institution. Nashville, Tenn., possesses

everything needful for the medical student.

Hospital privileges are abundant.

WESTERN RESERVE UNIVERSITY (MEDICAL
DEPARTMENT), Cleveland, 0.

The Medical Department of the Western Re-

serve University offers the following advan-

tages :— For admission it requires completion of

the junior year of a literary college, or an exam-
ination by the faculty of Adelbert College. 1^
is endowed, and has fully-equipped laboratories,

the teachers in which devote their entire time to

teaching and research work. A new laboratory

of clinical microscopy has been built, and the

chair endowed. It has 700 hospital beds, besides

dispensaries. Seventy-seven per cent, of its

graduates last year received hospital appoint-

ments. Its course is graded, and comprises four

years of eight months each. Its buildings are

modern. Its fees are moderate.

WESTERN PENNSYLVANIA MEDICAL COLLEGE,
Pittsburgh, Pa.

This college is the Medical Department of

the Western University of Pennsylvania. It is

about to open its sixteenth annual session better

prepared than ever to give a thorough course

of instruction in each of the branches of medical

science. Its laboratories and apparatus are am-
ple for every purpose

1

of the medical student,
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The manufacturing interests of Pittsburgh com-

pel a large population of the working class,

which keep tlie hospitals well tilled with cases

of disease and injnri.es of all grades and kinds

common to that section of country, that give the

students ample clinical material and opportuni-

ties. The corps of professors and assistants are

well selected for their special duties. And the

results of their work, as tested by various Medi-

cal Examining Hoards. State and national, is

most gratifying.

JEFFERSON MEDICAL COLLEGE, Philadelphia, Pa.

The seventy-seventh annual announcement of

this sterling institution has been issued. From
reading it, one can see that the enterprising

spirit which constructed the new buildings and

Laboratories lias been rewarded by large and en-

thusiastic classes. The demands of a scientific

education must be met by just such a liberal

spirit on the part of college authorities every-

where. ' The time has gone by when the medical

student will be content with the waxed model
and mannikin shown in a hasty hour by a busy

practitioner. Hospitals, museums, laboratories,

libraries, all must be worked for the advantage

of the medical student under the eye of expe-

rienced teachers, whose whole working hours

must be devoted to this business. The courage

to spend handsomely on new appliances, to take

an advanced position in standards of education,

has never had a better fruition than is illustrated

in- Jefferson Medical College.

MEDICO-CHIRURGICAL COLLEGE, Philadelphia.

The Medico-Chirurgical College of Philadel-

phia has probably developed more rapidly than

any similar institution in the country. Features

that have strongly contributed to this result are

the facilities for practical teaching, careful lab-

oratory instruction, limited and small ward-
classes, the seminar system of didactic instruc-

tion, free quizzes to all students, and the per-

sonal attention given by the faculty to the stu-

dents.

The new -clinical amphitheatre, the largs hos-

pital and dispensaries, and the new and up-to-

date laboratory building afford unexcelled op-

portunities for practical work and instruction

to both undei'-graduate and post-graduate stu-

dents. The ( 'ollege has also a Department of

Dentistry, a Department of Pharmacy, and a

special quiz course for post-graduates who de-

sire to enter the Fnited States Army, Navy, or

.Marine Hospital Service, or to prepare for State

Hoard and hospital examinations.

WOMAN'S MEDICAL COLLEGE OF PENNSYLVANIA,
Philadelphia.

The course of instruction in this school con-

tinues through four college years, and is given

by means of lectures, demonstrations, laboratory

work, recitations, and clinical teaching so ar-

ranged as to constitute a progressive course of

study and practical work.

The didactic instruction of the former three-

years' course, somewhat increased, is distributed

over four years, the additional instruction being

mainly of a clinical and demonstrative charac-

ter. In addition to attendance on the regular

didactic and clinical lectures, the requirements

include recitation on the subjects of the profes-

sors' lectures, practical work in the chemical,

pharmaceutical, anatomical, histological, em-

bryological, physiological, pathological, and bac-

teriological laboratories; attendance upon opera-

tive and other practical courses in surgery, ob-

stetrics, and gynaecology, physical diagnosis, and

special clinical class-work.

Applicants for admission to the regular col-

lege course must be not less than eighteen years

of age.

CORNELL UNIVERSITY MEDICAL COLLEGE.

This medical college (414 E. Twenty-sixth

street, New York city) will begin its fourth an-

nual session in October in the magnificent new
building, which has been designed as a combi-

nation of a medical college and a dispensary.

Cornell has always been justly famous for the

practical character of its instruction. This is

chiefly imparted by daily recitations from stand-

ard text-hooks, participated in by small sections

which pass directly from the class-room to the

study of walking cases in the dispensary and to

those confined to bed in hospital wards. A great

number of instructors are required for this kind

of teaching, but the interest of the profession in

the work is so great that no difficulty has been

experienced in obtaining the co-operation of its

most distinguished members. The visiting staff

of a dozen or more hospitals are represented

upon the faculty, and students are thus*taken on
daily visits to wards and operating-rooms. The
anatomical, pathological, and clinical laborato-

ries are conducted on the same general plan in

the belief that the personal experience of each

student properly guided in every subject fin--



1901.] THE VIRGINIA MEDICAL SEMI-MONTHLY. 233

pishes the most permanent and profitable edu-

cation.

UNIVERSITY OF MARYLAND, SCHOOL OF MEDI-

CINE, Baltimore.

This School of Medicine ranks fifth in point

of age among the medical colleges of the United

States, having been founded in L807. Through-

out the ninety-four years of its existence, it lias

always taken rank as one of the Leading medical

colleges of the South, and among the most highly

honored of the schools of medicine of the coun-

try. While from its foundation, the policy of

the Faculty of Physic has been one of w ise con-

servatism, it has, at the same time, never heen

behindhand in the march of educational pro-

gress. Thus, it was the first medical school in

America (1333) to make dissecting a compul-

sory part of the curriculum. It was the first to

give instruction in dentistry. It was among the

very first to provide for adequate clinical teach-

ing by the erection of its own hospital, etc. It

is the aim of the present faculty to carry out

this same policy established hy its predecessors.

The new University Eospital, completed L897,

and the establishment and equipment of its

lying-in hospital, its laboratories of chemistry,

histology, pathology, and bacteriology, put this

school of medicine in position to offer to stu-

dents of medicine and graduates a course of

combined didactic, clinical, and laboratory in-

struction which will compare favorably with

that offered by any medical school in the I 'nited

States.

COLLEGE OF PHYSICIANS AND SURGEONS, Balti-

more, Md.

The unusual amount of clinical materia] at

the disposal of the faculty permits of the most
thorough training in clinical medicine, surgery,

and obstetrics, as well as in the various special

branches. Each student in the fourth-year class

is required to assume personal charge or a cer-

tain number of patients in the various depart-

ments of the hospital, and to work in the differ-

ent rooms in the dispensary. Thoroughly com-
petent directors in charge id' the various labora-

tories, with a full corps of well-trained assist-

ants, insures the student the best possible in-

struction. While special stress is laid upon
laboratory training and practical clinical in-

struction, the lecture-room work is fully abreast
with modern ideas, and many general and spe-

cial public clinics are held daily. The facili-

ties and equipment are ample; the teaching thor-

ough, efficient and up to date, and the results,

as shown by the various State Board examina-

tions, highly satisfactory.

MEDICAL DEPARTMENT OF THE COLUMBIAN UNI-

VERSITY, Washington, D. C.

'idie eighty-first session of the Columbian
Medical School will begin October 7, 1901, and

continue for eight months. The many advan-

tages which the scientific laboratories and libra-

ries of Washington offer to students can be util-

ized to the best advantage by students of ( \>-

lumbian, as the hours for didactic lectures are

SO arranged that students can avail themselves

of the practical advantages thus offered.

MEDICAL COLLEGE OF ALABAMA, Mobile.

The good standing of the graduates of this in-

stitution (which is the Medical Department of

the University of Alabama) before the various

Medical Examining Boards of the States in

which they have located, proves the high stand-

ard of this college. Mobile offers ample clinical

material, which is made use of daily during the

entire course. The rigorous climate of the

Northern States during the winter months com-

pel many citizens of those States to winter in

the Gulf States; and to the medical student

friends of such persons, no college can offer

stronger inducements or better advantages, clin-

ical or didactic. The laboratories are provided

with the latest modern appliances.

NEW ORLEANS POLYCLINIC.

This is the only distinctive institution in the

Southern States intended for bedside teaching

of practitioners of medicine. Since it was

founded, in 1887, it has each year become better

and better prepared to give practitioners who
may attend its sessions thoroughly practical bed-

side courses of instruction. This fact is becom-

ing more and more appreciated, as the con-

stantly growing sizes of the classes will show, to

any of whom reference may be made. The clin-

ical advantages of the New Orleans Polyclinic,

tor either special work or for the purposes of

the general practitioner of medicine or surgery,

cannot be surpassed by any like institution in

the country. Eor the Southern physician or

surgeon especially, one cannot suggest an institu-

tion where he could gain more useful experience

for his special purposes.
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Correeponoence.

Collective Investigation of the Influence of the

Silver-Nitrate Injections on Phthisis.

To (he Members of the Medical Profession:

In 1892, the undersigned began a collective

investigation of the action of cold in the treat-

ment of acute pneumonia, and there is reason

for believing that this procedure, which resulted

in gathering four hundred cases of this disease

thus treated, with a death rate not quite live

per cent., was an important factor in calling

attention to the utility of that treatment, and
in introducing it to the profession of this coun-

try. That research was based on the conviction

that no remedy can he called truly successful

until it has passed the exacting crucible of clini-

cal experience, and it is now proposed to apply
the same ordeal to the silver-injection treatment
of phthisis, which, in a large hospital, dispen-

sary, and private practice, reaching over a period

of three years, and during which many thousand
injections were administered, has given me
greater satisfaction than any other method that

I have ever employed. In keeping with the

above expressed feeling, a cordial invitation is

herewith extended to those members of the pro-

fession who have the inclination and opportunity
to investigate this method of treating phthisis,

and to whom a reprint on the subject, with full

information and blanks to report eases, will be

cheerfully sent on application.

THOMAS ,T. MAYS, M. I).

1829 Spuce Street, Philadelphia, Pa.. Au-
gust L5, 1901.

Bnalpees, Selections, Etc.

The Liver as a Factor in Elimination and in

the Production of Nephritis.

Dr. George E. Davis, M. D., of Lawrence-
burg, Ky., in the course of an address to the

Kentucky Medical Society on "The Physiology
of the Liver and the Tiole it plays in Digestion

and Nutrition," made the following remarks :

Yon may deem it strange that T make another

inventory of the functions of the liver, and small

wonder, when we remember the triteness of the

text. Tf, however, there is a lack of interest

manifested in paying our respects to so esteemed
a friend, our indifference may be attributed not

so much to a blunted sense of obligation for ser-

vices rendered, but rather to our ignorance of

the mysterious ways he works his wonders to per-

form. Digestion, nutrition, and elimination

constitute metabolism. Metabolism, therefore,

comprises those natural functions and processes

whereby living organisms maintain vitality and

being, and resist the impressions of time and
disease. Thus the dynamics of life, beginning
with the cell, are the chemical and physical ac-

tivities required in the transformation of energy,

involved in the processes of digestion, nutrition,

elimination, growth, reproduction, and heredity.

The simple cell, as well as the differentiated

cell of the higher or complex organism, acting

under normal conditions, has the capacity of re-

sponding to the presence of food material by ap-

propriating it to its own growth and multiplica-

tion, and of oxygen by yielding to disintegration

or waste. The primary and inherent function

of all life is a constant change, produced by an

affinity for such material as by addition con-

stitutes nutrition or growth on the one hand,

and, on the other, a similar affinity for oxygen,

by which oxydation and disintegration are con-

stantly taking place.

ruder these conditions the processes and func-

tions are termed physiological. However, these

cells, acting under abnormal circumstances, as

the presence of micro-organisms, are capable of

responding in an exaggerated manner in protect-

ing themselves individually, or the organism of

which they are a component, against the toxic in-

fluences of said micro-organisms. This capacity

of the cells for increased activity under adverse

circumstances is the vis medicatrix naturoe. Un-
der such conditions the processes and functions

are termed pathological.

Therefore, if we would discover the secrets of

the doctrine of organic evolution and heredity,

and understand thefunctionsof the widely differ-

entiated and closely co-ordinated cell collections

composing the several organs of the body, we are

admonished to study them in the light obtained

from the observation of the functions of the sim-

ple cell, acting under physiological and patho-

logical conditions.

The single cell is the simplest form of organ-

ized life. Its existence is perpetuated by its

capacity for selecting and imbibing such ma-
terial as is fit for its nutrition and growth, and

rejecting that which is detrimental. This con-
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statutes cell-metabolism. The human body is

an aggregation of these minute organized bodies

or ceils into a variety of forms or structures,

each having some special function. The great

structural differentiation attained by the human
organisms opens up new avenues for invasion by

pathogenic agents; however, physiological divi-

sion of labor has kept pace and provides special

functions, not only to protect the organism from
toxic influences, but to sustain and nourish it.

This capacity of sustenance, of selection and re-

jection, of assimilation and elimination, consti-

tutes body metabolism.

Therefore, the maintenance of the natural

functions of animal life and its vital resistance

to toxic agents, resulting either from pathogenic

bacteria introduced from without, or from the

retention of excrementitious products of tissue

disintegration within, depends on the activity

and efficiency of metabolism, or the processes

involved in digestion, nutrition, and elimina-

tion.

The agents essential for normal metabolism in

the development and nutrition of the blood and

body tissues are wholesome food, pure water,

and fresh air, and the proper mechanism of

suitable organs not only to elaborate these agents,

but to eliminate from the system the waste pro*

ducts evolved in their elaboration. The quality

and quantity of the blood depend on the quality

and quantity of the food material and air. and
on the efficiency of the digestive, respiratoryj

and eliminative organs. The blood is the ve-

hicle by which the food material, after it has

been elaborated, is distributed to all the tissues.

When wholesome food and pure air have been

supplied, and the digestive and respiratory me-
chanism has been normal, the blood truly is the

life. Hut, as the blood is also the recipient of

the waste products of disintegration, nature has

provided special organs for the elimination of

said waste products or other harmful agents that

may have gained entrance into the circulation.

The kidneys are specially constructed for the

elimination of the waste products of disintegra-

tion from the blood, which, if retained, would
poison t he blood and, through it, all the tissues;

and in this instance the blood becomes the death.

And thus, in the blood, we note that life and
death tread so close, their paths needs must
touch.

The laws of physiology decree that the in-

tegrity and vitality of the body and its different

organs, in the performance of their several func-

tions, are dependent on proper blood-supply, and

in turn the blood Supply is dependent on the

propei- functions of the organs involved in meta-

bolism, and though elimination is the last step

in metabolism, it is not the least important.

1 have purposely dwelt at some length on the

different steps in metabolism in order to empha-
size their mutual interdependence and the inti-

mate relation between the digestive and elimi-

native organs. Proper elimination is depen-

dent on proper nutrition, and proper nutrition

is dependent on proper digestion. Anything

that disturbs digestion will disturb nutrition,

which, in turn, will pervert elimination; and

whatever aids digestion favors nutrition and

facilitates elimination. Digestion, nutrition,

ami elimination constitute a cycle in physiology,

and since digestion is the first step in this cycle,

it is most liable to primary derangements, and

usually is the origin of faulty metabolism

around the whole circle; though, on account of

the intimate relation of these processes, the con-

verse may occasionally prove true. The de-

rangements of digestion explain the genesis of

most derangements of elimination, both of an

acute and of a chronic character, and affords a

key to the study of their symptoms and treat-

ment. The liver is the largest and most com-

plex gland of our complex body, and since it is

especially endowed with important metabolic

functions, T seek to establish its intimate rela-

tion ;i> connecting link between digestion, and

elimination.

In my Maysvillc paper, after reviewing the

physiology of the liver, I made the declaration

"that the liver is the most important digestive

organ of the body," basing the claim, first, on

its biliary function in preparing fats for absorp-

tion and digestion; and, again, while the atom-

ach, pancreas, and intestines perform the pri-

mary digestion of proteidfl and carbohydrates,

the liver performs the secondary digestion and

elaboration of these materials; truly a most im-

portant function, for it has been shown by many
reliable investigations that the normal products
of primary digestion act as toxins, or foreign

bodies, when introduced directly into the general

circulation. With equal plausibility, however,

I could have made the declaration that the liver,

if not directly through the bile, is indirectly the

most important eliminative organ in the body,

if we are to accept the current teaching of the

physiology of the liver in its capacity of trans-

forming the products of disintegration and com-
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pleting the retrograde change of the substances

from non-diffusible colloids into crystalloid, dia-

lyzable materials before they pass into the kid-

neys for final excretion. Many investigations

—physiological and pathological—make it clear

that the hepatic and renal functions are inti-

mately connected, the chief object of the kidneys

being to excrete certain products secreted by the

liver. Urea is thus formed by the liver, which

is returned to the blood to be finally eliminated

by the kidneys. And since urea represents the

greater portion of the nitrogen taken into the

body in the way of food, therefore an analysis of

the urine should be a good test of the hepatic

condition. Urea, then, in a measure, consti-

tutes a fair expression of the retrograde change
in QOtrogenous tissue metabolism and to that de-

gree possesses definite clinical value.

Renal insufficiency, therefore, proclaims pre-

ceding hepatic insufficiency—disturbed nutri-

tion and auto-intoxication intervening. Renal

inadequacy, functional and organic, has its ori-

gin most frequently, if not invariably, in pri-

mary hepatic inadequacy in elaborating the pro-

ducts of both constructive and destructive meta-

bolism. The kidneys first suffer functional dis-

turbance, because said imperfect products are

brought to them in a form chemically unable to

pass through them, organic change supervening

as a result of the long-continued irritation occa-

sioned by these incompleted products of metabo-

lism. Especially is this liable to happen to those

who indulge in over-feeding and lack of exer-

cise, or overwork, mental and physical, produc-

ing excessive somatic change, and lack of fresh

air. resulting in imperfect oxydation, which fur-

ther embarrass the hepatic functions. Thus we
can easily conceive how the blood, overloaded

with food products imperfectly elaborated for

nutrition and products of retrograde change,

some of which are not completely reduced for

elimination, will act as an irritant to the kid-

neys, finally producing nephritis with albumi-

nuria—thus interfering with elimination and
later resulting in auto-intoxication.

And need the hepatic origin of renal insuffi-

ciency and degeneration hardly tax our credulity

when we remember the intimate relation of the

liver through its nerve supply, sympathetic and
spinal, not only with the digestive and elimina-

tive organs, but also with the vital processes of

respiration and circulation '( Moreover, in view

of said intimate relation of the hepatic iunc-

tions with both the digestive and eliminative or-

gans; we more nearly appreciate the prime im-

portance of the liver in metabolism, and under-

stand how the pathology of Bright's disease,

with albuminuria, may be traced to hepatic de-

rangements which cause degeneration as a conse-

quence of the long-continued elimination of pro-

ducts of faulty digestion, resulting from de-

rangement of the nutritive and disintegrative

processes in which the liver plays so important a

pari ; and in many instances, if not all, the liver

seems primarily at fault. Again, diabetes mel-

litus furnishes positive clinical evidence of

faulty elimination of hepatic origin, and I need

hardly remind you that saccharine tirine is not

due to any morbid condition of the kidneys.

What I seek to emphasize is that sugar in the

urine indicates functional hepatic derangement.

However, chronic degeneration of the kidneys,

with albuminuria, may prove a sequel to dia-

betes as a consequence of the constant irritation

of the saccharine urine.

The pathology of faulty renal elimination has

its etiology, then, most often in primary func-

tional derangements of the liver interfering with

digestion, nutrition, and disintegration, but the

deleterious effects of retained products of im-

perfect metabolism are manifested not only in

derangements of the kidneys, but in de-

rangements of the nervous system, in derange-

ments of the organs of circulation and respira-

tion, and in abnormal conditions of the skin, etc.

Some of the remote effects of the functional de-

rangements of the liver may be noted in impair-

ment of the voice, as witness the recent retire-

ment of Calve from the stage, on account of her

liver, whose functional disturbance has jarred

the tones of a voice instinct with melody divine

—the world and art the losers.

The indications for treatment in renal insuffi-

ciency, then, are to aid digestion and nutrition

and promote disintegration. A careful regula-

tion of the diet and free supply of oxygen by

fresh air are of the first importance. The for-

mer corrects digestion and nutrition, and the

latter promotes disintegration. After these

come cholagogues and alteratives, which favor

digestion and promote disintegration. Often

the best diuretic, aside from water, is the drug

that touches the liver and arouses it to the per-

formance of both its digestive and disintegrative

functions.

The liver, primarily by its digestive functions

in completing and perfecting the elaboration of

the food materials for the development and nu-
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trition of the blood and tissues, and secondly, by

transforming the waste products of disintegra-

tion into soluble or dialyable forms for elimina-

tion, is the beginning and the end, the alpha and

omega, in the cycle of metabolism—constructive

and destructive—embracing digestion, nutrition

and elimination.

With the presentation of the arguments I have

briefly stated, I submit the plausibility of my
claims—"that the liver is the most important

digestive organ of the body," and, "if not di-

rectly through the bile, indirectly through urea

is the most important eliminative organ of the

body."

Antipyrin and Quinine in Whooping-Cough.

F. Robson, G. II. M. S., of Busmuthnugger,
communicates the following to the Indian Med.

Record, July 24, l!>01 :

Some months ago I learned, in one of the num-
bers of the Indian Medical Record, the value of

antipyrin and quinine in the treatment of that

troublesome malady of children—"whooping-

cough."

I was at that time attached to the out-patients'

department of the Afzul Jung Hospital (the

largest institution of its kind in Hyderabad),
and I resolved to try the remedy on the first Op-

portunity that presented itself. I had not long

to wait, when a severe epidemic of whooping-

cough broke out, and patients were coining in in

numbers. With due permission of the senior

medical officer in charge, Dr. Nawab Intezain

Jung Bahadur, I commenced giving the drugs

in varying doses, according to the ages of the pa-

tients, three times a day, and marvellous was the

effect produced. Within three or four days the

parents of the little patients assured me that

there was marked relief noticed, and from flic

eighth to the twelfth day of tlu? commencement
of the treatment, there was a perfect cure. I

kept notes of no less than 25 cases, all of whom
were relieved within the period mentioned.

Acetic Acid as an Antidote to Carbolic Acid.

Hospital Assistant Dhurni Dhur, Dispensary
Dig, Bharatpur State, Rajputana, communi-
cates the following note to The Indian Laurel,

July 22, 1001

:

Some time ago when I was washing a wound
with carbolic lotion (1 in 40) I had often and
often to place my hands in the basin. After a

few minutes I felt a peculiar sensation in the

whole of my right arm (from fingers up to

shoulder joint). I searched for the cause and
found a little scratch by the side of a finger rail.

Then T thought that acid acetic would do some
good, so I applied a piece of lint soaked in acid

acetic dil. (B. P.) and dipped the finger in the

solution. In nearly 20 minutes there was no

trouble of any kind. Afterwards I painted 4

layers of strong carbolic acid on the back of my
hand and applied a piece of cotton wool soaked

in acid acetic dil. to see the result. In 3 minutes
the burning pain disappeared, while in 4."> min-

utes' the white mark also disappeared, leaving

only a little redness behind.

Then I painted only one layer of the acid on
my forearm and proceeded to remove it by the

same means. In 15 minutes there was no mark
remaining. It strikes me, therefore, that it

might be of use internally also when taken by
mistake, and 1 beg my brethren to try it inter-

nally when they have a chance to do so.

The Folk Lore of Blood Amongst the Jews.

La Fiance Medicate publishes an interesting-

article from Journal de Med. el de Chir. I'rae-

tiques, February, L901, upon superstitions con-

nected with blood, the most curious of which are

found amongst the Jews.

Jews naturally have a distaste for blood, and
their religion forbids its use. The blood of the

sacrificial animals was carried away from the

altar by an underground channel as something
impure, and at the time of the second temple it

was collected in the valley of Kedron, where the

drain opened, and was sold to the gardeners for

manure.

The Jews therefore randy employed blood

either in medicine or magic, and talmudic litera-

ture only affords the following examples of its

use

:

The blood of a grouse was used to anoint the

eves in cases of eye-diseases. For the cure of

unilateral headache a grouse was taken and was
struck with a piece of silver upon the side of the

head in which the patient felt pain in such a

manner as to draw blood, though care was to be
taken that the blood did not run into the eye.

The bird was then nailed against the door in

such a manner that the patient rubbed against it

every time he entered and left the house.

Jaundice was cured by allowing the blood of

a young ass to drip on a bald place made in the

middle of the patient's scalp, but it was again
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accessary fca be eareftil that the blood did not

flow into the eye.

Birds' blood was known to be useful in remov-

ing stains in flax. Human Mood is never men-

tioned except in the following passage of the

treatise on The Sabbath: "Some say that the

menstrual blood ought to be thrown to the cats,

others that it should not he kept, because it

weakens." Rachi says in his commentary that

"Whoever gives this kind of blood to a eat falls

ill."

The Babylonian Jews, during the middle age,

used to circumcise over a vessel of water, in wliieh

the young people afterwards washed, saying:

"This is the blood of the everlasting covenant

made between God and our father Abraham."
The ease of the dying Pope Innocent SMI I,

whom a Jewish practitioner recommended to he

transfused with the blood of three little boys,

owes the treatment less to the Jewish element in

the doctor than to the ideas prevalent at the time

he lived.

It is still held amongst the most ignorant -lews

that the blood of a patient is a good remedy to

step his bleeding. Blood from a circumcision

or from the nose is boiled therefore into a hard

in:!--, and is then sprinkled as a powder over the

wound, or is used as a snuff for epistaxis. In

the case of epistaxis, however, it is necessary to

Write on the nose or forehead with fluid blood,

-Sih b'tib i'min b'dam zeto," to make the charm
effective.

The blood of a fox or wolf applied externally

is a cure for the stone. The blood id' a ram is

good against stomach-ache, and the blood of a

goat against scrofula and gout. A wolfs blood

is used for deafness, and that of a pigeon for

diseases of the eye. The dried blood of a crow,

the fresh blood of a hare, and the bile of a hare

are good against piles.

In cases of severe or irregular loss of blood a

woman should knead a little blood into the bread

she makes, some of which should be eaten by a

pig. Menstrual blood is also used as a cure for

fever. The patient who is attacked is clothed

in a garmenl stained with blood which has been

dried before the fire at the end of a long pole.

To become invisible water melons should he

dipped in menstrual blood, and should after-

wards he kept in a glass house. Any one who
carries this fruit when it is ripe will certainly

he invisible.

Gout is cured by the menstrual blood of a

primipara.— Indian Lancet, July 22, 1901.

JBoofc IRoticee.

Atlas and Epitome of the Nervous System and Its Dis-

eases. By Professor DR. CUR. JAKOB, of Erlangen.

From the Second Revised German Edition. Edited by

EDWARD D. FISHER. M. D.. Professor of Diseases

of the Nervous System, University and Belleveue

Medical College, New York. With 83 plates and

copious text. Philadelphia and London: W. B. Saun-

ders & Co. 1901. Cloth, $3.50 net.

This excellent little volume is one of a series

of medical hand atlases published by Messrs. YY.

I!. Saunders & Co. That it is one of the finest

little books of its kind may well be imagined by

those who were fortunate enough to see the first

edition. The plates have been altered wher-

ever it was thought such changes would be bene-

ficial, and new ones added. The number of

pathologic specimens has also been increased.

The text, with few exceptions, remains as it was
formerly, since, for the purpose of the atlas,

many alterations seemed unnecessary. The
matter is divided into Anatomy, Pathology, and

Description of Diseases of the Xervous System.

Each division is illustrated profusely. We are

quite sure the physician who purchases a com-
plete series of these atlases will feel that his

money is well spent.

Sexual Hygiene.- Compiled from Books, Articles, ami

Documents—Many Not Heretofore Published. By the

EDITORIAL STAFF OF THE ALKA'LOIDAL CLIN-
IC. Chicago: The Clinic Publishing Co., Ravens-

wood Station. 1901. Cloth. 12mo. Pp., 269. Price,

$1, postpaid, for cash.

The preface tells us that "this book is writ-

ten for doctors, and for no one else." It seems

tons that this calls for a too limited circulation

of a book that, if judiciously placed in the hands

of some of the married laity, would do good.

While it treats of a matter regarding which

there is a great deal of prurience, it yet deals

with the subject in a higher sense, and gives

information of helpful value to many whose
modesty will ever prevent them from making
full or satisfactory inquiry of the doctor. Un-
like such works as Suetonius and Kraft-Ebing

that are smutty and debasing, this book should

lie looked upon as a repository of secrets, to be

brought to light only when necessity justifies

—

never to satisfy curiosity. After a full synopsis

of the address of Dr. Charles S. Bacon before

the Physicians' Club on the effects of malfor-

mation ami derangements in the genital organs
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of w oman on her sexual appetite, there are chap-

ters—all full of good, sensible reading—on re-

ligion and love, sexual frauds and excess, the

effects of coitus during pregnancy and lactation,

sex problems in education, and legal and edu-

cational aspects. The "editorial resume" is

chiefly of value to the doctor, teaching him
points of diagnosis of sexual inability, and how-

to treat the conditions. Then woman is consid-

ered sexually. Imperfect development of the

female sexual organ, affections of the male sex-

ual organs causing impotence, continence, mas-

turbation, incomplete or delayed intercourse,

frequency of intercourse, prevention of concep-

tion, married courtship, posture, artificial fe-

cundation, management of pregnancy, diet to

influence labor, maternal impressions, determi-

nation of sex, restriction of marriage, and sexu-

ality must not dominate, are the successive sub-

jects treated of in this book.

Diagnostics of Internal Medicine. By GLENTWORTH
REEVE BUTLER, A. M., M. D., Chief of Second Med-
ical Division, Methodist Episcopal Hospital, etc.

With Five Colored Plates and 2'iC Illustrations and

Charts in the Text. New York: D. Appleton & Co.,

1901. Cloth. 8vo. Pp. 1,060.

The title page tells that this is "A Clinical

Treatise Upon the Recognized Principles of

Medical Diagnosis, Prepared for the 1'se of

Students and Practitioners of Medicine." Of
the numerous books bearing upon this subject,

according to our way of thinking, this is the best

•of them all; that is, it more nearly meets the

want of the practitioner than any of them. It is

divided into two parts. Part I is taken up with

a study of symptoms and their indications; Part
II with a study of diseases and their character-

istics. We could not give a bettor description of

this "Clinical Treatise" than by quoting from
the preface: "Part I—The Evidences of Dis-

ease—comprises: (1) A brief consideration of

the clinical anatomy and physiology of certain

Organs and systems—practical points of every-

day utility. (2) A description of the approved
methods of examination. It has been well said

by a capable reviewer that "the basis of tin art

of diagnosis is a thorough knowledge of clinical

methods." (3) A careful consideration of the

many signs and symptoms encountered in the

practice of internal medicine. (4) A statt ment
of the diagnostic significance of each sign and
symptom

—

i. e., the disease or diseases, the

presence of which is more or less strongly sug-

gested by the finding of a given sign or symp-

tom. While a prominent symptom seldom

lends directly to the discovery of a disease, yet

it is of importance to know the diagnostic value

of individual symptoms. Part II—Diagnosis,

Direct and Differential—contains: (lj Suc-

cinct descriptions of recognized diseases and

their symptoms, with (2) special reference to

the diagnosis, direct and differential, of each

disease. The qualifying terms applied to diag-

nosis are scientifically indefensible, but clini-

cally useful." The two Parts are, indeed, com-

plementary.

Favorite Prescriptions of Distinguished Practitioners,

with Notes on Treatment. Edited by B. W. PALMER.
A. M., M. D. Seventh Edition. New York: E. B. Treat

& Co.. 241-243 West Twenty-third street. 1901.

Samll 8vo. Pp., 248. Cloth, $2.

We confess a very great fondness for this

hook. It is the ready reference hook in the hour

of our need, from which some prescription or

suggestion can be gotten for the individual case.

It is compiled from the published writings or

unpublished records of the leaders of medical

practice in this country especially.. Nb pre-

tence of originality is made by the Editor in the

compilation. The popularity of this work is

due to its very practical nature. As compared
with former editions, we hud that many pages of

new prescriptions of undoubted value have been

added. It is a book that will soon repay for it-

self. At the end of each section of the book

several blank pages are introduced, on which

memoranda of other prescriptions may be add-

ed by the owner. This lx>ok is good alike for

the young and old practitioner.

Operative Surgery. By JOSEPH D. BRYANT. M. D.,

Professor of the Principles and Practice of Surgery,

Operative and Clinical Surgery, University and
Betlevue Hospital Med. College, etc. Volume II.

Operations on tin' Month, Xosr, and OeSOphaffUS, the

Viscera Connected with the Peritoneum, the Thorax
mid Neck, Scrotum mid Penis, mid Miscellaneous Opera-

tions. This Volume Contains 827 Illustrations, ',<) of

which an- Colored. New York: u. Appleton & Co.

1901. Large 8vo. Pp.. 738. Cloth.

The first volume of this great work (which
treated of "General Principles, Anaesthetics,

Antiseptics, Control of Hemorrhage, Treatment
of Operation Wounds, Ligature of Arteries,

Operations on Veins, Capillaries, Nervous Sys-

tem. Tendons, Ligaments, Facia1
,

Muscles,

Brtrsae, and Bones, Amputations, Deformities,
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Plastic Surgery) received our notice over a year

ago. This Second Volatile has heen only re-

cently issued. As the title indicates, little is

said in discussion of causes, symptomatology,

etc. Hut presupposing that the diagnosis is

made and the morbid condition known, the au-

thor goes immediately into details as to what

should he done surgically for relief or repair.

The understanding of the text is helped by a

profusion of illustrations—illustrating succes-

sive stages of the Operations wherever neces-

sary. In short, this work comes as near taking

the actual place of a surgical clinic as a book

can possibly do. During the various stages of

operations involving any danger, precautions

are brought out conspicuously—thus keeping

the operator who follows this hook continuously

on his guard as to avertible risks. Too high

commendation cannot hi' passed upon the style

in which the hook is issued. Everything is done

in the highest style of art. The paper is well

selected to receive the prints of type and chromo-

lithographs and other cuts. The Index seems to

be perfect. The surgeon who remains without

these two volumes of Bryant's Operative Sur-

gery—especially a beginner in surgery—de-

prives himself of one of the valuable helps that

he could desire.

Uterine Fibromata—Their Pathology, Diagnosis and

Treatment. By E. STANMORE BISHOP, F. R. C. S.,

Eng. President Manchester Clinical Society, etc.

With $9 Illustrations. Philadelphia: P. Blakiston's

Son & Co. 1901. Cloth. 8vo. Pp., 324. $3.50.

This is a book full of interest to every doctor,

but of special interest to gynecologists and ab-

dominal surgeons. While little that is new is

added to a knowledge of the causes of these

growths in the uterine walls, or of their natural

termination, the history of uterine fibromata is

so well written up and illustrated in their vary-

ing phases that the medical reader of the book

feels that he has received a fresh supply of in-

formation regarding them. That they are very

frequent is shown by the estimate of different

observers—that they occur in the proportion of

at least one woman of every twenty who reaches

her climacteric. That they do not appear to

be so frequent is due to the fact that oftentimes

even relatively large size fibromata do not cause

discomfort of any appreciable kind. Some-

times these fibromata spontaneously disappear

by causes not well understood. The technique

of operations for their removal is given with

great detail— generally in the language of the

authors who devised them. Among the conclud-

ing pages are some devoted to the "after effects

of operation." It is important to remember
that carcinomatas and other malignant troubles

often begin in the so-called benign fibromas of

the uterus. The 4!> illustrations, as is the gen-

eral "get-up" of the book, all go to make a hand-

some and useful volume. The index is very

complete.
\

Hand-Book of Materia Medica, Pharmacy and Thera-

peutics. By SAMUEL O. L. POTTER, A. M., M.. D.,

M. R. C. P., Ltndon, formerly professor of the Prin-

ciples and Practice of Medicine in the Cooper Medical

College of San Francisco, etc. Eighth Edition. Re-

vised inn! Enlarged. Philadelphia: P. Blakiston's Son

& Co. 1901. Large 8vo. Pp. 950. Cloth, $5, net;

Sheep, ?fi net.

This is a great work, of constant utility to the

doctor, whether specialist or general practi-

tioner. It includes a statement of "the physio-

logical action of drugs, the special therapeutics

of disease, official and practical pharmacy, and

minute directions for prescription writing."

Pasted on the inside covers we find a table of

"equivalents of weights and measures, custo-

mary and metric," and "a table of prescription

doses and quantities." On opening the book,

after a few pages of introduction, will be found

another few pages on the "Constituents of or-

ganic drugs," and then some 37 pages of "classi-

fication of medicines." Short sections are given

to the modes of administration of medicines, and

to dosage. About 45'0 pages are taken up with*

Materia Medica in detail and Therapeutics.

Over 7<> pages are devoted to Pharmacy and
Prescription Writing. Part III devotes 280

pages to Special Therapeutics. Among the lot

of useful matter in the appendix we find a list

of Patent Medicines, with their supposed for-

mula?; also a table of "Differential Diagnosis."

Many other tables of less importance are in-

cluded in the work. The druggist or pharma-

cal student will find this hand-booh a most ser-
'

viceable work—either for reference or for study.

The work is well printed, and is unusually free

from important typographical errors for a book

so large—a short errata correcting the errors.

It is a work that should be kept "handy" on the

doctor's table, as he will have frequent occasion

to refer to its pages of facts.

Saunders* Question-Compend—Essentials of the Diseases

Of Children. By WILLIAM M. POWELL, M. D. Third
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Edition. Thoroughly Revised by ALFRED HAND, Jr.,

M. D., Dispensary Physician and Pathologist to the

Children's Hospital, Philadelphia. 12mo. 259 pages.

Philadelphia and London: W. B. Saunders & Co.

Price, $1, net.

"In this revised edition of. No. 15 of Saund-

ers' Question Compends numerous additions

and changes have been made in the book so that

it continues to represent the present state of

pediatries. The book aims to furnish material

with which students may lay the foundation for

the successful practice of medicine among chil-

dren. The section on Infectious Diseases has

been rewritten, as well as many of the para-

graphs on pathology. A number of new chap-

ters have been added, among others, one on In-

fant Feeding." The popularity of Saunders'

Question Compends is shown by the fact that

since the issue of the first volume, over 200,000
copies have been sold. While of value to the

general practitioner, they are of greater value

as self-helps to the medical college student.

Piinciples of Surgery. By N. SENN, M. D., Ph. D., LL.
D., Professor of Surgery in Rush Medical College in

Affiliation with the University of Chicago; Profes-

sorial Lecturer on Military Surgery in the University
of Chicago; Surgeon-General of Illinois; Late Lieu-

tenant-Colonel of United States Volunteers, and Chief
of the Operating Staff with the Army in the Field
during the Spanish-American War, etc. Third Edi-

tion. Thoroughly Revised, with 230 Wood Engravings,
Half-Tones, and Colored Illustrations. Royal Octavo.
Pp., xiv—700. Extra Cloth, $4.50, net; Sheep or Half-
Russia. $5.50, net, delivered. Philadelphia: F. A.
Davis Company, Publishers, 1914-16 Cherry street.

The first edition of this work was issued 1890,
now a third is published. The work is written
for the student and practitioner. It keeps in

constant view the differences between the cellu-

lar processes, as we observe them in regeneration
and inflammation, and connects "the modern
science of bacteriology more intimately with the

etiology and pathology of surgical affections"

than was formerly done by most authors. Two
new chapters have been introduced in this edi-

tion—one on Degeneration, and the other on

filastomyceiic Dermal His—"which should be in-

cluded in a text-book on the Principles of Sur-
gery." A number of original illustrations have
also been added in this third edition. A num-
ber of revisions of various parts of the text have
heen noted. Limiting itself to the principles of

gurgery, this will serve as an excellent text-book
for colleges and .students of medicine. The

purchaser of this book may feel assured that he

is getting a standard work, for no surgical au-

thority is more eminent in this country than

Dr. Semi.

Memoranda on Poisons. By THOMAS HAWKES TAN-
NER, A. M., M. D., F. L. S. Eighth Revised Edit ion.

By HENRY LEFFMANN, A. M.. M. D., Professor of

Chemistry in the Woman's Medical College of Penn-

sylvania, etc. Philadelphia: P. Blakiston's Son &
Co., 1012 Walnut Street. 1901. Cloth, lGmo. Pp.,

170. Price. 75 cents.

This little book is perhaps one of the best

known, as it is one of the most useful of books

for the doctor. Indeed, wherever poisons art'

dealt with, such a book as this should be in ready

reach. The memoranda form an abridgement of

the English work by Dr. Tanner, which con-

tains much of medical legal jurisprudence of

value in Knglish courts. This abridgement is

taken up mostly with a statement of the poisons,

their physiologic and toxic effects, diagnosis,

prognosis, and special attention is always given

to matters of treatment, including antidotes, etc.

System of Physiologic Therapeutics. 1 Practical Expo-

sition of the Methods other Than Drug-Giving, Useful

in the Treatment of the Sick. Edited by SOLOMON
SOLIS COHEN, A. M., M. D., Professor of Medicine

and Therapeutics in the Philadelphia Polyclinic;

Lecturer on Clinical Medicine at Jeuerson Medical

College, etc. Volumes I and 1 1 . Elect ro-Thrra />!/. By
GEORGE W. JACOBY. M. D., Consulting Neurolo-

gist to the German Hospital, New York City, etc.

/;/ Tiro Hooks— iioof- i, Electrophysics ; Apparatus Re-

quired for the Therapeutic and Diagnostic Use of Elec-

tricity. Illustrated. Hook II, Diagnosis; Therapeutics.

Illustrated. Philadelphia: P. Blakiston's Son & Co.,

1012 Walnut Street. 1901. 8vo. Pages in Book I,

242; in Book II, 323. Cloth. Price, Eleven Volumes,

$22. net.

These two books constitute Volumes I and [I

of a system of eleven volumes, which must
prove an invaluable addition to any medical

library. Forthcoming volumes are to treat of

Climatology and Health Resorts, including Min-

eral Springs (to which subject two volumes will

also bedevoted)
;
Prophylaxis, Personal Hygiene,

Nursing and Care of the Sick; Dietotherapy

—Food in Health and Disease; Mechanothera-

py— Physical Exercise; Rest, Mental Thera-

peutics, Suggestion; Hydrotherapy, Thermothe-
rapy, Phototherapy, Balneology; Pneumatothe-
rapy, and Inhalation .Methods; Serotherapy,

Organotherapy, Blood Letting, etc.—Principles

of Therapeutics—Indexes and Digest. There
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is no similar set of books in the English lan-

guage. The subjects, while of vast importance

to the physician, have to a large extent been neg-

lected by writers of the day. Authors have

been selected with reference to their compre-

hension of. and experience with the subjects

named. The* editor, when necessary, has rear-

ranged the manuscripts, supplying deficiencies

and cross references. Illustrations are used

wherever needed. The indexes are to be com-
plete and carefully prepared by a medical ex-

pert for each volume, while a general index is to

he added to the eleventh volume. A very com-
plete Digest of the contents of each volume will

also he included in Volume XI, arranged alpha-

betically by diseases, according to treatment in-

dicated. Price of eleven volumes in cloth bind-

ing, $29, payable as each volume is delivered;

orders will be received for the whole set only.

As to the two volumes on Electrotherapy now
on our table, one is reminded by their perusal of

the necessity for specialists in this line. It is

simply impossible for the general practitioner,

who has much general work, to do more than

dabble in electricity as a therapeutic agent, and
yet there is none who does not believe in its

beneficial influences, when rightly used. If

one is disposed to give the subject special atten-

tion, the two volumes now presented would
prove of incalculable service to him. Extended
consideration is given to the methods by which

electric currents, now-a-days supplied to modern
houses for light and power, may be utilized.

The hooks are practical in their teaching.

Mathematical demonstrations and technical ex-

planations, while not entirely neglected, are sim-

plified and reduced to the minimum. In fact,

these volumes present the subject of electrothera-

peutics in the plainest way of understanding

of any of the text-books. Drs. Edward Jack-

son, of Denver; Wm. Scheppegrell, of Xew Or-

leans; ,1. Chalmers Da Costa, of Philadelphia;

Franklin H. Martin, of Chicago, and A. II.

Ohmann-Dumesnil, of St. Louis, have contribu-

ted special articles.

Treatise on Orthopedic Surgery. By ROYAL WHIT-
MAN, M. D., Instructor in Orthopedic Surgery, and
Chief of the Orthopedic Department of the Vander-

bilt Clinic in the College of Physicians and Surgeons

of Columbia University, etc. Illustrated with En?

gratings. Lea Brothers & Co., Philadelphia and New
York. 1901. 8vo. Pp.. 650. Clot". $5.50, net.

This is a new aspirant for professional favor.

It is the special purpose of this treatise to em-

phasize the treatment aspect of orthopiedic sur-

gery, which, in late years, has become "more
direct, more simple, and more effective." It

has been the author's purpose to make clear to

the general practitioner, who often has the op-

portunity to recogrtize the earliest signs of disa-

bility or orthopaedic disease, when its progress

may be checked by timely treatment. As far as

possible, the easiest of the best methods of ex-

amination in order to make or verify diagnosis,

have been brought out. It is a fine book for

either the practitioner or the student. Its ar-

rangement is systematic, descriptions are good,

symptomatic and diagnostic points are made
plain by illustrations as far as possible, and the

details of treatment are claimed to be "always

those that have been tested by personal ex-

perience." The publishers have done their part

nicely. A very complete double column index

of twenty pages helps very much in ready refer-

ence to subjects.

Saunders' Medical Hand-Atlas.—AMas and Epitome of

Ophthalmoscopy and Ophthalmoscopic Diagnosis. By

Prof. Dr. O. HAAB, Director of the Eye Clinic in Zu-

rich. From the Thud Revised and Enlarged (German

Edition. Edited by GEORGE E. DE SCHWEINITZ,
Professor of Ophthalmology, Jefferson Medical Col-

lege, Philadelphia. With 152 colored lithographic

illustrations and 85 pages of text. Philadelphia and

London: W. B. Saunders & Co. 1901. Price, $3. net.

This work is of equal interest to the beginner

in the study of ophthalmoscopic diagnosis and

the expert. The text is taken up with five pages

of introduction. Then follows a description of

the ophthalmoscope. Following this is a de-

scription of the direct method of examination of

the eye, or "the method with the erect image."

Xext conies the details of "examination by the

indirect method," or illuminating the eye-

ground, which produces an inverted image.

About fourteen pages are given to the "shadow-

test" or skiascopy. The method of conducting

an ophthalmoscopic examination is well de-

scrihed. Stress is laid upon the importance of a

thorough acquaintance with the appearances of

the normal eye-ground as seen with the ophthal-

moscope ; and the text concludes with a careful

description of the pulse-phenomena seen in the

eye-ground. A number of illustrations are used

in the text part of the Atlas in order to make
more plain'the written explanations. The rest

of the hook is taken with full-page chromo-litho-

graphs, with a full facing page description of

the lithographic illustrations of the various
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phases of diseased eyes represented in the color-

ed photographs. We cannot see how such an

jLtlas could be better gotten up.

Annual and Analytical Cyclopedia of Practical Medicine.

By CHARLES DE M. SAJOUS. M. D., and ONE
HUNDRED ASSOCIATE EDITORS, Assisted by Cor-

responding Editors, CoTlitborators, <ni<l Correspondents.

Illustrated with Chromo-Litlmgraphs, Engravings and

Maps. Volume 17. Philadelphia. New York. Chi-

cago: F. A. Davis Company, Publishers. 1901. Large

8vo. Pp., 1,042. Cloth.

The value of such a Cyclopcedia as this is self-

evident. The present volume completes the first

series. The important quality of this series of

six volumes consists in the description of all the

general diseases usually described in text-hooks,

"and, further, in presenting whatever progres-

sive features the past decade has developed."

"Surgical suhjects have been given apace corre-

sponding with their practical importance." The
various specialties have received due attention

—

"the aim being to furnish the general practi-

tioner with a clear outline of the entire field of

practical medicine." In short, this Cyclopaedia

contains considerably more matter than was

promised in the original announcement of the

work and that without extra expense to the pur-

chaser. The general index to the six volumes

occupies about 110 double column pages, is very

complete and almost unique, Wherever a word,

in its alphabetical order, represents a general

Subject, it is printed in small capitals, and then

follows volume and page references. Sub-sub-

jects arc likewise alphabetically arranged with

Sweet reference as to the general subject to

which the references relate.

Saunders' Medical Hand-Atlas.

—

Atlas and Epitome of

Labor and O/ieratire Obstetries. By Dr. O. SHAEF-
FER, of Heidelberg. From the Fifth Revised Herman

Edition. Edited by J. CLIFTON EDGAR, M. D..

Professor of Obstetrics and Clinical Midwifery, Cor-

nell University Medical School. With 14 litho-

graphic plates, in colors, and 139 other illustrations.

Philadelphia and London: W. B. Saunders & Co.

1901. Cloth, $2. net.

This issue of Sautiders' Medical Hand Al-

iases is of great interest to every doctor, whether
professional obstetrician or not, who may be

called to a case of labor. To the young doctor

the pictures with the descriptive text serves the

part of a well observed clinic, while to the older

doctor a review of its pages from time to time

keeps him reminded of what to do under unusual

circumstances. "As a guide in the perusal of

text-hooks, or as a volume of ready reference, or

a- a help to a proper understanding of lectures

on obstetric procedures," this book will prove in-

valuable. The text is very plain and thoroughly

descriptive. Xo theory is indulged in, but

practical points are well stated and impressed.

The work is cheap, and should he in the library

of all practitioners— especially country doctors,

who have no opportunity to secure consultations

or professional help just when heeded.

EmtorlaL

Purification of Drinking Water—Its Healthful-

ness and Cost.

The Scientific American. March 24, 1900, de-

scribed the recently completed Albany ( X. Y.)

filtration plant. The method of treatment

adopted at Albany is that of slow filtration

through sand. The water is raised eighteen feet

by pumps into a large settling basin, from which

it passes to eight filter beds, consisting of various

superposed layers, ranging from gravel of about

the size of a base-ball at the bottom to fine sand

at the top—the top layer of sand being about

four feet in depth, and the total deptli of the

sand and gravel being five feet two inches. The
water is led in over this prepared bed to a depth

of four feet, and is allowed to pass downward
through the gravel and sand to a system of un-

der drains, at the rate of about four and a half

inches an hour—the yield per acre of filter-bed

being about 000,000 gallons in every twenty-

four hours. From the bottom of the filter beds
the water is drawn off to a central pumping sta-

tion, from which it is distributed throughout the

city. The first purification takes place in the

large settling basis, where the heaviest suspended
impurities are deposited. In passing down
through the filter-beds, the silt and bacteria are

deposited in the top layer of sand, and the

greater part of it at the top of the bed. So per-

fect is this filtration at the slow rate at which
the water passes through, that the finest particles

and most of the bacteria are strained out at /he

surface, and not carried down into the bed of

sand. Periodically the top layer of sand con-

taining the silt and the bacteria is scraped off,

cleansed in special washing machines, and redis-

tributed over the bed.
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In the issue of the Scientific American for

July 27, 1901, we find the following very strik-

ing summary of results:

It is justly claimed that the truest test of effi-

ciency Of a system of filtration is its effect upon

the public health of the city which uses it, as

shown in tin' lowering of the death rate due to

certain well-known water-distributed diseases.

The engineer of the Albany filtration works,

Mr. George T. Bailey, has recently been able to

present accurately-compiled figures of the results

already obtained. Although there were plenty

of records of a kind on this subject, there were

but few that gave comprehensive details.

Xow, comparing the average number of deaths

per year in Albany for the year 1900 with that

of previous years, it is shown in the report of

the operation of the filtration plant, that,

whereas the average for the previous decade had

been 2,186 per year, the number of deaths for

the year 1900, during which time the plant was

in operation, was only f ,74:!—a decrease of 444

deaths, or over -

j!0 per cent. Special significance

is given to these figures by the fact that, before

this year, the number of deaths from all causes

throughout the State of Xew York exceeded the

mortality of the year IS!)!) by 6,647, and ex-

ceeded the average for the past five years by

8,000. Moreover, typhoid fever, a water-borne

disease, was unusually prevalent throughout the

State id' Xew York in the autumn, causing 1,948

deaths, or 350 above the average. In view of

these facts, which are stated in the Monthly Bul-

letin for December, issued by the State Board of

Health of New York, the reduction in the death

rate of Albany from 2,186 to 1,742, must be

considered as a decided tribute to the efficiency

of sand filtration. Judged by the typhoid stand-

ard, the Albany plant has proved itself a great

and decided success. The average yearly deaths

from typhoid fever during the years had been

84, whereas the number of deaths during 1900

was only :!!)— 14 of which were unmistakably

alien or imported cases.

The efficiency of a filter is judged by counting

the bacteria in the raw water and those remain-

ing in the water after filtration, and thus ob-

taining the percentage of removal. In a table

of results for the sixteen months from Septem-

ber, 1899, to December, 1900, showing month
by month the work accomplished, the lowest per-

centage is 97.6 in September, 1899, and the

highest, 99.6 in April, H>00—the average per-

centage of removal for the whole sixteen months
being over !•!) per cent.

The report shows that the cost of filtering at

Albany, per million gallons is $1.66, while the

total cost of the whole plant, including the care

of the filter beds, care of the grounds, pumping
the water from the Hudson river, and the labo-

ratory expenses, was $4.52 per million gallons.

The facts given bear their own comment. A
large number of cities and towns are dependent
for their water supply upon the rivers or creeks

that flow near by. It so happens that James
river, which supplies the reservoirs of Rich-

mond, Lynchburg, etc., has been unusually
muddy for the past four or five months—un-

sightly and obnoxious as drinking water for that

length of time, and, indeed, at times unfit for

bathing purposes.' During this muddier condi-

tion of the reservoir water, there has been in each
of the cities named a marked increase of such
diseases as typhoid fever. We hear the same
reports from other cities of the Atlantic slope de-

pendent for drinking water upon the rivers or
other sti'cams that flow near bv them.

Xow. when we take into consideration the

value of the filtration method, as adopted by
Albany in giving its citizens a clearer and a

purer water, and in decreasing the annual death
rate, and when the relative cost is shown to be

small, it is high time that the town and city au-

thorities of other cities than Albany were adopt-
ing some like measures to purify the drinking
water for their citizens.

In this connection, it is worthy of remark, so

far as Richmond is concerned, that where the

people use water for drinking purposes only
from certain of the springs in the neighborhood,
such as Fonticello, Rocky. Run, etc., typhoid
fever has not developed. Such springs are care-

fully guarded from surface-drainage, and supply
'dear, well -filtered, palatable water.

New Orleans Polyclinic.

Fifteenth annual session opens November 4,

1901. Physicians will find the Polyclinic an

excellent means for posting themselves upon
modern progress in all branches of medicine and
surgery. The specialties are fully taught, in-

cluding laboratory work.

For further information, address Dr. Isadore
Dyer, Secretary, New Orleans Polyclinic, Post-

office Box 797, New Orleans, La.
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SOME OBSERVATIONS MADE IN HANDLING

RECENT EPIDEMICS OF SMALL-POX.

By J. W. PRE8TON, M. D., Keystone, W. Va.,

Health Officer of McDowell County, West Virginia.

I believe I am correct in the opinion that so

infrequent had been the epidemics of small-pox

previous to the past year or so that the majority

of general practitioners had drifted into the

idea that it was destined to be a disease of scien-

tific interest only, and, like cholera and typhus

fever, there was scant probability of meeting

it in hand-to-hand encounter ; and further, that

the little time devoted to its consideration by

teachers of medical subjects has been in accord

with this feeling. As a result, one cannot won-

der that with the picture of a most loathsome

and deadly disease but vaguely fixed in the

mind, there has been so much discussion and
disputing regarding the mild epidemics, which,

like thieves in the night, have now stolen in

upon us.

Mild though it is, it is alarming, for almost

every State in the Union, and in some almost

every community, has felt the effects of its rav-

ages, both in the suffering of the individuals

afflicted and in the annoyance and expense inci-

dent to quarantines. That the disease is on the

increase, any one who has consulted the statis-

tics must admit, and that these conditions have

been sadly augmented by differences of opinion

among the rank and file of physicians, is a fact

which reflects to our discredit.

In so far as I am aware, there is now no fur-

ther question among recognized authorities as

to the nature of these epidemics, and while, as

a rule, the phenomena have been much modified,

we, as general practitioners, must concede that

we have no right to rob the disease of its name
and identity so long as we allow scarlet fever,

diphtheria, and yellow fever, in their different

epidemics, to vary their rates of mortality from
practically nothing to that shown by small-pox

in its most deadly form. I believe a free and

frank discussion among those who happily see

less of the disease will effect a better under-

standing of the milder forms as we now have

it, and serve to check many an epidemic in its

ineipiency; hence this paper.

Situated as we are in the centre of the Poca-

hontas coal fields, whose population is made up
largely of laborers who are constantly shifting

back and forth among the coal mines and lum-

bering establishments of the three adjoining

States, as well as other sections of our own,

it may not be surprising when I state that within

less than the two years just past we have had
the disease imported, being clearly traceable to

sources outside of our county, seventeen times,

besides other cases coming in whose origin could

not be traced, averaging about one case a month.
A fact which we believe of general interest

is that many, if not the majority of these, gave

a history of coming from rural districts, where
their own cases, or those of the epidemic from
which they contracted the disease, have been

either diagnosed chicken-pox, or have been pass-

ed as some obscure and nameless disease of no
importance.

That the disease is less serious in a sparsely

settled district, in which the more intelligent

avail themselves of the protection afforded by
vaccination, and the more ignorant care but lit-

tle for facial appearance, is not questioned ; but

a problem most vexing is confronted when a

community such as ours is invaded, the masses
of whose inhabitants—at best none too cleanly

—are crowded together in mining villages, the

majority unvaecinated and opposed to vaccina-

tion, and with no State laic to assist in enforcing

it. In so fruitful a field for the spread of conta-

gion, one need not wonder when the statement

is made that—from the showing above men-
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tioried—we have reaped a harvest of four hun-

dred and fifty cases.

The average of these has shown an incubation

of from ten to fourteen days, and, while some
have complained of a dull, tired feeling pre-

ceding more violent pains by a few hours, others

are taken suddenly with a headache and back-

ache of varying intensity, completely prostra-

ting one, while another suffers but little. Two
women complained only of facial neuralgias.

The majority suffer from nausea and vomiting,

though a few have denied suffering any incon-

venience whatever, the eruption having been
detected while they were at manual labor, in-

vestigation showing that not an hour had been
lost from work. The suffering has been most
intense the first two days, and a decided relief

is experienced on the appearance of the erup-

tion the third or fourth day
;
though I have notes

of a case in which it Avas delayed until the sixth.

The temperature has ranged in cases in which
it was noted from 101 degrees F. to 105 degrees

F., and has quickly subsided upon first appear-

ance of eruption. In worse cases the tongue has

simulated a beginning typhoid. Upon the whole,

no characteristic has been noted in this stage

which would differentiate the disease from a

beginning la grippe or typhoid.

The eruption at first is minute pinkish ma-
cule, without any perceptible induration, and
certainly not the feeling of a "shot under the

skin" of the text-books, but passing in a few
hours to simulate very closely a "flea bite." At
the end of twenty-four hours it has something
of the indurated shotty feel, which, in my ex-

perience, does not last longer than thirty-six

or forty-eight hours, passing on into a vesicle,

which, in about the same length of time, is again

shading into a pustule. Within a few hours a

darker spot makes its appearance in the centre

of the pustule, which here and there may sink

into a depression. The eruption is most plenti-

ful on the face, wrists, hands, back, and but-

tocks, appearing about in the order mentioned,

and showing up on the palms and soles about the

time those first appearing have reached vesicular

stage.

As above stated, this description applies to

the average Avell-marked case, in which but little

secondary fever occurs, and desquamation is

complete by end of third week.

The individual papules on first appearing
seem to include in their formation all layers of

the skin, and to the naked eye are almost identi-

cal with those of syphilis, which in a few cases

has made a diagnosis most difficult. The fol-

lowing case is a good illustration : A negro boy
with chencre, or chancroid, on penis, stated that

he had no possible exposure to small-pox ; that

he had been sick an indefinite time, and had
taken "blood medicine," which had caused symp-

toms typical of small-pox ; and later two others

ular in two days; then pustular, with all symp-
toms typical of small-pox, and later two others

who had been exposed to him developed clearly-

marked cases of small-pox. As a matter of fact,

the enlarged glands, falling hair, and particu-

larly the irregular, crops of the eruption make
the diagnosis of well-marked cases of syphilis

clear, but in a recent case, with eruption pre-

dominating, and suspected, or known exposure

to small-pox, one cannot feel safe until he has

seen the case on consecutive days.

About sixty per cent, of my cases have shown
the eruption to be symmetrical over entire body,

including scalp, soles, and palms, each pustule

standing out in bold relief—in all things but

lack of secondary fever and prostration, corre-

sponding closely to the discreet small-pox of the

text-books.

About eight per cent, have differed from this

description, in that the papules stand closer to-

gether, the worst cases in the beginning simula-

ting measles more than any other eruptive trou-

ble, but as they grow in size their bases coalesce

over exposed surfaces, and as the pustular stage

comes on the face presents the appearance of

almost a solid scab, with eye-lids and lips swollen

until the former cannot be separated, while the

latter seem to roll outward, as it were. Swal-

lowing is most difficult on account of the ulcer-

ated condition of the month and throat, the

saliva dribbling from the mouth in ropy masses

;

and upon the whole the distorted features and
general condition present a picture most pitiable

and never to be forgotten.

To the remaining thirty-two per cent. I do

not know of a better term to apply than atypical

,

for while the course and symptoms of above

are followed, they are very much modified, and
especially does this apply to the eruption.

While this is generally symmetrical, I have
noted fully a dozen cases in which not over half

this number of pnstnles appear on the face.

Three cases showed only one pustule, each on

the face. A few cases had no eruptions on the

palms and soles, and three suspects confined

with cases had initial symptoms of chilliness,
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headache, backache, etc., in which I was never

able to clearly make out an eruption. None of

these cases referred to in particular had been

vaccinated.

That the above types were one and the same
disease is shown by both the mild and severe

cases developing from the same exposure, and

by the fact that in various instances have those

originating from different sources of infection

been nursed by others who had contracted the

disease years ago during epidemics whose high

rate of mortality left no question of their gen-

uineness, and in no case was there a second de-

velopment.

I have been surprised to note the discrepancy

in the severity of the primary symptoms with

that of the eruption which is to follow, the latter

having come out mildly in cases which seemed

to suffer as much as those who developed a con-

fluent form. Also, with a given number of ex-

posures, it has been impossible to form a correct

idea as to which cases will belong to the severe

and which to the mild type. To illustrate, a

section foreman developed a case last December
so mild that it was not diagnosed, and when af-

terwards examined no well-marked pits could be

found ;from him developed seven cases, his wife's

and eldest daughter's cases being confluent, their

faces being badly pitted on recovery. The sec-

ond and third daughters suffered but little, while

the youngest had a clearly-marked dicrete case.

A colored laborer exposed to him developed a

virulent confluent ease, and died on the eighth

day of the eruption, while a second laborer was
one among the number above mentioned who
was discovered at work in the stage of eruption,

and never admitted suffering in the least. Nei-

ther of these was vaccinated. A son of this

same man had l)een vaccinated, and was the

only member of the family to escape the disease,

though continually in and out of the room in

which the sick were confined.

Among the cases noted have been about an

equal number of white and colored, and little or

no difference has been noted either in the sus-

ceptibility of the different races to the disease,

or in its severity.

One woman in the sixth month of pregnancy
miscarried in the early eruptive stage, with no
complications. Another at term developed the

disease, the eruption coming out slowly, with a

tendency to appear in crops ; while in the pus-

tular stage she gave birth to a girl baby. The
disease in the little one was clearly marked, be-

ing in the vesicular stage at birth, passing to

the pustular and desquamated stage in d\ie time.

Both mother and offspring did well. The entire

family of this mother was suffering from small-

pox, and the question of syphilis did not enter

into the diagnosis. The next youngest case was

that of an infant of four months, which devel-

oped a diarrhoea, which terminated fatally just

as desquamation was complete. Upon the whole,

the disease has been mild among children.

I have noted a large number exposed in the

earlier stages of the disease, and have not yet

seen a development from an exposui'e previous to

the clearly-marked papular stage, and but few

previous to the vesicular.

Out of the above-mentioned number of cases

only four have died.

Touching the efficacy of vaccination, I can

now recall but one instance of the possessor of a

well-pitted scar developing the disease, although

I have seen a great number exposed. One illus-

tration will suffice: At Maybeury, a man, wife,

and three boarders were equally exposed; all

except the husband and one boarder had been

successfully vaccinated. These two latter

promptly developed clearly-marked cases of the

disease, while the remaining three were quar-

antined in the same house, and were almost con-

stantly together in the same room for a period

of three weeks, and failed to develop it. In an

adjoining room lived a family consisting of hus-

band, wife, and three children, whom we could

not move. Of these, the husband and two chil-

dren had been vaccinated, but his arm did not

show pit. Only the two children who were vac-

cinated escaped. Many other similar cases could

be mentioned, but suffice it here to say that aside

from the well-known statistics upon the subject,

in the light of my own experience, I am con-

vinced that it is not tempting fate too far to as-

sert that could every individual be vaccinated,

and this repeated at proper intervals, small-pox

could be placed in the same category as the mild

exanthemata, and would cease to be a nightmare

to boards of health and to tax-payers, who must
bear the expenses incurred by quarantine.

To accomplish this, the burden rests upon our

profession. Until it is accomplished, if we are

lax in our efforts to detect and quarantine even

the least marked cases, the possibility of the

mild epidemics taking upon themselves a viru-

lent form hangs over us like the sword of Damo-
cles ; and should the worst happen, many a
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scarred face from out the shades would frown

upon us in silent reproof.

In conclusion, I feel that I am justified in

saving that the very mildness of an epidemic of

small-pox is its danger, and, in the least marked

cases, taken along with no known exposure, the

most experienced and accurate observer must

need hesitate before making a positive diagnosis.

The general practitioner who fails to report such

a case, or health officer who neglects to isolate

it, awaiting developments, subjects his commu-
nity to unwarranted risks, and has no right to

complain if he himself is the subject of adverse

criticism.

SUPRA-PUBIC CYSTOTOMY, WITH A RE-

PORT OF A SUCCESSFUL OPERATION UN-

DER THE INFLUENCE OF LOCAL ANES-

THESIA WITH SCHLEICH'S SOLUTION.
By C. G. CANNADAY, M. D., Roanoke Va.,

Surgeon to Rebekah Sanitarium.

Whether Pierre Franco, of Tourries, in Pro-

vence, in 1556, who first performed this opera-

tion, or Roussetus, in 1590, who never did an

operation, but wrote up the details, sharply criti-

cising Franco for influencing others from doing

the operation, deserves the honor of first intro-

ducing the operation, is of little importance. It

is certain that the operation was done by many
surgeons of the fifteenth, sixteenth, and seven-

teenth centuries, and, as described in Roussett's

work in 1590, and Thornhill's, of Bristol, Eng.,

in 1722 (who was the best exponent of the ope-

ration), is practically the same in detail as we
now do. And great credit must be given to

these men for their results, when antisepsis and

anesthetics were unknown.
The case I wish to report is of interest from

several standpoints

:

Mr. P , an old Confederate soldier, suf-

fered for many years from stricture of such

narrow calibre in the prostatic urethra as to

admit, with much difficulty, a number one cathe-

ter or sound. This patient was warned repeat-

edly of his danger, but refused to have any line

of treatment looking toward a cure. I saw him
at various intervals for several months. In De-

cember, 1897, I was called, and found him with

distended bladder, extravasation of urine, and
great pain. It was impossible to insert a fili-

form bougie, every method being tried, but ac-

complishing nothing. Supra-pubic cystotomy

was decided on, as a perineal section, under the

circumstances, was not thought practical. An
attempt was made to chloroform patient, and,

notwithstanding chloroform was administered

by a junker inhaler, as modified by Krohne &
Sessman, of London, which is considered ex-

tremely safe, still the patient came so near dying

several times before anesthesia had been fully

produced (due, as it subsequently was ascer-

tained, to advanced albuminuria), that this

mode of anesthesia was abandoned. It was de-

cided to attempt the operation with Schleich's

solution, together with encaine. The abdominal

walls were not less than five inches, as the pa-

tient was very obese—this alone rendering the

operation long and tedious. Nevertheless, the

tissues were kept saturated with that solution,

to be aided occasionally by eucaine, until the

bladder was reached and opened, the usual pro-

cedures being carried out with little pain to the

patient. The shock was nil. The tissues in the

abdominal walls were filled with extravasated

urine, abscesses formed in various parts of the

pelvis, but eventually, after a lengthy period,

closed up. The patient suffered from sepsis,

but was tided over by the Edison aseptoline, hy-

podermically, which I found especially effica-

cious in such cases. The Cath-cart modified

apparatus was made and used to syphon the blad-

der, and was in every way quite an improvement
over the old method. Owing to certain compli-

cations, the details of which will not be given,

it was necessary for the dorsal position to be

maintained for at least three months, during

which time not a bed-sore occurred, due to the

fact that the patient was kept on a water-bed.

The patient has since been operated on for

prostatic stricture. The rubber tube which was
devised so as to fit carefully the opening into

the bladder, and which conveyed the urine into

a rubber bag attached by straps around the abdo-

men, was dispensed with. The abdominal open-

ing was closed up, and the patient was enabled

effectually to void and retain the urine. I am
convinced that this operation can be done in

any case with little pain, and comparativelv no
shock, by using Schleich's solution, occasionally

aided by a little eucaine, and I shall not hesi-

tate to do a cceliotomy with such local anesthetics

when an occasion arises in which the chloroform
or ether cannot for any reason be safely used.

The chief objection to its use is that the tissues

do not heal rapidly after its use.
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REPORT OF A CASE OF SUBCUTANEOUS IN-

JECTION OF PARAFFIN.

By JUNIUS F. LYNCH, M. D., Norfolk, Va.,

Visiting Physician Hospital St. Vincent de Paul, Norfolk, Va.

My attention was attracted to this subject

some time ago by a request from the young gen-

tleman whose photograph accompanies this to

alter the shape of his nose. He had a typical

saddle nose, the result of a blow received some

ten years ago.

After reading an account of the results ob-

tained by Gersuny in these cases by the subcu-

taneous injection of soft paraffin, I determined

to try it. The operation is very simple, and

requires little time. In my case the patient left

the operating room and went immediately to his

work.

The usual preparation of the field of opera-

tion is, however, very necessary, as is also the

thorough sterilization of all instruments used.

After the injection of cocaine, the paraffin,

Before and after injection of paraffin.

which has l>een previously boiled and allowed to

pool, is drawn into the syringe and injected just

under the skin until the depression is filled. It

produces no irritation, and heals in place with

little or no inflammation. In the course of two

or three months it grows harder, and becomes of

cartilaginous consistence.

The term paraffin used in this connection is

misleading, as one naturally infers it is the hard

paraffin which is used—the substance from

which candles are made ; it is the soft paraffin,

or '"'white vaseline," that should be used, which

is a soft salve at the temperature of the room,

and which emerges like a worm from the point

of the needle.

CASE OF TWIN CONCEPTION: ALMOST PAIN-

LESS MISCARRIAGE OF ONE FOETUS AT
SEVEN months; OTHER CHILD BORN AT

TERM: ONE PLACENTA/
By J. PROSSER HARRISON, Richmond Va.

The lady referred to in this report is a Vir-

ginian, white, 42 years old, married 18 years,

has had seven pregnancies to the full term, all

of the children living, and 3 miscarriages at two,

four, and six months, respectively. She was
taken unwell on 29th Xovember last, and the

usual symptoms of pregnancy progressed with-

out incident until 20th May, 1901, when she felt

a sudden gush of water from the vagina, follow-

ed by quite a severe haemorrhage. I confined

her to bed for ten days, and there being no fur-

ther symptoms she got up and went about her
usual household duties.

On July 4th she had two sharp pains in her
abdomen and went to the closet to relieve her
bladder, when, in her words, something passed
from her, but was not detached, and being afraid
to pull on it, she supported it to the bed, where
I found her about half an hour later. I found a
Foetus expelled, and cord was attached; used
gentle traction, and then quite forcible traction

without results. I introduced my finger, and
found -the os sufficiently dilated to introduce
three fingers, and felt the head of a living child.

I followed the cord along the right side of the
uterus as far as my finger would reach, and,
rinding no attachment, used considerable force
and detached the cord. There was no haemor-
rhage, no discharge, no pain—in fact, no symp-
toms of either. The patient was kept inched.

The foetus was about three months' growth ; geni-
tals sufficiently developed to distinguish the sex
(male). Head about the size of tennis ball;

head compressed flat. There was no decompo-
sition ; no foetor; no maceration. It looked .as

if it had been immersed in alcohol.

Read before the Church Hill Medical Society, of
Richmond, Va., August 29, 1901.
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On the 7th July mother was taken with pains

about 5 P. M. I gave a full dose of opium, and

was called again about 10 P. M., when I found

her in active labor. I ruptured the membranes

at 10 :30, and in fifteen minutes a seven months'

girl was born. After delivering the placenta. I

introduced my hand, but found no foreign sub-

stance (second placenta). .After washing the

placenta I found a portion of it, outside of the

membranes, as large as my hand, presenting the

appearance of the expelled fetus. There is no

doubt in my mind that this was a twin concep-

tion, and not a super-fcetation, for there was

only one placenta.

The mother made an uneventful recovery.

The child is well and growing.

The leading feature in the case is that a dead

foetus should remain in utero with a living-

child for four months without undergoing de-

composition, without producing grave symptoms

in the mother, and without bringing on labor.

Will be glad to hear the views of the profession

on this case.

2314 East Broad Street.

MEDICAL TREATMENT OF THE DISEASES

OF THE KIDNEY.*

By J. N. UPSHUR, M. D., Richmond, Va.,

President of the Tri-State Society of the Carolinas and Virginia, &C.

To intelligently consider the therapy of renal

diseases, it is necessary that they should be clas-

sified under congestions, inflammations, and or-

ganic change—bearing in mind always, that one

pathologic condition may be, though not neces-

sarily, consequent upon the other. The develop-

ment of inflammatory change, and subsequent

organic lesion, do not necessarily follow upon

congestions, litis last may not, of course, be a

diseased condition per se, but form a part of

some clinical picture, yet important in the sense

of a grave complication, which may be the pivo-

tal point in determining the result of the illness.

It seems to be a work of supererogation to

say anything of the treatment of acute conges-

tions ; so plain are the indications, that it is hard

to go wrong. Yet the subject would not be com-

plete without at least an outline of the most effi-

*Read before the Richmond Academy of Medicine

and Surgery, September 10, 1901.

cient means to be exhibited to bring prompt re-

lief.

\Yc find the patient with complete or almost

complete suppression of urine, skin dry, some

temperature, and if a sufficient time has elapsed,

tendency to or pronounced uramiic coma. We
must remember the vicarious office of the skin,

and bowels for relief of the kidneys, and by hot

packs, administration of saline purges, diapho-

retics of pronounced action like pilocarpin, with

turpentine stupes over the loins, relieve the sys-

tem of harmful excrementitious matter, subse-

quently rousing the kidneys to active secretion

by the exhibition of suitable diuretics, like flax-

seed tea and lemon, hot lemonade, acetate of

potash, etc. Be careful always to select such

agents as will be at least irritant to the kidneys,

and therefore less likely to enhance the trouble

by producing irritation, and increasing rather

than diminishing the congestion. Care should

be taken in the subsequent treatment that the

kidneys are continuoiisly well flushed by lithia

in some form
;
by regulation of diet, so that an

unusual amount of excretion be not required as

the result of gastric derangement. The diet

should be light, but nutritive. Alcohol in all

forms should be forbidden, and the subject of

the attack is better off without either tea or

coffee. The body, especially over the loins and
abdomen, should be protected from sudden

changes of temperatxire by soft, warm flannels.

When passive congestions are present, it is ab-

solutely requisite to intelligently treat the con-

dition, that careful and analytical discrimina-

tion should be made as to the cause, in order that

it may be removed. To attempt to stimulate the

kidneys under these conditions is like whipping

a foundered horse ; it only adds to the gravity of

the trouble, and does harm instead of good.

These passive congestions have usually as their

prime cause feeble heart action, whatever may
be the condition that may be back of it and act-

ing as a depressant ; low fever, septica?mias, my-
ocarditis in some form, failure of compensation

in valvular lesion, animal poisons, such as the

infection of diphtheria, or other exanthems, or

super-saturation with drugs, as digitalis, when it

has been administered too long and the third

stace of the physiological action has been estab-

lished.

To brace up the heart and make it perform

its function as nearly in a normal manner as

possible, is the indication for relief ; and the

selection of the agent requires a just and intelli-
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gent discrimination ; care—great care—must be

taken that no agent is selected which can directly

or indirectly be depressant. The salicylates in

every form, whether as a drug or as a constitu-

ent of those proprietary agents into which it

enters as the most prominent factor, as diuretin,

should not be considered for an instant, as they

are positively contraindicated. Mtro-glycerin,

erroneously spoken of > and considered as a heart

tonic, can be only fruitful of evil, because it is

purely and simply a cardiac depressant, through

its paralysant action on the vaso-motor nervous

system. Alcohol moderately, but caffein, strych-

nine, strophanthus, are agents upon which we
may rely, encouraging the drinking of an abun-

dance of pure water, and paying careful atten-

tion to nutrition.

In acute inflammation, we have a different

pathologic condition to deal with. The kidney

is acutely enlarged, and needs depletion by such

agents as will make the blood-vessels unload

themselves. Counter-irritation to the loins, with

turpentine stupes, free derivative action from
the kidneys through the skin by exhibition of

pilocarpin, and other active diaphoretics, includ-

ing the hot pack, from the bowels by full and re-

peated doses of Epsom salts, stimulation of the

kidneys to a freer secretion by such agents as ni-

tro-glyeerine, given in doses of 1-50 to 1-20 grain

every six, four, 'or even two hours if necessary.

It acts in this condition by dilating the tense

blood vessels and giving more room for the for-

warding the current of blood previously domed
up and threatening development of a hyperpla-

sia in the organ, and relieving the heart tension

by diminished resistance in front.

Tn these conditions, too, especially when a

sequel of scarlet fever with pronounced dropsy,

bifusion of digitalis serves a good part, pushed

to physiological point, where it produces dimin-

ished tension, causing a very free flow of urine.

It is, I know, a very nice distinction to make of

simple inflammation of the kidneys and an acute

parenchymatous nephritis, and possibly it is

only one of degree, but the duration of the at-

tack can be understood to discriminate between

the two. Tn parenchymatous nephritis, tubular,

vascular, and interstitial tissues are all involved,

and the condition is more grave, and much more
apt to be followed by serious organic degenera-

tive change, requires, too, more active and longer

continued treatment. Acute parenchymatous
nephritis docs not infrequently terminate in

complete recovery under appropriate treatment,

but is also a very common thing for it to run

into a chronic condition
;
analysis, chemical and

microscopic, showing abundance of albumen

—

persistent also—and kidney debris and blood

and epithelia and dark granular casts, blood cor-

puscles and free epithelium and fatty cells in the

urine.

In the treatment of this form of trouble, rest

in bed, quiet and warmth, are the indications

;

the exhibition of such agents as will combat
the suppression of urine, with all the ills that

follow it. The patient becomes enormously
dropsical very soon, and the swelling and tension

are sources of great discomfort. Agents, there-

fore, should be selected which not only stimulate

the kidneys to increased action, but promote ab-

sorption. Infusion of digitalis is highly recom-
mended at the outset, acetate and bitartrate of

potash, lemonade, etc., being added just as soon
as the digitalis shows its physiological effect

on the pulse. (This is the second stage of its

action, diminished tension and increased fre-

quency.) I prefer other agents where there

is vascular tension, with hard, firm pulse. I
know of no agent which relieves the condition
more promptly and efficiently and causes as

abundant flow of urine as nitro-glycerine ; co-

incidently may be given simple diuretics, abun-
dance of lithia water, lemonade, acetate of pot-

ash, etc; saline purgatives, as well as others of
pronounced hydragogue action, are very valua-
ble and tend to increase rather than depress the
strength of the patient. They exert also a de-

rivative influence from the brain, and, elimina-
ting the retained effete material, tend to coun-
teract the ursemic coma, which always threatens.

It also diminishes the tendency to convulsions.
Vomiting or nausea is often a distressing symp-
tom, and is to be relieved by such agents as

are sedative and soothing to the mucous coat of
the stomach. Distressing itching of the skin,
which is sometimes present, may be relieved by
rubbing freely with menthol in almond oil.

When acute mania, delusional insanity, are
present, resort should be had to bromidesj espe-
cially bromide of potash, because the potash ele-

ment tends to the kidneys for elimination and
with increased secretion. Morphia should be
avoided

; indeed, all preparations of opium, be-
cause of their pronounced interference with se-

cretion, though sometimes the urgency of the
symptoms to be controlled is so great that, much
as we may deprecate it, opium, or some one of
its alkaloids, has to be exhibited for temporary
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relief. I have found hyoscyamin in dose of

gr. 1-100 hypodermically very useful in procur-

ing sleep and quieting nervous irritation. To
the nurse, it manifests a sleep very noisy in the

beginning, but the patient is unconscious of it,

and awakens much refreshed. In large measure,

the treatment above outlined in the acute is in-

dicated in the chonic form of parenchymatous

nephritis, but some modification will usually be

found to be necessary.

It must be remembered that many cases of the

chronic form come on insidiously without hav-

ing been preceded by the acute. Poverty of

blood and general systemic depression usually

are prominent ; and a sustaining treatment, both

by concentrated nutritious diet and appropriate

tonics of iron in the form of Basham's mixture,

manganese, arsenic, and strychnine, are indi-

cated ; but care should be taken not to exhibit the

iron in too large closes, as it will lock up the se-

cretions and defeat the object for which it is ad-

ministered.

Careful attention should be paid to diet. The
less meat taken the better, but an abundance of

good sweet milk or buttermilk, diluted with Vichy

water, is desirable ; succulent vegetables may be

allowed
;
tea, coffee, and alcohol should be pro-

hibited. Hot pack may be administered daily

for its effect on the skin and depurative effect

on the blood. The time comes, however, when
all means fail, and we can only endeavor, alas,

often succeeding but poorly, to make the patient

comfoi'table.

What has been said fully of the treatment of

chronic parenchymatous nephritis applies

equally to the treatment of the interstitial form

;

it must be largely symptomatic. I would em-
phasize the contraindication for the exhibition

of mercury; the tendency to ptyalism is very

strong, and when it does occur it is very intract-

able, going on to a condition of aggravated

cancrum oris. In the last stages, when distress

is extreme, resort must be had to some form of

anodyne, potent enough to give relief from suf-

fering. I have been forced repeatedly to resort

to some form of morphine and atropine. I have

had very good results from the exhibition of hyo-

scvamin, gr. 1-100, given at bedtime hypoder-

mically.

The treatment of lardaceoas kidney is largely

anti-syphilitic, or by the removal of a limb in

which exists profuse chronic suppuration or

suppurative pyelitis, or pyelonephritis, perine-

phritis, or perinephritic abscess. The treatment

belongs so eminently to the domain of .the sur-

geon that I pass it by as not being within the

scope of this paper.

Tubercular kidney requires general upbuild-

ing of the system, just as when tubercle exists in

any other organ or region.

Kidney colic.—The treatment is palliative at

the time of the paroxysm, and dietetic during

the interval, the form of the diet depending on

the composition of the stone, or sand. If uric

acid dominate, the exhibition of alkalies is in-

dicated, especially alkaline mineral waters. A
limit should also be put to the amount of nitro-

genous diet. If the tendency be phosphatic, ben-

zoic or boric acid has the reputation of being

efficient, but these are not well borne by th«

stomach. The mineral acids, especially dilute

muriatic, will be found useful. In the matter

of diet, meats and milk are indicated, and a

diminution of the vegetable element because of

their tendency to alkalinize the urine. The
urine should be carefully watched for phos-

phatic deposits.

The only medical treatment in floating kidney

is in the direction of upbuilding of the general

health, resort to surgical procedure being re-

quired in many cases.

Haemorrhage from the kidney is to be combat-

ted by removing the cause, whatever that may
be. It is sometimes dxie to sharp crystals of

oxalate of lime passing through the kidney ; and
I have found, when this is the cause, most de-

cided benefit from the exhibition of the tincture

of guiacum, teaspoonful every two, four, or six

hours.

Finally, so common is cardiac involvement

present with kidney lesion that careful discrim-

ination should be exercised to determine which
is the primary condition, and the remedies must
be directed accordingly.

210 West Grace street.

New Orleans Polyclinic.

Fifteenth annual session opens November 4,

1901. Physicians will find the Polyclinic an
excellent means for posting themselves upon
modern progress in all branches of medicine
and surgery. The specialties are fully taught,

including laboratory Avork.

For further information, address Dr. Isadore

Dyer, Secretary, New Orleans Polyclinic, Post- I

office Box 707, New Orleans, La.
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SURGICAL INTEREST OF THE SUB-PERITO-

NEAL TISSUE.*

By HUGH M. TAYLOR, M. D., Richmond, Va.,

Professor of Practice and Clinical Surgery, University College of

Medicine, Richmond, Va ;
Surgeon to Virginia Hospital, Etc.

A profound interest is attached to all knowl-

edge pertaining to the peritoneum and its mor-

bid changes, and a vast literature commensurate

with its importance is a sequence of this focussed

interest. This is by no means true of the sub-

peritoneal tissue—a structure surgically hardly

less important than the peritoneum itself. The

term sub-peritoneal tissue implies that this

structure underlies literally the largest of all

serous sacs in all of its ramifications. But it

does more—it extends as a vaginal sheath

around all of the structures that pass out of the

abdomen, above into the thorax, below into the

thigh and buttocks, and laterally with the blood

vessels and nerves to the abdominal walls, and

surrounds partly or wholly many of the organs

which are post-peritoneal.

The sub-peritoneal tissue, in its extent, may

very well be compared to the sub-cutaneous cel-

lular tissue—a continuous sheet of sub-perito-

neal tissue underlying the peritoneum, just as

a continuous sheet of sub-cutaneous cellular tis-

sue underlies the skin throughout the whole

extent of the latter. A septic cellulitis starting

in the foot may rapidly travel through this

spongy continuous sheet of cellular tissue until

it infects the whole limb. A post-peritoneal cel-

lulitis starting as a retro-csccal infection may
culminate in a perinephritic, perihepatic, or

phrenic abscess.

Recalling the fact that this sub-peritoneal

structure extends as vaginal processes along the

blood vessels and nerves, passing from the abdo-

men into the thorax, we have an explanation of

the extension of suppuration from the abdomen

or pelvis into the chest ; how, for example, ap-

pendicial pus may be coughed up, and, on the

other hand, how an empyema of the pleura may
point to the thigh, or a wounded thoracic duct

result in pointing in the thigh or groin,

by travelling along through this spongy connec-

tive tissue ? I have seen post-peritoneal appen-

dioial abscesses open in the middle line of the

abdominal wall, on the buttocks simulating sup-

puration in the hip joint, and through the in-

guinal canal into the scrotum.

*Read before the Tri-State Medical Association of the

Carolinas and Virginia at its annual session, 1901.

A few nights ago, as I took my seat in a street

car, the conductor said: ''Doctor, you do not

know me." He then reminded me that I had

treated him twelve or fifteen years ago for ab-

scesses in his abdominal walls (supposed iliac

or lumbar abscess). His case so aptly illustrates

post-csecal suppuration from appendicitis, and

the wide range over which the pus may travel,

that I have asked him to come before you. Let

us go back to the beginning of his trouble. He
tells us that it began with pain in the right side

of his belly, that it lasted for weeks, and that

he was very sick. In a few weeks, he thinks it

was, an abscess formed and pointed here near the

crest of the right ilium. These two or three

scars over his appendicial region represent the

first openings. We see others near the median

line, and several on the left side over the left

iliac region, and some behind—a dozen or more

in all. As was common in those days, I credited

his trouble to lumbar abscess.

Most of you will agree that as our knowledge

of appendicitis and its many erratic manifesta-

tions has increased we now rarely meet with

lumbar and iliac abscesses. I should have

known better at that time, and certainly would

know better now from one occurrence, which

was that several foreign bodies worked out of

the sinuses. This was before we appreciated

fully the capabilities of appendicitis to produce

surgical surprises. On examination, the for-

eign bodies were shown to be coprolithes. In this

case, starting as appedicitis, suppuration in the

post-peritoneal tissue, this infection has trav-

elled back and forth in the continuous plane of

connective tissue, which connects the transver-

salis fascia to the peritoneum, and burrowed the

abdominal wall in places until it was honey-

combed.

In connection with this case, we have said

enough to outline the possibilities of sub-peri-

toneal cellulitis. Certainly the subject of its

inflammation rs a very wide one. The condi-

tion may meet the surgeon at every step in his

practice, and in the preaseptic era was especially

a post-operative complication of frequent occur-

rence. An Alexander operation, a herniotomy

operation for variocele, or castration, may re-

sult in infection of the vaginal process of this

tissue, which passes out with the round liga-

ment, etc., and a virulent diffuse cellulitis en-

sue. The only disaster incident to the Alexan-

der operation in my experience resulted from

wound infection, and an upward and inward
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extension and a blocked pelvis. It may dog the

steps of the abdominal and pelvic surgeon, and

may follow nearly all the diseases and injuries

of the abdominal and pelvic parietes and viscera,

and even the thoracic
;
and, as we have said, its

products tend to travel in directions that may
lead far wide from its starting point. We find

it described under the headings of retro-perito-

neal, subphrenic, perinephritic, peri-pencreatic,

iliac or pelvic cellulitis ; but Ave have a clearer

understanding of its scope if we recall the extent

of this continuous sheet of post-peritoneal con-

nective tissue.

By William Anderson, F. R. C. S., we are

told* that structurally "the sub-peritoneal

planes consist of highly-elastic areolar tissue,

containing fat, and traversed by bands of un-

striped muscular fibre. It varies in different

individuals in amount from a thick accumula-

tion loaded with fat, as at the starting point in

front of the spine, to a gauzy film over the intes-

tines and in the sheath-like prolongations which
ensheath structures

—

i. e., vessels, nerves—and
which pass out of the abdomen,.

It is intimately related to the parietes, the

peritoneum, and the viscera. In its parietal re-

lations it forms a continuous sheet around the

inner surface of the abdomino-pelvic wall in con-

tact with the diaphragmatic, transversalis, iliac,

and pelvic fascia. In its peritoneal relations

it is loosely adherent to the parietal layer of the

serous membrane, permitting the ready detach-

ment of this in such operations, as the extra-

peritoneal ligation of the iliac vessels. Passing

out along the renal vessels, it invests the entire

kidney and its ducts loosely with a capsule con-

taining usually a large quantity of fat; it also

covers the supra-renal body. As Grlisson's cap-

sule, it is prolonged over and into the liver, and
it forms more or less complete sheaths for the

other organs which are partly or wholly retro-

peritoneal, such as the pancreas, the third por-

tion of the duodenum, and the pre-sa-

cral portion of the rectum. In the pel-

vis it completely invests the greater portion

of the mesial rectum, and surrounds the capsule

of the prostate in the male ; it is in contact with
a portion of the bladder in both sexes, and in the

female it runs between the layers of the broad
ligament to reach the hilum of the ovary, the

inter-serous portion of the Fallopian tube, the

sides, and part of the front of the uterus, and

* British Medical Journal, October 17, 1896.

the greater portion of the vagina. The levators

ani and coccygei, with their fascia, separate it

from the perineal ischio-rectal and anal region.

Extra-abdominal prolongations are of great

importance. The tissue ensheathing, as it does,

the great and retro-peritoneal vessels and nerves

and all their subdivisions, runs with them in

the form of vaginal processes in all directions

—

outward through the abdominal wall to the sur-

face, backward into the spinal canal, downwards
beneath Poupart's ligament into Scarpa's trian-

gle, where it forms the femoral sheath and canal,

andthrough,the inguinal canal into the labium or

scrotum, through the obturator and sciatic forami-

na into the deep thigh ; the perineal ischio-rectal

and gluteal regions, and down the back of the

lower limb
;
finally, in an upward direction, it

passes through the various openings in the dia-

phragm, to become continuous with the sub-

pleural tissue and mediastinum.

A consideration of the wide expanse of this

tissue, its relations and extensions, forecasts the

surgical conditions in which it may become in-

volved. Through its structural elements, it be-

comes subject to

—

A. (1) Neoplasms, fatty, fibrous, myomatous,
sarcomatous, and cystic ; ( 2 )

primary inflamma-

tory process of surgical or accidental origin;

(3) atrophic and degenerative changes which

favor certain visceral displacements, as movable

kidney, enteroptosis, hernia, etc.

B. Through its parietal, peritoneal, and vis-

ceral relations, it is liable to implication in all

inflammatory and malignant affections of the

abdomino-pelvic walls of the peritoneum and

of the viscera, and to infiltration with secretions

and excretions from the latter.

C. Through its vascular, glandular, and
foetal contents, it is subject to hemorrhages,

dropsical and lymphatic extravasations to cer-

tain cystic tumors, and to secondary malignont

disease.

1). Through its peri-ascular extensions it may
become involved in processes arising in the tho-

rax, perineal and ischio-rectal region, external

genitals, lower extremity or elsewhere ; or its

own diseases may spread in any of the directions

named, as when a perinephritic or subphrenic

abscess spreads into the mediastinum, plura,

lung or pericardium, or when a sub-peritoneal

fatty growth runs through the inguinal canal.

It may be very difficult for the surgeon to

distinguish the starting point of any given sub-

peritoneal manifestation, since the structure
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and connections of the tissue favor the most re-

markably wide and rapid extension of morbid

processes in various directions. The following

classification may help to guide a discussion

:

1. Inflammations. Classified according to

etiology, (1) idiopathic; (2) tubercular; (3)

syphilitic; (4) metastatic; (5) lymphatic, or

remote origin.

Classified according to locality, (1) retro-

peritoneal, including mesocolic, mesenteric,

etc.; (2) subphrenic; (3) perinephritic
; (4)

iliac: (5) pelvic, including parametric, pre-

vesical.

Primary, (1) lipoma and fibrolipoma ; (a)

retro-peritoneal may become mesenteric, meso-

colic, omental, parametric; (b) hernia through

the inguinal, femoral or obturator openings,

through the linea alba and in other situations;

(c) intra-peritoneal after the manner of appen-

dices epiploieae.

In addition to fibroma, myoma, and myo-
fibroma, sarcoma, cyst, simple, hydrated and
dermoid, as primary growths, we may have

secondary, notably carcinoma or sarcoma con-

veyed by lymphatics of blood vessels.

Hemorrhage into this tissue may issue from
rupture of healthy or diseased blood vessels.

Lymph exudations from disease or injuries of

the receptaculum chyli or its tributaries.

Extravasations of secretions or excretions.

Bile, feces, gaseous infiltration, air from com-
munication, etc., with lung. Intestinal gases

from perforation of gut, gases of decomposition.

Atrophy—leading to- displacement of organs

—as in movable kidney, gastroptosis, hernia,

etc.

Our own experience has been limited largely

to sub-peritoneal cellulitis, and in a majority of

cases the primary focus of infection was the ap-

pendix. Some years ago, a patient with a sinus

in the mid-abdominal wall just above the pubes

was under observation. She had a history of a

sharp attack of abdominal or pelvic trouble some
years previously. A probe passed into the sinus

came in contact with a foreign body. A section

disclosed an enterolith behind the right rectus

muscle and a fistulous tract was traced back to

a buried appendix. Post-peritoneal infection

incident to appendicitis was evident, and the

eoprolith had burrowed through this sheet of

sub-peritoneal tissue until stopped by the more
unyielding muscular or fascial tissue.

Some years ago I saw in consultation a young
ma li, who some months previously had had a

large appendicial abscess incised and drained.

He was discharged well, but later on a virulent

cellulitis extended from within out through the

right inguinal canal into the scrotum, with the

result of destroying the scrotum by extensive

sloughing. Again I recall a sinus leading down
to the crest of the right ilium. Several expe-

rienced surgeons had operated, expecting to find

necrosed bone, but without success. A careful

exploration of the sinus traced it inside of the

pelvis and finally to a buried appendix. Pre-

sumably from a non-sterile kangaroo tendon
used in an Alexander operation, a virulent in-

fection was started, which culminated in exten-

sive exudate in both broad ligaments in the cul

de sac, a fixed uterus, blocked pelvis, and pro-

longed convalescence.

In two cases of laparotomy for penetrating
bullet wounds of the abdomen with hollow visce-

ral lesions, drainage was practiced. The pa-

tients in each instance lived eight days, and died
from diffuse deep cellulitis of the abdominal
wall. Drainage along the suture tracks in,

through and through suturing of the abdominal
wall lessen in many instances an extension of in-

fection in the tissue. At the present time we
have under observation a man who is coughing
up a pint or more of pus a day. He has no lung
or bronchial trouble, but there is a history which
points to a perihepatitis, a perinephritis, pan-
creatitis, gastric ulcer on the posterior aspect
of the stomach, and possibly as a sequence a
phrenic abscess with opening into a bronchial
tube.

Exceptionally met with even now, but much
more commonly in preaseptic times in such ope-
rations as herniotomies, castration for varico-
cele, and virulent infection, etc., a wide travel-
ling of the infection along the sheet of sub-peri-
toneal tissue ensued.

We know the peritoneum is not a nolle me tan-
geve, as our predecessors supposed, its powers
resisting septic invasion is now well known in
this time of sub-peritoneal tissue. We dread
cellulitis more than we do dermatitis; we cer-
tainly dread a cellulitis of the scalp
more than an inflammation of the superficial
layers of the pericranium. Considered as
a whole, a sub-peritoneal cellulitis is certainly
an interesting and important study. Recalling
that this tissue is continuous with that in rela-
tion with the pleura, we can easily understand
a case we saw recently reported, in\vhich an ap-
pendicial abscess pointed immediately under the
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clavical, and as well comprehended how a wound
of a large lymphatic in the thorax or abdomen
may indtice a post-peritoneal chylous collection

which may point at Poupart's ligament, or, as

has been reported, in the buttocks, or even near

the knee.

Sub-peritoneal tumors, solid or cystic, are sub-

jects of universal interest to the surgeon. Mr.
Anderson tells us this is especially true of the

lipomata, because of their large size, and the

difficulty of diagnosing them prior to section;

and further, that they may be subdivided clini-

cally into certain varieties: (1) Those which re-

main confined to the sub-peritoneal spaces, such

as the retroperitoneal, mesenteric, omental, par-

ametric growths, which nearly all originate ret-

roperitoneally
; (2) those which escape through

weak points in the parietes, forming fatty her-

nia, and (3) those Avhich grow into the peri-

toneal cavity, like the normal appendices epi-

ploicae.

A confusing experience was met with by my-
self not many months ago. I was called upon to

operate upon what was supposed to be a strangu-

lated irreducible inguinal bubonocele. A dis-

section revealed that the mass occupying the in-

guinal canal was not an enterocele, nor an epi-

plocelo, but a tongue-like mass of fat, evidently

an overgrowth of retro-peritoneal tissue. Such
overgrowths induce hernia by stretching the ca-

nal ; its atrophy, on the other hand, brings about

the same condition by leaving the canal empty.

It should be borne in mind, that, while in a

majority of cases these fatty masses simulating

hernia are usually solid, but exceptionally they

may bring down with them attached bowel, or

even may be hollow and contain bowel.

Returning to the retro-peritoneal lipomata,

while they occur in both sexes, they are twice as

commonly met with in women, are usually sin-

gle, but may be multiple; usually are encapsu-

lated, but may be diffused, and are susceptible

to such complications as fibro-lipoma, mvoma-
tous or sarcimatous degeneration. In size, they

vary from very small to large masses weighing
thirty pounds. Their removal is dangerous, be-

cause of their size, their intimate relation to im-

portant structures post-peritoneal, such as blood

vessels, nerves, etc. When they occur between
the folds of the mesentary, involves a danger to

the nutrition of adjacent bowel. Other tumors
and cysts developing in this tissne may attain

even greater size, and are the bete noirs of expe-

rienced abdominal surgeons.

Dermoid cysts and hydatids ai*e occasionally

met with. Hemorrhage, traumatic, or patho-

logical, may occur in this tissue from injury to

bony parts, as the frustures, or through degen-

erated blood vessels. Blood in any way effused

may become circumscribed or diffused over a

wide area. Mr. Anderson says : "Perinephritic

hematoma may closely resemble a hydronephro-

sis," and he cites such a case occurring in the

practice of Allingham, in which the urine fil-

tered down into the pelvis. An obstruction to a

wound of retro-peritoneal lymphatics may result

in an effusion of lymph circumscribed, or it may
point at Poupart's ligament, or pass upwards to

the snb-pleural tissue—a sheet continuous with

the sub-peritoneal tissue.

Gaseous accumulation may occur in this tis-

sue just as in the sub-cntaneous cellular tissue.

A lesion of the gastro-intestinal tract may be

the source of gas. A wound of the pleura com-

pend in the lung or skin may equally be a source.

Gaseous abscesses in abdominal walls are re-

ported.

As we have said, according to Mr. Anderson,

"structurally the sub-peritoneal tissue consists of

highly elastic cellular tissue, containing fat, and
traversed by bands of unstriped muscular fibre.

The unstriped muscular fibre is seen in the form
of bands extending above the fascia lining of the

abdomen to the viscera. Its most familiar ex-

ample is the fibro-muscular band of Treitz,

which supports the termination of the duode-

num, but it is also fotmd in the mesentery, the

meso-colon. and the broad ligaments, and in all

cases appears to be sustenticular in function."

An appreciation of the elasticity of this tissue

and the sustaining power of unstriped muscular

fibres is especially interesting to the surgeon in

connection with ptosis of the abdominal and pel-

vic viscera. For a long time it has been known
that absorption of the perinephritic fat was as-

sociated with nephroptosis. We also know that

nepbroptosis and gastroptosis, enteroptosis, or

glenoids disease commonly co-exist. This is true

to such an extent that it is often difficult to de-

cide which is the causative agent in the gastro-

enteric and nervous phemomena, the nephrop-

tosis or gastro-enteroptosis. Usually the ne-

phroptosis is indicated. We have long thought

that the failure of nephrorrhaphy to give the

expected relief is due to the co-existing enterop-

tosis, etc. Visceral ptosis of the abdominal and

pelvic organs is a field of much interest to path-

finders of to-day.
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Much good work has of late been accomplish-

ed in this field, and we think an appreciation of

the part played by these unstriped muscular tis-

sues, its sustaining function, and its degenera-

tions may be the key which will unlock much of

the mystery surrounding abdomino-pelvic ptosis.

A study of Mr. Anderson's valuable paper

will be time well spent. Practically, ail that

I know about the subject I liave learned from

this paper and the clinical eases its study has

made clear to me.

1 have in my remarks copied verbatim to a

large extent from Mr. Anderson's paper.

2 north Fifth street.

SOME OBSCURE INJURIES FOLLOWING THE
TOXIC USE OF ALCOHOL*

By T. D. CROTHERS, M. D., Hartford, Conn.,

Superintendent of Walnut Lodge Hospital, Hartford, Conn.

There are many serious organic diseases

which are traceable to syphilitic infections, also

to heat and sunstrokes, and also to brain shocks,

concussions or injuries from falls and blows on

the head.

Sometimes the connection between these

causes and the serious diseases which follow is

very clear, and can be traced in a continuous

line of symptoms. In other cases it is obscure,

with breaks in the history, and yet these causes

as the starting point of many grave diseases

which follow cannot be mistaken.

Alcoholic intoxication is the first cause of

many equally serious diseases and neuro-psy-

choses, although this fact is largely unknown
and unrecognized by the profession.

The familiarity with intoxication, and the

delusive theories of moral causation have re-

pelled most efforts to study the pathology and
psychology of this form of poisoning; hence the

etiology of delirious delusional alcoholics on the

streets and in the station-houses are literally

more obscure and unknown than the etiology of

yellow fever or the plague.

In this new study of the subject I will confine

myself to the conditions which are traceable to

the first toxic action of alcohol. This may be
divided into two classes.

* Read at the Mississippi Valley Association, Septem-
ber 12, 1901, at Put-In Bay.

First. The direct injuries which follow from

alcoholic poisoning.

Second. The psychoses following this state

manifest in the alcoholic craze and inebriety

which follows.

As on example of the first form of injury, the

following instance is an illustration

:

Many years ago I was called to see a physician

whose intoxication was so profound as to be

alarming. He bad attended a supper at a medi-

cal society with some friends, and drank several

kinds of wine. This was his first intoxication.

He had been a total abstainer up to this time,

and both the taste and smell of spirits were par-

ticularly unpleasant. All his habits of life and

living had been regular. He was considered

a strong, healthy man, and had never been ill.

He recovered the next day, and went home.

The only change observed was extreme paleness.

Several years later he consulted me, and gave

the following history: After this first intoxi-

cation he became anremic ; had attacks of ner-

vous dyspepsia ; could not eat certain foods.

Any over-exertion or break in the regularity of

his habits of sleeping or eating was followed by

extreme exhaustion. Attacks of insomnia and

headache followed: and his ordinary practice

was a burden, only done with great mental

effort.

He was filled with morbid fears of fatal mis-

takes and loss of reputation. He had been

abroad six months, and returned no better. All

the physicians he had consulted had diagnosed

neurasthenia with possible incipient dementia,

and advised change and rest. He was morbidly

introspective, and was alarmed at the possibility

of oncoming malignant disease of the stomach.

He had grown thin, and was amende, and
though at times he slept and ate well, yet indi-

gestion and insomnia would follow. Various

fitnctional disorders frightened him so seriously

that he would go to bed for days at a time, then

get up and appear well again, and attend to busi-

ness with pleasant ease. Later, he was obliged

to give up surgery for fear of making mistakes,

and seemed to have at times doubts of the cor-

rectness of his judgment, and grave, unusual
care and attention to confirm his opinions. This

neuro-psychopathic state continued for two

years, ending in sudden death from what was
called angina pectoris. He asserted that his

condition dated from the injury following the

first intoxication.

The second example was also a physician of
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forty years of age, temperate, and in vigorous

health. He had never been sick, and had taken

unusual care of himself. His ancestors were

healthy, long-lived people, and there were no

hereditary diseases in the family. He passed a

rigid examination for a large life insurance a

week before he was first intoxicated. Previously

he had never used spirits or tobacco, both from
principle and from disgust with the odor and

taste of these drugs.

He attended a banquet in a neighboring city,

and to the surprise of his friends, when urged,

drank freely of wine and champagne. He re-

turned to his home in a semi-delirious state, and
later became stupid and remained in bed for

three days. Then he recovered and went about

his usual work. From this time his manner
changed. His former cheerfulness merged into

silence and reserve. He seldom laughed, and

seemed absorbed in some mental study. He
complained of insomnia, and seemed very anx-

ious about foods and baths for himself. Six

months later he was anaemic, and walked as if

partially palsied. His sleep and digestion were

impaired. He made no complaint; went about

as usual, and when asked to explain his condi-

tion, treated it lightly as some obscure nerve ex-

haustion. The next year bypersessitive states

appeared. He complained of cold and sudden

heat, and began to express fears of sudden

death, and thought the condition malarious

;

took large quantities of quinine and anti-mala-

rial drugs. His mental condition changed. He
was suspicioiis and irritable, and talked loudly

at times and at other times would be reserved

and seemed afraid to speak. He consulted a

number of physicians, who diagnosed brain ex-

haustion, and advised change and rest. He spent

a year travelling, and came back worse ; and a

year later died suddenly of some sudden palsy.

A post mortem revealed nothing that would ex-

plain the cause of death.

The third example was that of a clergyman
thirty }'ears of age, in charge of a large church.

He Avas a strong, athletic man, temperate, and
had never used spirits or tobacco. There was
no history of hereditary disease in his family,

and he had never been sick. He was chilled

from services at a funeral in a country cemetery,

and given a large glass of cider brandy for

warmth. This diminished the muscular power
of his legs so that he spent the night at a friend's

house. For other symptoms, hot whiskey was
given, and he was considered ill for two days

before he could return home. From this time

he became a nervous invalid. First, nutrition

was disturbed. Food disagreed with him. Then
insomnia and heart palpitation followed. In-

fluenza, malaria, and various forms of neuras-

thenia were diagnosed. Rheumatism and stiff-

ness of the joints succeeded. Then his mind
became feeble, and emotional changes followed,

until two years later he resigned his charge,

and is now an invalid, unable to walk or bear

any strain of mind or body.

The fourth example was that of a mechanic,

forty-six years of age. He was a perfectly tem-

perate man, never using spirits or tobacco, and

living in good surroundings, and was regular in

work, eating, and sleeping.

After a fortunate sale of a patent in a distant

city, he was persuaded to drink with some
friends, and suddenly became intoxicated. He
remained in bed twenty-four hours; then re-

turned home, and called the family physician,

and was supposed to have an acute attack of in-

digestion. From this time he was an invalid,

and appeared to be suffering from some obscure

neurosis, with swellings of the joints, and gen-

eral nervous exhaustion. Five years later he

gave up business, and is now going the rounds

of sanitarium for relief from paroxysmal pain

and nameless functional and organic disorders.

These examples are given as marked types

of neuro-psychoses and psychopathies, which are

traceable, and began with, the first profound

intoxication from spirits.

In these instances an aversion to all use of

spirits followed the first intoxication. No spir-

its were taken before this event, and there was a

general impression that intoxication was the

first cause of the disorders which followed.

There was no hereditary history in these cases,

and all the facts pointed to the first poison of

alcohol as the active and exciting cause.

In two similar instances occurring recently,

where an accidental intoxication was the start-

ing point of serious and finally fatal neurosis

marked by sclerosis and palsies, there was a his-

tory of previous hereditary psychopathies. It

was evident that intoxication acted as exciting

cause, rousing up a latent tendency to disease,

which continued to a fatal termination.

The second clinical phase of this subject is the

psychosis following the first intoxication, break-

ing out later in some form of inebriety, which

is literally a symptom of the previous degenera-

tion or injury. I have found a number of less
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prominent examples where neuroses appeared

soon after the first toxic poisoning from alcohol

that was supposed to he due to influenza. Thus,

soon after the first intoxication, symptoms of

influenza came on, and a long, distressing se-

quela? of obscure diseases followed, ending fa-

tally.

Malaria, rheumatism, and other symptoms
of disease seemed to start from this point al-

though ascribed to other and insignificant

causes. The evidence that alcoholic poisoning

was the specific cause was due to the fact that

symptoms of functional and organic changes be-

gan soon after the intoxication, and also that

there were no facts in the previous history which

indicated these changes.

I have seen four cases of persons who used

wine and beer in great moderation during pe-

riods of from two to six years ; then suddenly

they became profoundly intoxicated
;
recovered,

and were total abstainers ever after.

Dating from a first acute alcoholic poisoning,

various and most complex neuroses appeared,

and diseases which were obscure and very diffi-

cult to diagnose and to treat followed, ending

fatally in a short time. The specific cause

—

alcoholic poisoning—was not recognized, nor the

preliminary period of moderate drinking .con-

sidered as a predisposing factor in the cases.

Inmy studies of a large number of both alcohol,

opium, and other inebriates, a certain proportion

of instances have a history of one early, profound
intoxication, and then after years of abstinence

they merged into a continuous addiction to spir-

its or some narcotic drugs. An interval of years

may have passed from the time of the first in-

toxication, during which they were total abstain-

ers, and in some instances promoters of the cause

of temperance. Then, suddenly, without appar-

ent cause, they became addicted to the use of

spirits and drugs. The mental symptoms in

such instances are often so prominent as to

suggest a long preliminary state of degenerative

changes dating from the first intoxication.

The remark of friends and near associates

that such persons were always queer and pecu-
liar in their thought and habits is a confirmation
of the expectation that neurotic changes had
been going on long before the break-down.
The following is an example under my care:

A young man of good health and family his-

tory became profoundly intoxicated on his grad-
uation from a law school. For ten years he was
a hard-working, temperate man, and although

successful, was eccentric. He would suddenly

stop business, go to bed, and abstain from food

for two or more days, claiming to be exhausted,

and threatened with congestion of the brain.

The family physician considered it largely hys-

teria, and could find no tangible cause. Both in

his business, and in regard to himself, he was

erratic and changeable in his plans, and spent

much time reading books of health. Suddenly

he began to use spirits daily, and soon became
an inebriate. There was doubtless a connection

between the first intoxication and the inebriety

years after. This was evident in the neurotic

symptoms and changes during this period.

Persons who become neurotics in the best con-

ditions and surroundings of life, and then un-

expectedly drink or take drugs to great excess,

are often fo\md to have a history of some early

profound intoxication with slow recovery.

These instances are unrecognized, but can be

traced in many cases, and the connection be-

tween the first intoxication and the later stages

can be established without much doubt.

A leading business man became intoxicated

at a wedding for the first time in his life, never

having used spirits before. He was sick for a

week ; then recovered. From this time he was
conscious of increased nervousness, loss of power
of attention, was fearful and worried about mat-

ters which previously gave him no concern. He
described his symptoms by the phrase that "he
had lost his nerve" and could not control him-

self as in former times. He complained of weak-

ness and disinclination to either think or act,

and said it all dated from the intoxication at the

wedding. This increased until a year later

hemiplegia appeared. Two years afterward he

died of some acute disease. The interval be-

tween the first toxic poisoning was marked by
distinct symptoms of both mental and physical

changes and fatal breakdoAvn, which have not

received any study so far.

Many persons become intoxicated at long, ir-

regular intervals, depending on some unknown
causes, and while there are no pronounced symp-
toms of neuro-psychical disease which attract

attention, there are often symptoms of debility

and weakness which are overlooked. Such per-

sons suffer from organic and functional disor-

ders and acute diseases that are ascribed to other

causes. Xeuritis and obscure forms of so-called

rheumatism are common ; an instance occur-

ring recently of a physician who was seized with

what was called an attack of rheumatism, and
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after a few hours of acute pain, died. It ap-

peared that for the past five years he had been

intoxicated at least six times, and on each occa-

sion suffered from severe pains in the legs and

severe heart depression. The last intoxication

was four days before death, and he was out as

usual attending to business the day after drink-

ing. No doubt there was some connection be-

tween the alcoholic poisoning and the death

which was not recognized.

It may be stated as a fact that every intoxica-

tion from alcohol is both a physical and psychi-

cal concussion to the brain centers, and the be-

ginning of both organic and functional changes

which may go on rapidly or slowly. Frequent

intoxications develop imbecility and masked de-

mentias. This is seen from any careful study of

chronic inebriates. The resisting power of the

brain to continue intoxication varies widely, yet

it is evident that after certain changes have

taken place the action of spirits may seem less

acute and prominent, but the degeneration is

continuous. Like repeated blows on the head,

the effects are cumulative, and finally merge into

well-marked organic neurosis.

The phenomena of intoxication from alcohol

are familiar, and yet their physiological and

pathological significance is largely unknown.

An outline view will be of interest. The first

glass of spirits produces a sudden flushing or

blanching of the vaso-motor circulation of the

blood to the face. The facial muscles are first

agitated, then become fixed, and have a stolid,

palsied appearance. Or they may twitch and

quiver for a time, then settle down into a stolid,

fixed state. The lips seem more firmly com-

pressed, and when used rapidly, have a spas-

modic movement. The eye appears bright and

glittering, then becomes suffused with tears, and
rolls about in an unusual way, or settles into a

fixed, palsied look. The voice is altered. Words
come hurriedly or slowly, or very smoothly

glide into each other, both with or without an

effort. Respiration is quickened, and a sense of

shivering and agitation pervades the body.

Brain activity is suddenly increased, rapidly

merging into confusional states, with difficulty

of utterance. When more spirits are taken all

these symptoms deepen. The first shock from a

sudden interruption of the normal rhythmical

flow of nerve energy passes away, and a delu-

sional period follows. This is anaesthesia, with

buoyancy, comfort and rest. The first action is

that of shock and profound alteration of the

functional activities of the brain. Later the

special senses become impaired. Sight is dimin-

ished. Hearing is dulled. Feeling, taste, and

smell are lowered. There is a fall in tempera-

ture. Muscular power is enfeebled. Memory
is weakened. Rapidity of thought and power of

concentration, with conception and perception

and judgment, are all more or less paralyzed.

Stupor and unconsciousness follow. Before this

later stage a period of exaltation and delusional

confidence in ability to think and act more
wisely and clearly is nearly always felt.

There is in all forms of intoxication, first a

shock and concussion to the brain and nerve

centers. Second, a period of anaesthesia of the

higher and sense centers, with delusional exal-

tations and boldness of mind. Third, these all

finally merge into stupor, palsy, and uncon-

sciousness.

The so-called stimulation is irritation and pa-

ralysis. Psychological measurements of the

brain and sense functions, as well as the organic

functions at their early period, show palsy. Yet
the theory of stimulation is accepted as a true

explanation. Each intoxication is a profound

sudden paralysis of the brain and nerve func-

tion. A concussion from chemical agents acting

in some unknown way, raising the heart's action,

then lowering it, acts with especial severity on
the higher brain centers.

The feeling of comfort, exaltation, and supe-

rior vigor are delusions. The theory that the

action of spirits will give new power and

force in an emergency is an error. It brings

recklessness and loss of judgment, with failure

of the finer conceptions of the relations of

things, but nothing more.

When alcohol is used to the state of intoxica-

tion it is always followed by symptoms which
show in some degree the injury which has been

done. The common sequelae of intoxication are

headache and exaggerated sensations of head
and stomach, with extreme debility ; these are

significant signs of injury. The acuteness of

these symptoms calls for more spirits, and
finally the suffering subsides, because the higher

sense centers are blunted and ana?thetized and
fail to register the pain impressions.

From our present knowledge of the action of

alcohol on the brain and nervous centers, we are

sure that recovery from its toxic effects is slow,

and in some cases almost impossible. The dam-
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age may be covered up and not be clear except

from a minute study of the symptoms, and yet

it exists.

Intoxication soon after or near the age of

puberty has been the starting point of very se-

rious neuroses, which continued years after,

often breaking out in some neurosis or form of

inebriety. .

Profound intoxication at from forty-five to

fifty is very serious in the entailments which not

unfrequently follow from it.

Some of the facts which I wish to make prom-

inent are these

:

First. Intoxication from alcohol to the extent

of coma, with profound relaxation of all the

functional activities of the body, is often a se-

rious injury to the brain and nerve centers, and

is followed by neuroses and organic change.

Second. The significance of alcoholic intoxi-

cation in the study of obscure diseases cannot be

overstated. It may be both an active and an ex-

citing cause, and should always be considered in

neuro-psvchopathies or other disorders that fol-

low.

Third. Intoxication at puberty and in middle
life is often the starting point of a circle of dis-

ease which is usually ascribed to other causes.

Fourth. Intoxication always predisposes to

the diseases of inebriety from alcohol or opium
which may come on suddenly at any time in af-

ter life.

Fifth. Poisoning from alcohol is far more
serious than supposed, both in its effects and the

neuroses which follow.

Correspondence.

Christian Science and Eyesight.

Editor Virginia Medical Semi-Monthly:

I notice in the Richmond News of September

3, 1901, under the heading, "Charles W. Tan-

ner's Sight Restored, and It is All Attributed to

Christian Science."

Since I was fourteen years of age, I have had

to wear glasses for astigmatism, and as I grew
older the stronger the glass and the more con-

stant the use—so much so that after twenty-two

years of age I had to wear glasses constantly.

About two years ago I consulted an oculist, and

he prescribed new glasses. When they came from

New York, they were all wrong, and I saw with

them everything in a wedge shape. I wore them
about one-half day, and had to take them off,

and returned to the glasses I had been wearing.

I could not see through them, and found I could

see better without them. For over eighteen

months I went without glasses at all, and could

see as well as any one. When I read, I use

glasses, but when walking or for ordinary pur-

poses, I do not need glasses at all, although once

or twice during the last two mont is I have had
to use glasses for ordinary seeing.

Now, suppose I had taken "Christian Science

treatment" at any time prior to this restoring of

my sight—even ages before—then that science

would have had all the credit for this miraculous
recovery of sight, which was wrought in about
five or six hours.

I simply write this to show that there are

others who get well without resort to Christian

Science. It is an answer to such tales as the

Christian Science people put up.

Yours very truly,

Wm. D. Titrxer. M. D.

Fergussons Wharf , Va., Sept. 4, 1901.

Hnal^see, Selections, Etc.

Relation of Infectious Diseases to Chronic Ca-
tarrhal Inflammation of the Nose and
Throat.

Dr. Carolns M. Cobb, -119 Boylton street, Eos-

ton, Mass., in a paper read before the Missis-

sippi Valley Medical Society, September 12,

1901, shows the relation of the infectious dis-

eases to chronic catarrhal inflammation of the

nose and throat, first by a resume of the reports
of Wolff, Pearce, and Weichselbaum. Wolff
has reported the results of the bacteriological

examination of the sinuses from autopsies per-

formed on 22 cases of diphtheria, 5 eases of

measles, and 2 cases of scarlet fever. He found
the antrum of Highmore involved in all of the

cases of diphtheria, and in many of the cases

one or more of the other simises were also af-

fected. The inflammation cJ the sinuses varied
in intensity—15 of them being severe. In 12
of these the Klebs-Lceffler bacilli were found

;
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the other 7 were simply mild attacks, caused by

other bacteria. Of the 5 cases of measles ex-

amined the antrum was found involved in 3.

Cultures from the antrum in two cases showed

the streptococcus and pneumococcus, and in 1

staphylococcus. The sphenoid sinuses were not

involved. In one of the cases of scarlet fever,

the antrum and sphenoid sinuses were involved.

Cultures showed staphylococcus pyogenes au-

reus, and the bacillus pyocyaneus. The other

case showed no inflammatory changes, and the

cultures were sterile. Richard Mills Pearce, of

the Boston City Hospital, reports that he obtain-

ed cultures from autopsies of 39 cases of diph-

theria, 2 cases of diphtheria with measles, 5

cases of diphtheria with scarlet fever, and 4

cases of scarlet fever. In the 39 cases of diph-

theria, inflammatory changes were found in the

accessory sinuses in 25. The number of sinuses

involved varied in the different cases, the an-

trum being the most often affected

—

i. c, in 16

of the 25 cases. Both cases of diphtheria with

measles had double antral disease, Klebs-Loefner

bacilli and streptococci being found in both

antra in each case. Of the 5 cases of diphtheria

with scarlet fever only two had disease of the

accessory sinuses, but in one of these cases all

of the sinuses were involved, and in the other

the disease was unilateral. Cultures from one

case showed Klebs-Loeffler bacilli and a variety of

unrecognized bacteria ; from the other strepto-

coccus and staphylococcus, albus and aureus. In

three of the four cases of scarlet fever, inflam-

matory changes were present in the accessory

sinuses. Cultures showed streptoccoccus and

staphylococcus albus and aureus, and the bacil-

lus pyocyaneus, and one a short diplo-bacillus.

Weichselbaum reports that he fo\md the nasal

accessory sinuses involved in 90 per cent, of those

who died of influenza.

Secondly, by an analysis of 102 cases from

the outpatient clinic of the Lynn (Mass.) Hos-

pital. The patients were those who complained

of a nasal or post-nasal discharge, and in at-

tempting to trace them to the primary disease,

it was found that

—

Thirty-one had existed from childhood, or

did not know when it began.

Twenty-five followed one or more attacks of

influenza.

Fourteen followed an attack of diphtheria.

Eleven were caused by repeated colds.

Seven followed scarlet fever.

Six followed measles.

Four followed typhoid fever.

Two followed pneumonia.
Two followed whooping-cough.

It is quite probable that a large percentage of

the cases which are given as existing from
childhood belong with the cases given as caused

by the acute infectious diseases, and the remain-

der to the purulent rhinitis of children caused

by various infections. In this list of unselected

cases, 69 per cent, can be directly traced to the

infectious diseases, thus placing the so-called

catarrhal diseases of the upper air tract in an
entirely new light, which leads to a reasonable

hope of their successful treatment.

Some Indications for Gastroenterostomy.

In a paper by William J. Mayo, A. M., M. D.,

Surgeon to St. Mary's Hospital, of Rochester,

Minn., read September 12, 1901, before the Mis-

sissippi Valley Medical Association, the writer

based his paper on experience derived from
sixty-four operations. In malignant disease

gastroenterostomy is indicated only if symp-
toms of obstruction are present. The mortality

is high, 25 to 30 per cent. The writer lost four

out of sixteen cases. The reason for this mor-
tality lies in the bad condition of the patient.

The early cases in good condition need radical

treatment, and the latter operation (pylorec-

tomy, etc.), on this account has an even lower

mortality than gastroenterostomy, which has no
such limitations.

For open ulcer, gastroenterostomy is of the

greatest benefit if the ulcer is situated near the

pylorus, and it usually is. Under such circum-

stances the stomach is of normal or increased

size, the latter condition due either to obstruc-

tion or pyloric spasm. If the ulcer be distant

from the pylorus, and the stomach contracted,

gastroenterostomy has less value, and the anas-

tomotic opening may close, although the ulcer is

usually healed before this takes place. The
writer has had thirteen gastroenterostomies for

open intractable ulcer, with one death.

For benign obstruction without regard to

origin, gastroenterostomy is the operation of

choice, the cure being immediate and lasting.

Pyloroplasty enlarges the outlet; but if the

stomach is very large and pouched, the degen-

erated muscle fibre may fail to elevate the food
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to the pylorus, and relief is not always afforded.

Gastroenterostomy drains from the lowest point,

and is superior in every way to the plastic ope-

ration. In thirty-five gastroenterostomies of

this class only one died.

Acute Intestinal Auto-Infection.

During the session of the Mississippi Valley

Medical Association this week, Dr. John M. Bat-

ten, of Downingtown, Pa., read a paper on this

subject, in which he reported the following case

:

I was called to see professionally W. F. B.,

age, 56 years, on February 21, 1898. He had

been suffering extreme prostration for several

d;i vs. although neither his pnlse nor his tempera-

ture was disturbed. I ordered him to bed,

thinking that rest in bed might be beneficial to

him. Within forty-eight hours patient took on

his own responsibility a dose of calomel, which

still further prostrated him, so he had to be help-

ed to bed from the chamber. I noticed that he

had had a grey, leaden complexion for several

weeks previously to my being called in to see

him professionally. That grey or cachectic ap-

pearance was present which is usually pathog-

nomonic of intestinal auto-infection, although

it may indicate malignant disease of the liver.

In fact, it was my opinion it was malignant dis-

ease of the liver for several days after my first

visit before we could make differential diagnosis

of intestinal auto-infection from malignant dis-

ease of the liver, as there was either a thicken-

ing or a congestion of the lower part of the stom-

ach and upper end of the duodenum. The pa-

tient was corpulent, weighing 220 pounds, and

lost 40 pounds during the two months he was
confined to bed. Patient was careless in secur-

ing a regularity in the movement of his bowels

for some months preceding his ailment. The
usual symptoms of the disease presented them-

selves—constipation, flatulency, borborygmus,

urates, and the constituents of the bile in urine,

fever, headache, unpleasant dreams, melan-

cholia.

The treatment consisted of large daily doses

of calomel till the bile flowed freely, then anti-

septics internally, together with small doses of

mercury till an amelioration of the disease was

effected, then the natural mineral waters follow-

ed by vegetable tonics in connection with hot

baths. Strychnia was prescribed for weak heart,

with which he suffered. Nitrate of silver and
small doses of mercury for the congestion at the

lower end of the stomach and upper end of duo-

denum, which was thought to exist. The diet

was beef essence, but he did not exhibit any dis-

position to eat. His legs swelled in convales-

cence, and he suffered acute pain alternately in

his knees. Patient in due time fully recovered

his health after a protracted stay at Mount
Clearness, Mich., whence he had gone as soon

as he had convalesced sufficiently to enable him
to do so.

Glycozone and Hydrozone for Chronic Gas-
tritis.

Dr. ('lias. J. Pollard, Princeton, Ky., reports

(New Eng. Med. Monthly, August, 1901) the

case of Mr. II., age 57, average lean build, lan-

guid, expressionless eyes, coated tongue, sallow

skin, who came for treatment May 21, 1900.
For the past four years he had had indigestion

characterized by eructations of sour material,

pain after eating, nervous depression, sleepless

nights, constipation alternating with occasional

diarrhoeea, vomiting, loss of flesh, weak pulse,

flabby muscles—in fact, a typical case of chronic

gastric catarrh. Xux vomica and dilute muri-
atic acid were given after meals. In two weeks
the patient reported some improvement. His
medicines were repeated, and he was cautioned
about diet.

He reported June 21st that he had a rheu-
matic attack the week before, but his stomach
trouble was slowly improving. Due to the im-
possibility of securing systematic lavage, the
patient was given hydrozone, 3 ij,with directions

to add an ounce to a quart of sterilized water,
and take half tumblerful half an hour before
each meal. This was done to procure a clean
surface for the oncoming meal, though for the
first few days it produced some discomfort from
the accumulation of gas. Immediately after
meals he was to take a teaspoonful of glycozone
in a wineglassful of water, and grains iij of nux
vomica.

On July 16th patient could eat without dread
of pain or discomfort, and his general improve-
ment was very markedly improved. Prescrip-
tion repeated.

On August 1, 1900, all signs of stomach lesion
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had disappeared, and the patient claimed to be

well for the first time in four and a half years.

Treatment discontinued. Since then this pa-

tient has practically had no trouble.

Dr. Finlay Ellingwood says (in his excellent

Materia Medica, Therapeutics and Pharma-
cology) that glycozone is one of the best manu-
factured articles of the present day in its action

upon enfeebled, disordered stomachs, especially

if there is ulceration or catarhal gastritis. It is

;i most efficient preparation, and Dr. Pollard

says he will use it freely in the future.

To Control High Temperatures.

I )r. ( !. 0. Booth suggests the following method

of reducing a high temperature: "The patient is

stripped entirely of all clothing, placed upon

rubber sheet and covered with one thickness of a

piece of cheesecloth, two yards long and the

usual width, one end having been so split that

each leg will be covered separately. A nurse is

directed to squeeze water about the temperature

of the body from a sponge over the entire an-

terior surface of the body, and to wet the gauze

freely as often as necessary to supply water for

evaporation. All that is claimed for this method

is that it is more convenient, more easily ap-

plied, less dangerous, cheaper and pleasanter to

the patient than by any other method. The
gauze is to be kept wet until the temperature is

reduced to normal."

—

Philadelphia Medical

Journal.

A New Method of Determining Approximately

the Amount of Hydrochloric Acid in the Gas-

tric Contents.

Max Einhorn, NeAv York, has lately made use

of a method (Medical Netcs, July 20, 1901),

which he believes to be equal in exactness to that

of Gunzburg. For this purpose he employs the

solution of dimethylamidoazobenzol recommend-

ed by Toepfer, not, making use of the solution

directly, but of filter paper saturated with it.

The procedure is as follows: A minute quantity

of stomach contents is placed by means of a

glass rod upon a strip of dimethylamidoazo-

benzol paper (one-half by eight centimeters).

[Sept'r 13.

If the paper turns red one drop of the contents

is diluted with two drops of water in a small por-

celain dish. A glass rod is dipped into the mix-

ture, and the test paper again touched. If it

still turns red, one or two more drops of water

are added and the procedure repeated as before.

This is done until only a slightly red or almost

no red color is produced by the mixture on the

test paper. In this way the amount of dilution

required for a trace reaction with the test paper
is determined ; a dilution of from 3 to 6 would
correspond to a normal, under 3 to subnormal
acidity, and over (! to hyperacidity. It is ap-

plicable where only small quantities of contents

can be obtained, and where a quick test is de-

sired.

The Consumptive Convicts of Texas

Are not only isolated so they may not infect

others, but they receive treatment similar to that

which the patients in sanatorhims for consump-
tives receive. On an isolated convict farm they

receive an abundance of nourishing food, and
though their life day and night may be said to

be in the open air, they are required to work
only so far as they may without danger of physi-

cal injury. Yet this farm has yielded to the

State a net profit of $2,500 in two years.

—

The
Sanitary Inspector, June. 1901.

Hiccoughing.

Noir reports an immediate cure of an attack

of hiccoughing by means of continuous traction

on the tongue for one and a half minutes. The
patient, a nervous child, had been hiccoughing

almost uninterruptedly for six hours. She had
failed to respond to the various remedies ap-

plied, and was greatly exhausted. There was
no recurrence.— Med. Times.

To Get Rid of Mosquitoes, Etc.

Consul Plumacher, of Maracaibo, says that,

from personal experience, no blood-sucking in-

sect will abide where the castor-oil bean grows.

He advised its growth, as far as possible, in all

infested regions.

—

Public Herald, August, 1901.

THE VIRGINIA MEDICAL SEMI-MONTHLY.
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JBoofe flottces.

Etidorpha, or the End of Earth.—The Strange History

of a Mysterious Being, and the Account of a Remark-
able Journey. By JOHN URI LLOYD, Author of

"Stringtoion on the Pike." With Many Illustrations,

by J. AUGUSTUS KNAPP. Eleventh Edition—Re-
vised and Enlarged. New York: Dodd, Mead & Co.

1901. Cloth. 12mo. Pp., 375. Price, $1.50. (For sale

by all book dealers.)

This clever, original, and unique book, with
its mystical plot and weird characters, presents

a rare combination of science and romance. It

is the strange history of a mysterious bein, "I-

am-the-Man," who makes a journey into the in-

terior of the earth. In the descent of seven hun-
dred miles, he loses voice, weight, breath, and
heart-throbs, and yet continues on his journey
until he reaches "the home of love"—the land
of Etidorpha. Then rebounding he comes to the

surface of the earth again to tell of the sciences

of his journey. The romance assumes the centre
of gravity to be about 300 miles beneath the

earth's surface. In the journey downward, dens
of drunkards, etc., are passed, and misery is de-

picted. The book awakens thought of the possi-

bilities of the home of the soul. It is well writ-

ten—dealing much in psychology and the na-
tural sciences. It is probably too severe a ro-

mance for the strongly impressionable to read,
but is full of suggestion for the colder, sterner
classes of men. Each page entices the reader
to next until the book is ended, and the mind is

full of wonder.

Saunders' Medical Hand-Atlas.

—

Atlas and Epitome of
Obstetric Diagnosis and Treatment. By Dr. O.
SHAEFPER, of Heidelberg. From the Second Revised
German Edition. Edited by J. CLIFTON EDGAR, M.
D., Professor of Obstetrics and Clinical Midwifery,
Cornell University Medical Scnool. With 122 colored
figures on 56 plates, 38 other illustrations, and 317
pages of text. Philadelphia and London: W. B.
Saunders & Co. 1901. Cloth, $3, net.

This book is one of Saunders' Medical Hand
Atlases, which have become very popular, and
deservedly so. It treats particularly of obste-
tric operations, and besides the wealth of beauti-
ful lithographic illustrations, contains an ex-
tensive text of great value. The symptoma-
tology and diagnosis are discussed with all neces-
sary fulness, and the indications for treatment
are definite and complete. In this new edition
both text and illustrations have been subjected

to a thorough revision. Most of the colored

plates are new, and illustrate the modern im-

provements in technique as well as a vast amount
of new clinical material. Such an atlas as this,

so well representing in colors and other illustra-

tions the exact conditions and procedures—so

true to life—is one that every obstetrician or

general practitioner who has to attend to cases of

labor should have for ready reference.

Manual of Diseases of the Nose and Throat. By COR-
NELIUS GODFREY COAKLEY, A. M., M. D., Clini-

cal Professor of Laryngology in the University and

Bellevue Hospital Medical College, New York City,

etc. Second Edition. Revised and Enlarged. Illus-

trated with 103 Engravings and 4 Colored Plates. Lea

Brothers & Co., New York and Philadelphia. 1901.

Small 8vo. Pp., 566. Cloth, $2..o, net.

*~
Beside careful revision and corrections of the

text of the first edition, issued about 20 months
previous to the present publication, some ad-

visable additions have been made. The chief

difference, however, in the two editions consists

in the addition of a new chapter on the affections

of the upper respiratory tract in infectious dis-

eases, which is of special interest to general

practitioners. The new colored plates and 11

additional illustrations have been inserted to

better explain the text. This Manual possesses

the qualities of a systematic treatise on the sub-

ject, beginning with the anatomy and physiology

of the upper respiratory tract, and the methods
of examination of the throat, nose, etc. Special

attention is shown throughout to the practical

sections, as those on the methods of examination,

diagnosis, and treatment. In reference to the

sections on treatment, the author has selected

only those medicinal and operative measures
which, in his judgment, are the best. Micro-

scopic and bacteriological investigations are in-

sisted on where the nature of the morbid process

is in doubt. The chapter on Therapeutics consid-

ers

—

first,remediesfor local treatment of diseases

of the nose, pharynx and larynx
;
second, oily

solutions for the nose and pharynx; third, medi-
caments to be locally applied to the nose, naso-

pharynx, and mouth on cotton wound applica-

tors ; fourth, ointments for use in the nose and
about the face in connection with diseases of the

nose and pharynx
;
fifth, powders for insufflation

into the nose and pharynx
;
sixth, dry inhala-

tions; seventh, tablets; eighth, aqueous sprays
for use in the larynx

;
ninth, oily sprays for the

larynx; tenth, medicated steam inhalations;

eleventh, medicaments to be locally applied to
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the larynx by means of cotton-wound applica-

tors; and twelfth, insufflation of powders into

the larynx. An excellent index is added.

Progressive Medicine, Vol. II, June, 1901.

—

A Quarterly

Digest of Advances, Discoveries and Improvements in

the Medical and Surgical Sciences. Edited by HO-
BART AMORY HARE, M. D., Professor of Thera-

peutics and Materia Medica in Jefferson Medical Col-

lege of Philadelphia. Octavo, handsomely bound

in cloth, 460 pages, witn 81 engravings and one full-

page plate. Lea Brothers & Co., Philadelphia and

New York. Issued quarterly. Price, $10 per year.

The subjects considered in this volume are:

"Surgery of the Abdomen, including Hernia,"

by Dr. William B. Coley, Clinical Lecturer on

Surgery in the College of Physicians and Sur-

geons, New York, 'going specially and thor-

oughly into the operative treatment of gastric

ulcers and intestinal perforation, in which sur-

gery has lately made such wonderful advances

;

"Gynecology,'' by Dr. John G. Clark, Professor

of Gynecology in the University of Pennsyl-

vania, in which section he discusses the para-

sitic origin of malignant growths, the utility of

spinal anesthesia in gynecological operations,

and gives the result of his own epoch-making-

study of the circulation of the ovary—a dis-

covery which has cleared up many of the prob-

lems of ovulation and menstruation ; Dr. Alfred

Stengel, Professor of Clinical Medicine in the

LTniversity of Pennsylvania, discusses diseases

of the blood and ductless glands, the hemorrha-
gic diseases, and metabolic diseases—including

the gist, of much original work on his own part.

Dr. Edward Jackson, Emeritus Professor of

Ophthalmology in the Philadelphia Polyclinic,

presents an able resume of ophthalmologic ad-

vances during the }
rear. Handsome illustra-

tions elucidate the text throughout.

Etttorlal.

Tri-State Medical Society of Alabama, Geor-

gia and Tennessee.

The thirteenth annual meeting of this Tri-

State Medical Society will be held at the Tulane,

Nashville, Tenn., Tuesday, Wednesday, and

Thursday, October 8th, 9th, and 10th,' 1901.

Dr. M. 0. Gannon, Nashville, is President; Dr.

Frank Trester Smith, Chattanooga, Tenn., is

Secretary; Dr. George R. West, Chattanooga,

Tenn., Treasurer. Drs. W. G. Bogart, of Chat-

tanooga, Tenn. ; Searle Harris, Union Springs,

Ala., and Michael Hoke, Atlanta, Ga., are Vice-

Presidents. Dr. S. S. Crockett, Nashville, is

chairman of the Committee of Arrangements.

Dr. R. R. Kime, Atlanta, Ga., is chairman of the

Committee on Sociology.

An interesting feature of the meeting will be

a series of papers on sociological questions. All

physicians are invited to attend the meeting and

take part in the discussion of papers and report

of the Sociological Committee. The following

papers have been promised :

1. Syphilis in the Male as a Social Question
—Its^ Prevention, by Drs. Childs and Cham-
pion, Atlanta, Ga.

2. Gonorrhoea in the Male as a Social Ques-

tion—Its Prevention, by W. Frank Glenn, M.
D., Nashville, Tenn.

3. Gonorrhoea in the Female—Its Results, by

W. G. Bogart, M . D., Chattanooga, Tenn.

4. Syphilis in Relation to Diseases of the

Eyes, by Alexander W. Stirling, M. D., Atlanta,

Ga.

5. Tuberculosis—Its Prevalence and Preven-

tion, by J. D Cromer, M. D., Atlanta, Ga.

6. Suppression of Consumption, by R. C.

Bankston, M. D., Birmingham, Ala.

7. Marriage and Heredity in Relation to In-

sanity, by T. O. Rowell, M. D., Milledgeville,

Ga.

8. The Development and Control of Sexual

Instinct, by J. W. Macquillian, M. D., Chatta-

nooga, Tenn.

9. Legislation and its Limitations in the Pre-

vention of Crime and Disease From a Legal

Standpoint, by Hon. John Bell Keeble, Nash-

ville, Tenn.

10. Heredity and Acquired Characteristics

as Social Questions, by R. R. Kime, M. D., At-

lanta, Ga.

1 1 . Report of Sociological Committee, R. R.

Kime, Chairman.

Enno Sander Prize, 1901-1902, a Gold Medal,

Valued at $100, and $100 in Cash.

The Enno Sander prize, 19.01-1902, has beel

generously increased by its founder to consist

of a gold' medal, valued at $100, and $100 in

cash. The subject for this year is, ''The Most
Practical Organization for the Medical Depart-
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ment of the United States Army in Active Ser-

vice." Competition is open to all persons eligi-

ble to membership in the Association of Military

Surgeons of the United States. Essays must

consist of not less than 10,000, nor more than

20,000 words, exclusive of tables. Each com-

petitor will send three typewritten copies of his

essay in a sealed envelope to the secretary of the

Association (Dr. James Evelyn Pilcher, Car-

lisle, Pa.) on or before February 28, 1902.

The Virginia Press Association

Held a most enjoyable and profitable annual

meeting at Luray, Ya., during duly, and adopt-

ed an omnibus resolution of thanks. The Man-
sion Inn, the Hotel Laurence, and the Hotel

Provence are especially mentioned because of

their hospitality and courtesy; to Mr. T. C.

Northcott, proprietor of Liniair Sanitarium, for

hospitality, etc., in showing the Association

through his superb institution, and for his en-

tertainment at the banquet; to Mr. Zerkel, pro-

prietor of Luray Caverns; to the citizens of

Luray for their uniform courtesy and kindness,

etc. Mr. -T. L. Hart, Farmville, Ya., is secre-

tary of the Association.

The Medical Society of Virginia

Will hold its thirty-second animal session in

Lynchburg, Va., beginning Tuesday night, Xo-

vember 5, 1001, ami will probably remain in

session till November 8th. The preliminary

circular announcement has been issued. The
regular announcement, giving titles of papers,

etc. will be issued about October 5th. It is

gratifying to note that an unusually large num-
ber of doctors are sending in their applications

for membership. The Society has on its roll

of Fellows about one thousand names. It is

hoped that this list will be much enlarged by
the time of the meeting. Every regular doctor

should be a member.

Testing Dr. Koch's New Theory.

It has recently been announced that Mr. L. L.

Monson, State Dairy Commissioner for Colo-

rado, offers himself as a subject for a thorough

test as to whether or not animal tuberculosis

can be transmitted to human beings. Mr. Mon-
son is a strong advocate of Dr. Koch's theory,

and is willing to make the test, provided a suit-

able annuity for his family is assured in case

of fatal results. His faith is greater than ours.

The Attempted Assassination of President

McKinley

Was such a shock and outrage upon the pub-

lic mind and sentiment that the hanging of the

would-be assassin could not satisfy the demand.
The breathless suspense of anxiety about the

President's recovery is becoming abated by the

reports that are issued from his bedside. The
American nation is to be congratulated that the

wounded President fell into the surgical hands
of those so well skilled in the art of surgery

—

recognized the world over as eminent surgical

authorities. There are none better in the sur-

gical world than Drs. Roswell Park and Ed.
Mann. It was fortunate for the assassin—how-
ever unfortunate for the nation—that the crime
occurred in New York State, where the laws, it

would appear, are much behind the times with

reference to the protection afforded openly-avow-

ed murderers. It is scarcely probable that the

President will be allowed to return to his offi-.

cial duties for many weeks—even though no fur-

ther untoward manifestations result from his

wounds.

Dr. L. S. Foster, Superintendent of the East-

ern (Va.) State Hospital, Williamsburg, Va.,

\Yas the victim of a cowardly assault by a

discharged private attendant, while standing in

the depot at Williamsburg, on the morning of

August 28th. Dr. Foster's first knowledge of

the presence of his assailant, who was a much
larger man, was when he received a blow on the

back of his head. The Doctor was then seized

and assaulted from the rear. Dr. Foster is an
excellent man, and a most worthy State medical
officer, and has many friends. Those in a posi-

tion to know declare that in the treatment of
his attendants he has been kind and courteous,

and that his administration as superintendent
has always been in the interest of the patients

and the institution.

We trust that the punishment meted out to

the assailant, who was arrested, and later on
bailed, will be a lesson, not only to himself, but
also to others who would pursue such methods
for revenge.

The Medical Society of the Missouri Valley

Will hold its fourteenth annual meeting at

St. Joseph, Mo., September 19th, and at Eu-
reka Springs, Ark., September 20, 1901. This
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is a new idea—holding a session in two different

cities in two different States on succeeding days.

A pleasant trip is promised all who may attend.

Dr. V. L. Treynor, Council Bluffs, Iowa, Presi-

dent; Dr. Charles Wood Fassett, St. Joseph,

Mo., Secretary. It may be depended on that

whatever Dr. Fassett has a hand in arranging

will be a success.

The Executive Ability of the Doctor of Medicine

Is unjustly questioned by the Medico-Legal

Journal. Referring to the membership of the

Lunacy Commission of the State of New York

:

"There is no objection, it patronizingly says,

to having a physician on the Board, but he

should not be at the head of it. The education

of our physicians is such as not to fit them for

the discharge of offices requiring great executive

ability. They are contracted rather than ex-

panded by their peculiar education."

This is absolutely absurd. What sort of med-

ical men has Mr. Clark Bell, the editor thereof,

come in contact with ?

The strenuous and engrossing life of the all-

around general practitioner often makes such

exacting demands on his time through the neces-

sary work and study, in the upbuilding of his

period of his professional life as to compel him
to refrain largely from public affairs in the

United States, and this had led laymen to mis-

judge the medical executive capacity. "An ex-

amination of the facts," says one who knows
the doctor's capacity better, "shows" (and this

has been our own observation), "that physicians

as a class exhibit remarkable executive ability

when placed in positions of responsibility."

Compare the administration of hospitals and
charitable institutions generally that are in the

hands of physicians and those which are gov-

erned by laymen. There is scarcely a hospital

in the country that is under political control

which does not compare very unfavorably with

the same institutions under the care of medical

men. The vast public health service in the man-
agement of epidemics, quarantine, and other

questions, presents problems requiring the high-

est administrative ability for their solution. We
appeal confidently to the record of our profes-

sion in administrative positions. We believe

that it will show a higher record of successes

and fewer failures than that of any other class.

The record of General Leonard Wood in the gov-

ernment of Cuba is an instance strikingly in

point. He has increased the efficiency of the

public school system tenfold, has added thou-

sands of miles of new road, has suppressed

brigandage, has opened four great orphanages,

and provided every city of any importance with

a public hospital, and all this without increasing

the public debt of an already overburdened com-

munity.

In this record of Dr. Wood we see the value of

a medical training in an executive position. "A
well-educated medical man must be well ground-

ed in the sciences." Medicine, from which we
quote, states the truth further, that a medical

man "must be grounded in the sciences," "un-

derstand the body's physical needs and psycho-

logical states," and "underlying sociological fac-

tors which exert important influence on affairs

of state," etc.

The trouble with medical men is that they

do not plan the division of their time so as to

mingle with down-town business men, and do

not come enough in contact with the world they

live in outside of the sick-room and office and
their exclusive medical sphere of influence and
action.

The result is they are side-tracked and shelved

in this country, and men of less knowledge, abil-

ity, and general fitness take their legitimate

places to declaim the incompetency of doctors

for executive functions and proclaim the supe-

riority of inferior lawyers and laymen. In no
respect does the education of physicians unfit

them for the discharge of offices requiring great

executive ability, any more than lawyers or oth-

ers not specially trained in lines of public ser-

vice.

A doctor of medicine ought to make as good

a President as a man from any other calling,

law not excepted, and as good a man in the

President's Cabinet as any other, and better than

most, because the range of the rightly-educated

medical man's knowledge is greater in all that

pertains to the welfare of a people. Fortunately

the Governor of New York has not taken the

view of the Medico-Legal Journal.—Alien, and
Neurol.

, July, 1901.

Professional Representation

In the President's Cabinet is certainly a

pressing necessity for the perfection of the gov-

ernment of this grand and rapidly-growing coun-

try, with its vast sanitary interests of many mil-

lions of people, says the Alienist and Neurolo-
gist.
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'rigtnal Communications.

CASE OF MOVABLE LIVER—HEPAT0PEXY. :

By J. H. CAKSTEN, M. D., Detroit, Midi.

As there are but few cases of movable or float-

ing liver recorded, I thought it might be inter-

esting to report a case. My case is as follows

:

Mrs. R., Elkhart, Inch, and a patient of Dr.

jffaStj aged 48, passed the menopause; married

a second time, but never had children. She is

a hard working woman, weighs about 220

pounds, and never bad been seriously ill, but has

bad the usual symptoms of the menopause well

marked. During the last year she bad been

troubled with pain in the region of the liver, ex-

tending down to the pelvis, a sensation of full-

ness and distress, sometimes was obliged to keep

in bed for a half day to two days, occasionally

she was jaundiced for a few days. All symp-

toms indicated some diseased condition of the

liver, but no symptoms of gall stones, no severe

colic, just a feeling of fullness and distress. Her

bowels were inclined to be constipated, her di-

gestion was good, although she complained a

good deal of gas. The nervous symptoms were

also well marked with hypochondriasis, a feel-

ing of despondency, as we so often find in dis-

turbances of the digestive system.

Examination.—Stout, heavy woman, where it

is difficult to make any positive diagnosis of

abdominal trouble. Percussion on the right side

down to the pelvis indicated a tumor, or solid

mass, the character of which could not he made
out, but it might have been an enlarged liver,

tumor of the kidney, an ovarian tumor develop-

ed in that direction., or possibly a long pedicled

fibroid. Tt might also be a malignant growth,

although the general appearance of the patient

would discredit such condition. Besides, it

*Read before the Miss. Val. Med. Soc, Put-iu-Bav, 0-,

September 12, 1901.

might be one of those very rare tumors some-

times found, such as a hydatid or a cyst of some
other organ attached to the right side.

The growth did not seem movable, and I did

not pass an opinion on the character of it, but

suggested an exploratory operation, and agreed

to do whatever was indicated. She was pre

pared and operated upon April 24, 11)00. An
incision made at the outer edge of the rectus two

inches helow the ribs and downward for two and

a half inches. After cutting a thick layer of fat

and opening the peritoneum, I found that the

enlargement was the liver, the right lobe be-

ing very much enlarged and hanging down to the

brim of the pelvis. It could be moved and

easily replaced in its normal position and then

projecting about two inches below the ribs.

There were no gall stones, and all other abdomi-

nal organs seemed normal.

The only thing to do seemed to me was to fix

the liver in its normal place as near as possible.

I therefore scraped as thoroughly as I could the

anterior side of the liver and the anterior wall of

the peritoneum, so as to get it thoroughly de-

nuded of epithelium, and allow adhesions to take

place. T then brought the raw surfaces to-

gether, took bold of the coronary ligament, and
brought it forward and stitched it to the upper
angle of the wound. The patient made an un-

interrupted recovery.

ANCHYL0ST0MUM DU0DENALE IN VIR-

GINIA.

By WM. B. GRAY, M. D., Richmond. Va.,

Ex-President Virginia Microscopical Society ; Ex-President Rich-
mond Medical and Surgical Society, etc.

On January 21, 180S, T was called to see Miss

E. M., aged twenty-five years. She was very

anaemic, pale, nervous, had no appetite, though



270 THE VIRGINIA MEDICAL SEMI-MONTHLY. [Sept'r 27.

she was extremely hungry. Her tongue and

lips were bloodless in appearance; her ankles

(edematous, and she complained of pain in her

back and right side of the abdomen, accom-

panied by a dreadful feeling of depression,

nervousness and great weakness. Her stools

were filled with great quantities of mucus, and

while at stool she often had spells of syncope.

Thinking I had a case of dreadful anamiia, I

treated her with iron, arsenic, etc. She did not

improve. Hunger increased with loathing of

food, and nausea at the sight of it.

One morning I was hastily summoned to see

her. She had fainted while at stool, and was

with difficulty removed to her apartments.

Upon my arrival I at once examined the closet,

and found in the bowl a gill or more of tenacious

mucus. Taking a sample of this, I hastened to

my office to make a microscopic examination of

it, assisted by my nephew, Dr. A. L. Gray, Pro-

fessor of Physiology in University College of

Medicine, Richmond. We found at once a

great number of ova and several of the peculiar

parasites which neither of us had ever seen be-

fore, though we quickly informed ourselves from
Simon's Clinical Diagnosis. For the first time

my patient's case Avas perfectly clear, and I di-

rected the treatment accordingly. She was re-

quired to take nothing but liquid food for 24

hours. On the next morning she took the fol-

lowing mixture (which is original, I believe,

with Dr. Hobart Amory Hare, for taenia so-

lium) :

J$ Oleoresin Aspidii
Tinct. Vanillse

min. x 1 v.

P. Gum. acac 3 ss.

Aq. dist oj-

MS.—Take entire mixture, and follow it

in two hours with §j. magnesia sulph. in

a glass of water.

The medicine acted promptly and copiously,

bringing away great numbers of ova and the

peculiar parasites. My patient made a prompt
and untoward recovery, and neither ova nor

parasite were found afterwards. She was, how-

ever, sent for one season to the Rawley Springs,

Va.

So soon as the nature of Miss E.'s case was
disclosed, her sister, Miss H., aged 27 years,

said she had the same sensible symptoms Miss
E. had suffered, and applied for treatment.

Her statement was verified by careful examina-

tion, and she was given the same treatment.

The parasite was never discovered, nor the ova

in this case. Simon says this is often the case.

She was, however, subjected to the same treat-

ment, and has suffered no further trouble.

Remarks.—In 1895 both these young ladies

visited a popular summer resort on the Virginia

coast. They occupied a cottage. The cisterns

were dry. The water they used for drinking

purposes was purchased from parties bringing

the same for sale to the guests. It was brought

in barrels and sold from them.

In Italy, Germany, Switzerland, Belgium,

Egypt, and the West Indies, ankylostomiasis is

attributed to the drinking of putrid water.

Though both of my patients are native Ameri-
cans, why may not putrid water have caused

their trouble ?

I acknowledge my indebtedness to Dr. A. L.

Gray for his assistnce in the microscopy, and
to the Philadelphia Medical Journal for their

kindness in furnishing me such literature as

they had at hand on the subject.

T have intentionally delayed publishing these

eases that I might see their cure was complete.

Both patients have been and are well at this

date, September 12, 1901.

901 E. Clay.

CLINICAL NOTES ON GLEET.*

By A. RAVOGLI, M. D., Cincinnati, Ohio,

Professor of Dermatology and Syphilography in the Medical De-
partment of the Cincinnati University, Etc.

The essayist remarked that although the term
gleet was popularly used to signify a scanty dis-

charge from the urethra, yet it could be re-

tained in the nosology of the urethral diseases to

show that transitional stage between chronic

gonorrhea and the formation of a stricture.

From the infection by the gonococcus to the for-

mation of stricture is nothing else than a contin-

uation of disorders and of alterations of the tis-

sues, started first by the presence of the infec-

tious germ and then continued in the cells of the

tissues as the result of their presence and of the

derangement of nutrition they have caused.

The gonococci may remain dormant for a

long time without showing their presence. In-

* Original abstract of a paper read at the meeting of
the Mississippi Valley Medical Association, held at Put-
in-Bay, O., September, 1901.
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deed, there are so many glands, Littre Mor-

gagni's crypts, Cowper glands, the prostatic

dncts and the seminal vesicles, which offer

ahodes to the gonococci. The scanty secretion

and the shreds may be often examined without

disclosing the presence of gonococci, which are

hidden in the submucous tissues and in the

glands. They may at any time be awakened

from their latency by a new hyperemia of the

mucous membrane of the genitals, caused either

by excess in alcoholic drinks or by over-indul-

gence in sexual relations. In these cases we see

a fresh gonorrheal outbreak, which simulates

anew invasion, but it is only an instance of au-

toreinfection.

In my cases, however, the gonococcus is dead,

so that after several years' standing no acute re-

production of gonorrhea has occurred, and the

discharge has not shown the presence of gon-

ococci. Most of the patients are married men,
and their wives have never shown signs of gonor-

rheal infection, nor have they complained of any
trouble of the sexual sphere; they have given

birth to healthy children, thus showing no ster-

ility, which so often is the result of chronic

gonorrhea. In a word, they have been exempt
from any infection.

In some cases the provocation test has been

tried with a solution of nitrate of silver, and in

the secretion resulting from the chemical irita-

tion no gonococci could be found, dispelling any
idea of the presence of an active infection.

The manifestations of the gleet are limited to

a scanty discharge of a whitish fluid, which ap-

pears in the morning as the goutte matinaie.

In some cases the secretion is so scanty that the

fluid at the meatus gets dry and closes the lips

together as a dry scale. The patient has no trou-

ble in retaining the urine, and he urinates nor-

mally every four or five hours. In the urine

we constantly find shreds, which vary in appear-

ance. In some cases the urine is clear, contain-

ing short, small shreds, which are scattered

throughout the whole quantity of urine. In a

few minutes the shreds settle to the bottom,

leaving the urine perfectly clear. In other

cases the urine is clear,- but in the middle of

the glass or at the top a conglomeration of shreds

is found like a little ball. These are floating

and are easily separated in the form of thick,

long shreds. In other cases, the urine is some-
what cloudy, showing a kind of turbidity that

destroys the characteristic transparence. Sub-

jective symptoms are very few. Only seldom

had the essayist known patients to complain of

a burning sensation in the act of micturition, or

more often at the end of micturition, which is

the result of a prostatic complication. Some pa-

tients complain of a painful sensation at the

time of ejaculation.

Some patients complain of rheumatoid pains

affecting the lumbar or the gluteal region, ex-

tending to the thighs. These pains are not

steady, but come and go. Often they complain

of being tired, feeling a sense of fatigue. Often

this condition is so accentuated as to produce a

marked nervous hyperexcitability extending

over different nerve territories to constitute what
we call sexual neurasthenia. In fact, the pos-

terior urethra is supplied with large numbers of

sensitive nerves, regulating the acts of micturi-

tion and of coitus, and it is easily understood

that a continued irritation in this delicate organ

may be the source of nervous phenomena. The
inflammation produced in this region by the

urine and by the secretion which is formed there

causes an irritation, and in consequence noctur-

nal emissions, which make the patient weak and

nervous. The patient loses flesh, becomes for-

get fuL and cannot attend to his occupation. He
loses sleep, and is greatly depressed mentally.

In some cases erections become difficult or in-

complete, and ejaculation is retarded, tending

toward impotence. In other cases the ejacula-

tion is so quick that the individual scarcely has

time to approach the woman. In my experience,

I can say that in a great many cases of neuras-

thenia, where the patient has never spoken of any
genito-urinary trouble, the introduction of a

sound has revealed the origin of his neurasthe-

nia. In some cases the symptoms subside under
treatment of the urethra, to reappear later, when
the treatment has been neglected.

The morning drop must be carefully exam-
ined. In the microscopical examination of the

secretion we do not find, however, an explana-

tion of the stubbornness of the affection. In the

secretion we find epithelial cells of the pavimen-

tal kind, mucous filaments in the form of mu-
cin, and small mononuclear leucocytes. Only
rarely some polynuclear cells can be found, and
the field of the glass is covered by a quantity of

amorphous granules of uric salts, which are ar-

ranged in small concretions. In regard to mi-

cro-organisms, at times there are only a few in

number, and at other times they are abundant.
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They are of different length and diameter, in the

form of cocci
;
many have not yet been classified,

and very likely belong to the safrophytes.

The must important micro-organism, the gon-

ococcns Xeisseiy at this time, in a large number
nf cases, has not been found. The shreds are

made up of polvnuclear leucocytes and a few

epithelial cells. The condition of the prostate

must be taken into consideration, and Finger be-

lieves it to be responsible for the stubbornness of

the discharge. Indeed, this organ, which is

formed by the conglomeration of many glands,

can easily be the abode of infectious germs. In

any case of old gonorrhea it is necessary to press

1 lie prostate with the finger and obtain some of

the prostatic secretion for microscopic exami-

nation.

In many of the eases the essayist has found

the prostate but little affected. In only a few
cases a little fluid has been obtained by pressure

on the gland, and the examination of the secre-

tion did not reveal anything abnormal. In spite

of the negative result of the examination, the

urethral drop must be regarded always with sus-

picion. Gleet has its seat in the posterior ure-

thra, and continues for a long period, which in-

cludes years of a chronic hyperplastic inflamma-

tion, which will end with sclerosis and shrinking

of the tissues, forming the so-called stricture.

The membranous portion of the urethra is

lined with many glands, and they are paved witli

epithelial cells of different types, and all offer

hiding places for the development "of gonococci.

In cases of old, chronic gonorrhea, we can look

upon these glands as foci of infection, which
only with difficult} can be destroyed. The diffi-

culty of reaching the germs is also increased by

the continuous epithelial desquamation of the

excretory ducts of the glands and utricles shown
by the presence of the shreds, also called comrna-

like filaments, which are modelled on the ex-

cretory ducts of these glands. These accumula-

tions of mucous in the ducts of the glands pre-

vent the access of the remedies to their interior,

and so makes the gleet more persistent.

For the above-meutioned reasons the digital

exploration of the prostatic gland is necessary

in every case of gleet, in order to find out its

«hape, volume, inequalities, tender spots, etc.,

so as to determine the presence of chronic prosta-

titis.

The introduction of a metallic sound is neces-

sary to complete the examination. I introduce

a Beriique sound from 21 to 24 for an ordinary

examination. This is inserted without diffi-

culty, showing that the calibre of the urethra

is not affected. When the sound is removed a

little drop of milky fluid comes out of the mea-

tus. This fluid under the microscope shows many
small leucocytes, some large epithelial cells, and

some amorphous uric salts, indicating the pres-

ence of altered urine which has remained in the

urethra for some time. The little drop of urine

left in the canal undergoes chemical changes,

causing irritation. Indeed, when a little quan-

tity of Tirine remains to moisten the mucous
membrane it is natural that this irritant shall

produce a maceration of the epithelium and an

irritation of the papilla? and of the glands. This

condition is easily demonstrated by the \ise of

the urethroscope, which shows the mucosa of the

urethra red, with small papillary granulations.

This condition is not the result of a stricture,

but it will become a stricture if it is not treated.

It is the result of the chronic gonorrheal inflam-

mation, which produces a hypertrophy of the

connective tissues and changes in the epithelial

cells. The various alterations which occur in

the inflamed cells modify their volume, form
mutual relations and functional activity. In

acute cases degeneration of the cells is present,

but in chronic gonorrheal inflammation a pro-

liferative reaction predominates, and the cells

grow and become hypertrophied. These changes

of volume of the cells modify the normal elas-

ticity and disposition of the tissues, causing

functional disturbance. The urethra is not a

simple tube to allow the passage of the urine,

but with its two layers of non-striated muscles

and by the help of .the compressor it normally

squeezes out every drop of urine from the canal.

When a part of the mucous membrane of the

urethra is rendered hard and inelastic from in-

filtration and hypertrophy of its histological ele-

ments, this place will be a hindrance to the mus-

cular layers, and also to the compressor, in the

attempt to squeeze out all of the urine. In con-

sequence, a small quantity of urine will remain

beyond and about the infiltrated point, which is

collected in a drop on the posterior surface of the

urethral mucosa.

At this point it is clear that the presence of

the gonococcus is no more necessary to maintain

the inflammatory process, but the presence of

the altered urine is sufficient to explain the ob-

stinacy of the chronic inflammation.

I have already stated that for gleet I under-

stand that period of chronic inflammatory pro-



1901.] THE VIRGINIA MEDICAL SEMI-MONTHLY. 273

cess of the urethra, commencing at the cessation

of the gonorrheal symptoms and ending at. the

formation of the urethral strictnre. The cause

is the infiltration and the inelasticity of the tis-

sues and glands of the mucosa of the urethra

limited to circumscribed patches, which prevents

the perfect voiding of the iirine.

Here the essayist reviewed the pathological

alterations which take place on the mucous mem-
brane of the urethra from the first penetration of

the gonococci. He stated that the gonococcus is

a microbe of the mucous membranes, affecting

in preference the cylindrical epithelium. It

may penetrate other kinds of epithelial cells,

and sometimes reach the connective tissue, but

only to a slight degree. The gonococcus loses

pome of its virulence by repeated reproductions

on the same ground, and provokes only slow re-

actions of a chronic nature. In this way it can

remain for a long time on the mucous membrane
of the urethra or its glands in a latent condition.

The pathological changes on the mucous mem-
baeane are better appreciated by the use of the

urethroscope. In this examination the delicate

normal disc will be found protruding in one of

its segments on account of its infiltrated condi-

tion, sometimes showing small whitish patches,

like epithelial cicatrices, at times small red no-

dules due to the occlusion and cystic transfor-

mation of the Morgagni's lacunae and the Littre

glands.

Under the microscope it is clear that the pro-

cess runs its course in the subepithelial connec-

tive tissue in the form of small cell infiltration

and a connective tissue proliferation. The in-

filtration of this layer causes the epithelium to

suffer in its nutrition and to undergo interesting

changes, which in the beginning are limited to

proliferation and desquamation of the cylindri-

cal epithelium, and later to the conversion of the

cylindrical epithelium into pavement epithelium.

The infiltration of mononuclear cells in the sub-

mucous layer is so abundant that in some cases it

forms a newly-formed tissue, with new-formed

capillaries. In ordinary cases the infiltration

is discrete, and is limited to patches of different

size surrounding the lacuna' and the glands.

When gleet has lasted for a long time and it

is complicated with chronic prostatitis, with

well-directed treatment a great deal of good can

be dune, but in some cases complete recovery is

difficult to obtain. The treatment of gleet can-

net be carried on with only one method, but re-

quires good judgment in the selection of the

methods demanded in the different cases. From
the internal remedies the essayist does not expect

much benefit. Balsams may diminish suppura-

tion and clear somewhat a cloudy urine, but

their real benefit is rather questionable. But it

is not so of the urinary antiseptics, which he

considers as adjuvants in the treatment. Sali-

cylates, and especially urothropine, have a ger-

micidal and antiseptic action.

The treatment to be most relied upon is the

local applications. In the first place, the pos-

terior urethra must be washed, which is done by
means of lavages. These can be applied with-

out catheter with the Janet irrigator, or by
means of a recurrent catheter, the essayist favor-

ing his own silver catheter. The fluid to be

used is a solution of permanganate of potash in

the strength of from 1 to 5,000 to 1 to 2,000.

In cases where infiltration is already formed,
stronger solutions are required, which are to be
used on the affected place by means of instilla-

tions. With a small catheter adjusted to a

graduated syringe a solution of nitrate of silver

from 1-2 to 2 per cent, is instilled in a few drops
into the posterior urethra. The essayist prefers

the use of 1 per cent, to 2 per cent, of protargol,

from which he never had the inconvenience

which sometimes is determined by the solution

of the silver nitrate.

He recommended the use of the urethroscope
and the application of the caustic solutions

through this instrument, in order to limit its

action to the affected part. He prefers this way
of applying caustic solution to the instillations,

from which irritation and tenesmus often result.

He discusses the mechanical treatment, which
consists of pressure applied on the infiltrated

patches by means of sounds. The sounds are
steel, applied for the purpose of dilatation to-

gether with the pressure. He considered the
fenestrated sounds, which are constructed with a

view of associating to the pressure of the sound
the action of a remedy in the form of salve. He
praised also the sounds constructed to carry to

the infiltrated places an electric current for the
purpose of dissolving the infiltration by electro-

lytic action. The sound is covered with rubber,
the tip only being metallic ; the other extremity
is placed in contact with the negative pole, and
the positive is given into the hand of the patient.

The dilators are to be applied in case of deep
lesions ; with them a dilatation has to be accom-
plished gradually and gently. The dilators of
Otis, Oberlander, and especially of Kohlman,
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are recommended to be used always after render-

ing the urethra anaesthetic by an injection of

eucaine. The instrument must be used gradu-

ally without injuring the urethra. With the

dilator longitudinal tissues a few millimetres in

length are produced all around the infiltrated

surface. These tears occur only in the infil-

trated mucosa of the urethra, and in a few days

are completely healed up, leaving no trace.

From these cicatrical points the process of re-

absorption takes place, which will restore the

mucous membrane of the urethra to the normal
condition.

To terminate the treatment, the essayist

recommends the old sounds, either those with

Thompson's short curve or those with Beneque's

curve. The sound is left in the urethra for five

minutes, and then withdrawn. It is applied at

first once a week, then once in two weeks, and
finally once a month. The pressure on the tis-

sues made by the metallic sound causes the ab-

sorption of the remnant of the infiltrated ele-

ments in the mucous membrane, maintains un-

altered the diameter of the calibre of the

urethra, and prevents the little drop of urine

from remaining in the affected places, finishing

the treatment of the dreaded gleet.

5 Garfield Place.

(1) STRABISMUS—(2) EXPLANATION OF

CHOKED DISC, AND CHANGES IN THE OP-

TIC NERVES CONSEQUENT UPON THE
EXISTENCE OF BRAIN TUMORS.

Abstracts from Contributions to the Cur-

rent French Ophthalmological Periodi-

cals,* and Desultory Comments Upon
the Same.

By JOHN DUNN, M. A., M. D.. Richmond, Va.,

Professor of Diseases of the Ear. Throat, ami Nose and Associate
Professor of Diseases of the Eve, University College

of Medicine. Richmond Va.

Operations for Strabismus.

Were I asked, what operation of ophthalmic

surgery, when properly performed, reaching

unto all the possibilities of the case, I consider

* 1 — a. Strabismus, Operationfor (Pana.s) ; b. Opera-
tion for- Strabismus ( Landolt) ; c. Clinical Researches
upon Strabismus of /he Nrwb ~*n (Scrini)

2. — a. Explanation of Choked Disc, and Changes in

the Optic Nerves Consequent upon Existence of Brain
Tumors (Sourdille)

the most difficult, and, at the same time, the

one showing the broadest knowledge of ophthal-

mology, I should answer, the operation for stra-

bismus. One could imagine that, after all these

years, some definite method would have been

decided upon, and that there might be at least

one fact upon which all of the teachers on this

field were agreed
;
yet such is not the case. The

masters of the science continue to politely

"pooh-pooh" as unworthy of their consideration

all methods except "this latest method of mine."

There must be some reason for these diversi-

ties of opinion—these seemingly honest, yet so

different, and, at times, diametrically oppo-

site interpretations of the same fact. This

strife in all matters, great and small, is being

waged over the whole field of medicine. Good
is evolved as the result

;
yet as the horizon of the

possible for all widens, that of the possible for

the individual grows ever less.

Professor Panas and Dr. Landolt are co-edi-

tors of the Archives d' Ophthalmologic Panas
and Landolt are names than which none stand

higher in modern ophthalmology.

In the June number of their periodical, Pro-

fessor Panas has an article entitled, "Nourdie
Statistique de V Operation du Strabisme Con-

comitant." In the July number, Dr. Landolt

writes on ''La Technique de V Avancement Mus-
culaire."

Dr. Landolt, as the result of his researcln s,

has demonstrated to his own satisfaction that,

in concomitant strabismus, there exists, for both

eyes, a svmmetrieal limitation of movement

—

temporal in convergent strabismus ; nasal in

divergent: that concomitant strabismus is a

binocular affection ; that the antagonists of the

contracted muscles in convergent strabismus

—

which is essentially a spastic strabismus—being

little exercised, are weakened; that the same in

a reverse sense holds true for divergent strabis-

mus. Dr. Landolt does not consider the weak-

ened state of the antagonists as the cause, hut

ns the result of the strabismus. Thus he attacks

both eyes, advocating the advancement of the

weakened muscles, and not the putting back of

the insertions of the more powerful until their S

strength equals that of their weakened antago-

nists. Dr. Landolt claims for this method of
j

operating that he increases, in its own direction,

the arc of excursion of the muscle thus advanced,
without limiting it in the opposite direction

—

i. e., augmentation of the positive part of the

amplitude of convergence, without diminishing
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the divergence
;
consequently there is no risk of

over-correction. Dr. Landolt has given else-

where his reasons—anatomical, psysiological,

and pathological—for advocating muscular ad-

vancement, and for condemning the old method
of tenotomy with "putting back" of the stronger

muscles.

The main object of Dr. Landolt's article—the

technique of the operation—will receive our at-

tention later on. We wish here to compare these

teachings with those of Professor Panas, and
which appear in the same periodical one month
earlier.

Professor Panas refers to his report of the re-

sults obtained "par notre methode" in 220 cases—210 convergent strabismus, 10 divergent. He
affirms that, of the former, 180 were "imme-
diately and completely" relieved ; the remain-

ing 30, where there was present at the time of

dismissal, hypo-correction, or a slight hyper-cor-

rection, the strabismus must have disappeared,

since not one of them has ever returned to bis

clinic. Of the 10 divergent cases, the putting

back of the muscle was sufficient in 8, while in 2

capsular advancement of the interni had, in ad-

dition, to be resorted to. "Le resultat fut egale-

ment definitif et parfait." "Parfait?" "Est
ce'que vous savez ce que vent dire ce parfait ? is

the question I have oftentimes wished to ask
another oculist who has seen these "resultats"

through spectacles not those of the operator—so

often, indeed, that the Erench "resultat parfait"
has gotten in my mind to be different from the

English perfect result.

Professor Panas then reports 68 additional

cases operated upon by Dr. Ferrien. Of these,

58 were for convergent; 10 for divergent stra-

bismus. Some tables are given which, at some
points, are of interest. Nine cases of conver-
gent strabismus were operated upon before the
tenth year; 36 between the ages of eleven and
twenty years. It would be of more interest to

know the number between the tenth and six-

teenth years. The angle of the strabismus
varied from 18 degrees to 60 degrees. In speak-
ing of the refraction of these cases, a note is

made—one which gives a most unusual fact, or
points to much carelessness in measuring the
amblyoptic eye. Of these 58 cases, only 5 show-
ed any astigmatism. Had Dr. Ferrien noted
that only 5 failed to have some astigmatism,
his statement would probably have been nearer
the truth. We shall refer to this later on.

Professor Panas states that the reason he does

not advise that children under seven years be

operated upon is that "in many cases the degree

of the strabismus lessens or disappears during

the first years of life, as the result of the devel-

opment of the cranium, and that the first seven

years of life can be made use of to exercise the

eyes, with the view of maintaining good vision

in each.

Such statements as these bring every practical

man to his feet to ask questions. Strabismus is

oftentimes congenital, or develops during the

early years of life as the result, partially at least,

of an oblique chiefly compound hyperopic astig-

matism—the two eyes being anisometropia. In
some of the congenital cases, we should find,

could we examine the orbit, one or more
of the eye muscles imperfectly or wrongly
developed. Where these congenital anomalies
exist—whether of faulty muscular development
or insertion, or where there is, for one eye, a.

high degree of compound hyperopic oblique as-

tigmatism, no amount of training within the
bounds of reason will ever develop, or, if devel-
oped, maintain rirst-class vision in the squinting
eye. Its existence would be against nature. The
patient is far better off for his amblyopia and
his squint. No man who has not had under his
constant care those unfortunate cases where
there existed the necessity for binocular vision
in the presence of a faulty muscular equilibrium
and a high degree of anisometropia, one eye
being obliquely astigmatic, can oppreciate what
suffering it means, if at the same time, inclina-
tion or surroundings make for the patient a
life behind a pen point or over a book a neces-
sity. I have in my professional life seen more
than one such case where, were I in the patient's
place, I would have had the offending eye re-

moved, or, by operation, prevented from taking-
part in the act of vision, physiologically healthy
though it was.

It is not well to operate for strabismus in
young children, hut there are better reasons
therefor than that sometimes the strabismus
disappears as the child grows older. Professor
Panas advises that the operation be not deferred
later than die ninth year, lie only rarely re-
sorts to prolonged atropinization,' being' con-
vinced that spasm of the accommodation has
nothing to do with the production of strabismus
at this early age. This, however, is an open
question, and one the truth of which not every
observer will admit. That the prolonged use of
atropia after the strabismus is a fait accompli
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very rarely proves to he oi' any value is trite.

Of the 58 cases, 16 were confined 1o one or the

other eye ; 40 were relatively fixed
r
only 1 clearly

and regularly alternating.

Professor Panas' method consists in elonga-

tion of the deviating muscles with their simul-

taneous bilateral section, "operative acts whose
union assures the success of the strabotomy."

For children under ten, Professor Panas advises

double tenotomy without elongation. Between
ten and twenty, the two operative acts should

be combined. Between twenty-one and forty

it often happens that bilateral advancement of

the opposing muscles has, in addition, to be re-

sorted to. In other words, for so we are forced

to read between the lines, when the lines tell us

that of 7 cases between twenty-one and forty,

where the combined elongation and tenotomy

were done, only 2 were "parfaites," in 3 hypo-

correction existed fifteen months later, while in

2 advancement in addition had to be resorted to;

that of 36 cases, between ten and twenty-five, 24

were operated upon by simple tenotomy, with

11 "corrections parfaites." Of the other 12,

w ith elongation, 3 cases of hyper-correction re-

sulted, 1 of hypo-correction, 8 "parfaites"—in

other words, we read between the lines that the

method of Professor Panas leaves much to be

desired for accuracy, even where he is satisfied

with a "parfait," which is not actually disfig-

uring.

Further, Professor Panas concludes: "Every

one knows how much the operative correction

of concomitant divergent strabismus has up to

this time left to be desired; failure, or, at best,

partial success only being the rule, whether we
put back the externi or do a muscular or capillar

advancement of the interni. We are, however,

able to guarantee in these cases far better re-

sults than anything heretofore given, if we do

simultaneously a putting back of the externi

and capsular or muscular advancement of the

interni."

To the beginner, nothing could be more con-

fusing than this article by Professor Panas,

which advises about as follows : In strabismus,

wait until the ninth year before operating; then,

try a double tenotomy or a double tenotomy with

elongation, or a double tenotomy with elonga-

tion and a double muscular or capsular advance-

ment, and you will get in 190 out of 220 cases a

result "parfait," and you can feel assured that

in the other 30 cases the result has been equally

"parfait," because no one of them ever returned

for further treatment

!

"Un resultat parfait," "a perfect result,"

must mean such a correction of the strabismus

as relieves the deformity to a degree that either

satisfies the patient, or that it is not markedly

noticeable—it cannot mean that anything like

parallelism of the axes for all lateral movements
have been obtained; in other words, if examined

according to our American standards, these

"resultats parfaits" would show high degrees of

ex—, es—, or hyperphoria, and be thus far from
our standards of perfect. Dr. Landolt advises

bilateral advancement. Professor Panas bilat-

eral elongation, with simultaneous tenotomy.

Dr. Landolt condemns tenotomy in concomitant

squint.

Such articles, when read together, leave the

ophthalmologist whose clinical experience is

small very much at sea as to what lie is to be-

lieve to be the best method. From them he

draws the deduction that there is little unanim-
ity as to the correct method of operating for

squint; that often squint represents such im-

perfections of the ocular musculature that even

the authorities are satisfied with a very imper-

fect "parfait" as the result of their work. There
is, however, no such thing as a perfect result,

unless the two eyes after operation show neither

exophoria, nor esophoria, nor hyperphoria ; in

other words, are up to the standard set by Ste-

vens. A perfect within the limits set by the case

is a perfection whose degree varies for each

squinting eye.

It would be vastly interesting could Dr. Lan-

dolt persuade Professor Panas that his (Dr.

Landolt's) method was the correct one; or, if

Professor Panas could bring Dr. Landolt over to

his (Professor Panas') views of the proper ope-

ration for squint. As it is, their readers must
choose for themselves which master they will

follow, and be condemned as they advance with

the one to look inquiringly over the shoulder

back to the other. Nothing except much expe-

rience with all the various methods suggested

in all of possible variations of squint will allow

an ophthalmologist to have an opinion, even in a

measure satisfactory to himself, as to the best

method of operating for the individual case of

strabismus.

Strabismus varies from a degree so slight that

it can be demonstrated to exist at all only with
prisms and a red glass, all through the easily

measurable phorias, through to the degree when
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it is demonstrable with a red glass alone ; then

becoming visible, it may be present in any de-

gree to the final, which is represented by a con-

dition brought about by complete paralysis of a

muscle or muscles. Each case of strabismus

has a law unto itself, and offers for solution its

own peculiar problems—problems set by the

patient's age, health, nervous condition, position

in society, mode of making a living, time at

the doctor's and patient's disposal, object to be

gained by operation, by the existence or absence

or possibility or advisability of obtaining binoc-

ular single vision, by the refractive condition of

each eye, by the relative strength of the other

muscles, and by other conditions too numerous
to mention here.

One would judge from the writings of some
of the operators for strabismus that to obtain

binocular single vision for all patients within

the ordinary field of vision should be our aim.

Under certain conditions, pretty well defined

I ones too, such an object, if attained, would leave

the patient in a condition of such discomfort as

he had never before experienced.

I had one case where there had existed, with

a slight strabismus, the necessity for binocular

single vision, one eye (the left) being highly

hyperopic and astigmatic, the other (the right)

being highly hyperopic with 2 degrees of ob-

lique astigmatism in addition. An injury re-

sulted in the absorption of the lens of the right

eye in such a way that only a piece of loosely

attached capsule hung before the pupil. Some
years after the accident I offered to remove this

piece of capsule and "restore the vision." The
man, a printer by trade, declined with a posi-

tiveness which made me ask him why he pre-

ferred the eye to remain as it was. "Because
I never had any peace with my head in my life

until I lost the sight of my right eye. Since
then I have never had any trouble with it. I

only want mv glass strengthened a little." He
was wearing' +8D8=+2D C

1 35°.

Nor is it necessary that the refractive state of

the eye be either greatly away from the normal,
or that there exist anisometropia, for the eyes

to be the origin of a train of nervous troubles

of the most varied kind. All that is needed is

that there exists a necessity for binocular single

vision and at the same time ocular conditions

which render its accomplishment impossible
save as the result of a severe and constant strain.

Mr. A., aged thirty-seven, had +HD8=
^
CD90° as his refraction for each eye. The

eyes showed an esophoria of 2. 1-2 degrees, which

reduced to 2 degrees when he was wearing a

full correction. For months when I first saw
him he had been suffering with severe head-

aches, from such confusion of ideas and short-

ness of memory that his physicians—and he had
consulted several—had, after experimenting

along various lines with internal medicines, ad-

vised him as a last resort to sell out his flourish-

ing business and go into a sanitarium for an in-

definite time, telling him at the same time that

otherwise he would lose his mind. "But, Doc-

tor," said Mr. A., "there is nothing the matter

with my mind. I am sure it is my eyes, for any
attempt to use them brings on such a sense of

confusion in my brain that I cannot collect my
thoughts." Mr. A. was wearing properly adjust-

ed glasses. The esophoria for distance was 2 1-2

degrees. He had never had any diplopia. I

watched Mr. A.'s case for some weeks, and
finally cut all save the outermost fibres of both

i ntern i. The result was a correction of the

esophoria and a disappearance of all the ner-

vous symptoms.

To Dr. George Stevens belongs the honor of

having turned the attention of the medical world
to these ocular muscular reflexes. Unfortu-

nately, neither he nor any of his followers have
been able to draw sufficiently strict lines between
the cases which can be helped as the result of

tenotomies and those
-

that cannot be; nor has

Dr. Stevens, nor have his followers, been able

to formulate rules by which with sufficient accu-

racy, any ex—, es— , or hypo-phoria can be turn-

ed into orthophoria. Some ophthalmologists will

have nothing to do with the correction of the

phorias ; others have been willing to operate on
any phoria greater than 1-2 degree, whereby
bringing much discredit upon the whole system.

The study of the reasons for the failures of te-

notomies to correct these phorias had led to

bringing into prominence the parts played by
the superior and inferior recti and the obliques

in their production. Thus the whole problem
has been greatly complicated, and rightly so

—

for the truth of the matter has not yet been at-

tained unto.

Two or three things, however, should be boi-ne

in mind, and they are these: Dr. George Stevens
should not be deprived of the honor of having
forcibly directed the attention of ophthalmology
to the existence of these reflexes and their source,

and this even though experience has shown that

all that is claimed in his earlier writings cannot
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be accomplished by following the directions

therein given. Dr. Stevens himself acknowl-

edges this by his persistent, although unsuccess-

ful, efforts to remedy those defects by the aid of

the revelations of the clinoscope. And, lastly,

there is a certain proportion of these ocular re-

flexes which can be and should be fully remedied

by following the teachings of Stevens.

The above remarks may be deemed out of

place here, but they serve to show some of the

phases presented by "latent" strabismus, to illus-

trate the remark with which this paper began.

When we face the problem of manifest strabis-

mus, other elements are added, and we see that

still more of detail is necessary to complete the

picture. Which is the better method of correct-

ing a high degree of concomitant strabismus

complicated by amblyopia, I will not undertake

to say. My judgment, backed by a limited ex-

perience, leaves me to think Dr. Landolt's teach-

ings are for very many reasons the better of the

two. To tenotomy with elongation of the tendon

there seem to me to be serious objections, and yet

I must add that I have seen more than one case

where double advancement proved to be insuffi-

cient to procure "une redressement complet,"

and I have been obliged to have recourse to te-

notomy in addition. Tn all extreme cases of

squint simple tenotomies or slight advancements
are going to fail. Either or both must be bilat-

eral and extensive.

The main object of Dr. Landolt's paper is to

describe the technique of muscular advancement.

There is nothing of especial interest in this

description, save that the different steps are

clearly described, making it possible for any
operator to follow them without difficulty.

The operation done, Dr. Landolt insists upon
occlusion of both eyes, even when only one eye

is operated upon. He wishes thus to favor pri-

mary union of the wound, and in the position

left at the close of the operation. This occlusion

of both eyes after squint operations is important

and not a few failures are to be attributed to

leaving the eyes free. Neglect binocular occlu-

sion, says Dr. Landolt, and "we compromise the

success of the most correctly performed opera-

tion." The dressings are changed daily, and in

convergent strabismus atropia is instilled daily.

The stitches are allowed to remain for five or six

days. At the end of this time the dressings are

removed, if the case was one of divergent stra-

bismus ; continued for two or three days longer,

if one of convergent strabismus.

Dr. Landolt closes his paper with a few com-
ments upon the value of the accommodation as

a corrector of the tendencies to strabismus left

after the operation. "The judicious use of my-
driatics and of correcting lenses is of inestima-

ble benefit as assistants to our operative work.

Thus as long as there is a tendency to excessive

convergence the suppression of the convergence

Avill prevent the patient from falling again into

his old habit. If, on the contrary, an over-cor-

rection is feared, suppress the use of the mydri-

atic and regulate the amount of the hyperopia

corrected according to requirements. If latent

divergence persists, we have only to abandon

altogether the use of correcting lenses, and we
will see how quickly convergence will return.

Reading again between the lines, we see

clearly that Dr. Landolt admits that his method

leaves a great deal to be desired so far as perfect

results are concerned, and one may repeat here

that no <me method will serve for all varieties of

squint. To operate correctly for this deformity,

we are compelled to use Stevens' classification

as our standard, and taking a multitude of facts

into consideration, we are to use our judgment,

and its value in turn will vary with our expe-

rience and our knowledge of the eye and of gen-

eral medicine. We are to use our judgment

as to how far each case can or should be made
to conform to it.

Professor Panas refers in his paper to the

observations of Dr. Scrini made to decide the

question whether strabismus is ever congenital.

In the May number of the Archives d' Ophthal-

mologic Dr. Scrini's article appears under the

title, "Recherches cliniques sur le Strabisme

des Nouvean-nes. Le Strabisme functionnel

congenital existe-il ?"

Dr. Scrini examined 136 infants less than

fifteen days old, and found that 60, or nearly

one half of them, squinted, the strabismus being

always convergent, alternating and periodic.

Of 120 children between the ages of fifteen days

and six months, 35 squinted, the strabismus be-

ing as before. Thus the deviation so common
during the first few days of life disappears with

a certain per cent, of the cases as the children

grow older. With some, however, it persists,

and we have strabismus that is clearly -congeni-

tal. The first-born are much more subject to

this deformity than the later children. Thus,

of 61 new-born children of primiparae, 40

squinted ; of 40 of secundipara?, 10 squinted,

and of 22 of tertiparae, only 4 squinted.
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' Scrini, from examination of the records,

shows that there exists a relation between the

strabismus of newly-born, and (1st) the total

length of labor and (2) the relation of the latter

to the period of expulsion. The longer the ac-

couchement and the greater the number of com-

plications, the greater are the chances of devia-

tion of the eyes.

Dr. Scrini adds that there are, however, other

causes for the strabismus of infants than the

length of labor and the complications, and

among these are heredity (examples of which

are common in the experience of every ophthal-

mologist), neuroses, and last, but not least, syph-

ilis, which blows its blasting breath where it

pleases on the developing foetus. Dr. Scrini's

short article is an interesting and very instruc-

tive one, and one which furnishes much food for

reflection to those who concern themselves in

the matter of the origin of squint.

Explanation of Choked Disc and Changes in

the Optic Nerves Consequent Upon the Ex-

istence of Brain Tumors.

To us the most interesting ophthalmological

article which has as yet appeared for this year in

any of French periodicals is that by Dr. Gr.

Sourdille, entitled, Contribution a VAnatomic
Pathologique et a la Pathogenic des Lesions du
Nerf Optique ans les Tumeurs Cerebrates.

Especially interesting is it, inasmuch as it does

not ask one to believe a theory which fails to ex-

plain the known facts of the case. It differs in

this respect greatly from the theories of

Schmidt-Manz, Leber-Deutschman, Parinaud
and others. The deductions of the article are

based upon the examinations of three cases—two
of cerebral tumor, and one of hemorrhagic pa-

chymeningitis. After a full history of these

cases with the gross and microscopic findings in

each, Dr. Sourdille reviews those mentioned
above, and it may not be uninteresting to briefly

reproduce them here.

Theory of Schmidt-Manz to Explain the Phe-
nomena Observed in Connection with the Devel-
opment and History of Optic Nerve Lesions in

Cerebral Tumors.—It is based upon the follow-

ing hypothesis : The presence of a cerebral tu-

mor determines an increased intra-cranial pres-

sure, which in turn forces a part of the cerebro-

spinal fluid into the sub-vaginal space of the

optic nerve. This causes serous effusion into

the sheaths ; then the liquid, by filtration through

the pial sheath, produces an cedema of the optic

nerve and papilla, the lamina cribrosa in turn

being pushed forward, and thus the circulation

interfered with.

Among the objections to this theory, Dr. Sour-

dille offers the valid ones, that if the augmenta-
tion of the intra-cranial pressure is truly the

cause of the papillitis, then there must be some
exact relation between tbe two

—

i. e., the greater

the intra-cranial pressure the greater would be

the degree of papillitis. Every ophthalmologist

who has had opportunities to witness much brain

surgery will know that this is not true. Papil-

litis often is found as the result of very small

tumors—indeed, it is found where there is no
tumor, in meningitis, for example. Again,
Rochon-Duvigneaud remarks that we never find

in these cases dropsy of the spinal sheaths.

Again, it has been shown that dilatation of the

sheaths of the optic nerve is not necessary for

the development of the papillitis. Furthermore,
and an important objection, the papillitis often

develops before there is any sensible increase of

the intra-cranial pressure. Again, as the intra-

cranial pressure increases, the papillitis and the

dilatation of the sheaths decreases, until finally

atrophy results.

Theory of Leber-Deutschman.—Leber, in

1881, claimed that the papillitis is not due to

simple cedema, but represents a peri-neuritis

and a neuritis extending from the optic chiasm
to the eyeball. The leucocytic infiltration is

due to the irritant action of phlogogenic pro-

ducts secreted by the tumors and brought into

contact with the nerve and its sheath by the
intra-cranial fluid. Deutschman and Elsching
came to similar conclusions as the result of their

investigations, and it is this theory which has
attracted most attention in the ophthalmological
world up to the present time.

The arguments upon which this . infectious

theory is established are of three kinds—clini-

cal, anatomical, and experimental. The prin-
cipal clinical reason is that there exists no es-

sential difference between "choked disc" and de-

scending neuritis. In the same subject we can
observe both types, and the same eye can present
each of them successively. From the anatomical
point of view, embryonal infiltration is the fun-
damental lesion, and infection alone can explain
it. For Sourdille and many others the domi-
nant lesion is the cedema, not this accumulation
of embryonal cells ; the dissociation of the ele-

whose origin is not the cerebral fluid. The eel-



280 THE VIRGINIA MEDICAL SEMI-MONTHLY. [Sept'r >!.

merits of the neuroglia is caused by a liquid

hilar proliferation is a secondary phenomenon.
No one has ever been able to demonstrate the

infecting agent which was admitted only to ex-

plain these anatomical lesions. Again, clini-

cally, cerebral affections of a demonstrable mi-

erobic origin, abscess of the brain, meningitis

due to diplococcus, etc., are not accompanied by
lesions of the optic nerve, while tumors, cer-

tainly non-infectious (hematomata, fibromata,

gliomata, etc.), almost constantly cause them.

Not being able to demonstrate the microbic ori-

gin of the inflammation, they invoke to their aid

the secretion by these tumors of some mysterious

phlogogenic substances. Why, if these sub-

stances provoke an optic neuritis, do they not

invade all of the cranial nerves? In the cases

examined by Sourdille the other cranial nerves

have been found absolutely healthy. Again,

Sourdille asks, why should cerebral tumors se-

crete a toxine sufficiently strong to infect all

of the cerebro-spinal fluid, when the same class

of tumors in the eye are unaccompanied by in-

flammatory reaction ?

Theory of Parinaud.—This is founded essen-

tially upon the coincidence of internal hydro-

cephalus and the papillitis. The development

of the tumor causes hyper-secretion of the cere-

bral fluid ; this accumulates under pressure in

the ventricles

—

i. e., internal hydrocephalus re-

sults. There, then, resiilts disturbance of the en-

tire cerebral-lymphatic circulation, which re-

sults in oedema of the optic papilla?. The optic

nerve participates in this oedema, which cedema

produces the subsequent changes.

Theory of Sourdille.—Sourdille takes as his

starting point the acknowledged fact of the coin-

cidence of ventricular hydrocephalus and the

optic neuritis. But how do these two conditions

stand causally to each other? Whence comes

this internal hydrocephalus, and how is it caused

by brain tumors? According to Sourdille, the

ventricular oedema is transmitted directly to the

chiasm, and from thence to the optic nerve,

owing to the intimate relations existing between

the chiasm and the third ventricle. Examina-
tion of the chiasm shows that its anterior three-

fifths are free, and are covered only by the pia

mater and the visceral layer of the arachnoid,

the posterior two-fifths project into the third

ventricle, and are covered by ependymal epithe-

lium. The upper surface of the chiasm contrib-

utes with the supra-optic gray layer to form
the supra-optic recessus. This supra-optic layer,

when it reaches the superior surface of the

chiasm, divides into two layers—a posterior,

which covers the posterior two-fifths of the

chiasm, and the anterior, covering the anterior

three-fifths. Thus the whole chiasm is covered

with a layer of gray substance. This gray sub-

stance, which not only surrounds the whole

chiasm, but which penetrates it to bind together

the higher elements of the nerve, is prolonged

upon the optic nerves, forming a sheath, which
grows thinner and thinner, without, however,

entirely disappearing, until it reaches the retro-

bulbar portion, where it again becomes thicker.

It is this gray substance, consisting entirely of

neuroglia, which has been described by Fuchs
under the name of "peripheral atrophy of the

optic nerve." Thus we see the intimate relation

existing between the chiasm optic nerve and the

third ventricle, and how readily inflammation

of the walls of the latter passes over to the for-

mer. The cedema having its origin in the gray

matter of the third ventricle, passes by conti-

nuity to the neuroglia of the optic nerves. Just

as facial paralysis, from exposure to cold, would
not be produced if the facial did not pass

through the aqueduct of Fallopius, this swelling,

this oedema, would have by itself little effect

upon the visual functions were it not that the

optic nerve presented an anatomical disposition

similar to that of the facial—the optic foramen,

which is just large enough to allow the passage

of the nerve, its sheaths and the ophthalmic

artery. The optic nerve begins to increase in

volume, it gets too large for the unyielding fora-

men, and it becomes compressed. Under the in-

fluence of this compression the return circula-

tion of the blood from the veins of the optic

nerve, which enter the cranial cavity, becomes

interfered with, as does the lymphatic circula-

tion. The interstitial cedema of the nerves in-

creases ; the veins of the pia mater become di-

lated ; then results a serous exudate, which ac-

cumulates in the subarachnoid spaces; thus re-

sults the destruction of the sheaths of the nerves,

and thills is formed the classic ampullar

dilatation. Naturally, the circulation of the

central vein and artery of the retina is inter-

fered with. The artery becomes contracted, but

remains pervious. The vein is reduced to a mere
slit, and were it not that there developed com-

munication between the papillo-optic circula-

tory system and the vessels of the choroid and
scleral ring vision would be quickly abolished.

This development of the collateral circulation is
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not, however, accomplished without notable

changes in the part of the papilla, which changes

are visible under the ophthalmoscope as the

"choked disc."

The reason this immense swelling is confined

to the region of the papilla and is not common
the retina in its whole extent is to be found in

the enormous dilatation which the vessels tra-

versing the lamina cribosa undergo in their effort

to be able to perform the extra work thrown

upon them. Moreover, this capillary anastomo-

sis is found only in the papillary region ; hence

the general retina remains free. Again, the

development of this capillary circulation deter-

mines anatomical modifications in the structure

of the lamina cribrosa, swelling of its connective

tissue bundles, etc. Naturally the degree of

swelling of the papilla varies with the permea-
bility of the central vein of the retina, the rela-

tive largeness of the optic foramen, etc., and in

some cases is visible only as a cloiidiness of the

papillary region, the often mentioned appear-

ance presented by "a descending neuritis." Up
to this time no permanent damage has been done
the nerve tissue, and a cure—the cause being

removed by anymeans whatever—is apossibility.

Even when nothing prevents the progress of the

cerebral tumor, the vision is for a long time
retained. One can even see the swelling of the pa-

pilla diminish. This may be due to atrophy of

the optic nerve in the foramen, making a reflux

of the fluid along the canal again a possibility,

or it may be due to development of a fur-

ther collateral circulation by means of the

veins of the dural sheath. Little by little,

however, the vision diminishes, and is then
finally abolished. Lesions of degeneration ap-

pear in the nerve, strangulation at the foramen,
and then atrophy. The peripheral fibres are

first attacked and later the central. This de-

generation extends towards both chiasm and
bulb. Generally we find the atrophy of cere-

bral portion of the nerves more marked than
that towards the bulb. This is due to the fact

that the larger part of the optic nerve fibres have
their trophic centre in the retinal ganglion.

Thus all of the phenomena exhibited in the side

of optic nerves are the result of oedema of the
ependymal neuroglia. This oedema of the neu-
roglia represents but an extension direct of the
oedema of the gray substance found in all cases

in the neighborhood of growing cerebral tumors.
The above, in substance, is Dr. Sourdille's

presentation of his case, and he is to be congrat-

ulated upon the clearness with which it is stated.

It is a pleasure to meet with advances in any de-

partment of medicine, whether these advances

have or have not a practical side. It is a pleas-

ure to have an explanation that explains

—

doubly pleasant when it takes the place of nu-

merous other explanations which we have been

asked to accept, but which serve only to give

birth to other children which themselves needed

explanation.

314 east Franklin street.

Hnalsses, Selections, JEtc.

A New Method of Controlling Hemorrhage in

Operations Upon the Head and Neck.

Dr. George W. Crile, of Cleveland, Ohio,

read a paper on this subject before the Missis-

sippi Valley Medical Association, session held

at Put-in-Bay, Ohio, September 12th and 13th,

1901. He said that the partial or complete ob-

literation of the common carotid arteries for a

temporary period is the basic principle of a

method advanced for the control of hemorrhage

in operations upon the head and neck. Owing
to the anatomical position of these arteries, and
especially of their close relationship to the va-

gus, and also for the purpose of noting the

changes on the arterial wall, an experimental

research extending over a large number of dogs

was undertaken.

The instrument employed during these ex-

periments, and afterwards also clinically, con-

sists of two parallel blades shielded by rubber

and adjusted by a set screw. The effects on the

blood pressure and respiration comprised the

main physiological factors of this investigation.

The blood-pressure curve in all cases rose to a

height corresponding as to whether one or both

carotids were clamped. Physiological compen-
sation, however, occurred soon after, the blood

pressure curve thereby again regaining its nor-

mal level. Cardiac inhibition, due to vagal ma-
• nipulation, was noted in many cases. Its results

were not attended with serious consequences,

and experimentally as well as clinically this dis-

turbance is effectually eliminated by atropine

administered some time previous to the opera-
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tion. Respiration for the most part was unac-

companied by any marked changes, a slight fall

being noted in many cases. Changes in the arte-

rial coats varied according to the amount of

pressure applied, and the length of time during

that such pressure had been continued. The
lumen of the vessel in all cases showed an oval

outline at the point of application, especially

in those cases where the clamp had been too

tightly adjusted or had been maintained for a

continuous period of several hours or days.

Clamping the arteries for fifteen to twenty min-

utes gave otherwise no change. When contin-

ued for a longer period, one hour or so, altera-

tions of the intima were noted, such as separa-

tion and massing together of the endothelial

cells. Media and adventitia also bore evidence

of disturbances in their component elements.

Some specimens subjected to pressure for from
four to six hours revealed marked degeneration

of the media and corresponding changes in the

intima and adventitia. Others clamped for the

same period were thrombosed and some ne-

crosed, a resulting cause of forcible adjustment
of the clamps. Wound infection, which occurred

in some experiments, was attended with the most
marked changes, such as round celled infiltra-

tion, thrombosis and necrosis.

For the clinical application of this method,
caution against too forcible adjustment is ad-

vised. Mere approximation of the arterial walls,

not compression of the same, is all that is re-

quired. Clinically, this method has been effi-

ciently employed during the past few years, and
has been found to effectually control arterial

hemorrhage. The great number of operations

in which this method has been applied comprises

the various tumors of the face, neck and nose,

parotid glands, excision of the tongue, resection

of the jaw, etc.—in short, all operations on the

head, neck, and face.

The Young Physician.

Dr. Emil Amberg, of Detroit, Mich., read a

paper on "The Young Physician" before the

session of the Mississippi Valley Medical As-
sociation, just held at Put-Tn-Bay, Ohio (Sep-

tember), of which the following is a synopsis

:

Clouds are gathering on the professional

horizon. The status of the medical profession

of to-day will in future be understood and ex-

cused only by the historical method. The young
physician of to-day is most concerned in any
medical matters, because the future belongs to

him. The public and the young physician are

in many instances shamefully deceived by the

medical schools. The "declaration of indepen-

dence" of the medical profession has not yet

been pronounced. The most important part of

it will read : "medical schools shall be State in-

stitutions." Modern medicine should be based

on solid ground ; it must be studied systemati-

cally, and requires the whole energy and time of

its well-trained exponents. Only in devoting

his time to professional work will the average

physician be true to his calling. Thorough
knowledge in physiology and pathology is abso-

lutely necessary for correct and independent

thinking in medicine. The field of medicine be-

comes larger every day. The means which lead

to a differential diagnosis become more exact.

Preventive medicine has become the password

of the time. The methods of treatment embrace
means hitherto only little employed. A greater

familiarity with psychology, hydrotherapy,

massage, and gymnastics and their proper appli-

cation will quickly diminish the number of faith

healers and osteopaths and strengthen the confi-

dence of the public in the profession. Thorough
training in a professed specialty should be in-

sisted upon. The code of ethics is almost power-

less now-a-days.

As soon as it is understood that the life of a

citizen in one political division is just as valu-

able as the life of a citizen in another division,

uniformity of medical laws will be established

by the aid of reciprocity. It is only natural

that divisions, which are, medically, equally

strong, will form groups. Overcrowding in it-

self is at present beyond our control. Reci-

procity will raise the standards and do away
with illegitimate and fraudulent overcrowding.

The approval of reciprocity and uniformity by

almost every intelligent physician must be

acknowledged with satisfaction. The tyranny

exercised by so many medical schools can and

must be broken by the profession. Paternalism

of the worst kind must be overcome. The com-

bination of the profession against medical

schools of lower standards may become a neces-

sity. The standard approved of by the As-

sociation of Medical Colleges cannot be accepted

as sufficiently high. The mere fact that a medi-

cal college belongs to the Association of Ameri-
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can Medical Colleges is no proof of its suffi-

ciency. The medical boards cannot conscien-

tiously recognize the College Association. If

the American Medical Association cannot act in-

dependently the formation of a new Association

may become a necessity. However, this can be

avoided. At present the future of American
medicine is in the hands of the House of Dele-

gates of the American Medical Association.

Great responsibility is placed upon the shoulders

of the delegates, who are confronted with serious

problems. The endorsement of the plan of re-

organization of the American Medical Associa-

tion at the meeting at St. Paul awakens great

hopes. May the delegates-find a solution in the

near future, and may they feel sure of the as-

sistance and co-operation of every clear-minded
and well-meaning physician in this our great

country.

Influenza Heart.

Among the more frequent sequelae of influ-

enza must be placed, as Saundby (Birmingham
Medical Review) writes, the affections of the

heart. These may be organic or functional ; the
functional appearing in altered rate and
rhythm, bradycardia more often than tachycar-
dia, of the heart's action, in many cases incon-

stant, only occurring under certain conditions,

or at certain times. The symptoms frequently
simulate those occasioned by abuse of alcohol,

tobacco, or tea. The organic lesions are chiefly

shown by dilatation of the ventricles, in many
cases due to a subacute myocarditis, leading in
weak subjects to later fatty degeneration.

Clinically, the symptoms most commonly ob-
served in women after an attack of influenza
comprise irregularity of the pulse and intermit-

tency, persisting, may be, for months; with
pallor, debility, depression ; but with no change
in the physical signs of the heart. Gastric ca-

tarrh is a very common accompaniment. Ac-
tual dilatation of the heart is confined in his

experience to males, not invariably giving rise

to a mitral regurgitant murmur. Albuminuria
is rare, dyspepsia common.
The prognosis in these cases is grave, and de-

pends upon environment. Treatment for purely
functional disease spells, rest, careful dieting,

iron, arsenic, and digitalis, if the pulse is rapid.

With dilated hearts, patients obtain most good
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from the Schott mode of treatment, in addition

to the measures just detailed.

Sansom (Internl. Med. Mag.) regards tachy-

cardia as the most frequent cardiac sequel of in-

fluenza; many of the cases exhibit quickened

action of the heart, but only intermittently. If

constant, the patient may suffer little inconve-

nience, even with a pulse-beat of 120. If inter-

mittent, discomfort arises when the acceleration

begins. "Vagus storms" are also common. Pal-

pitation, paroxysmal dyspepsia, nausea, mi-

graine, diarrhoea, dyspnoea, and tachypncea may
occur. In these cases dilatation of the heart is

rare, even after prolonged tachycardia ; other

organic lesions have not been seen. The exam-
ples of dilatation seen by Sansom have been
chiefly in males. He regards this dilatation as

nervous in origin, and sometimes only tempo-

rary in character. In one interesting case, a

male of alcoholic habits, after an attack of in-

fluenza, became dyspnoeic, with a pulse of 200,

and an extremely dilated heart. In thirteen

days the dilatation had disappeared, and the

pulse dropped gradually to 56. Probably here

there was some alcoholic neuritis of the vagus.

Paroxysmal post-influenza tachycardia is usu-

ally accompanied by several ocular symptoms:
( 1) Retraction of the upper eyelids toward and
under the margins of the orbits; (2) tremor of

both lids when gently closed; (3) Von Graefe's

sign; (4) one eye on a lower level than the

other from unequal muscular balance (Dixon
Mann's sign)

; (5) exophthalmos. These signs

are probably due to central causes. Treatment
often fails. Digitalis and the like are useless,

except in chronic dilatation ; in acute dilatation

are harmful. If given, it should be intermit-

tently. Simple diet (largely milk), arsenic, and
especially weak galvanic currents, passed along

the course of the vagi, form the best means of

treatment, but it is generally six months or so

before marked improvement may take place.

Another condition of the heart seen after in-

fluenza is that of irregular action, from slight

occasional intermission to ''folic du cozur."

Gout is the most important associate of irregu-

lar heart. The condition is slow of recovery.

Physical methods are valuable. Bradycardia,
though less common, is more dangerous to life,

and usually more distressing. Slowing of the

pulse down to 19 beats per minute has been
noted. Massage of the limbs is of service here,

and in some instances belladonna has acted well

;

but this condition is even more unsatisfactory
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for treatment than the quickened or disturbed

rhythms.

Cardiac pain after influenza, resembling in

severity true agina pectoris, but without high

arterial tension, or other circulatory lesion,

probably arising from a nervous cause, local or

central, was described by Sansom in 1892 and
1894. He now modifies his former description,

and admits that in many such, organic heart dis-

ease supervenes
; post-mortem examinations of

several cases, with previous history of such at-

tacks, afforded signs of aortitis—acute, subacute,

or chronic, localized or general. The acute cases

are little influenced by treatment. In the others,

temporary relief of the symptoms should follow

long-continued administration of iodides, in 5

to 10-grain doses.

—

-Indian Med. Record, Au-
gust 28, 1901.

Hydrogen Peroxide a Local Anesthetic.

It has been going the rounds of some of the

medical journals, as coming from Dr. H. E.

Kendall, Sydney, N. S., that peroxide of hydro-

gen has proved very satisfactory in his hands
as a local anaesthetic. Injected under the epider-

mis, it produces immediate and complete anaes-

thesia of the whole skin. No absorption appears

to take place, as the inter-cellular inflation from
the gas generated seems to produce such pressure

that the skin cuts like frozen tissue. Dr. Ken-
dall lias used the hydrogen peroxide for over a

year in opening abscesses, cutting off redundant
tissue about ingrowing toe-nails, opening the

pleural cavity, and, in one case, opening the ab-

dominal cavity.

New Orleans Polyclinic.

Fifteenth annual session opens November 4,

1901. Physicians will find the Polyclinic an
excellent means for posting themselves upon
modern progress in all branches of medicine and
surgery. The specialties are fully taught, in-

cluding laboratory work.

For further information, address Dr. Isadore

Dyer, Secretary, New Orleans Polyclinic, Post-

office box 797, New Orleans, La.

"Glycerinated" Vaccine Lymph vs. Dried

Lymph.

In the fourth series of Our Subscribers' Dis-

cussions, published in this issue of the Journal,

in regard to the relative value of these two forms

of vaccine, it will be noticed that only one of the

participants prefers the dried lymph—namely,

Dr. Weston, of Duluth, to whom the prize is

awarded. We have received more answers to

owv question than we have been able to publish,

and all the writers whose answers we do not

print prefer the "glycerinated" lymph. Nevei*-

theless, the pages of some of our contemporaries

during recent months have shown evidence of

considerable dissatisfaction with that form of

vaccine, and we are far from being convinced

that it has a single point of superiority over

dried lymph. Leaving the main question for

further consideration, however, we may be al-

lowed to point out the fallacy of one of the state-

ments on which a preference for "glycerinated"

lymph is based.

It is a great mistake to suppose that there is

any considerable difficulty -in preserving dried

lymph for transportation unimpaired to any
part of the world. But, in the language of the

comic opera, "it depends on the way it is done."

It must be really dried, chemically desiccated,

and then it must be kept excluded from the air.

It need not be kept in a refrigerator, and, if it is

properly prepared, no ordinary temperature in-

jures it in the least. To the best of our infor-

mation, the prime importance of the thorough

desiccation of vaccine lymph was first suggested

some twenty years ago, by the late Dr. Jerome
H. Kidder, who was then in the medical corps

of the navy, and on duty in the Naval Labora-

tory in Brooklyn. Dr. Kidder's theory was ex-

haustively tested at the time and absolutely de-

monstrated to be correct. We remember that

the following was one of the tests employed : Or-

dinary dried vaccine slips were subjected to sev-

eral days' additional desiccation by exposure in

hermetically sealed receptacles to the presence

of strong sulphuric acid or anhydrous calcium

chloride, sometimes the one and sometimes the

other being used, according to methods well

known to all chemists. They were then sealed

in a piece of rubber tubing and kept constantly

at a temperature of 98 degrees F. for a month.

At the end of that time they were found to be

quite equal in potency to fresh lymph. Slips

thus prepared were sent to England by mail,
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brought back to New York by mail, and then

used successfully. They were even sent as far

as to Japan and found to be unimpaired on their

return. Such tests were applied over and over

again. There is no difficulty, then, in transport-

ing dried lymph without lessening its efficiency.

The trouble was that in the days when these

tests were applied the profession had not learned

that vaccine could be kept for long periods with-

out impairment. They demanded that it should

be "fresh,"' tbat is, not more that four or five

days old ; consecjuently, they often received from
conscientious purveyors material that would

never have been issued if there had been time to

test it. In a long series of transmissions of vac-

cinia from calf to calf, some of the animals yield

lymph of standard potency, while others furnish

a decidedly weak product, perhaps almost if not

quite inert, and there is every grade between the

two. Generally there is no obvious reason for

the difference or any apparent indication that

would lead one to expect it. Physiological test-

ing of the product is the only means of distin-

guishing between the good and the bad; if time

is given for that, there need be no dearth of dried

vaccine having all the efficiency desired.

Tt has been demonstrated again and again

that the unpleasant local effects that sometimes
follow vaccination are seldom the result of any
original contamination of the virus, and they

never will be if the most ordinary precautions

are taken ; hence the addition of a germicide is

not at all necessary, especially that of a feeble

one like glycerin, which, whatever else it may
do to vaccine, certainly dilutes it, and so, one
would suppose, diminishes its potency. Given
a vaccine free from noxious contamination—and
dried lymph should always be that—what is

wanted is one that will act promptly and pro-

duce typical pocks. Such, we believe, is dried

lymph properly prepared, properly transplant-

ed, and properly used.

—

Editorial N. Y. Med.
Jour.. September 21, 1!>01.

Medical Diploma Mill Exterminated.

About a month ago Governor Voorhees, of

New Jersey, was informed that the Central Uni-
versity of Medicine and Science, managed by
Jno. W. Xorton Smith, at Jersey City, was offer-

ing to sell medical diplomas for $10 each. Now,

the counsel for Smith submitted to Mr. Vickers

a proposition that Smith would consent to for-

feit his charter on condition that no further ac-

tion should be taken. This was agreed to, and
Smith then surrendered himself. He was taken

before Justice McCormick and gave bail in

$200, nominally to await the action of the grand
jury on a charge of obtaining money on false

pretences, but really as security that he will

abide by his agreement.

—

Phila. Med. Jour.,

September 14, 1901.

Book IRotkee.

Manual of Surgical Treatment. By W. WATSON
CHEYNE, M. B.. F. R. C. S.. F. R. S., Professor of

Surgery in King's College, London, Surgeon to

King's College Hospital, etc., and F. F. BURGHARD,
M. D. and M. S. (Lond.i. F. R. C. S., Teacher of

Practical Surgery in King's College. London, Sur-

geon to King's College Hospital, etc. In sccrn im-

perial orturo cnlumcx, with illustrations. VOLUME
V. 482 pages, with 145 illustrations. Cloth, $5. net.

Lea Brothers & Co., Philadelphia and New York,

1901.

This volume deals with the "Treatment of

the Surgical Affections ot the Head, Face, Jaws,

Lips, Larynx, and Trachea, and the Intrinsic

Diseases of the Xose, Ear, and Larynx." The
editors of this Manual consigned the authorship

of a large part of this volume to H. Lambert
Lack, M. I)., F. R. C. S.—especially that part

devoted to the "Intrinsic Diseases of the Xose,

Far, and Larynx." Dr. Arthur Whitfield, in

the section on Moles, wrote the account of "elec-

trolysis for superfluous hairs." This volume is

indeed of special interest to the rhinologist and
larvngologist ; but the descriptions of the surgi-

cal treatment of diseases and injuries of these

parts are so clearly and plainly written, with a

profusion of well drawn illustrations to assist

the text, that the work becomes also of essential

interest to the general surgeon as well—es-

pecially when he lives remotely from the special-

ist. But it contains descriptions of much more
than belongs to the specialist in the line above

indicated. Tt deals with wounds and affections

of the scalp, of the skull, with intra-cranial in-

juries and suppuration, including concussion,

contusion, and compression of the brain, with
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hernia cerebri, tuberculous meningitis, hydroce-

phalus, focal epilepsy, and many other condi-

tions of the part. Trigeminal neuralgia re-

ceives the consideration of an entire chapter.

Plastic surgery of the face, including hare-lip

and cleft palate, have the space of two chapters.

In short, all of the generally recognized surgical

diseases of the head are treated of in this vol-

ume. As this Manual of seven volumes ap-

proaches completion, the purchaser finds that

he has an almost complete library of surgical

treatment, prepared by authors each eminent in

his field. Each volume is well indexed as to its

contents. Enough of causation, symptoma-

tology, etc., is introduced in the text to be a guide

to diagnosis of the conditions requiring surgical

treatment. We very highly esteem the five vol-

umes already issued, as being practical, helpful

guides.

Diseases of the Intestines. By DR. I. BOAS, Specialist

for Gastro-Intestinal Diseases in Berlin. Authorized

Translation from the First German Edition, With

Special Additions by SEYMOUR BASCH, M. D., New
York city. With Forty-Seven Illustrations. New
York: D. Appleton & Co. 1901. 8vo. Pp. 560. Cloth.

$5; sheep, $6.

This is a valuable work to the practitioner of

medicine and surgery, and it is of equal value to

the beginner in medicine, and he should have it

in his library for frequent reference as a help in

diagnosis and as a therapeutic guide. In fact, a

very large portion of Part I is devoted to the

"General Therapeutics of Intestinal Diseases,"

including dietetic treatment, hydro-therapeutics

(including mineral waters of the United States),

massage, electro-therapeutics, injections, infla-

tions and gastric lavage, medicinal treatment,

etc. Part II is taken up with special diseases,

as intestinal catarrh, habitual constipation, in-

testinal displacements, ulcers of the intestines

and duodenum, intestinal neoplasm, stenosis and

obstruction, typhlitis, perityphlitis (appendi-

citis), sigmoiditis and pericolitis, diseases of the

rectum, and nervous diseases of the intestines.

This book at once takes rank among the standard

works which every doctor should have, whether

he be physician or surgeon. It is thoroughly

practical in all of its descriptions, free of un-

necessary rubbish and rehash, and the short sec-

tions on differential diagnosis under almost all

of the diseases are extremely helpful. We con-

fess that we like the author's way of presenting

his subjects, and Dr. Basch, in his addenda to

various chapters, has seemed to keep in mind the

wants of the American practitioner. The charm-

ing style adopted by Dr. Joseph M. Mathews in

his "Treatise on Diseases of the Rectum, Anus
and Sigmoid Flexure," in imparting practical,

useful knowledge, has, in great measure, been

followed in this work, imparting valuable infor-

mation as the reader proceeds from page to page.

The illustrations are good, and a good index is

appended. In the chapter on Appendicitis, we
find in this edition a brief resume of the Ameri-
can views on this common disease. The intro-

ductory, covering some fifty-odd pages, gives es-

sential anatomical and histological, as also phy-

siological and physiologico-chemical remarks,

and a few pages on the intestinal gases. Part I

is mostly taken up with a detail of the best meth-

ods of examining the patient, the faeces, urinary

examination, etc.

The Mental Functions of the Brain. An Investigation

Into Their Localization,' and Their Manifestation in

Health and Disease. By BERNARD HOLLANDER,
M. D. (Freiburg, I. B.), M. R. C. S. ( L. R. C. P. (Lon-

don). Illustrated with the Records of Eight Hundred

Cases of Localized Brain Derangements, and with Sev-

eral Plates. G. P. Putnam's Sons, New York and
London. The Knickerbocker Press. 1901. 8vo. Pp.

507. Cloth, $2.50, net.

This is, indeed, a most intei'esting book. The
author, basing his localization of mental func-

tions chiefly on clinical and pathological invesri-

gations, found that they agreed very closely with

those made nearly a century ago by Gall, "whose

marvellous discoveries of the anatomy and physi-

ology of the brain—on which Spurzheim built

his system of phrenology—were ignored even by
his most scientific followers, so that the world

is ignorant of them, and they are presented for

the first time in this book." The evidence ad-

duced by Dr. Hollander from his studies of peo-

ple and of the "records of 800 cases of local-

ized brain derangement," shows that the funda-

mental varieties of mental ^derangement

—

whether in the form of violent mania, or melan-
choly, or kleptomania, or suicide, or homicide,

etc.—are localized in definite circumscribed re-

gions, and "frequently are, in the early stages,

at least, amenable to treatment." If future in-

vestigators confirm the author's observations,

brain surgery will receive an immense stimulus
to activity. Their confirmation will also lead

to a revival of interest in phrenology. The book
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is of interest to physicians, lawyers, and scien-

tists in general.

Practical First Principles. Simplifying the Study of

Xornial and Abnormal Structure and Function, and

Aiding Diagnosis. Designed for the Use of Students

and Practitioners of Medicine. By A. H. P. LEUF,

M. D., Associate Editor of "Medical Council," Phila-

delphia. Published by The Medical Council. Cloth.

8vo. Pp. 105. 1901. Price, $1 net.

Beginning with protoplasm and the cell, this

hook proceeds in sequence to the consideration of

tissues, organs, apparatuses, systems, the body

as a whole, cell nutrition, cell physiology, cell

pathology; general principles, their illustrative

application and nomenclature. An appendix

deals with an explanation of the microscope.

Such a book would be of great use to the begin-

ning medical student when he is anxious to get

insight into the practical first principles of his

study. It is likewise of service to the student

doctor who too often needs the elementary prin-

ciples of medicine simplified. The text is illus-

trated by nearly fifty drawings—almost all new
and original, and serve well their purpose. To
the class teacher or professor, this little book is

of special value in affording him little practical

points or descriptions which enable him the bet-

ter to teach.

Guide to the Clinical Examination of the Blood for Diag-

nostic Purposes. By RICHARD C. CABOT. M. D.

With Colored Plates and Engravings. Fourth Revised

Edition. New York: William Wood & Co. 1901.

Cloth. 8vo. Pp. 494—xxi.

This is an almost entirely rewritten edition

—

especially those sections which refer to perni-

cious anaemia, leukaemia, typhoid fever, and the

diseases due to animal parasites. The work is

divided into two books. After an introduction

in Book I on the scope and value of blood exam-

ination, Part I takes up the methods of clinical

examination of the blood. Part II is on the

physiology of the blood. Part III considers the

general pathology of the blood.' Bool- II is taken

up with the special pathology of the blood, de-

tailing, first, the pathology of the diseases of the

blood, such as the anaemias, chlorosis, leukaemia,

etc. The changes are next noted in the blood of

infectious diseases;—acute and chronic. After

this, the clinical values of blood examinations

in the diseases of special organs are detailed.

The changes in the blood of nervous and malig-

nant diseases, and the changes produced by va-

rious poisons are described. Under the heading

of blood parasites, the malarial organism is de-

scribed in full. Like descriptions are given of

changes in the blood caused by animal parasites

and by skin diseases. The blood in infancy is

the subject of a special chapter. The chapter

on examination of blood serum concludes the

systematic arrangement. Some appendices re-

fer to Xeusser's perinuclear basophilic gran-

ules: statistics in 121 cases of pernicious ana?-

mia, red cells in chlorosis, and the leucocytes

in trichinosis. This running account of the con-

tents of this work show its invaluable service to

every progressive doctor.

Ready-Reference Hand-Bock of Skin Diseases. By GEO.
THOMAS JACKSON. M. D., Chief of Clinic and In-

structor in Dermatology, College of Physicians and

Surgeons. New York. Xcic {',th) Edition, Thoroughly

Revised. In one 12mo. volume of 617 pages, with 82

Engravings and 3 Colored Plates. Cloth, $2.75, net.

Lea Brothers & Co., Philadelphia and New York.

1901.

The early exhaustion of the third edition of

this work not only proves its popularity, but has

given opportunity to the author to make many
changes and additions without increasing the

size of the book. Pronunciations are omitted,

because dictionaries are the proper place to look

for them. Besides, a searching revision has been

made of the text, and whatever was obsolete has

been omitted. And yet new sections have been

added on acne keratosa and urticata, carate,

crawcraw, endothelioma, erythrodermie pity-

riasique en plaques diseminees, Fordyce's dis-

ease of the lips, granuloma necrotica, impetigo

of Bockhardt, lichen annularis and pilaris, pity-

riasis lichenoides chronica, and verruga peru-

ana. The moderate price made possible by the

large editions demanded for this work is a point

appreciated by every purchaser, and every prac-

titioner should have a copy; for "Jackson on
the Skin" is by far the best book on skin dis-

eases for the general practitioner—not an expert

dermatologist. The alphabetical arrangement
of the diseases with proper cross references

adapts it well to the purposes of the specialist.

For the general practitioner, Part I is of incal-

culable service. Ten pages of this part are taken

up with the anatomy and physiology of the skin.

The next eighteen pages are given to the subject

of general diagnosis, and these pages alone are

worth the price of the book. Eight pages on
therapeutic notes are very valuable. A little
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over five pages are given to classification, and

Part 1 concludes with about three pages of

"Some Dermatologieal Doubts," taken from

the Medical Record. Part II, about 550 pages,

is devoted exclusively to the symptoms, diag-

nosis, etiology, and treatment of the diseases of

the skin, which are named alphabetically. An
appendix of thirteen pages gives numerous for-

mula? as guides in the preparation of prescrip-

tions for the treatment of skin diseases. Many,

if not all of them have been well tried, and their

value proved. A double-columned index of

about fourteen pages concludes the book.

International Clinics. A Quarterly of Clinical Lectures

and Especially Prepared Articles by Leading Members

of the Medical Profession Throughout the World.

Edited by HENRY W. CATTELL, A. M., M. D.,

Philadelphia. Pa. VOL. II., Eleventh Scries. 1901.

Philadelphia: J. B. Lippincott & Co. 1901. 8vo.

Pp. 304. Cloth, $2; half leather, $2.25.

This is an unusually valuable issue of a gen-

erally useful quarterly. It has articles by lead-

ing men of this and of foreign countries on sub-

jects of practical interest in almost every depart-

ment of medicine. Among the articles of sci-

entific interest is that by Professor Santiago

Ramon y Oajal, professor of auatomy and his-

tology at the Royal University of Madrid,

Spain, giving "Some Suggestions as to the Me-

chanism of Mental Operations." The author

of this paper is the discoverer of the fact that

"the terminal branches of the nerve cells are ab-

solutely free
;
they are not attached to any other

nervous element; they are in contact with the

bodies and the protoplasmic processes of the

nerve cells, but no more." On this discovery,

the French histologist, Duval, bases an hypothe-

sis as to the underlying cause of sleep and of the

artificial rest of the brain produced by narcotics,

which only the lack of space forbids us from

reproducing. Another paper which makes this

volume specially valuable is one of seventeen

pages, closely but distinctly printed, giving

'The Pronunciation and Definition of Some of

the Newer Medical Words," by Dr. W. A. New-

mam Dorland, of Philadelphia, author of the

Illustrated Medical Dictionary. The words are

alphabetically arranged. It would be well for

the subscriber who consults his Medical Diction-

ary in vain for the pronunciation and definition

of a medical word, recently introduced, to re-

member this list of seventeen pages of words

forming the last section of the book under no-

tice. The section on therapeutics is specially

rich in this volume, and the same may be said

of the articles in nearly all of the other depart-

ments.

lEwtortal.

Substitution of Drugs Illegal in Tennessee.

Governor McMillin, of Tennessee, on April

3, 1901, approved an important act to prevent

the substitution of any drug in filling physi-

cians' prescriptions by druggists in that State.

The act makes it "unlawful for any corporation,

firm, or person, or any combination or associa-

tion of corporations, firms, or persons engaged

in the business of buying, compounding, and
selling drugs and medicines to substitute any

drug or medicine in lieu or instead of that given

to the patient by the physician on the face of his

prescription." Nor can "any agent or employee
of such person, firm or corporation engaged in

the business of buying and selling drugs in this

State" substitute any medicine for the specific-

medicine mentioned in the physician's prescrip-

tion. "Any person, firm or corporation viola-

ting the provisions of this act, or aiding or abet-

ting the violation of the same, shall be guilty

of a misdemeanor, and, upon conviction, shall

be fined not less than $25, nor more than $100,

for each and every offence."

Section 1 of this act states that it is enacted

because public welfare requires it.

It is a notorious fact that substitution among
retail druggists, and especially on prescriptions

for proprietary articles, is one of the crying evils

of the day. If physicians could be made to un-

derstand the vital importance of directing their

patients to the most reliable druggists, or pre-

scribing in original packages, or of examining
the drugs after' the prescriptions have been
filled, the difficulty might be overcome. No re-

tail druggist would dare continue this nefarious

practice if he understood that in case of detec-

tion the physician would not only expose him
to his patients, but would report him to his Med-
ical Society and warn his fellow-practitioners

against sending or giving him any patronage.

Such a course would have all the good effect of

resorting to law, although it is well to be backed
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up by a law on the subject after the order of the

Tennessee law.

Every now and then some worthy practitioner

breaks out in some indignant outburst against

this practice of substitution of some cheaper or

inferior drugs under the plea by the druggist

that "they are just as good as tbe articles pre-

scribed." It is idle to appeal to the conscience

of such a druggist. For this class of druggists,

the Tennessee law suits admirably, and we trust

examples will be made of some of the prescrip-

tion fillers or substitutes in any State where the

law is at all similar to that of Tennessee.

This outrage of some apothecaries in substi-

tuting articles not prescribed for articles pre-

scribed should be taken in hand by the medical

press, and as our attention has been called to the

matter, we very cheerfully come to the front,

condemning tbe practice of substitution of any-

tliing for the article prescribed, and cautioning

or warning tbe doctors to be on the lookout for

such tilings.

Medical Positions to be Filled.

The United States Civil Service Commission
invites attention to tbe following positions to be

filled after examination of candidates:

Examination for Physician for Indian Service,

October 22, 11)01.

The examination will be held at various

places throughout the United States on Oc-

tober 22d for the position of physician in the

Indian service. The examination will consist

of the following subjects, which will be weighed
as follows

:

Weights.
1. Letter writing 5

2. Anatomy and physiology 15

3. Chemistry, materia medica, and thera-

peutics 10
4. General pathology and theory and prac-

tice of medicine 25
5. Surgery 20
6. Bacteriology and hygiene 10
7. Obstetrics and gynecology 15

Total 100

Information relative to the subjects and scope

of the examination may be found in section 125
of the Manual of Examinations revised to Jan-
uary 1, 1901. Age limit, 25 to 55 years.

From the eligibles resulting from this exami-
nation it is expected that certification will be

made to the position of physician in the Indian

service, at White Earth Agency, Minnesota, at a

salary of $900 per annum, and to other similar

vacancies as they may occur.

This examination is open to all citizens of the

United States who comply with the requirements

and desire to enter the service. All such per-

sons are invited to apply, and applicants will be

examined, graded, and certified with entire im-

partiality and wholly without regard to any con-

sideration save their ability as shown by the

grade attained in the examination. Preference

may be given to residents of the Indian service

district in which the vacancy exists.

Examination for Assistant Surgeon, Freedmen's

Hospital, October 29-30, 1901.

The United States Civil Service Commission
announces that on October 29-30, 1901, an ex-

amination will be held in any city in the United

States where postal free delivery has been estab-

lished, for the position of assistant surgeon at

the Freedmen's Hospital. Age limit, twenty

years or over.

The examination will consist of the following

subjects, which will be weighed as follows:

Weights.

1. Letter writing 5

2. Anatomy and physiology 10

3. Surgery and surgical pathology 20

4. ( 'hemistry, materia medica, and thera-

peutics 10

5. Bacteriology and hygiene 15

0. Theory and practice of medicine and gen-

eral pathology 25

7. Obstetrics and gynecology 15

Total 100

The examination will be divided as follow*

:

First day, first four subjects; second day, re-

maining subjects.

From the eligibles resulting from this exami-

nation, it is expected that certification will be

made to positions of assistant surgeon at the

Freedmen's Hospital, Washington, D. C, at a

salary of $1,000 to $1,500 per annum, and to

other similar vacancies as they may occur.

This examination is open to all citizens of the

United States who comply with the require-

ments, without regard to race or to political or

religious affiliations. All such citizens are in-

vited to apply ; but attention is invited to the

fact that the Freedmen's Hospital is an institu-

tion for the treatment of colored patients, and it



290 THE VIRGINIA MEDICAL SEMI-MONTHLY. [Sept'r 27.

is understood to be the practice of the depart-

ment to appoint only colored persons to positions

1 herein. Applicants shall be examined, graded,

and eertilied with entire impartiality and wholly

without regard to :inv consideration save their.

ability as shown by the grade they attain in the

examination.

Persons who desire to compete for either of

the above positions should at once apply to the

United States Civil Service Commission, Wash-
ington, D. C, for application forms 304 and

375, which should be properly executed and

promptly forwarded to the Commission.

Southern Surgical and Gynecological Associa-
tion.

The Canadian Practitioner and Review, Sep-

tember, 1901, has this to say:

"Among the many societies of specialists in

medicine and surgery which have come into ex-

istence during the last few years in the United

States, we know of none that has met with

greater success than the Southern Surgical and
Gynecological Association. That success, as is

well known, has been largely due to the untiring

and unselfish efforts of one of the most eminent
surgeons of the 'Sunny South,' Dr. W. E. B.

Davis, of Birmingham, Alabama, who was one

of the founders of the Association, and for thir-

teen years acted as its secretary. We have re-

ceived a copy of the transactions of the thir-

teenth annual meeting, held last November, at

Atlanta, Georgia, and learn from it that Dr.
Davis has resigned, and Dr. W. D. Haggard,
Jr., has been elected in his place.

"Dr. Davis, in replying to a very cordial vote

of thanks, pointed out that the Society was or-

ganized to give the surgeons of the South a

chance to come to the front. It had grown and
expanded to such an extent that it is now a

Southern association only in name. Men from
all, or nearly all, parts of the United States have
become members ; but its meetings are held in

the South, and its officers are Southern men.
lie concluded by making pleasant inferences to

his successor, whom he designated a scholarly,

ambitious, and worthy man—a son of one who
did more than any other member in the interests

of the organization, especially in its early days."

Autopsy of President McKinley.

The following report of the autopsy of Presi-

dent McKinley, killed in Buffalo, N. Y., du-

ring the Pan-American Exposition, by the as-

sassin, has been published by the surgeons and

doctors in attendance upon him:
"The bullet which struck over the breast bone

did not pass through the skin, and did little

harm. The other bullet passed through both

walls of the stomach near its lower border. Both
holes were found to be perfectly closed, but the

tissues around each hole had become gangren-

ous. After passing through the; stomach, the

bullet passed into the back walls of the abdomen,

hitting and tearing the upper end of the kidney.

This portion of the bullet's track was also gan-

grenous, the gangrene involving the pancreas.

The bullet has not yet been found. There was
no sign of peritonitis or disease of other organs.

The heart walls were very thin. There was no

evidence of any attempt at repair on the part of

nature, and death resulted from the gangrene,

which affected the stomach around the bullet

wounds, as well as the tissues around the fur-

ther course of the bullet. Death was unavoid-

able by any surgical or medical treatment, and

was the direct result of the bullet wound.

[Signed.] "Harvey D. Gavkord, M. D., Her-

man G. Matsinger, M. D., P. M. Eixey, M. D.,

Mathew D. Mann, M. D., Herman Mynter, .M.

D., Roswell Park, M. D., Eugene Wasdin, M.
D., Charles G. Stockton, M. D., Edward G.

Janeway, M. D., W. W. Johnston, M. D., W. P.

Kendall, Surgeon, U. S. A., Charles Carey, M.
D., Edward L. Munson, Assistant Surgeon, U.

S. A., Hermanns L. Baer, M. D."

Biographical History of the Physicians and

.Surgeons of the Colony and State of Vir-

ginia.

This work has been undertaken by Frederick

Horner, M. D., U. S. Navy (retired), of Mar-
shall, Fauquier county, Va. The first edition

is approaching completion in MS., and will,

when published, be furnished subscribers at

about $3 or $4 per copy on receipt of the book,

which will be printed, illustrated, and bound in

first-class style. It will contain portraits and
photos of the most eminent physicians and sur-

geons of the Colony and State of Virginia, to-

gether with sketches of the lives of the Alumni
of the universities of Europe and America, of

army and naval surgeons, of Fellows of the Med-
ical Society of Virginia, the x\merican Medi-

cal Association, and of professors, authors, etc.

It will include the Colonial period, the War of
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the Revolution, and the War of 1812, and the

Civil War—ending with the close of 1900.

Such a book by one so able to prepare it ought

to be a work of great interest to many in other

States, who themselves or their forefathers went

from the Colony or State of Virginia to other

States or counties.

Medical Society of Virginia.

The thirty-second annual session of this State

Society will be held at Lynchburg, Va., Novem-
ber 5th, 6th, 7th, and probably 8th, 1901.

While November 5th is election day for many
of the State officers, there are but few instances

when the doctor who proposes to attend the ses-

sion cannot vote at his precinct and then reach

Lynchburg in time for the opening of the session

at 8 P. M. Tuesday night. This opening ses-

sion will be one of special interest to the public,

and for formal reports, which will be referred

to proper committees, if such be called for. The
president, Dr. J. R. Gildersleeve, of Tazewell,

Va., will deliver the "Address of the President,"

and Dr. S. W. Dickinson, of Marion, Va., will

deliver the "Address to the Public and Profes-

sion." These addresses, beside the routine usual

to the opening of each annual session, will con-

Itune the time til] the hour for adjournment. So
that the earnest business of the session—the

reading of papers and their discussion—will

not begin until about 10 A. M. of Wednesday,
by which time every doctor in the State can
reach Lynchburg after voting the day before.

The Committee of Arrangements, of which Dr.

C. E. Busey, of Lynchburg, is chairman, is do-

ing excellent work in the way of getting every-

thing ready for the session. Dr. Gildersleeve

and all the other officers ai*e actively at work in

the respective spheres. The official circular an-

nouncement of the session will be issued about
October 7th or 8th. Fellows preparing papers
for the session should at once notify the secre-

tary, Dr. Landon P>. Edwards, so that they may
be properly announced in the circular.

President McKinley's Death.

The reports from Buffalo just as we were go-

ing to press with the issue of September 13th
indicated, much to our surprise, yet to our joy,

that President McKinley was rapidly recover-

ing—that surgically he was well, and that he
then needed only some attentions from the phy-
sicians to insure his recovery. While yet—even

with the revelations of the autopsy before us

—

we are not disposed to criticise the mistake in

diagnosis and prognosis, we can but feel that

had the patient been a tramp in one of our up-to-

date surgical clinics, where the reputation of

the surgeon was at stake, freer investigations

as to the track of the pistol hall would have been
made, and a more correct diagnosis resulted.

With the lights before them, we believe that

the eminent surgeons in the case did the best

they could have done under the circumstances.

And yet in our sorrow over the loss of the great

and good man from the presidential chair, the

remark of the old darkie who had just lost his

wife forces itself upon us: "I have no doubt,

doctor, but that you have done the best you
knowed how; but God knows you didn't know
much."

Examinations for Army Medical Department.

The examination of applicants for appoint-

ment as assistant surgeon in the United States

Army has been resumed in Washington and San
Francisco. The Army Medical Boards con-

vened in those cities will remain in session so

long as there are candidates to be examined.
Seventy-six vacancies in the Medical Depart-
ment still remain to be filled, and as it is desired

by the militaryauthorities that the department be
filled up to its full legal limit as early as practi-

cable, all eligible applicants will be afforded op-

portunity for examination. Those found quali-

fied will be commissioned at, an early date. Full
information as to eligibility, nature and scope
of examination, etc., may be obtained upon ap-

plication to the Surgeon General, United States

Army, Washington, D. C. Successful candi-
dates are commissioned as first lieutenants, and
known as assistant surgeons. The pay of an as-

sistant surgeon in $1,600 a year.

Yellow Fever and Leprosy.

It is a source of gratification to learn that

"since Cuba was wrested from Spain, yellow
fever, which proved such a curse to that island
for years, has almost completely disappeared.
And now it is said that leprosy is being slowlv,
but none the less certainly, eradicated in the
Hawaiian Islands. According to a correspond-
ent, writing from Honolulu, five years ago there
were over thirteen hundred inmates at the leper
settlement on the island of Molokai; now there
are only about nine hundred cases. This is
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due, we arc told, not so much to any scientific

treatment of the disease, as to the gradual ex-

tinction of the native race, which alone, in the

opinion of the superintendent of the settlement,-,

will cause the complete eradication of the dis-

ease."

Such arc the reports that are constantly pour-

ing into the medical and secular press. While

it is evident that vast improvement has been

made in the healthfulness of Havana—that hot-

bed of yellow fever—we must not forget that

some years seem more than others to be epidemic

veins for yellow fever from causes almost un-

known, or else from causes that are not remov-

able in time to prevent the spread of the disease.

In every, southern city and river port, let there

he eternal vigilance with reference to the pre-

vention of this disease. "In time of peace pre-

pare for war."

As for leprosy, a number of cases have been

brought to the States, and arc under close sur-

veillance. We are watching the effect of the

domiciling of the relatively few lepers in the

United States with a great deal of interest, and

some anxiety as to the infection of some of those

who have daily to come in contact with them.

The University College of Medicine, Richmond.

Va.,

Has adopted a resolution calling for a strict

adherence to the four-year course, which enables

its graduates to appear before any Board of

Medical Examiners in the United States. It

will be recalled that a number of the States, fol-

lowing the lead of New York, have made it

imperative that hereafter graduates appearing

before their State Board of Medical Examiners

must give proof that they are graduates of col-

leges that adhere strictly to the four-year course

of medical studies. Thus the graduate of a

school in some academic college cannot be cred-

ited by the ticket pertaining to medicine in a

four-year course medical college. The possession

of a literary degree, or the holding of the cer-

tificate of graduation of any academic degree

the better prepares the holder for the pursuit

of the study of medicine in all of its branches.

While this action of the Faculty of the Univer-

sity College of Medicine may, for a time, lessen

the number of students, still it is believed that

it will accomplish much for the advancement of

medical science in the future. The tendency of

the day, throughout the scientific world, is up-

ward and forward. There is little disposition

to take backward steps. It cannot be long before

all reputable colleges will follow the lead taken.

Mississippi Valley Medical Association Offi-

cers, Etc.

The twenty-seventh annual meeting of the

Mississippi Valley Medical Association ad-

journed at Put-in-Bay, after a most successful

session, on the morning of the l-ith of Septem-

ber, out of respect to our martyred President.

The following officers were elected for the en-

suing year: President, Dr. S. P. Collings, Hot
Springs, Ark. : Vice-Presidents, Drs. J. C. Cul-

bertsonj Cincinnati, ()., and Paul Paquin, Ashe-

ville, N. C.
;
Secretary, Dr. Henry Enos Tuley,

Louisville, Ky. ; Treasurer, Dr. Thomas Hunt
Stucky, Louisville, Ky. ; Chairman Committee

of Arrangements, Dr. A. H. Cordier, Kansas
( 'ity. Mo. Twenty-eighth annual meeting, Kan-
sas City, Mo., October, 1902.

Dr. Stuart McGuire

Returned September 27th from his trip to

Europe in good time to take up his good
work at St. Luke's Hospital, of this city.

During his absence this Hospital has been
thoroughly renovated, elevators have been
troduced, and some carpenter changes have
been made.

Pasteur Instruction in Richmond, Va.

Prof. Hoen, recently of Baltimore, has
established a fully-equipped laboratory in

the University College of Medicine, Rich-

mond, where he can be called on to render
service in cases of suspected or real rabies

or hydrophobia, etc. He will also serve as

an instructor during the incoming session of

the University College in microscopy, pa-

thology, etc. This is a new departure for

the Southern States, but Prof. Hoen is satis-

fied that there is a broad field for usefulness

of his department which only requires open-

ing up.

Medical College Statistics of United States.

The Educational number of the Journal of

American Medical Association, September 21,

1901, is one of great interest. It gives a
'

' brief description of every college in the

United States legally chartered to confer the

M. D. degree, and whose diploma is recog-

nized by at least one State licensing board."
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THE PRESENT STATUS OF EPILEPTICS IN

VIRGINIA."

By WILLIAM FRANCIS DREWRY, M. D., Petersburg, Va.,

Member Commission on State Care of Epileptics; Superintendent
of the Central State Hospital of Virginia, at Petersburg.

I shall be brief, my purpose being merely to

present to this Association a resume of what has

been accomplished, or, rather, attempted, in Vir-

ginia in behalf of dependent epileptics. I shall

not consume your time with a rehearsal of my
personal views of the importance of such a pub-

lic charity as a State institution for epileptics,

for in this respect there can be, it seems to me,

no difference of opinion; nor shall I discuss at

length any special plan of giving needed relief

to this class of dependents, for the colony sys-

tem has been clearly demonstrated to be entirely

practicable, and specially adapted to their re-

quirements. It has passed the experimental

stage.

The first important thing to do in an effort

to establish any great public charity or enter-

prise is to get the people thinking about it—in-

terested in it—and then to educate them to an

appreciation of its benefits; in other words, to

create a strong and favorable public sentiment,

without which nothing can be accomplished.

Considering the conservatism of our people

(Virginians, I mean), the proverbial tenacity

with which we cling to custom and tradition,

and the prudence with wdrich we adopt new
tilings, progress toward making provision for

this long-neglected class of citizens has, perhaps,

not been unusually slow. We are a humane

people, and our sympathies go out to every class

of human sufferers ; but our coffers are not over-

flowing with glittering gold. Did the public

*Read before nie National Association for the Study
of Epilepsy and the Care and Treatment of Epileptics,

at Washington, D. C, May, 1901.

revenues justify it, all dependent classes in our

State would be properly cared for.

Though no provision has yet been made by

Virginia for her dependent sane epileptics, for

the past seven years the matter has been con-

stantly agitated. The widespread ignorance

and indifference regarding epileptics and their

pitiable condition have, to a very great degree,

been dissipated, and the people have been

brought to a more thoughtful consideration of

their real status in the community. The public

mind has been aroused to a better understanding
and appreciation of the terrible results of epi-

lepsy, and the public conscience awakened to a

deeper concern about the condition of its un-

happy victims.

There are evidences throughout the State of

strong influences at work in behalf of these afflict-

ed people. The medical journals, the medical

profession, the public press, some humane organ-

izations, chiefly the King's Daughters, the clergy,

and many prominent individuals, have all been
stimulated to efforts in their behalf. If my
impressions are correct, there is now a general

public sentiment favorable to the establishing

of a colony for their care and treatment
;
indeed,

T believe there is little or no real opposition to

it. How can any one with humane instincts op-

pose it? It seems now to be simply a question

of ability on the part of the State to establish

the colony. Not till 1894 had attention been
called to the need of State provision for sane

epileptics in this State/'1' In 1887 it was sug-

gested to have separate buildings at each of the

State hospitals for the insane epileptics.**

The first organized effort to secure State aid

for epileptics was made by the State Medical So-
ciety at the annual meeting in 1895, Imme-

*"The Care of Epileptics on the Colony Plan," by
William F. Drewry, M. D., Virginia Medical Monthly,
September, 1894.

**Report of Superintendents of State Hospitals to
General Assembly.—Senate Document, No. 9, page 4,

1887.
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diately after the writer had read a paper on the

subject of "State Provision for Epileptics," the

following resolutions were adopted:*

"1, That it is the sense of the Medical So-

ciety of Virginia that the State should make
special provision for her dependent epileptics.

"2. That an institution for epileptics, con-

ducted on the colony plan, commends itself to

this Society.

"3. That a committee of five he appointed to

present this matter to the Legislature and try

to induce that hody to give it the attention it

deserves."

The committee appointed was composed of

Drs. Robert J. Preston, J. W. Nash, J. T. Gra-

ham, L. G. Pedigo, and William F. Drewry.
At two subsequent annual meetings the Medi-

cal Society of Virginia again put its stamp of ap-

proval upon the proposed measure, and appoint-

ed committees to urge the Legislature to estab-

lish a colony as early as practicable. Results

followed. During the session of the General

Assembly, lS95-'96, the following joint reso-

lution, prepared by the writer, and introduced

in the House by Hon. Howard Hathaway, of

Lancaster county, and in the Senate by Hon. G.

W. LeCato, of Accomac county, was adopted :

"Whereas it appears that there is a large num-
ber of epileptics in the State, in our hospitals

for the insane, in county and city almshouses,

and in private homes, many of them being with-

out proper environment, care, and treatment

suited to their unfortunate and helpless condi-

tion : therefore be it

"Resolved by the House of Delegates (the

Senate concurring), That a commission of five

persons, residents of the State, be appointed

—

one by the Governor, two by the President of the

Senate (one of whom shall be a member of the

Senate and the other a physician), and two by

the Speaker of the House (one of whom shall

be a member of the House and the other a physi-

cian)—to make a careful investigation of the

subject of State care of epileptics, and of the

practical workings of the colonies established in

Ohio, New York, Massachusetts, and elsewhere,

and report to the next General Assembly the re-

sult, of their investigations."

The commission appointed as recommended
consisted of Dr. George W. LeCato, member of

*See Trans. Mrd. Soc. of Ya., 1895, and Jour. Am.
Med. Ass'n, November 2, 1895.

the Senate; Hon. William P. McRae, member
of the House of Delegates; Captain C. E. Vaw-
ter, Dr. E. M. Magruder, and Dr. William F.

Drewry. Dr. Magruder did not serve. Colonel

John Bell Bigger, the veteran clerk of the House
of Delegates, was selected as secretary to the

commission.

After a careful investigation into the subject

of State care of epileptics, and visiting the

Craig colony, in New York, and the Ohio Hos-
pital for Epileptics (one of the commission,

Dr. Drewry also visited the Peiinsvlva-

nia colony farm), the commission submitted

to the General Assembly of 1897-'9S the follow-

ing conclusions and recommendations

:

"1. That every principle of justice and hu-

manity is in opposition to the indiscriminate

commingling of epileptics, the insane, and pau-

pers of every class, in the same institution. That
neither the hospital for the insane nor the poor-

house is a suitable place for an epileptic.

"2. That, as a rule, epileptics in private fam-
ilies are necessarily deprived of the ordinary

advantages in making support for themselves,

of acquiring an education, or of entering into

any of the privileges or pleasures of life ; but,

on the contrary, they are a heavy tax upon oth-

ers.

3. That it would ultimately be in the inter-

est of public economy if the State would assume
charge of all indigent epileptics and provide for

them suitable means and ways by which cer-

tainly many of them would contribute to their

own support.

"We would therefore recommend :

"First. That one of the State hospitals for the

white insane be utilized in part for the care of

all the insane white epileptics of the State, leav-

ing the others for the accommodation of

white insane persons who are not afflicted with
epilepsy. At such hospital suitable buildings

should be set apart exclusively for insane epi-

leptics, so that their diet, employment, medical
treatment, etc., could be regulated in the proper
manner—things that are impossible to do when
they are commingled with other patients. This
policy has already been adopted (1896) at the

Central Hospital for the colored insane, near
Petersburg, where all the female epileptics o©-

eupy a separate building.* The result has been

*Last winter. December, 1900, a building was com-
pleted at this hospital for the accommodation chiefly
of male epileptics, so now practically all the epilep-
tics in that hospital are segregated from the other
patients.
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in benefit to both the epileptic and the non-epi-

leptic insane of that institution.

"Second. That a colony, modeled in a great

measure after the Craig Colony in Xew York,

be established in this State for sane epileptics.

There should be procured, either by purchase, or

by long-time lease, a tract of fertile, productive

land—say, 1,000 acres—in a healthful region,

with an abundant supply of pure water, good

natural drainage, and means for the ready dis-

posal of sewage. The location should be near

some large town, and easy of access from all sec-

tions of the State. Having selected the site, the

colony should begin on a small scale and be

gradually developed in a way that would seem

best adapted to the needs and requirements of

the class of patients for whose benefit it is es-

tablished.

"In the beginning, only a few plain, inexpen-

sive cottages—for the accommodation of, say,

100 epileptics and the required officers and em-

ployes—and necessary barns, stables, and out-

buildings should be erected. Work-shops and

other buildings for various trades and indus-

tries, hospital for the sick and infirm, hall for

recreation, chapel, school-house, etc., should be

built later on, as the colony develops. Farming,

gardening, stock-raising, fruit culture, etc.,

should be leading features in the beginning.

"Incalculable benefit would be derived from
the school in educating the children and young
people, and from the shops, in teaching many of

the beneficiaries trades and giving them indus-

trial occupation. Indeed, many would be en-

abled, under proper supervision, to support

themselves entirely while under treatment in

such a colony. The labor the patients would do,

such as working on the farm, in the shops, taking

care of stock, doing general work, etc., would,

we think, ultimately make the colony nearly

self-sustaining.

"Third. That a pathological and clinical lab-

oratory be established at the colony for the col-

lection of a large number of epileptics in such

an institution, under the treatment of a well-

equipped hospital corps, including an expert

pathologist, woiild afford opportunities for a

scientific study of this widely prevalent and al-

most irremediable disease, which would eventu-

ally lead to more accurate knowledge of its na-

ture and cause, hence more satisfactory results

from treatment* Furthermore, under skilled

medical and surgical treatment, combined with

suitable dietetic, labor, and hygienic regula-

tions, a goodly number would be restored, or,

at least sufiiciently improved to go out into the

world and earn a living for themselves.

''Fourth. That the colony be managed by a

board of directors, composed of not more than

five members, to be appointed by the Governor,

by and with the advice and consent of the Sen-

ate. The term of office for each member should

be five years. The board should appoint as su-

perintendent a skilled physician, whose term

of offiec should not be less than six years. The
board should also appoint (but only upon nomi-

nation of the superintendent), the necessary as-

sistant officers, fix their respective terms of office,

salaries, etc.

"In our opinion the expense of establishing

and equipping the colony should be borne ex-

clusively by the State, but its maintenance

should be paid for in part by the various coun-

ties and cities sending patients there—say, $40
per annum for each indigent patient. Pay pa-

tients should be admitted on terms to be regu-

lated by the board of directors.

"The commitment of pay patients should be

voluntary on their part. Indigent patients

should be committed by county or city authori-

ties upon the certificate of a reputable physi-

cian. The number of patients receiving benefit

from the colony should be proportioned among
the several cities and counties. At first, as many
as practicable should be taken from the poor-

houses and hospitals for the insane. From a

list sent by the local authorities the board of

directors and superintendent of the colony

should select such cases as in their judgment
would be most suitable for residence in the

colony. The object of this would be to prevent

the crowding in at first of helpless patients, who
could be of no service in developing the colony.

"The directors should be permitted by law

to receive any gift or bequest of money or any
donation, to be applied, principal or interest, to

the erection of buildings, to the support or edu-

cation of the patients, or to the general use of

the colony.

"Lastly. While we believe there is urgent ne-

cessity for such an institution as we have out-

lined, we think it would be the part of wisdom
in establishing a radically new charity, to con-

sider carefully every step
;
therefore, we would

recommend that the General Assembly appoint,

or authorize the Governor to appoint, commis-

sioners, whose duty it shall be to pursue this

investigation further, and to get options on va-
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rious sites and submit plans, estimates of cost,

and such other information as may be desirable

or necessary to give the Governor and the Legis-

lative full information preparatory to the es-

tablishment of a colony for the curative, scien-

t i 1 it-, and economical treatment and care of epi-

leptics in Virginia."

The commission was reappointed and request-

ed to pursue the investigations further, and re-

port to next session of the Legislature.

A bill providing for an appropriation of $35,-

000, with which to purchase a farm and to con-

struct thereon and equip suitable buildings, etc.

—in short, to establish an institution on the

colony plan—was prepared by the commission

and introduced in the General Assembly of

1899-1900. After a hard fight, in which Sen-

ator LeCato did most valuable service, much to

our gratification the bill passed the Senate with

only four dissenting votes out of a total of forty.

The bill reached the House, however, too late in

the session to be acted upon, though a personal

canvass by Dr. LeCato and myself show-

ed that a majority would have supported

it; and to the credit of the State, the col-

ony would have been a reality. Efforts will be

made again at the next session of the Legisla-

ture, and there is fair prospect that the measure
will go through both houses. The same bill,

with some slight changes, will be introduced.

There is some difference of opinion in our

State as to the best disposition to be made of

insane epileptics. 1 think, however, the stronger

sentiment is not in favor of the suggestion made
by the commission—that is, to have the colony ex-

clusively for sane epileptics (white), and care

fur all the insane epileptics in separate buildings

at one of the existing institutions. It is probable

that the commission will yield in the matter

and recommend an institution for both sane and
insane epileptics, thereby relieving the hospitals

of all their epileptic insane, thus making room
at those institutions for that many more insane

not epileptic. The colored sane epileptics might
lie cared for in an industrial annex in connec-

tion with the Central Hospital. The bill will

probably make that provision.

From careful and repeated investigations, I

am satisfied that there are not less than 4,000

epileptics in the State. In the hospitals for the

insane there are 300, or about 10 per cent, of the

hospital population. As near as I can ascertain,

there are about 200 in the city and county alms-

houses and local charitable institutions; the jails

harbor some in untold misery; and more than

3,000 are distributed elsewhere throughout the

State,—in the hovels of the poor as well as the

homes of the well-to-do.

One has but to consider for a moment the

great benefits that would come to these afflicted

individuals, to the family, to the community, and

to the State from such an institution, to become

an earnest advocate of its early establishment.

Reflect upon the condition of the epileptic : Af-

flicted with a well-nigh incurable disease, tend-

ing to terminate in dementia, imbecility, insan-

ity, and physical and moral degeneracy—a dis-

ease which is hereditary to a certain degree, that

or some other neurosis being transmitted from
parent to offspring with distressing certainty

—

can cou conceive of a more deplorable condition

to be in ? Unfited by such a malady for compan-

ionship with more fortunate fellow-beings, de-

barred from entering into fair competition in

any field of human endeavor, deprived of ordi-

nary pleasures and privileges, the epileptic

—

poor, unfortunate creature—is practically an

exile in the community, and a burden to self as

well as to others.

It is only at industrial and educational colo-

nies, such as have been established in other

States, and such as I have most earnestly advo-

cated and shall continue to advocate for Vir-

ginia, that the humane, rational, and scien-

tific treatment of epilepsy can be obtained.

It is the duty of every physician, every humani-

tarian—indeed, every good citizen—to exercise

his or her influence and put forth efforts for the

amelioration of the deplorable condition of the

epileptic. It will be a reproach upon this age

of enlightenment, a reflection upon the benevo-

lence and charity of civilization, if every State

in the Union does not soon lighten the burdens

of this class of God's afflicted creatures.

Note.—While Virginia hesitates and delays

action in providing for her epileptics, other

States and other countries have either estab-

lished institutions for their unfortunates of this

class, or are preparing to do so.

In each of the following States there is a col-

ony or institution of some kind in which epilep-

tics are cared for at the public expense—viz.,

Ohio, New York, Massachusetts, New Jersey,

Michigan, Minnesota, Wisconsin, California,

and West Virginia—9.

Texas is now constructing a large colony for
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her epileptics, for which the last Legislature ap-

propriated a liberal sum. The Missouri Legis-

lature has appropriated $30,000 with which to

establish a colony in that State—2.

In each of the following States the matter of

establishing a colony for epileptics is being agi-

tated—viz., Alabama, Mississippi, Georgia, Ma-
ryland, Kentucky, Indiana, Illinois, Iowa, Con-

necticut, Pennsylvania, and Virginia—11.

Tn the following States there are institutions

for epileptics, supported wholly or in part by

private charity—viz., Massachusetts, Missouri,

Pennsylvania, and Maryland—4.

AUT0-INT0XICATI0NAND ITS TREATMENT*
By CHAS. H. SHEPARD, M. D., Brooklyn, N. Y..

Superintendent of the Brooklyn Heights Sanitarium. Etc.

Health is the normal or harmonious action

of all the cells of the body, and disease is but

the effort of the body to resist or expel any in-

truder, of whatever nature, and regain its nor-

mal condition. When the conservative vital

forces are overcome, a poisoning of the system

is the pathological result. This is established

by the "most unmistakable evidence. The ori-

gin of disease is frequently not suspected when,

in fact, it arises simply from the imperfect di-

gestion, assimilation and absorption of toxic ma-

terial which the vital forces are unable to render

fit for normal nutrition of the body. Alcohol

intoxication is simply a degree of nerve poison-

ing. Tf alcohol is absorbed, it arouses the sys-

tem to action, induced by vital resistance, to ob-

tain relief from the intruding substance, and

this is often mistaken for added energy.

Auto-intoxication is a self-poisoning of the

organism created in the fulfillment of its own
processes and the failure of the emunctories to

expel the products. Their course may be in the

intestinal tract or in the tissues themselves.

We know that auto-intoxication causes depress-

ed feelings by lowering the energy of the entire

metabolism, and is a very common cause of

weakening the functional powers of the body.

There are various toxic substances, derived

from the intest^ies, food, and bile, that act as

causative agents in the drama of auto-intoxiea-

Original abstract of a paper read before the Mis-
souri Valley Medical Association, September, 1901.

tion. The decomposition of fish, meat, salads,

ice cream, vegetables, and even fruit, form toxic

compounds of a most deadly character. Im-
proper food, retention of excrementitious mat-

ter, altered secretions, and other causes, set up
putrefactive changes, and the generation of tox-

ines, which are auto-infectious. It is most
likely that tumors, both of benign and malig-

nant character, have their origin in chronic auto-

infection of the intestines. The cause of rigors

and fever in malaria proceeds from the destruc-

tion of the cells and the liberation of their con-

stituent elements. A superabundance of nour-

ishment in the blood, to say nothing of undi-

gested nourishment in the intestinal canal, is

dangerous, and when it accumulates in such
large quantities that the emunctories cannot
easily dispose of it, becomes a violent poison.

Man escapes intoxication by the intestinal,

cutaneous, pulmonary, and renal emunctories.

The healthy man is not attractive to the microbe.

Disease infers an essential deterioration of the

organism. It has been demonstrated that all

the poisons pass into and out through the blood.

Of the many functions of the body, probably
the most important and least understood is the

elimination of poisons. Certain people have a

fine eliminative apparatus, equal to any amount
of work which is demanded of it, but with those

having poor excretory organs poisons readily

accumulate. Disease may follow upon nerve re-

action, but it is the deterioration of the organism
which hastens its outbreak, and often renders it

persistent and chronic. Men whose nerves are
fatigued and excited by overwork or dissipation,

upon being exposed to depressing influences, are

easily overcome by disease-developing condi-

tions, which would have produced nothing in

perfectly healthy men.
The -first and most important line of treat-

ment of auto-intoxication is to prevent the for-

mation of toxines. This is best secured by regu-
lating the ingesta, prohibiting or limiting those
articles that are known to be favorable to their

formation, and next, to check their penetration
into the system by preventing absorption, as well
as to avoid whatever may tend to weaken the
patient or detract, from his power of elimina-
tion. In fevers, especially typhoid, the secre-

tions of the digestive tube are dried up or per-
verted. It is, therefore, impossible to feed the
patient, and naturally all attempts at alimenta-
tion should be condemned. When it is per-
mitted, there usually follows an increase and
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prolongation of the fever. Even milk raises the

temperature. Vegetable acids, like lime juice,

are highly recommended.

Second, the use of intestinal antiseptics to ab-

sorb or precipitate the toxines, so as to render

them innocuous. The administration of a poi-

son to counteract one already located is of more
than doubtful utility. Indeed, it is not without

peril, not alone from the added poison, but from

the complications that are sure to arise. The
free use of pure water, which has always an ab-

sorbing capacity, is of undoubted value in ab-

sorbing and accelerating the free exit of any

poison. Particularly is> this the case witb the

third line of treatment, which is to hasten and

increase their elimination. This indication is

capable of fulfillment in a greater or less degree,

according to the emunctory utilized. The com-

mon form is to stimulate the action of the bow-

els, which meets with but indifferent success.

The free use of pure water, which has great ab-

sorbing capacity, is of undoubted value in dilut-

ing and accelerating the free exit of any poison.

But remarkable results have been secured by

stimulating the action of the skin, as well as of

all the other organs, by means of hot air baths.

The skin may be safely subjected to excessive

perspiration, for by a judicious use of hot air all

possible harm is avoided, and tins not only re-

lieves the kidneys, but acts in harmony with and

quickens every natural function. The great

perspiration of phthisis is an evidence of the

natural struggle for elimination of toxic pro-

ducts by the skin.

It is easily demonstrated that in elimination

lies our most potent means of relief from all

blood poison, and of all means to promote this

action the modern Turkish bath fulfills the

greatest number of indications. Heat is its one

essential feature. It will destroy the virus of

animal poison. It takes no vital tissue from the

body. Its processes are so pleasant that it makes

a luxury of the treatment. The readiness with

which it can be adapted to any condition is a

strong point in its favor, and there are no un-

pleasant after effects attending its use. By a

prompt resort to the Turkish bath, there is good

reason to believe that many of the cases of blood

poisoning, to Avhich so many medical men have

succumbed, could have been saved.

In order that the greatest, benefit may accrue

to the greatest number, and that the loss of life

from auto-intoxication may be diminished in

our land, there should be built at public expense

large public Turkish baths, as was munificently

provided for by the Roman government centu-

ries ago. The admission should be placed at

nominal rates, so that every one could have the

privilege of enjoying their benefits, and every

public school, hospital, reformatory, prison, and
insane asylum, and especially every soldiers'

barrack, should have its well-equipped Turkish
bath.

8] and 83 Columbia Heights.

GLAUCOMA.

abstracts from ( 'oxtributions to the
Current French Ophtiiaemologicae Pe-
riodical^, and DesuxtoRt Comments Upon
THE SAME.

[Paper No. II.]

By JOHN DUNN, M. A., M. D., Richmond, Va.,

Professor of Diseases of the Ear, Throat and Nose, and Associate
Professor of Diseases of the Eye University College

of Medicine, Richmond.

The French opbthalmological journals for

this year devote much space to glaucoma, its

etiology and treatment. The most interesting

and important of these articles is de Wecker's
report, read before the French Society of Oph-
thalmology.

De Wecker""' gives as the indications for ante-

rior sclerotomy: First, infantile glaucoma;
second, absolute glaucoma, glaucomatous de-

generation, conditions in which almost com-
plete atrophy of the iris renders a properly per-

formed iridectomy practically impossible;

third, in prodromic glaucoma, where we cannot
make cease the symptoms—namely, the tran-

sient dimming of vision and the rainbow colors

about the light—which are so disquieting to

many patients; fourth, as a diagnostic means
in doubtful cases of simple chronic glaucoma ;

fifth, as of value where an indectomy has
proved insufficient, or its curative value has
worn out; sixth, as an auxiliary to iridectomy.

The principal indications for posterior sclero-

tomy are to quiet the pains of absolute glaucoma
and to prepare an eye for the proper execation

of an iridectomy.

Of sympathectomy, de Wecker says: First,

we must not substitute it for the ocular opera-

*VaUur de I' Itidectomie dans le Gloucome (De Weck-
er—Archives d1

Ophtalmologie. May, 1901.)
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tions in simple chronic glaucoma ; second, re-

section of the sympathetic must be reserved

exclusively for those cases of glancoma which
we designate as malignant ; third, the result of

sympathectomy is uncertain
;
fourth, we mnst

bear in mind that in case of failure of sympa-
thectomy direct surgical intervention upon the

eye is rendered more dangerous.

De Wecker says in regard to myotics, that

while their use defers the day when an opera-

tion become a necessity through their use, many
an eye has lost by delay its only chance to re-

tain vision. The operative effect is the more
certain the nearer to the onset of the trouble

ire operate.

De Wecker gives the following reasons for

nor excluding the simple chronic and non-irrita-

tive forms from the class glancoma : First,

the simple form often becomes transformed into

the chronic irritative
; second, the fact that

some members of a family have the simple form,

while others have the acute or chronic irritative

;

third, the fact that some patients have in

one eye the simple form, in the other the acute

or chronic irritative; fourth, the experimen-

tal observation that sympathectomy tends to

transform simple chronic into the irritative

form : fifth, proof that the simple form, when
taken in time ami properly treated, is as suscep-

tible of cure as the irritative forms.

De Wecker reserves the use of eserine for

those cases where, in spite of a glaucomatous ex-

cavation and an increased tension, the field of

vision and vision remain perfect. The least

contraction of the field of vision, or the least

diminution of the usual activity, become the

signal for operative intervention.

First, for acute glaucoma, the rule is iridec-

tomy; second, for chronic irritative glaucoma,

do an indectomy, which may need to as-

sist it the additional anterior sclerotomy. The
value of operative intervention will be measured
by the time at which the operation is done. The
older the case, the greater the number of at-

tacks ; the greater the damage done the visual

apparatus the less can operation accomplish;

third, Simple chronic glaucoma. We must
distinguish between simple chronic glaucoma
and a morbid affection of the optic nerve, accom-

panied by a pre-existing physiological excava-

tion. The pathognomonic sign differentiating

these affections is increase of intra-ocular ten-

sion. Where this exists, simple chronic glau-

coma is as amenable to operative intervention as

is any other form. Malignant glaucoma—and

there is no operator who has done much glau-

coma work who cannot recall more than one of

these unhappy cases—is most frequently met
with in the slower of the chronic irritative forms,

where the attacks are frequent. An exceed-

ingly valuable paper is this of de Wecker's.

Javal, in the September number of the

Annales d' Oculistique, gives* in detail the

history of his own "cas malheureux." When
42 years of age—i. e., in 1881—while engaged

in the construction of the ophthalmometer, the

first symptoms of his ocular trouble appeared in

fatigue of the right eye. Shortly thereafter ap-

peared the prodromes of glaucoma—blurring

of vision, iridopsia, slight dilatation of the

pupil, and transient increase of tension. These
attacks yielded to eserine. Little by lit-

tle they became more frequent, until finally the

vision, after the attacks, did not return to what
it was before them. At no time was there pain,

or injection of the ocular tunics. In 1885

—

i. e., four years after the trouble began—an ex-

cavation of the optic disc was observed. In
November, 1885, the clouding of the vision was
very marked, in spite of the constant use of
pilocarpine. On November 11th a superior
sclerotomy was done. Appearance of phos-
phenes. On December 3d an inferior sclero-

tomy, and on December 11th an iridectomy was
done. The eye gradually grew worse, until on
February l!lth the vision for this eye was
abolished. On February 20th a posterior
sclerotomy was done. The eye grew gradually
harder and harder: the vitreous was filled with
opacities. The eye remained a source of never-
ceasing discomfort, and oftentimes of great
pain, its general diseased condition becoming
worse worse, until March, 1900, when it

was enucleated. When opened, it showed com-
plete detachment of the retina, which remained
attached only at the ora serrata and the papilla.
Numerous retinal and sub-retinal hemorrhages,
old and new, were present.

In 1865 the left eye saw for the first time
colors about a lamp. In 1886 colors about a
flame and slight dilatation of the pupil. Adopt-
ed a stringent diet (too late!). In 1887 gave
up all unnecessary reading and writing. The
papilla remained normal until November,
L895, when there was a glaucomatous attack, ac-

companied with slight pain and redness, which

* Auto-Observation de Glaucome (J&va\—An»a/es
d Oculistique, September, 1901.)
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subsided after two hours' use of pilocopine. In
February, 1897, pilocarpine has to be used daily.

The disc is now considerably excavated. In
October, 1898, the glaucomatous attacks are

more frequent and last longer, and are of greater

severity. The eye grows worse and worse. Tn

February, 1900, Javal goes to England to con-

sult an oculist, a friend. By this time the

vision has been reduced to one-half. The visual

field is contracted. The disc is somewhat ex-

cavated. The pupil is small, the anterior cham-
ber is shallow. On February 7th an upward
iridectomy and scleral puncture, 6 millimeters

from the corneal margin, were done. In spite

of this the tension increased, and the vision di-

minished. An inferior scleral puncture was
done February 20th. On March 10th the right

eye, as above stated, was cuncleated. On March
23d the ciliary operation was done (hernia of

the uveal body resulted). On April 6th the

ciliary incision was enlarged. On the 11th the

vision was reduced to nothing. On the 21st a

posterior sclerotomy was done. On the 27th

this incision was further enlarged, and again on

March 1st. On the 6th a further posterior

sclerotomy; on the 15th and 18th sclerotomies,

one anterior and one posterior, were done. On
the 25th the excision of the left superior ganglion

of the great sympathetic was resorted to. On
the 21st of June, 1901, the conjunctiva on the

ball presented a uniformly slightly violet ap-

pearance. Cornea has preserved its transpar-

ency. Anterior chamber abolished. Iris in

appearance normal. Pupillary diameter 4

mm. Lens generally clouded. Vision noth-

ing. In conclusion, Javal says : "Je ne me per-

il tettrai pas de tirer des conclusions de tout ce

qui precede." The above case, destined to be-

come a classic, should be read carefully in de-

tail, as it appears in the Annales d' Oculistique.

It teaches many lessons, but none more clearly

than that in glaucoma, the longer operative in-

tervention is deferred the more hopeless becomes

the case, the less efficacious the operative con-

tortions devised by the mind of man. Glau-

coma is a disease of which each attack puts for-

ever out of commission more and more of the es-

sential intra-ocular machinery. With each at-

tack there is less and less of hope, for destruc-

tion of the essentials for hope increases. Javal's

paper, read in connection with de Wecker's,

adds to the value of both. Javal's report of his

own case in no . way lessens the value of iridec-

tomy in glaucoma, in no way should make us

hesitate to resort to this most important pro-

cedure. It teaches that we should not allow a

glaucomatous process to exist for four or five

years, making use all the while only of the im-

potent eserine and pilocarpine. It teaches

what we are to expect from surgical procedures

after the glaucomatous destruction has far ad-

vanced. Unfortunately, the results to be expect-

ed in any given case of glaucoma cannot be ac-

curately foreseen. The average case of this

trouble is usually more or less well advanced be-

fore an oculist is consulted. I recall one case of

double glaucoma, where, at the time I first saw
the patient, the right eye was blind, hard, and
the fundus not to be seen owing to cloudiness of

the cornea. Glaucoma had made its appear-

ance a year or more previously, and the existing

attack was then of several days duration. An
upward indectomy resulted in restoring central

vision to 16-15. The field of vision, however,

was reduced by an irregular central circle of

from 5 to 8 degrees. When last seen, three or

four years after the operation, no change for

the worse was demonstrable. There had been
no further glaucomatous attack. Opposed to

this I recall another case in which double glau-

coma existed. ' It was absolute in the right eye,

which showed a tension -f 3. The left eye was
to palpation and to all appearances normal, save

that there existed a mature cataract. The pa-

tient claimed that he could distinguish between

light and darkness. The combined operation

was performed, and the lens extracted in toto,

the eye behaving at the time in every way as a

healthy eye. Thirty-six hours later an attack of

glaucoma set in, resulting in a dislocation for-

ward of the apparently healthy vitreus, a large

part of which was forced through the corneal

wound. The after results were disastrous.

Though this be so, yet glaucoma, when seen

early enough, offers as the result of proper

surgical treatment more hope than the many
disastrous cases which come for relief in the late

stage of the disease would indicate.

Dr. Abadie, in the May number of the Ar-

chives d'Ophthalmologic, writes of the indica-

tions for removal of the superior cervical ganglion

in glaucoma."' Abadie claims that "glaucoma is

due essentially to an active vaso-dilatation of the

vessels of the eye," "is not a disease of the eye,

but of the sympathetic, which innervates its ves-

*Dcs Indications de V Ablation du Ganglion Cervical
Superieur dans le Glaucome. Abad ie— Archives d' Oph-
talmologie. May, 1901-

)
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sels" ; he hopes that "the study of the glaucoma-

tous affections will mark the first step in the

pathology of great sympathetic." Dr. Abadie

offers no convincing proof of the truth of his be-

lief
;
indeed, he offers no proof at all. He com-

pares glaucoma, in its etiology, to "certain ob-

scure forms of deafness," "to affections of the

thyroid in exophthalmic goitre," "to certain ob-

scure diseases of the heart and lungs," etc. We
cannot follow the doctor in the darkness of this

obscurity. Dr. Abadie thinks that he finds

proof of his belief in the well-know facts that

atropia increases the tension of the eyeball in the

glaucomatous state, while eserine lessens it; in

the fact that atropia used for several days con-

tinuously will lessen the visual acuity of an eye,

which has simple chronic glaucoma, but will not

influence the vision of an eye with optic atrophy

with physiological excavation. Dr. Abadie
states further, that "when an acute or chronic

irritative glaucoma has been definitely cured by

an iridectomy that the pupil remains more di-

lated than normal." He interprets this as prov-

ing "how erroneous is the theory which at-

tributes the additional influence of atropia in

glaucoma to the crowding back of the iris toward

the filtration angle." "This new sign of a

cure," Dr. Abadie continues, "is more important

than the cystoid cicatrix." "On the other hand,

iridectomy done in simple chronic glaucoma
does not modify the size of the pupil, which
preserves its normal dimensions before and after

the operation, except, of course, for the part re-

moved." (Compare de Wecker's views of sim-

ple chronic glaucoma.) "This integrity of the

size of the pupil after iridectomy indicates that

the operation has failed, probably because the

vaso-dilators in play do not come from the intra-

cranial plexus, but from the cervical sympa-
thetic. And this should, accordingly, be at-

tacked." "We thus see that there are indications

for sympathectomy, "which indications," Dr. A.

concludes, "attentive study of clinical details

will allow us to the better appreciate." While
it is true that sympathectomy modifies the circu-

latory conditions of an eve in the glautomatous
state, we see no Masons whatever, theoretical or

clinical, as yet adduced to make us believe either

that glaucoma is one to "active dilatation of the

intraocular vessels," or that sympathectomy of-

fers, in any sense, a cure for the disease.

f n the July number of the Annales d' Oculis-

tique, Terson* has a rather desultory
,
yet inter-

*Sue la Nature du Glaucome Aigu. (Terson

—

Annales
d'Oculistique, July, 1901.)

esting, article on the subject of acute glaucoma,

which he compares to acute cedemas. Terson

concerns himself here only with acute glaucoma
where the tension is high. He calls attention to

the fact that glaucoma is a syndrome, of which

the increased tension is one of the elements ; that

the high tension is the great cause of the cloudy

cornea, of the emptiness of the anterior and pos-

terior chambers, and of the degeneration of the

intra-ocular structures. He claims that in all

this there is no inflammation in the true sense;

only certain congestive phenomena ; no fibrinous

exudate, but a sero-albuminurous one analagous

to that fluid which the physiologists produce by

strongly exciting the glandular nerves. The
anatomical peculiarities of the ocular make-up
determine the destructive results. There oc-

cur all over the body—e. g., in the eyelid, in the

conjunctiva—similar congestive attacks with

their sero-albuminurous exudates, which may oc-

cur suddenly and with great disturbance, or re-

cur with less force time after time in the same
area. Compare the history of glaucomatous at-

tacks.

Terson then describes the conditions existing

in acute oedema of the lungs. Hethusplacesglau-
coma among the neuro-arthritic diseases, diseases

resulting from the presence of a general intoxi-

cant. Although not an infectious disease, it

may have a general intoxicant as its immediate,

exciting cause—for example, erysipelas, la

grippe, many general infections, not to mention
the diatheses, rheumatism, gout, etc. The role

of the nervous system in the neuro-arthritics is

well known, and at times peculiar causes bring

on these acute local manifestations. He men
tions an attack of acute glaucoma following up-

on a heated debate; another brought on by pass-

ing the catheter through the lachrymal duct.

Terson insists that the ground must be prepared

for the attack to be possible. One inherits a

predisposition to glaucoma, because one inherits

a neuro-arthritis diathesis and a hyperopic eye.

The ultimate mechanism which determines the

oedema and the serous exudation cannot, says

Terson, as yet be accurately stated. "Is it," he

asks, "an active vaso-dilatation ?" "Is it a

spasm of the arterioles and of the capillaries ?"

"What is the role of the sympathetic ? of the

trigeminal ?" Masius says that a simple, active

hyperaania is incapable of causing an oedema,

and believes that certain lesions of the capillary

walls, augmenting their permeability, are the

active causes. Ts it simultaneous paresis of vas •>-

constrictors and dilators? Terson adds that s- •-
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tion of the sympathetic has not been able to pre-

vent the appearance later of acute glaucoma

;

that its only effect is to dilate a little the scle-

rosed capillary and artenal system of the sub-

acute and hemorrhagic glaucomas. For Terson

the iris is a powerful agent of strangulation, for

the relief of which a scleral iridectomy is one of

the surest resources. Such is a synopsis of Ter-

son's paper, which, while it contains little that is

new, affords a field for much discussion. There

are many reasons for believing that a large pro-

portion of all glaucomas are of the nature of

gout. If this is so, then we see that we must
seek our causes in the conditions of the blood

and the changes which the gouty blood causes in

the endothelium of the intra-ocular vascular

system. Haig believes that excess of uric acid

alone is responsible, and produces its effects by
obstructing the capillaries, with a resulting high

blood tension. It is not unlikely, however, that

other substances, found in the blood—the phos-

phates, for example—play no unimportant part

in the production of many gouty manifestations.

If gouty, neuro-arthritic, conditions predispose

to and actually bring about glaucoma—and they,

under certain conditions, unquestionably do

—

then the ophthalmologist has to turn over his

case to those who study the chemistry and phy-

siology of the blood, and ask them to tell him
what these blood changes in gout are ; how it is

that they bring about high blood tension ; what
is their effect upon the endothelium of the vascu-

lar system, especially of the capillaries and lym-

phatics ; how it is that when the blood is in a

certain chemical state that a certain class of in-

juries to certain parts of the body are liable to

become the seat of what we call "gouty inflam-

mations" (gout is manifested acutely, sub-

acutely, and chronically). They must tell us

what are the actual changes resulting in the

gouty swelling. They must tell us why it is

that sooner or later not only the endothelium,

but the vessel walls become the seat of perma-

nent changes (an explanation not difficult to

deduce). They must tell us why the vessel

walls withstand so many insults, repeated over

and over again, through so many years before

they yield demonstrably. They must tell us

the weak points of the "inherited gouty inheri-

tance." These questions answered, and oph-

thalmology will guarantee to explain all of the

now unanswered questions of glaucoma. Many
interesting facts, although they are viewed only

from one standpoint, are made clear to us in

Haig's great book on uric acid, a work worthy of

study-time from every ophthalmologist.

In the same number of the Annales in which
appears Terson's article, Querenghi* writes of

the operability of glaucoma without iridectomy,

and Motais** of posterior sclerotomy, its tec-

nique, its results, and its indications. The more
interesting of these two articles is the latter. Mo-
tais advises that the point of selection for pos-

terior sclerotomy be far enough back to be with-

in the limits of the capsule of Tenon. "Upon
the borders and in the intervals of the inferior,

internal, and external recti, if we puncture 10

mm. from the corneal margin and incise 3 mm.
forwards, we can feel assured that we shall be

entirely within the serous cavity of the capsule."

For the region of the superior rectus we must
carry our point of puncture back to 12 mm. Mo-
tais

7 method of procedure is as follows: The eye

being prepared, he separates the lids with two

fingers of the left hand; the patient turns the

eve strongly toward the side opposite to the point

of puncture ; the knife, a de Gra?fe cataract

knife, is then forced 4 or 5 mm. into the vitreous

the sclera is then cut slowly 3 mm. towards the

cornea, when the knife is turned, and a slight

transverse cut is made. The eye is then ban-

daged. For several days thereafter massage of

the eye is resorted to. Posterior sclerotomy is

resorted to in absolute glaucoma to save the ball.

Done for this purpose Motais has had excellent

results. This operation can be repeated at dif-

ferent places, if necessary.

In acute glaucoma, do first an iridectomy.

In some cases of this trouble, however, iridec-

tomy, even when assisted by an anterior sclero-

tomy, fails; Motais then advises posterior

sclerotomy. Posterior sclerotomy is also indi-

cated to prepare an eye, affected with acute glau-

coma, for an iridectomy. All operators know
how difficult at times an iridectomy is to prop-

erly perform in acute glaucoma
;
how, at times,

it seems impossible to avoid injuring the lens.

Motais praises posterior sclerotomy as a means
of reducing here at once the tension. In pro-

dromie glaucoma, where iridectomy is rarely, if

ever, resorted to, Motais advises the use of pos-

terior sclerotomy as a method by which, in some
cases, at least, the annoying symptoms are kept

*Encore du Glaucome et d' son Operabilite sansl'Iri-
dectomie. (Querenghi -Annales d' Oculistique, July,
1901.)

**De la Sclerotomie Posterieure, son Procede Ralionel,

ses Resultat ses Indications. (Motais

—

Annales a" Ocu-
listique, July, 1901.)



1901.] THE VIRGINIA MEDICAL SEMI-MONTHLY. 303

away. In simple glaucoma Motais has no ex-

perience with this procedure. In secondary or

consecutive glaucoma, while we should bear in

mind the initial cause, adherent leucoma, pos-

terior synechiac, dislocation of the lens, etc., we
should also bear in mind that posterior sclero-

tomy has from time to time its indications, as

it has also in certain cases in those transient

glaucomatous conditions, which, at times, be-

come permanent, and which we find not infre-

quently accompanying severe iritis or serous

irido-choroiditis.

On this subject Motais makes the important

statement: "Here my experience is extensive."

In traumatic cataracts a posterior sclerotomy

will cause to cease all of the glaucomatous symp-

toms, and allow us to choose our own moment
for extraction, even though we may wish to de-

lay for quite a while. In iritis and sero\is

irido-choroiditis, permanent glaucoma can be

prevented, and the transient attacks, if present,

immediately relieved. We can then use atro-

•pia ad libitum. I shall further add that not

only has posterior sclerotomy, done in these

cases, been always free from complications, but

it has always proven beneficial in hastening the

cure of the primary disease."

Querenghi writes of the advantages of an-

terior sclerotomy, which he performs by enter-

ing a de Grarfe knife into the posterior chamber,
passing through the cornea 2 mm. from its bor-

der. He then forces the knife slowly along the

chamber some 5 or 6 mm., the edge of the knife

being turned toward the sclera. He next with-

draws the knife, forcing its point firmly against

the sclera while so doing. "By this operation

pa btaina a sufficiently large communication
between the supra-choroidal space and the pos-

terior chamber." "The scleral wound is too

small to admit of prolapse of the iris." Que-
renghi reports in detail ten cases operated upon
by him by this method during 1900. The cases

are interesting^ but do not bring others to his

conviction, that "iridectomy is neither necessary

nor useful in the treatment of glaucoma." Dr.

Querenghi gives no special indications for the

use of his operation.

314 East Franklin street.

" Carnival Week" in Richmond was re

mark ably free from accidents, none of a se-

rious nature being reported.

TWO CASES: (1) TRANSVAGINAL BAND OB-

STRUCTING LABOR; (2) PROLAPSED
OVARY SIMULATING DIRECT INGUINAL

HERNIA.

By E. T. BRADY, M. D., Abingdon, Va.,

Member Medical Examining Board of Virginia, Etc.

(1) Transvaginal Band Obstructing Labor.

Mrs. H, age 38 ; married two years. First

labor, very fleshy, history good. Called to at-

tend in labor, T found the foetal head presenting

at the vulva, and decided bulging of the peri-

neum. Pains were frequent and severe. Ex-

pecting immediate completion of labor, I waited

half art hour, when—the pains ceasing and there

being no advance—I applied short forceps,

using quite powerful traction, without result.

Lubricating my hand and introducing it beside

the head, I found the child's feet on its breast,

just above the chin. Following up the legs,

I found that the child was doubled over a trans-

verse band, reaching entirely across the vagina.

The band was dense, fibrous, almost tendinous.

The whole child had been expelled from the

uterus. The head and trunk were on the poste-

rior side of the band ; feet and legs were on the

anterior side. Sawing off one end of the ob-

structing band with my finger nail, the child

was easily delivered. I then pulled down the

band and severed the other end. The band was
attached to each side of the vaginal wall one-

half inch below the uterine attachment. It was
semi-tendinous, contained a minute artery, and
was evidently congenital. Band was four and
one-half inches in length, one-fourth inch in

diameter, almost round, and covered with a

sheath of mucous membrane, which was firmly

attached. Child normal, weighing seven and
one-quarter pounds. Recovery of mother un-

eventful. I had not seen or heard of a similar

case, but have since found several records in

I lie Surgeon-General's office at Washington,

D. C.

(2) Prolapsed Ovary Simulating Direct Ingui-

nal Hernia.

Mrs. C, age 40 ; married fourteen years.

Healthy till seven years ago, when, after a diffi-

cult labor (unable to state cause of difficulty),

she suffered frequently from soreness in the left

iliac region. Four years since, while menstru-

ating, she felt a "lump" in her groin, and suf-

fered excruciating pain in the "lump." She
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was given opiates, which modified the pain some-

what, but she had no real relief until "something

would flop back" and the lump would disappear.

Treated by several (without examination), she

grew worse. I saw her during one of her pain-

ful attacks, and, upon making an examination,

I found what seemed to be a small direct ingui-

nal hernia on left side. It was intensely pain-

ful, so much so that the least pressure on ma-
nipulation caused vomiting. Under chloroform,

the ovary could be distinctly made out and easily

reduced, when the pains ceased. There was de-

cided prolapse of uterus. Replacing the uterus

and maintaining it in position with cotton tam-

pons, she has had no further trouble. During
two subsequent menstrual periods she has worn
a two-and-one-half-inch soft rubber ring pessary,

and there has been no return of hernia, which
had heretofore accompanied every menstrua-

tion. Should it recur, she has consented to have

the ring stitched.

This case is not of sufficient rarity to justify

publication, except to impress upon all, more
especially the younger men, the propriety of

and necessity for a thorough examination before

arriving at a diagnosis or prescribing treat-

ment.

CLINICAL EXAMINATION OF THE BLOOD.*

By L. H. WARNER, A. M., Ph. G., M. D., New York, N. Y.

It is only within recent years that more than

ordinary attention has been directed to that

branch of scientific medicine known as hasmato-

logy. A brief review of the addresses in medi-

cine and surgery before the leading Medical As-

sociations reveals the fact that the orators gave

more than ordinary attention to the clinical ex-

amination of blood. Dr. John M. Wyeth, of

New York, stated that the blood is one of the

most attractive subjects of laboratory research

work, and that in the proper study of a patient,

a knowledge of the blood is as essential as that

of the urine. Dr. Frank Billings, of Chicago,

who delivered the address in medicine before

the Mississippi Valley Medical Association at

Put-in-Bay, Ohio, laid special stress upon the

value of blood examinations.

It is my intent to bring before the medical

* Presented before meeting of the Medical Society of

the Missouri Valley, St. Joseph, Mo., September 19, 1901.

profession the few faulty methods now employ-

ed in practical blood work.

O ur text-books instruct us to wash the lobe of

the ear or bear of finger—whichever might be

preferred—with soap and water, antiseptic so-

lutions, or plainly hot water, to rub the part

well and dry, after which to make a puncture

with a lancet or surgical needle. If either soap

or antiseptic solutions are used to clean the part

where the puncture is to be made, then the

chemical substances contained in the former

will be sufficiently fast resorbed in the near un-

derlying tissues to cause histological changes of

the red blood cells. If friction is used to dry

the parts, then the sudden, if only momentary,
production of thermogenesis will cause an

equivalent increase of leucocytes, and in both

instances the blood examination would cause

errors.

Let your patient immerse his or her hand or

ear in lukewarm water for a few minutes, and
let the finger or ear dry at ordinary tempera-

ture. This is sufficient to remove all gross dirt

;

furthermore, the smearing of first drops of blood

around the puncture will make the surrounding

surface thoroughly antiseptic.

The exhibition of a lancet or surgical needle

will ordinarily cause sufficient fright to your

patient to create an immediate leucocytosis of

shock. I use a blood lancet, a miniature scari-

ficator, which can be set to make punctures of

any desired depth, and which can be hidden in

the palm of the hand without the patient know-

ing or seeing it.

We are taught to prepare our blood specimen

by heating same over an alcohol flame, or by
placing it in alcohol and ether for 24 hours.

Heating the specimen over alcohol flame will

cause the coagulation of the albumen of the

blood placma, and subsequent contraction of the

blood cells
;
immersing the speciment in alcohol

and ether produces severe histological changes.

Alcohol and ether are the solvents of nuclein,

which is the substance of the nucleus of the

leucocytes, and hence numerical counts of leu-

cocytes will lead to errors.

Blood specimens, as soon as taken, should be

placed between two watch glasses, or petri

dishes, until dried by normal temperature,

which requires but a few moments. They
should then be placed in the hot oven at a tem-

perature of 98 degrees for twenty-four hours.

Study the difference in histological structure

of the specimens obtained from the same patient,
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but prepared by the two different methods.

Would the report as to measurements of corpus-

cles in the fresh and stained specimen, if differ-

ing, and thus presented before any court of law,

be credited ? AVith my method the measure-

ments of the corpuscles in both specimen will

exactly correspond. These are the important

points upon which I desired to touch under the

heading of practical work.

Relative to experimental work, I have se-

lected the blood work now done in cases of ma-

laria. First of all, we note in all cases of ma-

laria a reduction of haemoglobin and red cells,

and an increase of white cells. Metchnikoff

teaches us that the leucocytes attack any and all

foreign material in the blood ; other investiga-

tors attribute to the red corpuscles the function

of oxygen carriers—both of which teachings

have been repeatedly corroborated. Hence the

physiological action of our therapeutic agent

employed in malaria should be estimated by the

action and histological structure of the red and

white corpuscles. Activity and health of the

red corpuscles is measured by the amount of

haemoglobin within them, and their oxygen car-

rying power by their full rounded form. The
phagocytic properties of the leucocytes are

measured by the mononuclear nucleus. As a

rule, the physician will resort to quinine sul-

phate medication.

Regarding this subject, I call the attention

of haematologists to my paper on "The Blood

and Quinine in Malaria," published in the

Medical Herald of December, 1899. The tests

there reported have been repeated by me with

corroborating results. But learning of the good
results some physicians have with quinine in

malaria, I have again started a new series of in-

vestigations, studying only the blood while em-
ploying the various alkaloids of cinchona, cortex

cinchona rubra and flava, and preparations from
the latter two.

An objection to mo^st of the elixirs of cinchona

appears to be the large amount of syrup, which
creates acidity and flatulency, recognized in the

blood by a mild digestive leucocytosis. Another
objection to other cinchona elixirs is the use of

sesquioxide salts of iron in their manufacture,

when the combination of iron and cinchona is

wanted. The cinchona iron combination is

most desirable in the treatment of malaria, pro-

viding Ave can obtain a preparation containing

the protoxide of iron. Protoxide of iron, as

near as possible, approximates to the peculiar

protomagnetic oxide of iron ( haemoglobin

)

found in the red corpuscles.

I happened to search for information relative

to iron and cinchona in the very earliest text-

books and medical journals, and learned of

elixir cinchona cum ferrum protoxide, also

known as Nichols' Bark and Iron, manufactured

in 1850 by Billings Clapp Co., of Boston, Mass.

I sent for some of this product, and found it

very palatable. Chemical tests for cinchona

and ii*on were positive. Fed to animals, this

product caused rapid increase in haemoglobin

and red corpuscles, ferocious appetite, and in-

crease in weight, and I subsequently kept chemi-

cal records of temperature and blood examina-

tions of a number of cases of malaria, in which

tablespoonful doses of bark and iron were given

every four hours ; oftener if attacks occurred.

Illustration of blood of cases 11,273, 11,291,

1 1,293, 12,003 show upper margin blood at be-

ginning of treatment , lower margin after two

weeks' medication. In all four cases haemoglo-

bin estimation varied from 37 per cent, to 49

per cent. Red cells, 2,300,000 to 2,900,000

;

white cells, 8,500 to 10,700. At the beginning

of treatment, the quartan malarial parasite was
observed in each specimen, general appearance

of red corpuscles, flat, thin, malformed—a good

picture of chronic anaunia plus malarial Plas-

modium. White corpuscles, mostly polynuclear

and inactive. Within two weeks the haemoglo-

bin varied from 59 per cent, to 64 per cent. ; the

red cells from 2,800,000 to 3,700,000 ; white

cells, 8,000. The red cells were well filled and

round ; the white cells had few polynuclears,

some mononuclears, and a large number of

young leucocytes. Temperature of patients

steadily declined ; none of the patients suffered

from headache or nausea; the urine increased

in volume, acidity, and specific gravity—in

fact, all symptoms proved favorable after the

first day's treatment. I attribute the rapid dis-

appearance of the malarial parasite from the

blood to the anti-malarial properties of cin-

chona, and the rapid reconstruction of the blood

to the chalybeate tonic effect of the peculiar com-

bination of the protoxide of iron with the cin-

chona bark.

In conclusion, I would beg a careful study of

the micro photographs of the blood in these

cases, noting especially the change of histologi-

cal structure of both the red and white corpus-

cles.

217 west 106th street.
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THE MOSQUITO. ::

By ENNION G. WILLIAMS, M. D., Richmond, Va.

Professor of Histology, Pathology, and Bacteriology in Medical
College of Virginia; Pathologist to Old Dominion

Hospital, etc.

I am not an authority on the mosquito, and

the information I am about to impart is derived

chiefly from the United States Government re-

ports and that valuable book, "The Mosquito,"

by Dr. L O. Howard, our government ento-

mologist. This book should be widely distrib-

uted in every community where there are mos-

quitoes and malaria.

Like so many advancements in medicine, the

mosquito theory of the transmission of disease

has been subjected to the purging fire of ridi-

cule and skepticism. The theory is still in its

infancy, and may be modified in the process of

further investigation ; but the fact is established

that mosquitoes are concerned in the transmission

of three diseases
;
or, in other words, that they

are the intermediary hosts in the development

of the micro-organisms of malaria, yellow fever,

and filariasis. Even if this were not true,

knowledge of the mosquito might still be within

the sphere of the practitioner who is concerned

in the promotion of health and comfort, as well

as in healing the sick. Who can deny that the

common culex, with its proclivities for sucking-

human blood, is not a disturber of the peace and
a public enemy, as well as her sister—the mur-
derous villain—the anopheles ? A member of

the Academy is absent to-night because an
abraded mosquito bite furnished an open door

to the entrance of pyrogenic bacteria.

It is interesting to know that the relation be-

tween mosquitoes and malaria was first sug-

gested about twenty years ago by an American
physician, Dr. A. F. A. King, and first demon-
strated by an Englishman, Dr. Ross, and later

on by the Italians, Bignami, Grassi, and Bas-

tianelli, and the German Koch.

There are about two hundred and fifty known
species of mosquitoes, of which only about thirty

have as yet been found in the United States.

They are very widely distributed. The gold-

seekers of Alaska have as great stories to tell of

their numbers and ferocity as the pleasure-

seekers of the Jersey coast. A gentleman re-

cently wrote from Alaska that they "existed in

countless numbers, driving us to the verge of

suicide and insanity." It is said that "in Lap-

Read before the Richmond Academy of Medicine
and Surgery., September 24, 1901.

land their numbers are so prodigious as to be

compared to a flight of snow when the flakes

fall thickest, or to the dust of the earth. The
natives cannot take a mouthful of food, or lie

down to sleep in their cabins unless they are

fumigated almost to suffocation. In the air, you
cannot draw your breath without having your
mouth and nostrils filled with them." Indeed,

some of the mosquito stories vie in point of cred-

ibility with the proverbial fish stories. Perhaps,

the fact that three of the four stages of their life

are spent in water, would justify one in speak-

ing of mosquito stories as fishy.

The most classical and historical account of

the effects of these insects is that given by Theo-

doretus, who said that when Sapor, King of

Persia, was laying siege to the town of Nisibis,

his army—men, elephants, and beasts of burden
—were attacked by a plague of gnats, compell-

ing him to raise the siege, and putting his army
to route.

The life history of the mosquito is divided

into four stages—the egg, the larvae, and the

pupa, and the adult mosquito. Each stage is

distinct, and is brought about by a sudden trans-

formation. The new form comes from the shell

of the previous form. The eggs are laid upon
the water, about two hundred to four hundred
at a time. The larva and pupae live in water.

They are, however, true air-breathers, and have

to come to the surface every minute or two to

breathe. The length of a generation depends

upon the temperature and other surroundings

:

Egg stage, eighteen hours to three days
;
larval,

seven to sixteen days ; and the pupal stage, two

to five days. The average combined life of the

three stages is twenty-four days. They pass

the winter as adults. Hibernating mosqui-

toes may frequently be found during the

winter months on the walls of barns, in cel-

lars and garrets, beneath large leaves of trees,

as the magnolia, and clustering in sheltered

places beneath the eaves and in evergreen vines.

The mosquitoes are normally vegetenarian in

their diet, and do not at all require blood for

their sustenance. Only a small proportion of

them ever have an opportunity to satisfy this de-

praved taste, for countless numbers of them
live and die in swamps which warm-blooded ani-

mals never penetrate
;
and, moreover, they are

found in the uninhabited regions within the

Arctic Circle.

The genera with which we most have to do are

the Culex and Anopheles. The males of both



1901.] THE VIKGINIA MEDICAL SEMI-MONTHLY. 307

families are readily recognized by the antenna*,

which are densely covered with long hairs, an-

alogous to a bushy moustache; in the female,

the hairs of the antenna? are short and very

sparse. The mouth pieces of the male are not

developed to the same degree of perfection for

boring the human cuticle as are those of the

female. They could not draw the blood if they

would. They are, therefore, harmless, and the

females are the members of the family who use

their mouths most effectively—a not inhuman

characteristic, though not a commendable one.

Comparative Description of Culex and Ano-

pheles.

The eggs of the Culex are found in an irregu-

lar raft-shaped mass, which is usually something

like a pointed ellipse—somewhat convex below

and concave above—all the eggs standing on end

and closely applied, side by side, in from six

to thirteen longitudinal rows, with from four to

forty eggs in a row. The mass is about a fourth

of an inch in length, and gray-brown in color.

The eggs of the Anopheles are scattered loosely

upon the surface of the water, each egg lying

upon its side. They are not attached, except

that they naturally float close to each other.

They are usually from forty to one hundred to-

gether.

Larva of the two forms differ in their struc-

ture, food, habits, and customary position in the

water. That of the Culex has a much larger

head than that of the Anopheles. It spends

much of its time feeding at the bottom; and

when it is at the surface, it holds its body at an

angle of 45 degrees, thrusting up through the

surface film its air tube, which projects from the

body near the tail. The larva? of the Anopheles

habitually remain at the surface. They hold

their bodies parallel with and immediately be-

low the surface film. The long fringes of the

mouth parts of both species work violently and

continuously, and cause a constant current to-

ward the mouth of particles floating on the sur-

face of the water, which thus gradually converge

to this miniature whirlpool and enter the ali-

mentary canal. It has never been observed that

male mosquitoes sing.

Pupae of both forms breathe by means of tubes

resembling ears on the top of their head. The
pupa of the Culex has not so large a head, and
hangs more vertically than the pupa of the Ano-
pheles.

The characteristic points of difference be-

tween the adult Anopheles and Culex are the

presence of dark or brownish spots on the wings

of the former, due to thicker growth of fine hairs

in these regions. The palpi are as long as the

proboscides. Thus observing the Anopheles with

the unaided eye, or with a hand magnifying-

glass, we see five projections from its head, the

central one the proboscis, and on either side the

palpi of equal length with the proboscis. Exter-

nal to these are the hairy antenna?. In the

Culex, the palpi are only one-third as long as

the proboscides. Another point of difference is

that the song of the Anopheles is several notes

lower than that of the Culex. Dr. Howard
facetiously remarks that an interesting parallel

to this is the fact that the villain in the play

usually has a base voice.

It is said that in the resting position of the

Anopheles, the body and the proboscis are in a

straight line, and almost vertical to the surface

;

but that the body of the Culex rests parallel with

the surface, and the proboscis is bent downward,
giving the insect more of a humpbacked appear-

ance.

Mosquitoes breed wherever there is standing

water; as swamps, rain barrels, cisterns, holes in

the ground, old tin cans, broken bottles, and,

in fact, any place where water stands for two or

three weeks should be looked upon as a breed-

ing place. The larva? of the Anopheles have a

special fondness for pools near a river bank and

among the rocks where there are water plants.

I have not been able to find any larva? of the

Anopheles in rain barrels or small pools in the

city, but I did find some among the rocks on

Belle Isle. Mosquitoes do not thrive in salt

sea water, only in fresh or brackish water.

Knowing now the life histories and charac-

teristics, we can intelligently direct our efforts

at their extermination. Among the natural ene-

mies of the mosquito are dragon flies. Not only

as adults do they capture and devour adult

mosquitoes, but their water forms feed upon
those of mosquitoes. Larva and pupa furnish

juicy morsels to the other forms of animal life

that dwell in the same pool. Little fish eat

them. It was interesting to find, while recently

Looking among the rocks at Belle Isle, that in

those holes where I found other forms of animal

life there were very few or no laiwa3
,
whereas,

in other pools where there was not other animal

life, they flourished abundantly. Leather-wing-

ed bats and other birds feed upon them. Per-

haps the ladies would have less antipathy to the
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bats that set up such a commotion by their pres-

ence in a parlor on a summer's evening if they

knew that the bats' chief occupation in life was
to make the insects "cease from troubling."

Many drugs have been used to keep away
mosquitoes—camphor rubbed upon the face or

hands, or a few drops put on the pillow at bed-

time
; oil of pennyroyal and the oil of lavender

have this effect. Among the remedies for bites

have been recommended glycerine, indigo, and
household ammonia. An old-fashioned way to

kill mosquitoes is by means of a tin cup contain-

ing kerosene nailed to the end of a stick long

enough to reach the ceiling. The cup is placed

under a mosquito, which drops into the oil and
dies.

The proper way to fight mosquitoes is by
measures preventing their development. This
is accomplished by abolishing the breeding

places and by destroying the larva?. In nearlv

every locality these measures are feasible and
practicable, and there is no necessity for mos-
quitoes. Their presence may usually be attrib-

utable to ignorance or negligence on the part of

the community or individuals. The three main
preventive measures, as Dr. Howard says, are

the draining of breeding places, the introduction

of small fish into Ashless breeding places, and
treatment of such pools with kerosene. Kero-
sene on the water prevents the larvae and pupae
from projecting their air tubes through to the

surface, and obstructing the tubes causes their

death. These are three alternatives, any one
of which may be used where there are reasons

against the trial of others. The quantity of

kerosene necessary is approximately one ounce
to fifteen square feet of water surface ; and or-

dinarily, the application need not b'e renewed
for one month.

Life History of the Malarial Parasite in the

Mosquito.

As you are all familiar with the develop-

ment and the life cycle of the malarial Plas-

modium in the blood of animals, I will describe

only the cycle of development of this parasite

outside the human body, which so far has been
found to occur only in the body of the mosquito
of the Anopheles variety. Instead of the para-

site multiplying by the formation of spores as

in the blood, the parasites, which are taken into

the stomach of the anopheles, develop into two
forms—one having projections or flagellar the

other without them. The flagella- break off from

the one and fuse with the other form. The
union of the two constitutes the fertilization of

the organism. The fertilized organism now at-

taches itself to the wall of the stomach and pene-

trates the inner coat, locating itself just under

the outer muscular coat of the stomach. It now
increases rapidly in size, until eventually it be-

comes five times as large as at first. It is now
known as a zygote. Upon the surface of the

zygote clear spaces, which are called centro-

meres, begin to appear. These centromeres are

soon surrounded by minute, short, dark lines,

which, under a very high power of the micro-

scope, are seen to be spindle-shaped cells, known
as blasts. The blasts increase in size until they

fill the entire zygote, obscuring the centromeres.

Then the zygote bursts and the blasts are libera-

ted through the muscular wall of the stomach

into the body cavity of the mosquito. The blasts

are very active, and penetrate into the tissue of

the salivary duct, and so into the proboscis of the

mosquito. With the saliva or poison, they enter

the blood of the next warm-blooded animal that

the mosquito bites. The time required for the

development of the blasts in the mosquito is about

twelve days. It is supposed that the blasts enter

the red blood corpuscles, and as the hyaline form
of the malarial plasmodium, the development

proceeds.

THE CONSERVATIVE SURGICAL TREATMENT
OF APPENDICITIS*

By W. E. FITCH, M. D., Savannah, Ga.

When asked by the efficient chairman of your

programme committee to prepare and read a

paper before this meeting, I was at a loss to de-

cide upon a subject which would interest you,

but felt that thought and experience justified

the choice of a topic of such widespread interest

as the one I have chosen, even though the litera-

ture of the past few years teems with contribu-

tions to the subject. It needs no apology that I

should speak of that which has appalled the

modern surgical world by its gravity and rav-

ages, and taken from us some of ouv brightest

lights, best leaders and co-workers—Agnew, Lit-

tle, Griswold, Lincoln, and a host of others

—

* Read before the Tri-State Medical Society of Georgia,

Tennessee and Alabama, at Nashville meeting, October

8, 9, 10, 1901.
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which has come to the doors of our homes and

stricken so quickly when it did come. The sub-

ject has few rivals in the domain of surgery,

and takes first rank to-day with typhoid pneu-

monia and rheumatism in medical thought.

There is yet a widespread division in practice

as to the wisest care of any case. One class of

practitioners will urge a non-operative course of

treatment ; others will urge an immediate opera-

tion.

I shall therefore speak on the conservative

surgical treatment of appendicitis, and will not

attempt to review its history, nor worry you with

statistics, or make an exhaustive consideration

of the subject, enumerate the numberless con-

tributions to its literature, nor reiterate the oft-

repeated methods of operation, but will try to

impress upon your minds the advantages of, and
necessity for, the early operation in all cases of

Appendicitis.

The term "conservative surgery" is mislead-

ing, and as interpreted frequently conveys the

wrong impression. It usually implies refrain-

ing from an operation. Ideal surgery, in the

broadest application of the term, is preventive

surgery.

What is conservative surgery in appendicitis,

and to which class of practitioners does the term

apply ? Those who operate promptly, delaying

no longer than necessary to make careful pre-

paration ? or, those who wait for symptoms
which render an operation imperative? or,

again, those who, as a matter of routine, trust

the vis medicatrix natures, plus diet, rest, opium,

and purgative salts ad nauseam ?

What does the practice of each of the above

classes of practitioners conserve \ What is gain-

ed by non-operative treatment \ Possibly, an

operation for the rime being, but it is highly

probable that cases %o treated will recur ( M.G-

Rae), and ultimately have to seek surgical in-

tervention ; the appendix, a useless organ, is

saved to be a constant menace to future life.

Why retain it when its removal causes no dis-

turbance of anatomical or normal relations, nor

change in the functions of other organs, and is

followed by uo consequent disturbing sequences I

We hold that non-operative treatment is justi-

fiable only when the consent of the patient, or

those responsible for him, cannot be obtained

;

or. when he is placed under conditions such as

may prohibit the employment of proper surgical

aid.

Does operative intervention prolong life,

health, and usefulness i We answer in the

affirmative. What, then, are the indications for

chirurgical treatment \

I. In all cases when severe symptoms come on
suddeuly, either at the beginning or during the

course of the disease.

II. When, in a mild case, the symptoms grad-

ually increase in intensity to the end of the

second day.

III. Patients in whom radical measures are

undertaken sufficiently early in the attack (be-

fore the end of the first twenty-four hours) to

give uniform assurance that the infection is

confined to the appendix, and to those especially

who, having been treated medicinally with re-

covery, are consequently the more liable to a

recurrence.

IV. Cases which hold out a reasonable hope
that the appendix can be removed with safety,

although infection has passed beyond that organ.

This condition arises about the end of the third

or beginning of the fourth day.

A'. Cases in which the question simply re-

solves itself into that of opening an abscess

formed in a mass of adhesions, which condition

usually occurs at the end of the fifth day.

VI. When, with abdominal distension, a

pulse of 120 or over, diffusion of pain, and
other evidences of general peritonitis come on
at any time during the course of the disease.

We should operate as soon as the diagnosis is

confirmed and the necessary preparations can
be made, except in some eases in which, having
been treated medicinally the surgeon is not

called until the third, fourth, or fifth day of
the attack. The question then arises whether or
not operative procedure is contraindicated on
account of the impossibility of removing the ap-
pendix without breaking down the adhesive bar-

riers which nature has thrown out to protect the
peritoneal cavity.

We may be confronted by cases and condi-
tions in which it is too late for an early and
too early for a late safe operation. In deciding
this question, much will depend upon the expe-
rience of the operator and the facilities at his

command for meeting emergencies as they may
arise.

With thoroughly competent, well-trained as-

sistants to keep the field of operation' well iso-

lated from the rest of the peritoneal cavity, as
well as the small intestines out of the way, the
operation at this period of localized peritonitis,

with or without sero-purulent collections, is both
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safe and advisable. However, it will be next

to impossible to avoid breaking down some of

the adhesions, but with cave on the part of the

operator, and a perfectly trustworthy assistant,

removal of the appendix may be accomplished

without undue risk of infecting the general peri-

toneal cavity. The present consensus of opinion

of the leading surgeons inclines to an early ope-

ration..

Dr. George R. Fowler, of Brooklyn, says: "As
soon as the diagnosis of progressive appendicitis

is assured, the abdomen should be opened and

the appendix removed."

Dr. Charles P. Noble, of Philadelphia, adds:

"Every case, promising or unpromising, should

be treated by a surgical operation at the earliest

possible moment."
Dr. Cartledge, of Louisville, states: "We

should operate on every operable case as soon

as the diagnosis is confirmed."

Mistakes are made by waiting and Avatching

for symptoms to manifest themselves, and there-

by rob the patient of one of the best means
known to science at the present day of saving

life in this dreadful disease."

Dr. McBurney avers "that an operation is in-

dicated before the pathological process has reach-

ed a very advanced state. This cannot be meas-

ured by time. In some the rapidity of the pro-

cess is very marked, in others very slow. Some
patients call an attendant on the first day ; others

not until the second or third."

Dr. Hurd asseverates that, "The most success-

ful operations are those performed within

twenty-four hours after the onset of the attack."

Dr. Gage, of Boston, asserts that, "The earlier

the operation, the less need of drainage, and the

firmer the abdominal wall. Surgeons seldom

regret an early operation."

Dr. Richardson, reporting one hundred and

eighty-one cases, concludes as follows: "An op-

eration is called for immediately in a sudden

severe attack of appendicitis with pain, vomit-

ing, more or less distension of the abdomen,

with a high pulse."

Dr. Myer, of New York, avers that, "In acute

appendicitis, if the pulse goes above 116 or 120,

the indication is for an immediate operation."

My experience coincides with the views of a

large number of representative surgeons that

the early operation is the only treatment upon
which reliance may be placed for a definite and

curative result in the vast majority of cases.

In surgical treatment the course advocated

should be instituted, and, when feasible, the ap-

pendix removed, even though surrounded by p\is.

The medical treatment should consist in the ad-

ministration of a purgative, and the local appli-

cation of ice over McBurney's point, and kept

up until the surgeon arrives.

Morphine and opiates should never be pre-

scribed lest they mask the important symptoms
which act as operative guides, pointing out the

complex and critical process within and around
the appendix ; when administered they delude the

practitioner into regarding as treatment what
is nothing of the kind, and persuades him to

fatal procrastination, ami thereby robs the pa-

tient of the only chance of recovery.

Opium and its alkaloids paralyze the nervous

tone of the bowels and lessen resistance to mi-

crobic proliferation. The drug, by holding the

bowels quiet, allows pus to become encapsulated

by adhesions, arrests secretory functions, and

renders diagnosis exceedingly difficult. Statis-

tics of early operations

—

i. e., when performed
during the first twenty-four hours—show a mor-

tality of from 1 to 2 per cent.
;
operations in

some severe cases and for suppuration gives a

mortality of about 25 per cent. ; between the ex-

tremes, 14 per cent.

Treves is generally considered a good author-

ity, and the writer mentions him because he be-

lieves him eminently "conservative" in his state-

ments at least, although not one whit better sur-

geon than a score of those in America.

Treves says of mild appendicitis', or peri-

typhlitis, 99 in 100 recover (after operation).

Of appendicitis, with localized suppuration, 27

cases recovered and 2 died. Of diffuse periton-

itis from appendicitis, 3 recovered and 20 (lied
;

''> without operation. Relapsing cases, 42 in

number. 37 operated and recovered, 5 recovered

without operation, 5 complicated with other con-

ditions, 2 recovered, and 3 died.

The advocate of the "waiting and purging

class" will argue that to operate too early is to

operate unnecessarily, and while forced to admit
the strength of their logic, it is nevertheless true

that timely intervention is always preferable to

voluntary procrastination.

Dr. Fowler, of Brooklyn, in discussing this

point, says: "A case demanding operation in-

side of twenty-four hours from the commence-
ment of the attack is exceptional ; but a case

which is not practically well at the end of that

time should be made the subject of operative in-

terference without delay."
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The conservative surgeon should by no means

limit himself to this rule. In cases with severe

symptoms, such as high temperature, quick,

rapid pulse, and a succession of rigors, conjoined

with exquisite tenderness in the right iliac fossa,

and an anxious facial expression, do not waste

valuable time waiting for other manifestations,

but resort to the knife immediately— unless, of

course, you wish to have a funeral.

If called late, after diffuse septic peritonitis

has developed, operative measures arc still con-

servative, and should be instituted. Infection

of effused serum following peritonitis, not neces-

sarily suppurative, offers sufficiently encourag-

ing results to impel the surgeon to give the pa-

tient the benefit of the skill at his command.
The case is not essentially hopeless, even after

general suppurative peritonitis has commenced,
although the chances for recovery progressively

diminish with the lapse of time following its in-

cipiency.

Recently in my practice a case presented itself

after the development of the aforesaid condition.

With the beginning of peritonitis symptomatol-

ogy became characteristic. The abdomen had a

board-like hardness; the temperature rose to

104 degrees F. ; the pulse to 156. These symp-

toms were accompanied by chilly sensations, ex-

quisite tenderness in the coecal region, and a

pinched, anxious facial expression.

As soon as called, an immediate operation

was advised and accepted. The little fellow

made a slow hut uninterrupted recovery, and is

now able to play daily with his companions, and

Suffers no inconvenience. An early operation,

of course, implies an early diagnosis.

Typical cases should he easily diagnosticated
;

but, as in other diseases, many atypical cases

are seen, and the practitioner who awaits a chain

of symptoms with no missing link will not in-

frequently delay too long. As Dr. Joseph Price,

of Philadelphia, has rightly expressed it, "Pro-

crastination is the fool's paradise." Of the

many valuable truths impressed by Dr. Senn,

few are more important than the assertion that,

"A physician cannot be well rounded and com-
plete as such unless he is a good surgeon; and
the well-rounded surgeon should also be a good

physician."

Professor Hare tersely remarks : "The wise

physician is he Avho calls in the surgeon early,

and the wise surgeon is he who is ready to ope-

rate at a moment's notice."

Dr. Hugh iM. Taylor, of Richmond, voices

this sentiment : "If the delayed operation is

good, few will deny but that the early opera-

tion is better."

Preventive surgery is, in the broadest sense,

conservative. Opportune intervention seeks to

prevent the disastrous consequences of appendi-

citis, and is ideal when compared with the des-

perate results sometimes obtained in operations

in neglected cases which have been drenched too

long with purgative salines and kept too long

under the quieting influence of opium.

Often valuable time is lost and bright and
useful lives sacrificed in attempts to send acute

cases to the city for operation. This course can-

not he pursued with safety in cases of gastric,

duodenal, or typhoid perforation; neither in

strangulated inguinal hernia, nor in acute ap-

pendicitis can it be commended.
Advocates of non-operative methods of treat-

ment will claim that it is infinitely better for

the doctor unskilled in operations to trust to

Opium blisters and salts than attempt an amelio-

ration of his patient's condition through the in-

strumentality of a procedure with which he is

unskilled. That with purgatives, poultices, and
analgesics he can sooth his patient ihto a pre-*

mature grave is rion-disptitandem.

McDowell, Long, Sims, and others have
shown the world what cross-roads doctors can

accomplish. Encourage the country physician

to do an appendectomy while it is simple Sur-

gery. Far better an early operation, preventive

in scope, by an amateur than one too long de-

layed, and consequently of hopeless prognosis,

although done by an experienced master. Minor
surgery is the incipiency of attack; major and
not infrequently forlorn surgery, when the bow-
els are distended and paretic, the appendix rot-

ten and surrounded by a stinking and corroding
pus, producing intense toxaemia.

Such cases demand the highest possible sur-

gical skill, and entail a death rate of fearful

magnitude.

It is claimed by the best surgeons that 75
per cent, of the cases treated medicinally recur

and require constant medical supervision, or
else demand prompt surgical intervention. It

is a well-recognized fact that the number of at-

tacks furnishes no index to the extent of adhe-
sions. In one attack there may be extensive

matting, while many may occur with but little

local damage. All are agreed, however, that
each onset predisposes to a recurrence. And
conservative surgery does not necessarily mean
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delayed intervention, for in skilled hands the

knife is one of the greatest conservative agents

known to surgeons.

Hnal^ses, Selections, Etc.

Severe Neurasthenia Dependent Upon Ane-

mia.

Dr. Isaac Mayhugh, of Indianapolis, Ind.,

reports the case of Mrs. M. T. {Denver Med.

Times), age 40, white, housewife. Her father,

a soldier in the war between the States, was in-

jured about the head, and suffered periods of in-

sanity lasting a week or so. Died in insane

asylum at seventy years of age. Before the

war he was perfectly well. Her mother died of

intestinal cancer at the age of sixty-five years,

but her previous health was good, with exception

of occasional digestive derangement. One
brother and sister living, in good health; the

other brother and sister dead. Patient had or-

dinary diseases of childhood and recovered;

no other serious illness. Menstruation at six-

teen, painless and regular. Married at thirty-

three; three children; normal labors. No mis-

carriages. She complains of heart palpitation,

dizziness, and anorexia, with periods of depres-

sion and worry over trivial household affairs.

Three months after delivery, she was admitted

to Union State Hospital, February 11, 1900.

She was 5 feet 4 inches; weight 79 pounds;

anaemic, wasted, pupils dilated, skin dry and

cold; lungs normal. Pulse rapid, soft, compres-

sible; systolic murmur in second interspace;

ha?mic murmur over right jugular vein ; spleen

enlarged, liver normal, tongue coated, pale,

flabby ; bowels constipated. Food had to be

given by force. Insomnia, bodily enfeeblement,

etc. Beflexes exaggerated ; gait normal, eyes

normal ; urine clear, sp. gr. 1008, acid reaction
;

trace of albumen; no sugar; urea 8-10 per cent.

Blood examination : Color index low ; 60 per

cent, hemoglobin; red cells, 2,500,000; white

cells, 14,000. Diagnosis: Neurasthenia, due to

aniemia. Treatment- Best in bed, massage,

electricity, liquid diet every three hours. A'r-

senious acid, elix. of iron. quin. and strychnia.

No improvement, Heniaboloids commenced
-Tune 20th—half ounce in half glass of milk

three times daily. Improvement shown in fol-

lowing table

:

No. of White
Date. Wght. Hem. Red B. Cells. B. Cells. Medication.

6-20 80 60 perct. 2,8<i0,000 12,000 Hem. ? ss t.i d.

7-20 85 65 " 3,000,000 10,000 " § i
"

8-25 91| 70 " 3,200,000 9,500 • " |i "

Patient continued to gain in weight, strength,

and general well-being; the nervous symptoms
cleared up entirely, and on September 30th she

was discharged, perfectly well.

The case is interesting for two reasons : First,

because the unusually severe neurasthenic symp-
toms, amounting almost to a decided melan-

cholia, seemed to be entirely due to the patient's

anaemic condition ; and Second, because of the

prompt and progressive improvement, with in-

crease in weight, which commenced almost im-

mediately after the institution of systematic

treatment with hemaboloids, although the va-

rious tonics and alteratives continuously ad-

ministered during the first four months in hos-

pital failed to be of any service.

Report of the Plague Commissioners.

The government is to be congratulated upon
its wisdom in selecting three men of the stand-

ing of Professors Barker, Flexner, and Novy
to investigate the recent outbreak of plague in

San Francisco. Their report (Amer. Jour.

Med. Sciences, October, 1901) presents a most
admirable example of the proper method in

which to discover the cause, and the best method

of prevention of outbreaks of epidemic disease.

These gentlemen performed their work with

admirable thoroughness, enabling the Health

Board of San Francisco promptly to efface the

disease from that city. The immense value of

such a rapid checking of the pestilence cannot

be estimated.

Barker points out that the Chinese in San
Francisco are, from a sanitary standpoint, much
better off than their countrymen in cities of

China, such as Hong Kong and Canton. They
are, on the whole, well fed and clothed, and he

particularly emphasizes the fact that the Chi-

nese in that city wear shoes, stockings and trou-

sers, since it is believed by many that the bare

legs and feet of the Chinese in Hong Kong and

Canton had much to do with the frequency of

infection with plague in those cities.

His statement that the diagnoses can be estab-

lished beyond the shadow of a doubt is of im-

portance. When dealing with a first case the
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most experienced clinician hesitates to pro-

nounce the existence of such a disorder in the

community, but if after a careful examination

of the physical symptoms the juices from the

buboes are extracted by hypodermic syringe and

examined for bacteria, they will be found to

exist. Likewise the pathological appearances

are absolutely characteristic in the great major-

ity of cases. Tbe German Government, recog-

nizing the possibility of a quick and accurate

diagnosis, has arranged for definite plague

courses at certain of the bacteriological insti-

tutes, where men may be prepat-ed for the espe-

cial study of the disease. When a suspected

case is reported from any source plague experts

with special plague bacteriological outfits are

sent at once to the place and their report is ac-

cepted as final and acted upon immediately.

According to Flexner, two main forms of the

plague may be distinguished—the bubonic and

the pneumonic. Only the bubonic type was pres-

ent in the recent outbreak of the disease in Chi-

natown, San Francisco.

He considers it proved that no considerable,

if any, spread of the bubonic plague in China-

town, San Francisco, took place by means of

rats. JSTo sick nor dead rats were found in the

locality in which the cases occurred, with the

exception of one, the corpse of which showed

it had died of traumatism, and it seems proper

to ascribe the limited and localized character

of the San Francisco outbreak to this immunity
of the rat population of Chinatown. If for any

reason the rats had become infected, there is no

doubt that the virulency of the epidemic would
have been greatly increased.

The plague bacillus can be detected during

life if an infected gland is pierced with a hypo-

dermic needle and some of its contents used to

make cover-glass preparations in cultures. Novy
failed in one attempt of this kind because his

needle did not actually pierce the small gland
in which the plague bacilli were active.

An interesting case of laboratory infection

witli bubonic plague was that which developed

in a young man working in the laboratory of the

University of Michigan. Dr. Novy, in report-

ing the case, details the extreme violence and
rapidity of the onset of his symptoms, and re-

lates the immediately good effect produced by
large injections of Yersin's antipest serum. All

told, the patient received within twenty-four

hours 120 c.c. of serum, 1 dram injected intra-

venously. The case was plague of the pneu-

monic type. The patient has recovered entirely,

although extreme cardiac Aveakness existed for

some time (more than two months) after the

disease.

The Acquirement of Nervous Health.

Dr. F. Savary Pearce, 1407 Locust street,

Philadelphia, professor of nervous and mental

diseases in the Medico-Chirurgical College of

Philadelphia, Pa., read a systematic paper on

this subject before the Mississippi Valley Medi-

cal Association during its session September

13, 1901, in which he especially dwelt upon the

patliogenesis of functional nervous diseases.

This pathogenesis, with the cardinal signs and
symptoms of "nervous breakdown" in the ear-

liest period of development is used as a basis

for the only rational -hasis for prophylaxis.

Many nervous and mental diseases have per-

verted function as a basis for development. The
mental aspect must be fully recognized. Thus
worry and overwork are both potent pathologic

factors.

Signs of nervous breakdown are a general ir-

ritability of the motor and sensory neurons,

coupled with lassitude, forgetfulness, and easy

tire after the ordinary mental and physical ac-

tivities of life.

Insistence is made for the urgent necessity

of more serious recognition of these points by the

profession if the wear and tear of modern ex-

acting American life is to be forestalled in its

baneful influence upon the acquired nervous

temperament of many, and of business men in

particular in the temperate zone of the United

States.

Treatment consists in working "under" the

usual pressure, of short vacations of an ocean

voyage, canoeing, horseback riding, overfeed-

ing, change of scene, music, bowling, golfing,

etc. Careful mental and somatic study of all

cases must be made to exclude organic disease.

Training of the will-power by carefully devised

plans laid down by the physician (as chess-

playing) is essential for ultimate success. Ac-

quired nervous health can thus only be gained.

Cases are cited and good results are given.

Dilatation of the Cervix Uteri in Obstetric

Practice.

Garrigues, of New York city, in the Medical

News, gives in brief the methods of securing

dilatation of the uterine cervix: The forceps
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should never be applied before the os is com-
pletely dilated. In cases where there is ample
time, he believes in securing dilatation by means
of the natural uterine contractions. Use for

this purpose a vaginal douche of hot and cold

water, with vaginal temperature. Or better,

perhaps, insert a properly sterilized English
bougie, No. 10, in the cavity of the uterus along

its side. When uterine contractions have
brought about sufficient dilatation, then use

Barnes' dilators. Finally rupture the mem-
branes to bring on labor pains. The injection

of glycerine is condemned.
The dilatation of the cervix during labor is

accomplished as follows : First, certain drugs
assist : An injection of atropine into the cervix

;

painting the cervix and its canal with cocaine;

chloral hydrate, antipyrine, strychnine, qui-

nine, or ipecacuanha internally. Secondly, me-
chanical means : Tampon of the vagina, cervix,

or uterus, dilatation of the cervix by the hands
or instruments, Harris' method being an excel-

lent one. Finally, multiple small incisions or

two to four deep incisions into the cervical tis-

sues.

—

Lehigh Val. Med. Magaz., September,
1901.

Diagnosis, Etiology, Prophylaxis and Treat-

ment of Cystitis, Pyelitis and Pyelonephritis

in Women.

T. R. Brown (N. Y. Medical Journal, Vol.

74, No. 9) thus summarizes an excellent article:

1. The great majority of cases of pyelitis,

P3
relonephritis and cystitis are due to infection

with various micro-organisms (of which the

colon bacillus is the commonest), which may
reach the kidney or bladder either exogenously
or endogenously.

2. That in the majority of cases the condition

either can be prevented or can be cured if the

conditions underlying its development are recog-

nized and understood, and the correct measures
inaugurated.

3. There are various conditions, such as uri-

nary hyperacidity, which may simulate almost
exactly true vesical infections, and yet in which
misinterpretation and improper treatment may
lead to the development of a true cystitis and its

deplorable consequences.

4. In no condition is prophylaxis more essen-

tial than in that of the infections of the urinary
tract, while, to be able to prevent such condi-

tions we must have constantly before us the

danger of the development of infection in all

cases associated with conditions which tend to

lower the general resistance of the patient, and
also those which render the bladder susceptible

to infection, especially by the trauma of an ope-

ration or cathcterism.

5. While an absolute diagnosis of renal infec-

tion can be made only by ureteral cathcterism,

in the majority of cases a very probable diag-

nosis may be arrived at by a consideration of the

relation between the grade of albuminuria and
pyuria and by careful cystoscopic examination

of the bladder, especially that portion about the

ureteral orifices, and the character of the urine

flowing therefrom.

G. Contrary to the opinion expressed in the

majority of text-books, a great majority of the

infections both of the bladder and of the kidney

are associated with acidity of the urine—that is,

are due to micro-organisms which do not split

up the urea.

7. Probably in the majority,, if not in all, the

cases of renal infection due to a urea-decompos-

ing micro-organism, after the condition has last-

ed for a certain length of time, a stone is formed
by the decomposition of the precipitated salts

about the bacteria as a nucleus.

8. And, finally, to be able to thoroughly un-

derstand the cases of cystitis, pyelitis and pye-

lonephritis brought to our notice, to make the

proper diagnosis, to inaugurate and carry out a

rational line of treatment, to be conversant with

the proper means of prophylaxis, and to give

a correct prognosis, a careful chemic, micro-

scopic and bacteriologic study of the urine is ab-

solutely essential.

—

Memphis Med. Moid lily,

October, 1901.

Effect of Typhoid Blood Serum on Typhoid

Bacillus.

Dr. M. W. Richardson reports (Jour. Med.
Research, July, 1901) the results of a series of

experiments upon the effects of blood serum,

particularly the blood serum of typhoid fever

patients, upon the typhoid bacillus. Lack of

space prevents a description of the details of

these experiments being given here, and we only

give what appears to us to be the important re-

sults contained in this most interesting and sug-

gestive paper.

He finds that the serum of normal individ-

uals and of typhoid patients convalescing, or in

the later stages of the disease, has a marked
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destructive action upon the typhoid bacillus,

while the serum of typhoid patients in the early

or middle stages of the disease has not this

power. If, however, the serum of a normal in-

dividual and the serum of a typhoid patient in

the middle or early stages of the disease are al-

lowed to act together upon the typhoid bacilli,

the typhoid bacilli are destroyed.

FolloAving the hypotheses of Pfeiffer, of Bor-

det, and of Ehrlich concerning the nature of im-

munity, Richardson explains these phenomena

on the assumption that in the later stages of, or

convalescence from typhoid fever, the blood 3e-

rum contains two elements, the combined action

of which produces the destruction of the bacilli

and the recovery of the patient. In the earlier

stages of the disease one of these elements, which

is present in the blood serum of a normal indi-

vidual, is lacking.

Upon this hypothesis, and in the light of these

observations, the rational treatment of typhoid

fever would seem to be to supply to the blood of

the patient serum containing the element lack-

ing for the destruction of the typhoid bacilli;

that is, normal scrum

—

Boston Med. and Sun/.

Journal, October 3, 1901.

JSoofc IRotices.

Manual of Chemistry. A Guide to Lectures and Labora-

tory Work, for Beginners in Chemistry. Specially

Adapted for Students of Medicine, Pharmacy, and
Dentistry. By W. SIMON, Ph. D., M. D., Professor

of Chemistry in the College of Physicians and Sur-

geons of Baltimore, in the Maryland College of

Pharmacy, and in the Baltimore College of Dental

Surgery. Seventh Edition. Thoroughly Revised and
Much Unturned. In one octavo volume of 613 pages,

with 66 Engravings, 1 Colored Spectra Plate, and 8

Colored Plates, Representing 64 of the Most Im-

portant Chemical Reactions. Cloth, $3.00, lie*. Lea
Brothers & Co.. Publishers. Philadelphia and New
York. 1901.

We cannot do better, in presenting the char-

acteristics of this edition of a work so thor-

oughly established as the favorite of teachers

and doctors, than by making extracts from the

preface: The object of this Manual is "to fur-

nish to the student (of medicine, pharmacy, or

dentistry) in concise form a clear presentation

of the science, an intelligent discussion of those

substances which are of interest to him, and a

reliable guide to his work in the laboratory."

The author "has complied with the request of

many teachers to present more fully * * *

the parts on chemical physics and on physio-

logical chemistry." The part on chemical phys-

ics "has been largely rewritten, and much new
matter added." Electrolysis and ionic theory

are briefly considered from a modern stand-

point. "The last section, giving the principal

facts of physiological chemistry, was prepared

for the benefit of the medical student in par-

ticular. Much new matter has been added to

these chapters, and special care has been taken to

mention the most modern methods for chemical

examination in clinical diagnosis." It would
be hard to make a better text-book on practical

chemistry for the medical, or pharmacal, or

dental student, or a chemical manual of greater

use to the general practitioner. "As an aid to

laboratory work, a number of experiments have

been added which may readily be performed by
students with a comparatively small outfit of

chemical apparatus."

Manual of Bacteriology. By HERBERT U. WILLIAMS,
M. D., Professor of Pathology and Bacteriology in

the Medical Department of the University of Buffalo.

With Ninety Illustrations. Second Edition, Rei-iscd

and Enlaracd. Published by P. Blakiston's Son &
Co., 1012 Walnut street, Philadelphia. 1901. Price,

$1.50, net.

'Idle first edit ion of this Manual was published

late in L8$8. The purpose of the book is to give

a concise summary of the facts in bacteriology

most important to the physician. "Whether
wisely or not, it is a fact that many medical
schools require their students to absorb an
amount of knowledge that taxes the brain to the

utmost." This Manual presents what is taught
in the accessory branches. It is a mastery of

such principles which is the objects of a course

in bacteriology, for they are essential to a correct

understanding of most of the other branches.

The author docs not deem it either possible or
desirable that every medical graduate should
he a trained bacteriologist; and in this opinion
the profession generally concurs. Dr. Williams
has hit the happy medium as a teacher, present-

ing what the medical student ought to know. To
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facilitate ready reference, a copious index is

added.

JEfcrttortal.

Nicholas Senn Prize Medal.

The committee on the Senn Medal beg leave

to call attention to the following conditions gov-

erning the competition for this medal for 1902 :

1. A gold medal of suitable design is to he

conferred upon the member of the American

Medical Association who shall present the best

essay upon some surgical subject.

2. This medal will be known as the Nicholas

Senn Prize Medal.

3. The award will be made under the follow-

ing conditions: a. The name of the author of

each competing essay shall be enclosed in a seal-

ed envelop bearing a suitable motto or device,

the essay itself bearing the same motto or device.

The title of the successful essay and the motto

or device is to be read at the meeting at which

the award is made, and the corresponding en-

velope to be then and there opened and the name
of the successful author announced, b. All suc-

cessfixl essays become the property of the Asso-

ciation, c. The medal shall be conferred and

honorable mention made of the two other essays

considered worthy of this distinction, at a gen-

eral meeting of the Association, d. The com-

petition is to be confined to those who at the time

of entering the competition, as well as at the

time of conferring the medal, shall be members
of the American Medical Association, e. The
competition for the medal will be closed three

months before the next annual meeting of the

American Medical Association, and no essays

will be received after March 1, 1902.

Communications may be addressed to any

member of the committee, consisting of the fol-

lowing: Dr. Herbert L. Burrell, 22 Newbury
street, Boston, Mass.; Dr. Edward Martin, 415

south Eifteenth street, Philadelphia, Pa. ; Dr.

Charles H. Mayo, Rochester, Minn.

The Rio Chemical Company,

Formerly of St. Louis, have moved their office

and entire plant to 56 Thomas street, New York,

N. Y., and will have no office at St. Louis, nor

any other place in the United States except New
York city—to which place, of course, all com-

munications should be addressed. One of the

influencing reasons for moving to New Yoi'k

was to be more in touch with their foreign offices,

as their foreign business has grown to such pro-

portions that there is scarcely a country in the

world where there are educated physicians that

do not use their goods. "Celerina," "Aletris

Cordial," and S. H. Kennedy's Ext. Pimis ( an-

adensis (white and dark) are their staples.

The Therapeutic Monthly

Is a journal devoted to collection and dissem-

ination of therapeutic knowledge, edited by

Dr. James Tyson, with Drs. Thomas Luther

Coley and T. Mellor Tyson, all of Philadelphia,

as associate editors. Price, $2 a year. It is

published monthly by the Medical Journal

Union (Limited)/ 17 16 Chestnut street, Phila-

delphia. Whoever becomes an annual sub-

scriber and pays the annual price will feel him-

self well repaid. It is an excellent practical

journal for the busy doctor.

The Atlanta Journal Record of Medicine

Is the title of the consolidated Atlanta Medi-

cal and Surgical Journal and the Southern Med-
ical Record. Dr. Bernard Wolff is the able,

wide-awake editor of this medical monthly, the

prico of which is $1 a year.

The Medical Society of Virginia Programme

Is out, and makes a fine showing. Besides

the number of papers whose titles are given, the

session in Lynchburg, Va., will have the at-

tendance of several distinguished authors from
outside the State. Drs. Joseph Price, of Phila-

delphia: T. D. Crothers, of Hartford, Conn. ; J.

Wesley Bovee, of Washington, D. O, are among
the names of those from outside the State whose

presence at a session always gives pleasure, as

their papers and discussions add materiailv to

the profit of those who attend the meeting. Dr.

S. 0. Busey, Lynchburg, Va., as chairman of

the Committee of Arrangements, has arranged

for the comfort of visitors. The meeting day is

3 P. M. Tuesday, November 5, 1901.
' While

that is election day in Virginia, there are but

few doctors in the State who cannot cast their

votes at their respective precincts that morning
and then reach their depots in time to be in

Lynchburg in time for the beginning of the

meeting. A fuller announcement will appear in

our next issue.
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AN OPERATION FOR TUBAL PREGNANCY,
COMPLICATED WITH APPENDICITIS AND
FIBROID TUMORS OF UTERUS.

By PUGH ULPIAN BROWN, M. D
,
Troy, Ala.

This anomalous form of gestation has been

recognized by the medical profession for the

past three or four centuries, but only regarded

as a post-mortem curio—with no suggestion as

to its etiology, pathology or treatment. During

the past twenty years, however, the subject of

extra-uterine pregnancy has excited much dis-

cussion, and many valuable articles have been

written concerning its etiology, pathology and
surgical treatment. Tn spite of all the able dis-

cussions on the subject, there seems to be no con-

census of opinion among the profession, and the

cause is still a subject of speculation. On the

other hand, the surgical treatment has made
rapid strides, and the operation has about reach-

ed perfection. So that at this time, with due
regard to asepsis and antisepsis, it is not fraught

with the danger that it formerly was, and many
lives are saved by it.

The case under discussion is that of a mulatto,

30 years of age, who began to menstruate at the

age of fourteen. She gave a history of two mis-

carriages, the last one about eight years ago;
but she had never borne a child to term. She
had a profuse metro-staxis since February 1st,

and was wasting some at this time, June 17th.

Patient was markedly amende She was suffer-

ing at this time with nausea and vomiting, a

muco-sanguinous diarrhoea, rectal tenesmus, to-

gether with colickey pains in the abdomen. She
also complained of dysuria and frequent mic-

truition. Temperature was 102 degrees; pulse

* Read before the Tri-State Medical Association of
Alabama, Mississippi and Tennessee during its recent,

session.

110; conjunctivae icteric. Inspection of abdo-

men in recumbent position showed an enlarge-

ment, which was symmetrical. On palpation,

a firm tumor was felt assuming the longitudinal

position of uterus, with its bulk lying to the

right of the median line. Bi-manual examina-
tion revealed a tumor anterior and right lateral

to uterus, os was pushed downward, and a dis-

tinct sulcus existed between tumor and uterus.

The os was only slightly enlarged, and there was
no marked softening of the same.

Combining the history of the case and the ex-

amination, there was nothing typical of an
ectopic gestation. Patient was given a mixture
of epsom salts and paregoric for the mucous
diarrhoea, and also a regular diet; no positive

diagnosis was made.
Assisted by Dr. J. S. Heard, I operated on her

two days later. Having observed all the details

of aseptic and antiseptic technique, the patient's

body having been given a green soap bath, in its

entirety, for two successive days, abdomen scrub-
bed, pubes shaved, and vagina irrigated and
scrubbed—a free incision was made in the me-
dian line, between the umbilicus and pubes.
When the abdomen was opened, a large dark
mass the size of an adult head came out into

view. The uterus was crowded backward. The
mass sprang from the left tube; and broad liga-

ment was reflected over the fundus of the uterus
and lay anterior and right lateral to it. and was
adherent to the uterus. It also crowded the
bladder under the symphysis pubes, and was ad-
herent to same: There were numerous other ad-
hesions to anterior abdominal wall, pelvic wall
and intestines. While freeing the sack of its ad-
hesion to neighboring structures, the ccecum and
appendix were found adherent to the sac, and the

appendixenlargedand diseased
; it was left alone

until the sac was disposed of. The sac was
brought up to the abdominal wound, incised and
emptied of its contents—the products of an ec-

topic gestation, blood clots and a placenta par-
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tially attached to the superior border of the tube.

A fcetus, five inches in length, lay between the

folds of the broad ligament. During the re-

moval of the sac contents, hemorrhage was free

;

this was controlled by clasping the broad liga-

ment with pedical forceps—both of the uterine

and pelvic side. The ovary and tube were then

removed, and the broad ligament stump ligated

at successive intervals.

The pregnancy was primarily a tubal one

;

secondarily a tubo-ligamentous one—rupture be-

tween folds of broad ligament having occurred

in the early weeks of pregnancy, foetus surviving

the rupture continued to grow. The abdominal

cavity was irrigated with hot normal solution of

salt, the space between broad ligament cleansed

of all shreddy tissue, and the superior and in-

ferior folds of the broad ligament brought to-

gether by continuous suture of catgut. The
abdominal wound was then held open by means
of retractors. The appendix was walled off

from the rest of the peritoneal cavity with

sterile gauze pads, freed from all adhesions, its

mesentary tied at short intervals - and cut away
from it. A circular incision was made through

the peritoneal covering, and reflected in the form
of a cuff ; the denuded portion of the organ was
then tied with silk ligature and cut away, and

the cuff of peritoneum stitched over the stump
with catgut.

An examination was made then of the uterus

and right ovary and tube. Two intra-mural

fibroids were found situated in the anterior sur-

face of the body of the uterus. As they were of a

medium size, myomectomy was performed.

Cervix was thoroughly dilated with Wylte's di-

lator to insure drainage ; uterine cavity curetted,

and an iodoform gauze drain carried well up to

the fundus and left in situ. The uterus was
lifted to the abdominal opening, an incision

made in uterine substance directly over tumors
large enough to allow of their enucleation. The
tumor cavities were then closed with deep con-

tinuous sutures of catgut, and the peritoneal

covering was brought together at the margin of

the wounds with a continuous Lembert suture of

catgut. The ovary and tube were examined, a

few adhesions broken up ; as there was no evi-

dence of disease, the ovary was left unmolested.

The abdominal cavity was irrigated again,

sponged out, and wound closed by continuous

sutiire of catgut, bringing together the perito-

neum, muscular layers brought together by con-

tinuous catgut suture, avoiding subperitoneal

fat, and a third layer of interrupted silk sutures

approximating skin and cellular tissue.

Patient suffered some shock after operation;

she was given a high enema of normal salt solu-

tion, strychnine and whiskey hypodermatically,

and heat was applied to the extremities. She
suffered some from nausea

;
pain was allayed by

morphine hypodermatically the first day, and

then discontinued.

Second day, she was given calomel ; one-half

grain was given every hour until five grains were

given. This was followed by saline cathartic and
high enemata; bowels moved on second day; in

the evening temperature dropped from 103 de-

grees to 1 01 degrees. (I will state that temper-

ature was 102 degrees on morning before ope-

ration.) Bowels were kept open by saline ca-

thartic and enemata after the initial movement
whenever it was deemed necessary to make them
move. Pood was withheld for two days. Pack-
ing was removed from uterus on third day. A
sanguineous discharge continued for ten days

with no odor. Patient was given a vaginal

douche each day of a lysol solution. Abdominal
sutures were removed on twelfth day ; wound had
united primarily. Temperature fell to normal
after the fourth day. There was no tympani-
tes—in fact, nothing indicative of sepsis during
her convalescence. She was given solid food at

the end of the fifth week; she was fitted with an
abdominal supporter, and allowed to get up at

the end of sixth week. It has been three months
since operation ; patient seems perfectly well, has
gained in flesh, menstruated in August and Sep-

tember; the discharge Avas normal, and she suf-

fered no pain. She has been* engaged in farm
work since September the 1st.

THREE CASES OF CATARACT EXTRACTION
WHERE ABSOLUTE GLAUCOMA EXISTED
IN THE OPPOSITE EYE.

By JOHN DUNN, M. A..M. D„ Richmond, Va.,

Professor of Diseases of the Ear, Throat, and Nose, and Associate
Professor of Diseases of the Eye. University College

of Medicine, Richmond.

On the 24th of April, 1894, I was consulted
by Mr. A., aged 62, of Petersburg, Va. He
wished me to remove a mature cataract from his

left eye, as the sight in his right eye had also
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within a short time become very bad. Exami-

nation showed O. D. a transparent lens with

vision reduced to perception of light as the result

of a severe albuminuric neuro-retinitis. The
papilla was immensely swollen, and there were

numerous hemorrhages and white spots in the

retiua. The urine was filled with albumen and

casts. I declined to remove the cataract from

the left eye, and wrote a note to Mr. A.'s physi-

cian stating the cause of the loss of sight in the

right eye.

On May 4, 1895, Mr. A. returned to the Eye
Infirmary, and again requested that I remove

the cataract from his left eye. The right eye

was the seat of absolute glaucoma, and totally

blind. The lens had dislocated into the anterior

chamber. I advised the removal of this eye.

To this Mr. A. refused to consent. The left

eye was as I had seen it one year previously.

The patient insisted, and the usual tests proved

that his light perception and held of vision were
good. The tension of the ball was normal. The
appearance of the eye was healthy, there being-

no dilated vessels in the conjunctiva or over the

sclera. The cataract was accordingly removed
by simple extraction. The wound healed kindly,

and Mr. A. received excellent vision for both

distance and reading. Nor was I abh> to make
out for a certainty that there were any changes

in the fundus, which might have been due to an
attack of albuminuric retinitis. ,

Case II. John II., mulatto, aged 58, seen

May 16, 1901. Here the right eye was the seat

of absolute glaucoma, the lens lying against the

posterior surface of the cornea ; the eye had been
months totally blind. The left eye had a sus-

picious appearance, one highly suggestive of the

status glaucomatosus, the episcleral veins being

dilated; the tension was doubtful. The patient

gave a history of having been operated upon four

times within the fifteen months previous ''for

the cataract." Each operation had been fol-

lowed by severe pain in the eye, and one which
lasted several days. When walking, this man
carried his head turned slightly to one side, with
his chin on his chest, and his upper lids drawn
upward as far as possible. Examination of the

left eye showed the cause of this unnatural car-

riage of the head and lids. The cornea was the

seat of several small scars at different places,

making it evident that "the operations for the

cataract" had been attempts to needle the lens,

and thus cause absorption. The result of these

operations had been to dislocate the lens upward,

so that the lower border of the lens was just visi-

ble above the lower border of the pupil, which

proved to scarcely, if at all, respond to instilla-

tions of atropia. There were marked evidences

of iritis in the lower part of the iris. The lens

was seen to be slightly movable. The position

of the lens, and the fact that it was movable, ac-

counted for the position of the patient's head.

"I can get a little sight that way, doctor."

The patient had good light perception, and

could tell when objects passed between him and

the source of light. The case was not a promis-

ing one. its it turned out, the patient had good

control of the movements of his eyes, or the ope-

ration which was done would have been impos-

sible.

A corneal section, one-third the circumference

of the cornea, was made. Instantly the vitreous

began to escape from the wound. Several at-

tempts were made with hooks to extract the lens,

but they were all failures. Through the small

pupil, in the presence of escaping vitreous, the

lens could not be seen sufficiently well to grasp

it and guide its movements. Accordingly a

large iridectomy was made. The eye had before

this, however, lost so much vitreous that I could

not seize the iris with the iris forceps, and, after

several attempts, had to give up their use and
have recourse to a blunt hook, by means of which
the pupillary edge of the iris was caught, and
the iris pulled out and cut off—the vitreous

pouring over it as I did so. After several at-

tempts with single and double hooks and mouse-

tooth forceps, the lens was finally extracted. It

came out entire, in its capsule, and proved to be

dense and hard. The usual dressings were then

applied. After twenty-four hours, the eye was
examined, and apparently the corneal wound
had closed, for there was present a deep anterior

chamber, while the smile in the patient's face,

when the lid was lifted, told more clearly than

words could have done that sight had been re-

stored. Eor three days the eye did nicely.

On May ^!0th it was noticed that vitreous was
protruding from the exterior corner of the

wound, and that the tension was, in spite of this,

high. An attack of glaucoma had come on. For
ten days the usual remedies for glaucoma were
tried, but apparently without avail, as there was
constantly present a bead of vitreous in the outer

angle of the wound, the tension remaining high.

I advised the removal of the right eye, which
was done May 30th. This eye was a source of

constant discomfort. The removal was follow-



m
ed by an attack of vomiting, which caused a

quantity of blood to exude into the loose tissues

of the orbit. At the time of the enucleation the

l>ead of vitreous projecting from the wound in

the left eye was cut off. Twenty-four hours

later this wound had definitely healed. And
several days afterwards the patient returned to

his home, saying that he could see well. How
well I am unable to say, as the man could not

read. He was, however, able to go about with-

out assistance, and expressed himself as more

than satisfied with the result of the operation,

saying that he now would be able to attend to his

work on the farm.

Case III. 11. C, full-blooded negro, aged 75,

was seen in June, 1901. The right eye was the

seat of absolute glaucoma of old standing. The
left eye showed no external evidences of dis-

ease, no suspicious overfilling of the anterior

scleral vessels ; tension was normal, anterior

chamber normal. The eye had, however, a ma-
ture cataract, very dark in appearance. The
old man claimed that he could tell day from
night. Little more Avas to be expected in the

presence of so dark and dense a lens.

On June 3d the cataract was extracted, an

iridectomy being done. At the time of the oper-

ation nothing out of the usual was noticed, ex-

cept that immediately following the extraction

of the lens there was no change in the old negro's

facial expression. Noticing this, I remarked to

my assistant, "This old man is hopelessly blind."

As he was very deaf, I asked him no questions,

but dressed the eye as usual. Nothing occurred

until the third day, when, in removing the dress-

ings, I found a huge bead of vitreous forcing

wide open the corneal wound. An attack of

glaucoma had set in. This mass of vitreous was
cut off. More vitreous protruded from the

wound, and finally a considerable intra-ocular

hemorrhage occurred. Bleeding to a greater or

less degree continued for several days. The eye

finally healed, leaving a huge staphyloma—not

a pleasant picture to look at, nor a result to be

desired

!

Remarks.—The above cases are not without

interest. ]n Case I we have absolute glaucoma
following upon, if not the direct result of, albu-

minuric retinitis. Similar cases have been re-

ported. Whether there existed albuminuric

retinitis of the left eye at the time it appeared in

the right is an open question. More than one

case of monocular retinitis—to all appearances

allium inuri<—have been reported. Nor is it im-

[Oct'r 25,

possible to conceive that such a condition of af-

fairs may exist. For example, the condition of

the blood vessels of the right eye may have pre-

viously been so diseased as to make possible the

existence of an albuminuric retinitis, when it

would not have occurred in a relatively more
healthy eye—which the left eye here may have

been.

In case Xo. II we had to deal with a cataract

which had some months before become dislocated

through wrong operative methods, and into the

vitreous of an eye the seat of chronic irritative

glaucoma. Here the blind eye should have been

enucleated before any operation was attempted

on the left eye. The patient, however, was un-

willing to have this done. And, besides, the at-

tempt to remove the cataract from the other eye

might easily have resulted in conditions which

made its removal likewise necessary. And no

oculist would desire to send a patient, home eye-

less, as the result of his efforts to restore vision !

The more experience one has with the operative

procedures resorted to for chronic irritative glau-

coma the more possibilities he sees of unpleasant

results as their consequences ; and yet the fact

that, as in this case, one has from time to time

results which may be termed, under the condi-

tions, excellent, even though they are probably

temporary, should make us willing to give our

patient every possible chance for vision.

The difficulties of extracting the lens in Case

II but serve to illustrate one of the uses of the

blunl hook as an occasional aid in the perform-

ance of an iridectomy. I know of no instru-

ment which will take its place when we meet
with subinvolution of the iris.

I n ( "ase II I we had a result which was not a

together unexpected. We know the tendency

bilaterality of glaucoma. The patient was ol

and so deaf as to be unable to hear the hum-
voice, except when it was shouted into his ea

It has been justly remarked that when deafn

and glaucoma come on together in old age, han

in hand, as it were, the prognosis for the latt"

is, as a rule, less good than when glaucoma a

pears alone. Nor are these reasons for the a

curacy of this observation far to seek. Wh'
the glaucoma is absolute, the uselessness of e

traction of the lens is well known.
In Case II the value of enucleation of th

blind eye, which evidently had become the se

of an acute attack after the extraction of t
1

cataract from the left eye, is to be commented o

The pain and general discomfort caused by i
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presence had not a little to do with preventing

the healing of the opposite eye.

314 East Franklin St.

RESUME OF THE SUBJECT OF ACTINOMY-
COSIS, WITH REPORT OF A CASE OF ACTI-

NOMYCOSIS ABDOMINALIS *

By A. VANDERVEER, M. D., Albany, N. Y.,
Dean and Professor of Didactic, Abdominal and' Clinical Surgery,

Albany Medical College, Etc., and
ARTHUR E. ELTING, M. D., Albany, N. Y.

I desire to express my appreciation of Dr.

Elting's contribution in the careful study of this

subject, and in the reference he has made to va-

rious authors, French and German in especial.

The polymorphous fungus belonging to the

genus of oospores was first recognized by von
Langenbeek in 1845. In 1857 Lebert described

a case of thoracic actinomycosis, observed by
Louis in 1848, and published cuts of the actino-

myces in his Atlas, believing, however, that these

fungi were the debris of cysticerci.

From 1868 to 187") Rivolti and Perroncito

demonstrated the so-called sarcomata of the jaws

of cattle to be due to aetinomyces, Bollinger, at

the same time, recognizing the -haracteristic

fungus in "lump jaw" in cattle, and referred it

to the botanist Harz, who classified and gave to

it the name of actinomycosis.

Actinomycosis in human pathology dates from
the works of Israel, in 1878, this author and
Ponfick recognizing the identity of bovine and
human aetinomyces, even before the transmissi-

bility of the disease had been proven by inocu-

lation experiments—the latter, however, not be-

ing successful until 1880, when Johne produced
the disease in a cow inoculated with some of the

actinomycotic granules obtained from an animal
of the same species. In 1883 Israel success-

fully inoculated the human aetinomyces into a

rabbit.

During the decade from 1880 to 1890 there

were published two important articles— i. e., the

classical monograph of Israel, in 1885, with a

report of 37 cases of human actinomycosis,

comparatively little having been added since

;

the second article was published by Bostrom, in

* Original abstract of a paper read at the semi-an-
nual meeting of the Medical Society of the State of New
York held In New York city October 16, 1901.

which he paid special attention to human acti-

nomycosis, and the transmissibility of the dis-

ease through vegetable life.

During the past decade much interest has

been roused in France; and among the best of

the numerous publications is the exhaustive

monograph of Poncet and Berard.

To-day the literature upon the subject in

America is quite extensive, the disease no longer

being regarded as of infrequent occurrence.

A great variety of names have been proposed
for the fungus, the true distinction, however,

between Madura foot and the group of pseudo-

actinoniyeosis being clearly established by
Blanchard in 1895.

In the infected tissue, contents of abscess

cavities, or discharge from fistulous passages,

the aetinomyces are usually present, in the form
of small, yellowish, more or less opaque gran-
ules, in size from .15 to .75 mm., although larger

granules often occur, are usually grayish-white
transparent, easily broken up, and of a consis-
tency of soft jelly. Becoming older, the granule
grows more opaque and yellow, finally becoming
impregnated with calcium salts, which gives
rise to a structureless concretion.

The aetinomyces stain readily with ordinary
basic aniline dyes, not being decolorized by
Gram's method, are a facultative anaerobe, and
grow upon most of the common bacteriological
media. The best temperature is from 33 de-
grees to 37 degrees C, and even under these con-
ditions culture development is slow, requiring
from 5 to 15 days. Very often aetinomyces
are mixed with other micro-organisms, the latter
having a more vigorous growth, and tending to
obscure the former. The most common of these
micro-organisms are the staphylococci, the strep-
tococci, colon bacillus, and leptothrix bucallis.

Actinomyces possess a surprising ability to de-
velop upon cereals and vegetable media in gen-
eral. At 45 degrees C. the growth of the fungus
is arrested, and rapidly destroyed at GO de-
grees (

'.

The spores are more resistent to injurious
agencies than the mycelium, although less so
than the spores of bacteria. Greater resistance
to noxious agencies is possessed by the spores
grown upon cereals, experiments by Berard and
Xicolas showing that some spores have lived as
long as four years upon certain cereals and un-
der unfavorable conditions.

There are a few cases on record where it seem-
ed probable man had contracted the disease from
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animals ; but it would appear that prolonged, in-

timate and close contact is necessary, which
seems to indicate that the virulence and infec-

tiousness of the actinomyces are diminished in

animal organisms.

The concensus of opinion is that the great

carriers of actinomycotic contagion are the dif-

ferent forms of cereals, especially barley

—

through their agency both man and domestic ani-

mals becoming infected. Pieces of cereal grains

have been found in the focus of infection, the

history of the case pointing almost definitely to

their being the source of the disease.

Vegetables, especially those grown above

ground, may also convey the contagion to man
and animals.

Men arc much more frequently infected than

women, probably as a result of their being more

exposed to infection.

Of 357 cases of human actinomycosis, col-

lected by Hutyra, one-third occurred in the third

decade of recognition of the disease.

Five chief avenues of infection have been dis-

tinguished :

1. Through the mouth and pharynx.

2. Through the respiratory tract.

3. Through the gastro-intestinal tract.

4. Through the skin wounds, etc., and

5. A group of cases in which no definite por-

tal of entry is discoverable.

Microscopically, a focus of actinomycotic in-

fection is characterized by a central zone, con-

taining the fungus either free or attached to the

foreign body, by means of which it gained ac-

cess to the part, this zone containing more or

less cellular detritus and products of degenera-

tion.

The blood vessels in the immediate vicinity of

the focus are but rarely obliterated.

All the actinomycotic lesions can be divided

into two great classes

:

1. The neoplastic type, which is usually

found in horses and cattle.

2. The inflammatory type, usually found in

man and hogs.

The neoplastic type is the form in which

spontaneous recovery not infrequently occurs.

In the inflammatory type the process of de-

struction exceeds in rapidity and intensity that

of defense, tends to the production of sinuses,

but not of large abscess cavities, the latter usu-

ally being the result of a secondary infection.

The muscles and bones afford a very unfavor-

able medium for development or extension of

actinomycotic foci.

The tendency to the formation of fistulous

passages is quite characteristic, the discharge

presenting marked differences. In some in-

stances it is serous, in others sero-purulent, and
in others distinctly purulent. Secondary infec-

tion practically always exists in fistulous cases.

Another characteristic feature of actinomy-

cotic lesions is the tendency to extend by con-

tinuity rather than by metastasis.

Poncet and Berard propose a division of acti-

nomycotic infections into the following groups:

1.
( 'ervico-facial. 2. Thoracic. 3. Abdomi-

nal. 4. Cutaneous. Toci in bone, the spinal

column, the genito-urinary organs, the brain,

special organs of sense, etc., being regarded as

complications.

Statistics prove that about 55 per cent, of the

cases were of the cervico-facial type ; 20 per cent,

thoracic and pulmonary ; about 20 per cent, the

abdominal type, and about 5 per cent, of a va-

riety of types.

There has never been a definitely authenti-

cated ease of primary abdominal actinomycosis

reported which did not originate from the gas-

tro-intestinal tract, adhesions and abscesses be-

ing the characteristic features, and abscesses

always resulting from a secondary infection.

The actinomyces gain access to the stomach
along with either animal or vegetable food, most

commonly the latter. Neither the gastric juice

no]' the bile appear to have any very decidedly

harmful effect upon the fungus.

The different portions of the alimentary tract

seem to be affected in direct proportion to the

length of time which the intestinal contents re-

main in the different parts.

Intestinal actinomycosis appears first as a

small nodule in the submucosa, which under-
goes degeneration at its centre, and presently

gives rise to a small ulcer with undermined
edges, which may extend either by progression

or by confluence of several small ulcers, which,

in certain instances, heal and leave irregular

pigmented scars.

As the process extends there is a decided
tendency for the involved portion of the intes-

tine to become adherent to other portions of the

intestine, the abdominal viscera or the abdomi-
nal wall, preventing, in most instances, a perfo-

ration into the general peritoneal cavity. When
the process originates from the colon—i. e., a

portion of intestine not provided with a mesen-
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testy—retroperitoneal abscess is not an uncom-

mon complication.

In some instances the intestine adherent to the

abdominal wall has perforated externally, form-

ing a fecal fistula.

Perforation into the bladder is of rare occur-

rence, although cases have been reported by

Bostrom, Hesse, Billroth, and others.

The prostate has, in a few instances, been in-

volved by. extension of the disease from the rec-

tum.

In women, the pelvic viscera have sometimes

been extensively involved by extension of the

process from the primary intestinal focus.

In all the literature Grill was unable to find

a single authentic case where abdominal actino-

mycosis had extended through the lymph chan-

nels.

Metastasis, in the great majority of cases,

takes place through the veins rather than the

arteries.

Among the secondary lesions of abdominal

actinomycosis those of the liver are the most fre-

fluent, involvement occurring either by contin-

uity, contiguity or metastasis. In 20 of the 30

cases of hepatic actinomycosis collected by Ari-

baud the primary focus was intestinal.

In from 50 to 60 per cent, of abdominal actin-

omycosis, the primary focus is the caecum, ap-

pendix, or contiguous portions of tile ilium and

colon—i. e., in the right iliac fossa; from 10 to

15 percent, of the cases in the rectum. In com;

paratively few cases has the primary focus oc-

curred in the small intestine. There tlms re-

main a certain number of cases in which the pri-

mary focus is undetermined, even though care-

ful post-mortem examinations have been made.

Grill has distinguished three typical periods

in the course of abdominal actinomycosis:

1. The initial period.

2. The period of tumor formation.

3. The period of fistula.

To these three periods Hinglais has added a

fourth—a period of repair.

Although in certain cases this or that period

may predominate or be entirely absent, never-

theless the periods mentioned are usually char-

acteristic of the disease, when localized in the

abdomen.

Pain, while usually present, is rarely severe,

being rather a sensation of tension and discom-

fort.

In rectal actinomycosis, the fistulae usually

open about the anus, and occasionally in the loin

or above the pubis. Spontaneous recovery is

possible, even though there be extensive infil-

tration of the abdominal wall with numerous
fistuhv.

The duration of the disease is quite variable
-—from a few weeks to several years.

The prognosis in abdominal actinomycosis,

even though the process be extensive, is not

necessarily hopeless, for there are on record a

considerable number of cases that have re-

covered.

Tn general, one can say that those cases offer

the best prognosis which are most amenable to

surgical treatment—i. e., the abdominal form
rather than the thoracic. The oldest cases are

most unfavorable because of the possibilities of-

fered for extension or metastasis.

In 77 cases of abdominal actinomycosis treat-

ed surgically Grill found 22 recoveries, 10 im-

provements, and 45 deaths.

It is practically impossible to recognize ab-

dominal actinomycosis in its earliest stage, al-

though examination of fecal matter has, in a few
instances, led to a comparatively early diagnosis.

In the later stages, when tumefaction is exten-

sive, with foci of suppuration and numerous fis-

tulaB, and the discharge contains characteristic

granules, diagnosis is comparatively easy.

Sarcoma, carcinoma, and tuberculosis of the

caecal region must also be considered in differ-

ential diagnosis.

Greater care in the selection and preparation

of cereals and vegetables would certainly di-

minish the number of infections by this avenue.

Since thorough cooking destroys the spores of

actinomyces in flesh, prevention of the infection

from this source would appear to be compara-
tively easy.

Therapeutically a so-called specific for acti-

nomycosis has never been discovered, although
iodide of potassium possesses certain qualities

which produce a favorable result. In general,

iodide of potassium appears to act more satis-

factorily and effectually the earlier in the course
of the disease it is administered, and in large
and gradually increasing doses. Experiments
have shown that it has little or no effect upon the

growth of the actinomyces on artificial media.
Billroth, Tvahler, and others have tried the

effect of tuberculin, improvement seeming to

have followed its employment in a few instances.

An interesting fact, brought out by Kahler, II-

lieh, and Wolff, and confirmed by Arloing, is

that men and animals infected with actinomyco-
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sis react to Koch's tuberculin the same as in

eases of tuberculosis.

Ziegler has reported a favorable result follow-

ing the injection of protein obtained from cul-

tures of the staphylococcus pyogenes aureus.

Gautier has seen favorable results follow the

use of electrolysis, and Braum recommends the

use of Fowler's solution.

In general, however, combined medical and

surgical treatment would appear to have pro-

duced the best results, especially in the forms

of actinomycosis more superficially placed.

It is frequently difficult to determine the ex-

tent of the process, and consequently the extent

of surgical intervention required.

Careful exploration of the fistulas and foci

should be practiced, so far as possible, with the

removal of as much diseased tissue as consis-

tent. If apparent recovery recurs the case

should, nevertheless, be watched for several

years, because of the great possibility of recui'-

rence.

My. A. S., Castleton, N. Y., age 45, native of

United States
;
carpenter by occupation ; mar-

ried.

Admitted to Albany Hospital February 22,

1001. Provisional diagnosis carcinoma of

Cfficum or mesentery ; corrected diagnosis actin-

omycosis abdominalis. Treatment, operation

and medical.

Family history good.

Previous history : Patient had usual diseases

of childhood; typhoid fever at the age of 15;.

was quite ill, but made a good recovery. Denies

venereal diseases of any kind. Patient lias par-

taken sparingly of stimulants; smokes and
chews tobacco rather excessively; has associated

much with animals; never worked in grain.

General health always good; no serious injuries.

Present illness began November 27, 1000.

While at work had pain in stomach; however,

finished day's work, and then tried various reme-

dies without relief. Had sharp cramps in

lower portion of abdomen
;
very severe for three

or five minutes, recurring at first every half hour

or so. Hid not obtain relief for a week, al-

though under the care of a physician. Pain
gradually diminished, but did not disappear for

eight weeks from onset. No chills, fever, or

vomiting, but slightly nauseated. Pain not lo-

calized or radiating, but seemed, to patient, to

be in abdomen. No jaundice; no distension of

abdomen that patient ever noticed. Bowels and

kidneys normal in functions.

January 1, 1001, patient was able to be up,

around, and improved quite rapidly. Middle

of January superintended an ice gang.

February 1st, as well as usual, and had re-

gained normal weight.

February 20th, still feeling as well as ever,

but noticed a small tumor in region of umbili-

cus, for which he came to the Albany Hospital

February 22d, under my care.

Physical diagnosis : Distinct tumor,- size of a

fist, in right iliac region; smaller tumor, in-

flammatory in character, evidently containing

pus, at umbilicus; smaller masses to be felt

through and in abdominal wall, giving an im-

pression of sarcoma of the mesentery.

Heart, lungs, spleen and stomach normal.

Liver dullness extended about one finger's

breadth below costal margin. Skin over tumor
red, with yellow spot in centre.

Trine amber, sp. gr. 1030, acid, no albumin
or sugar, sediment slight, and a very large num-
ber of calcium oxalate crystals present.

Blood examination revealed leucocytes 18,-

500, reds 4.710,000.

Operation February 28, 1901. Abdominal
incision 6 cm. long in median line. Peritoneum
found adherent to coils of small intestines in

various places, with a flattened tumor, size of

half a hand, springing from right iliac crest.

While supposed to be a case of multiple sarcoma
of the mesentery, yet it differed from any simi-

lar ease I had ever seen. There was a distinct

hardening of this portion of the peritoneum ex-

tending to umbilicus, along the course of the

uraehus and round ligament of liver, with an

abscess presenting just under the skin. The
latter was not opened for fear of infecting the

peritoneum. Incision in peritoneum closed

with fine silk, continuous sutures ; wound closed

w ith interrupted silkworm gut sutures, and iodo-

form gauze introduced in lower end of incision,

then standard dressing. Gauze removed on 4th

day, and drainage encouraged thereafter, the

ahscess of umbilicus having opened and dis-

charged a creamy, flaky-like substance. Speci-

mens of discharge and tumor were saved, but lost

later, and did not reach the Bender Laboratory
for examination.

Patient put upon syrup of hydriodic acid,

strychnia and elixir of calisaya, with as good
nourishment as possible.

Not feeling at all certain of my diagnosis,

and the possibility of actinomycosis, about April
1st T asked Dr. Elting to look the case over
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carefully, and make a thorough examination of

the discharge. This was done, and the case

found to be one of typical actinomycosis. Cover

slips stained by Gram's method showed the char-

acteristic fungi. Cultures from several of the

abscesses showed so vigorous a growth of the

bacillus coli communis that the growth of the

actinomyces was obscured. Patient was now
administered iodide of potassium in increasing

doses—i. e., a saturated solution, commencing
with 3 drops in a wineglassful of water before

each meal, increasing 3 drops each day until 60

drops were reached, and this dose continued.

May 1. 1901, condition improved somewhat,

although necessary on two occasions to open ab-

scesses in the abdominal wall. Less numerous
actinomycotic granules in discharge than before

the administration of iodide of potassium was
begun. Large tumor still in right lower quad-

rant of abdomen, extensive induration and infil-

tration of abdominal wall, and four fistulous

openings.

June loth, patient's general condition not

quite as satisfactory as at previous note. Three

discharging sinuses in abdominal wall, the dis-

charge aero-purulent, and containing a moderate

amount of actinomycotic granules. Appetite

good—no gastrointestinal symptoms. At pa-

tient's request, he was discharged from the hos-

pital, and advised to continue the large doses of

iodide of potassium.

June 2i>th, patient re-admitted to hospital for

further observation. General condition some-

what improved, but there are more discharging

sinuses than at last note.

August 20th, patient returns feeling much
better than when seen about three weeks ago.

Condition of abdomen distinctly improved.

Some of sinuses closed, and discharge from re-

maining ones decidedly less.

Patient says two weeks ago a small pimple or

blackhead developed on right side of the nose,

near inner angle of eye. This was squeezed by
his wife, who had attended to the abdominal
wounds. Forty-eight hours later patient no-

ticed some pain and swelling about nose, which
gradually increased, and a tumor, the size of a

hen's egg, developed, which almost entirely

closed right eye. Hot applications employed,
and about a week from onset tumor broke and
discharged considerable pus. There still re-

mains a tumor the size of a large pigeon's egg,

the skin near and around presenting a livid ap-

pearance. Discharge sero-purulent, and con-

tains a few typical actinomycotic granules. Po-

tassium still continued.

September 20th, patient returns feeling much
improved. Abscess of nose entirely healed,

abdominal condition much improved. There

are still a few actinomycotic granules in dis-

charge from sinuses in abdominal wall.

October 12th, patient shows still further im-

provement. Has been doing light work for sev-

eral weeks past. Color good and general ap-

pearance excellent. Four or five discharging

sinuses in abdominal wall, containing a small

amount of discharge, with an occasional actino-

mycotic granule, mostly in an early stage of de-

velopment.

If this case is studied carefully it i^ very

striking to observe the characteristic conditions

that have been described by many authors— i. e.,

the tumors to be felt ih the peritoneal cavity,

and in the abdominal walls, the peculiar reddish-

blue appearance of the surface of the abdomen,
the multiple abscesses containing yellowish-like

pus and granules. All of these conditions are

indicative of actinomycosis, also the patient's

improvement for a time after operative interven-

tion, and still further improvement when getting

under the full effect of the iodide of potassium;

the infection of the nose, and rapid recovery,

all aid in confirming the previous diagnosis.

28 Eagle Street.

APPENDICEAL FISTULA.

By JOHN B. DEAVER, M. D
,
Philadelphia, Pa.

There are two reasons why this subject is

worthy of our attention; indeed, it is a subject

of the utmost importance, for, in practically all

instances, it is a preventable sequel to operations

for acute appendicitis, and is only seen in the

neglected cases, if procrastination on the part of

the physician or patient can be so called. If all

cases of appendicitis were operated in the early

hours of the attack, this complication would be

practically unknown. Secondly, the difficulties

and dangers of the operation for the relief of ap-

pediceal fistula are often greater than was the

original operation, and much more dangerous

* Original abi tract of a paper read before the New
York State Medical Association during its eighteenth
annual meeting, held in the city of New York October
21-24, 1901.
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than is the operation for the removal of the ap-

pendix in the early hours of an attack.

When we consider that there are members of

the profession, happily each day becoming less

numerous, who still advocate the dangerous pol-

icy of delay in the medical treatment of appen-

dicitis, it is not strange that we still meet the

sequel with distressing frequency.

The mortality of operation for appendiceal

fistula is, fortunately, not high. Although many
brilliant results are reported, nevertheless, fail-

ure to obtain a cure may result. I fear we are

all more tempted to report our fortunate results

than those which have an unfavorable termina-

tion. This fact, although serving the useful

object of stimulating lis with greater courage in

facing serious surgical problems, also has the

disadvantage of tending to make us less thought-

ful of their dangers. The man who is continu-

ally calling to our notice the dangers and
gloomy side of any operative procedure exposes

himself to the stigma of retarding the science of

surgery. This, however, does not apply in this

instance, because it not only points out the con-

dition, the cause, and means of prevention,

which are obvious, and after all "prevention is

the best cure." In the early operation for ap-

pendicitis we have the almost certain means of,

avoiding complication.

Appendiceal fistula occurs as one of two va-

rieties—the external and the internal. In the

internal variety, the channel of the communca-
tion, or the fistula, is in direct communication

with some hollow abdominal viscus, or in the

case of evacuation of an appendiceal abscess by
way of the bronchus with the chest activity.

In the internal variety any of the hollow ab-

dominal visceramaybe involved—any portion of

the intestinal tract, the bladder, the dilated por-

tion of the ureter, etc.—in fact, any of the vis-

cera in close proximity to the appendix.

These internal fistulas, although numbers of

cases have been reported, are quite rare in com-

parison to the external variety. Fortunately,

too, they rarely need surgical interference, as

they usually either heal spontaneously, or may
remain inocuous, as, for instance, a communica-
tion between the ileum and the cecum. We can-

not be sure, however, that these internal bowel

communications will remain inocuous. In too

many instances not only do they occasion local

discomfort and attacks of aggravated intestinal

indigestion, but offer a fertile cause for mechani-

cal intestinal obstruction. Further, I believe

that these local foci of irritation are in a certain

percentage of cases forerunners of subsequent

malignant growth.

The least dangerous of these internal fistula?

are those in Avhich an abscess rupttires into the

cecum, the colon or the rectum, as in this variety

the danger of intestinal obstruction is minimized

and the discharge of pus by this route the safest.

The internel variety of fistula rarely requires

operative interference, and for this reason is con-

sidered by some to be a fortunate termination of

appendiceal abscess
;
this, however, is an opinion

to which I cannot subscribe, for I have seen too

many unfortunate and distressing consequences

follow the ado])tion of this type of procrastina-

tion, and a fatal restilt in more than one instance

compels me to lay stress on these facts. Those

cases which terminated fatally resulted from, in

one instance, a communication with the bladder

;

a second, a communication with the respira-

tory system ; in a third, the communication was
with the dilated portion of the ureter. Again,

the inflammatory bands around such an internal

fistula have caused death by internal obstruction

of the bowel from a coil of intestine becoming

imprisoned beneath such adhesions.

The external fistula? are much more common,
but occur practically always in cases where ab-

scess has*been present, or where a gangrenous ap-

pendix has rested upon the bowel, and by con-

tiguity, caused a perforative gangrene of the

bowel. This was the case with a famous sur-

geon of my own city. At the time of operation

a grangrenous appendix was found with its tip

resting against the bowel. At this point there

was a small oval patch of gangrene, which sev-

eral days after operation broke down and formed
a very obstinate fecal fistula.

Probably the most satisfactory classification

of these embarrassing operative sequela? is that

Avhich depends upon the character of the dis-

charge. The discharge from an appendiceal fis-

tula can be divided into the fecal and non-fecal.

The non-fecal discharges are urine, mucus,

flatus, pus and bile. Urinary fistuke are rare,

and are practically always due to injuries to the

bladder, as the ureters from their anatomical

position are rarely involved. Yet the ureter as

it crosses the psoas muscle may be injured. I

have seen the ureter exposed when it did not look

unlike the appendix stripped of its serous coat.

The injuries to the bladder consist either in tears

made in freeing adhesions at the time of opera-

tion, or are due to ulceration into the bladder,
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either from the pressure of an abscess in the pel-

vis or from an appendix adherent to the bladder.

Very occasionally, an appendiceal abscess works

its way upward and ulcerates into the gall blad-

der, and when this abscess is opened a true

biliary fistula is established. This is for ana-

tomical reasons extremely unusual. Another
way in which I have seen a biliary fistula is from
an infection of the gall bladder secondary to a

non-suppurating appendicitis, or rather, an ap-

pendicitis without peri-appendicular suppura-

tion. After operation the gall bladder has per-

forated and discharged through the appendiceal

wound, the general peritoneal cavity being shut

off by adhesions.

The other non-fecal fistulae are always due to

the presence of a foreign body. This foreign

body may consist of one of several things :

—

An appendix left in situ. In many cases of

appendicitis in which the operator contents him-
self by merely opening and draining the abscess,

the appendix itself is left as a foreign body, and
keeps open a fistula, which will not disappear
until the appendix has entirely sloughed away
or has been removed, usually the latter. In
these cases the discharge may be almost pure
mucus, and in any case in which mucus is dis-

charged from an appendiceal fistula we can be
sure that all, or part, of the appendix is in com-
munication with the tract. In operating upon
such cases I have never failed to find a portion

of the appendix, and, indeed, in cases in which
an abscess has been drained, and the appendix
left undisturbed, at a subsequent operation, I
have always found the appendix to be present.

The disappearance by sloughing of such an ap-
'

pendix would be a fortunate occurence, and may
occur in rare instances, but personally I have
never met with it. Again, a mass of lymph, a

part of the wall of the appendiceal abscess, may
serve as a foreign body.

An infected suture or a few threads of gauze
torn from the drainage is often at the bottom of

one of these cases of fistula ; in othei-s the only
way in which they can be explained is a micros-

copic communication with the bowel, through
which only enough fecal matter or gas can pass
to keep the sinus open, and not enough to give a

decided fecal character to the discharge.

The fecal fistulae may be divided according to

the part of the bowel in which they occur—in

the small bowel, high up or low down, or in the
large bowel. Another way in which they can be
divided depends upon whether all or only part

of the feces are discharged through the fistula.

When all of the feces escape through the fistu-

lous orifice of communication with the large

bowel, we have formed, for all practical pur-

poses, an artificial anus. Fecal fistula involv-

ing the upper part of the small bowel can be

differentiated from those situate low down in the

small bowel by the pronounced biliary character

of the discharge, and the lischarge of liquids

from the fistula immediately after their inges-

tion. In the foi'mer, the biliary discharge ex-

coriates the skin, and forms one of the most em-
barrassing variety of fistula with which to deal.

This is so pronounced in some cases and the pain

so great as of itself to indicate operation for the

repair of the fistula.

More solid feces show that the discharge comes
from the large bowel. Fecal fistula? of the large

bowel are more likely to neal spontaneously than

those of the small bowel.

The causes of fecal fistula may be specifically

divided into the following

:

First. Slipping or sloughing of a ligature

used to ligate the stump of the appendix. One or

the other of these accidents may occur no mat-
ter what method is used to close the wound in

the cecum caused by the removal of the appen-

dix, for even if the cecum be repaired by several

rows of Lembert sutures, infection of these su-

tures may cause enough sloughing to open a

large fistula in the cecum. This variety of fis-

tula may appear immediately after operation, or

even ten days or two weeks later.

Second. Sloughing of an appendix left in situ

may cause an especially bad fistula, as here there

is not only the opening into the bowel, but also

the appendix remaining as a foreign body.

Third. Ulceration into the bowel at the point
of adhesion of an inflammed appendix. This is

an effort of nature to relieve trouble by drainage

of the appendix into the bowel ; removal of the

appendix leaves the opening in the bowel, which
may be overlooked.

Fourth. Pressure necrosis of the bowel from
an abscess or from the pressure of a drainage
tube or gauze left in at the time of operation.

Fifth. Necrosis of the bowel from interfer-

ence with its nutritive blood supply either from
pressure on the mesentery or from septic emboli
in the mesenteric veins. Fistula due to this

cause are most common in the cecum or ascend-

ing colon. This accounts also for many deaths
from absorption of septic material.
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Sixth. Tearing the softened howel in freeing

adhesions at the time of operation.

Seventh. Stripping the serous coat from the

howel in freeing adhesions. This is a very com-

mon cause of fistula, and one ahout Avhicb we
must always be upon our guard against. Most

of the nutrition of the howel is derived from the

serous coat, and stripping this off usually causes

a necrosis of the underlying bowel.

The symptoms of fecal fistula are from the na-

ture of the trouble perfectly obvious; there is,

however, for the first three or four days before

and after a fistula appears usually a very high

temperature. Fecal fistula may appear in the

first few days after operation, but more com-

monly seven to ten days later, and their appear-

ance at a still later date is not unusual.

The constitutional effects of a fecal fistula are

marked by a progressive loss of flesh and

strength and impairment of nutrition, owing to

the escape of the contents of the bowel contain-

ing the elements required for nutrition, in fis-

tula involving the bowel high up in the small in-

testine, or from absorption of septic material

along the tract.

The proper treatment of an appendiceal fis-

tula depends upon whether the fistula is fecal

or non-fecal. If it is non-fecal, a careful search

should be made for the offending foreign body,

as its removal will promptly cause the tract to

close
;
great care should be used in this search not

to make a non-fecal fistula a fecal one by trauma-
tism to the bowel.

A great many appendiceal fistula? heal spon-

taneously, and an opportunity should always be
given nature to achieve this result, and opera-

tion only undertaken after this has failed. The
only exception to this rule is a case in which the

fistula is so far up in the small bowel that the
nutrition of the patient is seriously interfered

with.

As soon as a fecal fistula appears, all drainage
should be removed, the tract should not be wash-
ed out or packed, and only the external surface
be cleaned ; nutrition should be given in concen-
trated form, and every effort made to make the
feces as solid as possible, which favors the heal-

ing of the fistula. Purgatives should not be
given, but bowels opened by enemata, which
should not be large enough to regurgitate
through the wound.

In non-fecal fistula all that is required in the
way of operation is a removal of the offending

foreign body, which should be done very thor-

oughly, and the tract packed and allowed to heal

by granulation from the bottom. When the fis-

tula or sinus communicates with an unhealed ab-

scess cavity the mouth of the fistula should be

enlarged sufficiently to permit of a thorough

cleansing and packing. When possible, with-

out opening the general peritoneal cavity, the

mouth of the cavity should be enlarged sufficiently

to make it equal the transverse diameter of the

abscess cavity at its widest part. The urinary

fistula, of course, must be freely exposed, and
the wall of the bladder repaired, best, perhaps,

by Lambert sutures.

Operation for fecal fistula is a much more
serious matter, as the danger of peritonitis from
an infection of the general peritoneal cavity is

very great. This is best avoided by cutting

wide of the fistula and working towards it, care-

fully isolating the infected bowel by sterile

gauze.

Fistula of the small bowel usually requires

resection ; as a simple repair, if the wound was
extensive, would probably reduce the calibre of

the bowel to a dangerous extent, and the bowel
involved is often in so unhealthy a condition that

sloughing would be likely to follow. My
preference in this work is for an end to end
anastomosis without mechanical appliances.

Fistula of the large bowel may either be re-

sected or repaired, according to the judgment of

the operator in each particular case. In some
instances in which the cecum has been very much
injured it may be wise to do a lateral anasto-

tnosis between the colon and the ileum. This
anastomosis may be done either with the Murphy
button or needle and thread alone, according to

the fancy of the operator. Should a resection of

the large bowel be necessary, my preference is

for an end .to end union with needle and thread

alone.

If all the feces have been passed by the fistula

the terminal portion of the bowel should be care-

fully examined to see that it is free from ob-

struction. Another point that we must be par-

ticularly on our guard against is the existence of

more than one opening into the bowel, for the

overlooking of a second fistula has often render-

ed unavailing an otherwise brilliant operation.

In regard to drainage after these operations,

I will say that it is usually required, although

sometimes they can be closed without it, which
I prefer when possible. The necessity for drain-

age depends both upon the amount of inflamma-
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tory exudate around the fistulous tract, and upon

the state of the bowel.

In concluding my remarks upon this distress-

ing sequel to operations for appendicitis, I

should like to again lay special emphasis on one

single fact—the importance and necessity for an

early recognition of acute appendicitis, and its

natural corrolary ,
the prompt institution of

surgical interference. If the appendix is re-

moved before any peri-appendiceal involvement

or impairment of the structures contiguous to

the diseased appendix has occurred, then it is

Well-nigh impossible for abscess to occur, except

as a result of contamination through a defect in

the asepsis of the operative technique. If this

is true, then we can avoid the formation of the

products of the inflammatory process, prevent

invasion of the intestinal walls, make it unne-

cessary to have such extensive manipulation as

is required in the advanced cases, lessen the num-
ber of adhesions to be broken up, and leave the

field of operation in practically as good a condi-

tion as it was prior to the attack of appendicitis.

1634 Walnut Street.

*

PELVIC INFLAMMATION IN THE FEMALE;
ITS DIAGNOSIS AND MANAGEMENT BY

THE GENERAL PRACTITIONER.

By ABRA.M BROTHERS, B. S., SI. D., New York, NY,
Visiting Gynecologist to the Beth Israel Hospital

;
Adjunct Profes-

sor Gynecology, N. Y. Post-Graduate School and Hospital.

To the specialist the term "pelvic inflamma-

tion" means nothing in particular. The uterus,

tubes, ovaines, pelvic peritoneum, ovular tissue,

or lymphatics of the broad ligaments may be one

or all involved in the process of "pelvic inflam-

mation." And still to the general practitioner

the clinical picture is as much an entity as the

Cellulitis, abscesses and peritonitis complicating

an attack of appendicitis. Pelvic inflammation,

then, is best regarded as an infection arising in

the uterine interior, and resulting in a number
of simultaneously existing pathological states.

Pus is a common termination of pelvic inflam-

mation. In 80 cases met on the operating table

by the writer, more than twelve showed piirulent

involvement of the adnexa. In the writer's ex-

I KM-icnce gonorrhoea! and puerperal cases are

^Author's abstract of a paper read before the New
York State Medical Association October 23, 1901.

nearly equal in frequency. In about one-half

of chronic cases pus in the pelvis spontaneously

becomes sterile.

The principal symptoms of pelvic inflamma-

tion are pain, irregular menstruation, and

sterility. Death seldom occurs, excepting in

acute puerperal infection, or from spontaneous

rupture of abscesses.

For purposes of diagnosis by the general prac-

titioner, individualization of the various local

processes is not essential. The history, subjec-

tive symptoms, and local tenderness, associated

or not with exudates, will be sufficient.

The presence or abscence of pus constitutes

the sharp line of demarcation between the medi-

cal and surgical treatment of pelvic inflamma-

tion. The aspirator renders invaluable assist-

ance at times in reaching a conclusion.

The treatment is preventive, palliative, or

radical. The first two methods belong to the do-

main of the general practitioner; the last ex-

clusively to that of the gynecologist.

Preventive treatment applies to the aseptic

management of abortion and labor. Men af-

liieted with gonorrhoea must not infect their bed-

fellow. There can be no two rules in this con-

nection.

The treatment includes rest, ice locally to the

pelvis, hot douches and opiates in acute cases

only. Chronic cases are treated palliatively with

tampons saturated with various medicaments.

They give relief, however, according to the au-

thor, because they support the inflamed pelvic

tissues. Counter-irritation by iodine per vagi-

nam, and blisters over the pelvis, are beneficial in

many cases. Massage is of no value, and elec-

tricity of slight value. In fact, both of these

measures are distinctly contra-indicated in cer-

tain r-ases. Severe disturbances of the diges-

tive and nervous systems will be better handled

by the conscientious and intelligent general prac-

titioner than by the specialist.

New Orleans Polyclinic.

Fifteenth annual session opens November 4,

1901. Physicians will find the Polyclinic an

excellent means for posting themselves upon
modern progress in all branches of medicine and
surgery. The specialties are fully taught, in-

cluding laboratory work.

For further information, address Dr. Isadore

Dyer, Secretary, New Orleans Polyclinic, Post-

office box 797, New Orleans, La.
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Hnal^see, Selections, Etc.

Congenital Valvular Obstipation.

Dr. Thos. Ghas. Martin, 729 Case Avenue,
Cleveland, Ohio, President of the American
Proctologic Society, etc., in his paper on this

subject, read before the recent session of the

.Mississippi Valley Medical Association, said,

that congenital valvular obstipation is by no
means uncommon. In an hundred and seventy-

two cases of obstipation he has encountered but

twenty typical cases in adults. However, the

majority of his cases not so recorded have in

their history and appearance that which signi-

fies the previous existence of this condition, and
it is this element which predisposed to an ac-

quired hypertrophy of the valves. For instance,

let us recognize that the condition is an overlap-

ping of two rectal valves. These valves are at-

tached on opposite sides, and are in a vertical di-

rection, but one-eighth of an inch apart at their

bases. Their free edges being movable, are

thrown in contact, and thus form a barrier to the

descent of the feces. This illustration, be it un-
derstood, is the case of a child four years old,

whose rectum is 4 inches in length and 2 inches

in transverse diameter. When adolescence is at-

tained the rectum has been about doubled in

length and breadth, and at this period in such a

case the valves' bases may be separated by one-

half inch in the vertical direction, and their free

edges separated by an inch or two. Thus may a
subject outgrow congenital valvular obstipation

;

yet, by reason of their propinquity, he may more
readily acquire an obstructive degree of valve

hypertrophy than another. This fact has been so

frequently observed that one experienced in proc-

toscopy can, without any hint whatever, tell a

patient after an examination of his rectum
whether or not he, as a child, suffered from diffi-

cult defecation.

What Percentage of Rheumatic and Gouty

Patients Develop Phthisis Pulmonalis?

Dr. Thomas F. Eeilly, 314 west 141st Street,

New York city, read before the New York State

Medical Society during its recent session, held
October, 1901, an abstract of which is here pre-

sented :

Many of the older writers believed that an an-

tagonism existed between gout and rheumatism,
on the one hand, and phthisis pulmonalis on the

other. To ascertain how much truth there

might be in this statement, the writer studied

100 cases of phthisis in St. Joseph's Hospital.

In this number there were but 6 who had had
during some period of their lives an attack of

acute articular rheumatism. In only one ease

did the rheumatism occur after the onset of the

tuberculosis. In the case of the others there

was an interval varying from 2 to 10 years be-

tween the disappearance of the arthritic phe-

nomena and the development of the tuberculosis.

Three of these cases had fibroid phthisis of 3 or

4 years' duration, with little tendency to the

formation of cavities. They were in fair gen-

eral condition, and have continued so. Two of

the others had suffered from the disease for

about a year. One of these has since died. Tiie

other left the hospital much improved in gen-

eral condition. The sixth case died within 9

months of the inception of the tuberculosis.

This gives a mortality of 2 per cent. Four
other cases had a family history of rheumatism.

In 3 of these the disease appeared to be station-

ary; the fourth died within 6 months of the in-

ception of the disease. None of the 100 cases

ever had gout, nor any of the diseases usually

classed as being of gouty or rheumatic origin.

With the possible exception of 3 cases of chronic

endocarditis, there was not a single family his-

tory of gout. Prolonged loss of sleep or alcoholic

excesses and exposure preceded the tuberculosis

in 82 per cent, of the cases. In his analysis,

Croftan had similar results. The natural re-

sult of such a deduction—i. e., that an antagon-

ism, more or less marked, exists between the two

diseased conditions—would be that we should

cultivate the so-called uric-acidaemia in those

who, by heredity or environment, are likely to

succumb to phthisis. Most of the permanently

arrested cases of phthisis are affected with the

arthritic taint.

Minute Foreign Bodies Superficially Injuring or

Wounding the Eye.

Dr. A. C. Corr, East St. Louis, 111., Ex-Presi

dent of the Illinois State Medical Society, etc.,

presented a paper on this subject, by request, to

the meeting of the Tri-State Medical Society o

Alabama, Georgia and Tennessee, held at Nash-

ville, Tenn., October 10-11, 1901. The fact that

he has seen a very seriously wounded eye saveJ

by the less perturbating influence of conserva-

tism, and a very insignificantly wounded eye
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lost from want of radical treatment, leads him to

write on this subject.

The wonnds referred to in the title embrace

all superficial wounds of, and small foreign

bodies lodged in, the conjunctiva—both palpe-

bral and ocular—and more especially of the cor-

nea. Substances causing such wounds are usu-

ally small bits of steel, iron, or other metal,

emery, cinders, rock, wood and rust, sand, lime,

etc., which may penetrate the surface of the con-

junctiva or cornea. Often the offending sub-

stance is only thrown into the conjunctival cul-

de-sac, and wounds by being more or less forci-

bly rubbed between the palpebral and ocular

surfaces. The little "pepper bug" that flies at

night is often so caught in the eye, causing burn-

ing much like pepper, and causes inflammation.

Such foreign bodies as lodge in the conjunc-

tival cul-de-sac are usually found just under

the upper lid, and are easily removed after

proper precautions.

Superficial wounds of the cornea are by far

the most important, and differ singularly from
most wounds in that the foreign body remains

imbedded in the corneal tissue. Often the

wounding particle is so small as to be difficult to

locate, and quite as difficult to remove. These
facts make it necessary that very diligent search

should be made in and on the cornea for even the

smallest particle. Bifocal illumination and
magnification must be resortel to. Even the

ophthalmoscope alone will sometimes reveal the

offending substance. Sometimes the patient

must be placed so that an image of the window
or source of daylight will be reflected from the

cornea, while an assistant holds an object a foot

or two from the eye, and directs the patient to

look at it ; then move the object so that the re-

flection will in succession cover every section of

the surface of the cornea ; as it passes over the

locality of the foreign body, it will cause a rip-

ple in the reflection of the window or. source of

light. Thus, revealing the locality, a closer

view may be taken with other devices, such as bi-

focal illumination, or very strong magnification.

The difficulty in seeing the particle is much
increased by having to search for it imbedded in

a transparent medium with a colored screen

—

the iris or a black pupil for a background—the

particle itself being black. The examiner's eye
will, almost unavoidably, focxis for an object in

the iris instead of one suspended, as it were, a

line or more in front. Many times, the finding

is facilitated by viewing the surfaces of the cor-

nea from above or below or from the side, thus

keeping the line of vision on the plain of the

surface of the iris. If, however, the particle

has been imbedded in the cornea for several

hours or days, there will have formed an in-

fected area of a whitish color around that will

readily reveal its location. Generally, where

the foreign body is in or on the cornea, the pa-

tient will insist that it is under the upper lid

—

to the inner or outer side.

The superficial epithelial layer of the cornea

is a very softish jelly-like substance, and ap-

pears as if such a substance was evenly spread

over the sub-epithelial tissue, which is dense and

tough. Foreign bodies are usually more or less

imbedded in this softish epithelium, and pro-

ject into the more dense tissue below or project

above the epithelium, so as to scratch the lids as

it rubs over them during the winking of the eye

or rolling of the globe ; hence the characteristic

pain.

Simple conjunctival wounds are seldom se-

rious at first; but those of the cornea may be

primarily or may become the gravest possible

because of the singularity inherent in corneal

tissues that makes them susceptible to infections

that destroy them or their transparency.

To remove these foreign bodies, the surgeon

should stand at the back of the patient, who is

seated in a low-back chair. He should have a

tumbler full of an antiseptic collyrium—boric

acid, gr. xv to the ounce of distilled water, or

tepid normal salt solution—and a dental bulb

syringe that will hold at least half an ounce or

more, with an olive-shaped tip, a large sponge

moistened so it will readily absorb water, one or

two napkins, four or five of a variety of tooth-

picks, with a bit of absorbent cotton rapped on

one end, dipped in collyria, and squeezed with

clean hands or towel, so that 'they will take up
tears or excess of water from the cul-de-sac more
readily, a variable amount of a two per cent, so-

lution of cocain, with pipette or dropper in it, a

fine pointed oculist's scalpel, or the ordinary

spud and needle—a double instrument that is

known in the shops by that name—two lenses for

bifocal illumination, and one larger, "reading

lens," to throw extra light on the eye, or to mag-
nify the object sought. Many times an assist-

ant should use the large lens, hand instruments,

and wipe out tears or excess of water, if desir-

able or necessary. Wash out the cul-de-sac with

the collyrium used copiously before beginning

the search. Instil the cocain solution, a drop or
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two at a time, every minute or two till the cor-

nea is so anaesthetized as not to feel the contact

of the tip of the pupil, or the cotton of the wipes

—tooth-pick and cotton—when touching it

lightly. As soon as cocainizing is begun, begin

search for the foreign body. Wash or wipe the

skin around the orbit with the wet corner of a

towel or bit of absorbent cotton. Turn the pa-

tient's head back at a proper angle to face the

surgeon and source of light, and rest against his

chest. The light shoidd come from one source,

to avoid shadows, and as a means of artificial

light near to the other, so that either or both

could be used without moving the patient.

The cul-de-sac above and below should be well

turned out and closely inspected ; and any parti-

cle not washed away by the primary irrigation,

should be brushed out with the little "wipe" pre-

pared for that purpose; any conjunctival

wounds should be properly cleansed and stitch-

ed, if large enough. Generally in this class of

wounds the offending particle will be found
sticking in the cornea, when the spud or needle

or other sharp-pointed instrument will have to*

be used. If the particle is a piece of steel, a

clean magnet may lift it out of its bed. If the

particle has been long imbedded in the cornea,

and if there is the least whitish infiltration

around it, the bed should be well curetted with
a spud, and a small bit of yellow oxide ointment
—a grain to the drachm—should be carefully

rubbed into it, or a mild cauterization with

"modified carbolic acid"" made. Select a probe

about the size of the bed of the particle after re-

moval, and dip it into the drop of acid through
the water above, and directly out through it, and
put the point of the probe so coated in the pit or

point to be cauterized. This is a mild cautery

or germicide, and, if applied carefully, will

suffice without seeming undue severity. If

stronger infection seems present, the full

strength of acid or actual cautery is better

—

taking precaution (as in corneal ulcer) to pre-

vent spreading.

Often, the removal of these little particles is

very difficult. Imbedded in dense tissues be-

low the epithelium, the needle cannot be made
to go under ; so the opening around must be en-

larged. The eye will fill with water, when the

assistant can do good service by sponging with
the little "wipes" mentioned.

* Modified carbolic acid is the little drop of the acid
that gathers at the bottom when a drop or so of it is

put in a little water.

The collyria may have to be turned on the

point while working at it, to remove the mucus
and broken down epithelium; this, in turn, must
be sponged away with the little "wipe" ; the eur-

plus collyria should be caught with the moist

sponge against the face. This procedure must
be persevered in till removal is accomplished.

The particle may tend to work through the

cornea into the anterior chambers, when a kera-

totomy may have to be made to enter the cham-

ber at another place, so as to press on the project-

ing particle from behind. In an emergency of

this kind, an assistant and additional instru-

ments will be indispensable.

Minute cornea] wounds open the way for any
variety of corneal infection; and as vision is

often impaired or lost, it is of great importance

that such foreign bodies be removed and their

wounds treated aseptically as soon as possible.

If irritation follows, notwithstanding precau-

tions, the case should be treated according to

the general principles which should govern in

such cases.

The many filthy devices used to remove for-

eign bodies from the eyes explain the importance

of this subject. The author has seen flaxseed

first moistened in the mouth used in the eye; or

the plume of a chicken feather stripped back

from near the tip, so as to leave a fan-shaped

part, moistened with saliva, and the cul-de-sacs

swabbed out with lids closed on it ; or a piece of

slippery-elm, chewed so as to moisten and flat-

ten it, applied in the same way ; or the everted

lids and the globe wiped out with a dirty hand-

kerchief from a tobacco pocket, moistened with

spittle from a mouth with decayed teeth ; or the

eye licked out with the tongue of another person

not known to have a clean mouth, etc.

The fact that these minor injuries and wounds
of the eyes occur very frequently among em-

ployees of the railroads and those who are trav-

elling in the trains, exposed as they are to the

showers of flying cinders, make it of importance

that the crews of the trains, together with con-

ductors and porters and brakesmen of passenger

trains, should be instructed by the road surgeon

how to administer "first aid" in such cases.

Each train should have a little box of neces-

sary appliances for the removal of the wound-
ing particle from the conjunctival cul-de-sac in

at least a cleanly way, and conductors should be

instructed as to how to dress them safely against

subsequent infection till greater skill and pre-

paration can be had. Such a supply of ap-
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pliances should be kept at division stations ac-

cessible when crews and passenger trains start

out.

Indeed, manufacturing shops should be equip-

ped and supplied in much the same way, for

such wounds and injuries occur next most fre-

quently in these shops. The more severe ones

that destroy the eye, or nearly so, more fre-

quently occur here.

The First-Aid apparatus-box should be about

4 by 5 inches square and 8 inches long, and

should contain two or more ounce vials of the

disinfecting collyria, a dropper, and a dozen or

more of the little "wipes," some tooth-picks, ab-

sorbent cotton, and a towel, and some small bits

of soft, fine cotton about the size of a match.

These can be cut into any shape with which a

foreign body can be removed from the cornea,

and from cul-de-sac with the little wipes of cot-

ton and tooth-pick.

The parties in whose hands these are en-

trusted for use should be instructed to proceed

with as perfect cleanliness as possible, not al-

ways to remove the offending particle, but to

cleanse the eye, cocain and bandage it, so that

the least damage may occur to it till a surgeon

competent can be reached, so as to preclude, if

possible, the application of any of the uncleanly

processes mentioned.

Ages at Which Different Diseases Kill.

The Insurance Press, October It;, ltiOl, o-ives

very interesting details with reference to this

subject. From them it would appeal that the

chances are six to four thai consumptives will

die before the age of forty-fire ; fifty-six chances

to forty-four that sufferers from "heart dis-

eases" will reach sixty, etc.

Xo records of "the natural shocks that flesh is

heir to" are kept more scientifically than the

data which the life insurance companies accu-

mulate from their own experience. The cause

of every death among policyholders is investi-

gated with the utmost care by the medical dh*ec-

tors of the company interested. Thousands of

physicians, selected for their skill, are attached

to the medical departments of the great Ameri-

can life insurance offices. In every community
of consequence the companies have physicians

on guard to examine into the physical condition

of applicants for insurance and to investigate

causes of death when called upon to do so.

The Mutual Life Insurance ( 'ompany of New
York, the oldest and largest of the American

companies—in fact, the largest life insurance

company in the world, has prepared some inter-

esting statistics showing the causes of the deaths

among its policyholders from the commence-

ment of its business, in 1843, to the end of the

year 1898, a period of fifty-six years. The first

year only three policyholders died; in 1898, the

deaths numbered 3,421. In the 56 years, 46,525

deaths passed under review, from a total of

more than 1,000,000 individuals on whom in-

surance had been written.

As might be expected, the mortality expe-

rience of the Mutual Life is a vast storehouse of

scientific as well as curious facts. The scien-

tific things may be left for the scientists to

study. Popular interest will center in the things

that everybody can understand.

For example, at what ages do certain diseases

carry off their victims f That is something that

the good citizen who has "symptoms" would like

to know.

The Mutual Life's figures can tell nothing of

individual cases, of course, but of average or

typical cases they tell everything, and here are

some of the revelations as interpreted by the

Insurance Press:

Ages at Which Different Diseases Stop the Hu-
man Machinery.

If a person is to die of consumption, the Mu-
tual Life's records show the chances are about
<'< to 4 that he will die under the age of forty-

five. Deaths from consumption are divided as

follows, by ages: Under forty-five, 5!) per cent;

forty-five to sixty, 29 per cent,; above sixty, 12

per cent.

If a person is to die of other general diseases,

small-pox, measles, diphtheria, erysipelas, can-

cer, diabetes, etc. ( which cause in the aiz'fjre-

gate nearly one-eighth of all the deaths), the

chances that he will die under age of fortv-five,

between forty-five and sixty, or above sixty, do

not differ widely. Thirty per cent, of the deaths

from these diseases occur under age forty-five,

36 per cent, between forty-five and sixty, and

34 per cent, above sixty.

If a person is to die of apoplexy, softening of

the brain, paralysis, etc., the chances are .">."> to

45 that he will live to be sixty or more. Only
1 2 pei- cent, of the deaths from these diseases

occur under forty-five years ; 33 per cent, occur

between ages forty-five and sixty; 55 per cent,

occur above age sixty.

If a person is to die from some other nervous

disease besides apoplexy, paralysis, etc., he will
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probably pass away before he is sixty. Thirty-

live per cent, of the deaths from these causes

take place under age forty-five ; 38 per cent, be-

tween ages forty-five and sixty; 27 per cent,

above age sixty.

Tf a person is to die of heart disease the

chances are 56 to 44 that his heart will perform

its allotted task until he is sixty. Thus, accord-

ing to the Mutual Life Insurance Company, he

may expect to live to become gray-headed or

bald-headed. Not more than 11 per cent, of the

deaths from heart disease occur under age forty-

rive: -'53 per cent, between forty-five and sixty;

56 per cent, above sixty.

If a person is to die of pneumonia the chances

are 64 to 36 that he will not reach sixty. Twen-
ty-nine per cent, of the deaths from pneumonia

occur under forty-five; 35 per cent, between

forty-five and sixty, and 36 per cent, above sixty.

Other respiratory diseases, such as bronchitis,

pleurisy, etc., grant a little longer lease of life.

For such causes the deaths under forty-five are

24 per cent. ; between forty-five and sixty, 30

per cent. : above sixty, 46 per cent.

If a person is to die of some derangement of

the digestive system the chances are more than

2 to 1 that he will not live to be sixty. Thirty

per cent, of the deaths from diseases of this

class occur under age forty-five ; 38 per cent,

between ages forty-five and sixty, and 32 per

cent, above age sixty.

Tf a person is to die of Bright's disease he has

a fair chance of reaching sixty. Only 16 in 100

of the victims of Bright's disease die under

forty-five ; 37 in 100 die between forty-five and

sixty ; the remaining 47 per cent, die after com-

pleting three score years. Other complaints,

classified as genito-urinary, are old-age diseases,

77 per cent, of the deaths from such causes oc-

curring at ages above sixty.

If a person is to die from accidental or violent

causes the chances arc 86 to 14 that lie will not

see sixty. Fifty per cent, of the deaths from

violent causes occur under forty-five*

If a person is to die from some obscure, ill-

defined or unclassilied disease be lias 02 chances

in 100 of reaching sixty. Human bodies that

have been subjected to the wear and tear of three

-core years or more are most subject to the kind

of break-downs that puzzle the doctors.

Tf a person is to die of typhoid fever bis sum-

mons will probably come before he reaches

forty-five. Fully 68 per cent, of the typhoid

fever deaths occur under forty-five ; another 23

per cent, between ages forty-five and sixty, the

remaining 9 per cent, at higher ages.

Percentages of Deaths, by Ages, from Familiar Dis-
eases, as Shown by Fifty-Six Years' Expe-

rience of the Mutual Life Insurance
Company of New York.

Per Per Per
cent. cent. cent.

Under 45 to Above
45. 60. 60.

. . 59 29 12
Other general diseases . . 30 36 34
Apoplexy, paralysis, softening of

brain, etc 12 33 55
Other nervous diseases . , 35 27
Heart disease 11 33 56
Pneumonia

. 29 35
Other respiratory diseases . 24 30 46

, . 30 38 32
Bright's disease

. . 16 37 47
Other genito-urinary diseases .

.

77
Unclassified and ill-defined 14 23y2 62y2

68 23 9

The data given above relate to all lives, with-

out regard to sex. The essential differences be-

tween the sexes in the mortality tables result

from the accidents and diseases due to the func-

tion of maternity.

Among causes of mortality common to both

sexes the widest differences are found in the

number of deaths from cancer and from violent

causes. The latter causes are far more fatal

among males than females. On the other hand,

the cancer death-rate among females is much
greater than among males.

Landou's Sign of Slight Ascites.

According to Medical Press and Circular,

October 16, 11)01, slight ascites is frequently a

very early symptom occurring in connection

with malignant growth. By the usual diagnos-

tic methods it is, however, extremely difficult to

appreciate and recognize small quantities of free

fluid in the peritoneal cavity. A characteristic

sign, known as Landou's sign, affords in some
cases a valuable help in the recognition of th

presence of a small quantity of fluid in the abdo
men. I.andoii claims to have been greatly as-

sisted in arriving at a diagnosis by observin
-

whethev Ll was possible or not to grasp the uterus

biinanually—that is to say, to make the fingers

meet at the sides of the pelvis. With the pa-

tient lying Hat on the back the uterus is slightl

depressed and is described as giving the impres
sion of resting on a cushion of air or a small col

lection of fluid. Continuing the examination
the patient is placed in the raised pelvic position

and the thighs are flexed when the uterus can be
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examined bimanually without difficulty, and

the fingers are found to meet at the sides of the

pelvis, thus indicating that the fluid has gravi-

tated in the direction of the diaphragm. It will

be easily seen that for the success of this man-

oeuvre the bladder must be empty. There is no

malady in which it is more desirable to improve

the chances of correctly diagnosing the condi-

tion as early as possible as in malignant disease,

and Landoii's suggestion is sure to excite a con-

siderable interest on this account.

Cocaine Surgery.

According to Dr. Halsted, of Johns Hopkins

University, about 20 per cent, of all operations

in general surgery are performed under the use

of cocaine. -Cocaine being a local anesthetic,

does not deprive the patient of consciousness

during the operation. This anesthetic is also

supposed to lie free from many of the dangers

that attend the use of chloroform and ether.

There is a natural dread of taking an anesthetic

that produces complete unconsciousness, and the

people are very glad to use cocaine instead wher-

ever the operation is such as to make it feasible.

The operations for which cocaine is more

frequently used are hernia, varicocele, and hy-

drocele, and even operations for appendicitis

are made by the use of cocaine. The removal

of superficial tumors is frequently made in this

manner. There have been a few amputations

done. It is especially desirable to use cocaine

wherever the patient is not in a condition of

health to make the use of chloroform advisable.

The strength of the solution generally used is

one part of cocaine hydrochlorate to 1000 parts

of distilled water.—Med. Talk, October, 1001.

JBoofe IRottces.

Text-Book of Medicine. For Students and Practition-

ers. By ADOLPH STRUMPELL, Professor and Di-

rector of the Medical Clinique at the University of

Erlangen. Third American Edition. Translated by

Permission from the Thirteenth German Edition, by

HERMAN F. VICKERY, A. B., M. D., Instructor in

Clinical Medicine, Harvard University, etc., and
PHILIP COOMBS KNAPP, A. M., M. D., Ex-Presi-

dent of American Neurological Association; Clini-

cal Instructor in Diseases of the Nervous System,

Harvard University. With Editorial Notes by FRED-

ERICK C. SHATTUCK, A. M., M. D., Jackson Pro-

fessor of Clinical Medicine, Harvard University, etc.

With 185 Illustrations in the Text, and 1 Plate. New
York: D. Appleton & Co. 1901. Royal 8vo. Pp.,

1,242. Cloth, $6.00; leather, $7.00.

The former American edition, published in

1893, contained 1,043 pages; so that the book
now under notice has about 200 more pages of

text. Large portions of the text have been al-

most completely rewritten—in particular, the

whole doctrine of gastric diseases, and several

chapters in other sections, including gall-stones,

intestinal parasites, etc. Additions and im-

provements are manifest throughout, which
cause it to retain all the merits of the earlier

production, with the advantage of being fully

in line with the most recent medical investiga-

tions. The doses in metric system have been
changed to the approximate equivalents in

apothecaries' weight, the original doses being
retained in parenthesis. The translators have
also added a chapter on the plague, and various
notes, which may prove of assistance. We cou-

fess to ;i very great liking for "StrumpelFs Text-
Book, of Medicine," especially this edition,

which is so well translated and brought up to

dates by the author and the editorial notes, inter-

spersed everywhere, by the translators and Dr.
Shattuck.

Physician's Pocket Account Book. By J. J. TAYLOR.
M. D Published by The Medical Council, Philadel-

phia, Pa.

Dr. Taylor is the editor of the popular medi-
cal journal, The Medical Council, and has
studied the wants of practitioners. While the
design of this book is all right, it has two ob-
jections. It is too large for a pocket book, and
is too small for a satisfactory ledger. It has a
flap and two pockets, but no place for a pencil or
pen. It does, however, possess a' number of ad-
vantages which may override the objections
above mentioned. Thus, no posting into a

ledger is required, as each account is originally
made in ledger form. Spaces are nicely ruled
tor the name, etc., of the party responsible for
the account, the person to whom each service is

rendered, and to describe the exact service ren-
dered, with columns for charges and credits

—

thus enabling the book to stand every legal test.

It thus enables the doctor to collect from a de-
cedent's estate, or the doctor's executors to col-

lect from debtors. It also enables the doctor to
prove his account in court. The sign systems of
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visiting lists are valueless in some States for

all these purposes. They serve simply as memo-
randa for the physician, hut cannot be intro-

duced in court as evidence. The system adopted

in this "Physician's Pocket Account Book" re-

quires only one book at a time, and can he begun

at any time and closed at any time.

Editorial.

Assistant Surgeon Freedman's Hospital.

The United States Civil Service Commission

invites attention to the fact that the examination

announced for October 29-30, 1901, to be held in

any city in the United States where postal free

delivery has been established, for the position of

assistant surgeon at the Freedmen's Hospital, is

postponed to November 12-13, 1901. The ex-

amination will consist of the subjects mentioned

below, which will be weighted as follows :

Subjects. Weights.

1. Letter writing 5

2. Anatomy and physiology 10

3. Surgery and surgical pathology 20

1. ( 'hemistry, materia medica, and thera-

peutics 5

5. Bacteriology and hygiene 5

<;. Theory and practice of medicine and gen-

eral pathology 25

7. Obstetrics and gynecology 15

8. Experience (practice) 15

Total 100

Applicants will lie given credit for practical

experience according to length and character.

Maximum credit will be given only to those who
have had three or more years' experience in pri-

vate practice, or two years' in hospital work or

dispensary service.

The examination will be divided as follows:

First day, first four subjects; second day, re-

maining subjects.

Age limit, twenty years or over.

From the eligibles resulting from this exami-

nation it is expected that certification will be

made to the positions of assistant surgeon at the

Freedman's Hospital, "Washington, D. C, at a

salary of $1,000 to $1,500 per annum, and to

other similar vacancies as they may occur.

This examination is open to all citizens of the

United States who comply with the require-

ments and desire to enter the service. All such

persons are invited to apply, and applicants will

be examined, graded, and certified with entire

impartiality and wholly without regard to any
consideration save their ability as shown by the

grade attained in the examination, except that

preference may be given to residents of States

and Territories which have not received an ex-

cess of their share of appointments under the

apportionment.

Persons who desire to compete should at once

apply to the United States Civil Service Com-
mission, Washington, D. C, for application

forms 304 and 375, which should be properly

executed and promptly forwarded to the Com-
mission.

Medical Society of Virginia.

The announcement of the thirty-second an-

nual session of the Medical Society of Virginia,

issued too late for incorporation in our last

u/sne, is very attractive. The session is to be

held in the Masonic Home building, Lynchburg,
Ya., November 5, (I, and 7, 1901, beginning at

8 P. M. Tuesday, November 5th. Dr. Samuel
(

'. Busey, Lynchburg, is chairman of the Com-
mittee of Arrangements. He states that ample
hotel accommodations in easy reach of the hall

of meeting have been provided—the Carroll Ho-
tel at ij*2.50 per day, and the Arlington Hotel at

$2 per day. Those who prefer private boarding
houses can be provided for by writing in advance

for such. Ample arrangements have also been

provided for exhibitors. Those desiring space

and rates should at once write to the chairman,

oi the Committee of Arrangements.
The railroads generally have agreed to a rate

of four ccnls per mile, round trip, in the sale

of tickets to Lynchburg for this session, ticket-

to be sold on November J,. 5, and 6, 1901, with

a final limit of November 9th for return from
Lynchburg—continuous passage in each direc-

tion. The following total rates on this basis

will apply from junctional points— viz.:

FROM. VIA. RATE.

Alexandria So. E'v $6 65
Burkeville N". & W 2 85
( 'harlottesville . . So. R'y 2 40
Olarksville . . .So. R'y ." 3 95
Danville So. R'y 2 65
Denniston June. . . TX. & W 2 90
Emporia A. C. L., So. R'y 6 75
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Front Royal . . So. R'y, N. &. W 7 65

Orange So. R'y 3 50

Petersburg N. & W 4 90

Riverton . . . . S. R'y, N. & W 7 70
Richmond . . C. & O., So. R., A. C. L. . . . 5 00

South Boston So. R'y 3 65

Strasburg So. R'y 8 05

Suffolk N. & W 7 25

Washington, D. C. . . So. R'y 6 90
The Chesapeake and Ohio railway will use

rate of one and one-third fares on the certificate

plan. (This plan is, purchase a ticket from
your home station to Lynchburg, paying full

fare for it
;
also, get the agent to give you a re-

ceipt stating that you have paid full fare; then

on arrival at Lynchburg get the secretary, Dr.
Landon B. Edwards, to endorse your receipt,

which receipt, when presented to the agent in

Lynchburg, will entitle you to purchase a re-

turn ticket for one-third fare.) The fare on
this road from Richmond to Lynchburg will be

live dollars for the round trip.

Proposals for fellowship should be submitted
in due form to the Committee on Application
for Fellowship, which committee will practically

be in session during each meeting of the So-

ciety. An unusually large number of applica-

tions has already been received.

Registration.—Each Fellow, fraternal dele-

gate, invited guest, etc., on entering the hall,

should register his name, post-office address, etc.,

in a book provided for the purpose on one of the

secretary's desks.

Officers of the Society for current year:
President—Dr. J. R. Gildersleeve, Tazewell

Va.

Vice-Presidents—~Drs. J. H. Neff, Harrison-
burg, Va. ; J. E. Copeland, Round Hill, Va.

;

and Charles W. Pritchett, Danville, Va.
Recording Secretary—Dr. Landon B. Ed-

wards, Richmond, Va.

Corresponding Secretary—Dr. Jno. F. Winn,
Richmond, Va.

Treasurer—Dr. R. T. Styll, Newport News,
Va.

Executive Committee—Dr. John N. Upshur,
Richmond, Va., chairman.

Committee on Nomination of Applicants for
Fr IImrship—Dr. William D. Turner, Fergus-
son's Wharf, Va., chairman.

Committee on Publications—Dr. Hugh M.
Taylor, Richmond, Va., chairman.

Necrological Committee—Dr. Livius Lank-
ford, Norfolk Va., chairman.

Judiciary Committee—Dr. William P. Mc-
Guire, Winchester, Va., chairman.

Business Committee—Dr. Joseph A. White,

Richmand, Va., chairman.

Committee on Invitations—Dr. M. D. Hoge,

Richmond, Va., chairman.

Committee on Delinquents—Dr. William D.
Turner, Fergusson's Wharf, Va., chairman.

Committee on Legislation—Dr. R. S. Martin,

Stuart, Va., chairman.

Important Resolutions Adopted 1897

:

The Business Committee and Recording Sec-

retary shall arrange programme in such man-
ner as will give not more than one hour at the

morning and afternoon sessions to miscella-

neous business, committee reports, etc. Any
business, however important, not transacted in

the hour allotted, must.,be laid over until the

next business hour, so as not to interfere with

the scientific work.

A Business Committee of five was established,

to which all business shall be submitted by the

Secretary and Treasurer, and which shall trans-

act all business that does not require reference

to the general body, and to put such business in

shape to be acted on promptly by the Society.

All business transacted by this committee shall

be reported to the general meeting.

Papers for publication, however full or

lengthy, shall be limited to twenty minutes in

their reading; in their discussion, not more than

Hve minutes shall be allowed each debater; and
no speaker shall be allowed to speak more than
once on the same subject.

The following programme has been adopted:

Tuesday Night, November 5th, 8 P. M.—
Call to order; prayer; welcoming address; ad-

dress to public and profession

—

Some Delusions

of Medicine, by Dr. S. W. Dickinson, of Marion,
Va. : Address of the President, Dr. J. R. Gilder-

sleeve, Tazewell, Va.

Executive Session—Reports of committees,

including that of Committee on Applications for

Fellowship (Dr. W. D. Turner, Fergusson's
Wharf, Va., chairman) and officers.

Miscellaneous Business—Report, of the com-
mittee to confer with the committee of the Vir-

ginia Pharmacal Association to consider the

subject of pure drugs, and to require that all

drugs dispensed, etc., shall be plainly labelled,

showing the contents and quantity of each. (See
Transactions, 1900, page 362.) Dr. Jacob
Miehaux, Richmond, Va., chairman.
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Announcements.

Wednesday Morning, November Qtlt.—9:30

A. M., call to order; reading of last night's min-

utes. After the report of the Committee on Ap-
plications until 11 A. M., the time will be taken

up with Reports of Clinical Cases, no individual

report to occupy more than five minutes. At
11 A. M., the subject for general discussion will

be called for: The Uric Acid Diathesis and Its

Treatment , Dr. William S. Gordon, Richmond,
leader. Dr. L. G. Pedigo, Leatherwood, Va.,

will follow with a paper on Clinical Odds and
Ends of Uric Acid. The subject, Uric Acid
Diathesis and Its Treatment, will then be

open for general discussion, no Fellow having

the right to over five minutes for his remarks.

Dr. Gordon will have the privilege of closing

the discussion.

Other papers will then follow in the following

order

:

Castro-Intestinal Therapy. By Dr. John X.

Upshur, Richmond, Va.

Pneumonia—Its Symptoms, Etiology and
Treatment. Bv Dr. Frederick Horner, Mar-
shall, Va.

Treatment of Delirium Tremens. By In-

vited Guest, Dr. T. D. Crothers, Hartford,
( 'onn.

Physiolotrv and Pathology of Metabolism. Bv
Dr. G. W. Drake, Hollins, Va.

Negative Medicine—Wisdom in Withhold-
ing. By Dr. P. Winston, Farmville, Va.
The Afternoon Session will be called to order

at 4 P. M. After reports of committees and
miscellaenous business, reading of papers and
discussion of same will begin at 4 :30 P. M., in

the following order:

Trichinosis, with Report of a Case. By Dr.

R. M. Slaughter, Theological Seminary, Va.
Purpura. By Honorary Fellow, Dr. John

Herbert Claiborne, Petersburg, Va.
The Germ of Yellow Fever. By Dr. Frank

H. Hancock, Port Norfolk, Va.
Serum Therapy. By Dr. Charles R. Grandy,

Norfolk, Va.

Triple Cases, Illustrative of Courage Neces-
sary to Success. Bv Dr. A. P. Bowles, Scotts-

ville, Va.

Why Doctors Disagree—A Plea for a Modern
Code of Ethics. By Dr. Bittle C. Keister, Roa-
noke, Va.

During the Night Session, after call to order

at 8 P. M., the reading and discussion of papers

will occur in the following order:

Report of the Special License Tax Commit-
tee, and Co-Operation, and Cash. By Dr. J.

Beverly Desbazo, Ridgeway, Va.

Proper and Improper Uses of Emmena-
gogTi€te. By Honorary Fellow, Dr. J. Wesley
liovee, Washington, D. C.

Management of Oceipito-Posterior Positions.

P.y Dr. John F. Winn, Richmond, Va.

Treatment of Puerperal Sepsis. By Dr. Ed-,

ward McGuire, Richmond, Va.

Guarding the Heart Before Laparotomies and

Other Capital Operations. By Honorary Fel-

low, Dr. Jacob Michaux, Richmond, Va.

Treatment of Fracture of the Humerus. By
Dr. 0. F. Pinker, Upperville, Va.

Thursday, Morning, November 7th—10 A. M
After call to order, etc., the following papers

will be read and discussed

:

Treatment of Stricture of the Urethra. By
Dr. Lewis Wheat, Richmond, Va.

Report on a New Supra Vaginal Hysterec-

tomv Forceps. By Dr. John W. Dillard, Lvnch-

Va.

Sarcoma of the Testicle. By Dr. Lewis C.

Bosher, Richmond, Va.

Progress We Have Made in Surgery About
the Region of the x\ppendix. By Honorary Fel-

low. Dr. Joseph Price, Philadelphia, Pa.

Frequency, Diagnosis, Prognosis and Treat-

ment of Typhoid Perforations. By Dr. Hugh
M. Taylor, Richmond, Va.

Past, Present and Future of Cancer. By Dr.

Stuart McGuire, Richmond, Va.

During the Afternoon Session, beginning at

-L P. M., immediately after call to order, the

Society will proceed to the election of officers,

standing committees, etc., selection of place, etc.,

for the thirty-third annual session.

Immediately afterwards papers will be called

for.

Spina Bifida. By Dr. J. W. Henson, Rich-

mond, Va.

Strangulated Hernia. By Dr. Southgate

1 eigh, Norfolk Va.

Papers the titles of which were received too

late for assignment

:

A Case of a Stab-Wound of the Heart, With
a Table of, and Remarks on, the Cases Pre-

viously Reported. By Dr. George Tully

Vaughan, Washington, D. C.

Examination of the Blood. By invited guest,

Dr. John B. Deaver, Philadelphia, Pa.

Tropical Diseases. By Dr. Thomas Rollins

Marshall, Bedford City, Va.
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On Some Eye Troubles. By Dr. Joseph A.

White, Richmond, Va.

The Southern Surgical and Gynecological As-

sociation

Will hold its fourteenth annual session in the

city of Richmond, Va., November 12, 13, and

14. 1901. All railroads will give one and one-

third rate fare, on the certiticate plait. Mem-
bership blanks may be had upon application.

Titles of papers should be sent at once to Dr.

W. D. Haggard, Jr., M. D., Secretary, Nash-

ville, Tenn. Dr. Geo. Ben Johnston, Rich-

mond, Va., is chairman of the Committee on

Arrangements. The officers of the Association

are: President, Dr. Manning Simons, Charles-

ton, S. C. : Vice-Presidents, Drs. Geo. H. Noble,

Atlanta, Ga., and L. C. Bosher, Richmond, Va.

;

Secretary, Dr. W. D. Haggard, Jr., Nashville.

Tenn. ; Treasurer, Dr. Floyd W. McRae, At-

lanta, Ga. ; Council, Dr. Geo. J. Engelman, Bos-

ton, Mass. ; Ernest S. Lewis, New Orleans, La.

;

Geo. Ben Johnston, Richmond, Va. : I. McLane
Tiffany, Baltimore, Md., and Lewis S. Mc-
Murtry, Louisville, Ky. Murphy's Hotel, cor-

ner of Broad and Eighth streets, will be the

headquarters for this session. Members of the

regular medical profession will be invited to at-

tend the general sessions.

The preliminary programme is unusually

full, as follows

:

The President's address, Dr. Manning
Simons, Charleston, S. C.

Laceration of the Cervix, and its Conse-

quences, Dr. E. S. Lewis, New Orleans, La.

Repair of a Complete Laceration of the Peri-

neum in a Girl of Nine Years, Produced by the

Finger of the Obstetrician at the Patient's

Birth, Dr. H. A. Royster, Raleigh, N. C.

Vaginal Puncture or Incision : An Unsurgi-
cal Pi-ocedure, Dr. Joseph Price, Philadelphia,

Pa.

Pelvic Hematocele and Hematoma, W. P.
Manton, Detroit, Mich.

Retrodisplacement of the Pregnant Uterus:
Its Surgical Treatment, Dr. Wm. A. Quinn.
Henderson, Ky.

Treatment of Pelvic and Abdominal Tumors
Complicating Pregnancy: With Report of

Cases, Dr. Rufus B. Hall, Cincinnati, Ohio.
Puerperal Septicemia, Dr. Wm. R. Prvor,

New York, N. Y.

A Unique Case of Extra-Uterine Pregnancy,

with Presentation of Specimen, Dr. H. Tu-

holske, St. Louis, Mo.
Surgical Treatment of the Dysmenorrhea in

Unmarried Women and Girls. Dr. J. T. Wilson,

Sherman, Texas.

The Surgical Treatment <>f Dysmenorrhea,
Dr. Henry D. Fry, Washington.. D.' C.

Tuberculosis of the Female -Generative Or-

gans. Dr. J. B. Murphy. Chicago. 111.

Cancer of the Female Frethra, with Report
of Cases. Dr. C. Jeff. Miller. Now Orleans, La.

The Angiotribe: Its Use and Abuse, Dr. das.

X. Ellis, Atlanta, Ga.

Some Points in the Treatment of Appendi-
citis, Dr. A. M. Cartledge, Louisville, Ky.
Some of the Avoidable Causes for Disaster in

Appendicitis Work, Dr. Robert T. Morris, New
York, N. Y.

Gunshot Wounds of flie Abdomen, Dr. John
(

'. Wysor, Clifton Forge. Va.

Gunshot Wounds of the Abdomen, Dr. Wal-
lace Neff, Washington, D. C.

Penetrating Wounds of the Abdomen, with

Histories of Six Successful Laparotomies and
Statistical Tables of 152 Abdominal Sections

Done at Charity Hospital, in New Orleans, La.,

1 )r. E. D. Fenner, New Orleans, La.

Closure of the Abdominal Incision, Dr. I. S.

Stone. Washington, D. C.

fa) The Results Obtained in Sixty Operations
for Prostatic Hypertrophy : Demonstrations of a

New Combined Cautery Incisor; (b) Catheteri-

zation of the Ureters in the Male, with Report of

Cases, Dr. Hugh H. Young, Baltimore, Md.
Perineal Prostatectomy, Dr. Alex. Hugh Fer-

guson, Chicago, 111.

Report of a Case of Gangrene of the Gall-

Bladder, Dr. Geo. Ben Johnson, Richmond, Va.
Report of Cases of Gail-Stones. Dr. J. A.

Goggans, Alexander City, Ala.

Gastrostomy in the treatment of Imperme-
able Stricture of the Oesophagus, Dr. Hugh M.
Taylor, Richmond, Va.

Oesophagotomy, with Report of Xine Success-
ful Operations on an Infant Forty-six Days Old,
with Illustrations. Dr. John W. Lonjj, Salis-

bury, N. C.

Two Cases of Nephro-Ureteroctnmy. with Re-
marks, Dr. J. Wesley Bovee, Washington, D. 0.
The Treatment of Procidentia Uteri, Dr.

Chas. P. Noble, Philadelphia. Pa.
Clinical Report of Two Cases of Osteosar-

coma of the Maxilla, Treated by Excision, with
Statement of Condition of Patient After One
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Year, Dr. Hermann B. Gessner, New Orleans,

La.

(a) Spiral Section of Fibroid Tumors in

Lower Portion of Uterus to Facilitate Their Re-

moval
;

(b) Puncture Scissors and Counter-

Pressure Instrument for Vaginal Puncture in

Vaginal Drainage; Cc) The Use of Adhesive

Plaster for Prevention of Laceration of the

Perineum in Forcep Delivery, Dr. Geo. H. No-
ble, Atlanta, Ga.

Operations on the Liver, Dr. W. E. B. Davis,

Birmingham, Ala.

Hepatic Drainage, Dr. John B. Deaver,

Philadelphia, Pa.

Report of Two Interesting Cases, Dr. Jos.

Taber Johnson, Washington, D. C.

Tubercular Peritonitis, Dr. Samuel Lloyd,

Xew York, XT . Y.

Hodgen's Splint for the Treatment of Frac-

ture of the Thigh, Dr. Geo. S. Brown, Birming-

ham, Ala.

A Peculiar Succession of Septic Wounds, Oc-

curring in and Around Alexander City, Ala.,

with Report of Cases, Dr. A. J. Coley, Alexan-

der City, Ala.

Potts' Disease, and Some of its Complica-

tions, Dr. A. R. Shands, Washington, D. 0.

Surgery of the Pancreas, Dr. W. D. Haggard,

Jr., Nashville, Tenn.

In addition to the above, papers the titles of

which are not given are promised by Drs. Floyd

W. McRae, Atlanta, Ga. ; Wm. L. Robinson,

Danville, Va. ; Felix A. Lame, New Orleans,

La., and M. C. McGannon, Nashville, Tenn.

©Mtuarp IRecort).

Dr. Richard Berrien Burroughs.

A prominent physician of Jacksonville, Fla.,

died in Norfolk, Va., on September 11, 1901,

while on a visit to his son. Dr. Burroughs had

achieved a distinction in his profession that

came to few men, and he died honored and be-

loved by all who knew him. He was born in

Savannah, Ga., in 1833, and, after having re-

ceived his academic education at the University

of Georgia, he graduated in medicine at the Sa-

vannah Medical College, and subsequently took

a degree from the Jefferson Medical College of

Philadelphia. He began his professional career

in Savannah, where he practiced until the out-

break of the civil war. When the clash came,

his services were promptly offered to his coun-

try, and he entered the Confederate army as as-

sistant surgeon of the Sixty-third Georgia regi-

ment, and later was transferred to the Fourth
Georgia cavalry as major and surgeon. He was
often mentioned for gallant conduct under fire,

and it is told that it was not uncommon for him
to dismount while in action and place a wounded
soldier on his horse and carry him to the field

hospital for treatment.

After the war Dr. Burroughs located in Talla-.

hassee, Fla., and later located in Jacksonville.

His brilliant attainments in his profession made
him known throughout the length and breadth
of his adopted State. His services in the yellow
fever epidemic in Jacksonville in 1888, and in

Savannah in 1854, were valuable, and he was
regarded by the profession and the laity as an
expert in this disease. His contributions to

medical literature on this subject have been
numerous, and indicated deep thought, hard
stud}-, and large experience; those which at-

tracted the most attention were his articles on
the "Identity of Dengua Fever and Yellow
Fever" and the "Relation of Bilious and Yel-

low Fevers."

Dr. Burroughs had been President of the

Jacksonville Medical Society, Vice-President

and President of the Florida Medical As-

sociation. He was chief surgeon of the Florida

Central and Peninsular Railroad Company.,
and chief surgeon of the United Confederate

Veterans of Florida. He was largely instru-

mental in establishing and placing on a firm

basis the Jacksonville City Hospital. He was
also known in public life, having been for sev-

eral years a trustee of the Soldiers' Home, and
a member of the City Council. Coming from a

long line of distinguished ancestry, Dr.

Burroughs was a gentleman in all that

the word implies. He was of genial na-

ture, social disposition and kind heart,

which endeared him to all who were
brought in contact with him. He was pre-emi-

nently a man of action, endowed with a highly

developed executive faculty, and possessed of a

remarkable power of discriminative judgment.
He pursued the practice of his profession until

the last with great activity and industry, and
was held in high esteem by his professional

brethren. Widelv loved, he is widely mourned.

J. F. L.
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By J. R. GILDERSLEEVE, M. D., Tazewell, Va.

It seems fit and proper that I express in words

my thanks for your kindness in having selected

me to fill this, the highest position in your gift,

and I hope to merit the confidence reposed in me
by using my best efforts to prove by my works

my love and devotion for our Medical Society of

Virginia, an organization second to none in the

reputation of its members in their advanced

scientific attainments and the well recognized

"noblesse oblige" of Virginia gentlemen.

I congratulate the Society on meeting for the

third time in this historic City of Hills. Again
are we welcomed within her bounds, and are re-

ceiving her justly renowned hospitality. We
are glad to be here—pleased with this corner of

the earth—glad that we came, as we shall be

sorry to depart.

The birth of our Society is justly accredited

to the Lynchburg Medical Association. At a

meeting June 7, 1870, Drs. Benjamin Black-

ford; Landon B. Edwards, Henry Latham, R. S.

Payne, and W. O. Owen were appointed a com-

mittee to address circular letters to the Medical

Societies of Richmond and Abingdon and to all

regularly qualified physicians in this State.

On the 2d day of November, 1870, in re-

sponse to these letters, ninety-two physicians as-

sembled in the city of Richmond and organized

the Medical Society of Virginia, and from this

city wo elected our first president, Dr. R. S.

*Being the President's Address, delivered at 9 P. M.,
November 5, 1901, before the 32d Annual Session of
the Medicnl Societv of Virginia, held at Lynchburg
Va.

Payne—the accomplished gentleman, wise coun-

cilor and skilful physician; courteous, digni-

fied and beloved.

In 1879 we again made a draft on Lynchburg
for another president, and selected Dr. Henry
Latham, a grand man physically and intel-

lectually, and twelve years later our society and
this city were alike honored in the election of

Dr. H. Gray Latham, the distinguished son of a

noble old sire.

Those of us who have passed the meridian of

life, and reached a point where the shadows be-

gin to lengthen, may, for a while, turn our faces

from the setting sun, and look back over the long

course of strenuous, professional effort—effort,

whose highest and best reward is the conscious-

ness that we have ever striven to be honest and
faithful in the discharge of duty to our fellow-

man.
The advent of a new century, and the dawn of

a new era, naturally cause us to look backward
and forward

—

backward to the remotest past,

when chaos reigned supreme, the earth without

form and void, and darkness rested thereon,

through succeeding eras to the nineteenth cen-

tury—so immeasurably beyond any historic re-

cord—in great events, magic discoveries and
w.onderful inventions.

Beyond question free scientific investigations

have accomplished more in the nineteenth cen-

tury than in all the "tide of time."

It has been asserted that the travelling to and
fro of the human race in the past century ex-

ceeds in distances traversed the journeyings of

all proceeding ages, from the beginning of the

world's history, and that the inventions, dis-

coveries, and practical application of scientific

theories credited to the nineteenth century have

widened our conception of the universe.

The old century is dead!

' Awake ; for the Sun, the Shepherd of the sky,
Has penned the stars within their folds on" high.

And shaking darkness from his mighty limbs,
Scatters the daylight from his burning eye."
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The new century has dawned! What are its

possibilities? What will the harvest be? are

questions beyond human conception. Appar-
ently the past has embraced all that human
thought or ingenuity could devise or suggest,

and there remains for this century only the

honor of finishing and beautifying, artistically

and aesthetically, the grand works of the past.

Can it be supposed that the present century

will ever approximate the past in its contribu-

tion to the progress of the race ? To the younger

members of our profession—heirs to the inheri-

tance of our thought and labor—we commit the

task of extending the lines of this noble study,

and achieving for it a still more splendid de-

velopment.

I here enter a plea for the higher education of
our medical students. Unimportant as it may
appear to many, a well trained mind in ancient

and modern languages, natural and moral phil-

osophy, mathematics, history and literature is a

reserve force in the armamentarium of all well-

equipped physicions—such a training as is now
demanded, which ennobles the calling and re-

moves the opprobium brought on the profession

by uneducated members, who are ignorant of

everything—except what lies in a narrow
specialty. Make an academic degree from some
reputable college or universit}^ a pre-requisite

for a Medicinal Doctor ; then will our profession

occupy the position to which it is justly en-

titled—the most learned of all callings, as it is

the noblest.

The warm, earnest contest—waged for many
years in efforts for higher education and longer

periods devoted to the study of medicine—has
at length been settled, and a four-year course

adopted by a great majority of our most promi-
nent and noted colleges and universities. Only
these institutions can be represented in the

zVmerican Medical Association which have
adopted the long term.

The success attending the measure is self-

evident, and the well-equipped graduate at once
steps forward, ready and competent to battle

with the issues of life, well informed and self-

reliant, with experience, knowledge and clinical

advantages of a high order. Already we see the

beneficent result, and the near future will prove
the wisdom of the measure.

Within this fair domain of ours, with its un-
challenged prestige and renown, our interest

and pride must centre in our seats of learning.

These should be our first consideration—to fos-

ter, cherish, support and aid in upbuilding and
increasing their usefulness.

First, the University of Virginia, ranking
among the most advanced institutions in this

country, her degrees everywhere recognized, and
justly honored, sends her children to the world
with such credentials as only learning broad and
deep can confer.

Then, my alma mater {the Medical College

of Virginia), with her long roll of distinguished

teachers and alumni. The high and honorable

positions accorded her sons justly entitles her to

her established reputation.

The last and youngest of the trio in alignment

with the other centres of learning, the Univer-

sity College of Medicine, embodies in its course

of study all the best traditions of its illustrious

founder—Dr. Hunter McGuire, a man among
men, a physician among physicians.

To abler pen than mine must be left the in-

scribing of his purity, greatness, and breadth of

character. "Ben Adhem's name led all the

r*est." Whilst monument of bronze and marble
may be erected to perpetuate his name, yet the

highest tribute to his memory will be the grati-

tude of thousands, -who will keep it green, and
the many alumni who will reverence the founder

and are proud of their association with him.

"But perhaps it still is better
That his busy life is done.

He has seen old friends and patients
Disappearing one by one

;

He has fmnd that death is Master
Both of science and of Art;

He has done his duty nobly
And has acted out his part

;

And the wise, old skillful Doctor,
And the grand old Christian Doctor,

Is entitled to a furlough
For his brain and for his heart "

In 1884 an act was passed by the Legislature

creating the Medical Examining Board of Vir-

ginia, the comely child of this society. Through
many difficulties and stout opposition, still con-

tinuing, it has honestly and faithfully pursued
the tenor of its way, elevating the standard of

medicine, a bulwark against professional igno-

rance, quackery and isms, and being a death-

dealing sword for irregulars and the unquali-

fied.

It is deserving of all encouragement and sup-

port from its mother, and we should strive to as-

sist it in maintaining its impartial and high

standard. Yet, despite all efforts to protect the

profession and public, the apathy of those in

legal authority—apathy approaching criminal

condonance—render all efforts heretofore made
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inoperative to totally suppress irregulars and

others practicing without license from the board.

The State Board of Health, representing the

Department of Preventive or State Medicine, is

next in importance as deserving of wise con-

sideration in the higher education of profes-

sion and laity—the protection of citizens

against the insidious encroachment of infectious

and contagious diseases, the prevention of their

propagation and extension by isolation, quaran-

tine and treatment ; the education of those in

authority in hygienic laws, and the masses in

observance of better modes of living, cleanliness,

wholesome food, pure water, and directing at-

tention to disposal of waste, overcrowding in

dwelling, and moral laws. With inadequate

means, our State Board has courageously strug-

gled on, establishing municipal and county

boards, and making many personal sacrifices for

the preservation of public health, and saving to

the State thousands of dollars and many lives

;

yet legislation has failed to recognize the value

of the department and its efforts to maintain its

usefulness even by meagre appropriations. The
State Board of Health is deserving of highest

praise. May success crown its efforts to have
sanitary measures adopted all through the length

and breadth of our State.

The -petition to remove the specific State tax

or license tax on physicians is eminently just

and proper, as no other profession or calling in

life, not excepting the clergy, gives more in

charities. Why we are taxed is incomprehen-
sible. As well tax ministers. The utility of

the general practitioner to the State is enough
in itself to warrant giving him special conside-

ration instead of adding to his burdens and driv-

ing him into other States more just and liberal.

If the physicians used the influence they possess,

the law would be repealed. If there is any diffi-

culty, it will have to be credited to that invinci-

ble quality against which even the "gods strive

in vain."

A more determined effort should be made to

stop the illegal practice of medicine and sup-

press the Christian Scientist and osteopath

"et id genus ornne." This matter should have
prompt attention and concert of action, and the

strong arm of the law should be evoked to free

our State from this nuisance and blot.

The use of patent medicine, proprietary medi-
cines, without formula?, and other nostrums by
members of our profession is only necessary to

be mentioned to be condemned, with the sug-

gestion that those who persist in their use will

only reap from the hopes which around them
they sow a harvest of barren regrets.

The unfortunate framing or interpretation of

our laws, in connection with expert testimony in

courts, is an outrageous imposition and a men-
ace to personal liberty, involving a great loss of

time, neglect of practice, outlay of means, and
personal discomfort, without adequate compen-
sation. It is too unjust and partial to be borne

submissively and- servilely without an earnest

protest to our law-makers, and we should use all

legitimate means to secure recognition of our

services as medical experts.

Those of us who expect to see the dawn of the

millennium may witness the miracle—i. e., the

obseiwance of a code of ethics. One of the ten-

dencies of the present age is indirect advertise-

ment, newspaper notices, and professional dis-

courtesies, affording frequently adverse criti-

cisms from laity on our learning and actions to

each other. It is to be sorely regretted.

The educated physician in good standing in

any National, State, or Local Society, with the

time instincts of a gentleman and refined as-

sociation, will, without any printed guide-post,

observe the requirements of the most exacting

code, even if he has never been conned.

Apropos of ethics, our relations with corpora-

tions, companies, railroads, etc., afford a field

for careful consideration. We should give hon-
est, skilful, conscientious work. There should
be no reduction of regular fees, no excessive zeal

or partisanship, and we should so act that we
may add dignity to our profession, and com-
ma nd the respect of all.

I here submit for your consideration a letter

received from the medical director of the New
York Life Insurance Company. This is one
of the few standard companies abroad arbi-

trarily enforcing reduced fees for medical ex-

amination. It needs no explanation :

New York Ltfe Ixsuraxce Company,
346 & 348 Broadway, New York.
John A. McCam., President.

Medical Department,
S. Oakley YaxderPoel, M. D.,

Medical Director.

New York, January 10, 1901.

Dr. J. R. Gtlpersleeve, Tazewell, Ya.

:

Dear Doctor,— Vour recnt communication to

our esteemed Comptroller has been referred to

this department for attention.

We regret very much that the graded fee
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schedule is not satisfactory to you, especially as

we find on reference to our file that at the time
it was promulgated, in September, 1895, you
acknowledged receipt of the copy, and indicated

your acceptance of its conditions without any
comment whatsoever.

You can readily appreciate that had the com-
pany any doubt at all as to the feasibility of

continuing the schedule, it wouldnaturally have
been entirely dissipated by the practical una-
nimity with which our medical examiners indi-

cated their acceptance of its conditions, among
them yourself. In other words, we feel that

had our medical examiners any objections to its

provisions, it would have been better and more
consistent to have stated such objections at the

time of its being sent out.

It is not genrally known outside of life in-

surance circles that companies cannot in reality

afford to pay as much for the small examina-
tions as for the larger ones. This is explained

by the fact that small policies exceed by far the

number of large ones issued by this company

;

small policies do not renew as well as the larger

ones; also the proportion of cost per thousand
for putting the policies out is greater among the

small ones, while it is also true that the lapses

among them exceed in proportion those in the

larger ones. Another important factor in con-

sidering this matter is the certainty of payment
for the work performed as compared with the

uncertainty of remuneration, which physicians
experience so frequently in their private prac-

tice.

As above indicated, the schedule is very gen-
erally acceptable, and the company's experience
has been so satisfactory with it that there is no
present probability of any change being made.

Very naturally your communication leaves us
no option but to regretfully consider it as a

resignation of your appointment, of which fact

our agents will be advised.

Very truly yours,

S. Oakley VanderPoel,
Medical Director.

Among other reasons assigned for reduction
of examiner's fees, I notice briefly the plea of

poverty. I understand, though cannot vouch
for the statement, that in curtailment of ex-

penses, the "poor president's" salary had to be

reduced to $50,000.00 per annum, and the

"rich" medical examiners unanimously agreed
to a half reduction for services.

In this connection, I call the attention of fel-

lows to a resolution passed at our Rockbridge

meeting in 1896 (though unaccountably left out

of the published transactions of the society),

which is as follows: That the members of this

society will not examine an applicant for life

insurance for a fee less than $5.00—fraternal

and beneficial organizations excepted.

It is incomprehensible why so few of our pro-

fession are members of the boards of directors

or visitors for asylums, universities and scien-

tific institutions of learning. Can we claim for

the medical profession a just and equable recog-

nition, and have we enough influence to demand
and obtain places of honor on the several

boards ? I would suggest co-operative measures

to secure at least proportionate representation.

National and State legislation is a very grave

matter, affecting vital interests of the medical

profession. If detrimental laAvs are passed, and
if injurious to us, we are alone to 'blame, as we
manifest so little interest in matters of so

much importance. It behooves us, then, through

our respective societies, to keep informed on all

prospective legislative enactments, and we
should follow example of other State societies in

appointing delegates to attend regular meetings

of the Committees on National Legislation of

the American Medical Association and affiliat-

ing State societies.

I sincerely hope it is your pleasure to have

our society represented at the next meeting of

Committee on National Legislation.

The bond existing between our State societies

and the American Medical Association should

be strengthened. I can suggest no better method
than membership in that grand national repre-

sentative medical organization. The State of

Virginia has only one society represented in our

National Association. Illinois has 94; the

small State, South Carolina,, 9, and our daugh-

ter, West Virginia, 6. Comment is unneces-

sary.

The need of a colony for epileptics is as great

as ever, and although our endeavor to impress

our Legislatures with the importance of such an

establishment met with defeat, yet we should

not weary, but zealously persist until our ef-

forts are crowned with success.

Entrusted to our safe keeping are the many
unfortunate insane. We need larger appro-

priations to give to the inmates of our asylums

more of the comforts of life ; at best a poor re-

turn for loss of reason, home, family and free-

dom. Let us do away with the absurd senti-

mentality of pulpit and press in behalf of the
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voluntary criminals in our penitentiaries and

jails, and bestow a thought in charity and hu-

man kindness and consideration on our unfortu-

nate, involuntary, confined insane.

Passing strange it is that the medical profes-

sion is not recognized by our liberal general

government. Are we entitled to a place in the

"seats of the mighty ?" Let us make it "the

battle of the strong," and demand a cabinet

office in this great government, nor rest until it

is an accomplished fact.

With rapidly increasing membership, with an

enrollment of over 1,000, over one-third of the

whole number of physicians in the State, let us

put forth our best efforts and secure every repu-

table physician as a member ; let us encourage

the foundation of societies in cities and towns,

and let us strive to make all local societies tribu-

tary to our State society.

Then we shall have an aggregation of physi-

cians in close touch with each other, who will be

benefited by association and interchange of theo-

ries and experiences, by generous rivalry and
by formation of friendship and social and intel-

lectual intercourse. Thus united, we shall

wield an influence potent in accomplishing the

greatest amount of good and insuring the health,

happiness and prosperity of our race.

The reciprocity between States relative to the

practice of medicine should, as far as practi-

cable, be effected for the benefit of all who have

complied with the rules governing each State

Examining Board.

To increase the attendance of fellows and en-

hance interest in our annual meetings, I would
suggest the plan adopted by the American Medi-

cal Association, though modified, for a greater

conservation of time and better results, by de-

voting the morning hours of each day to gen-

eral business, one subject and' its discussion;

first night . to existing programme, succeeding

nights to social functions, afternoon to section

work, the division into sections to be arranged

by our Executive Committee, as our increased

membership warrants, and I am sure that more
interest will be taken in special work, and a

larger attendance secured, better papers, abler

discussions, and no empty seats.

A distinctive badge or button would not be

amiss, enabling us to recognize fellows, dispen-

sing with formal introductions, and at once put-

ting at ease the "stranger within our gates."

Fellows of the Medical Society of Virginia,

I have finished. I have not sought to secure

your attention by the expression of novel and in-

genious views, or by the clever elaboration of a

theory. I have been satisfied to bring to your
notice in a general way what I believed to be the

practical features of our great profession. Time
will not permit, nor is this the field for presen-

tation of brilliant and original thought. I have

endeavored to make some suggestions which I

hoped might be worthy of your consideration.

If they be approved, I shall regard it as an
acknowledgment of service to this association,

the memory of which I shall jealously cherish as

the most gratifying of my professional life.

DELUSIONS IN MEDICINE.*
By S. W. DICKINSON, M. D., Marion, Va.

Mr. President, Fellovjs of the Medical Society

of Virginia, Ladies and Gentlemen:
It is a matter of no small embarrassment, for

a man whose days have been spent in rounding
pills rather than sentences, to attempt to follow

those worthy members of this society who, each

year since its organization, have, before an au-

dience of the public and the profession, discuss-

ed some medical subject of popular interest.

In selecting Delusions of Medicine as the sub-

ject for this occasion, I do not purpose to admit
that medicine alone of the professions has had
its delusions. I know that in this presence I
need not stop to speak of the delusions of the

law, or to show how

—

" The dust of foolish fables
Half blinds the prophet's eyes."

In fact, all walks of life, the ignorant and the

learned, have had their delusions, and much of
our literature cannot be understood without
some knowledge of the delusions of past ages

;

so, when we study this question closely, we have
to say with Charles Lamb, "Every man has his

blind side, his superstitions" ; when we learn of
their antiquity, we agree with Lowell that de-

lusions "seem the only things that have any
chance of an earthly immortality."

Around all knowledge there is a border-land
of ignorance, and to grow in knowledge seems
only to enlarge the horizon of the unknown. Age
by age the modicum of truth has grown, and we

* Being the Annual Address to the Public and Profes-
sion, delivered at 8:30 P M. November 5, 1901, before
the Medical Society of Virginia during its thirty-second
annual session, held in Lynchburg November, 5-7, 1901.
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to-day, standing on higher ground in part by

reason of truth inherited from other ages, pride

ourselves on our superiority, wilfully forgetful

of the great unknown about us. In this spirit

we look on delusions as belonging to another

and more ignorant age, forgetting that what we
can treat as a jest was seriously believed by our

not very distant ancestors—that the wisdom of

one age may become the delusions of another.

Of these delusions some have an antiquity un-

known to the votary, and origin perhaps un-

known to all ; still it will be well to trace them

as throwing sidelights on medical history, and

showing through what obstacles true medical

science has struggled to the front, and how, in

all ages, "the illegitimates of medical science

become the pretenders of quackery, waging war

with the legitimate prince for the inheritance of

power."

Medicine preserves in its terms and names

much that carries us back beyond its written

history to the days of mythology, and we still

see foot-prints in our phraseology enabling us to

trace the growth of our calling through fetich-

ism, miracle cure, and astrology, to a more
rational system. We, for instance, find the

names of the Olympic gods preserved and va-

riously applied through medicine. Saturnine

poisoning reminds us of Saturn, and ammonia
recalls Jupiter Amnion. We almost daily han-

dle vulcanized rubber instruments, while Mer-

cury, the messenger of the gods, now serves us.

The word Hygiene is a monument more enduring

than brass to Hygiea, the daughter of Escuia-

pius, the god of medicine. The tendo-achilles

recalls the hero of Homer's Iliad, and also the

delusion of ancient surgeons, that wounds here

were fatal. Lunacy comes to commemorate the

fact that our ancestors believed the lunatic's

brain had been acted on, and that his mind was

controlled by the moon. The word artery ante-

dates Harvey, and tells of a time when these

vessels were supposed to carry air, and not

blood, while the ever-present calomel, derived

from Greek words meaning a good or beautiful

black, tells of a time when calomel was aethiops

mineral, or hydrargyrus cum sulphure, and not

the white chloride of to-day. So names live

after the reason for them is forgotten.

In such terms as obstinate, persistent, malig-

nant, or when Ave say a disease attacks, invades

or manifests itself, we use terms which once car-

ried the idea that disease was an entity, endow-

ed with certain passions and vindictive pur-

poses, and that the doctor's province was to take

the patient's side in the deadly strife.

We trace in the names of these gods of the

ancients, and in the historic fact that on tablets

in pagan temples were first written the symp-

toms of disease with the cures used, the connec-

tion of the priesthood with medicine; and to

them we trace supernatural ideas of disease and

its cure. That disease was due to the anger of

the gods was taught by Celsus, and long before

and after his day. Credence of these ideas led

to all kinds of magic, divinations, exorcisms, in-

cantations, sacrifices, and finally to mercenary

practices on the part of these priestly physi-

cians. As showing the exploits and vast in-

fluence of one of these Aesculapian priests, I re-

fer to Frond's historical sketch, "A Cagliostro

of the Second Century," based on the writings

of Lucian, an eye-witness. So firmly were these

ideas incorporated into religious and popular

thought that we find them continuing under the

new religion of Christ, and taken advantage of

by the priesthood to increase their hold on a

pagan populace. In fact, to such an extent was
this carried, that the Council of Laodocea, in

A. D. 365, forbade the study and practice of en-

chantment to priest, and about this time priests

were forbidden to make and sell amulets, the

wearing of which, however, was not forbidden

until A. D. 721. The temptation to gain money
by terrifying the sick and dying was so great

that the Lateran Council, 1123, had to forbid

all medical attendance by the clergy; and that

of 1139 threatened the disobedient with excom-

munication ; but medicine was never entirely

separated from theology until physicians were

allowed to marry. (Draper.)

Tn an early and ignorant age, when the laws

of nature were but little understood, the medici-

nal action of any agent was ascribed to all man-
ner of imaginai-y, and very naturally, to super-

natural causes. These supernatural ideas by
degrees seem to have been put together to form
what we call a theory or system of practice, of

which, perhaps, astrology is as old as any of

which we have accurate knowledge.

It appears that astrology had its origin among
the Egyptians and Arabs, and from them passed

to all the nations of the East. The Bible refers

to the astrologers and star-gazers of Babylon,

and in the Mosaic account of creation, where we
read that the heavenly bodies were "for signs

and for seasons," it is not impossible we have a

reference to astrology, as astrology is older than
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Moses. Nor was astrology without a delusive

basis. We may readily believe that the ancients

saw some connection between the sun and moon,

and the "age of the moon" and the tides ; be-

tween the relation of the daily death rate and

the rotation of the earth on its axis
;
and, above

all, noticed the influence of the sun on life, both

animal and vegetable, an influence which made
both the Egyptians and the Aztec Indians call

themselves "children of the sun"—a name jus-

tified by modern science.

Astrology, which still holds sway among the

Mohammedans, reached Rome and the West be-

fore the Christian era
;
and, "as the ideas of

fetichism died out among the more intelligent

classes in Europe, the gods and demons who had

inhabited surrounding objects were exiled to

more distant spheres, to become controllers of

planetary motions." Lilly, in his book on as-

trology, published in 1047, says: "There is

nothing appertaining to the life of man in this

world which in one way or another hath not re-

lation to the twelve houses of heaven
;
and, as

the twelve signs are appropriate to the particu-

lar members of man's body, so also do the twelve

houses represent not only the several parts of

man, but his actions, quality of life and living;

and the curiosity and judgment of our fore-

fathers in astrology was such as they allotted to

every house a particular signification, and so

distinguished human accident through the whole

twelve houses, as he that understands the ques-

tions appertaining to each of them shall not

want sufficient ground whereon to judge, or give

a rational answer upon any contingent accident

or success thereof." From this general basis of

belief or opinion, with much art, they cast their

horoscopes, diagnosed and treated their cases,

ind persuaded men to believe that the stars in

their courses watched over them to typify by
their movements and aspects the joys and sor-

rows that awaited them.

In our almanacs we see preserved the twelve

signs of the zodiac, which refer to the twelve

houses already alluded to. Especially promi-

nent "is the disemboweled man standing on the

two fishes, which figure is stated by Champol-
lion to be derived by direct descent from the

Egyptian ritual for the dead, and is often found
in their papyri." The claim is made by high

authority that the sign with which we begin

our prescriptions is the slightly altered astro-

logical sign for Jupiter, and was placed at the

top of the formula to propitiate the king of the

gods that the compound might act favorably.

We see astrological believers in our day whor

knowing nothing of these signs beyond a vague
tradition, yet consult them in regard to all

events of importance. They plant corn only iu

the "light of the moon," and potatoes in the

"dark of the moon," and the "sign must be

right" before they will kill their pork, build a

fence or shingle a house. Surgical operations

must not be done during "dog days," and I have
been repeatedly asked when was the right time
of the moon to give worm medicine; and you
know the moon is believed to be especially in

charge of certain physiological functions of the

female economy. We have already seen that

the word lunacy had its origin at a time when
the following lines from Hudibras found be-

lievers :

"The queen of night, whose vast command
Rules all the sea ajjd half the land,
And over moist and crazy brains
In high springtide at midnight reigns."

Witchcraft is another form of magic in which
medical men should be interested. With the

advent of Christianity the magic arts took on
new theories to meet the changed views concern-
ing the powers to be conciliated or controlled.

With the belief in one God came also the idea
of an evil spirit, the enemy of God and man, and
to him were ascribed all the supernatural powers
not supposed to proceed directly from God, or
to be consistent with His attributes. This evil

spirit exercised his powers on earth through his

agents, the witches, who made use of substan-
tially the same powers, rites and incantations
that had been in use among the ancient Romans,
or had been used by the wise women of the Teu-
tonic pagans. Those who were supposed to

practice these arts were believed to have sold
themselves to the devil and to be in league with
him, and so sorcery became associated with
heresy, and in the punishment of this heresy the
Church, both Catholic and Protestant, became
responsible for some of the most deplorable per-
secutions and darkest pages in human history.

By no means the least item of interest to the
medical profession in the history of witchcraft
is the admitted fact that John Weier, a German
physician, in 1563, was the first to take an open
stand against the persecutions of these people,
who, he claimed, were "patients and victims"

—

i.e., insane, or victims of the spite and malice of
others.

It was during this period, when all apparently
supernatural events were so closely eyed, that
fairies, sylphs, salamanders, etc., had their
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origin. Then a spring agitated by escaping car-

bonic acid gas had its angel, the lunatic was un-
der the influence of devils, an epileptic in a

spasm was struggling with demons. Old wo-
men were supposed to ride broom sticks through
the air, and give cattle the murrain, to blast

crops and bring pain and affliction on their ene-

mies. Nor were "old hags" alone accused of

these things and burned. Elenor, daughter of

the Duke of Oobham, and wife of Humphrey,
brother of Henry V, of England, was burned as

a witch on the charge of having made a wax
figure and held it before the fire to slowly melt,

while she repeated some cabalistic words, thus

causing the King's death.

Being surrounded by so many evil genii, peo-

ple naturally sought alliances with powerful

spirits and exorcism by holy men ; and this de-

sire for protection resulted in the wearing of

talismans, amulets and charms as evidence of

being under the protection of some beneficent

influence able to keep off evil spirits.

The talisman, which had an astronomical

origin, consisted of precious stones or other

natural objects carried about the person, and

having engraved on them some sign of the zo-

diac. To the precious stones was attributed cer-

tain special virtues, as: "A topaze healeth the

lunaticke person of his lunacie," while the

bloodstone "stancheth blood, driveth away poi-

sons, preserveth health, suffering not him that

beareth it to be abused." Somehow the various

colors came to have talismanic virtues, and flan-

nel dyed nine times in blue was good for

scrofula.

Because Avicenna had said that red corpus-

cles moved the blood, red colors were used in

diseases of that fluid, and even so late as 1765

the Emperor Francis I was wrapped in scarlet

cloth to cure small-pox, and so died. Possibly

the use of red flannel for rheumatism, so de-

voutly believed in our day, had its origin here.

The therapeutic value of colors has been an ever-

recurring study. But recently French scien-

tists are telling us the effects of. certain colors

on the nervous system.

Amulets were also objects suspended from the

person, often made of stone or metal, and having

carved on them some word or figure. "There is

little doubt that necklaces and bracelets (Gen.

35 : 2-3-4) were originally not articles of orna-

mentation, but were amulets ; those on Egyptian

mummies are covered with characters referring

to the future of the body."

From the heathen the use of amulets extended

to the Christian Church, and at an early day
coins bearing the head of the mother of Con-

stantine, or those stamped with a crop, were con-

sidered efficacious against epilepsy. Pope
Adrian is said to have worn an amulet consist-

ing of dried toad, arsenic, coral, etc., suspended

around his neck, and never removed. Arsenic

amulets were worn during the London plague on

the principle that one poison could keep out an-

other. Ashmead's cure for ague was to take

early in the morning a good dose of elixir and
hang three spiders around the neck, "which
drove it away, God be praised."

Galen is said to have believed quite as much
in amulets as in drugs, and to have been the au-

thor of the anodyne necklace so long famous in

Europe.

Paracelsus recommended coral necklaces for

infants, to which were added small silver bells,

to keep off sorcerers and witches, on the same
principle that larger bells scared comets and evil

spirits away. Doubtless many before me re-

member having worn in childhood a coral neck-

lace, whose mothers only knew by tradition that

there was said to be some good in the toy. We
see people in our day tie bags of assafoetida,

camphor, etc., around their children's necks to

keep off contagious diseases, and when older

they carry buckeyes in their pockets to keep off

rheumatism. Nor is this custom confined to the

ignorant. Some years ago a talented Virginia

Congressman, while talking with three distin-

guished fellow Congressmen, unconsciously took

from his pocket a rabbit's foot, and was toying

with it, when the others began to laugh at him.

He challenged them to empty their pockets,

when it was shown that three of the four Con-
gressmen carried a rabbit's foot and a buckeye.

Oliver Wendell Homes has told of a learned

Bostonian "of superior ability and strong com-
mon sense," who carried two well-worn and
shiny horse-chestnuts in his pocket, and Emer-
son had a friend who carried one, and of him he

said: "He has never had the rheumatism since

he began to carry it, and, indeed, it seems to

have had a retrospective operation, for he never

had it before."

The mystery which in the popular mind at-

taches to the subject of electricity has developed

in our day a number of new amulets, and we see

the body decked with electric belts and corsets,

the head brushed with electric brushes, electric

soles to go in our boots by day, and the electro-
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poise to hang to our heels by night, all serving

to tickle the imagination, if not the skin.

Charms, from the Latin Carmen, refers to writ-

ten words or spells, often meaningless, as the

famous abracadabra.

Cato, the censor, gives us some meaningless

Latin words, which he says will cure a disloca-

tion if, while these words are slowly repated,

reeds four or five feet long are cut in half and

tied to the injured limb. You can find in al-

most any community people who claim to stop

the flow of blood, or cure thrush by repeating

certain words from the Bible and blowing their

breath in the patient's mouth.

Along with charms comes the faith in odd
numbers. ''There is luck in odd numbers, says

Rory O'Moore." Pythagoras declared that

numbers were the essence of things, and chem-

istry, in adopting the atomic theory and sym-
bolic notation, seems to lend itself to this con-

clusion. In practical life it is worth something

to a doctor to be able to say he is a seventh son

;

and most of these people who "work charms"
claim to be seventh sons or daughters.

Of the delusions so far noticed none has a

greater claim to respectability than alchemy.

Through devious and uncertain paths out of

alchemy arose the great science of chemistry, an
announcement, which, I fear, will end the in-

terest of most doctors in this subject, for, some-
how, they look on chemistry as mostly "gibber-

ish," a word which Dr. Johnson said had its

origin in tile name of the man who wrote the

first book on this subject. There is no need that

I here more than allude to the supposed pan-

theistic origin of alchemy, or to the vain efforts

to turn the baser metals into gold. As physi-

cians, we are interested in this subject because
all treatment of disease by drugs was originally

based on alchemical ideas, and to the alchemist

we owe the introduction and discovery of many
important drugs still used by us. These early

scientists believed that the world had a soul, and
hence every object had a soul of its own, and
their object was by some process to get this soul

disengaged. They believed they could evoke
from wine a spirit stronger than the wine, and
from chalk a ghost able to tear in pieces the

strongest vessel. Gold they regarded as the

noblest, or king of metals, and thought if its

spirit could be obtained they could indefinitely

prolong life ; so, when it was discovered that

nitro-hydrochloric acid would dissolve gold, they
announced the discovery of the elixir of life.

So sincere was this belief that we are told that

Roger Bacon (1214 to 1284) seriously recom-

mended it to Pope Nicholas IV, and told him of

an old man in Sicily who one day plowed up a

golden phial containing a few drops of this yel-

low liquid, which he drank, and at once he was

transformed into a robust, hale and highly ac-

complished youth—doubtless the first graduate

of the Keeley cure.

Some of these men claimed they could make
a man of metal and make him walk. Others

claimed to have compounds which would add

100 years to man's life ; claims reminding us of

the life prolonging juice of Brown-Sequard, and

of the claims often made for samples left on our

office tables by agents of the manufacturing

chemist.

Of delusions, none is perhaps more curious

than that of curing wounds by weapon salves

and the powder of sympathy—a practice which,

at the time, was looked upon as owing its virtue

to magic or supernatural means, so great an im-

provement was it over the treatment of wounds
then in vogue.

Paracelsus, who was born in Switzerland in

1493, just thirty-three years after Edward IV,

had incorporated "the free men of the mystery

of barbers of the city of London using the mys-

tery or faculty of surgery" into the Royal Col-

lege of Surgeons of England (1460), recom-

mended the following weapon salve: "Take of

moss growing on the head of a thief, who had
been hanged and left in the air, of real mummy,
of human blood still warm, each one ounce; of

human suet two ounces; of linseed oil, turpen-

tine and Armenian bole, each two ounces. Mix
all well in a mortar, and keep the salve in an ob-

long, narrow urn." "The sword was to be dip-

ped in blood from the wound and anointed with

the salve and put in a cool place." The wound
was to be kept clean, covered with linen and
dressed every day. We take it that this treat-

ment came into general use in England, since

more than two hundred years later we find in

Dryden's "Tempest" a dialogue between Hippo-
lyte andMiranda, in which Hippolyte complains
of his wound until Miranda unwraps, wipes and
anoints the sword, when Hippolyte says:

"Upon the sudden all the pain is leaving me.

Sweet heaven ! how I am eased !"

During Dryden's lifetime Sir Kenelm Digby
published his book on the cure of wounds by the

"Powder of Sympathy." He claimed to have

received a knowledge of this wonderful powder
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from a priest just returned from the Orient.

With this, which he called "vitriol," he claimed

to cure wounds without either touching or seeing

the patient; by dissolving some of the "Powder
of Sympathy" in a vessel containing water, and
putting in this water any article having on it

blood from the wound to be treated. In the

meantime the patient was advised "to cast away
all your plasters, only keep the wound clean and
in moderate temper 'twixt heat and cold." How-
ever absurd this may seem, Draper tells us it

was the beginning of the doctrine of adhesion,

or the cure of wounds by immediate union, a

practice little appreciated until the days of John
Hunter ; while Dr. W. A. Hammond claims that

it embodied all there is of real value in our

modern antiseptic treatment of wounds, and oc-

casioned a greater revolution in the treatment

of wounds than has been accomplished in later

times by Lister and his followers.

Of all forms of delusive cures, none better il-

lustrates the credulousness of men than the

royal touch for kings-evil or scrofula. Of its

origin we know nothing, but it has been less than

two hundred years since the University of Ox-

ford ceased to print the Office of Healing, to-

gether with the Liturgy. That all might be bene-

fited certain days were fixed by the Privy Coun-
cil and announced in all the parish churches. The
royal surgeon selected the cases, that imposters

might be excluded, and as they came into the ap-

pointed room divines in full canonicals stood

around the canopy of state, and as the words,

"They shall lay hands on the sick, and they shall

recover," were read the king touched the sore or

swelling and hung around the patient's neck a

white ribbon, to which a gold coin was fastened.

If the coin was lost or spent the swelling came
back.

Macaulay tells us (History, Vol. Ill, page
429 to 431), that Charles II, during his reign,

touched nearly 100,000 persons, and the annual
cost was about 10,000 pounds. William of

Orange could be induced to exercise this kingly

function only once, and then as he touched the

patient he said: "God give you better health

and more sense." Dr. Johnson, when four

years old, was touched by Queen Anne
;
and Bos-

well sagely tells us the failure to cure in this

case was due to his not having been touched by
the rightful heir of the house of Stuart. Writ-
ers, theologians, lawyers and doctors differed as

to whether the "balsamic virtue of the royal

hand" was due to inheritance or to unction ad-

ministered at the coronation, and charged that

failure to cure was due to want of faith on the

part of the patient.

About the time of our Revolutionary war
Mcsmer, who had been studying the curative ef-

fects of magnets, propounded the theory that

there was in the human body a power similar to

that in a magnet, which he called animal magnet-
ism, by which power one person could exercise

an influence over another, producing wonderful
effects on his body and mind. Like many scien-

tific men of to-day, he possessed the faculty of

talking pleasantly and learnedly about obscure

things, and so expressing his theories as, on gen-

eral principles, to be very plausible. He af-

firmed "That the sun, moon and fixed stars

mutually affect each other in their orbits; that

they cause and direct in our earth a flux and re-

flux not only in the sea, but in the atmosphere

;

that there is a medium of a subtile and mobile

nature, which pervades the universe and as-

sociates all things together in mutual inter-

course and harmony"—a general statement

which no one seemed prepared to deny. This

subtile medium was electricity or magnetism,

which he claimed to be able to control, and be-

ing endowed to a remarkable degree with what
we now call hypnotic power, he soon became a

noted man and a worker of miracles of healing.

He opened luxurious apartments in Paris, light-

ed by the richest stained glass, filled with a

sighing of sweet music and soft female voices,

while the air was laden with overwhelming per-

fumes. In the midst of this magnificence he

arranged a vessel containing bottles of magne-
tized water, iron filings, etc., to which he gave

the name of baqvet, and from this rods ran out

to touch the diseased parts. Around this baquet

the patients sat, holding each other by the hand
and pressing their knees together to facilitate

the passage of the magnetic fluid, while now and

then strong and handsome young men came in

to rub and pour into the patients from their

finger tips fresh streams of the wondrous fluid.

Mesmer was now at the high tide of success, and

how completely Paris was taken in is shown by
the fact that about 1785 the king of France of-

fered him an annuity of four thousand dollars to

reveal his secret, which offer he declined. The
.king then appointed a committee of investiga-

tion, on which Dr. Benj. Franklin, then United

States Minister to the French court, served.

Their report was unfavorable to Mesmer, as in

their opinion "the effects actually produced
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were produced by the imagination." Mesmer,

the great and honored, was unable to recover

from this exposure, and soon left the people he

had so completely duped, and died in obscurity

at Meersburg in 1815, leaving as his only monu-
ment the word Mesmerism.

While Mesmer sank to an inglorious ob-

scurity, the supposed powers to which he gave

the name of animal magnetism have survived,

and under the name of mesmerism, spiritual-

ism, hypnotism, spirit-rapping, table talkings,

etc., have ever and anon corne to the surface

and served to group together a multitude of

manifestations, which have given rise to an

amount of delusion and credulity hardly exem-
plified on any other subject. Time would fail

me to enter into a discussion of the theories of

hypnosis either as a psychic state or as a thera-

peutic method. Kipling has defined a skeptic

as "one who has seen much more than he can ac-

count for,'' and this seems to be the state of mind
of most students of this subject.

Therapeutically, that it may be the means of

introducing salutary suggestions, and so open up
an avenue of approach to the patient's preoccu-

pied mind none will deny, but when it has done
this it has only prepared the soil for suggestion

and acted on diseases by mental impression.

"Therefore the only therepusis possible under
hypnosis is by mental impression, and the only

diseases curable are those that can be influenced

by the mind." Under its influence microbes

cannot be made to pack their baggage and leave,

nor can it eradicate organic disease.

It is almost impossible in the human subject

to eliminate mental influence either of mind
upon mind or of mind upon body. John Hun-
ter claimed that by directing his attention

Strongly to any part of his body for a few min-
utes he always felt a morbid sensation in that

part, and Dr. Carpenter, under the title of "Pre-
dominant Idea," advanced the same thought.

Regnault (Boulletin General de Therapeutique,

March 15, 1901) tells us "The psychic centres

are aide to influence the vasomotor nerves, and
consequently the circulation and secretions.

Pills of bread crumb have been able to cause
diarrhoea; and a disagreeable psychic sensation

is able to stop the secretion of milk in a nursing
woman. Concentration of the mind on a par-

ticular part of the body is able to modify the

flow of blood in that part. It is not astounding,
then, to observe in hysteric patients the ameliora-

tion of apparently organic diseases by means of

suggestion and auto-suggestion."

All wise practitioners use this normal sugges-

tion whenever able, and in so doing make use of

a means neither new, miraculous or unintelli-

gible. If by its use a patient is cured we do

not regard the cure as always permanent, but, on

the contrary, expect a relapse because such pa-

tients are of a hysteric temperament, too often

but confirmed neurotics ; for susceptibility to

this means of cure is a sign of degeneration.

In our day hypnotism has become the refuge of

moral perverts, and, having taken the place of

temporary insanity as a plea in court, is made
an excuse for every crime from murder to petit

larceny, and has relieved the devil of the charge

of having led astray the more decent social

sinners.

In the medical world hypnotism has of late

been quite eclipsed by Christian Science, prob-

ably so named because Christianity and science

are two things chiefly lacking in its make-up.

Mrs. Mary Morse' Baker Glover Patterson

Eddy says she discovered the "science of Meta-
physical Healing," since called Christian

Science, in I860, and her discovery has made
her both famous and rich.

Mrs. Eddy, Avho is now seventy years old,

twice widowed, and once divorced, began life

as a homeopathic physician, and later lectured

on "Christian Mind Healing, as exemplified by
the late P. P. Quimby." In 1881 she started

the Massachusetts College of Metaphysics,

which conferred the degree of C. S. D., and stu-

dents in numbers attended her lectures. "Provi-

dence impelled" her to charge $300.00 for a

course of three weeks' instruction in "Mind
I Ten ling." and when success seemed assured, she

closed her school because of "conscientious

scruples concerning diplomas" ; but curiously

the Massachusetts authorities seem to have de-

veloped the same scruples aboixt the same time,

and it is said that "for some years Mrs. Eddy
has been careful not to set foot in that State ex-

cept on Sunday." She now makes her home at

Concord, N. H., and is the conductor of a large

and most successful publishing business, receiv-

ing, it is said, the largest royalties of any Ameri-
can writer. At her age the nimble pen natu-

rally loses some of its cunning, so she has col-

lected around her a publication committee, who
seem to look after the controversial and business

departments which have grown up around this

enterprise, for much money is now invested in,

and many people get a living out of Christian

Science, which is a well advertised mode of heal-

ing. Of her book, more than 200,000 copies of
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which are said to have been sold, costing $3.00

in cheapest binding, Mrs. Eddy says : "It was
not myself, but the divine power of truth and

love, infinitely above me, which dictated science

and health, with key to the Scriptures." "I

was only a scribe echoing the harmonies of

heaven in metaphysics." "What I wrote had a

strange coincidence or relationship with the

light of revelation and solar light. I could not

write these notes after sunset."

As to her religion, Science and Health tells

us : "Destroy the sense of sin and sin itself dis-

appears." "The theory of three persons in one

God suggests heathen gods." "The influx of

divine science is the Holy Spirit." "Jesus

raised Lazarus by the understanding that he had
never died." "Divine science never dishonors

the claims of truth by forgiveness. Through
understanding it destroys error, never pardons."

The fact that Judas carried the bag is used to

prove that Christ collected fees for His miracu-

lous cures. These and other teachings led Rev.

J. M. Buckley, D. D., of New York, to say in the

North American Review for July, 1901 : "Whe-
ther the Bible be true or false, the claim that

Science and Health agrees with or interprets the

Bible is without foundation," and "that all that

the human race has learned is false if this fad is

true." Yet, in the North and West, these doc-

trines are taught in splendid temples glowing

with electric light.

If the assertion of Professor Noah K. Davis
is true (Elements of Psychology, page 133),
that "idealism teaches that mind is the only sub-

stance," then, as a philosopher, Mrs. Eddy must
stand first as an idealist. She tells us, "This

is the leading factor in mind-science—that

mind is all and matter naught." "Matter seem-

eth to be, but is not." "What is termed matter

is but a manifestation of mortal mind." By
such assertions not only does she prove to her

satisfaction that, in the words of Tom Hood,
there is "no nothing," but that "all other mis-

called metaphysical systems are reeds shaken

by the wind." She tells us "Bishop Berkley

ended his literary career with a treatise on the

healing properties of tar water, and Hegel was
an inveterate snuff-taker," while Emerson par-

tially lost his mental faculties before death,"

which shows her they "did not under-

stand the science of mind healing as elab-

orated in my 'Science and Health,' " and
she evidently regrets she did not have the op-

portunity to teach them the way of the Lord
more perfectly. Since "Christian Science es-

chews what is termed natural science," we are

not surprised that physiology and hygiene as

taught in her book at least has the attraction of

novelty. "The condition of the stomach, bowels,

food and clothing, and so forth, is of no serious

moment to your child. Your views regarding

them will produce the only result they can have

on the health of your child." "The daily ablu-

tion of an infant is not more natural or neces-

sary than to take a fresh fish out of water and
cover it with dirt once a day that it may thrive

better in its natural element." "Bathing and
rubbing to alter the secretions or to remove un-

healthy exhalations from the cuticle receives a

useful rebuke from Christian healing." Again,

"Food neither strengthens nor weakens the

body; that mind alone does." * * *

"The truth is, food does not affect the life of

man;" but she sagely advises it is "foolish to

stop eating until we gain more goodness and a

clearer apprehension of the living God." Exer-

cise, she says, is of no value, "it cannot possibly

enlarge a muscle," and wants to know if exer-

cise enlarges the blacksmith's arm, why not his

hammer also ?

The existence of disease is denied. "Every
disease is an invention of man, and has no real

identity in wisdom." "Destroy the mental

sense of disease and the disease itself disap-

pears." Of insanity she says : "It implies be-

lief in a diseased brain, while physical ailments

so-called arise from belief that some other por-

tions of the body are deranged." She maintains

if one believed fully that the brain had nothing

to do with the mind there would be no insanity

from so-called injuries to the brain, whereas if

we believed that the great toe was a cause of

insanity, "a bunion would produce it." "We
have small-pox because others have it, but mor-
tal mind, not matter, contains and carries the

infection." "You say a boil is painful; but
that is impossible, for matter without mind is

not painful. The boil simply manifests your
belief in pain, through inflammation and swell-

ing, and you call this belief a boil. Now. ad-

minister mentally to your patient a high attenu-

ation of truth on this subject, and it will soon
cure the boil. The fact that pain cannot exist

when there is no mortal mind to feel it is a

proof that this so-called mind makes its own
pain ; that is, its own belief in pain."

Evedently, Mrs. Eddy never had a boil, but
when she had a tooth draAvn she made use of a

local anaesthetic.

As a means of cure, W. D. McCrackan, of the
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Christian Science Publication Committee, North
American Review, August, 1901, in a reply to

Rev. Dr. Buckley, says : "Viewed merely as

a therapeutic agent, Christian Science goes one

step beyond homeopathy. The latter, in its high

potency phase, administers medicine in which

the drug can no longer be detected even by the

subtlest chemical test. As a foremost homeo-

pathic physician once said of such medicines

:

'There is nothing left but mind.' So Christian

Science is homeopathy gone to seed, and in the

words of the committee appointed by the Em-
peror of France to investigate Mesmer, "the

effects actually produced were produced by the

imagination."

In one particular Christian Science closely

approaches witchcraft. If the well-disposed

can cure, ill-disposed people can cause disease

;

so they talk of "mental malpractice," and of

"mental trespass." Mrs. Eddy claims her last

husband, Mr. Eddy, died of arsenical poisoning

"mentally administered," although the autopsy

showed heart disease, and in her "Miscellaneous

Writings" she speaks of having proof that cer-

tain malignant students had "mental design" to

kill her. By the "absent treatment" they cure

disease without seeing the patient, just as

wounds were cured by the powder of sympathy.

Denying the existence of disease, these people

speak of a person sick as having a "claim" for

a certain disease, and the Christian Science

doctor is called in to "deny error."

"The practice of surgery is not introduced

into Christian Science," this is left to "Materia
Mediea doctors," as we are called, while in sick-

ness, rejecting the use of remedies, they profess

to have such an influence with God as to have

Him cure the sick, while they wait to see what
will turn up.

Mrs. Eddy is called "Mother," and it is not

easy to tell whether her writings or the Bible

have first place in the church service, which is

a mixture of praising God and Mrs. Eddy.
Of Christian Science, Mr. McCrackan, in the

article already referred to, says: "It cannot be

fully apprehended by the human, mortal mind,"
a statement quite consoling to those who can
bring only "human, mortal mind" to the study
of this subject.

Our study has, I think, shown that Christian

Science is homeopathic in religion, nil in sci-

ence, and while it may be good for complaints,

is not much for diseases.

Some twenty-five years ago the old-fashioned

way of rubbing our patients began to be empha-

sized, and the name was changed to massage.

We were told the lazy people of the Sandwich
Islands called it lommi-lommi, and with them
and the Japanese it was regarded as a luxury

rather than a therapeutic measure, and so peo-

ple who had and who had not been rubbed took

up massage as a .novelty. We began to have

some trained masseurs, and to these the big and

busy doctors began to turn over their cases. Af-

ter a time people began to have faith in mas-

sage, and we soon had a new school of "drugless

science," with its medical colleges, journals,

etc. ; for it so appears to me did Osteopathy be-

gin.

As officially stated, "Osteopathy is the method
and science of treating disease manually by the

adjustment of all organs into their proper posi-

tion, as originated and taught by Dr. A. T. Still,

of Kirkville, Mo." In this way they are "claim-

ing to do all, this drugless science, that medi-

cine can do, and more, and to do it better"

—

surely a claim broad enough to entice the credu-

lous, and nothing makes one so credulous as

pain.

Their theory of the manual adjustment of all

organs is a simple one, and does not require

brains so much as trained grip and touch in

the fingers; so their publications are said to be

on the line of the little book, "English as She
Are Spoke."

This quotation from the Philadelphia Jour-

nal of Osteopathy will serve to illustrate sev-

eral points: "Osteopathy in its general prac-

tice makes specialties, particularly in eye, ear,

nose, and throat troubles unnecessary. Astig-

matism, for example, does not need an adjust-

ment of glasses to the eye so much as it needs
an adjustment of the eye to the field of vision.

This adjustment we easily make, and often

makes glasses unnecessary when treating other

troubles."

As these "doctors" do not doctor with drugs,

the courts hold that they are not doctors accord-

ing to law, and hence may practice medicine in

spite of law, a kind of reasoning they will be

slow in applying to those who want to enter the

legal profession.

If you have been interested along this line,

you have probably been surprised at the num-
ber of medical fakes that rise and fall in all

parts of our country. Not long since the facili-

ties of the United States mails were denied Dr.
True, of Boston, and over 32,000 letters were
returned to the senders.

The post-office at Nevada, Mo., was raised
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from a fourth to a first-class office by reason of

an "Institute of Magnetic Healing" started

there, but the president and secretary have

pleaded guilty to indictments charging them
with using the mails to defraud. Just now one

of the most successful of these ventures is in

operation in Chicago, with Dr. Dowie, the mil-

lionaire prophet, at its head, who claims this is

his third incarnation, Elijah and John the Bap-
tist being the other two. "Some irreverent

joker has said Elijah depended on the ravens

and Dowie on the gulls."

For a few months of my professional life I

owned a drug store, and in reply to my refusal

to buy a line of patent medicines from a per-

sistent drummer I got this answer : "You look

at this matter from a professional and not a

business standpoint. Your regular stock is for

people who are sick, and is all right ; but there

are just as many people who think they are sick

and would like to doctor themselves, and you
must have patent medicines to sell these; that

is business."

In noticing some of the best-known medical

heresies you have doubtless seen that in the

main we have only gone on an excursion away
from our usual study of cures by drugs into the

region of cures by the imagination. Of these

cures, it has been said that they are wrought
in one of two ways, by what is called mind cure

or faith cure ; and the difference between them
is the mind cure does not require any faith, and
the faith cure does not require any mind. If in

the mind cure any process of reasoning is made
use of, it is a kind about as logical as that of the

homeopathi st who thought to cure hay fever by
marrying a grass Avidow; while in faith cure,

as exemplified in Christian Science, the trouble

seems in just whom or what to have faith.

In either case, if really sick, it would be well

for the patient to have faith, that

—

" Beyond, a golden city waits.
And nearer swings the distant gates,
Inside of which are rest and calm.
And crystal springs and groves Of' palm."

It has been said the medical crankeries we
are so actively bringing forth may constitute a

national psychological danger; but this is not

an American peculiarity. Secret, or proprie-

tary, remedies were sold by the Egyptian priest

five hundred years before the Christian era, and
we have seen how charms, amulets, etc., were
sold both by pagan priests and the priestly phy-

sicians of the Christian Church, customs still

prevalent among Asiatic nations, while to-day

European nations derive revenue from a tax on

patent drugs, and have as many medical here-

sies as we can boast.

Explanations as to the origin of medical de-

lusions and how, in spite of education and the

experience of men, they have continued to grow,

are too numerous to be undertaken here. The
history of medicine shows that as physicians

we are heirs of a long tradition originating from

the sages of India and the temples of Greece;

and, since the days of Hippocrates to the pres-

ent, in every generation, there have been men
laboriously striving to acquire a knowledge of

disease with reference to the relief of suffering

and the prolongation of life. In all this time

science may have guided us slowly, but she has

never guided us backward. Each generation of

workers has found themselves unable to believe

what their grandfathers in the profession had

taught, and so they moved faster than the un-

thinking part of the profession and the populace

about them. These last, it seems, too often sat-

isfied with, held on to the cast-off clothing, the

rejected ideas of medical thinkers
;
and, so these

once accepted medical ideas, mixed with other

and older delusions, became the accepted medi-

cal creed of many people, and especially of those

who, without medical education, wished to live

by physicking their fellow-men. There is no

delusion without some basis of truth, and no

medical delusion but, at some time in the past,

had a greater or less professional acceptance.

The explanation which accounts for the ap-

parent increase in medical crankeries by assum-

ing this increase to be a protest against the ma-

terialistic tendency of modern medicine can

hardly be correct. Rather, it is a proof of medi-

cal advance, for as medicine advances, as we
have seen, it leaves the more old ideas behind,

and the patent medicine man makes use of the

popular belief in these old ideas to sell his drug

or introduce his heresy, the introduction of

which is made the easier because such ideas

were, in some form, so recently held by the pro-

fession.

When old ideas were more tenaciously held

on to by the profession, delusions were also

blessed with a longer life. Galen died about

A. D. 201, yet in 155!) Dr. Geynes was called

before the College of Physicians and Surgeons

of London for impugning the infallibility of

Galen, and had to make public acknowledgment

of his error before he could enjoy any further

privileges of the College. It was during this
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period that most of the delusions we have no-

ticed as destined to an earthly immortality

nourished or began, while of those now popular

hypnotism, which Ave may date back to Mesmer,

is probably the oldest and in some degree a com-

ponent part of most of the others.

While the acceptance of the bacterial theory

of disease and the consequent increase in the

number of so-called infectious diseases and of

specific treatments has thrown over to these peo-

ple more cast-off ideas than the cranks of any

previous age ever held, it appears that when the

reforms now promised by bacteriology become

facts and the profession and the public are once

educated in this new professional faith the

quacks will have to revolutionize all their crank-

eries to meet the new public demand. That

they will be equal to the occasion we have no

reason to doubt, for the only things without end

are eternity and quack doctors.

The practical lesson to be drawn from a study

of medical delusions by us, who esteem it our

duty to keep fully abreast with the advances in

medical science is

—

"To learn vrhat crippled theories she flings

On the dust-heap of forgotten things "

and so, knowing that the most plausible ideas

have sometimes failed to meet expectation:-, we
may cultivate a spirit of conservatism in our

choice of the new, and a not too great haste in

deserting the old, for

—

"Above all price of wealth
The Body's Jewel— not for minds profane,
Or hands, to tamper with in practice vain

—

Like to a Woman's virtve is Man's Health,
A heavenly gift within a holy shrine !

To be approached and touched with serious fear

By hands made pure and hearts of faith severe,

Even as the Priesthood of the One divine."

New Orleans Polyclinic.

Fifteenth annual session opens November
4, 1901. Physicians will find the Polyclinic

an excellent means for posting themselves
upon modern progress in all branches of

medicine and surgery. The specialties are

fully taught, including laboratory work.
For further information, address Dr. Isa-

dore Dyer, Secretary, New Orleans Poly-
clinic, Post-office box 797, New Orleans, La.
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PAST, PRESENT AND FUTURE OF CANCER*
By STUART Mc GUIRE, M. D., Richmond, Va.,

Professor of Principles of Surgery and Clmical Surgery, University

Colleee of Medicine, Surgeon iD charge St. Luke's Hospi-
tal Visiting Suigeon Virginia Hospital, Etc.

Cancer has been a constant subject of study

in all ages and in all nations ; but the mystery

of its origin has yet been unsolved, resistance to

its progress has yet proved unsuccessful, and

the symbolic crab continues to sink its claws

slowly but relentlessly into the flesh of its vic-

tim. The disease, at first local, becomes re-

gional and constitutional, recurring when re-

moved, disseminating when left
;
undergoing

degeneration, intractable ulceration, deep

spreading excavation, and is usually followed

by cachexia and death.

It is the object, of this paper to review the his-

tory of cancer, to call attention to the recent

views of the etiology of the disease, to state the

present accepted principles of its treatment, and

to suggest the possible developments of the fu-

ture—a scope admittedly too broad to be prop-

erly covered in the time at the Avriter's disposal

for preparation, or of the Society's programme

for reading.

triSTORY AXD ETIOLOGY OF CAXCER.

The earliest medical writings contained de-

scriptions of tumors, and their origin was at-

tributed to the influence of malign or evil spir-

its. Hippocrates taught that the body was com-

posed of four humors—blood, phlegm, black

bile and yellow bile; and Galen believed that

tumors resulted from the accumulation of one of

these humors. Harvey, by the discovery of the

circulation of the blood, overturned precon-

ceived views of pathology, and the blood was

next regarded as the source of disease, and its

organization the origin of tumor formation.

Boerhaave, some years later, ascribed tumors to

the newly discovered lymph, the vitiated or de-

generated variety being supposed to produce

cancer. Hunter was the first to recognize the

similarity in structure between tumors and nor-

mal tissues, and to maintain that they originated

by a modification of formative processes. Brous-

sais, early in the nineteenth century, claimed

that all tumors, including cancer, were forms of

chronic inflammation consequent on organic ir-

ritation. This view, owing to its simplicity and

comprehensiveness, at once became accepted, but

*Read before the Medical Society of Virginia at its

thirty-second annual meeting, held in Lynchburg No-
vember 5-7, 1901.
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its supremacy was short-lived. Schleiden, with

the aid of the then recently-perfected micro-

scope, discovered the cellular structure of

plants. Schwann demonstrated the analogy in

animals; Muller established the fact that tu-

mors were formed of cells, but believed the cells

were derived from the blood. Virchow accepted

the cellular structure of tumors, but denied the

blastemal origin of the cells. He proved that

cells could not develop de novo, but followed

biological laws, and were always the result of

the division of pre-existing cells. He believed

in metaplasia, and taught that a given cell under

some conditions might become an epithelial cell,

and, under other conditions, a connective tissue

cell. Cohnheim controverted the existence of

metaplasia, and established the law of the legiti-

mate succession of cells. He classified tumors

by referring each to the embryonic layer, from
which its cells had origin, and advanced a novel

and ingenious theory to explain their develop-

ment. He claimed that during the progress of

cell differentiation in the embryo more cells were

produced at a certain point than were neces-

sary for the formation of that particular region.

He believed that these left-over cells—not util-

ized by the growth of the organism—were ar-

rested in their further development and remain-

ed in a dormant condition. He claimed that if

the energy of these detached and slumbering

islets of embryonal cells were reawakened later

by internal or external stimulation, they would
undergo rapid proliferation and form a tumor,

whose histologic type and clinical behavior

would depend on the epiblastic, mesoblastic, or

hypoblastic source of the parent cells. The
physiologic analogue of this hypothetic patho-

logic process is seen in the changes which occur

in the human body at the age of puberty, when
cells that have slept for years with latent energy

are re-awakened, and, multiplying rapidly, pro-

duce the development of the sexual organs and
the other changes characteristic of that period.

Based on Cohnheim's theory, which is almost

universally accepted, the term tumor is now used

in a much more restricted sense than formerly.

At one time the word was employed to designate

all kinds of swellings ; now a sharp line of sepa-

ration is drawn between tumors supposed to be

the result of the proliferation of embryonal cells

occurring independently of microbic cause, and
inflammatory swellings demonstrated to be the

result of the proliferation of mature cells pro-

duced by the action of pathogenic organisms.

Bacteriologists have accepted this division,

but have patiently and persistently endeavored

to prove that many of the growths supposed to

be tumors or neoplasms, due to the proliferation

of embryonal cells, were really inflammatory

swellings, due to the action of hitherto unknown
but recently-discovered micro-organisms.

In the past few years lupus, syphilis, leprosy,

tuberculosis, actinimycocis, and other diseases

have been proved, either by direct demonstra-

tion or by argument from analogy, to be due to

a germ, and one by one have been transferred

from the slowly diminishing list of tumors to

the gradually increasing list of infective gran-

ulomata. At this time a vigorous and well-di-

rected effort is being made to prove that cancer

is due to a parasite, but the claim is resisted by
the adherents of the cellular theory of the origin

of the growth. Two papers read a few months

ago at the same meeting of the American Medi-

cal Association, one by Dr. Nicholas Senn, of

Chicago, and the other by Dr. Rosewell Park,

of Buffalo, ably and forcibly present the two

sides of the question.

Senn, perhaps, the greatest surgical philoso-

pher of the day, presents his views with cita-

tions of authorities so voluminous that while the

article will remain as a permanent encyclope-

dia of reference to the literature of the subject,

it is almost impossible to make an abstract of it

that does justice to the author. Senn adheres

to the cellular theory of the origin of cancer,

and claims that from an etiologic standpoint

very little has been added to our knowledge of

the disease since the epoch-making labors of

Virchow, Cohnheim, and Waldeyer. He says

that after the demonstration of the fact that all

inflammatory processes were caused by micro-

organisms, it was natural that by reasoning from

analogy the conclusion was reached that cancer

was also a parasitic disease. Earnest workers

in all parts of the civilized world have investi-

gated the subject ; various methods of tissue

staining, cultivation, and inoculation have been

utilized ; numerous intra-cellular and extra-cel-

lular bodies have been discovered and described

;

but the numerous claims of having isolated the

essential cause of cancer have never yet been

substantiated. Searching criticisms from differ-

ent reliable sources have shown almost conclu-

sively that these bodies are not living organisms,

but the products of degeneration of the cell pro-

toplasm of a non-parasitic nature.

Senn claims that the histology and histogene-
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sis of cancer speak against a parasitic origin of

the disease, because of the difference in the his-

tologic structure of the cells which constitute

the mass in carcinoma and in inflammatory pro-

ducts. Carcinoma differs morphologically ac-

cording to the structures in which it originates,

while inflammatory products present the same
structure independent of their anatomic loca-

tion or character of the tissue involved. In

other words, sarcinoma of the breast when trans-

ported by metastasis to the liver produces typi-

cal breast cancer in the liver, while inflamma-

tion of the breast transported to the liver pro-

duces ordinary hepatitis.

Senn states that the results of implantation

and inoculation experiments have so far failed

in establishing the parisitic theory of carcinoma.

The two objections to the validity of the claim

are:

1st. The variety of microbes and bodies which

have been found in carcinoma tissue by different

experimenters, and for all of which—at differ-

ent times and by different authors—the same
specific pathogenic qualities have been claimed.

2d. The histologic structure of the products

of implantation of carcinoma tissue—or inocu-

lation with the supposed cancer germs—does

not correspond with the structure of a true car-

cinoma.

Senn states that no well-authenticated case of

inoculation carcinoma has occurred among sur-

geons who have frequently injured their fingers

and hands during operations for carcinoma,

while inoculation tuberculosis from the same
cause has been frequently observed. The same
can be said of persons who take care of carcino-

ma patients, or who live in the same room with

them. In the case of an inoperable carcinoma
of the leg, Senn implanted subcutaneously frag-

ments of aseptic carcinoma tissue at two points

on the affected limb. During the first two weeks
little nodules formed at the point of inocula-

tion, but then gradually disappeared.

On May 4, 1901, Senn inoculated himself

with carcinoma tissue immediately after he had
completed a radical operation for advanced car-

cinoma of the lower lip. The patient from
whom the malignant graft was obtained was an
Irishman sixty years of age. The submental
and submaxillary lymphatic glands were in-

volved. The glands were immersed in warm
saline solutions, and from one of them a frag-

ment the size of a split pea was used for im-
plantation. A small incision was made about

the middle of the forearm, under strict aseptic

precautions. One of the margins of the wound
was undermined sufficiently to make a pocket

large enough to receive the graft. After im-

plantation, the wound was closed with a horse-

hair suture and iodoform collodion. The car-

cinomatous nature of the glandular affection

was proven by microscopic examination of the

gland from which the graft was taken. In the

course of a week a nodule the size of a pea made
its appearance, which remained stationary for

two weeks, and then gradually disappeared.

Dr. Rosewell Park, to whose enthusiasm and
indefatigable industry was due the establish-

ment of the New York State Pathological Labo-

ratory for the Study of Cancer, takes the oppo-

site view. He claims that the infectiousness of

cancer has been proved, but admits that the ex-

act nature of the organism has not been demon-
strated. He says that it^is not now believed that

cancer is due to a bacterium, but to a parasite,

perhaps similar to the plasmodium of malaria.

Little is known of these lowly forms of animal
life, and it has not yet been determined whether

Koch's laws for the determination of the infec-

tious nature of a given disease are valid when
applied to them. In the Buffalo Laboratory,

these organisms have been found whenever con-

ditions were favorable, and the introduction of

cultures made from them has produced fatal re-

sults in animals, although the inoculations have
not invariably produced distinct carcinomata.
Park states that Cohuheim's theory explains the

presence of certain cells in unsusual localities,

but offers nothing to explain the peculiar beha-
vior of these cells, which constitute the essen-

tial feature of malignant growth. He claims
that the parasitic theory is much more satisfac-

tor v than the cellular theory, and substantiates

his views with arguments by analogy, by com-
parative pathology, by microscopic findings, and
by clinical observations. He states that the

study of tumor formations in the vegetable
kingdom shows a striking analogy between the

proposed parasitic theory of the origin of cancer
in animals and the known relation of insect in-

fection in plants. Botanists have shown that
tumors occur in trees. They vary in size from
a trifling gall to a large woody mass, and are
frequently spoken of as "tree cancers." The in-

fectious agent or parasite is a minute insect,

which disturbs cell growth and produces cell

proliferation. Usually there is a traumatism
of the bark with infection of the growing wood
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beneath. A combination of etiologic factors is

necessary—the infection atrium and the infec-

tions agent. Without the atrium the insect

could not enter ; without the agent the breach

would be healed without pathologic change.

Park states that the comparative pathology

of tumor formations in the lower animals fur-

nishes an equally strong argument in favor of

the parasitic theory of cancer in the human
race. Various tumors occurring in insects and

invertebrates have been demonstrated to be due

to protozoa. The higher we go in the animal

scale the more closely do these tumors resemble

those in the human being, until the histologic

characteristics are almost exactly similar. One
cannot avoid the conclusion that tumors in ani-

mals and man are due to the same general cause.

If, then, their existence in animals can be proved

to be of parasitic origin, it strengthens the con-

clusion in favor of a similar origin for such le-

sions in man.
Park states that metastasis is regarded as the

principal evidence of infectiousness in all in-

fective diseases—from the most acute of the

septic and pyemic type to the slower manifesta-

tions of tuberculosis. The similar manifesta-

tion in cancer is a like evidence of its infectious-

ness ; if it means anything in the one case, it has

exactly the same meaning in the other. As the

surgeon watches a case of melanotic sarcoma of

the leg and sees the gradual transmission of the

disease up the limb, and becomes still later

aware of the involvement of the liver, then of

the lungs, and then of the various other parts of

the body, how can he help but say that this is a

disease which travels along the same paths and
after the same fashion as does tuberculosis

;
or,

when he sees cancer en cuirasse following an

operation for cancer of the breast, how can he

avoid the conviction that he has here to deal

with a slowly creeping infection which is grad-

ually extending and travelling as only an infec-

tion can ?

On the microscopic appearance of cancer,

Park says that it is a well-known fact that in and
between cells of cancer growth are seen peculiar

forms or particles, which have been regarded by
some as parasites, by others as a product of cell

degeneration. No such appearances are noted

in healthy tissue, or in the infectious granu-

lomata, or in the truly benign tumors. They
must be either cell degenerations or parasites.

Exactly similar appearances have been produced

in large numbers after inoculation with cancer

material, but no one has been able to produce
such degenerations under other circumstances.

Under clinical observations confirmatory to

the parasitic theory of the cause of cancer, Park
reports the case of a woman with epithelioma of

the chest wall following a burn. As a result of

the cicatrix her arm was bound down to her side,

and a cancerous ulcer appeared on it under
surface. He states that numerous instances in

which cancerous infection has followed the track

of instruments, such as the trocar, afford other

evidence whose value is undeniable. In regard

to the objection raised to the infectiousness of

cancer, based on the fact of the almost constant

failure of investigators to reproduce the disease

by inoculation or implantation, he says that the

failures were due to ignorance in regard to the

conditions which favor the life of minute organ-

isms. By observing certain conditions at the

Buffalo Laboratory, carcinoma has absolutely

been produced in a number of animals by inocu-

lation, and one positive demonstration of the

infectiousness of the disease is worth more than
one hundred negative experiments.

Leaving the discussion of the essential cause
of cancer, and withholding judgment as to the
merits of the rival claims of the intrinsic cell and
extrinsic parasite, the writer wishes briefly to

discuss some of the existing factors which clini-

cal experience clearly prove to bear an impor-
tant relation to the actual development of the

disease.

Heredity.—The mysterious influence of he-

redity, a force transmitted by a single cell to the

entire organism, by which physical attributes,

intellectual powers, moral qualities, and patho-

logic tendencies are perpetuated from parents
to offspring, markedly influence the occurrence
of cancer. Twist the facts as you please, the

inevitable conclusion cannot be avoided that

cancer runs in families. Here, as in the follow-

ing sections, the explanation may be made com-
patible with either of the two theories of the

essential cause of the disease. If the cellular

theory be correct, then there is diminished phy-
siologic resistance to the growth of the matrix
of embryonal cells, and they assume active tissue

proliferation. If, on the contrary, the parasite

theory be true, then it is an increased suscepti-

bility of tissue from diminished physiologic re-

sistance to action of the micro-organism, and
they effect localization and produce their char-

acteristic results.

Age.—So constant a factor is age in the devel-
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opment of cancer that it is used as a practical

diagnostic fact in doubtful cases. Cancer is a

disease of middle and advanced life. While the

forces of growth and reproductive activity are

greatest the tendency to cancer is least. 'When

cancer develops in opposition to these forces

the prognosis is gravest. A well-known surgeon

once said with reference to the relation of age

to the probability of cure, "The older the bet-

ter."

Sex.—The influence of sex on the occurrence

of cancer is demonstrated by the fact that the

disease occurs nearly twice as often in women
as in men. This is probably due to the func-

tional activity of the breast and uterus in the

one sex and the functional inactivity of the

analogous organs in the other.

Race.—The bearing of race on cancer is evi-

dent, as it is stated that in the United States

cancer rarely affects the Indian, and the negro

is attacked less frequently than are the whites.

As a rule, the higher the civilization the more

prevalent the disease.

Diet.—It is supposed by some authorities that

diet plays an important role in the development

of cancer, but its influence is denied by others.

It is claimed that the disease is less frequent in

the vegetarian than in the flesh-eaters—the

statement being suported by statistics appar-

ently proving that nations living on rice are less

susceptible than those living on animal food,

and that in any country the portion of the popu-

lation which, either through taste or necessity,

lives on vegetables, is more immune than their

fellows whose diet contains a large proportion

of meat.

General Health.—The constitutional condi-

tion has an uncertain influence on the develop-

ment of cancer ; but it is stated that cancer is a

disease of persons whose previous life has been

healthy, and whose nutritive vigor gives them
otherwise a prospect of long life.

Traumatism.—Traumatism is an important

factor in cancer, for in at least 20 per cent, of

all cases of the disease the patient will give a

history of local injury to the part affected. The
injuries are usually of trivial nature, and the

explanation offered is that serious injuries cause

vigorous reaction, with complete restoration of

the part, while minor injuries are often fol-

lowed by incomplete reaction, and the tissues

arc left with diminished physiologic resistance.

Local Irritation.—It is a well-accepted fact

that local irritation acts as an exciting cause of

cancer, as manifested by the frequency with

which the disease attacks parts and organs most

often the seat of repeated and prolonged irrita-

tion. As examples may be cited the lip cancer

of smokers, the scrotal cancer of chimney-sweeps

and the close association between gall-stones and

cancer of the liver.

Geographical.—The habitat of the individual

increases or diminishes the probability of can-

cer. The disease is rare in the arctic and tropi-

cal regions, and frequent in the temperate zone.

It is almost unknown in Iceland, Greenland,

and Africa, and common in America, Europe,

Asia, and Australia.

Topographical.—The influence of topograph-

ic location is demonstrated by the difference in

mortality records in rural communities and in

manufacturing centres. As a general proposi-

tion, it may be stated that the rate of cancer is

highest where the struggle for existence is hard-

est and the density of population greatest.

Dismissing the subject of the etiology of can-

cer, and omitting for lack of space all reference

to the histology, symptomalogy and diagnosis

of the disease, the question of its treatment will

next be considered.

TREATMENT OF CAXCER.

The great and vital importance of the proper

management of carcinoma can only properly be

appreciated after a recognition, first of the fre-

quency of the disease; second, the apparent

rapid increase of the disease, and third, the im-

provement in results that has followed the mod-
ern methods of radical surgical extirpation of

the disease.

The following figures are gathered from a

reeonf article of Dr. Frederick S. Dennis, of

Xew York. In 1890 the death rate from cancer

for the United States was 53 per 100,000 popu-

lation ; for England, 67 ; for Scotland, 60 ; for

Austria, 52; for Ireland, 15; for Prussia, -13;

for Italy, 42. In England there are 7,000
deaths annually from cancer and 30,000 patients

suffer at all times from the disease. In the

United States, by the census, there were 18,000
deaths from cancer in 1890, and conservative

estimates now place the death-rate at over 25,-

000 per annum. Eased on the proportion of

deaths to cases, as calculated for England, there

are to-day over 100,000 cases of cancer in the

United States. Statistics also show an appar-

ent alarming and rapid increase in the number
of cases of cancer. It has been calculated that
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in recent years cancer of the breast alone has

increased 12 per cent, in Connecticut; 50 per

cent, in the District of Columbia; 115 per cent,

in Rhode Island, and 179 per cent, in Philadel-

phia. Rosewell Park makes the startling state-

ment that if cancer continues to increase during

the next ten years as it has done in the past ten,

at the end of a decade more people will die in

the State of New York from cancer than will

die from small-pox, typhoid fever, and tubercu-

losis combined.

It is but fair to state that Senn and others

claim that this increase is more apparent than

real, and is due to more accurate diagnosis, more
frequent post-mortems, more general resort to

operative intervention, and to increased longev-

ity.

Statistics in regard to the improvement in

the permanent results of operation for cancer

are prolific, but not easily concentrated to com-

parative figures. Dennis reports eighty-seven

cases of malignant growths operated upon and

cured ; the nature of the disease in each instance

being demonstrated by microscopic examina-

tion, and the permanency of the result tested by
careful subsequent observations for a period, in

no instance less than three, and in some of over

twenty years.

While Dennis' results are no better than those

attained by many other surgeons, yet he deserves

the thanks of tbe profession for the arduous la-

bor he has performed in tracing his cases and

proving the fallacy of the views of many of the

laity that cancer is incurable.

In actual practice almost every conceivable

treatment has been applied to cancer, and while

the dearly-earned experience has united the pro-

fession in the conclusion that at the present time

there is but one possibility of cure—namely,

early and radical surgical intervention—it will

be well to review other methods which have been

tried and failed.

Electricity.—Electricity, which has promised

so much in so many different fields of medicine,

and which has practically yielded so little of

positive therapeutic value, has been long, faith-

fully, and variously employed in the treatment

of cancer. Constant and interrupted currents

have been applied, electrylosis and cataphoresis

used, and lastly, the influence of the X-ray test-

ed, all with practically negative results.

Drugs.—The local application of methylen

blue, formaldehyde, and similar antiseptics, has

resulted in no good except to diminish the offen-

siveness of discharge in ulcerative cases. The
parenchymatous injection of alcohol, acetic acid,

and other sclerotics has accomplished nothing

save in a few cases where they have temporarily

arrested the local extension by impairing the

blood supply through cicatrization of adjacent

tissue. The internal administration of iodide

of potassium, arsenic, cundurango, turpentine,

cinnamon, clover tea, and a host of others has

served no purpose, unless it has been to keep

alive the flickering hope of poor unfortunates

painfully conscious of their doom.
Toxins and Serums.—The injection of the

combined toxins of the streptococcus erysipela-

tis and of the bacillus prodigiosus, which for a

time excited so much attention, has ceased to be

seriously considered. Even its originator, Co-

ley, states that it has only an inhibitory influ-

ence on carcinoma, and is but rarely curative.

Cancroin, a toxic product derived from cancer-

ous tissue by Adamkiewiez, has been extensively

tried, but has proved to be without specific vir-

tue. Blood serum, obtained from horses, goats,

and sheep, injected with cancer juice, or the tox-

ins of the supposed cancer protozoon, have like-

wise failed. Despite these facts, the serum
therapy of cancer offers a promising and fasci-

nating field for investigation. If cancer be due

to a parasite, if it can be isolated and cultivated,

if its peculiarities can be studied and its idiosyn-

crasies noted, in the words of Dr. Park, "It is

not too much to hope that some agent, be it either

vegetable or mineral drug, or animal antitoxin,

may yet be discovered by which the ravages of

the disease may be checked or prevented."

Caustics.—Chemical escharotics were once

largely used by the profession in the treatment

of superficial forms of cancer, but they have

now been practically abandoned, and are only

of interest owing to their frequent revival by
quacks and charlatans, who reintroduce them as

new discoveries, cloaked in mystery and invested

with marvellous properties. A caustic causes

coagulation of the protoplasm of the cells with

which it comes in contact. It acts chemically,

has no selectivity, and destroys healthy and dis-

eased tissue alike. It produces the formation of

a sphacelus which separates from adjacent struc-

tures by ulceration. Its action is slow and the

pain produced prolonged and extreme. Its de-

struction of tissue is uncertain in extent, and

the carcinoma is frequently not removed, and

sometimes healthy tissue is unnecessarily sacri-

ficed. It leaves an open, suppurating wound,
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which entails a long period of convalescence, and
exposes the patient to the dangers of secondary

hemorrhage and pyemic infection.

When it is remembered that the only object

in the use of a caustic is to remove the diseased

tissue, and when it is known that this can be

done much more speedily, accurately, and pain-

lessly by the knife, with shorter period of conva-

lescence, less resulting deformity, and diminish-

ed risk to life, it is at first a matter of surprise

that cancer quacks prosper. Competition with
them, however, will soon supply the explanation

—competition, not in a pecuniary sense, for they

have consistency in their effrontery, and their

charges are in proportion to their promises

—

but competition in a higher sense ; contention

for a case, not a fee ; effort to save a patient from
what is believed to be a sacrifice of the one and
only chance of recovery—namely, radical surgi-

cal removal before regional and general infection

make the case inoperable. Quacks have appar-
ently no professional restrictions, no moral obli-

gations, and no legal responsibilities. Free from
the provisions of the Code of Ethics of the regu-

lar profession, they advertise extensively in all

the popular publications of the day, offering

hope and promising cure to despairing individ-

uals ready to grasp at straws. Communication
once established, the victim is bombarded with
reprints of histories of cases successfully treat-

ed, copies of eulogistic editorials from venal re-

ligious papers, and sweeping letters of endorsa-

tion from ignorant and credulous ministers of

the Gospel. The patient, secured, the lotion or
paste is applied. If the disease be a warty ex-

crescence, or a benign tumor, or a syphilitic

sore, the case is cured and the result recorded.

If it be cancer, the case dies, and the profit is

pocketed. Yet, the public, which has organized
a Society for the Prevention of Cruelty to Ani-
mals, and the Legislature, which has passed laws
to prevent money being obtained under false

pretences, stand idly by, and the medical pro-

fession, when it attempts to expose the outrages
being committed, is charged with being actuated
by unworthy motives.

Operative Treatment.—The early and radical

use of the knife offers the only possible cure for
cancer. The theory that cancer is a local mani-
festation of a constitutional dyscrasia has been
abandoned. The fact that cancer is at first a
strictly local disease and becomes regional and
general later by extension and metastasis, has
been accepted. If the diagnosis of cancer can

be made early while the disease is yet local, and
if its anatomical position is such as to permit of

its complete removal, the prognosis is good. If

the diagnosis of cancer is delayed until the dis-

ease has become regional by extension through

the lymphatics, the prognosis is bad. If the

diagnosis of cancer is postponed until the dis-

ease has become general by dissemination

through the veins the prognosis is hopeless. It

will thus be seen that the cases early diagnos-

ticated are the ones that give the cures, and the

cases only recognized late in their pathologic

life give the failures. Authorities state that

after the disease has been in existence for more
than six months removal, no matter how com-

plete, is almost certain to be followed by recur-

rence.

Second only in importance to early diagnosis

is the completeness of the operation for the re-

moval of the infected tissue. Heidenheim, by
exhaustive research, has shown the direction of

the regional extension of cancer, and taught the

surgeon the necessity of not only removing the

organ in which the disease originated, but the

adjacent lymphatics as well. In cancer of the

breast, not only should the mammary gland be

amputated, but the axillary and possibly the

supra-clavicular space opened and explored. In
cancer of the cervix, not only should the uterus

be removed, but the retro-peritoneal glands of

the pelvis examined. In cancer of the penis,

not only should the organ be sacrificed, but the

inguinal glands exposed and if necessary enu-

cleated. As operations for cancer have become
more radical, the ultimate results have become
more favorable.

Did time permit, the writer could report from
his personal operative experience cases of cancer

of the skin, of the lip, of the tongue, of the stom-

ach, of the bowel, of the rectum, of the breast,

of the uterus, of the penis, and of various other

organs and structures, which would illustrate

the method of clinical diagnosis and the tech-

nique of surgical intervention. But as such
is not the case, he will reserve them for a future

and more practical paper.
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Hnal^oes, Selections, Etc.

Cancer: Its Nature and Treatment.

Among the "leading articles" of The Medical

Press and Circular (London), October 16, 1901,

we find the following:

A remarkable article by Dr. J. H. Webb, of

Melbourne, deals briefly with the ideas which its

author holds on the subject of the aetiology of

cancer, and, at greater length, with the method
which he Las adopted for its cure in certain

cases. The aetiology of the disease, according to

the author, may be briefly stated as follows : In

the first place Dr. Webb demands the granting

of three postulates— (1) All secretions must
have their uses; (2) consequently, the loss of

any secretions, save such as are required for tem-

porary requirements, must mean some sort of

disorder; (3) all reproduction is subject to con-

trol, or else, given nutrition, it would be indefi-

nite. "Now, in obedience to this law, there

must be something that regulates the prolifiera-

tion of the cell. It can only be a secretion, sub-

jected to a higher power." This secretion is

cholesterine, which is kept in solution by its

natural aqueous solvent soap. It is the loss of

this soap that permits cholesterine to separate

from the living cell and cell-cancer to start."

"If I were asked what is malignancy, I would
reply, it is the crystallization of cholesterine

from the living cell." Working on these lines,

Dr. Webb first came to the conclusion that the

cause of cancer must be the loss of the control-

ling effect of the cholesterine, and with that idea

he injected cholesterine, at first—thoughtlessly,

as he says—dissolved in ether. It then struck

him that as the other evaporated the choles-

terine crystals reappeared, were absorbed, and,

were carried oft' in the urine. After some time
he found that soap was the natural aqueous sol-

vent, and accordingly he dissolved some crystals

of cholesterine in soap solution, and injected the

drug in this form. At the same time he admin-
istered thyroid extract, and also another sub-

stance—animal gum—which he afterwards dis-

carded. The case was one of epithelioma of the

face, which had been operated upon and had re-

curred. It got well in a month. The second
case was an unnamed form of cancer, on account
of which the patient had had half of his lower
jaw removed. Dr. Webb injected the same so-

lution which he had used in the former case, and
the man rapidly improved. Then a curious

thing happened. Dr. Webb discovered that the

supposed solution of cholesterine was not a so-

lution at all, as the crystals "unless they be

crushed will not dissolve." Accordingly he,

thinking well, "innocently injected" a new solu-

tion which he believed to be more perfect. The
results were most disastrous, as the diseased re-

turned with great rapidity and the patient died.

1 1 is next case was one of malignant disease of

the breast of two years' standing. Here he

again injected, as he thought, the cholesterine

solution, which he subsequently, as has been

mentioned, proved not to be a solution, and ad-

ministered thyroid extract, discarding the ani-

mal gum. "In less than six weeks the whole
tumor had disappeared, leaving a firm cicatrix,

and this fibrous tissue in turn dissolved, so that

in three months one would have hardly known
that there had been any disease." For fifteen

months the breast remained well, and then the

patient returned with a suspicious spot upon it.

He reinjected her, and in a few days a slough

came away—presumably from where the sus-

picious area had been situated—leaving an ul-

cer the size of half a crown. The injections

were continued, and the condition disappeared.

After this Dr. Webb treated two cases with a

stronger solution of cholesterine—a case of epi-

thelioma of the hand and a breast case. In both

instances he failed to check the course of the dis-

ease. At this point Dr. Webb's article fails to

describe with sufficient accuracy the form of

soap solution which he adopted in subsequent

cases. We rather fancy that there is a misprint,

and that he means to convey that he omitted the

cholesterine. So far as we can understand, all

subsequent cases were treated by the injection of

soap solution alone, and the administration

—

when possible—of thyroid extract. In this

manner he treated seven cases. Three recover-

ed and four died. Two of the tongue, and in

both the patients had a complete reprieve from
pain. A fifth case died from an over-injection

of the soap solution—a danger to which the au-

thor calls attention. One case recovered in

which "the whole of the interior of the mouth
and cheek was one mass of cancer. The soap

solution used is best made from Allen and Han-
bury's superfatted soap. Not more than a tea-

spoonful may be injected at the time, and
various precautions must be adopted. Such in

brief is Dr. Webb's treatment and its results.

Presumably the rationale of his treatment is that

soap solution by redissolving the crystallized
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cholesteriue enables the latter to resume its

"control" function. It is much to be regretted

that the form in which the treatment is placed

before its readers is not more methodical and

systematic. Dr. Webb says that as he does not

belong to any medical society he could only show

his cases to his friends, and this being so, we
think that when he came to seek an opportunity

for laying these cases before the medical profes-

sion generally, he should have taken more pains

with the form of his communication. All

through his article there is evidence of close

and acute reasoning—if we grant the truth of

the postulates which he lays down—but there is

not evidence that he properly appreciates the

importance of his subject. Otherwise, he would
surely have dealt more carefully with it. Space
compels us to withhold further criticism. We
can do no more than call attention to an omis-

sion which in our opinion vitiates much of Dr.

Webb's work. In no single case is there a re-

cord that a microscopical examination of the

growth was made, and its nature thus definitely

determined. This is much to be regretted, but

it can in the future be obviated. Will Dr.
Webb have such an examination made in his

subsequent cases, and then communicate the

results of the treatment of cases the nature of

Avhicli is beyond doubt ?

The Administration of Anesthetics.

This is an old subject, and one upon which a

great deal has been said and written. Its im-
portance should never be for gotten. A. Kerr,
in the Medical Standard, says that every patient

before being anaesthetized should be subjected to

a careful, systematic, physical examination, due
attention being paid to the following points

:

(a) The presence or absence of either organic
or functional disease of the kidney.

(b) The condition of the heart and vascular
system.

(c) The condition of the lungs and the whole
respiratory tract.

(d) The condition of the gastro-intestinal

tract.

(e) The presence or absence of false teeth.

(f ) The condition of the lymphatic system.

(g) The condition of the blood, as to the
amount of haunoglobin. (Later not so impor-
tant.)

(h) Habits—e. g., alcoholism and morphin-

ism.

The preliminary examination of the urine

should never be neglected.

Correction of Deformity Following Osteitis of

the Knee.

In the paper' by Dr. W. R. Townsend, 25 west

Fifty-third street, New York, N. Y., read be-

fore the New York State Medical Association-

October 21, 1001, he stated that osteitis of the

knee, when properly treated, should not be fol-

lowed by deformity, yet 50 per cent, of the

cases show more or less flexion, subluxation of

tibia, knock-knee, bow-legs, or genu-recurvatum.

This is due either to fault}- treatment, or to

failure on the part of the patient to carry out

the surgeon's instructions.

The amount of motion that will be obtained

after treatment of tuberculosis of the knee will

depend largely on the character of the treat-

ment, the length of time it has been carried out,

and the more or less effective manner in which
the patient has obeyed instructions. Under the

best form of protective treatment, we may safely

say that over 90 per cent, get well, with some
motion, and that all will have straight limbs.

In correcting deformity, we have to consider

whether there is motion in the joint, or whether
it is ankylosed. When ankylosis exists, if it is

fibrous, it may be broken up by forcible stretch-

ing under an anaesthetic, and then putting the

limb up in a retentive di-essing plaster of Paris

or some other splint ; it should be held long

enough to see that no recurrence takes place.

If adhesions recur and the limb is in a proper
position, they will tend to hold it in that posi-

tion and prevent deformity. Where the de-

formity is great, it may be necessary to cut the

hamstring tendons. If this is done, the external

should always be divided under open incision

for fear of injury to the external popliteal nerve.

If deformity is extreme, osteotomy will be

indicated. By plain or linear division of the

bone most cases, except those approaching a right

angle, can be straightened. Where the deform-
ity is of a right angle, it may be necessary to do

a cuneiform osteotomy, or an excision. The
former is the better operation in most cases, be-

cause it sacrifices less tissue, is less liable to

cause a renewed attack of the disease, as it need
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not go through the diseased tissue, heals more
promptly, and does not affect the growth of the

limb. Excision is liable to be followed by ex-

treme shortening, progressive as the child grows,

and may start up disease as we have to go

through areas previously inflamed, and is a

much more formidable operation. In addition,

it may be followed by subsequent deformity,

which is not likely to occur after an osteotomy.

The Vance osteotome should be used, as it is

an instrument which can be used both as knife

and chisel. It is introduced in the long axis of

the limb, above the trochanter, and after the

periosteum is pierced the blade is turned side-

ways and the bone chiselled through, making
a practically subcutaneous wound.

Cuniform osteotomy must be done through
an open wound. Where motion is present in the

joint osteotomy is preferable to excision, as we
can correct deformity and leave the joint mov-
able, while, of course, excision destroys all fu-

ture hopes of motion.

Two cases were presented that had been ope-

rated on for extreme deformity, one of flexion

to a right angle, and the other of genu-recurva-

tum. In each case the result was perfect, and
the patients were walking around on their limbs

with comfort.

Corresportfcence.

Proposed Tri-State Annual Cellular Therapy
Association.

Waycross, Ga., November 5, 1901.
Dear Doctor,—Following out the suggestions

of a number of Southern physicians interested

in the use of animal therapy, we deem it advisa-

ble to organize a Tri-State (Georgia, Florida,
and South Carolina, or Georgia, Florida and
Alabama) Animal Cellular Therapy Associa-
tion for the convenience of those physicians liv-

ing in the far South, as it is almost an impos-
sibility for them to attend the meetings of the

American Animal Therapy Association.

We want your advice concerning such an or-

ganization, place, and time of meeting. We
would suggest Charleston, S. G, or Atlanta,

Ga., as suitable places, and December, 1901, or

January or February, 1902, a good time. Tbe
Exposition will be open at Charleston, which, in

itself, will be a great attraction. Atlanta will

welcome us.

Please let us hear from you at once.

Yours very truly,

Walker and Izlar.

Editorial Note.—We publish this note from
Drs. J. L. Walker and R. P. Izlar, without time

for consideration of the merits of the case, al-

though we can speak of the authors as most esti-

mable practitioners in their community. Let

responses be addressed to them at Waycross, Ga.

Emtorial.

The Medical Society of Virginia

Held its 32d annual session in Lynchburg,

Va., November 5-7, 1901. In every respect it

was a great success. The attendance was large,,

the addition to membership was nearly a hun-

dred, the papers and discussions were good, the

social entertainments were all most enjoyable,

and the hospitality of the community was in

keeping with the reputation for which Lynch-

burg people are far and widely known. The
Committee of Arangements, under the guidance

of Drs. S. C. Busey, J. L. Kent, and others, an-

ticipated every want. The presence of ladies at

the banquet was a feature we hope to see adopted

in the future. Dr. R S. Martin, of Stuart,

Henry county, Va., the Secretary of the Medical

Examining Board of Virginia, was unani-

mously elected President for the new year. The
retiring President, Dr. J. R. Gildersleeve, of

Tazewell, Va., in recognition of his valued ser-

vices to the Societv, was elected a Resident Hon-

orary Fellow, and Dr. T. D. Crothers, of Hart-

ford, Conn., was elected a Non-Resident Honor-

ary Fellow. Practically all of the former offi-

cers and committeemen were re-elected. New-
port News, Va., was chosen as the place for

meeting next year—the exact day of 1902 to be

left to the decision of the Executive Committee

after due consultation with the profession of

that city. Drs. J. R. Gildersleeve and Landon

B. Edwards were elected delegates on tbe part

of the Medical Society of Virginia to the Ameri-

can Medical Association; Drs. R. W. Martin,

Lynchburg, and L. Lankford, Norfolk, alter-

nates. The committee (Dr. DeShazo, chair-

man) to secure a remittance of the license tax on

practitioners was continued, and voted $300 to

defray expenses.
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Benefits of Medical Societies—The Value of

Papers and Their Discussion; of Pathologi-

cal Specimens; of Social Features, etc.*

By WS. P. CARR, M. t)., Washington, D. C

I shall not attempt to review the past history

of the Medical and Surgical Society, for yon
all know that it is a record of which we may be

justly proud. I shall rather endeavor to look

into the future with suggestions as to how we
may continue and enlarge its usefulness. Let

us examine into the various ways in which a

medical society can be of use. Let us see why
and how it benefits its own members and out-

siders ; and we will be better prepared to de-

velop each beneficial feature to its utmost. The
most prominent feature is the reading of papers.

It may be asked why one should go to a society

to hear papers read when he has dozens of them
at hand in journals that he could read with less

expenditure of time, and from which he could

select such as seemed most valuable to him.

There are several reasons why it is better to

hear the papers read at a society. In the first

place, the personal equation of the reader makes
them much more impressive and more likely to

be remembered. Secondly, one is likely to hear

from the reader just the important things that

he does not know and would be likely to skip

if he were selecting papers from a journal. We
are likely to learn most from papers whose titles

do not attract us, and from subjects in which
we think we are not interested. For this reason

I would urge members not to absent themselves

when papers are to be read upon some special

subject in which they are not interested. The
reader of such papers usually brings his special

subject in such relation to the general praeti-

tioner that he cannot fail to profit by hearing

•The President's address, delivered at the annual
meeting of the Medical and Surgical Society of the
District of Columbia, October 4, 1901.

it. The very practical and important points

that he needs to know will be forced upon him
when he would probably get them in no other

way.
For instance, few of us would take the trouble

to read in our journals technical papers upon
opthalmology or laryngology ; but in this so-

ciety our laryngologist, who lias had a large ex-

perience with our shortcomings when we have

been brought in contact with him, reads us a

paper, in which he tells us the very things he

knows we ought to know. He knows us, and

we know him. We take a personal as well as a

scientific interest in what he has to say, and,

above all, we generally know that we can believe

what he tells us. If we have any doubts, we
may cross-question him freely in the discussion.

Knowing our man, we know about what allow-

ance to make for stiperfluous enthusiasm.

We will all agree to think that nine-tenths of

the papers in our journals are not worth read-

ing. Medical papers may be roughly classified

as follows

:

I. Original exploitation of new discoveries,

Operations or methods of diagnosis or treatment.

These papers are usually worthless, as the new
discovery seldom stands the test of time. Rarely

they are very valuable, but even then their value

is not generally available until confirmed by ex-

perience.

II. Criticisms of new discoveries by those

having little or no experience with them. Nearly
always worthless.

III. Criticisms and results by those who have

had considerable experience. Such papers are

valuable if written by honest and careful ob-

servers ; but are often so influenced by preju-

dice, jealousy, enthusiasm and other human
failings as to make them worse than worthless.

IV. Rare cases or conditions. Not very

valuable to the average man from their very

rarity. Such eases, however, should be record-

ed for future use.

V. Collections of statistics, with or without
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deductions, always to be taken with a grain of

salt, especially the deductions.

VI. Papers that tell us established facts that

we do not happen to know. Under this head
may be classed papers written by specialists for

the general practitioner
;
papers written by those

Avho have had special experience or unusual op-

portunities in certain directions; papers pre-

senting the consensus of opinion on every-day

matters, and papers in which the latest and best

methods of treatment are carefully and intelli-

gently considered. Such papers, when well

considered and carefully and honestly written,

are most valuable, and I recommend them to

your consideration.

It seldom falls to the lot of the active practi-

tioner to make a really valuable discovery. This

field is almost monopolized by original investi-

gators, laboratory workers and hospital sur-

geons, who have spent years in working out some
particular subject under most favorable circum-

stances. Even such men rarely leave to science

more than one or two facts or methods. And
the discoverer usually selects a large society in

which to read a paper of this character.

In spite of these facts, however, a number of

new ideas and methods of value have been pre-

sented in papers read in this society. I wish.,

however, to emphasize the fact that the great

majority of valuable papers are not of this class,

and that no member need feel himself incapable

of reading a paper of interest and worth because

he has nothing new and original to offer.

Neither is it necessary, in considering some dis-

ease, that the writer shall have had a case of that

disease to report. Any member of this Society

may, at any time, pick out any subject, and, by
reading, fit himself to give the latest and best

thought upon that subject, and thus produce a

paper that will be interesting and instructive to

us all.

I wish to recommend to your consideration

class No. VI, or papers that tell us established

facts that we have not had time or inclination to

look up for ourselves. The more common place

the subject the greater will be our interest and
instruction. All depends upon giving us the

latest and best views and methods that careful

research can develop. Do not strive too much
for the rare and novel, but give us good, practi-

cal thoughts upon our every-day work.

Next in prominence to the papers come the

discussions, and they are of equal, if not greater,

value. In our Society the discussions should

he,, and usually are, more frank and free than in

larger organizations. We get the real opinions

of men fresh from their work, where these opin-

ions were formed. We get valuable experiences

at first hand, and sharp but kindly criticism for

our mistakes and failures. Such arguments

and criticisms crystallize our thoughts and
opinions. A man may enter into an argument
with no well formed opinion of the subject, but

before it is finished he has usually crystallized

his opinion, and is able to defend it with clear

argument and reason. Practice in debate makes
one a much more ready, clear and pleasing

speaker. Crystallization of thought and readi-

ness in debate, such as come from participating

in our discussions, are not only of intrinsic value

to our members, but give them greater prestige

and power in larger societies
;
greater power to

combat evils and promote good objects and ends,

whether purely scientific or of a medico-political

character. I would, therefore, urge every mem-
ber to attend regularly and enter freely into the

discussions. It is his duty to himself and to

the other members, and to the profession.

It is the duty of every physician to improve

himself in every way possible for the good of his

patients, for his own good, for the good of

science, to which he should add his mite, if

possible, and for the good of the medical pro-

fession, which he should ever strive to elevate.

If he improves himself he surely elevates one

member, and will probably, by example, elevate'

to a lesser degree many others.

One of the most potent factors in such a chain

of improvement is a small medical society. If

all physicians could be^induced to become regu-

lar attendants at such a society as ours, quackery

and dishonesty would die of shame.

Another educational feature of our Society is

the presentation of pathological specimens. No
intelligent physician can look at a well-selected

specimen without getting a keener insight into

the disease it represents. The greater his knowl-

edge and experience, the greater benefit will he

derive from it. Nearly all important patho-

logical conditions of common occurrence, and
many rare ones, have been well illustrated by
specimens in our Society in the past, and I hope

this good work will continue in future.

I have also found it a source of great profit,

as well as pleasure, to meet my associates in-

formally before and after the sessions. I often

want information on some particular case or

topic, and can often get it from one of my col-

leagues more easily and pleasantly than in any
other Avay.
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Very few knotty problems can be sprung on

such a group without some light being shed on

them, and even when no light is forthcoming "the

inquirer has a more comfortable feeling
;
for he

knows he is not alone in the dark, but has good

company. Therefore let every member be al-

ways on hand early and late to give information

no less than to add to the purely social pleasure

of the occasion. And even our purely social

feature has its profitable side in the rounding of

angles and polishing of manners, and in the

formation of character suitable for a physician.

Eor, after all is said, nothing is more essential

to a medical man than character. And nothing
tends more to form and keep bright a character

of honesty and high integrity than such associa-

tion. In the social atmosphere of the medical

and surgical society the subtle temptations of

commercialism and quackery find no soil on

which to grow. They are killed by the radiance

of honesty in this atmosphere, as are the tubercle

bacilli by the rays of the sun ; while good reso-

lutions thrive, and are strengthened, and energy
and enthusiasm grow with astonishing rapidity.

Most important, too, is the fact, that all the

profits and advantages I have cited as flowing

from attendance on our meetings come to us in

such pleasant shape that it is relaxation and
not work to absorb them.

Usually the gaining of knowledge requires

work, and hard work at that ; but if there is any
labor about absorbing knowledge, here it is like

the labor of playing a game. It is really relaxa-

tion and amusement. True, the reader of a paper
must work, but his turn comes so seldom that he
can well afford to expend his best efforts in that

direction. Let him remember that he is work-
ing that all the rest may imbibe knowledge with-
out effort. Our strong point is that one labors

for all. The rest need only attend to reap the

benefit in most pleasant form.

There was never a time when medical men
were so closely criticised as at present. News-
papers are continually publishing articles upon
medical topics, and reporting the history and
progress of prominent cases. We have just had
a notable example in the case of President Mc-
Kinley.

Differences of opinion and criticisms have
been published in all the daily papers. Such
occurrences are deplorable, as they reflect more
or less discredit upon the whole profession.

This spirit of criticism is not confined to medi-
cine, as instanced by the squabbles of the arrnv
and navy. Nevertheless, we are particularly

interested in those relating to medicine. I be-

lieve that if we could multiply our small so-

cieties until every physician was a member of

one of them, rash talk and unwise criticism

would be almost abolished. Our experience in

this Society teaches us that we cannot safely

criticise until we know all the facts, and that

when the facts and circumstances are fully

known, there is usually no room for serious ad-

verse criticism. Our Society may be able to do

great good in future by the influence of its mem-
bers in their daily contact with outsiders, and
in other and larger meetings.

"We have in the past influenced to no small

extent the thought and legislation of the district

society and association, and we may do so to a

still greater extent in the future, as our own
ideas become clearer and better shaped by our

free discussions here._ I hope you all see and
realize, however, that our future success as a

source of pleasure and profit will depend upon
the attendance and enthusiasm of our members.

But when such possibilities for good are seen to

be within our easy reach, I feel assured that the

attendance will increase and enthusiasm grow.

Our Society will continue to exert a subtile, but

strong, influence for good upon its members—

a

stronger and stronger influence, that will in-

crease the knowledge, crystallize the thought, and

strengthen the character of our members, and
by these means spread far beyond our limited

circle of membership even to the advantage of

all science, and the benefit of the whole medical

world.

HEMIPLEGIA.-

P» FRANCIS B. BISHOP, M. D.

Hemiplegia may result from a clot in one of

the branches of the cerebral artery of either

side, or from the bursting of a branch of this

artery in its course through the motor area of

the brain, causing paralysis of the opposite side

of the body. In the case of plugging, the pa-

ralysis will usually come on slowly. The writer

has known cases to require five or six days to be-

come fully established. The degree of the

paralysis will depend upon the branch of the

middle cerebral plugged, and the suddenness of

the attack will depend upon the size of the clot,

and whether the lumen of the artery is com-

*Read at meeting of the Medical and Surgical So-
ciety of the District of Columbia, October 4, 1901.
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pletely or only partially filled. Hemorrhage,
on the other hand, into the brain tissue is most
generally very sndden ; the patient looses con-

trol of one side of the body, appears dazed, and
if the hemorrhage is large, immediately looses

consciousness, the face becomes red and puffed,

stertorous breathing soon appears, blowing out

of cheeks and lips with each expiratory effort.

Then coma may deepen, and the patient may
die at once from shock, or this condition may
last for several hours, or even days before death

;

indeed, it may lapse into weeks and months; the

patient gradually improving as the brain clot is

absorbed, until he is able to be up Avith paralysis

of one side, and perhaps aphasia, this depend-

ing, of course, as to whether the clot is in the

right or left brain, or the patient right or left

handed.

The question of diagnosis between these two
forms of hemiplegia, on the one hand, and be-

tween each of them and other conditions, on the

other, is of the greatest importance. The
gradual approach, the absence of severe shocks,

as well as the absence of a rise of temperature,

will usually indicate the plugging of an artery,

rather than the rupture; but there is another

condition, which does not frequently occur, that

we must not loose sight of, the condition known
as ingravescent hemorrhage. In these cases the

hemorrhage usually into the internal capsule is

very gradual, oftentimes paralyzing one mem-
ber at a time as the fibres are compressed as they

pass through the internal capsule, usually the

arm and leg and the face ; sometimes the hemor-
rhage is so slow as to cover a period of several

days before complete hemiplegia. When these

cases can be detected in time, they should be

operated upon by ligating the common or the

internal carotid artery. Two cases reported to

the American Neurological Society in 181)4. by
Drs. Keen and Dercum, were operated upon by.

these gentlemen. One case recovered, and the

other died. The differential diagnosis between
these cases and hemiplegia from plugging, is

that in the latter all members supplied by the

brain area involved will feel the weakening at

the same time, while in the ingravescent one
member at a time is involved, and then another,

to a state of complete hemiplegia, coma and
death, usually, if not relieved.

It is not my purpose to go fully into the dif-

ferential diagnosis of the various forms of hemi-

plegia, as the text-books arc very complete upon
that subject, but it is almost impossible to write

a treatise upon the subject and describe any

special form of treatment without discussing to

some degree the diagnosis. Suffice it to say that

hemiplegia may result from a lesion, either

traumatic or vascular, from any impediment to

the perfect flow of the nervous energy in the

course of the nerve fibre from the motor cere-

bral cortex to and including pyramidal track.

Thus, when the lesion is in the motor cortex,

the j^aralysis, with spasm, will be in the limb or

muscles supplied by that area, and is apt to be

confined to one limb or one set of muscles, lesion

of the fibre through the internal capsule has been

described above, lesion of the crus cerebri will

cause paralysis of muscles of opposite side of the

body and of the third nerve on side of lesion.

Of the tipper part of pons, will cause paralysis

of opposite sides of the body, the tongue and

speech unaffected, the pupils contracted, and

conjugate deviation of the eyes to the paralyzed

sides. Of the lower portion of pons hemiplegia

of opposite side of the body and facial paralysis

on side of lesion. As we are apt to find the

subject of a cerebral hemorrhage in a state of

coma, and the rest of the family in a state of

great excitement, when we are hurriedly called

in, it seems to the writer not out of place to men-

tion here a few points to be remembered at such

times, and the following questions present them-

selves to our mind: Is the coma due to apo-

plexy, alcohol, opium, or uremic poisoning?

A rupture of the brain, and the sudden pour-

ing out of the blood into the tissues, will produce

shock, loss of consciousness, stertor, slow and

feeble pulse, due to cerebral compression, and

in the early stage, conjugate deviation of the

eyes toward the sound side, and often dilatation

of the pupil on side of hemorrhage, slight de-

pression of the temperature at first on paralyzed

side, followed in a short while by a rise of tem-

perature, which is the beginning of the fever

that may last for several days or weeks, accord-

ing to amount of damage to soft tissues, even in

the very early stages, the reflexes are of vast

diagnostic importance, the knee jerk on para-

lyzed side will be increased, and the skin reflexes

on the same side diminished or lost, owing to

loss of cerebral control, pinching or pricking,

either side will sometimes cause the sound limbs

to move.

In alcoholic coma, the odor of alcohol and the

coma would be the only symptoms to lead one to

think of hemorrhage, the other symptoms being

absent, but we should be very careful not to al-

low the odor of alcohol to prevent careful inves-

tigation.
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In opium poisoning we would find contracted

pupils without the cardinal symptoms of hemor-

rhage. Uremic coma is usually accompanied by

great restlessness and delirium, and is rarely

complete.

The principal causes of hemiplegia are athero-

matous condition of arteries syphilis, heart dis-

ease, and prolonged acute diseases of an ex-

hausting nature, weakening the action of the

heart and disturbing the blood current.

As we approach the subject of treatment, we
must confess that we are powerless to cure the

great majority of these cases. Ingravescent

hemorrhage, when recognized in time, undoubt-

edly calls for immediate ligation of either the

common carotid or the internal carotid artery.

"When the hemorrhage is profuse and sudden,

there is very little that can be done except await

the developments. Some authors advocate

bleeding, while others advise a drop of croton

oil on the tongue to produce free purgation, but,

personally, I can see no special reason for either

course. The cause of the trouble is mechanical

pressure upon the motor, and perhaps sensory

fibres, as they pass through the brain and ef-

fecting secondarily the centres of the heart and

respiration. A certain amount of damage w ill

be done, regardless of treatment, and to the

writer, the most rational treatment is to do noth-

ing except apply cold to the head and heat to the

extremities to induce artificial flow of the blood

as much as possible from the brain. After the

shock, and when the fever is subsiding, any

means that will hasten the absorption of the clot

will be justifiable, lieason would suggest at

this time the application of galvanic electricity,

the negative pole as close to the seat of the

hemorrhage as possible. A flexible electrode

covering motor area, with the indifferent elec-

trode over sternum or back, and pass for five or

ten minutes daily a current of from five to ten

milliamperes, according to sensitiveness of the

patient. The paralyzed muscles of the extremi-

ties should be carefully selected and treated by

galvanism, faradaism and static sparks.

If aphasia is present, the sound hand and lee

should be carefully trained in fine manipula-

tions, in order that the unaffected side of brain

might gradually assume the functions of the dis-

eased hemisphere.

Report Case of M. S.: A very interesting case

was sent to my care by Dr. John W. Bayne. of

this city. A lady fifty years old, who had some

months previously been the subject of sever*

cerebral hemorrhage, with hand of right side

drawn in claw shape, she walked with difficulty

and her speech was badly affected; motor as-

phasia pronounced. Electricity was admin-

istered as herein described, and she was made to

practice daily with her left hand in writing,

sewing, and the finer manipulations ; her speech

improved step by step with the accuracy of the

movement of the left hand, and in about six

months she was talking with no hesitation, and
had resumed her position as a clerk in the Treas-

ury Department.

The treatment of hemiplegia as the result of

plugging should follow practically the same
course, with the exception that we can commence
at once, and in order to strengthen the action of

the heart, the cervical sympathetic should be

treated by the mild galvanic current. As the

other forms of hemiplegia mentioned are gen-

erally due to plugging^ it is unnecessary to out-

line any treatment in these cases; and, in con-

clusion, I beg to state, that contrary to the usu-

ally accepted opinion, in many cases of hemi-
plegia, much can be done to relieve and to enable

the patient to resume a life of usefulness, which
contributes much to their own happiness and
those around them ; and to lighten the burdens
of our fellow-man is the highest and noblest

function of a physician.

DISCUSSION.

Dr. Carr said that he must disagree with Dr.
Bishop as to the use of treatment. If we knew
that the hemorrhage had stopped, there would
be no need of active treatment. But we never
know this. If bleeding is still going on, much
may be done to lessen blood pressure in the

brain and check the hemorrhage, thus stopping
further damage to the brain. Croton oil or

some other active purgative will carry the blood
to the abdomen. Had promptly stopped per-

sistent nose bleeding in this way. Elevation of

the head, cold to the head and heat to the ex-

tremities are helps. When large arteries rupture
the force of the blood is tremendous and tears

the brain substance like a stream of water turn-
ed on a snow bank. Very large clots are form-
ed when good-sized vessels rupture. He has
seen clots larger than the two fists. One, seen
at an autopsy measured 4 x ,") x 3 inches, and
contained about 45 cubic inches of blood, or
nearly one and one-half pints.

Had operated upon such a case, and tied the
middle cerebral artery without difficulty ; but a

hole had been torn in the brain, that would have
held more than a pint, and the shock was so great
that the patient died.
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If we could operate on such cases within five

minutes after the rupture, we could save them.

Later it is useless. When a small artery rup-

tures the pressure is less, a small clot results,

and recovery usually takes place without opera-

tion. Complete recovery may be much assisted

by the use of iodide of potassium and electricity.

These promote absorption. The brain cells that

are destroyed never recover, and are never repro-

duced, but many cells and2 fibres that are sim-

ply pressed upon, recover their function after ab-

sorption of the clot, and latent cells take up the

function of those that are destroyed if the in-

jury is not too extensive.

Dr. J. D. Morgan referred to cases seen by
some of the older practitioners in Washington,

and was surprised at results obtained bv Dr.

Carr: The case had been of two years' standing,

and under a ten days treatment of iodides, etc.,

a cure had resulted. Osier states, if no im-

provement is made in three to four weeks, the

prognosis is had; and, if none in three months,

the recovery is hopeless. Advises early mas-

sage and the use of iodide potash and strychnine.

Dr. Adams said that Dr. Bishop presents a

practical paper. In case of cerebral hemorrhage,

the brain pressure should be relieved. In mori-

bund conditions bleeding should not be used,

though in plutonic cases advantageous. Re-

ferred to two cases, one of syphilitic gumma,
another of unemic coma, which had been mis-

taken for apoplexy.

Dr. Reyburn said, that in his opinion the de-

formity and loss of motion in many cases of

hemiplegia can be greatly improved by early

and continued treatment by massage, friction,

passive motion, galvanism and faradic elec-

tricity. The above methods of treatment should

be begun early, and generally can be commenced
two weeks after the formation of the blood clot

in the brain (provided the patient is free from
fever). The class of patients are often loath to

submit fo these manipulations, as they are dis-

inclined to exert any motions of the affected

limbs, because they are painful and irksome to

them. It should be remembered, however, that

the keeping of the affected limb motionless for

four or six weeks will of itself greatly impair

its function, and firmness on the part of the phy-

sician will generally induce the patient to yield

to his adviser. At a later period in the case

tenotomy of the contracted tendons will often be

of service.

Dr. DuekUng said that stress has been laid

upon operative procedures. In many cases the

hemorrhage is at the base of brain from the

lenticulo-striate artery, or into ventricles. Such
cases are not operative, as the hemorrhage is not

from middle meningeal arteries. In slight hem-
orrhage operation is not called for. After hemor-
rhage has stopped passive motion and massage
should be early commenced. In properly se-

lected cases bleeding should be used, or aconite

or veratrum viride ; iodide of potash should be

administered. The diseased condition of vessels

should be considered.

Dr. Walsh said that the clot may be partly ab-

sorbed, and the case improve to a certain extent,

could not further improvement be made or a

cure effected by an operation to remove the or-

ganized clot ?

Dr. Kober thought something may be done to

hasten recovery, as many of these cases recover

with no special treatment; in such eases, of

course, there can be no general degeneration of

the cerebral vessels, and but slight, if any, ob-

struction of brain tissue.

Dr. Bishop, in closing, said that in regard to

purgatives, he simply expressed his own opin-

ions, but said that popular opinion was so much
in their favor that he invariably used them when
possible. Bleeding, he thought, was too doubt-

ful in its utility to risk censure, in case of im-

mediate death. The cells of the. cortex, he

thought, were for a long time simply function-

ally destroyed by being cut off from the mus-
cles by pressure of the clot upon conducting

fibres, or by being deprived of blood by a clot in

a branch of artery supplying them. These cells

would resume their function as rapidly as fibres

could be released by absorption, or receive their

nourishment through other channels. All fibres

destroyed must, of course, remain so, and the

cells of these fibres would undoubtedly degen-

erate. It is true that hemorrhage into the ven-

tricles sometimes occurred, but this was usually

the result of bursting of a branch of the middle
cerebral artery.

BRAIN SOFTENING.*
By MICHAEL CAMPBELL, M. D., Knoxville, Tenn.

It is not my purpose to treat exhaustively the

subject of brain softening, as it would far ex-

ceed the limits of an article proper to be read on

*Read before the Tri-State Medical Association of
Georgia, Alabama and Tennessee, October, 1901.
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this occasion, but to describe briefly the ordinary

development of the disease, and give an account

of a case that recently came to me for treatment,

and which illustrated one of its rarer forms.

As most cases of brain softening are caused by
occlusion of its blood vessels, I shall very briefly

call your attention to the cerebral circulation.

The brain receives its large supply of blood

from the vertebral and internal carotid arteries,

which form, by their divisions, the cerebral and
cerebellar arteries. The sub-divisions of these last

named vessels, besides supplying the ventricles,

ramify in the pia mater. This membrane is

thrown over the brain like a net, dipping down
into the sulci of the convolutions, and send

blood vessels to the white matter of the interior,

both from below upward and from above down-
ward.

The gray matter, both of the cortex and basal

ganglia, because of its greater functional ac-

tivity, is more abundantly supplied with blood

than the white.

Softening of nerve tissue consists in, and is

due to, the breaking up of the elements; the re-

sulting particles become saturated with serum,

so that a soft pulp replaces the original firm

tissue. This is the characteristic effect of in-

flammation most often seen in the focal inflam-

niation following hemorrhage of the brain.

Formerly all softening was thought to be the

result of inflammation, but it is now known that

in the majority of cases, it is caused by the oc-

clusion of an artery, vein or sinus, cutting off

the blood supply from the part beyond the place

of obstruction. These obstructions are caused

either by an embolism or thrombus. An embo-
lism may be described as a plug in an artery of

the brain, which has come from a distance, usu-

ally from the heart, and is an evidence of dis-

ease elsewhere than in the brain, while a throm-

bus is the effect of local disease of an artery in

the brain, by which its calibre is narrowed or its

Hltima roughened, so as to cause coagulation of

the blood. The chief causes of these changes

in the inner coal of an artery that causes throm-
bus are atheroma and syphilis. The source of

a plug in embolism may be anywhere between

tbe lungs and the brain ; detached materia] from
a pulmonary abscess may come through the pul-

monary veins to the left side of the heart, and
from there find its way to the brain. Or it may
be tbe result of an endocarditis, ulcerative or

rheumatic. In these cases, Gowers says that

there are frequently vegetations on the valves

which may become detached, and thus washed
into the blood current.

Softening of the brain is divided into

three classes—red, yellow, and white. Red
and ganglia. Yellow softening comes from red

softening by degenerative changes. White soft-

ening does not differ from tbe color of white

matter of the brain, where it is found. It is

variable in consistence, sometimes diffluent, but

more frequently like firm ice cream. The most
frequent seats of softening are the cortex, cor-

pus striatum, and optic thalamus, but any por-

tion of the brain may suffer. Changes occur

very rapidly after the occlusion of an artery.

In one of my autopsies forty-eight hours after

t lie attack, a large area of softening was found,

the result of an embolus. The symptoms were
those of an apoplectic stroke, with hemiplegia.

The hemiplegia was with difficulty made out,

owing to the prostration and unconsciousness of

the patient.

When we consider the causes of the occlu-

sion of the cerebral arteries, and remember how
Large a proportion of the human race suffers

from endocarditis, syphilis and atheroma, the

statement that softening is one of the most com-
mon of brain diseases is not surprising. Neu-
rologists generally hold that it is more common
even than hemorrhage. The symptoms of cere-

bral softening in the majority of cases resemble

strongly those of hemorrhage, and diagnosis of

softening is made rather from general conside-

rations than the immediate symptoms at tbe

time of the attack. Hemorrhage is improbable
in a pal Lent under forty years of age. If, in ad-

dition, there is a history of heart trouble or

syphilis, the symptoms point strongly to soften-

ing, and the diagnosis may be made with reason-

able certainty. Tbe greatest difficulty is en-

countered in patients past middle life, for the

greater probability of hemorrhage at. that age is

accompanied by atheroma and arterio-sclerosis,

which are causes of softening. Given a case with
full bounding pulse and flushed face, hemor-
rhage is indicated, rather than softening, not-

withstanding evidences of arterial degeneration ;

deep coma is also more characteristic of hemor-
rhage. Unfortunately, profuse hemorrhage
causes pallor and feeble pulse; and, in some
cases of apoplexy, in the aged, the most expert
diagnosticians can only be sure of the lesion

after an autopsy. Notwithstanding the difficul-

ties of diagnosis in some cases of necrotic soft-

ening, no pains should be spared to arrive at the

true nature of the lesion, as the initial treat-

ment of softening differs radically from that of

hemorrhage. In hemorrhage the indication is

to lower the blood pressure, to quiet the action of
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the heart, and thus favor coagulation; while in

softening coagulation is the foe to be dreaded,

and is best combatted by sustaining the action

of the heart with digitalis and strophanthus.

Tbe above, briefly described forms of brain soft-

ening is applicable to the ordinary development

of the disease, and does not include certain rarer

cases that have a different symptomatology, one

of which recently fell under my notice.

There was brought on July 31, 1901, to the

Eastern Hospital for the Insane, near Knox-

ville, Tenn., Mr. M. L., aged twenty-nine. He
had a history of syphilitic infection six years be-

fore his admission, and had gone to Hot Springs,

Ark., for treatment. He was in charge of my
colleague, Dr. S. 11. Miller, during the fall of

.1900, when nervous symptoms developed. He
complained of severe pain at the base of the

skull, and the head was abnormally sensitive to

percussion. He also suffered with deep-seated

pain apparently in the centre of the cerebrum.

His suffering was worse at night, when he would

continually walk the floor. Later mental symp-

toms developed, and he was sent to the East

Tennessee Hospital for the Insane, where, as

above stated, the patient arrived on the 31st of

July, 1901. He had been treated by Dr. Mil-

ler with both mercury and iodide of potassium,

and had improved. The result of the treatment

Avas to relieve him from the severe pains in the

head. Examination at the time of his recep-

tion showed marked dementia, and while there

was no paralysis, there was a spastic condition

of the muscles like that found in advanced cases

of paralysis agitans, and he had the propulsive

gait characteristic of that disease. On August

6th he gradually lost the use of himself and

became unconscious, but there was no complete

paralysis, but rather a more pronounced spastic

condition. His temperature ranged from

103° to 105°. He lingered in this con-

dition until the 10th of August, when he

died. Autopsy twenty-four hours after death.

The dura was strongly adherent to the base of

the skull, with other evidences of former pachy-

meningitis. A minute examination could not

be made of the blood vessels, as the pia, as well

as the brain substance, was torn when they were

taken from the calvarium. While making thin,

horizontal sections of the right hemisphere at the

distance of one-half an inch from the superior

surface of the middle lobe, the knife passed into

several lucana? entirely empty ; from the size of

an average to a large broom straw, they pene-

trated an inch or more down toward the basal

ganglia. In the centrum ovale, half-way be-

tween the vertex and the corpus striatum, an

area of softening was found one inch deep, and

into which the middle finger could be thrust.

Other portions of the brain substance to the

naked eye were apparently normal. Micro-

scopic sections were not made. The early ner-

vous symptoms in this case, severe nocturnal

headache, was evidently due to the pachy-

meningitis of syphilitic origin. The hicanse,

an area of softening, were caused by syphilitic

occlusion of the long arteries that penetrate

downwards and inwards from the lateral and
superior surfaces of the cortex for the nourish-

ment of the white substance of the brain. These

arteries do not anastomose with any others, but

their occlusion necessarily results in necrosis of

the parts that they supply with blood. The his-

tory of this case teaches that the physician

should be cautious in giving a favorable prog-

nosis in nervous disease due to syphilis, for,

while it is true that many severe paralyses

caused by syphilitic inflammation and gum-
mata respond brilliantly to anti-syphilitic treat-

ment, the probability of incurable necrosis

should not be lost sight of.

THE SURGICAL TREATMENT OF PAINFUL
MENSTRUATION*

By HENRY D. FRY, M. D.. Washington, D. C.

Pain should not occur at the menstrual period

in a healthy woman with healthy pelvic organs.

This dual relationship between the general

health and the generative organs must be con-

stantly kept in mind. One or the other may be

at fault, or the trouble may be with both in the

same eases.

The treatment of purely medical cases does

not come within the scope of this paper. In

such as demand both medical and surgical care,

it is important not to overlook the former. The
concentration of the attention too closely to the

surgical aspect of the case is often the cause of

failure to give relief.

Surgical treatment carries with it the neces-

sity of making an examination of the pelvic or-

gans. As these sufferers are nearly always

Original abstract of a paper read during the session

of the Southern Surgical and Gynecological Society,

held at Richmond, Va., November 12th, 13th, 14th,
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young girls or unmarried women, the indica-

tions must be clearly manifest. The character

and severity of the pain, its duration, and the

condition of the patient during the inter-men-

strual period, must be considered.

What results can be expected from surgical

treatment ? If we judge by the pessimistic

statements of some men of large experience, it

is nothing to be proud of. In the discussion of

this subject at the last meeting of the American
Gynecological Society, held in Chicago, the re-

flected opinions presented a gloomy picture for

the women. My object in presenting this paper

is to protest against that verdict rather than of-

fer any original method. My experience has

been just the opposite. Failure to give relief

has been due, as a rule, to some complication the

removal of which subsequently resulted in cure*.

The line of treatment followed Avith such

satisfactory results is that pointed out in the

main by Dr. Gill Wylie. First, thorough dila-

tation of the cervical canal; then the endome-
trium is gone over carefully with the sharp

curette
;
irrigation and often a second curettage

;

the application of pure carbolic acid
;
irrigation

and dilatation repeated if necessary. A Wylie
drainage plug as large as will readily pass is in-

serted into the cervical canal, and kept in posi-

tion by a Smith pessary. For a number of years

I was accustomed to leave the plug in situ six

days, but following the suggestion of Dr. Wylie,

I now allow it to remain from three to six weeks.

I usually keep the patient in bed two or three

weeks after the operation, and if no discomfort

be experienced, permit her to get up and go

around wearing the plug several weeks longer.

I believe the use of the hard rubber plug does

milch to aid in the permanency of the relief ob-

tained. It causes the formation of a cicatricial

ring of tissue at the point of constriction, which
ensures patulency. I have not seen any bad re-

sults follow its use. In a few cases it causes

pain, and on that account must be removed
sooner than the time mentioned.

I attribute the failure of those who deplore

their results to the omission of some important

point in the technique of the operation. For in-

stance, they simply dilate the cervix, or dilate

and curette. Another cause of failure is the

unfortunate division and sub-division of the dis-

ease into varieties; each variety being described

with its appropriate method of treatment. The
desire to avoid empiricism has made the subject

complex and unpractical.

For all necessary purposes dysmenorrhea can
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be divided into two classes—simple and compli-

cated. The simple comprises about 80 per cent,

of the cases that come under our care, and the

treatment described cures or greatly relieves

three out of every four.

The conditions usually found on examination

are as follows : The external genitalia are unde-

veloped ; the vagina, cervix and uterus are small.

There is stenosis of the cervical canal and endo-

metritis. The uterus is normal in position, or

one of exaggerated anteflexion ; it is movable
and the appendages are healthy. The accom-

panying endometritis is chronic in character,

and due to deficient drainage of the cavum uteri

in consequence of stenosis of the cervical canal.

The undeveloped condition of the generative or-

gans in young women is very common, and
parallel to deficient growth of the mammary
gland, and its consequent failure to perform the

function of lactation.

The second class comprises the cases in which

some complication exists. It may be displace-

ment, small fibroids in the body of the uterus, or

disease of the tubes or ovaries. These compli-

cations must be recognized and corrected. In a

very small proportion of cases, as in cirrhotic

ovaries, we are driven to produce the menopause
artificially. In such cases I believe it advisa-

ble to amputate the uterus at the same time, as

the subsequent reflex nervous symptoms are di-

minished and the period of suffering shortened.

I maintain that the surgical treatment here

described as applicable to a large percentage of

cases of painful menstruation is not empiri-

cism. We must recognize and exclude cases due

to constitutional causes, and must recognize and

give other treatment appropriate to any compli-

cation that exists in other cases.

New Orleans Polyclinic.

Now in session. Fifteenth year. Closes May
31, 1902.

Physicians will find the Polyclinic an excel-

lent means for posting themselves upon modern
progress in all branches of medicine and sur-

gery- The specialties are fully taught, includ-

ing laboratory work.

For further information address Dr. Isadore

Dyer, Secretary, New Orleans Polyclinic. Post-

office Pr.x 797, New, Orleans, La.

THE VIRGINIA MEDICAL SEMI-MONTHLY.
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PRESIDENTIAL ADDRESS BEFORE THE
SOUTHERN SURGICAL AND GYNECOLOGI-
CAL ASSOCIATION.*

By MANNING 8IMONS, M. D., Charleston, S. C
,

President of the Association, etc.

I congratulate you on being granted the privi-

lege of meeting together again, after the lapse

of another year, with its many changes. It is,

indeed, a pleasure to renew the friendships en-

gendered by our meetings, and it is a great grati-

fication to me to welcome you officially to the

fourteenth annual assemblage.

1 regret that my congratulations must be fol-

lowed by the announcement of the great loss

which we have sustained since our last meeting.

On reassembling, we are pained to find vacant

the places of two of our fellows—Dr. W. D.

Haggard and Dr. Hunter McGuire, two of the

founders of this association—the former its first,

the latter its second President. They lived and

moved among us, and their presence was a social

and professional enjoyment. We honored them
in the past by elevating them to the highest office

in our gift; we honor them now by recalling

their virtues and achievements.

"The night dews that fall, though in silence they weep,
Shall brighten with verdue the graves where they

sleep.

And the tears which we shed, tho' in secret they roll,

Shall long keep their memories green in our soul."

Eminent, in their profession, honorable and
upright in their private lives, their death is an

irreparable loss not only to us, not only to the

communities in which they lived, but to the pro-

fession, which labors for the advancement of

that branch of knowledge that has for its object

the relief of human suffering. I make this an-

nouncement with the assurance that the Asso-

ciation will take appropriate action to honor the

memories of these distinguished and lamented

men.
To preside over the meetings of this Associa-

tion has been to my predecessors, and is to me,
an unalloyed pleasure. To the President, the

function "to see that the rules of order and de-

corum be properly enforced in all delibera-

tions," has been the easiest of his duties.

A careful search of our Transactions since the

origin of the Association fails to find any ques-

tions of ethics or personal controversies—un-

fortunately so common in medical organizations.

The expression so common among the laity,

"that doctors will differ," finds no confirmation,

Delivered before the fourteenth annual session,

held at Richmond, Va., November 12th-14th, 1901.

at least, in the personal relations of its mem-
bers.

The mutual enthusiasm to promote its wel-

fare and tbe consequent subjection of individual

interests to the common good have constituted

tit' unwritten code that has regulated all our

sessions.

A single selfish feeling intrudes itself here,

the pride felt in the position to which your par-

tiality has called me. The honor merits and

receives my most grateful acknowledgments.

The only difficult duty of the President is

prescribed in the article of the by-laws requiring

him to "deliver an annual address at each meet-

ing of the Association." The solution of the

problem is left to hint bow to evolve from his

innermost consciousness what a presidential ad-

dress ought to be. My predecessors have cover-

ed almost every imaginable subject in their ex-

cellent addresses, and I find myself embarrassed

to know bow to meet my obligations in this re-

spect.

It seems to me, however, at the end of four-

teen years of the life of this Association, perti-

nent, to inquire whether its existence has been

justified by the results of its work ?

The doubts and difficulties surrounding the

inception of this Association in 1887 have been

most graphically described by Dr. Bedford
Brown, in his admirable and interesting address

at its sixth session, in New Orleans, in 189:1

This address made so great an impression upon
the Association that, by resolution, the Publica-

tion Committee was instructed to provide five

bundred copies in pamphlet form, for distribu-

tion among the members and the author's

friends. This distinguished fellow of the As-

sociation lived to see these doubts dispelled.

The Association has grown and rapidly de-

veloped to its present proportions. It has exer-

cised a great influence on surgery in our part of

the country.

When we review the state of affairs existing

in the Southern States at the end of the civil

war, the doubts expressed by the author of the

address referred to as to the success of a special

scientific association were most natural and rea-

sonable.

In the present onward movement, and amidst

the bright prospects of our Southland, as they!

exist, to-day, few of us pause to make a retro-

spect of the educational status of twenty or

thirty years ago. Certainly the present genera-

tion has no conception of the difficulties that

have been surmounted and the trials that were
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undergone by their predecessors in the rehabili-

tation of our educational institutions, both medi-

cal and literary.

We can scarcely realize now, that for four

years, from 1860 to 1865, inclusive, our edu-

cational institutions were deserted and closed.

Years of valuable time were lost, and our people

found themselves, in lS(i,">, five years behind the

world in mental culture. The world of letters

was closed to us, and new books and new ideas,

developed in the rest of the civilized world,

reached us only after they had been digested

and assimilated by educated and cultivated peo-

ple elsewhere. The work of progress in medi-

cine, except such as belonged to military sur-

gery, w ere as a sealed book to those who resumed
civil practice, and years of bard work were

necessary to bring us abreast with the rest of the

medical world.

From 1865 followed years of educational
chaos, when the wheels of civil institutions were
blocked, and the institutions and customs of the

old regime were overturned. Meanwhile the

vociferous cry for higher education was being
sent up everywhere, and competitive examina-
tions were the standard by which seekers for

employment were measured.

All this has been changed. In looking back
it seems as if it were changed by magic, rather

than by the slow process of united energy, deter-

mination, and industry.

The history of our colleges in the South testi-

fies to the energy, determination and industry
ot those bv whom they were originated, main-
tained and conducted. Few of our colleges are

endowed, and their success depends upon their

trustees, faculty and students; yet to-day the

South can well be proud of her medical institu-

tions.

Their present standing is due, in great part,

to the increased educational facilities of the

country. But a few years have passed since
students, who presented themselves for matricu-
lation, had to be subjected to a preliminary ex-

amination to ascertain if they possessed suffi-

cient education to justify their acceptance as

students of one of the learned professions. To-
day they present themselves with college and
university diplomas as a foundation upon which
to build their medical instruction.

From year to year the demand has been made
for a higher standard of medical education. The
two years' course was regarded as insufficient

training for a degree. The Southern colleges

promptly met the demand, and a three years'

course was universally adopted. Again, the four

years' course was deemed necessary by the col-

leges at the metropolitan centres, and the South-

ern colleges promptly met this demand.
At this time the colleges of the South are

holding their position with the foremost in this

country.

Doubtless these advances in the standard of

medical education are due, in a great degree, to

the medical societies in the various States. This

Association has contributed largely to the ele-

vated standard in the South by the stimulus it

has given to ambition in individual members of

the profession.

The design of this Association has been, not

only to advance surgery and gynecology in the

South, but to establish a school of instruction for

at least two classes of members provided for by

its originators.

The laws of the Association were so arranged

as to embrace three distinct classes of profes-

sional men : First, the specialist, whether sur-

geon or gynecologist, of distinction, skill and
experience; second, the general practitioner of

eminence and experience, who, in addition,

practiced surgery and gynecology to a limited

extent ; third, the rising young surgeon and
gynecologist of character, talent, education and

promise, but whose practical experience was
limited.

This wise provision has stimulated the study

of surgery and gynecology in the South to such

an extent that the two last named classes of mem-
bers have diminished in numbers yearly, until

this Association may truly be regarded as com-

posed almost entirely of specialists, whose work
entitles them honestly and justly to be so styled.

Having to a great extent overcome the diffi-

culties of the problem of its existence, this As-

sociation has triumphed over sectional prejudice

and unpatriotic jealousies. It has become as

national in its character as the American Medi-
cal Association, and extends the right hand of

fellowship to our professional brethren in every

part of the country.

We have the honor to number in onv fellow-

ship distinguished men from the North, East,

and West, as well as the South, who have joined

with us in building up this Association, of

which they are a welcome and integral part.

This Association for the past fourteen years

has been steadily making the surgical history of

the South, and, in no small part, that of this

country.

A review of its Transactions, constituting a
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surgical library in themselves, would repay one,

who has already read them, or heard the papers

at their original presentation.

The history of surgical progress and improve-

ment during these fourteen years can readily be

traced in these volumes. The reader can see the

narrow pathways of original investigation and
work, blazed out by the pioneers and leaders,

widen into the broad highways of surgical prac-

tice, now open for daily use.

We number among the fellows of this As-

sociation some of the distinguished masters of

surgery and gynecology, teachers and operators,

originators and investigators, whose names and
work are familiar wherever enlightened surgery

is practiced.

Can it not truly be said that after the short

term of fourteen years, this Association has jus-

tified its existence, and that it is a living monu-
ment to its founders, who, by their ability, learn-

ing and professional attainments, contributed to

its present vigorous life ?

Medical societies and associations are the

natural outcome of the development of the

science and art of medicine and surgery; and
for this reason they have multiplied in recent

years to fulfil the purpose of discussing "propo-

sitions bearing on the promotion of more syste-

matic observation and plans of operation, and
of greater uniformity in the mode of publishing

results, as well as for the consideration of mat-

ters on which the co-operation of corresponding

societies is desired."

To the wonderful development of medicine
and surgery during the nineteenth century may
be traced the increase of such organizations.

Private scientific societies have originated

chiefly during the past century, the demand for

their existence being due to the necessity of in-

creased organization of rapidly developing

knowledge, and the desire among workers for a

common ground to meet, discuss and compare
results and collect facts for future generaliza-

tion. The natural tendency of such societies is

to become more and more specialized to keep

pace with the specialties into which medicine
and surgery are daily being subdivided.

The benefits to the medical profession derived

from these societies have been very great, and
their good influences far-reaching.

There has been a general demand for spe-

cialism in every department of life in recent

years, and in medicine and surgeiw particularly

has this demand been evident, both in the pro-

fession and among the laity. Patients now de-

mand and require special treatment of their ail-

ments, and this requirement has been met by the

division of medicine and surgery into many de-

partments. As is usual in the development of

a new idea, there is a tendency to go into ex-

tremes, and we now find even the recognized

specialties undergoing subdivision in accordance

with the trend of individual inclination.

It is probably an admitted proposition that

general knowledge is the aggregate of special

knowledge; but conversely, individual special

knowledge is attained at the expense of general

information. If this proposition be granted, it

seems possible that the legitimate ends of spe-

cialism may be turned into narrow-mindedness
and one-sidedness. It is more than probable

that the greatest advance in recent years in spe-

cialism in surgery has been in the direction of

perfecting technique and cultivating manual
dexterity.

It is true that we have availed ourselves of

the aids derived from the progress made in the

collateral work of the bacteriologist and patho-

logist ; but there seems to be a growing belief in

some quarters that clinical observation is being

somewhat neglected in our efforts to attain per-

fect technique. Accurate diagnosis naturally

forms the basis upon which successful operative

work must rest, and it must' be admitted that

skilful diagnosis depends upon extensive gen-

eral knowledge. It is impossible to disregard

the inter-dependence of the various systems of

the economy.

Though habitual concentration upon one
system must naturally influence our judicious

and correct interpretation of phenomena relat-

ing to the whole, there is a growing tendency

to neglect the ordinary methods of diagnosis for

the more brilliant resource of exploratory in-

cisions and operations, often of considerable

magnitude, simply for diagnostic purposes.

In these days of enlightened surgery, few wilt

question the justifiable resort to exploratory ope-

rations with diagnostic object, nor will the doubt

be raised that such operations in the hands of

skilled and experienced operators, under aseptic

wound conditions, are comparatively free from
danger. Still it must be recognized that this

short cut to knowledge is not conducive to the

development of the higher art of diagnosis by
exclusion, which, under existing surgical cus-

tom, bids fair to become a lost art.

Acuteness in diagnosis is the result of general

learning and familiarity with all the elements

conducive to a true appreciation of symptoma-
tology and pathology.

It is true that some men seem to possess in-
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tuitive diagnostic art, but the safest diagnosti-

cian is he who arrives at his conclusions by pro-

cess of reasoning rather than by a short cut.

The chairman of the section of Practice of

Medicine of the American Medical Association,

at its last meeting, has expressed somewhat this

idea in these words : "Neither the physician nor

the surgeon can afford to confine himself alone

to his special studies. AVithout wishing to de-

tract from the merits of our surgical confreres,

the medical practitioner is compelled to witness

or learn of surgical operations having been per-

formed which would most probably not have
been performed had the operator first consulted

with a progressive clinician
;

conversely, the

physician would grow less conservative as the

result of more frequent consultations between
himself and surgeons—a consummation to be

desired."

Correct technique and deft manipulation are

the common property of the surgeons of to-day.

The brilliant results of modern surgery have to

a great extent overshadowed the disasters that

occasionally occur, and the people have become
educated to accept surgical operations when pro-

posed, even though they be of the greatest mag-
nitude.

There is scarcely a cross roads, the whole es-

tablishment of which consists of a blacksmith
shop, saw mill and grist mill, that has not a sur-

geon who is conversant with a correct knowledge
of modern technique, and who possesses manual
dexterity with the self-confidence and boldness

that enable him to do most of the operations of

surgery.

One is impressed with the truth of this state-

ment by the discussion on the paper of Dr.
Deaver on appendicitis, read at the last meeting
of the American Medical Association. A mem-
ber from Anaconda, Mont, said: "In Montana
it is impossible to get Dr. Deaver or any other
noted surgeon out there ; it is impossible to do
anything but take right hold of these cases your-
self, and I promise you we do it. We find no
difficulty in performing operations for appen-
dicitis, but we do find difficulty in treating them
on medical lines."

Technique and manual skill are indispensa-
ble attributes of the surgeon; but the danger of
the day is their cultivation to the neglect of the

knowledge of their, proper and judicious ap-

plication. The standard of excellence of the

surgeon does not consist alone in his operative
skill, but in his diagnostic acumen, his judgment
in the determining of operative and non-opera-

tive cases, and his ability to corectly measure the

limitations of justifiable surgery. Seven ope-

rations performed on the same patient at one
sitting indicate the overshadowing of diagnostic

acumen by the boldness, skill and correct tech-

nique of the operator, and his unbounded con-

fidence in the powers of nature to withstand so

shocking a procedure.

The glamor of brilliant surgical results has

fired* the ambition to operate, and many aspi-

rants enter the field of surgery who borrow their

equipment from their better prepared confreres.

There is no more danger to the community
from the injudicious and unlearned administra-

tion of calomel and castor oil and in "meddle-

some midwifery" than lurks in the "aseptic

scalpel" in the hands of the surgeon.

It has been said, "there could be no art of

healing till the earth was full of graves." "It

is by shipwrecks that we learn to build ships."

It is true some surgeons are "born, not made"
;

but the problems of modern surgery demand
more than manual dexterity or inspired knowl-

edge. Four years' lecture and six months' post-

graduate course cannot be regarded as prepara-

tion adequate to justify the position of specialist

in Surgery.

The present too common custom for a gradu-

ate in medicine to select a specialty, and estab-

lish himself as a specialist, does not meet the re-

quirements of specialism of to-day. Hospital

experience and a general practice of five or ten

years should be a prerequisite for application

with special societies. State examinations are

required of all graduates in most of the States

lefore they are granted licenses to practice as

general practitioners.

Surely there should be some provision of a

like kind for special examinations, to determine

the qualifications of those who desire to enter

upon the practice of a specialty, and particu-

larly that of surgery and gynaecology.

In these days of materialism, it would seem
out of season to speak of the sentimental aspect

of medicine, but medicine has certainly had its

sentimental side. The times have changed, and
we have changed with the times. The demands
of modern medicine have, to a large extent, di-

vested the practice of the sentiment that for-

merly surrounded it. It is a question to what
degree specialism has turned us into the paths

and methods of ordinary business.

The relations of the patient to the doctor and-

those of the doctor to the patient have certainly

changed in conformity to the modernized meth-
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ods of practice. Gratitude, respect and confi-

dence do not express adequately the sentiments

of patients to their physicians in the olden times.

Their loyalty was as marked as their love of

country, and their confidence as immovable as

their faith in their religion. A patient, having
selected a physician, recognized in him the one
individual to whom he confided as much as pos-

sible the care of himself and family.

The people, however, of the present timeliave

been educated to appreciate the utility and ne-

cessity for specialism in medicine and surgery,

and each individual has his separate doctor for

his eyes, his ears, his nose, his throat, and, in-

deed, for every system of the economy, to whom
he goes, from one to the other, as he does to his

butcher, his baker, and his ''candlestick maker."
Under these changed circumstances, the re-

lations of the doctor to the patient have, in like

manner, in accordance with the demands of the

times, undergone a radical change.

Formerly calls made on him by his patients

were binding, even at the risk of his life, health,

comfort and convenience. Now the obligations

that formerly devolved upon him among his

clientele are shared by many others. The feel-

ing that this changed relation is entertained by
the public is most graphically portrayed by Tan
MacLaren, in his pathetic description of Wm.
Mac Lure, a doctor of the old school. His de-

scription of "through the flood," of Dr. MacLure
and Sir George, the great metropolitan spe-

cialist, to the bedside of Annie Mitchell, plainly

points out the self-sacrificing devotion of the

doctor of the old school. "Sir George was as

brave as most men, but he'had never forded a

Highland river in flood; and the mass of black
water racing past beneath, before, behind him
affected his imagination and shook his nerves."

"He rose from his seat and ordered MacLure to

turn back, declaring that he would be condemn •

ed utterly and eternally if he allowed himself
to be drowned for any person."

"Sit ye doon," thundered MacLure, "con-

demned ye will be suner or later, gin ye shirk

yir duty, but thro' the waters ye gang the day."
After a brilliant and successful operation,

when Dr. MacLure placed the precious bag of

instruments beside Sir George, he laid a check
along with it, and was about to leave. "No,
no," said the great man, 'you have some right

to call me a coward, but I will never let you
count me a mean, miserly rascal," and the check
fell in fifty pieces to the floor. Thus we see

portrayed in this pathetic story the contrast of

the duty of the doctor of the old school with the

charity of modernized medicine.

The contrast is probably harshly and some-

what unjustly drawn by the writer of the beau-

tiful story of a doctor of the old school, but it

points to a possible danger into which the spe-

cialism of to-day may be leading us. This

brings me to speak of the passing of the "family

doctor."

Little by little he is being shorn of his glory

and usefulness. Doubtless he has been one of

the most, picturesque figures in society, about

whom have clustered many recollections of

kindness, charity, gentleness and unselfish de-

votion to duty and appreciation of the great-

ness of his mission.

As the great oak, that has withstood the vicis-

situdes of tempests for ages, yields to the de-

mands of rapid transit, and landmarks around

which historic recollections cluster give way to

the necessities of modern improvement, so the

"family doctor" of the old school is gradually

j ielding before the rapid advance of the con-

tinued development and improvement in the

methods of medicine and surgery.

The history of Dr. Wm. MacLure, by Ian

MacLaren ; the noble life of the typical Virginia

gentleman, Dr. Carey, as portrayed by Thos.

Nelson Page, and Dr. Sevier, described by Cable

in these few words, "He stood straight up in his

austere pure-mindedness ; his inner heart was all

flesh, but his demands for the rectitude of man-

kind pointed out like the muzzles of cannon
through the embrasures of his virtues," consti-

tute fitting eulogies on the character and useful-

ness of the old-time family doctor.

In parting with him we may use the words of

Sir George to MacLure, "Give's another shake

of the hand, MacLure ! I'm proud to have met
you

;
you are an ornament to our profession."

In conclusion I desire to express my apprecia-

tion of the honor you have conferred upon me
in having elected me to the office of President

of this Association. I feel" that it is the highest

reward that can be conferred upon a Southern

surgeon.

The operation of nephrorhaphy dates back

only to 1881, when Hahn, of Berlin, intro-

duced the operation as a substitute for ne-

phrectomy in the treatment of movable kid-

ney.
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NEW YORK ACADEMY OF MEDICINE.

Section on Orthopedic Surgery.

Meeting of October 16, lv»01—Dr. Geo. R Elliott, Ch'n

Infantile Paralysis Simulating Congenital Ta-
lipes Calcaneus.

Dr. A. B. Judson presented the case of a baby
five months old with what at first view appeared

to be left congenital talipes calcaneus. Passive

motion was abnormally free, active motion \v;is

deficient. The position was that of talipes cal-

caneus. The history was given of a three days'

sickness occurring when the child was two

months old, in which there were fever, tremb-

ling and general cutaneous hyperesthesia, hut

no vomiting, diarrhoea or convulsions. The
diagnosis of infantile paralysis was made, and
will probably be confirmed by partial sponta-

neous recovery during the next year. The cu-

taneous circulation was apparently normal, and
the general health of the infant was excellent.

The left thigh and leg were one-half less in cir-

cumference than the right. The arms were
normal. Congenital calcaneus was rare. Such
a ease, with the resistent tissues and lasting de-

formity of congenital varus, would be well worth
careful study and description.

Dr. W. R. Townsend agreed with the diag-

nosis of infantile paralysis. He believed well

marked congenital talipes calcaneus to be very
rare, although he had seen such eases.

Dr. George R. Elliott asked Dr. Townsend
what muscles would be affected to cause such a

deformity as that presented ?

Dr. Townsend replied: Gastrocnemius, soleus

and plantaris.

Dr. Elliott asked Dr. Judson if the poliomye-
litis was limited to the posterior group of mus-
cles.

Dr. Judson replied that a careful electrical

examination had not been made.
Dr. Henry Liu;/ Taylor said, in reference to

the statement about the rarity of congenital ta-

lipes calcaneus, that while he agreed that the
severe forms were rare, the milder varieties

were fairly common
;
they, however, usually cor-

rected themselves without special treatment.

Crepitus in Cervical Pott's Disease.

Dr. Judson presented a case of crepitus heard
iu cervical Pott's disease in a woman 40 years
old, accustomed to house work. Symptoms had

been present about a year. Movements of the

head had caused pain of the forehead and face,

called by the patient "neuralgia." She had

often supported the head with her hands, and at

night had needed a number of pillows carefully

arranged to hold the head in a comfortable posi-

tion. When she stopped work for a time she

felt better, but on returning to work the trouble

was increased. The deformity was marked, be-

ing partly due to a forward displacement of the

axis of the head, a condition invariably present

in cervical Pott's. The width of the neck poste-

riorly was increased. There was no abnormal-

ity of the trunk or any other part of the skeleton.

She said that at one time the head was much
Hexed and inclined to the left. Six months ago

she noticed that motion of the head in rotation

was accompanied by a cracking sound. On ex-

amination the crepitus was readily heard, simu-

lating bony crepitus, but evidently due to tendi-

nous or muscular slipping.

Dr. Townsend said that he could not agree

with the diagnosis of cervical caries; he was in-

clined to consider the case one of osteo arthritis,

which diseased condition had been well de-

scribed by Goldthwaite in the Transactions of

the American Orthopedic Association, Yol. XII.
Dr. Elliott agreed witii Dr. Townsend that

the symptoms and objective signs were not typi-

cal of cervical caries. He would expect, to find

more real disability, more rigidity due to reflex

spasm, in spite of the fact that frequently the

symptoms or signs of caries in the adult were

frequently masked. Cervical caries appearing

at the age of 40 was not common, and is at that

age almost invariably progressive, which did not

appear true in the present case. The crepitus,

too, which was elicited so markedly upon free

movement of the neck, rather pointed to another

disease. The word caries sicca he believed to

be largely a pathological misnomer.
Dr. Taylor agreed with the two foregoing

speakers. He thought the patient should have
shown more severe symptoms and more tendency
to progress were it a case of caries. The indi-

cations for treatment, however, of the osteo-

arthritis and tuberculosis of the spine were the

same as far as protection and support to the

diseased vertebra1 were concerned.

Dr. Judson expressed himself as unable to

amend his diagnosis. He considered the case

as a typical one of cervical Pott's disease, and
recalled the symptoms in detail. He took the

opportunity to call attention to an important

sign of disease in this region. Figures 1 and 2



380 THE VIRGINIA MEDICAL SEMI-MONTHLY, [Nov'r 22,

showed how the lordosis accompanying defor-

mity in the dorsal region was unconsciously as-

sumed hy the patient for the preservation of his

equilibrium. This has been well shown in the

photograph exhibited by Dr. H. Gibney, at the

meeting held on October 19, 1900. In cervical

disease, figures 3 and 4, the equilibrium was not

(\\\12 3 4

seriously disturbed, but the necessity of a hori-

zontal visual axis led to extension of the head at

the occipito-atloid articulation with the charac-

teristic forward displacement of the axis of the

head, seen in figure 4, and in the patient who
had been presented.

Dr. Leonard W. Ely asked if this sign was in-

variably present.

Dr. J nelson replied that in adults it was.

Osteotomies for Correction of Bow Legs and
Knock-Knees.

Dr. Homer Gibney presented six cases—and
described method employed. Three of the

cases shown were very marked anterior curves of

tibia? entirely corrected. Tracings, photo-

graphs and notes from the records of the Hos-
pital for Ruptured and Crippled were presented.

Dr. L: A. Weigel, of Rochester, said that he

was somewhat in doubt as to what constituted

a true bow leg and the proper course to pursue

in a certain class of cases. An outline tracing

of the leg might show an apparent bowing, while

a skiagraph would demonstrate that the shafts

of the leg bones were straight. He exhibited

skiagraphs of two cases to illustrate. In one of

the cases the deformity was corrected by osteo-

clasis, but the skiagraph showed that the legs

were straightened by making the bones slightly

crooked

.

Dr. Townsend agreed with Dr. Weigel about

straightening legs often by making them "crook-

ed." He had found frequently that in cases

where the deformity was ideally corrected the

bones were actually very crooked, and his ex-

perience with radiographs had been similar to

that expressed by Dr. Weigel.

Dr. Taylor wished to call attention to the im-

portance of correcting inward rotation of the

tibia in cases of bow legs. There often existed

an inward twist of 20° or more, and this

could only be obviated by everting the lower

fragments at time of operation. In the cases

presented by Dr. Gibney, he noticed that two of

the children showed a marked inward twisting

of the feet. Too little attention had been given

to this point by operators. Neglect to correct

this rotation meant an incomplete correction of

the deformity and liability of a recurrence of

the bow leg. He advised breaking the fibula as

well as the tibia, well loosening the fragments,

twisting the foot out as much as possible. The
resulting eversion would not be too great.

Dr. R. H. Saijre remarked that in one of the

cases presented in photograph by Dr. Weigel,

the thighs, as well as the legs, were bowed, and

the bowing was accounted for probably by twist-

ing of the neck of the femur as well as the lower

part of the femur near the condyles. In many
cases the distorsion was found close to the epi-

physes, while the shafts of both tibia and fibula

were straight. Operation should be performed

at point where deformity existed.

Coxa Vara.

Dr. Taylor presented a boy first seen by him
in May, 1900, then six years old. He gave the

history of having walked at the age of 11 months,

and of having been lame in the left leg ever

since. There was one-half inch shortening of

the left leg, the trochanter was elevated one-half

inch, and the head of the femur could not be

felt. The symptoms pointed to coxa vara,' but

he had not known of any other cases of this dis-

ease beginning at such an early age. A skia-

graph showed that the head of the bone was in

the acetabulum, and that the neck was bent

downward. There was no evidence of rachitis.

The leg at present was smaller than the right

;

abduction and outward rotation were limited,

other movements were free
;
shortening and ele-

vation of the trochanter were the same. There

had never been any pain.

Dr. Sayre said he should judge from the skia-

graph that there had been a fracture of the neck

of the femur, and the inability to secure history

of traumatism did not necessarily have any

weight. The child had not been seen till six

years of age, and gave the history of walking at

11 months and limping. He judged that this

might be a case of fracture or of epiphyseal

separation.

Dr. Weigel asked if there had been epiphyseal

separation, would not the action of the muscles
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have tended to draw the trochanter and shaft

upward, the head being retained in the ace-

tabulum ?

Dr. Sayre said that would depend on the ex-

tent of the fracture—in other words, whether it

were complete or not.

Dr. Taylor said that there was a history of

several falls, none of them severe or followed

by symptoms of injury. It was evident that

coxa vara was present, whether as the result of

traumatism or malformation.

Dr. Weigel read a paper on "Skiagragh in

OrthopedieS>" illustrating his discourse with

many negatives adjusted in the X-ray stereo-

scope, which he used. A brief reference was
made to the technic of stereoscopic skiagraphy,

and the advantages over the ordinary method of

producing X-ray negatives were fully explain-

ed. The technic was not difficult. He con-

sidered one of the principal difficulties in skia-

graphy the proper interpretation of the nega-

tive in the stereoscope. The idea of depth was
given, which was not apparent when viewing the

negative alone. By reversing the negatives in

the apparatus the pictures could be viewed from
the opposite surface.

Dr. Weigel also presented the subject of

"Fractures and Dislocations in Tubercular
Joint-Disease," with illustrative skiagraphs.

One of these was of a boy, who was said to have
double congenital dislocation of the shoulders,

which proved, on careful examination, to have
been tubercular destruction of the joints, with
partial dislocation. On one side an abscess

cavity of large size communicated directly with

the joints. In another case, involving one el-

bow joint and forearm, the necrotic process

gradually attenuated the shafts of the radius

and ulna". Eventually a complete separation of

the latter bone occurred about one inch below the

joint, and allowed the bones of the forearm to

slide upward and backward.

One knows by experience that if one gets

the endometrium and the pouch leading to

the Fallopian tube into a healthy state, the

Fallopian tube almost always recovers itself

in a state of chronic inflammation.

—

Indian
Medical Record.

Hnatyses, Selections, Etc.

Some Practical Modern Aspects of Gout and
Goutiness.

David Walsh, M. D., Ed., Hon. Physician

to Western Skin Hospital, London, W., deals

with this subject (in Medical Press and Circu-

lar, October 16, 1901) in an interesting and in-

structive manner. He says

:

The close connection between gout and certain

skin affections is a well-recognized fact in prac-

tical medicine. The important bearing of such

knowledge upon prognosis and treatment

quickly becomes evident to any physician pay-

ing special attention to diseases of the skin. It

is only by slow degrees, however, that he learns

to fathom the mysteries of irregular gout in rela-

tion to various cutaneous troubles.

As everyone knows, the malady of gout has

attracted the attention of physicians since the

earliest dawn of medicine. It has furnished a

group of signs and symptoms so well marked
and so striking as to have stimulated the curi-

osity of all ages of scientific mankind. Nothing
could be more graphic than some of the classi-

cal descriptions of a "fit of the gout," which pre-

sented the same features to Galen, or to Bocr-

haave and Sydenham, as it does to the- practi-

tioner to-day. For all that, much of the inner

history of gout remains to be written.

The great modern theory of ascribing gout to

the presence of uric acid in the blood was ad-

vanced by Forbes and others towards the end of

the eighteenth century.* That theory has

since held the field through many vicissitudes.

Its greatest confirmation was the demonstration
by Garrod of uric acid in the blood of gouty
patients. A definite basis was thus furnished

to the proposition that gout was due to a chemi-
cal poison circulating in the blood. From that

point, however, the thread of investigation ap-

pears to have been lost, and we find ourselves

faced with a host of conflicting theories as to the

origin and the exact part played by uric acid in

the gouty state.

The origin of uric acid, for instance, is in

dispute, whether it is the product of tissue

changes or of the decomposition of, so to speak,

gout-producing food introduced into the body.
Although uric acid is formed in the blood of
gouty patients, its presence has not yet been
satisfactorily demonstrated in the blood of

* "Treatise upon Gravel and Gout," Forbes. 1793.
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healthy individuals. That it must he manufac-

tured somewhere in the hody is clear, inasmuch
as in small amounts it is a normal constituent

of human urine. The most rational inference

appears to he that the uric acid is formed in the

kidney, at any rate, while it remains within

physiological limits. The ratio of uric acid to

urea is inconsistent, hut the fact does not pre-

vent some physicians from attaching great im-

portance to the ratio as revealed by analysis.

The theory of the renal origin of gout is at-

tractive, and may be stated shortly, as follows.

When, for some reason or other, the kidneys fail

to excrete uric acid, it is thrown back into the

circulation, where it exists, at first as a soluble

quadri-uratc of sodium, but later saturation of

the blood leads to the formation of an insoluble

bi-urate, which is deposited in the tissues, and

sets up characteristic acute aud chronic local

changes. This view was first advanced by

Bence-Jones and Roberts on the strength of

chemical experimentation. It has lately been

disputed by Drs. Tunnicliffe and Rosenheim, 7

who say there is no evidence as to the exist-

ence of quadri-urates either in the amorphous

urinary deposits, or in the fluids of the body.

Short of chemical proof of the intermediate com-

binations, the presence of uric acid in the blood,

and of the specilic uratic deposits in the tissues

may be regarded as established gouty phenom-

ena.

The theory of the renal origin of gout is sup-

ported by the frequent association of kidney

disease and gout with lead poisoning. Here the

order of circumstances might readily be, first,

a kidney damaged by lead
;
secondly, a damming

up of uric acid in the blood, with consequent

gout; thirdly, the granular kidney so constantly

associated with chronic gout, due partly to the

lead and partly to irritant gouty material.

Substitute for lead any other blood-borne irri-

tant that would check the excretory function of

the kidneys, and we at once find a great variety

of chemical and bacterial irritants that might

be concerned in the production of gout. In the

year 1890* the present writer pointed out

how the general irritation of excretory organs

occurred during the elimination of the gouty

and other irritants from the body. This general

law of excretory irritation
||

explains the ac-

tion of irritants such as metallic poisons, drugs,

t Lancet, June 16th, 1900.

* Medical Press and Circular, Oct. 22, 1890.
*

||
"Excretory Irritation." London: Bailliere. 1897.

and specific micro-organisms and their products

circulating in the blood. In the case of gout,

it gives a key to the eczema, dyspepsia, diar-

rhoea, bronchitis, and kidney troubles associated

with that disease both in its regular and irregu-

lar forms.

The attempt to settle the pathology of gout

in the chemists' laboratory, then, has not

hitherto been conspicuously successful. The
physician must, therefore, fall back upon
such facts as he can gather from his

own observation. He may conveniently di-

vide the symptoms of gout into two
groups : First, that due to uratic deposits in the

tissues of joints and other internal structures;

and, secondly, that in which skin, mucous mem-
brane, kidneys, and other excretory organs are

irritated by the elimination, or attempted elim-

ination, of some toxic substance connected with

gout. The second group includes the two arbi-

trary forms, visceral and cutaneous, into which

not a few writers still divide the manifestations

of irregular gout.

Diagnosis.—Gout in its typical form is

sharply marked off from other diseases. There
is no need to detail its hereditary nature and
proneness to attack males between thirty and
forty years of age; its painful nocturnal onset

of acute articular and periarticular inflamma-

tion, with uratic deposits, at first monarticular

and usually in the great toe ; its tendency to re-

cur again and again, and in time to deform and
cripple progressively ; its choice of the well-to-do

and full-blooded ; and its association with bron-

chitis, asthma, eczema, dyspepsia, neuritis,

gravel, kidney disease, haemorrhoids, varicose

veins, and other symptomatic and degenerative

troubles.

Irregular gout is less readily distinguished',

but can usually be diagnosed by a careful con-

sideration of the facts of the case.

Rheumatism, on the other hand, is prone to

attack young persons ; it attacks the larger

joints, and, if acute, is attended with high tem-
perature and acid sweats. In all forms, the

heart is extremely liable to be affected, and the

arthritis is of a shifting nature, rarely involving

the entire destruction of a joint. There is no de-

posit of urates in the joints or elsewhere. The
modern view is distinctly in favor of a specific

micro-organism in rheumatism.
Rheumatoid or osteo-arthritis (or "rheumatic

gout"), may also be possibly connected with a

specific microbe. It may be confused at times
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with chronic gout, although in most cases a close

examination will serve to distinguish the two

conditions. In polyarticular rheumatoid arthri-

tis many joints are successively involved, and
the disease progresses steadily onward until the

joint is disorganized ; there are not the acute re-

current attacks and the remissions of gout, nei-

ther is there any deposit of urates, ft is true

that the rheumatoid condition may gradually su-

pervene in joints affected with chronic gout, or

that gouty deposits may take place in joints that

have long been the seat of rheumatoid changes.

A clear surrey of all the circumstances of the

case, however, including the family and personal

history of the patient and of his complaint, will

generally furnish ground for a diagnosis. It

should be home in mind that rheumatoid arthri-

tis is the result of poor living and depressing in-

fluence-;.

Tn all chronic arthritic complaints a mere

inspection of a joint may fail to reveal the na-

ture of the disease, which can often he ascer-

tained only by the most careful and skilled in-

vestigation.

Treatment.—The treatment of gout may be

conveniently discussed under the three head-

ings :

1. Drugs.

2. General hygiene; exercise, diet, water, etc.

3. Baths, massage, superheated air, and other

external therapeutics.

1. Drugs.—-The most valuable drug during

an acute attack of gout is undoubtedly colchi-

cine w hich has so far been replaced by no pro-

duct of the chemists' laboratory. Tt is usually

combined with sulphate of magnesia, and its

efficacy appears to be increased by the addition

of guaiacum. Free purging with blue pill and
saline aperients, such as Hunyadi Janos, or

other laxatives, is an essential measure. The
acute pain in the joints may be relieved by warm
alkaline fomentations, or by the "A. B. C." lin-

iment (aconite, belladonna, and chloroform)

sprinkled on lint and applied to the joint under
oil silk.

Between the attacks of acute gout, and in the

chronic and irregular states, the best drugs are

sodium salicylate, iodide of potassium, and guai-

aeum. Of those remedies the two first men-
tioned appear to increase the excretion of uric

acid by stimulating the activity of the kidneys.

Their good effect certainly does not result from
their solvent action upon biurate of sodium de-

posits; nor, in spite of theoretical chemistry, is

that solvent action exercised in the body, at any
rate to any considerable extent, by lithium, pip-

erazin, lysidin, and other much-lauded uric acid

solvents. At the same time those drugs, no

doubt, have a valuable place in treatment.

2. General Hygiene.—This forms one of the

most important points in the treatment of the

gouty. The patient should take daily exercise,

as far as possible in the open air. Golfing,

cycling, tennis, bowls, riding, and shooting are

all excellent, while indoors billiards offer a good
excuse for sustained moderate activity. There
is no need to remark that a man who lives an
active life can eat and drink with safety a good
deal more than one who is lazy and inactive.

From the nature of his surroundings, the aver-

age town dweller combines a minimum of exer-

tion with a full allowance of food and drink. It

naturally follows that he is not able to use the

fuel wherewith fashion and habit have led him
to feed his bodily engine. Fortunately, it is

still open to him to some extent to restore the

balance of input and output by regulating the

supply of find, both as- to quantity and quality.

The more one knows of modern social habits,

the stronger grows the conviction that the chief

error lies in quantity rather than in quality. It

is not the one glass of champagne or of port that

does the harm, but the three or four glasses or

the bottle. Neither is it the occasional excess

that works the mischief, but rather the con-

stancy and the frequency of the indulgence.

Many a man who has damaged his liver and kid-

neys by drinking at and between meals would
indignantly resent the sugestion that he was any-
thing hut a temperate man. As with drinking
so with eating. It is not the quality of the food
so much as the quantity that does the harm.
Three heavy meals a day is the rule rather than
the exception with the well-to-do now-a-days.

Meat is taken on each occasion, to say nothing of

other dishes, and of a formidable array of wines,

liquors, and other alcoholic stimulants. So far

as the gouty are concerned, the present writer is

inclined to the view that the sufferer if enfeebled

is all the better for a glass of sound wine at meal
times. The quality must be good, and the quan-

tity be kept rigidly within the limit of a single

glass. The permissible wine would be, say,

sound dry sherry or claret at luncheon, and
champagne or light port well-matured in the

wood at dinner; with perhaps a "night-cap" of

mellow Scotch whiskey, well-diluted with Kro-
nenquelle, seltzer, or other pure plain or a>rated
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water. Malt liquors should not be allowed un-

der any circumstances.

It should be clearly understood that although

alcohol, under the foregoing precautions, may be

allowed to gouty patients, yet on the whole it is

likely that unless they are suffering from mark-
ed debility they would be better without alco-

holic beverages. The main difficulty is often a

social one, for it wants some courage for the

average man to ask for plain or aerated water

when a guest, say, at a friend's house or at a

public dinner, or even when dining at his own
expense at a hotel or restaurant. Yet water

is beyond a doubt the best thing for a gouty man
to drink under ordinary circumstances. Per-

haps one of the surest advances hitherto made in

the treatment of gont was the discovery of the

solvent action of water upon uric acid. There

can be little doubt that as a rule we do not drink

enough water. Moreover, what we citizens

drink is as a rule hard water, the influence of

which upon the human constitution has never

been scientifically gauged. The Londoner

drinks water that is heavily charged with earthy

matter, inasmuch as it contains no less than fif-

teen grains to the gallon of lime and magnesia

salts or their equivalents.*

The influence of water with a high degree of

permanent hardness upon the health of the con-

sumer is definitely shown in some cases by dys-

pepsia and diarrhoea. Another malady that ap-

pears to be related to the quality of drinking

water is goitre, but the subject requires further

research. The opinion was at one time com-

monly held that hard water was concerned in the

production of urinary calculi and gravel, but

lately it has fallen more or less out of sight in

the absence of definite proof. On the whole, it

may be said that while there is no positive evi-

dence to connect hard drinking water with gout

and gravel, yet, on the other hand, there is noth-

ing to exculpate it from the charge. The daily

intake of a large amount of lime and magnesia

salts into the system must throw an unnecessary

stress upon the kidney by way of subsequent

elimination. In that way, if in no other, hard

water may possibly contribute indirectly to the

causation of gout. Atheroma of blood vessels,

again, is common in advanced gout, and it is

worthy of consideration whether that form of

calcareous degeneration may not possibly be con-

nected with the constant drinking of water

heavily charged with lime salts. At any rate,

* Parkes and Kenwood "Hygiene," p. 13.

gouty people cannot afford to take unnecessary

risks, and the best drink for them is distilled

water, plain or aerated, but it should be borne in

mind that many of the aerated waters are made
from ordinary hard drinking water. In many
cases a mild alkaline natural spring water is the

safest and best water for habitual use by the

sufferer from regular or irregular gont.

The quantity of water consumed needs regu-

lation as well as the quality. To drink a tum-
blerful of water fasting in the morning is good
for almost any one, gouty or not gouty. A
copious draught of water under these circum-

stances flushes the kidneys and assists the action

of the bowels and skin. To drink tumblerful

after tumblerful of water, however, at intervals

throughout the day is to spoil a good thing by
carrying it to excess, especially when the de-

bauch of Avater is combined with low diet. A
full-blooded patient placed under this system

would no doubt benefit up to a point, but after

that he would be more likely to down hill than

to recover. Chronic gout, it cannot be too

strongly insisted upon, is a disease marked in its

advanced stages by debility. Such a patient re-

quires nutritious diet, together with, in some
few cases, a moderate amount of alcoholic stimu-

lation, while all lowering measures should be

adopted with caution.

The choice of a good water, then, may not im-

probably exert a considerable influence in the

treatment of gout. It has long been accepted

as a maxim that no combination of drugs can

produce the medicinal effects of a natural min-
eral water, and some continental physicians

claim excellent results from the use of Kronen-
quelle by the gouty. That particular water is

mildly alkaline, and contains sodium, mag-
nesium, calcium, lithium, and other bicarbo-

nates, sodium sulphate, a small quantity of so-

dium chloride, with traces of iron and other

salts. It has been shown by Furst that bicarbo-

nate of sodium, when well diluted, is a solvent

of uric acid, and that the bicarbonate of calcium,

which in 1 per cent, solution does not dissolve

uric acid, when reduced to a strength of 5 per

mille, or 5 per cent., becomes almost as powerful
a solvent of uric acid as the carbonate of lithium.

This striking observation suggests a possible ex-

planation of the good results reported from the

use of Kronenquelle water in the uric acid dia-

thesis.

3. Baths, superheated air, and other external

therapeutics.
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The value of the Turkish bath has long been

recognized in the treatment of the gouty con-

dition. So also has the value of a course of

systematic bathing and massage at some suit-

able spa, where the life is simple and plain.

But with Turkish baths and with spas tbe ex-

perience has generally been that though they

often alleviate they do not cure the malady.

What physician is not familiar with the story

of the gouty patient Avho has gone in vain from
spa to spa and has tried in vain drugs, massage,

electricity, baths of every kind, water cures, and
all other recognized or unrecognized methods in

the pursuit of health ?

The therapeutics of gout, however, have made
a solid advance in the shape of the Tallerman
superheated air treatment, invented in England
some ten years ago. As most people know, one

part of the body, say, an arm or a leg, is sub-

jected to a temperature of between 200 degrees

and 300 degrees. Copious sweating follows, and
analysis shows that the quantity of uric acid ex-

creted by the kidneys is greatly increased under
ordinary circumstances. The extraordinary re-

sults that often attend the application of the

Tallerman treatment in cases of acute or chronic

gout must be seen to be believed. In one in-

stance under the notice of the present writer a

stockbroker was treated for an incipient attack

of gout, from which he often suffered. The toe

was red, shiny, and painful when put in the ap-

paratus, but on the following day he was able to

join a shooting party. That result will speak
volumes to all who are acquainted with the ways
of acute gout. In chronic and in inveterate

cases the benefit is striking: movements of joints

are restored and uratic deposits and bursal

swellings often disappear rapidly.

There can be no doubt that heat applied ac-

cording to the Tallerman method has curative

results in gout that cannot be equalled or even
approached by other plans of treatment.

That a patient undergoing the superheated air

treatment will derive benefit from a combined
course of medical treatment need hardly be add-
ed. The use of Kronenquelle water, for in-

stance, will always be of service. Sometimes
drugs will be needed, and in all cases careful at-

tention must be paid to details of general en-

vironment of the patient. The physician, in-

deed, will find it necessary to investigate every
detail of the case before him, and study the pecu-

liarities of his patient to a greater extent in

gout than in most of the maladies that he is

called upon to deal with in his consulting room.

The most careful and conscientious attention of

the physician, however, will avail little without

the utmost obedience and self-control on the part

of his patient.

)

JBcofc IRotices.

A System of Physiologic Therapeutics. A Practical Ex-

position of the Methods, Other than Drug-Giring, Use-

ful in the Prevention of Disease and in the Treatment

of the Sick. Edited by SOLOMON SOLIS COHEN, A.

11., M. D., Prof, of Medicine and Therapeutics in the

Philadelphia Polyclinic; Lecturer on Clinical Medi-

cine at Jefferson Medical College; Physician to the

Philadelphia Hospital, etc. Volume III—Climatol-

ogy, Health Resorts, Mineral Springs. By F. PARKES
WEBER, M. A., M. D., F. R. C. P. (Lon.), Physician to

the German Hospital. Dalston; Assistant Physician

North London Hospital for Consumption, etc. With

the Collaboration for America of GUY HINSDALE,
A. M., M. D., Secretary of the American Climatologi-

cal Association, etc. In Two Books. Book I—Prin-

ciples of Climatotherapy—Ocean Voyages—Mediterra-

nean, European, and British Health Resorts. Pp. 336;

Book II—Mineral Springs, Therapeutics, etc. Illustra-

ted with Maps. Pp. 420. 8vo. Price for the complete

set, cloth, $22.00, net.

These are the third and fourth volumes of

Cohen's System of Physiologic Therapeutics,

whose timeliness has already been commented
upon. The first part treats of the factors of cli-

mate, with their effect on physiologic functions

and pathological conditions, and describes the

fundamental principles that underlie the ap-

plication of climates, health resorts and min-

eral springs in the prevention of disease, and
to promote the comfort and recovery of the sick.

The second part describes health resorts ; and
the third part discusses in detail the special cli-

matic treatment of various diseases and different

classes of patients. Book II also describes the

health resorts in Africa, Asia, Australasia, and
America.

In Book I, ocean voyages are first treated of

with considerable detail, and their advantages

and disadvantages, indications and counter-in-

dications as a therapeutic measure are pointed

out. As very little exact information on this

important subject exists in an available form,
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this chapter should be of great use to physi-

cians. The subject of altitude is treated in a

similarly full and definite manner, and not

only are we told what classes of patients and
disorders are benefited by Alpine and Rocky
mountain climates, but also what classes are un-

suitable for such treatment. The difference be-

tween summer and winter climates in Switzer-

land, and the therapeutic indications for the

different seasons are discussed at length. In ad-

dition, the sea coast and inland health resorts

of the Mediterranean countries, those of Con-
tinental Europe, and those of the British islands,

including mountain stations of various eleva-

tions, plains, and mineral water spas, are de-

scribed, with no waste of words, but with a full-

ness of detail unusual in medical books. Not
only geographic and climatic features are point-

ed out, but also social and other characteristics

so important in selecting a resort that shall be

suitable to the tastes and means of the individ-

ual patient, as well as beneficial in his disease.

Throughout this section allusion is made to the

special medical uses of the various resorts de-

scribed, and to the particular form of treatment
for which any one is famous.

The existence of sanatoriums for special dis-

eases, as those at seaside resorts for scrofulous

and weakly children, and in various regions for

consumption, nervous affections, diseases of wo-
men, and the like, are specified; and the mere
lists of such places, as found iii the index, are

likely to prove invaluable for reference. We
know none other so complete. A mere glance
at the closely printed pages of the index will

show how unusually full is the treatment of

special resorts and their particular qualities.

Like the preceding volumes, these are thor-

oughly scientific and eminently practical, a com-
bination that reflects credit alike on authors and
editor.

Manual of Diseases of the Eye, for Students and General

Practitioners. With 275 Original Illustrations, In-

chiding 36 Colored Plates. By CHARLES H. MAY,
M. D., Chief of Clinic and Instructor in Ophthalmol-
ogy, Eye Department, College of Physicians and Sur-

geons, Medical Department, Columbia University,

New York. Second Edition, Revised. New York:
William Wood & Company. MDCCCCI. Cloth, lOmo.
Pp. xiii—408.

This Manual is indeed one of the most com-
plete small books on diseases of the eye that has

yet been published. It is intended especially

for the student and general practitioner of

medicine, and as such it seems to fill the bill

exactly. The illustrations and colored plates

are splendid, the type used good, and the gen-

eral usefulness of the book is beyond question,

the subject matter being practical, well written

and up to date.

International Clinics. A Quarterly of Clinical Lectures

and Especially Prepared Articles on Medicine, Neu-

rology, Surgery, Therapeutics, Obstetrics, Paedia-

trics, Pathology, Dermatology, Diseases of the Eye,

Ear, Nose, and Throat, and Other Topics of Interest

to Students and Practitioners. By Leading Members

of the Medical Profession Throughout the World. Ed-

ited by HENRY W. CATTELL, A. M., M. D., Phila-

delphia, U. S. A. With Collaboration of JOHN B.

MURPHY, M. D., of Chicago; ALEXANDER D.

BLACKADER, M. D., of Montreal; H. C. WOOD,
M. D., of Philadelphia; T. M. ROTCH, M. D., of Bos-

ton; E. LANDOLT, M. D., of Paris; THOMAS G.

MORTON, M. D., and CHARLES H. REED, M. D.,

of Philadelphia; J. W. BALLANTYNE, M. D., of

Edinburgh; and JOHN HAROLD, M. D., of London.

With Regular Corresiiondents in Montreal, London,

Paris, Leipsic and Vienna. Vol. III. Eleventh Series,

1901. Philadelphia: J. B. Lippincott Company. 1901.

Cloth. 8vo. Pp. 303. Price, $2.00.

Particular attention is called to the fact that

these volumes are not reviews, nor in any way
clippings from journals, but clinical lectures,

especially prepared by the foremost men, not

only of the United States, but throughout the

world, to give practical help to the general prac-

titioner. The scope, of the book includes the

whole field of medicine. Since the publications

appear once in every three months, it is easy

to understand how it is that topics of live inter-

est can be included. The book is naturally one

which deals Avith progressive medicine and the

advances along all lines are fully and fairly dis-

cussed. These clinics are invaluable.

lEfcitortal.

Reforms Needed in the United States Army
Medical Laws, etc.

We have been reading some of the papers by

Major W. O. Owen, surgeon TJ. S. A., relating

to the shocking manner in which the military

laws are sometimes carried out by line officers.

Reform in administration and changes in au-
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thority are necessary. Every point made by
Dr. Owen, we are assured, is abundantly sus-

tained by facts. Dr. Owen is a Virginian and
a conscientious man, striving to remove an op-

probrium from the medical laws of the gov-

ernment, and should have the help of the na-

tion.

The Geneva Convention was acceded to by the

President on March 1st, concurred in by the

Senate of the United States on March 16th, and
proclaimed as to the original conveniton, but
with reserve as to the additional articles, on
July 2G, 1882.

It was the evident intention of the Conven-
tion, as shown by Article III of the Additional
Articles, that the word "ambulance" should be

used with the French meaning—namely, a field

or flying hospital or other establishment accom-
panying the moving army to succor the sick and
wounded.
The United States has never made the Medi-

cal Department of its army independent of the

transportation of the fighting force, but has
continued all of the transportation of its armies
in the Quartermaster's Department, thus mak-
ing transportation, which is exempt from cap-

ture and from being fired upon under the Gene-
va Convention, a part of the transport service,

which is not exempt. This is most evidently a
non-con. vliance with a solemn treaty to which
the United States is a party with thirty-four

other nations.

We can but think that this is an unintentional
overlooking of the facts, which will be at once
corrected, now that attention has been called to

them.

As to the lack of control over sanitary condi-
tions of the army camps of assembly and in-

struction by the sanitary authority of the army
--the Medical Department: That such condi-
tion could exist in these modern days as is shown
in this paper, was not dreamed of as among the
possibilities, and it shows conclusively the great
need of having the duties of this important de-
partment defined by statute law. To think that
of all the congressional action taken concerning
this department that the only duty defined by
law is that the families of officers and men shall
be attended to free of charge.

It is a current opinion that medical officers

and hospital corps men are always in safe places
where no harm can come to them. What is the
history? Go where you will, find a body of
troops, and there you will find the representa-
tives of the Medical Department. They do their

work in the danger zone of battlefields. Their

work begins with the fight, but does not end
when the fight is over. Again, who is it that is

ever with the sick and the dying? Who is it

that cares for the men in camps where epi-

demic disease reigns ? Who is it that is ex-

empt from attacks of typhoid fever, small-pox,

cholera, and bubonic plague ? Certainly not

medical officers and hospital corps men. What
would be said of the medical man who was so

unworthy of his calling as to endeavor to leave

his sick and thus quit the danger zone? The
world knows the result in the camps of assem-

bly in 1898; the medical man foretold the re-

sults that would flow, requesting that the men
be removed from the zone of danger. With what
result ?

One general officer said of his chief sanitary

adviser: "In the matter of the location of the

troops in the camp, Col. was not con-

sulted, so far as my recollection goes, nor did I

deem it necessary to consult him ; there was no
need of it. Any 'protest' he made received such

attention as the importance of it required. Col.

's impression of the water was not borne

out by the analysis of it." More than one man
in every five of this command suffered from an

attack of typhoid fever, and 714 men died of

this disease in this camp, which is well known
to be a water-borne disease.

We find it difficult to think that Congress,

knowing these facts, shall hesitate to place this

measure of the Hon. James Hay, of Madison,
Va., or some similar measure defining the duties

of the Army Medical Department on the statittc

books of the United States, so that no general

officer can ever in the future have a loss of 714
men and an epidemic of this character without
suffering in his own person or that of his chief

sanitary adviser the penalty provided by statute

law for his carelessness or lack of ability to con-

trol that which he has been appointed to com-
mand. This statute should also place all trans-

portation, which is properly exempt, under the

terms of the Geneva Convention, from being
captured or being fired upon under the exclu-

sive control of those officers who are acting un-
der the protecting folds of this international

flag of hospital protection.

Let us either comply with its terms or else

abrogate the Geneva Convention.

Recent Occurrence of Tetanus After Vacci-

nation in Camden, N. J.

There is a class of ignorant people, or fools,
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known as "anti-vaccinationists," who may at-

tempt to make capital of the sad occurrences re-

cently in or about Camden, N. J. It seems that

vaccinations have been quite numerous there

this fall, and some cases of tetanus have occurred

in persons recently vaccinated. This is text

enough for the anti-vaccination people to preach

their dangerous doctrine among the sensational

ignorant people, whose educational condition

does not allow them to take in the facts. The
occurrence, of course, was unfortunate, but

should not, for one instant, leave a doubt upon
the mind of any .as to the continued utility of

vaccination. It ought, perhaps, lead us to be a

little more careful in knowing from whom our
supplies of vaccine points are received, and more
careful in seeing to the antiseptic cleanliness of

the parts to be vaccinated.

Dr. H. H. Davis, president of the Camden
Board of Health, has issued a circular, review-

ing some of the facts connected with the recent

endemic of tetanus, which appeared to follow

some vaccinations in his city. With doctors, in

this bacteriologic day, it is not necessary to argue
that the germ of the tetanus does not exist in

vaccine virus. If tetanus occurs in a recently

vaccinated person, without other abrasion, it is,

and can only be due to the exercise of insufficient

precautions for ensuring surgical cleanliness

—

especially in those sections where it is known
that the bacilli of Nicolaier have a home life.

There are wide districts of country where the

germ of tetanus seems scarcely to have an ex-

istence, and, therefore, where tetanus is practi-

cally unknown. But there are other sections

where the germs seem to be abundant, and cer-

tain districts on Long Island, along the Shrews-
bury river, and about Camden, N. J., etc., are

precisely parts of the country of historic re-

nown because of the prevalence of tetanus. In
fact, it sometimes becomes epidemic in such sec-

tions under given circumstances. It was so in

Camden. Professor Alfred L. Loomis long
years ago pointed out the dangers of the soil of
these districts, so far as the contraction of lock-

jaw is concerned. Dr. Benjamin Lee, secretary

of the Pennsylvania State Board of Health,
gives some forceful reasons to show that vacci-

nation should go on wherever it is needed. The
Camden epidemic of tetanus was purely local;

cases of tetanus have recently developed there
in persons who have not been recently vaccinated.

During the same period as the Camden epidemic
half a million or more persons have been vacci-

nated in the city of Philadelphia and its sub-

urbs ; and among these, not a single case of teta-

nus has resulted.

The Southern Surgical and Gynecological As-

sociation

Held a good meeting in Richmond last week.

Some of the papers will appear in our journal.

Dr. Manning Simons, of Charleston, S. C, as

president, delivered a very valuable address,

which we wish all the younger members of the

profession would read. Dr. W. E. B. Davis, of

Birmingham, Ala., was elected president for the

year 1902. A better organizer, a more ardent

worker, a truer man, a more earnest student of I

his profession, nor a better practitioner can

nowhere be found. Indeed, it is mostly due to

his untiring zeal and effort that the Association)

was so well founded years ago. Nothing that!

can be said in his favor is fulsome compliment,

for we have known him personally, long and

well.

The social entertainments during the session

in Richmond consisted in banquets and recep-

tions and sumptuous private entertainments.

The Association is mostly a body of distinguish-

ed gynecologists and surgeons residing in almost

all parts of the country, including surgeons, etc.,

from as far North as Albany (Dr. A. Vander
Veer), to remotest points in the South and west!

of the Mississippi. The meeting next year will

be in Cincinnati, Ohio.

The Seaboard Medical Association

Will meet in Norfolk, Va., December I7th.|

18th, and 19th. Dr. J. E. Sebrell, of Court

land, Va., is president. A fine programme has

been announced, and every indication is that a

good and profitable session will be held.

Papine.

Dr. D. S. Maddox, Coroner of Marion Co.
!

Ohio, U. S. Examining Surgeon, etc., after £

somewhat extended trial of papine (Med. Brief)

is convinced that it is the ideal anodyne

Though derived from papaver somniferum, it is

singularly free from the objections of ordinan

opiates. It does not constipate, nor derange th(

stomach, nor cause headache, nor induce dru£

habit, It produces satisfactory anodyne anc

hypnotic results without the deleterious and per

nicious after-effects of opium. It is safe, anr

may be given to children as well as adults.
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GASTRO-INTESTINAL THERAPY/
By J. N. UPSHUR, M. D.. Richmond, Va.,

President of the Tri-State Medical Association of the Carolinas
and Virginia, etc

An intelligent consideration of gastrointesti-

nal therapy requires a careful and scientific

analysis of the causes and conditions present

demanding relief. I am persuaded that much
harm is done by J;he exhibition of drugs, or the

selection of an improper dietary, and we find

patients going from one man to another seek-

ing relief and failing to find it, until skilled

and scientific investigation as to the pathologic

conditions back of it are discovered and intelli-

gently interpreted. These may be many and
complex, functional or organic in character, lo-

cated in the gastro-intestinal tract, or outside

of it, proximate or remote.

.Digestion should be complete, rapid, and
painless, accompanied by a feeling of refresh-

ment and well-being, as opposed to a sense of

languor, ennui, or drowsiness, or the develop-

ment of pain as it proceeds. It should be rapid

enough to allow the stomach to be completely

emptied, and to permit of a period of rest before

the organ is again called on to perform its func-

tion. And this may be said with emphasis as

regards eating during the latter hours of the

day. The stomach should be empty when the

man or woman retires for the night. All pro-

cesses in the human organism are slowly per-

formed during the hours of sleep, and especially

is the function of digestion slow of accomplish-

ment when recuperation of the system is going
on. This predisposes to a prolongation of the

act beyond a healthful period and the develop-

ment of fermentation. The position of the body
also, unless it be upon the right side, interferes

Read at the thirty-second animal meeting of the
edical Society of Virginia, at Lynchburg Va

, Nuvem-
5-7, 1901.

with the digested food and fluids leaving the

stomach. The outcome of this is that the per-

son awakes in the morning with a feeling of

lethargy, not refreshed by the night's sleep,

headachey, pasty taste in the mouth, and furred

tongue. Xo doubt many eases of confirmed
indigestion find their inception in late suppers

and the indigestible, rich, and unwholesome
articles which go to make up this meal. "The
composition of the contents of the stomach va-

ries with the character of food taken."

"Digestion is divided into three stages: In
the first, which lasts from fifteen to forty min-
utes, the acidity of the contents is always rising,

but the hydrochloric acid, which is being se-

creted, enters into combination with the salts

and proteids of the food, so that no free hydro-

chloric acid can be detected. Sometimes lactic

acid may be detected; it may be contained in

the food itself, or arise from the action of micro-

organisms on it. In the second stage, hydro-

chloric acid is still secreted, and the total acidity

of the contents continues to rise, and now free

hydrochloric acid can be detected, more being

secreted than can combine with the proteids at

once. This checks the fermentative action of

the lactic acid, which soon disappears. The
third stage follows after the maximum acidity

has been attained, much of the contents of the

stomach have passed through the pyloric orifice.

In this last stage the hydrochloric acid, com-
bined with proteids, is diminished in quantity

;

the total acidity falls, while there is a much
larger proportion of hvdrochloric acid present."

(Gillespie.)

The therapy for the relief of many kinds of

stomach and intestinal disorders resolves itself

for consideration into the variety of digestive

disturbance, and the appropriate remedy for re-

lief—first, by diet; second, by drugs
;
third, by

mechanical means; fourth, by improvement of

environment, proper exercise, or complete rest

—remembering always that the indication for

a successful therapy has as its foundation the
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discovery of the true cause of the stomach or

intestinal disorder.

It is unfortunately true that very often when
the sufferer applies for relief, either no diagno-

sis is made or it is superficial or erroneous.

Either digestive disorder is not discovered, or if

its existence is appreciated, a prescription is

given which does not fulfill the indications;

and the next time the patient appears unrelieved

another clumsy guess is made, and if relief

comes it is by accident. I have recently had
under my care a man of over weight, who com-
plained of dizziness, languor, disinclination to

exertion, constipation, colorless stools if the

bowels did move, breath foul, tongue coated;

diagnosis by my predecessor, "threatened apo-

plexy." The whole group of symptoms points

to chronic gastric catarrh, and relief must come
in cases of this nature by relief of the stomach
disorder.

In digestive disorder, functional in character,

and which forms so large a proportion of all the

cases that come under our observation, there are

many symptoms in common with the disturb-

ance of the digestive function when an organic

lesion, dilatation, displacement, mucous abra-

sion, ulcer, or cancer exist, an important point

of distinction is, that when functional, quicker

response to remedies is found. When pain,

enictations, lump in the throat, or uncomfortable

sense of distention after eating exists, the com-
mon condition for which we have to prescribe

ordinarily, and which usually is due to excess of

lactic and butyric acids, the exhibition of a mer-

curial purgative, followed by dilute muriatic acid

and strychnine, and careful regulation of the

diet, prohibiting sweets and vegetable acids, and
appropriate rest after eating, will usually suffice

to effect a cure. But if these symptoms have ex-

isted for any length of time, nothing should be

done until the patient has been given a test

meal, and a careful analysis made. In this way
only can a correct idea of existing conditions be

obtained, and a true explanation of the pain,

eructations, etc. It is very evident that a con-

dition of hyperchlorhydria requires very differ-

ent management from a condition where hydro-

chloric acid is deficient in quantity, and butyric

and lactic acids excessive. Microscopic exami-

nation, too, will reveal the fact of the existence

or non-existence of any organic lesion.

It is not an uncommon experience to find

stomach disorders existing in women suffering

from uterine or ovarian trouble, and an essen-

tial to cure in these cases is to remove the con-

dition from which the stomach trouble is reflex

and with which it sympathizes. Errors in dress

in women are often responsible for serious di-

gestive disturbance—the "corset liver," describ-

ed in the text-books, with its fibrous band from
pressure by this iniquity in dress, is a familiar

fact. Perversion in the shape of the stomach,

finding its climax in one of the worst forms of

stomach dilatation (gastrectasia), or low dis-

placement of the viscus (gastroptosis), due to

tight lacing, or too great weight in the skirts.

In the so-called "nervous dyspepsias" the in-

dication for treatment is the removal of the ner-

vous strain and tension by rest, recreation and
total change of environment. The nerve force,

which should be engaged in the act of digestion,

has been diverted in a different direction; the

motive power of the machine has been crippled.

Professional and business cares must be laid

aside, and the patient should give the human
machine time for repair and recuperation.

Without this, any and every therapeutic process

must prove of only transient benefit. The ex-

hibition of such drugs should be made as will

tone up the nervous system, and thereby quicken

peristalsis, lessening the time of digestion, mak-
ing the admixture with the gastric juices more
complete and efficient, and the removal from the

stomach of that portion of the food destined for

intestinal digestion and assimilation more
prompt, thereby lessening the chance of fermen-

tative action in the food which has undergone
solution in the stomach. Pepsin and other di-

gestive ferments in various forms are much used

and have acquired an undeserved reputation.

It is not reasonable to suppose that benefit can

accrue from their exhibition, either when the

peristalsis is insufficient for their perfect ad-

mixture with the food, or that in the quantities

in which they are administered there is suffi-

cient to act on the amount of material in the

stomach awaiting digestion. The bitter tonics

only do good by stimulating the appetite, but

even in simple atony of the stomach the good is

minimum, and we have all had cases of this sort

with absolute loss of appetite, debility and

emaciation, in which administration of drug-

after drug failing in results has. reduced us al-

most to despair.

An advance has been made in the treatment

of these cases by the use of the stomach tube. A
quart of warm salt water is introduced and
drawn off to remove the mucous glaze from the

mucous membrane of the stomach; it should be

warm enough to stimulate the vascular supply
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of the stomach. A quart of warm water then

has an ounce of tincture of gentian, or some sim-

ple bitter tonic added to it and introduced

through the tube into the stomach; by depress-

ing the funnel it is run back and forth through

the stomach several times, bringing it in this

way intimately into contact with the entire

mucous coat of the stomach ; it is then drawn off.

This should be done daily, and the result will be

an improvement in appetite, the digestion and
assimilation of food. A soluble tablet of gr.

1-20 of strychnia may be given three times a

day, and as strong a current of faradic elec-

tricity as can be borne, used as an adjuvant,

placing a large, broad "electrode over the epi-

gastrium, and one over the cervical region, or if

necessary, an intra-gastric electrode may be

used. .4s to diet, in these cases, it should be as

liberal and nutritious as the patient can digest

and assimilate. The patient should be weighed
at the beginning of treatment, and from time to

time, in order to determine what progress has

been made in recuperation. If mucous abra-

sion be the cause of trouble, medication is most
efficient when applied by means of the stomach
tube, first by simple washing with hot normal
saline solution, and then introducing through

the tube the drug in solution that we wish to

applv to promote healing and relieve pain. A
very nice method is that I have seen used in the

office of Dr. Hemmeter. He uses a double

tube ; one side is attached to the nozzle of an
atomizing tube, such as is used by the special-

ists in throat and nose work—the bottle contain-

ing glymol, or liquid albolene, or liquid vase-

line, in which is incorporated the drug desired,

atropine, silver nitrate, etc. The patient holds

the atomizing bottle with the clip depi-essed, al-

lowing vapor to fill the stomach, and the excess

comes away through the other side of the tube.

Of course, when nitrate of silver is used, the

preliminary washing is done by simple sterile

water, as the salt solution is incompatible.

In ulcer of the stomach, all food by the mouth
should be prohibited, and the patient nourished

by the rectum as long as it can be tolerated ; a

little tincture of opium added to the enema will

increase the tolerance of the bowel. This puts

the stomach at rest, and enables us to satisfac-

torily exhibit appropriate drugs. I have found
no agent. better than silver nitrate, assisted by
complete and absolute rest in bed. This may
be given by mouth in solution, or it may be ap-

plied by means of the tube as indicated in what
T have said above on the therapy of mucous abra-

sion. I am strongly inclined to the opinion

that systematic lavage in these cases with an

antiseptic solution will tend to repair the ulcer.

When the rectum becomes intolerant and

nourishment has to be given by the mouth, it

should be liquid, and consist entirely of milk,

lime water and white of egg, meat juices, or

broths, given in small quantities and frequently

repeated. Thirst may be controlled by bits of

crushed ice, and the patient's strength sustained

by full doses of strychnia—no alcohol being

given if avoidable.

In cancer of the stomach, little can be done

except to make the patient as comfortable a? pos-

sible by means of anodynes. Lavage is not a

feasible procedure ; there is danger of breaking

down of tissue and alarming and dangerous

haunorrhage. But the tube may be used as a

means of diagnosis, remembering that excess of

hydrochloric acid is found in ulcer, and lactic

acid in cancer.

A common condition existing as a result of

ulcer or cancer in chronic gastric catarrh. But
we see the same pathologic condition present

when the patient has neither ulcer nor cancer.

Catarrh of the stomach may be induced by im-

proper diet, crowding the stomach beyond it's

capacity, food too hot and stimulating from ex-

cessive condiments. It is important that

chronic catarrh of the stomach be promptly re-

lieved. If allowed to run on, a hyperplasia is

developed between the muscular and mucous
layers, resulting in thickening, subsequent con-

traction, with destruction of the peptic glands.

Fermentation after eating, and the evolution

of large quantities of flatus causes in time gas-

tric dilatation, and partial or complete paresis

of the muscular coat of the stomach ; so that the

food is so slow in passing out of the stomach,

and its digestion so imperfect that it develops

toxines, which poison the nervous system and
give rise to a train of symptoms both intractable

and distressing to the patient. But gastric dila-

tation results from many other causes, not un-

frequently pressure on the pyloric end of the

stomach by an enlarged liver, by the gall bladder

distended with gall-stones, carcinoma of the

pylorus contracting the orifice to such an extent

as to preclude the exit of food.

The opinion has been prevalent until very re-

cently that gastric dilatation is always incura-

ble, and this opinion is in a measure connect

—

especially when the dilatation is caused by any
mechanical obstruction at the pylorus ; but when
due to a chronic gastritis, before it has gone on
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to a condition of gastric cirrhosis, or when it

has resulted in a lithfemic subject as the conse-

quence of excessive acidity and evolution of

flatus, which, by ordinary means, cannot be

overcome. Under appropriate therapy this va-

riety can be cured, for so soon as the evolution of

gas is stopped and remedies used which will re-

store tone to the mucous and muscular coats of

the stomach, digestion becomes prompt, painless

and complete.

A lithcemic indigestion, siich as I have been

describing, can be brought on in a gouty sub-

ject by indiscretion in diet—too much red meat,

excess of sweets and acids, acid fruits and vege-

tables, such as peaches, grapes and tomatoes

—

and is attended with indescribable suffering,

and is hard to relieve by any ordinary means.
The case of a physician came under my obser-

vation about a year ago. He was of a very

lithamiic tendency, had the history of a number
of attacks of gout in the stomach and intestines,

recurring over a period of ten years. He was a

man of simple habits, usually moderate in his

diet, and almost a total abstainer, of nervous

temperament. For a number of years the exac-

tions of a large clientele had told on his nervous

system. After being unusually well all summer,
he was imprudent during the latter part of the

summer in eating very freely of tomatoes and
grapes. About the middle of October he began

to suffer with indigestion, manifesting itself by

a burning pain in the stomach, coming on about

two or three hours after eating, and increasing

in severity in spite of a constantly increasing

rigidity in diet, cutting off first one article of

food and then another. His strength began to

suffer, and his nervous system to break down.

The amount of flatus in the stomach and bowels

constantly increased. He could not walk up
stairs or make any exertion without getting out

of breath. A toxaemia developed to such a degree

that when he sat down by the bedside of a pa-

tient he would drop to sleep. The distress in

the stomach was alwaj^s relieved temporarily by

taking food. The most intense suffering was in

the evening about 6 P. M. "When he retired at

night great volumes of gas would pour off from
the stomach and bowels. He had not had a

normal moulded stool for more than a year.

He dropped into a troubled sleep, haunter! by

nightmare or distressing dreams, awakened four

or five nights in the week always at 2 A. M., by
the eructation into the mouth of fluid so acrid

as to burn and sting the mouth and throat and
put the teeth on edge. He was forced to get up,

and, without any effort at vomiting—simply by
regurgitation—quite a half gallon of yellow

acrid fluid would pour out of his stomach. After

this relief would come, and he would drop into

a quiet, refreshing sleep. This condition of

things continued until the middle of December,
when he was compelled to place himself under
the care of a physician.

A test meal showed the amount of hydro-

chloric acid reduced to a minimum, and large

excess of butyric and lactic acids, and deficiency

of rennin. Farther examination also showed a

dilatation of the stomach of five inches above
normal, and that an ordinary meal would re-

main in the stomach with no progress in diges-

tion, except solution, for fifteen hours, putrefy-

ing and poisoning his system by the absorbed

toxines. The nervous debility was extreme,

and muscular weakness so pronounced that his

knees trembled under him when he attempted to

walk. Strange to say, he rarely suffered with
headache. The whole matter was an absolute

breakdown from long-continued nervous strain

and over-work. To relieve this grave condition

absolute rest from all work was insisted on.

Free lavage twice daily was ordered—normal
salt solution being used, and a half gallon of

sterile water containing an ounce of borolyptol.

Before the lavage at 10 P. M. the tube was intro-

duced and all food remaining in the stomach
was removed, and the stomach washed until the

water returned perfectly clean, sometimes two
and a half gallons of water being used. This

gave the stomach perfect rest for at least eight

hours. The sleep, which before had been so dis-

turbed, was as sweet and refreshing as an in-

fant's ; the development of gas in the stomach
and bowels ceased in forty-eight hours. The
diet Avas liberal, but nutritious, sweets and acids

being prohibited, except wine jelly, baked cus-

tard, and roasted apples. The white meat of

fowls was allowed, and a little very tender ham,
roasted white potato, cauliflower and rice, as

vegetables. No tea, coffee, or alcohol was al-

lowed, water was also interdicted, because of its

weight, and thirst, which, in the beginning, was
most distressing, was relieved by bits of cracked

ice. Hot milk was allowed ad libitum, and
cncon (Phillip's digestible). In the way of

medicine, strychnine, dilute muriatic acid, fid.

ext. eondurange, and elix. gentian were taken

for three weeks, and then strychnine, gr. 1-20,

three times a day continuously until about

twenty grains had been taken, with never a

manifestation of its physiological action. Fara-
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dism was also used as strong as it could be borne.

The negative pole, a large, broad electrode over

the epigastrium, and the positive pole at the

back of the neck. If the exigencies of the case

demand it, an intra-gastric electrode may be

used. This patient Was also made to lie down
for half an hour after each meal on the right

side, so that all fluid in the stomach might drain

out. After this treatment had been continued

for six weeks, the patient was able to begin

moderately to resume his work, and at the end

of a year reports himself as better than for a

very long time, having gained in flesh and

strength.

But in these cases use -of the tube has to be

continued almost indefinitely. Sometimes days

and even weeks pass without it being necessary

to resort to it, but prudence teaches that any in-

dication of digestive disturbance must be

promptly met by free lavage.

I wish to emphasize the value of strychnine;

in my e xperience it is worth all other drugs put

together, but must be given in full doses, and for

a long time to obtain its full benefit. In the re-

lief of intractable cases of gastric dilatation,

the physician may call to his aid the skill of the

surgeon, and an operation be performed with

the object of reducing the stomach to its normal
size. This is a simple procedure, and consists

in folding the viscus upon itself until it is re-

duced to normal dimensions, and quilting in the

stitches along its greater curvature: the result

in many cases is very gratifying.

Before leaving this branch of the subject 1

would enter most earnest protest against the

practice of administering bicarb, soda for the

relief of gastric acidity, as is so frequently done,

palliating the trouble for a time, but aggravat-

ing the trouble as a secondary result.

Intimately associated with gastric disorders

are digestive disorders in the intestinal canal,

especially in the duodenum ; but the process of

digestion here is much more complex than in the

stomach, because more digestive juices enter into

intestinal digestion, and any impairment of se-

cretion of bile, pancreatic juice or intestinal

juice contributing to digestive disorder. Im-
perfect stomachic digestion affects the process,

the fluids entering the duodenum being so acid

as to neutralize the essential alkaline reaction,

and intestinal -fermentation and diarrhoea re-

sult. Pain comes two or three hours after eat-

i>:g. with a sense of weight and distention, lo-

cated in the lower epigastrium, or right lower

bypochondrjum. Tt is even more important to

determine in this form of indigestion the loca-

tion and nature of the cause. In many cases of

chronic diarrhoea, lavage, relieving the hyper-

acidity or fermentation in the stomach, com-
pletely cures the diarrhoea. Investigation of

the duodenum is a matter of modern accomplish-

ment and a test meal for intestinal indigestion

to determine where the error is located, is impor-

tant ; also Avashing of intestinal contents. The
evacuations of twenty-four hours are placed in

a seive designed for the purpose, ami placed un-

der a stream of running water. The articles of

food disagreeing and irritant are found remain-

ing after all thoroughly digested food in the

form of frecal matter has been washed out. and
we are enabled by means of diet scientifically

to regulate the intestinal digestive process. <T

am unable to speak from personal experience of

these methods of investigation, but would refer

you to llemmeter's recent work on Intestinal

Diseases.)

In the matter of drugs, selection must depend
on the factor at fault. I have already indi-

cated the remedy when the trouble is traceable

to defective stomach digestion. Sodium phos-

phate T have found very useful in intestinal ca-

tarrhs ; it should be given in hot water. Arsenic

in some form, and the bi-cbloride of mercury in

some bitter tonic, I have found of advantage, not

forgetting the liberal nervous supply of the in-

testine, and giving freely, mix vomica or strych-

nine, long continued. It is not within the pre-

rogative of this paper to discuss the maladies ,,f

the lower bowel, but in passing I would call at-

tention to the value of free intestinal lavage.

Tn conclusion, a word on the technique of the

stomach tube: In my experience tolerance may
be soon established, and the patient taught to do
the washing for himself. I believe the best

time for the washing is just before retiring, that

the stomach may be empty during the hours of

sleep, and being perfectly at rest, may be able

v.' recuperate much more efficiently. When the

throat is very irritable and intolerant, it may be

sprayed with a 4 per cent, solution of cocaine,

but T think that if a little patience and skill is

exercised by the operator, this will rarely be

necessary. The tube should be dipped into

warm water or normal salt solution and passed

on the left side of the mouth, thus avoiding the

tip of the epiglottis and minimizing the ten-

dency to gag. By assuring the patient that it

will not hurt him, and instructing him to take

a deep breath and swallow, the tube may be

rapidly passed into the stomach, a little gas es-
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eaping when it reaches that viscus. The exer-

tion of a little will power by the patient, and

breathing regularly and deeply, will make the

process of lavage very simple. On withdrawal

the tube should be thoroughly cleansed inside

and out. I am very much opposed to the use of

the tube with the bulb in the centre; it causes

too much suction, and runs the risk of injury to

the mucous membrane of the stomach by draw-

ing it into the eye of the tube, and, besides, it is

more uncleanly. The larger the tube that can

be passed the better, as the muscles of the oeso-

phagus grasp it more readily, and thus facilitate

its passage to the stomach.

Oontra-indieations for the use of the tube, are

in thoracic aneurism, serious heart disease, ad-

vanced carcinoma of the stomach, or any debili-

tating disease in which there is a tendency to

syncope. It must be remembered also that some-

times the early use of the tube is attended with

a good deal of nervous shock. Under this condi-

tion great care should be exercised, not persist-

ing' in the washing until tolerance shall be es-

tablished.

DISCUSSION.

Dr. W. L. Robinson, Danville. Va. : There is

no question in which I am more interested than

in gastro-iutestiual indigestion. Ferments and
toxins, with their resultant reflex nervous trou-

bles, give us as much trouble as any other series

of disturbances with which we have to contend.

When we take into consideration the catarrhal

condition of the stomach and deodenum, the

stenosis of the bile duct, and the distension of

the intestines from the aeeumulation of gases,

the production of the toxins by the destruction

of the antiseptics and ferments, and the conse-

quent headaches, lassitude, and general disturb-

ances, we should look with serious consideration

upon the pathological condition which needs

connection. I did not hear the first part of

Dr. TTpshur's paper, and I regret very much my
absence ; but T was deeply interested in the lat-

ter part, which I did hear. In the first place,

he dealt with the therapy of this condition, and
then the treatment, There is little to add to his

therapy, and but little to add to his remedies,

save some suggestions. We find the pathologi-

cal condition of the stomach one of acid fer-

mentation and a catarrhal condition of the mu-
cous lining. But I think we should look for

some simpler mode of correction of this condi-

tion than the use of the stomach tube to wash
out the stomach. In the first place, we find

very frequently a condition of reflex neurosis.

We find eructations, distension from gases—

a

condition far beyond the control of patients.

They are averse to the use of the stomach tube

;

it gags them, and they don't like to use it. I

find more satisfaction in giving hot water, bicar-

bonate of soda, or what I would prefer, and
would like to suggest, Sancura salts, made in

Texas, from a well. When you have a stomach

involved in a catarrhal condition you will find,

instead of a dilated stomach, almost a tube. If

you will fill such a stomach with hot water and
an alkali those substances will pass out through

the intestinal canal, and you will not only get

the benefit that will accrue from washing out

the stomach, but you will get, in addition, the

good result of the digestive action of the alkali.

There is something beside that we are very

apt to lose sight of, and that is, we forget to

use the old established remedies in our search

for new ones. Nothing has given me so much
satisfaction and such good results as hot water.

The first indication I had of the good of this

remedy was in my own family some ten years

ago, when my mother-in-law suffered from pa-

ralysis, the result of indigestion, that did not

admit of sleep, that admitted of no alimenta-

tion of any sort. She was on her lied when I

took her to the hot baths of Virginia, and sub-

mitted her to hot baths over the region of the

gall duct, stomach, duodenum and intestines.

In a remarkably short time she was at the dining-

room table, eating pretty much Avhat she wanted,

without any trouble. I have ever since, always

in such cases, poured from six to ten gallons of

hot water over these regions, and relief has come
from improvement of the faulty circulation in

these parts.

Dr. G. W. Drake, ffollins, Va. : I want to en-

dorse this very valuable paper in nearly every

particular, especially what it has to say with

reference to the use of strychnia. I don't re-

member how long ago it was that I gave up the

use of digestive ferments when used without

strychnia. I never administer pepsin, amylop-
sia, or even hydrochloric acid now without the

use of strychnia. I believe that these remedies,

in the small quantities that are used, have very
little to do with digestion in the stomach. We
know that pepsin, which digests food in the

stomach—and the same may be said of all the

other digestive ferments—is not secreted in full

quantities all at once, and lies there and waits

for the food; but it is secreted little by little
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during the process of digestion. Therefore,

when I do give these remedies, I believe in giv-

ing my digestive enzymes in tablet form. This

is a very objectionable form of administration,

generally because they dissolve so slowlv. But
my object is that they may dissolve slowlv, and

that is what Ave want in accordance with nature.

During that stimulation we have aiding it the

natural secretion of the enzyme, and we imitate

nature in that way. In regard to the stomach

tube, I don't think there has ever been an instru-

ment invented in the history of therapeutics

that has done more good for humanity. The
more you use it the better yxm like it, until you
become to regard it as a kind of cure-all. Tf T

2'et a case of chronic indigestion, one that has

been to a good many doctors who have done
him no good, I ask this question. : "Did he

use the stomach-tube?" If he did not, I have
the advantage of the other doctor; and if lie

did use it. then I say I can't do any more than

that.

Dr. J. X. Upshur^ in closing, said: T shall

first say a few words in regard to stomach-tubes,

and shall then take up the points made by the

doctors who discussed my paper. I don't mean
to be dogmatic, but in my opinion some of those

tubes are not worth the rubber out of which they
are made. This tube, for instance, has two se-

rious faults. One is that it has this bulb, which
is very objectionable, for two reasons: You press

the bulb to hasten the flow, and by the great suc-

tion produced you run great, danger of injuring
the mucous membrane of the stomach. I always
want a tube constructed without a bulb, per-

fectly smooth, and slightly rounded at the end,
and with an eye a little above the end. You can
produce sufficient suction to cause the flow by
simply pressing with the fingers on the walls of
the tube, or by slightly withdrawing the tube,
and then slowly pushing it back again. Another
objection to the use of the tube with a bulb is

the lack of cleanliness. These tubes should al-

ways be cleansed by rinsing them in hot water,
and running hot water through them. In run-
ning water through a tube with a bulb the water
does not come in contact with the sides of the
tube, thus leaving the tube uncleansed, with the
risk of infecting the patient. The second radi-
cal objection to this tube is the funnel on the
end

;
it is entirely too small, allowing the water

to escape and run all over the operator. I use
a perfectly straight tube, which has a funnel
that will hold a quart, and is especially desira-

ble when the patient does his own washing out

(which is very essential), for he can then meas-

ure the amount of water be uses. I prefer the

Hemmeter tube, which is after the order of the

tube just described.

In regard to the patient's aversion to the tube,

if you can keep the confidence of the patient and

persuade him that it is not going to hurt him,

and simply instruct him to push the tube in

very gently and gradually, and to breath deeply,

and to swallow as he introduces it. you can very

soon overcome this aversion and prevent gag-

ging, and in a very short time you can teach the

patient how to uso it himself. It is a very sim-

ple procedure, that can be used by the country

practitioner as well as by the city practitioner.

Whenever there is any very great sensitive-

ness of the throat, which produces marked £ra:r-

ginir. T touch the throat with cocaine, which gen-

erally overcomes this, although sometimes per-

fectly trained patients will gag. All the doctor

has to do is to order a tube for each case ( for

T never use a tube for but one patient")

.

Tn selecting a tube, it is well to get as large

an one as can be swallowed readily, as the larger

the tube the better the irrigation.

When necossary to use the tube at the office

you have to use it whenever you can : but when
the patient has acquired the ability to usp it

himself the best time to use it is at bedtime,
so that he may have complete rest afterwards.

By the use of it the headache, lassitude, foul

taste in the mouth, and all the attendant dis-

turbances are removed, and the patient's condi-

tion is very much improved, though he will

verv often have to continue the use of the tube
at intervals for a long time.

210 IF. Grace Street.

TREATMENT OF INSOMNIA BY HEDONAL
By G. C. H. MEIER, M D.. New York city.

Many physicians will recollect the time when
the drugs at our disposal for relieving insom-
nia consisted of chloral, the bromides, and
opium. Of these chloral was the only one that
could properly be called a pure hypnotic—that
is, a drug producing normal sleep by means of
a direct influence upon the nerve centres. Chlo-
ral, however, lacks one of the qualities which
should be possessed by a hvpnotic intended for
general use, and that is the element of safotv.

The literature contains numerous oases in which
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its administration has given rise to alarming

symptoms, and even to death. Among these are

to be found very prominent personages. Fatal

results have been chiefly attributable to its de-

pressing action upon the heart, which is some-

times pronounced even after comparatively

small doses. Besides, there" is a constant risk

in cases of chronic insomnia of inducing habitu-

ation.

The bromides are to be regarded as mild nerve

sedatives rather than hypnotics
;
they allay ner-

vous excitement and irritability, and thereby

secondarily promote sleep. Morphine acts as

an hypnotic by reason of its general narcotic in-

fluence, and does not induce natural sleep, but

rather a condition of stupor. While chloral,

therefore, was the sole representative of the class

of pure hypnotics ten year ago or more, this

group of drugs has had constant accessions

through the advances made in modern chem-

istry. Among the most prominent of these may
be mentioned trional, sulfonal, paraldehyde,

and chloralamid.

Probably sulfonal and trional have been more
extensively employed than any of the others, es-

pecially the latter. Both of these are excellent

hypnotics in all types of insomnia except those

in which sle^p is prevented by severe physical

pains. Trional acts somewhat more promptly

than sulfonal, and has a less tendency to pro-

duce after-effects. Such effects, however, are

quite rare, if the drugs are properly adminis-

tered, dissolved in some hot fluid, as tea, milk,

bouillon, or plain water. If employed continu-

ously for some time it is of great importance

that the bowels should be regulated by laxatives,

and it is further recommended that some alka-

line water be drank during their protracted use,

in order to counteract any diminution of the al-

kalinity of the blood, which has been said to oc-

cur in rare instances.

Paraldehyde, although a good hypnotic, has

the disadvantage of having a very unpleasant

taste, and it also acts as a respiratory depres-

sant. Habituation from its use has also been

reported. Chloralamid is less reliable in its hyp-
notic action than trional or sulfonal, and fur-

thermore shares some of the unpleasant effects

of chloral, although to a much less degree. In
many instances, however, chloralamid is a very

serviceable hypnotic in the lighter forms of

sleeplessness or in alternation with the other

drugs referred to.

A -till more recent hypnotic is hedonal. which

is methylpropylcarbinolurethane. This drug
possesses one very important advantage over all

the other hypnotics mentioned—namely, its per-

fect safety, which is due to the fact that it is

completely oxidized in the system, the products

being water and carbonic acid. For this reason

the occurrence of cumulative effects or habitua-

tion is entirely excluded.

From what I have been able to learn only

three reports have appeared on this drug by
American authors (II. Fairchild, W. H. Wall-

ing, A. E. Brownrigg), although the remedy
has, however, been sufficiently tested in some of

the leading neurological clinics and asylums of

Germany and Austria to permit of deductions as

to its scope of utility. Among these the most
complete studies have been made in the clinics

of Professors v. Krafft-Ebing, Vienna ; Enlen-

burg, Berlin
;

Mendel, Berlin ; v. Koranyi,
Buda Pest, and Obcrsteiner, Doebing. It may
be of interest to briefly refer to these. In Eu-
lenburg's clinic the most satisfactory resnlts

were observed in the insomnia of neurasthenic

persons, of which a considerable number were
treated. The conditions in which it proved most
successful in v. Krafft-Ebing's clinic were neu-

rasthenia, hysteria, and sleeplessness from men-
tal overexertion, and the observations made in

v. Koranvi's clinic practically correspond to

these. In Mendel's clinic cases of sleeplessness

in the course of functional diseases of the ner-

vous system, such as hysteria, neurasthenia, and
hypochondriasis, were most benefited. Obcr-

steiner is particularly impressed with hedonal
in cases in which it is necessary to alternate with

different hypnotics, while, according to the ex-

periments made in Professor Riegel's clinic,

the drug is generally indicated in the various

forms of sleeplessness unattended with pains.

The observations made in Professor Ammin-
haus' clinic, Frieburg, were somewhat less com-
mendatory, its use being reserved for excep-

tional cases as a substitute for other hypnotics,

which are regarded bv the author as more re-

liable.

From all these reports it may be concluded
that hedonal has the great advantage of being a

perfectly inocuons hypnotic, this being due to

the fact that it is completely split up in the or-

ganism into carbonic acid water and a small

amount of urea. Being a derivative of u re-

thane, it was at first thought that the new rem-
edy might share the diuretic action of the for-

mer, but actual experience has shown that this
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is not the case. Although in very large doses

hedonal sometimes exerts a diuretic effect, this

is not observed in the majority of instances un-

der the ordinary dosage, and when it does occur

the patient is said to readily fall asleep again.

After-effects have been noticed only in rare in-

stances, and these have been of only a slight

character. Thus, for instance, in patients with

gastric irritability, slight nausea and vomiting-

have been observed, but in so few instances that

the drug cannot be said to exert any disturbing

effect upon the stomach. The fact that hedonal

is completely oxidized in the system of itself

accounts for the absence of cumulative effects,

such as not infrequently occur after the use of

other hypnotics. For the same reason, habitua-

tion can be practically excluded. As is the case

with other hypnotics, it may be necessary to in-

crease the dose after hedonal has been given

for some time, but after it is discontinued for

a short period the original dose generally is as

efficient as before.

Whether hedonal will prove of value in sleep-

lessness due to mental affections is still a moot
question, and the testimony on this point in the

literature is too conflicting to allow of a defi-

nite conclusion. According to a number of

alienists it has given good service even in cases

of insomnia accompanied with mental excite-

ment; but judging from the literature as a

whole, it cannot be regarded as a reliable rem-
edy for this purpose, except, perhaps, when
given in alternation with other and more power-

ful hypnotics.

Although my experience with hedonal has not

been extensive, I have thought it of interest to

place on record a number of cases of which I

made notes.

Case I.—Mrs. H. E., aged 59 ; had been un-

der treatment for nervous prostration and in-

somnia. Various hypnotics had been tried with
variable results. The bromides at first proved
efficient, but after a while failed to afford sleep,

and chloral was not resorted to on account of the

general debility of the patient. Hedonal was
prescribed in 15-grain doses in wafers at bed-

time, with the result of producing a refreshing

sleep of four to six hours' duration. No after-

effects on awakening in the morning were com-
plained of, and there seemed to be no necessity

to increase the dose, tinder the use of tonics

and attention to the diet the patient was gradu-
ally able to do without a hypnotic, and the with-

drawal of hedonal left behind no craving for its

use.

Case //.—Mr. H. T., aged 30 years; devel-

oped persistent insomnia during the third week

of typhoid fever. For the relief of this symp-

tom hedonal was administered in the dose of

ten grains, repeated in an hour, and was fol-

lowed by a good night's rest without any un-

pleasant after-effects. The sleep closely resem-

bled the normal, and the patient claimed to be

greatly refreshed. No effect upon the pulse or

respiration was noted.

Case III.—Miss C. H., aged 20, seamstress;

complained of dyspeptic disorders and marked
constipation, with inability to obtain sufficient

sleep at night. She was anemic and nervous,

and I therefore orescribed a chalybeate with

strychnia, also regulating the diet and relieving

the constipation with extract of cascara. For

the sleeplessness I recommended a foot-bath at

night, and also gave hedonal in 15-grain doses

in a wafer on a few occasions when the insom-

nia was particularly aggravated. She assured

me that the drug always gave her refreshing

sleep until morning, and did not interfere with

her digestion.

Case IV.—H. R., aged 27; suffered from in-

somnia due to business worries. Hedonal in 15-

grain doses at bedtime acted very satisfactorily,

but, as is usual in such cases, the patient soon

tired of it, and it was discontinued. Other hyp*

notics had been tried with equally transient re-

sults.

Case V.—C. M., aged 60 ; had been under

treatment for locomotor ataxia. He complained

of obstinate insomnia and restlessness, due

chiefly to mental excitement. Hedonal was used

here in 15-grain doses in alternation with trio-

nal. It seemed to act as well as the latter, but

on a few occasions the patient had to get up to

pass his water. This, however, did not mate-

rially interfere with his night rest, and the hedo-

nal had the advantage over trional of not leav-

ing behind any drowsiness on the following day.

For the sake of experiment hedonal was used

during sleeplessness attending his attacks of

pain, and here it proved completely ineffective.

Case VI.—K. M., aged 40; stated that while

he felt tired at night he was unable to sleep

after he laid down. The patient was a hard

worker, and required rest and tonics rather than

hypnotics. Being persuaded of the safety of

hedonal, however, I prescribed it. in 10-grain

doses for a number of weeks, during which time

the patient professed to have slept much better.

As his health improved I lengthened the inter-

vals between its administration, and found that
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after its withdrawal the patient manifested ho

craving for the drug.

Case VII.—J. L., aged 14 years; was conva-

lescing from an attack of scarlet fever. He
complained of much itching of the skin, which

prevented him from sleeping. Hedonal was ad-

ministered in doses of 10 grains, and as it failed

to act, this dose was repeated at the end of two

hours. The patient then fell asleep, but was
soon aroused by the itching, and after this was

relieved by local applications the insomnia van-

ished.

Case VIII.—L. V., aged 29 ; had suffered for

some time with indigestion and complained of

being unable to obtain proper night rest. She
would be restless for a number of hours before

falling asleep. The treatment consisted in regu-

lation of the bowels, an appropriate diet, and
the administration of lactopeptin. To relieve

the persistent insomnia, however, which was
greatly exhausting her, hedonal was administer-

ed on alternate days for the first two weeks, and
always produced refreshing sleep without un-

pleasant sequela?.

Case IX.—V. B., aged 50 ; had been troubled

for some time with indigestion, and at his first

visit complained of an attack of urticaria, with
marked itching. Insomnia was produced, and
the patient urgently asked for a hypnotic.

While it was to some extent relieved by hedonal

in 15-grain doses, no permanent results were
obtained until the eruption was controlled by
the internal administration of rhnbarb and soda
and the use of alkaline baths. Although the

stomach was much disturbed in this case, hedo-

nal was well tolerated.

Case X.— E. D., aged 50 ; was a sufferer from
chronic diffuse nephritis. She was troubled

with severe headaches, and also complained of

getting very little sleep at night, Hedonal in

15-grain doses gave her a comfortable night's

rest, although on a few occasions the patient

was aroused by the desire to pass her water, but
after this had been done she again fell asleep.

Aside from this effect, the drug seemed to exert

no influence upon the kidneys, and was not fol-

lowed by unpleasant sequela?.

Judging from my experience with hedonal, I

am led to consider it a valuable hypnotic in the

class of cases of which I have given examples
above. Insomnia is one of the most frequent
symptoms which the practitioner encounters,

and although hypnotics should be avoided as

much as possible, there are occasions when they

become indispensable. While hedonal cannot

com pare in strength of action with some of the

other remedies, it can be used to advantage in

the simple forms of sleeplessness unattended

with marked mental excitement or pain. I have

administered it 'only in wafers, as its taste, re-

sembling wintergreen, might prove objectiona-

ble to some patients. The sleep produced by it

very closely resembled the natural, and from
what I have read and been able to observe for

myself, its administration is perfectly safe, the

drug being without any effect upon the vital

organs.

INVAGINATION OF ILEUM FOLLOWING AP-

PENDICITIS IN A CHILD AGED FOUR
MONTHS AND TWENTY-SEVEN DAYS,

By JOSEPH S. RARDIN, M. D., Portsmouth, 0.

I wish to place the following case on record

as illustrating the early age in which appendi-

citis may occur, and because of its unique his-

tory :

Baby D., male, born February 0, 1901; had
always been healthy up to present illness. I

first saw him on the evening of October '-'th,

when the mother gave the following history:

For two weeks the baby had not been well ; had
been very fretful and sleepless, with diarrhoea,

nausea, and at times vomiting, with but little

inclination to nurse. Home remedies had been

administered, but on account of the passing by

the rectum of quite an amount of bright blood,

I was called.

There was no rise of temperature, but the

pulse was rapid. Facial expression was
"drawn," and the child evidently was in great

distress.

I was not clear as to diagnosis. Passing my
finger in rectum revealed nothing abnormal I

prescribed tentatively, and saw the patient again

during the following morning.

Symptoms were the same. There had been
several passages of blood without fecal matter.

The last fecal matter passed was at 2 P. M» on
9th. Some flatus was forming. I told the

mother that there was some serious condition

present, the hemorrhage pointing to a probable

invagination, and advised opening the abdomen.
This was declined.

The sym2>toms continued to grow in inten-

sity ; the flatus and tympanites increased ; the

child gradually waned in vital forces, and died

at midnight of the 12th—then four months and
twenty-seven days of age.
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I secured an autopsy on morning of 13th,

with the following results

:

Abdomen much distended and tympanitic : a

median incision revealed inflammation in one

coil of the intestine, which was found to be the

ileum. This was inflamed for eighteen inches

above the point of invagination through the ileo-

cecal valve. Eight inches of the lower eud of

the ileum was within the valve, in the head of

the callum. The mass was inflamed, but there

was very little adhesion or exudate, and was

with some difficulty withdrawn without tearing.

There was no break in integrity of the wall.

The appendix was four and a half inches long,

discolored in its distal two and a half inches,

and of the consistency of parchment, being

dead, but not gangrenous, and no adhesions.

On opening the appendix there was discbarge,

but there was all the appearance of catarrhal

erosion. No solid formation; opening into

oecuni not occluded.

Conclusions.— 1. The illness began with ca-

tarrhal appendicitis, showing the importance of

not overlooking this disease, even in the very
young.

2. The irritation and increased peristalsis set

up by the inflamed appendix resulted in intus-

susception through the ileo-csecal valve

.

3. The hemorrhage came from the congested

mucous surfaces, which were invaginated.

4. Hemorrhage from the bowel, unaccom-
panied by fa?cal matter, should lead to suspicion

of invagination.

5. The case shows the importance of explora-

tory incision in doubtful conditions of the ab-

dominal cavity. An early incision would
readily have revealed the difficulty and led to

its safe relief. This is especially true where
there is suspicion of obstruction.

108 Gallia street.

THE AIMGIOTRIBE—ITS USE AND ABUSE.*
By JAMES N. ELLIS, 4i . D., Atlanta, Ga.,

Gynecologist to the Presbyterian Hospital, Atlanta, etc.

Angiotribes, made after several designs, are

now obtainable, notably those of Doyen and
Tu flier, of Paris; Thumin, of Berlin ; and Dou-
gal Bissell, of New York.* The one with which

Abstract of a paper read, by title, at the Rich-
mond (Va.) meeting of the Southern Surgical and
Gynecological Association, November 12th-14th, 1901.
The original paper appears in the American Gyneco-
logical mid Obstetrical Journal.

I am most familiar, and have found most satis-

factory, is that of Dr. Doyen. He was the first

to conceive a practical idea of this instrument,

and submitted a design to Collin for manufac-

ture in May, 1896. But it was not until the fol-

lowing year, and after many modifications of

the original design, that it was perfected and
given to the profession, practically as at pres-

ent, and called by him a "progressive pressure

forceps" (pince a pressue progressive.)*

This powerful instrument is so constructed

as to transmit the effort exerted by the hand,

multiplied twenty times, to the tip of the shanks,

enabling one to compress the most voluminous

pedicles to the thinness of a sheet of paper.

This great multiplication of the manual etfort

is effected through the medium of an extra lever,

which can be utilized or not at the discretion

of the operator. So long as this extra lever is

attached, by its catch, to the main arm of the

angiotribe, the instrument is used like an ordi-

nary clamp, and the compressing force at the

tip of the shank is equal to the effort of the hand
multiplied by two. Applied, for example, to

the pedicle of an ovarian cyst : The handles are

progressively pressed together and held in posi-

tion by the automatic, ratchet-like catch at the

manual end of the main levers. This gives a

compressing power at the tip of the shanks

equal to twice the force exerted by the hand,

and is sufficient for many of the purposes for

which the instrument is designed. To increase

this force, it is necessary to bring into play the

extra lever, which, up to this time, has been
idle. In order to do this, we release it from

t The instrument of Dr. Bissell, which he designates
"ecraseur," and which I have never used, has been
recently modified, both in principle and shape, and is

highly commended in a personal communication from
Dr. Clement Cleveland, of New York. He says: "It
can be used absolutely without fear in place of liga-

ture." This is high commendation from a distin-
guished gynecologist, who has been constantly prac-
ticing angiotripsy for the past two and a half years.

Turner's instrument differs from that of Doyen, in
that the blades, on their clamping surface, present a
central longitudinal groove, and compression is effect-

ed by means of a wheel or windlass-like attachment,
instead of the extra lever.

The instrument of Dr. Thumin, the assistant of my
preceptor, Professor Leopold Landau, of Berlin, is but
a modification of that of Dr. Doyen, consisting in the
grafting of Tuffier's windlass upon Doyen's extra lever.

t Turner's instrument, which he called an "angio-
tribe" (vessel-crusher), followed one year later. Dr.
Cleveland considers the name a misnomer, claiming
that the microscope proves that the tissues, after the
proper use of this instrument, are compressed, and
not crushed.
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the catch, which holds it in place, and lift it

from the main lever. The distal end of the

extra lever now engages beneath the crotchet of

a transverse traction limb, attached midway of

the opposing main lever, and the manual effort

progressively exerted at the handles is now
transmitted to the tip of the shank multiplied

twenty times.

The levers and bolts of this instrument are

so designed and executed as to permit of the ex-

ertion of great force without yielding at any
point, being capable of safely sustaining a force,

giving from two to three thousand pounds pres-

sing at the tip of the shanks, which can be easily

exerted without impairing the delicate tactile

sense which it is necessary to preserve in the

hand in order to properly estimate the degree

of pressure appropriate to each case.

When sufficient pressure has been maintained

for the requisite length of time, and it is desired

to remove the instrument, the extra lever is first

lifted and disengaged from the crotchet on the

transverse' bar and re-attached to the main lever

by the catch at the manual extremity ; the auto-

matic catch of the main levers is depressed,

the handles gently separated, and the instru-

ment removed.

The portion of tissue which has been included

between the jaws will now be found to have
been compressed to the thinness of paper. The
watery elements of the adipose;, muscular, and
elastic tissues in the track of the angiotribe have
been pressed to the sides of the shank of the in-

strument, leaving only the fibro-serous and cel-

lular coats of the vessels, and a thin, ribbon-like

sheet of contact connective tissue in the channel
of the instrument. The nerve cords and the

middle and inner coats of the arteries and veins

are completely severed—the latter retracting,

incurvating, and occluding the lumen of the ves-

sels, as when subjected to torsion. The lym-
phatics, in common with the outer coats of the

arteries and veins, are firmly agglutinated and
rendered impermeable.

According to Thumin, a microscopical exam-
ination of this compressed tissue shows that its

integrity is not completely destroyed, but that

it is simply compactly compressed ; and observa-

tion proves that necrosis and sloughing do not
result, but that a gradual process of revitaliza-

tion takes place.

Thus it will be seen that the principle under-
lying angiotripsy is as old as the pile-clam]),

the ecraseur, and the practice of torsion. The

existence of the angiotribe, in fact, is the out-

come of the efforts of French gynaecologists to

find a substitute for the temporary clamp ap-

plied to the broad ligament -in vaginal hysterec-

tomy; and, just as the permanent silk ligature,

with its occasional train of annoyances in this

operation, yielded place to the temporary clamp,

so, now, the clamp gives place to the angiotribe,

which accomplishes in two or three minutes,

with a minimum amount of pain, danger and

discomfort, that for which twenty-four or forty-

eight hours was required by its immediate pre-

decessor.

This instrument, as now constructed, while

doubtless susceptible of further modification

and improvement, is such a valuable aid to the

surgeon, and has such an extensive field of use-

fulness that I am surprised at the rarity of its

presence in the instrument tray and the paucity

of allusion to it in current surgical literature.

The practical application of this instrument

will suggest itself to every thoughtful surgeon.

It is useful wherever it would otherwise be ne-

cessary to ligate, en masse, a vascular pedicle,

reducing its bulk to the least possible dimen-
sions consistent with safety, and, by the action

of the angiotribe alone, or with the aid of a

supplementary ligature of very fine catgut, as-

suring perfect primary and permanent hanno-

stasis.

Some excellent surgeons, who have been Using

the angiotribe for years, express entire confi-

dence in its unassisted power to insure perfect

hfemostasis ; while others, with less temerity or

greater caution, habitually employ reinforcing

ligatures. Tn this, as in most other controver-

sies, the truth will be found to lie in a mean be-

tween the two extremes. In my opinion it is

not safe to depend absolutely, in all cases, upon
securing permanent haemostasia by compression

with the angiotribe alone. The possibility of

secondary hemorrhage, after an apparently sat-

isfactory compression of several minutes, though
remote, is a danger that has occasionally ma-
terialized in the practice of those who have had
an extensive experience in the use of this instru-

ment, and have depended solely on it for perma-
nent harmostasis. Personally, such an accident

has never occurred, but in vaginal hysterectomy
I have occasionally seen a uterine artery, tem-

porarily controlled by the application of the an-

giotribe, bleed freely at the moment of making
the toilet of the field of operation. The friction

of the gauze sponges had separated the compact,
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fibrous-lamella produced by the actiou of the

augiotribe, and the thus impaired obstruction to

the artery permitted free hemorrhage, necessi-

tating the application of a ligature. Conse-

quently, when the pedicle contains voluminous

vessels, and when subsequent hemorrhage would
be very dangerous, I now habitually re-enforce

the haemostatic action of the augiotribe by plac-

ing a very fine ligature, preferably of catgut, in

the channel made by the jaws of the instrument.

This may seem an unnecessary precaution to

many, but when it is estimated that without the

re-enforcing ligature secondary hemorrhage will

occur once in fifty times the danger becomes ap-

parent, and the surgeon who would terminate

an intra-peritoneal operation with this possi-

bility unguarded seems inexcusably negligent.

It is impossible to formulate a fixed rule as to

when it is necessary to supplement the action of

the augiotribe by the precautionary ligature.

This is a matter which will be determined by

the judgment, observation and experience of the

individual operator. A cautious surgeon will

use the ligature when in doubt, gradually dis-

pensing with it more and more as he gains confi-

dence in the hemostatic power of the augiotribe.

In spite of this uncertainty, which limits the

use of the augiotribe, it still fulfills many impor-
tant functions. By reducing the pedicle to the

smallest possible dimensions it enables us to

habitually use, with perfect safety, small,

readily absorbable ligatures; or those who
doubt their ability to secure sterile animal liga-

tures can substitute the finest silk ligature for

the voluminous one it would otherwise be neces-

sary to use. Those of us who have occasion-

ally had to deal with the annoying consequences
incident to the presence of a mass of irritating,

unabsorbable silk in the intolerant tissues will

appreciate that any method which permits of
safely dispensing with their use is a real advan-
tage. Personally, I have no hesitancy in using
catgut, and believe that the smaller sizes can be
easily and perfectly sterilized, the larger sizes,

on account of the increased resistance to the
penetration of the sterilizing agent, being more
difficult of safe sterilization. The mere re-

duction of a large, resilient pedicle to an unre-
sisting, ribbon-like mass of insignificant size,

leaving a mere point or line for cicatrization,
easily covered by peritoneum when intra-ab
dominal, and with the danger of post-operative
adhesions diminished to the vanishing point, are
some of the advantages, independent of its

hemostatic power, incident to the employment
of the augiotribe. Its intelligent use, however,

iusures practically bloodless surgery, thus

greatly contributing, in common with the above

factors, to the securing of comparative freedom
from post-operative shock, a marked diminution

of post-operative pain, and an almost uniformly
rapid and uncomplicated convalescence.

The amount of force it will be necessary to

exert, and the length of time it is desirable to

apply it, will vary with the varying consistence

of the tissues involved, the size of the pedicle

and the object it is desired to attain. With a

dense, resistant pedicle, such as is found in the

lower segment of the broad ligament, for in-

stance, when it is desired to effect permanent
lueniostasis with the angiotribe alone, the maxi-
mum pressure of three thousand pounds, con-

tinued for three minutes, will be required to

safely occlude the uterine vessels. If, how-
ever, a supplementary ligature is to be used the

time of the application of this force ma}- be ma-
terially shortened. The upper border of the

broad ligament is more fragile, and should be
compressed with caution, especially when the

tubes and surrounding tissues are thickened and
soddened by septic inflammation. Too ener-
getic compression here, brusquely applied, will

not only crush through the friable tissue compos-
ing the ligament proper, but completely sever
the ovarian vessels as well.

Preliminary to section of hollow, serous-cov-
ered viscera, such as the intestine,' compression
should be moderate and progressive, stopping
short of cutting through the serous coat. The
omentum and mesentery also require to be
cautiously compressed, but with sufficient force
to displace the adipose and cellular elements
without rupturing the fibrous connective tissue,

reducing thickened, inflamed omentum to the
thinness of normal peritoneum without cutting
through the outer coats of the blood vessel*.

The arteries traversing such structures as the
peritoneum and omentum are, apparently, im-
mediately obliterated, but here, especially, it is

essential to use a supplementary ligature if

they are of considerable size. One soon learns,
however, to correctly estimate the resistance of
the tissues grasped in the jaws of the augiotribe
and to accordingly moderate the pressure or in-

crease it to the maximum : and in this, as in

other surgical manipulations, the personal use of
the instrument and the resulting practical knon-1-
edge of the varying resistance of different, struc-
tures are essential to the best success.
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The angiotribe is manifestly inapplicable to

the control of hemorrhage in sections or wounds
of the substance of sucli friable organs as the

liver, spleen or kidney, the jaws ol the instru-

ment cutting through such fragile tissue instead

of condensing it; but its utility in retro and

transperitoneal nephrectomy and in splenectomy

is evident. Its haemostatic action is serviceable

in the formidable operation of gastrectomy, and!,

in fact, can be utilized to advantage in nearly

every operation of any magnitude which the

surgeon is called upon to perlorm within the

abdominal and pelvic cavities.

In vaginal hysterectomy angiotripsy is par-

ticularly advantageous, and I have entirely dis-

carded the temporary clamp, which was left on

for twenty-four or lorty-eignt hours, lor the ex-

temporaneous compression of the angiotribe, fol-

lowed by the application of a number two cat-

gut ligature. 'Ihese ligatures are subsequently

absorbed, or come away with the discharges, and
require no further thought or care. Ihe reduc-

tion of the tissues to be ligated in this opera-

tion to the least possible volume consistent with

safety diminishes proportionally the amount of

necrotic debris to be subsequently eliminated,

and insures a more painless and prompt conva-

lescence.

In supra-vaginal hysterectomy it serves a use-

ful purpose, not only for compressing the broad

ligament, but for crushing the cervix at the point

of amputation, thus hrmly agglutinating the op-

posing walls of the cervical canal, lessening the

chances of immediate infection from that source,

and precluding the possibility of subsequent as-

cending infection from the vagina. The uterine

arteries may be grasped in the jaws of the an-

giotribe at the same time, and it is my habit to

transfix the compressed cervix, antero-pos-

terially, with a double number two chromacized
catgut ligature, tying to either side, including

the compressed uterine vessels and covering o

by approximating the peritoneal flaps with a

continuous suture of number naught catgut.

The use of the angiotribe in hysterectomy for

fibro-myoma robs the operation of much of its

danger and difficulty. The management of the

vascular, cavernous-like sinuses, coursing be-

tween the layers of the broad ligament, no longer

causes anxiety and uneasiness. Permanent
ligatures can be safely dispensed with, the ves-

sels more securely disposed of,, primary hemor-
rhage abolished, and the time of operation ma-
terially shortened.

For the removal of, approximately, normal

adnexia, or the excision of comparatively small

ovarian or intra-ligamontous cysts, the angio-

tribe alone may be absolutely depended upon for

lurmostasis.

The application of the angiotribe to the ap-

pendix venniformis, when the stump can be

satisfactorily dealt with after some such method
as that suggested by Dawbarn or McBurney, is

unnecessary and unjustifiable, but it is fre-

quently serviceable in the management of a re-

dundant meso-appendix.

The use of the angiotribe, however, is, by no
means, limited to operations upon the contents

of the abdominal and pelvic cavities. Coupled
with the precautions herein suggested, it may be

safely depended upon to occlude arteries of any

size, in any part of the body, up to that of the

brachial.

In no surgical procedure has it rendered me
better service than in the operation of thyroi-

dectomy. If excision of one lobe only is con-

templated the usual incision is made, the isth-

mus exposed and sectioned. The lobe to be ex-

cised is bluntly dissected from its attachment to

the underlying trachea and lifted up. Com-
pression is first applied above, where the supe-

rior thyroid vessels lie, the ligature tied securely

in the groove made by the angiotribe, and the

pedicle severed on the side next the tumor. Then
the inferior thyroid vessels, at the back of the

lower extremity of the lobe, are similarly treat-

ed, care being exercised not to include the re-

current laryngeal nerve, which, however, usually

lies safely imbedded in the groove between the

trachea and oesophagus. If, as has once hap-

pened to me, this nerve should accidently be in-

cluded in the grip of the angiotribe, respiratory

disturbances would immediately sound the

alarm. For complete thyroidectomy, the neces-

sary modification in the technique will readily

suggest itself ; and it is especially in exophthal-

mic goitre, where hemorrhage, both primary and
secondary, is so commonly a cause of disaster,

that this instrument justifies the enthusiasm of

its advocates.

In the removal of pedunculated kexloids, or

vascular surface growths of similar conforma-
tion, and for the compression of the spermatic

cord and vessels in castration, it has done me
good service.

In elephantiasis of the labium, clitoris, or

scrotum, a comparatively rare but not unknown
disease in this country, operation is safely sim-
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plified by the use of the augiotribe. In the

former condition the affected labium is grasped

in the hand and pedunculated by traction. The

incision through the integument is followed by

sufficient retraction of the skin to permit of the

application of the angiotribe to the denuded

pedicle, which is bloodlessly severed after three

minutes' application of maximum pressure.

This procedure, in scrotal elephantiasis, should

be preceded by segregation of the penis and tes-

tacies, the denuded organs being held safely

aside by an assistant. Repeated successive ap-

plications of the angiotribe, when the pedicle is

very large, will be necessary here, each subse-

quent compression being preceded by section of

the previously compressed tissue with knife or

scissors, until the entire pedicle is progressively

compressed and severad. Hemorrhage, the great-

est danger in this operation, is obviated and cica-

trization takes place readily and rapidly along

the margin of compactly compressed, parchment-

like tissue, Avith a minimum amount of the offen-

sive discharge and sloughing incident to the slow

progress of granulation common to former meth-

ods.

As a substitute for the pile-clamp, in the ope-

ration for hemorrhoids, the angiotribe is a de-

light to work with. Dr. Robert T. Morris, in a

personal communication on the subject, says

that "it not only destroys the vessels, but also

the nerves, so that the patient is unaware that

an operation has been done." It is equally sat-

isfactory, in rectal surgery, for extirpation of

the redundant tissue which is incident to the

operations for prolapse of the rectum, and is a

useful adjuvant in the execution of any of tiie

many methods of proctectomy and procto-sig-

moidectonry now in vogue.

In the extirpation of enlarged cervical, axil-

lary, or inguinal lymphatic glands, the commu-
nicating chains of afferent and efferent lympha-
tics may be forcibly compressed and rendered
impermeable before section, making subsequent
leakage of lymph impossible, and thus greatly
facilitating primary union.

A smaller model of this instrument is obtain-
able, with sufficient power for the compression
of the less resistant tissues. It is useful in the
circumcision of infants, for compressing the
frrenum in the circumcision of adults, in appen-
dectomy where it is desired to use the angio-
tribe, for the umbilical cord of the infant, the
ductus choledochus in extirpation of the biliary
bladder, small ovarian pedicles, and, in a word,

all- pedicles of insignificant resistance or dimen-

sions. a . i&
It was my intention to report, in connection

with the subject of this paper, some cases from

a series of major operations performed in the

past three years with the assistance of the angio-

tribe, illustrative of its use and value as at-

tested by results in the shape of a zero mortality

and a comparatively uncomplicated convales-

cence, but this would necessitate exceeding the

limits assigned to this paper, and must be de-

ferred. §

I hope I have said enough, however, to jus-

tify the enthusiasm of many of the advocates of

angiotripsy, to interest others in a procedure

which they may have condemned without a trial,

and to indicate that the angiotribe, as now con-

structed, though doubtless susceptible to further

modifications and improvement, has a wide field

of usefulness, and is an invaluable addition to

the armamentarium of the modern surgeon.

1!) Forest avenue.

CATALEPSY DUE TO INGESTION OF MUSCA-

DINES.

By i.uciEX LOFTON, A. B., M. D., Emporia, Va.,

Kx-I'resident Seaboard Medical Association of Virginia and North
Carolina.

Two week-; ago, November 3, 1901, the writer

was called twelve miles distant to see a case of

"trance/' in which the patient had been nearly

thirty-eight hours. The case, as presented

briefly upon my first visit, was as follows:

Davy Stephens, a negro lad, age twelve years,

of neurotic «i !itperament, well nourished, and
whose parents were below the average mental
standard. The boy was subject to "fits" from
the age of eight, the cause of which could not be
learned, but as he grew older an occasional at-

tack being noted, which invariably was precipi-

tated by such causes as fright, indigestion, loss

of sleep, exposure to heat or cold, and anger. His
mind normally was sluggish, while physically

he was inactive, and it was only through corpo-

§ Dr. Hugh M. Taylor, in a paper read at the fifty-
first annual meeting of the American Medical Asso-
ciation, says that his experience in angiotripsy, limited
to twenty-five or thirty supra-pubic sections, fully
sustains the advantages claimed for the angiotribe.
He emphasizes the necessity of applying the jaws of
the angiotribe at right angles to the vessels, the rup-
tured inner coats approximating more thoroughly and
occluding the tumor of the vessels more efficiently
than when compression is made obliquely.
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ral persuasion administered by his parents ad

libitum that he could be induced to work. No
history of injury could be elicited, either by ex-

amination or otherwise. I found, upon close

examination, that the body was cold, tempera-

ture per rectum 97°, skin dry and "doughy" to

the touch, no perceptible radial or temporal

circulation, pupils unevenly dilated and unre-

sponsive to light, respiration imperceptible.

Heart's action, upon consultation with pho-

nendoseope, extremely weak, intermittent and

ranging from 46 to 62 per minute, and easily

compressible. Both the sphincters of the blad-

der and rectum were found paralyzed, from
which a goodly quantity of urine and faeces had

escaped.

Genitalia normal. Fingers and toes some-

what flexed. Muscles would not respond to

stimulation, such as hot water, pin thrusts or

vigorous slapping. Placing the right upper
extremity in the horizontal position, it remained

so seventeen minutes, gradually lowering itself

to the bed. The left lower extremity, at an an-

gle of 75°, remained motionless for over twenty

minutes. The abdominal muscles were rigid,

and little, if any, indentation could be made in

them when force was used. The erector spinal

muscles and those of mastication and deglu-

tition were in a state of absolute rigidity at first,

and it was only by repeated efforts could they

be manipulated at all. It was learned, through

the mother, that the boy had eaten very heartily

for some days previously of muscadines, and at

the time of the present attack was found near a

muscadine vine, where he presumably bad
gorged himself with the fruit.

By way of experiment, I gave an eighth of a

grain of apomorphine subcutaneously, follow-

ed by an additional tenth in seventeen minutes
without the slightest reflex being aroused. In

the mean time a half gallon enema of a 1 to

2,000 hot permanganate of potash solution was
given, devoid of results. This was repeated,

when muscadine skins and pulp began to de-

scend by the pint, among which were many
which had been swallowed whole. Altogether

nearly eight solid pints came away within an

hour. ~No evidence of digestion presented it-

self. A copious hot whiskey enema of a 50
per cent, strength was next used for stimula-

tion, which was retained, with good results.

After consciousness was restored, nine hours

later, a generous calomel and soda purgation

—

i. e., 1-4 grain of calomel and soda every twenty

minutes until results followed, was ordered,

which responded after twelve had been given,

and which, by way of conclusion, completed the

treatment, except a strict regime being then

and there inaugurated upon his diet. Strange

to say, the boy had never suffered with nausea.

The boy is now well, as far as the acute attack

is concerned, and eats moderately with relish.

The treatment in future will consist of all

available digestible food stuffs, and at no time

being allowed to eat like a gormand, especially

at night.

Correspondence.

"Memoria in Eterna."

Mr. Editor,—i\s time flies by, amid the rush

and bustle of this eminently practical work-a-

day world, one unconsciously displaces from the

mind of to-day the remembrances of the hap-

penings of yesterday ; there are, however, some
things which should remain "in everlasting re-

membrance." The gentleness, strength and

beauty of the personal character of William

MeKinley, and the inestimable value of his ser-

vices to the nation and the world at large, should

not be consigned to the mental dust heap of ob-

livion, but should be cherished as a precious

heritage by every patriotic American, whether

native or foreign-born. Feeling confident that

their friends in the medical profession will ap-

preciate at its proper Avorth a souvenir which

shall serve as a constant reminder of the life,

character and services of our third martyr

President, The Arlington Chemical Company
has prepared for gratuitous distribution a mag-
nificent enlarged reproduction (17x13) of one

of the finest and most faithful portraits in ex-

istence. Competent critics who have seen this

reproduction have expressed themselves as sur-

prised at the faithfulness with which the beau-

tiful Bembrandt effect has been carried out, with

its rich dark sepia tints, and with the general ar-

tistic worthiness of the portrait as a whole. The
advertisement of Liquid Peptonoids is so unob-

trusive as to be entirely unobjectionable. The
Arlington Chemical Co., Yonkers, N. Y., will

be pleased to send a copy to any physician who
may have failed to receive one, together with

suggestions for proper method of framing.

The Arlington Chemical Co.
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Vaccine, Not Virus, Is What Is Wanted.

Mr. Editor,—Let us "stand to the law and

to the testimony" in this matter of medicine--

the law given by Pasteur:

1. "Each fermentation is produced by the

development of a specific microbe."

2. "Each infectious disease is produced by

the development of a specific microbe."

3. "The microbe of an infectious disease,

cultivated under certain detrimental conditions,

can be converted from a virus into a vaccine."

In view of the seeming- reproach being cast

upon the profession in this matter of vaccina-

tion by reason of the apparent or real testi-

mony in the case, would it not be well for us to

cease the application direct from the heifer and

have this virus go through humanizing pro-

cesses before use extensively, thus becoming

what Pasteur intended to imply and what Jen-

ner proved, as all old physicians will this day

agree, I dare say, without a dissenting voice.

'No harm ever came of vaccination in time

back, and it was as thorough a protection as

could be reasonably wished.

None can, with reason, deny that vaccination

gives immunity in small-pox ; neither can any

one of "ye olden times" remember any harm
coming from it, humanized as it used to be some

vears ago.

Wm. S. Stoaklky, M. 1).

Cheriton, Va., November 25, 1901.

jproceeolngs of Societies, Etc.

BALTIMORE MEDICAL AND SURGICAL
SOCIETY.

Regular Meeting, October 14, 1901, in Hall of Medical
and Chirurgical Faculty, 847 north Eutaw street.

Dr. Charles G. Hill, President; Dr. Eugene Lee
Crutchfleld, Secretary.

Prof. Henry E. Shepherd lectured on the

Relationship of Literature to the Medical Pro-

fession, referring to the literature of the an-

cients. He mentioned their references to the

plague. The Hippocratic oath and the history of

medicine were described in detail. Chaucer
and Shakespeare, from the days of Edward ITT
to Edward VI and others, from Thomas a

Becket and later, refer frequently to a "doctor"
—this "doctor" being an astronomer and medical

ideal in sympathy with allied arts. All were

gentlemen, who were well read. The great

medical doctor Gatisden, in South Carolina,

was referred to by Prof. Shepherd in regard to

the doctor's treatise on "Small-Pox, the Diet,"

and his references to the Bible. In the Medie-

val ages, medical men were either monks or the

like. In those days we read of, for instance,

the "black death," which was associated with re-

ligious superstition, but is now regarded as ma-

lignant scarlet fever. During the Elizabethan

period, such men as Bacon and Shakespeare

played prominent roles in the interpretation of

the doings of men in the iEsculpian calling.

In the plays of Hamlet and King Lear, we find

the doctor not of minor consequence. In Mac-

beth, in the third scene of the fourth act, Shakes-

peare shows the acquaintance with the doctor of

that day. Among the Jews, Dr. Lopez is noted

in literature for his scholarly masterpieces, es-

pecially regarding "gunshot wounds."

Strange as it may seem to relate, there is no

reference made in Shakespeare to nervous dis-

eases, yet he does refer to the pia-mater, and in

King Lear, Prof. Shepherd found much associa-

tion with the usual phenomena manifested in

the average case of hysteria. Shakespeare also

refers to "fever," known then as the "sweating

sickness," and Dr. Kies, in 1552, refers to it in

commenting on Shakespeare's able work. King
John.

John Locke, in 1668, notably writes on the

subject of "fever," and Sydenham, as early as

1689, in his oft-qnoted writings refers to this

subject.

In the seventeenth century Helmholtz and

Kelvin notably referred to medicine and the

healing art. Later we find the great Keats

abandoning surgery, wherein he had become
eminent, to become a devotee to poetry. The
nineteenth century turned the current of medi-

cal thought by the views of Browne, Watson
and the familiar Darwin.

Prof. Shepherd's very forcible, eloquent and

interesting lecture met with usual appreciation.

Dr. Winslow offered a vote of thanks. Dr.

Taneyhill, in seconding the motion, congratu-

lated the Society on the great treat of the lec-

ture, and complimented Prof. Shepherd. Car-

ried.

The meeting was followed by a lunch and
smoker, in which Prof. Charles G. Hill, the

President, proved his adaptability in making
comfortable all of the members and their guests.

Baltimore, Md., Meeting, October 28, 1901.
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Held at the Baltimore Medical College, the

president, Dr. Hill, in the chair, Dr. Crutch-

field, secretary.

The meeting was largely attended, and after

the scientific proceedings a collation was served

in the college building.

There were no committee reports.

Traumatic Epilepsy—Pianist's Neurosis-

Writer's Palsy in Young.

Dr. Chas. G. Hill exhibited a patient who,

two years ago, received an injury, causing de-

pression of the sknll, followed by epilepsy, and

Dr. Blake removed the depressed bone. The
question is, will the removal of depressed bone

cure epilepsy ? Frequently it does not. Dr.

Hill believes epilepsy is not a disease of the ner-

vous system entirely. Tt is a neiirosis plus

something. What that is he has been trying to

find out. He believes that ammonium in ex-

cess may be the cause. The stomach, he thinks,

is often at fault, and he believes he has dis-

covered an epileptic stomach. The epileptic

patient should have neurotic food—nitrogenous

diet. This patient operated on three or four

weeks ago has had one recurrence of the attacks

since the operation. Want of digestion of'

starchy food is characteristic of epileptics.

This patient before the operation used to have

two attacks a week, but now he feels better, is

possessed of better intellect, and is generally

much improved since the operation.

Dr. Hill also exhibited a patient suffering

from neuritis. He also referred to a case of

"pianist's neurosis." He has quite recently

seen a number of cases of writer's palsy in very

young children. The patient exhibited was one
of general multiple neuritis. He went away on
a summer vacation in August, and became thor-

oughly chilled. The trouble dates from that,

and to no other cause could it be assigned.

Cases of idiopathic neuritis are thought, to be

infectious. Tinder the influence of cold the

system is thought to be less able to resist the or-

ganism. Treatment consists of hygiene, iodides,

strychnine, etc. Strychnine is dangerous in

the congestive conditions of the spinal cord. Tt

is useful in diseased states of peripheral

nerves. In the case shown there was not much
pain, as the motor nerves principally were af-

fected.

Renal and Vesical Calculi.

Dr. John D. Blake exhibited a young man

upon whom he had operated last spring for re-

moval of stone in the bladder and stone in the

kidney, whose nutrition had been good. At
first a supra-pubic cystotomy was performed,

and later the operation Avas performed on the

kidney. Dr. Blake showed the stones. The
patient passed blood and pus in the urine, which

speedily cleared *ip. The blood came chiefly

from the bladder.

Tetanus—Cases and Treatment.

Dr. Blake also reported the case of a boy who,

on June 23d, suffered an injury to his arm.

He was caught in a cog-wheel, which tore away
considerable tissue. Seven or eight days sub-

sequently he developed tetanus.

He also showed a young m/m who came into

contact with an electrical apparatus in the B.

& O. tunnel, the patient being violently thrown
down, and in this case also tetanus developed.

Dr. Blake said that these two cases belong to a

series of eight cases that he has treated, with

seven recoveries. In all of these cases opis-

thotonos was marked. Antitoxin was given

freely, or rather heroically—10 to 12 c.c. being

administered every three hours until patient

was thoroughly saturated. Until the convul-

sions ceased tincture cannabis indica and chloral

were given, and later, tonics were administered.

Fractured Pateila.

Dr. Blake next showed a patient upon whom
he operated for a fractured patella. In his

opinion it is not conducive to the best- results to

make a transverse incision over the site of in-

jury, but under strict asepsis he makes a semi-

circular incision with curvature downwards,
then removes all fragments of tissue between the

bone surfaces, but he does not, wire the frag-

ments.

Dr. Blake also showed specimens of two
ovarian tumors that he had removed, which
weighed 39 and 22 pounds, respectively. Both
patient? made early and uninterrupted re-

coveries.

Typhoid Fever.

Dr. David Streett exhibited patients suffering

from typhoid fever. In all of the three cases

rose spots were well marked. All were being
treated by hydrotherapy. Egg albumin,
whiskey and strychnia were employed as re-

quired, but Dr. Streett laid much stress on the

importance of the cold pack and the Brandt
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treatment, the last reports of which show a mor-

tality of only 1 per cent.

Operation for Rectal Prolapse.

Dr. S. T. Earle exhibited a patient upon

whom he had operated for the relief of rectal

prolapse. He followed Dr. Tuttle's method,

and found it much better than others. Kanga-

roo tendons were used and sutures brought above

the sacrum, then held in position by a small

holder—the assistant having two fingers in the

rectum. The diet, semi-liquid. Sweet oil was

given one week after operation. In this case

the bowel had protruded S or 9 inches.

Dr. Chas. S. Potter gave a lantern exhibition

of pathological specimens taken from his own
and other cases.

RICHMOND ACADEMY OF MEDICINE
AND SURGERY.

Regular Meting, held November 26. 1901. Stuart Mc-
Guire, President, in the chair; Mark W. Pevser, M.
D., Secretary and Reporter. Dr. Marvin E. Nuckols
read a paper on "Angina Pectoris."

DISCUSSION.

Dr. M. D. Hogc, Jr., said that the diagnosis

of a typical case of angina pectoris was not diffi-

cult. As to the pathology, in the majority of

well marked cases, some obstruction of the coro-

nary arteries was found
;
again, an atheromatous

degeneration of the base of the aorta could be

frequently detected. In some few cases post-

mortems presented no pathological changes to

the naked eye. But the practical part of this

disease was the treatment. The nitrites were

the remedies used to the best advantage. In one

case in his own practice, where amyl nitrite and
other remedies had been employed without bene-

fit, nitro-glycerin, at regular intervals for several

months, afforded marked relief. It was well to

know that the continued use of nitro-glycerin re-

quired constant increase in the size of doses.

One one-hundredth of a grain was sufficient for

but two or three weeks. Patients could stand

astonishingly large amounts. Dr. Hoge re-

ported a case of pseudo angina pectoris in a

young girl, due probably to hysteria.

Dr. J. S. Wellford said he had seen many
cases of pseudo angina pectoris, but was satis-

fied that he had not seen more than three or four
cases of the true form. In one patient, whom he
had the opportunity of examining several times,

he could never detect any sign of heart disease

;

but she died suddenly while at stool, probably

from straining. The most diagnostic symptom
was pain radiating down the left arm only as

far as the elbow. He always regarded the dis-

ease as nervous, and gave the nitrites or chloro-

form or ether, the latter two to their stimulating

stage only. If there were any accompanying

heart disease he treated that also.

Dr. J. Allison Hodges said he had come to the

conclusion that all cases of angina pectoris were

either nervous in origin or due to lesions of the

aorta or aortic valves, the last two being the

most frequent and important causes. Text-

books would lead one to believe that the attack

was spasmodic and evanescent, but he had seen

cases in which it would last indefinitely. He
agreed with Dr. Hoge regarding the value of

nitro-glycerin. Amyl nitrite, chloroform or

ether had never been of benefit in his hands.

Morphine and atropine afforded the quickest re-

lief, but were dangerous in that their use led to

the formation of the morphine habit. Nearly
all of his cases, when seen, were already ha-

bitues. It was of greatest importance in treat-

ment to immediately and absolutely change the

method of life and regulate the diet of the suf-

ferer. He did not take stock in the diagnosis of

coronary disease before death.

Dr. William 8. Gordon said that in diagnos-

ing angina pectoris the first thing to do was to

not confound it with aoi"tic disease. It was dif-

ficult to explain death from it by post-mortem.

He referred to a case seen by Dr. H. M. Taylor
and himself, which Avas thought to be disease of

the liver, the patient having glucosuria and al-

buminuria. He had pain in the epigastrium,

but never in the arm. Answering a hurried
summons, he found the patient dead. The man
was intemperate, and had arterio-sclerosis. In
another case, every time there was undue exer
tion pain occurred at the pit of the stomach.
There was a pericardial friction murmur at the
tip of the sternum, which accounted for some of
the pain ; but the patient when lying down had
a mitral systolic bruit, and the pain then came in

the right place. Recurring to his first state-

ment, Dr. Gordon said that the remarks of pre-
vious speakers did not wholly apply to the sub-
ject under discussion. Was the cardiac pain
due to spasm and pressure on the sensory
nerves ? In aortic trouble death was usually due
to dilatation of the left ventricle. If neuritis
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were the cause of the pain, as argued by some,

it would remain in the intervals between at-

tacks; but in true angina the patients were then

apparently well. It could not be due to dilata-

tion and excess of pressure in cases in which the

pulse was not affected. The sudden death must

be due to dilatation and paralysis of the heart;

mere pain did not kill.

The nitrites and iodides were the remedies to

be used. Nitro-glycerin acted by producing

arterial dilatation, the vessels during the at-

tack being spasmodically contracted. The agent

did not dilate the heart. If it did, the patient

would die more quickly. He had seen several

cases in which, owing to impaired nervous me-

chanism, the pulse became thready, and nitro-

glycerin administered produced dilatation and
saved life.

Dr. Hodges asked if Dr. Gordon did not, after

all, come back to the point that the aorta was
mainly at fault. Was there not an aortitis at

the base of it all ? Of course, the pains of aortic

valve disease and angina pectoris were entirely

different.

Dr. Gordon, in reply, said that it depended

upon the definition of the disease. If this in-

cluded aortic trouble he agreed with Dr. Hod-
ges, but he believed the disease ought to be con-

sidered to exist only when the post-mortem show-

ed no anatomical lesions. He thought there was
to a slight extent a similarity between it and
epilepsy, but that they were not identical.

Dr. Nuckols, in closing the discussion, said he

did not believe in the pseudo form of the dis-

ease; but he thought there was a difference in

degree in true angina ; and that there was always

some organic lesion, though it might escape de-

tection. Regarding dilatation, a person suffer-

ing and having mitral regurgitation was re-

lieved when compensation failed.

REPORT OF CASES.

Dr. Hugh M. Taylor reported a case ope-

rated upon because of three interesting features

it presented. The patient's face looked as

though she had taken large amounts of nitrate of

silver, the body, however, being naturally jaun-

diced. Her attending physician had given bi-

chloride of mercury. The gall-bladder was
enormously distended, reaching three inches be-

low McBurney's point, and being perceptible

from a distance. It Avas difficult to tell whether
it was the gall-bladder or cystic enlargement of

the kidney. Her physician had tapped it three

weeks before, and had drawn off a quantity of

limpid serum, which was difficult to understand.

The case was also interesting because in the ab-

sence of jaundice and hypertrophic sclerosis he

would have said it was an appendicular enlarge-

ment. Because of her age and appearance he

expected to find cancer of the liver, but there

was none. A quart or more of muco-serons fluid,

with a little pus, and tinged with bile, was drawn

off, and a large number of stones removed from

the gall-bladder by a cholecystostomy. None
were looked for in any of the tubes because of

the age and precarious condition of the patient.

He expected her to die from cholemia, but if she

did not, he would operate further.

Rnal^ses, Selections, Etc.

Indications of Treatment in the Case of

Uterine Myomata.

George Tucker Harrison, M. A., M. D., Ob-

stetrician to the New York Infant Asylum, etc.,

read a paper on this subject before the New
York State Medical Association October 24,

1901, of which the following: synopsis is made:

The attempt to define with precision the exact

indications of treatment in the case of uterine

myomata is attended with great difficulties, and

the result is far from satisfactory. No hard

and fast rules can be here laid down. It is ab-

solutely necessarv to individualize. Large size

of the tumor and rapid growth are usually as-

sumed to be positive indications for radical

measures, and yet this cannot be admitted with-

out qualification. If a woman has reached the

age of fifty years, then if she has a large tumor

there is no indication for an operation, because

the menopause will soon cause retrogressive

changes and a cessation of the annoying symp-

toms. Notwithstanding the statement to the

contrary of Muller and J. Taber Johnson, it is

absolutely true that at the time of the menopause
retrogressive changes do occur, according to the

opinion of the vast and preponderating ma-
jority of clinical observers. This error is due to

two facts that are overlooked—first is the cir-

cumstance that the menopause is postponed when
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a woman has a raymea, and does not show until

the fifty-second or fifty-sixth year, or any inter-

mediate time; and the second is the fact, which

Hofmein and Schroeder long ago pointed out,

that even after the menopause adhesions may
take place between omentum, intestines and the

myoma and increased growth occur from the new
nutritive supply. The younger the patient the

subject of myoma the more earnest the danger,

and the more often the necessity for operative

intervention. Hemorrhage one of the most
important symptoms calling for treatment. Be-

fore having recourse to a radical procedure, the

use of curettage of the endometrium recommend-
ed. This often supersedes the necessity of myo-
matomy. The importance of controlling the

hemorrhage cannot be overstated. If uncheck-

ed, it leads to anaemia, and, as a consequence, to

thrombo-pJilelitis and brtonse atrophy of the

heart. Thrombosis is a prominent factor in

death due to myoma. Hence hemorrhage occur-

ring in a young woman with a myoma, in whose
case palliative measures have proved inefficient,

will imperatively demand myomatomy. The
possibility that myoma may undergo degenera-

tive changes into sarcoma or carcinoma cannot

be allowed as a reason for operative interven-

tion, as, after all, a very small percentage of

myomata do undergo such transformations. One
complication, however, prevents a positive indi-

cation for radical operative measures, and that

is eystic degeneration, as it leads to rapid growth

and many annoying symptoms. Pressure symp-

toms may demand an operation, especially when
phenomena of incarceration in the pelvis oc-

cur, and the functions of the bladder are dis-

tended. Constantly recurring ischuria may,

therefore, demand myomatomy. The pecuniary

circumstances of the patient and her environ-

ment must be taken into account in determining

the question of palliative measures or a radical

operation. Menni-myomata, which exhibit no

symptoms, should be left without treatment.

Ascites may demand an operative procedure,

especially when it is due to a subserous myoma,
attached by a long and thin pedicle, which al-

lows considerable mobility. In these circum-

stances the ascites is due to mechanical irrita-

tion, and with its removal the symptoms dis-

appear.

Bool? IFiottces.

A Treatise on Surgery by American Authors. For Stu-

dents and Practitioners of Medicine and Surgery.

Edited by ROSWELL PARK, M. D., Professor of

Surgery in the University of Buffalo, N. Y. New
(3d) Edition in one Royal Octavo Volume of 1,850 pages,

with 692 Engravings and 6-'t full-page Plates in

Colors and Monochrome. Cloth, $7.00, net; leather,

$8.00, net. Lea Brothers & Co., Philadelphia and

New York.

A new edition of Park's Surgery, the third

in five years, speaks well for the book and for

the activity of American interest in its subject.

This country is now abreast of the world in

surgery, and it is owing to such men as Dr. Park
and his fellow-collaborators, that this is a fact.

He planned his book well, knowing the needs

of student, general practitioner and surgeon,

and he secured authorities of the highest stand-

ing for its various chapters. The result is that

the work represents the best special knowledge
on each subject. Surgeons can consult it as a

reference book and a safe guide in the perplexi-

ties of practice, and they will appreciate the

clearness which is such a boon to the student.

It is logically built-up, first the principles, then

the practice, in all departments. Thus it suits

students of all ages, pre- and post-graduate,

The illustrations deserve mention. Always lib-

eral and elaborate, they have been further en-

riched in this edition, until the text is illumina-

ted with nearly seven hundred pictures and no

less than sixty-four full-page plates in colors and

monochrome.
Americans love a comprehensive book, and

have little time for referring from one volume
to another. In Par¥s Surgery this national

trait is gratified, for it contains surgery within

one pair of covers and at a most moderate price,

considering the size and beauty of the work. The
revision ha« been most thorough, bringing the

book to the latest date.

Public Health Reports (formerly, Abstract of Sanitary

Reports). Issued by the Supervising Surgeon-Gen-
eral Marine Hospital Service. (Under Act of Con-

gress approved February 15, 1893.) Vol. XV. Part

I, Nos. 1 to 26 (January 1st to January 30, 1900).

Part II, Nos. 27 to 52 (July 1st to December 31,

1900). A

These two large bound volumes are the col-

lection of the Weekly Public Health Reports, as
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issued by the Surgeon-General, United States

Marine Hospital Service. It is one of the most

valuable publications of the government. We
presume it can be secured by any reputable prac-

titioner by application through his congressman.

Physician's Visiting List (Lindsay & Blakiston) for

1902. Fifty-first year of Publication. Philadelphia:

P. Blakiston's Son & Co.

All stvles contain the special memoranda

page, pocket and pencil. The reguVit edition

for twenty-five patients per week or day, $1
;

for fifty patients, $1.25 ; for fifty patients per

week, two volumes, one from January through

June, and one from July through December,

$2 ; for seventy-five patients, in like two vol-

umes, $2 ; for 1 00 patients per week, in like two

volumes a year, $2.25. The perpetual edition.

same as the regular edition, but without da f es,

can be commenced at any time, and used until

filled, for 1300 names, $1.25 ; for 2,600 names,

$1.50. Then there is the monthly edition, which

can becommenced at anytime, in which the name

of the patient need be written but once a month :

plain binding, 75 cents ; leather cover, pocket

and pencil, $1. This "List" is so well and favor-

ably known that we doubt not that a copy can be

seen in almost every community in the United

States. It contains the metric or French deci-

mal system of weights and measures; table for

converting apothecaries' weights and measures

into 2'rams; dose table, giving doses in both

English and metric systems to correspond with

the new U. S. P. ; how to manage cases of as-

phyxia and apncea
;
comparison of thermome-

ters ; new complete table for calculating the pe-

riod of utero-gestation ; and blank leaves for vis-

iting list, for memoranda, addresses of patients

and nurses, accounts asked for, memoranda of

wants, obstetric engagements, vaccination en-

gagements, record of births, deaths, etc., cash

accounts, etc. This is an almost perfect list,

containing practically all the information, that

could be put in a space so small.

Essentials of Obstetrics.. By CHARLES JEWETT, A.

M., M. D., Sc. D., Professor of Obstetrics and Gy-

necology in Long Island College Hospital, and Ob-

stetrician and Gynecologist to the Hospital, etc. As-

sisted by HARROLD F. JEWETT, M. D, Illustrated

by 80 Wood Cuts and 5 Colored Plates. Lea Brothers

& Co., New York and Philadelphia. 1901. Cloth,

12mo. Pp., 386.

~

Of the various hand-books on obstetrics, this

is one of the very best. It is the second edi-

tion—although not so stated on title page. Most

attention has been given to practical points, and

has a distinct value to the practitioner as well as

the student. The illustrations are all Avell se-

lected and drawn. It is a good ready-reference

book in a moment of need, and can be easily car-

ried around in the usual gripsack of the doctor

with his necessary instruments, etc. It has a

good index. The few typographical errors

should be changed in the text from the table of

errata.

Diseases of the Intestines. Their Special Pathology.

Diagnosis and Treatment. By JOHN C. HEMME-
TER, M. D., Philos. D., Professor in the Medical De-

partment of the University of Maryland: Consult-

ant to the University and Director of the Clinical

Laboratory etc. In T100 Volumes. Yolume I—
Anatomy. Physiology, Intestinal Bacteria, Methods of

Diagnosis, Therapy and Materia Medica of Intestinal

Diseases, Diarrhea, Constipation, Enteralgia and En-

terodynia, Mcteorism, Dystrypsia, Enteritis, Colitis,

Dysentery, Intestinal Ulcers, Intestinal Neoplasms, etc.

With many Original Illustrations, some of which

are in colors. P. Blakiston's Sons & Co., 1012 Wal-

nut Street, Philadelphia. 1901. Large octavo, 740

pages. Cloth, $5.00 per volume.

Dr. Hemmeter established his authorship in

his great work on Diseases of the Stomach,

which has passed through two editions, the first

of which was published in 1807, and the pro-

fession could not have wished a better writer for

Diseases of the Intestines. The book before us

is a great work—dealing as it does with diseases

of organs essential to health and life. We find

much of original research in this book; and

both from a theoretic and practical standpoint

it must take rank with the great books of to-day,

and the best we know of on the diseases of which

is treats. Furthermore, the language is plain,

and the work is exhaustive in every essential

particular. Volume I is divided into three parts.
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Part I treats of Anatomy, Histology, Physiol-

ogy, Bacteriology and Pathology of the Intes-

tines and Physical Methods of Diagnosis. Part

II treats of Therapy and Materia Medica of In-

testinal Diseases, including Dietetic Treatment.

Part. Ill is on Intestinal Clinic-—including the

diseases named above in the title. We will not

say there is no error in the book ; but if there is,

we have not been able to recognize it ; and the

advice given is such that any practitioner, it

seems to us, should be willing to follow. "We

await the coming of the second volume with

much interest, and we know it will be profitable.

Every doctor should have this book.

EMtortal.

Richmond Academy of Medicine and Surgery.

During the past year, Dr. Stuart McGuire has

presided with marked success over the meetings

of this Academy—bringing out papers and dis-

cussions of interest at nearly every semi-monthly

meeting. The meetings are held on the second

and fourth Tuesday nights of each month in the

hall of the Travellers' Protective Association,

corner of Main and Third streets, and members

of the regular profession visiting the city are al-

ways welcome guests, with the privilege of par-

ticipation in the discussions. The Academy has

rented the hall for 1902, with the privileges of

the library, the reading-room, the pool-room, etc.

During the annual election of officers, held De-

cember 10th, Dr. Lewis C. Bosher was elected

president for the term beginning January, 1902.

It is needless to add that he will make a fine

officer—continuing the good work so ably carried

out by his predecessor. Drs. M. W. Peyser and
William H. Parker were, respectively, re-elected

secretary and assistant secretary. Dr. E. J.

Moseley, Jr., is continued as treasurer, and Dr.

Marvin W. Nuchols as librarian. Dr. William

S. Gordon is chairman of the Judiciary Com-

mittee.

Surgeon-General U. S. Navy.

On December 9th the President sent the nom-

ination to the Senate of Medical Director Wil-

liam K. Van Beypen to be Surgeon-General and

Chief of the Bureau of Medicine and Surgery of

the United States Navy. Dr. Van Beypen has

made a good officer, and his promotion will be

well received by the profession generally.

Degradation of the Medical Department of the

United States Army.

Dr. Charles A. L. Beid, of Cincinnati, Ohio,

ex-president of the American Medical Associa-

tion, was given a banquet at Marion, Ohio, on

the night of December 10th by the medical pro-

fession of Northern Ohio. In the course of his

remarks on pending congressional topics, viewed

from a medical standpoint, he said : 'Tt seems,

from evidence that has recently come from with-

in the army itself, that the Medical Department

has not only been degraded, but that it is practi-

cally without authority. This was strikingly,

indeed tragically, illustrated during the recent

war. A commandant was in charge of a quarter

of the entire army. His command was made up

of the flower of American manhood, and was

encamped at a health resort. He, however, in

violation of the precedent of the usually culti-

vated and competent gentlemen of the line, but

acting under the permission of existing army

regulations, not only set aside recommendations

from his sanitary officers, but by personal exam-

ple incited his men to violate the most necessary

sanitary laws. The result was what might have

been expected. Of the 50,000 men of his com-

mand, 12,000 were invalided, while nearly

1,000 died. If the commandant had disregard-

ed the advice of his scouts and led his men into

ambush with these results, he would have been

courtmartialed and dismissed from service.

The regulations, I am advised, fix no responsi-

bility for this unparallelled crime, the enormity

of which is just beginning to be realized.
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"An officer in the service who to-day agitates

this unsavory subject is banished to the Philip-

pines. No wonder the Surgeon-General cannot

fill the sixty and more vacancies now existing in

his corps. Self-respecting medical men are not

offering themselves for a dread service that is

dominated by gag-law and tyranny. But such

methods must fail. The agitation cannot stop

until responsibility is fixed for the enforcement

of regulations. The bumptiousness of an inca-

pable commander must deprive the medical offi-

cer of his authority."

The fact alluded to by Dr. Reid had escaped

our attention. We are sorry we do not know the

name of such a tyrant, that we might hold his

name in the same contempt that belonged to

Nero. Petitions must go in to Congress from

every quarter asking relief from such tyranny.

Do not wait until the next war; for then our

brothers and sons may be exposed to the cruelties

of such a beast.

She Liked the Hospital.—Not long ago at a

provincial hospital an old woman, who was be-

ing discharged completely cured, was having a

last interview with the house physician. "Well,"

he said, "you have to speak well of the hospital

now, won't you ?" And the old woman replied

:

"Ay, that I will, doctor. But, sure, I never

spoke ill of it. My 'usband died here."

A Very Serious Case.—Late one evening a

doctor received a note from a couple of fellow-

practitioners, saying: "Pray, step across to the

chub; we are one short for a rubber." "Emily,

dear," he then said to his wife, "I am called

away again. It appears to be a very serious

case, for there are two doctors already in atten-

dance."

Heroic Measures Needed.—Doctor: Well,

you got those leeches I sent for your husband,

Mrs. Giles.

Mrs. Giles : Yes, zur ; but what on earth be th'

good o' sending the little things for a girt big-

chap like he ? I jes' took an' clapped a ferret

on 'un !—Punch.

"A Movin' Medsin."—A colored woman threw
the odds and ends of medicine left after her hus-

band's death into the fire. The explosion that

followed carried the stove through one of the

windows. "Mos' pow'ful movin' medsin I eveh
saw'd," said she. "No wondah the ole man
gone died."

That Wouldn't Do!—First Doctor: What
makes you think the patient will die if we don't

perform the operation ?

Second Doctor: That isn't the point. This
is a new disease, and if he should live without
an operation it would establish a precedent.

—

Life.

HOW Does It Differ?—Newyorkitis is the title

of a new work by Dr. John H. Girdner. Specu-
lation is rife as to how this new disease differs

from the old orchitis.

—

N. Y. Med. Journal.

"Qui Palmam Meruit Ferat."—It has been
suggested by some one, who evidently harbors a

kindly feeling for the medical profession that is

scarcely to be expected, that a physician's name
should monopolize a marble tablet made in the

"Hall of Fame," inasmuch as the doctors have
already been responsible for the erection of such

a vast number of suitable inscribed marble slabs

in the various cemeteries of the world.

HOW It's Done.—Medical Student: People
don't want young doctors. How on earth do
they get started ?

Professor : It's simple enough. They just sit

in their office and fret and worry over the rent

until their hair turns gray, and then the patients

come with a rush.

One On the Doctor.—"No, I am not a Chris-

tian Scientist," said Kandor.

"But you believe in throwing physic to the

dogs," remarked Dr. Krabbed.

"Not if it happened to be your physic and my
dogs."

Heard in the Butcher Shop.—Butcher : Come,
John, be lively now. Break the bone in Mr.
Williamson's chops, and put Mr. Smith's ribs

in the basket for him.

John (briskly) : All right, sir; just as soon as

I've sawed off Mr. Murphy's leg!

—

Tit-Bits.
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GUNSHOT WOUND OF THE ABDOMEN."
By WALLACE NEFF, A. M., If. D., Washington, D. C.

r

Fhe most discouraging wounds the surgeon is

called upon to treat are gunshot wounds of the

abdomen: This is due to the fact that a large

percentage of the cases have no chance of re-

covery, either with or without surgical inter-

vention, on account of the nature of the injury

inflicted. In the light of the experience in re-

cent wars, a radically different mode of pro-

cedure must he followed in military service

from that pursued in civil practice. This is

due to the opposite conditions that prevail, the

chief differences being in the composition and
calibre of the bullets, the range, and the physical

condition and environment of the patient at the

time the injury is produced. The majority of

the wounds of the abdomen now received in

•warfare are made by the small calibre, hard,

steel-mantled, surgically, but not bacteriologi-

cally, aseptic Indict, of high velocity, flat tra-

jectory, and usually at a range beyond the zone

of explosive effect. The men wounded are

young, strong and in the full vigor of health,

and. in most instances, have been fasting when
the wounds are received. Consequently the ali-

mentary tract is practically empty, the explosive

effect of a bullet entering a fluid organ is ab-

sent, there is little or no extravasation of the in-

testinal contents into the abdominal cavity, the

danger from shock, peritonitis and septic infec-

tion being thereby greatly lessened. In civil

life exactly the opposite conditions obtain. The
wounds arc made by bullets always infected, of

large calibre, low velocity, and at short range.

The force of impact is greater, the apertures
larger, shock more severe, and the danger of in-

fection from the skin and clothing greatly en-

* Read before the Medical and Surgical Society of
the District of Columbia, November, 1901.

hanced. The physical condition of the patient

is usually bad. They are older, and frequently

under the influence of alcohol. The alimentary
tract is full, the explosive effect marked, and the

danger from extravasation of the stomach and
intestinal contents, and of hemorrhage lai'gely

increased.

Statistics.—Alcock states that before the days
of modern surgery, out of 3,000 gunshot wounds
of the stomach, only one recovered. ( Henry Mor-
ris International Enc. of Surfferv, Vol V, p.

512.)

During the civil war, of 3,475 penetrating ab-

dominal wounds, .'5,031, or 87.2 per cent., died.

Not a single case of wound of the small intes-

tine recovered. Fifty-nine of the large intes-

tine got well. (Otis & Huntington Med. and
Surg. History of the War of the Rebellion). In
the English and French armies in the Crimea,
the death rate was !>2 per cent, and !>1 per cent.,

respectively. (( .,1. Stevenson. Brit. Med. Jour.,

Aug., 1S99.)

During the Franco-Prussian war the mor-
tality was 7(! iter cent. In the Graeco-Turkish

war Dr. Abbott reports 6 cases; 3 were not ope-

rated on and died. Of the 3 operated on 2 re-

covered, the other died.

( tel. Whitehead reports that during the Tirah
campaign there were S cases. Five operated on
and all died. The other 3 did not require ope-

ration, and recovered.

In our army during 1898, among the regular

and volunteer troops, there were 56 cases, of
which 40 were fatal. During 1899 there were
60, and 41 fatal. A total of 116 cases and 81
deaths. A mortality of 70 per cent. Of 10
operated on 9 were fatal. Of the 60 cases in

1899, 10 were able to return to duty, and 8
others survived the injury. (Surgeon-General's

Report for 1900, p. 297.)

The following tables show the statistics in

civil life: In Oliver's table of 58 cases, 22
were operated on, 5 recovered, and 17 died, or
22tt per cent, recoveries. Of 19 perforat-
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ing wounds, in which laparotomy was done, 2

recovered, or lOr? per cent. (J. C. Oliver,

Lanat. Clinic, May 7, 1898.)

In Grant's tahle of 253 cases operated on, the

mortality was 52 per cent. (H. II. Grant, Trans.

South. Surg, and Gyn. Ass'n, 1899, p. 40.)

In Morton's tahle of 110 laparotomies, 62

percent, died. (T. S. Morton, Jour. Am. Med.
Ass'n, Jan. 4, 1900.)

Of 107 cases, in each of which a lesion ex-

isted, operated on by 15 different surgeons,

there were 66 recoveries and 41 deaths. (Year
Book of Surgery, 1901, p. 83.)

Coley gives a mortality from cases operated
on in the first 12 hours of 53.9 per cent. At a

later period of 77.3 per cent.

Reports of the Anglo-Boer war are incom-

plete as yet, the most recent and valuable con-

tribution being "Makin's Surgical Experiences
in South Africa." His observations are es-

pecially interesting and instructive. He found
that wounds of the solid viscera proved to be of

minor importance when produced by bullets of

small calibre. Wounds of the intestinal tract

showed themselves capable of spontaneous re-

covery in a certain proportion of cases, afforded

but slight opportunity for surgical skill, and the

results deviated but little from those of past ex-

perience. Failures were due to the severity of

the local injury, or to operations being under-

taken too late. Many fatalities were due to as-

sociation of other injuries, especially of the

thoracic cavity. Recoveries were limited to

wounds caused by bullets of small calibre.

There were a few recoveries from shell wounds
of the viscera, none from the Martini-Henry, or

large sporting bullet, "The sum of my ex-

perience," he says, "was to encourage the belief,

that unless the intestine was struck in such a di-

rection as to render lateral displacement an im-

possibility, the gut often escaped perforation."

Diagnosis.—Such a variety of abdominal
wounds may be produced that the following

comprehensive classification of Oliver commends
itself, and is worthy of general adoption—viz.

:

1. Non-penetrating wounds.
2. Penetrating, but not perforating any

viscus.

3. Penetrating and perforating some hollow

viscus.

4. Penetrating and perforating some solid

organ.

5. Penetrating and perforating hollow and
solid viscera.

6. Penetrating with wounds of blood vessels.

7. Penetrating with perforation of viscera

and blood vessels.

8. Penetrating with other serious injuries, or
diseases.

The first thing to determine is whether we
have a penetrating or non-penetrating wound to

deal with. If the bullet has traversed the body,

and the wounds of entrance and exit are in a di-

rect line, the viscera have necessarily been in-

jured. Exploration of the wound under proper

aseptic conditions is the only method of ascer-

taining whether penetration and perforation

have occurred. A probe should never be used.

The wound should be enlarged, and the finger

introduced, rubber gloves being always worn.

When a missile traverses the abdominal cavity

Ave may bo reasonably certain of having one, or

both, of two grave conditions to deal with: Either

extravasation of the intestinal contents, or a

hemorrhage which cannot be controlled except

by mechanical means. Perforating wounds of

the stomach, bladder and intestines are very

much alike, the size of the wound depending

upon the amount of rluid present. The shape

and position of the wound are determined by the

course of the bullet, whether longitudinal, trans-

verse, or oblique, to the direction of the intesti-

nal coils. The openings of entrance are a little

smaller than those of exit. The bullet usually

punches out a piece of the bowel, and even when
it strikes at a tangent, it makes an opening too

large to be plugged by a hernia of mucous mem-
brane, or to successfully prevent escape of the

contents. Sir Wm. McCormac says: "The
bowel is nearly always perforated, fseces are ex-

travasated, and very frequently there is some

other complication as well."

Perforations may number from 1 to 17, with

recovery. The diagnosis of visceral lesion de-

pends on three symptoms—shock, vomiting and

pain. Not the extent, but the duration of these

symptoms. When hemorrhage occurs the pa-

tient becomes blanched and pulseless, very rest-

less, throwing himself about, sighing respira-

tion, dullness on percussion on the dependent

side, together with all the signs of constitutional

shock. The hemorrhage may be due to a rup-

ture of one of the solid organs, or to laceration

of the arteries and veins. It seldom occurs to

any extent from vessels of a ruptured intestine.

When there is a rupture of the intestine, shock,

vomiting and pain become more marked. If

sufficient time elapses before operation, peri-

tonitis develops. The pain becomes more gen-

eral, and distention, tympanites and rigidity of
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the abdominal walls make their appearance. It

is impossible to distinguish between tympanites

from air free in the abdominal cavity, and air

still retained in the intestine. The escape of

faeces, or intestinal gas, by the external wound
is positive proof, but of rare occurrence. If the

gas escapes in this way, it does so before the case

comes under the observation of the surgeon.

Escape of feces is exceptional, and seldom oc-

curs before 24 to 48 hours. McCormac only

saw it in 1 case in 48. Bernard in 3 cases out

of 36.

Obliteration of liver dullness, and blood in

the stools, are signs of little value in diagnosis.

Senn's hydrogen gas test for perforation con-

sists in inflating the intestinal tube with hydro-

gen gas from pure zinc and sulphuric acid, col-

lected in a rubber bag holding four gallons.

The gas is forced into the rectum by a pressure

of 2| pounds to the square inch, sufficient

to overcome the ileo-coecal valve, and is harmless

to the rest of the intestines. If there is no per-

foration, the whole tube from anus to stomach

is inflated. If perforation exists, the gas es-

capes, and causes free tympanites in the ab-

dominal cavity, or issues through the wound in

the parietcs.

E. M. Sutton (Jour. Am. Med. Ass'n, Dec.

30, 1890), inflates the bowel with ether. The
apparatus consists of a rubber tube to insert

into the rectum, a bicycle pump, and aspirating

bottle, in which 2 grams of ether are placed. If

vapor of ether escapes from the mouth, there is

no perforation. These methods are useful for

purposes of demonstration, and to those who are

not willing to assume the existence of a visceral

lesion on a diagnosis of penetration. Their

employment consumes valuable time, and can-

not fail to intensify the shock the patient is

laboring under.

Treatment.—The s\iceess in the treatment of

gunshot wounds of the abdomen is largely in the

hands of whoever sees the case first. In mili-

tary service it depends upon the prompt appli-

cation of the first aid dressing. In civil prac-

tice, dirty fingers and probes, lack of a protec-

tive dressing to the wound, and the abuse of

stimulants are largely responsible for many fa-

talities. The treatment is so essentially differ-

ent in military and civil practice that it should

be considered separately.

1. Military.—An expectant plan of treatment

is to be followed. The first aid dressing, quick

and easy transport to a field hospital, absolute

rest and quiet, starvation for 24 to 48 hours.

After that hot water in teaspoonful doses, fol-

lowed by milk. "Rectal feeding and stimulation

when the lower bowel is not injured. No mor-
phia, hut strychnia and salt solution. If the

patient is dying of hemorrhage, laparotomy
should be made, but never except in desperate

cases in a field hospital. It is doubtful if it

should be done even then, owing to the time re-

quired, number of assistants necessary, the ab-

sence of proper facilities for doing aseptic work,

and the unfavorable atmospheric conditions. A
surgeon cannot sacrifice a number of promising
cases, where prompt attention is essential to re-

covery, for one apparently hopeless case, how-
ever commendable the effort might be. It is

his duty to render "the greatest good to the

greatest number." The class of cases that are

suitable candidates for operation in a field hos-

pital will probably die whether operated on or

not. Until the conditions more nearly approach

those of civil practice they had better be treated

expectantly.

2. Civil.—An expectant plan is contra-indi-

cated in penetrating wounds if seen early, and
a laparotomy can be made under proper aseptic

conditions. In cases of hemorrhage, in-

tervention offers the only chance of recovery.

With the smaller vessels hemorrhage is per-

sistent and profuse into the peritoneal cavity.

There is no tendency to the formation of clots in

the severed ends of abdominal vessels. This

may be due to the looseness of the tissues, pre-

venting tension by the effused blood in the cut

ends of the vessels, or it may be due to the ab-

sence of the effect of air. When the abdomen is

opened a large amount of extravasated blood is

found, even when the vessels are small. Extra-

vasation of intestinal contents will produce peri-

tonitis. Section is necessary to repair the dam-
aged parts, to cleanse the peritoneum and pre-

vent peritonitis.

Profound shock and collapse are contraindi-

cations for operation, or at least it should be de-

layed until reaction occurs. If due to hemor-

rhage, an operation must be made, for the pa-

tient will not respond to warmth and stimu-

lants, and death will follow if bleeding is not

controlled. If not due to hemorrhage, when
the patient recovers from shock, examine for

penetration. An incision should be made up-

wards and downwards from the edge of the

wound down to the peritoneum, and explored

with the finger—not a probe—rubber gloves be-

ing worn. If penetration has occurred, proceed

with the operation. In the majority of cases
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the incision should be made in the median line,

or a little to one side, through one of the recti

muscles. The effused blood should be removed,

and the bleeding vessels tied. Semi recom-

mends compression of the abdominal aorta as an

aid to this end. When the hemorrhage is con-

trolled, the wounds in the intestine should be

attended to. If one perforation is overlooked,

the result may be fatal. Many authorities

recommend that the bowel should be examined
from the caecum to the stomach, and to the rec-

tum. The examination should certainly be as

complete as the patient's condition will permit.

Each perforation should be closed by Lem-
bert, or Czerney—Lembert sutures, fine silk,

and a round needle being employed. Resections

are necessary when loss of substance will di-

minish the calibre of the tube, when there are

several perforations close together, and when the

mesenteric edge is involved. When the injuries

are within a foot of each other it will reduce the

shock and save time to excise that portion of the

bowel, and a single enterorrhaphy will then re-

store its continuity. Suturing at right angles

to the long axis of the bowel will prevent a re-

duction of the calibre of the tube. Complete

excisions render the prognosis grave, owing to

the length of the operation, increased shock, and

the difficulty in making a tight seam.

When an end-to-end anastomosis is necessary,

and a Murphy's button is not at hand, Mann-
sell's method is probably the best. Senn's

plates and Mayo Robson's decalcified bone bob-

bins are not as easy of application, are more
apt to obstruct the lumen of the bowel and do

damage from the necessary handling of the in-

testine than Murphy's button, which can be em-

ployed with rapidity and ease, and is by far the

best mechanical means that has yet been de-

vised for the purpose. When there is contami-

nation of the peritoneum from extravasation of

the intestinal contents, many authorities recom-

mend irrigation with sterile water, or salt so-

lution, at a temperature of 105 degrees. It is

far better to employ dry sponging, carefully

wiping out the cavity and the bowels, and thus

prevent the dissemination of the escaped con-

tents, and avoid providing the necessary

moisture for the development of bacilli.

In all cases of perforation of the stomach

and intestines, drainage should be employed for

at least 24 to 48 hours.

Lodged bullets should not be searched for, un-

less they give rise to trouble. They can be lo-

cated by tlie X-ray when the patient is conva-

lescent, and removed, if necessary.

Prognosis.—When the diagnosis of penetra-

tion is made the viscera will not escape injury

in more than 4 or 5 per cent, of the wounds.
The death rate is about 90 per cent, in cases not

treated by laparotomy. After 12 hours the

chances are against recovery. After 48 hours
the case is almost hopeless. When peritonitis

is developed the apertures in the intestine, or

viscus, may not be found, and, if found, the tis-

sues will not stand suturing. If the alimen-

tary canal is perforated, injuries in certain seg-

ments, even if perforated by small calibre bul-

lets, may recover spontaneously. The progno-

sis is best in the following order: ascending
colon, rectum, stomach, sigmoid flexure, descend-

ing colon, transverse colon, small intestine.

Spontaneous recovery is very rare in perforat-

ing wounds of the transverse colon and small in-

testine. Wounds of the solid viscera usually

heal spontaneously, and give no trouble, unless

great vessels are injured. This includes all or-

gans except the pancreas. "Wounds of the kid-

ney are the least likely to give trouble. Wounds
of the bladder, if in the intra-peritoneal seg-

ment, often heal spontaneously.

These favorable results are due only to small

calibre bullets. The prognosis in injuries of

the viscera depends upon coexisting injury to

other organs, especially of the thorax, which is

quite common.
conclusions.

1. hi Military Serrica in the field, an ex-

pectant plan of treatment promises the best re-

sults. This is due to the small calibre bullet,

long range, and prompt use of the first aid

dressing.

2. Expectant treatment is necessary owing to

the climatic conditions, the absence of the

proper facilities for doing aseptic work and for

carrying out the after treatment, and the in-

ability of the surgeon to devote the time neces-

sary to apparently hopeless cases.

?>. In civil practice, laparotomy is indicated.

When in donbt as to penetration, make an ex-

ploratory incision. When hemorrhage is sus-

pected, or multiple injuries of the viscera pos-

sible, operate immediately.

4. The good results in civil practice are due

to prompt surgical intervention.

5. If the conditions were reversed, and the

wounds in warfare could be treated in the field

as they are in civil hospitals, there would doubt-
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less be a larger percentage of recoveries. On
the other hand, if the wounds in military prac-

tice -were of the variety found in civil life, there

would be few, if any, recoveries from an ex-

pectant plan of treatment.

1730 Connecticut Avenue.

DISCUSSION.

Dr. Kober said this is a subject in which all

are interested. In the medical and surgical his-

tory of the war of the rebellion, Otis recom-

mended and advised operation, but in this he

was opposed by Ashhurst. In a paper Dr.

Kober had disagreed with Ashhurst. Field

hospitals are not always conducive to aseptic

operations, yet he advocates timely interference

in gunshot wounds of the abdomen, on account

of the hopeless character; and with resonable

antiseptic precautions in young and otherwise

healthy subjects the results ought to be more
satisfactory.

Major LaGarde, U. S. A., said the paper of

Dr. Ncff Avas thoroughly in accord with the

military surgery of the day. Coley's statistics

show a mortality of 57 per cent, if operation is

done within twelve hours. After the expira-

tion nf twenty-four hours the mortality is

greater. Tn military surgery in the field asep-

tic operating is impossible, the surrounding con-

ditions are bad. He said gunshot wounds of

the abdomen should be let alone, unless an ope-

ration can be performed immediately behind the

firing line, if such a thing were possible under
suitable conditions. Operating in a tent, ex-

posed to heat, dust, etc., is difficult. Referring

to the report of one of Dr. Calhoun's contract

surgeons, U. S. A., he stated that nine men had

died during one night from wounds of this char-

acter, and suggested that a few of the military

surgeons should be specially trained and equip-

ped for abdominal wounds, to operate when en-

vironments were suitable.

Major Jloff, U. S. A., said at a recent meet-

ing of the Association of Military Surgeons it

was the almost unanimous opinion that laparo-

tomy on the battle-field was unjustifiable. A
diagnosis of actual conditions in gunshot wounds
of the abdomen is most times a matter of diffi-

culty, and perforation is not invariable. He re-

lated a ease of a man who had ten bullet wounds
in the left hypo-condriac region from appar-

ently the same ball, but no communication be-

tween the two wounds could be established. The
following morning, urine not having been pass-

ed, a catheter was introduced. The urine drawn
contained about 50 per cent, of blood; the pa-
tient was in a state of collapse, saline infusion

used. The man rallied, there was entire ab-

sence of tenderness over abdomen, the blood dis-

appeared from the urine in a few days; in four
or five days the wounds healed, and the man re-

covered. A clear diagnosis was never made,
Subsequently the man developed gonorrhoea.

The questions are, what viscus, if any, was in-

jured by the bullet \ What caused the blood in.

the wound, and what was the occasion of the col-

lapse ?

Surgeon-General Sternberg, U. S. A., was
much pleased with the paper. In gunshot
wounds of the abdomen, a thing very often over-
looked is that a bullet is more dangerous after-

passing through an intestine than when simple-
passing through muscular structures. The mis-
sile becomes infected by the contents of the in-
testine and the bacteria present. Any sapro-
phytic bacteria may cause trouble, such as ne-
crosis along the track of the bullet. Related a
case of wound of the abdomen, twenty-four
hours after a piece of protruding omentum w as-

removed, laparotomy was not performed, and
the man recovered. Tn those cases of gunshot
wounds of the abdomen not calling for im-
mediate operation, ail conditions being favor-
able, an expectant plan of treatment should be
followed. By military surgery is meant that
in the field, At army posts they are equipped
with every appliance for aseptic work. Mili-
tary surgeons do nor hesitate for aseptic rea-
sons, but they do not have the time to devote to
the after treatment when in the field. The sug-
gestion of Major LaGarde, as to having a few
specially equipped abdominal operators, had
called to mind a suggestion of a charitable lady,,

who, when learning the suffering of the men and
nurses in Cuba, thought the government should
have made provision for these by having hospi-
tal established there before the army of in-
vasion had landed.

Dr. Balloch said the distinction between civil
and military surgery in the field should be in-
sisted on. The mantled bullet, with high ve-
locity, is now generally used in war, and the
wound resulting is practically an incised'
wound: in civil life the bullet is softer, larger.,

ami of lower velocity. The mortality after an
operation should not be greater than 40 per-
cent. He advocates an early operation.

Dr. Hicl-ling advocated early operation. JTe>
could see no reason for not operating on the
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Hold. Bull, of New York, had first operated

lor gunshot wound of the intestine in 1885.

Dr. Kobcr said, in regard to the claim made
for Dr. Bull, that this operation had been advo-

cated in the Crimean war by Lequest. Bentley,

Kinloek. and two or three other American sur-

geons had operated previously to Dr. Bull.

Dr. Hey bit ni said his experience in military

surgery in this class of cases had been unfavor-

able, lie had seen a great many cases of gun-

shot wounds of the abdomen, but this was before

the days of aseptic sm-gery. He referred to a

case operated upon by Dr. J. B. Hamilton,

where sixteen wounds in the intestines had been

sutured ; the operation had been done im-

mediately, and was successful. He advocated

conservatism.

Dr. Neff, in closing, said that during the Cin-

cinnati riots (1885) he saw a great many gun-

shot wounds, but did not recall a single case of

recovery from gunshot of the abdomen, either

with or without operation. The wounds were

made with the Springfield rifle, 45 calibre, at

short range. Dr. Conner, of Cincinnati was

one of the first surgeons in this country to per-

form laparotomy for perforating gunshot

wounds of the abdomen.

It was very gratifying to him to have his

paper discussed in such a complimentary man-

ner, and to receive the endorsement of such dis-

tinguished authorities on gunshot wounds.

ANGINA PECTORIS.

BY MAKVIX E. NUCKOLS, M. D., Richmond, Va„

Lecturer on Operative Surgery, University College of Medicine.

In reviewing all accessible literature on the

subject, I find that there is a diversity of opin-

ion as to the exact nature of the condition, some

contending that it is but a symptom of some

more or less grave vascular lesion, while others

claim that it is a disease in itself, always hav-

ing a definite group of symptoms. No less an

authority than William Osier states that it is

nothing more than a symptom. Clifford Allbut,

a distinguished English physician, holds the

exact opposite. When we find such authorities

as the above holding opinions so entirely differ-

ent, we should not wonder that the lesser lights

have vague and indefinite ideas regarding an-

gina pectoris.

Read before the Richmond Academy of Medicine

and Surgery, November 26, 1901.

In discussing this condition, I shall of neces-

sity have to deal with a great deal that is now
well known to you all; however, in doing so, I

shall endeavor to present it in such a way as to

arouse some interest and thus provoke a full

discussion of the subject. I wish to be under-

stood in the beginning as not believing in

pseudo-angina pectoris; but believe that angina

pectoris is angina pectoris, and that the only

difference in the cases seen is one of degree;

therefore, I eliminate such conditions as the agi-

tations of neurotic women, generally due to hys-

teria, indigestion, or intercostal neuralgia, and
also certain spasms of tobacco poisoning, which

differs widely and fundamentally from angina

pectoris.

Having, then, eliminated this, we will take

up angina pectoris proper, and we shall find that

it is characterized by a very definite group of

symptoms. Pain is usually the most prominent,

but it is the character of the pain which is of

so much value. It cannot be likened to any
other pain, being sharp and stabbing, located

behind the sternum (not in the heart), radiating

upward toward the left shoulder, neck and head,

and down the left arm into the fingers, and
sometimes into the testicles, which may swell.

As I have mentioned, there is no pain in the

heart, but there is a feeling of depression or of

something lacking in this region. The peculiar-

ity of this pain is that it is accompanied by a

feeling of constriction about the chest and neck,

likened to the pressure of a vise. Balfour de-

scribes it as a feeling as if a mailed hand grasped
the chest and squirted through its fingers flashes

of agony. This is often accompanied by con-

vulsive movements of the muscles of the whole
body, but particularly of the chest, neck and
arm.

The expression is extremely anxious, mani-
festing an indescribable fear of impending dis-

solution. The attitude is one of terror-stricken

stillness. The body is covered with beads of
sweat, and the extremities are cold and clammy.
Strange to say, the pulse is, as a rule, unchanged.
We have no dyspnea like that so often seen in

heart disease, though respiration may be in-

creased in frequency, and during severe parox-

ysms, temporarily suppressed. Pain is some-
times entirely absent, or may begin in the hand
and extend upward. In these cases the retro-

sternal pain is not so severe.

The indescribable fear of impending death
is never absent. The pi*eceding are the usual

symptoms of an ordinary attack, which may last
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only a few seconds or a few minutes, to be fol-

lowed by others with increasing frequency.

The attacks are brought on by some unusual

or violent exercise, though they may come on

while in bed during the night, without any ap-

parent cause. As to the actual cause of angina,

very little is definitely known. It is certainly

not always due to heart disease, as is abundantly

proven at both the bedside and at post mortems.

A fatal case is reported by T. E. Bullard, which

he saw in one hundred and five paroxysms of

true angina, during the last of which the patient

died. There were no evidences during life or

after death of any organic change. Whatever

constitutes angina pectoris, this fact is very

evident—that a heart organically diseased will

fail under repeated attacks of angina, whereas

one with no evidence of disease may partially

or completely recover.

It is argued by some that a vaso-motor spasm

is the immediate cause of angina, bringing on

an increased arterial tension and throwing extra

work upon the heart. In support of this theory,

they lay great stress upon the good results de-

rived from the administration of nitrites, but

we must remember that the nitrites relax the

heart as well as the arteriofes, and that they pos-

sess certain anodyne and antispasmodic proper-

ties. The majority of cases of angina show but

little, if any, increase in tension. If angina is

due to increase in tension, why don't we always

have it in all forms of heart disease accompa-

nied by increase of tension ? Is it not. possible

for pain to cause the increase in tension if there

be any ? We have abundant evidence that pain

can cause increase in tension. As examples of

this I might mention kidney colic, cramp in the

abdomen, etc.

A theory held by many is that it is a cramp of

the heart muscle. Osier states that we may have

a localized cramp, or a cramp of some of the

muscular fibres of the heart. This theory to me
seems altogether untenable, for I cannot con-

ceive of a muscle or some fibres of a muscle un-

dergoing cramp and still being able to act. It

seems to me the power of the muscle is tempo-

rarily lost. The quality of the heart muscle to

undergo rhythmic contractions is too deeplv im-

planted in its nature to give place to any change,

save to either stop completely and permanently,

or to prolong diastole. No drug or electrical

stimulus can do more than increase force of

systole or prolong diastole.

A third theory is that it is nervous in origin.

This, to my mind, seems to explain some cases,

particularly those with pain beginning in the

hand and extending upward, resembling the

aura of epilepsy.

A theory accepted by many is that it is a neu-

ritis of the cardiac plexus. In this case, pain

should always be present, for it is hard to con-

ceive of a neuritis without continuous pain.

A theory that will explain a great many cases

is that the cause lies either in an acute or chronic

aortis near the root of the aorta, and as the

cardiac plexus of nerves lies in close relation a

neuralgia may be set up secondarily in this

plexus. However, let the cause be what it may,
we know that the condition is always character-

ized, with very little variation, by a definite

group of symptoms, and that we do not always
find manifest organic lesion either of the heart

or blood vessels.

It is supposed that the pain is a referred pain,

and that it is due in many cases to increased

pressure on an inflamed aorta, manifested
through the cardiac plexus. One proof of this

is seen in mitral regurgitation; if angina has
been present relief is afforded when the com-
pensation fails.

As to how angina kills, there is a difference

of opinion. Some say that it is a reflex from
inhibition of the vagus. This inhibition is

brought about by the violent, pain, the weak and
degenerated heart and blood vessels being una-
ble to survive the shock.

The treatment may be divided into two parts:

( 1 ^ During the attack. ( 2 ) During the inter-

val. During the attack, inhalations of amyl-
nitrite. Tf these fail, use chloroform or ether
by inhalation, and, as a last resort, give morphia
and atropia hypodermicallv. Use hot appli-

cations over the region of the heart.

During the intervals. ( a) Hygienic and die-

tetic. Complete change in habits must be ad-
vised. Attention should be given to the bowels,
to see that they act regularly. Avoid excesses
of all kinds, particularly of eating and drink-
ing. The diet should be regulated so that no
digestive disturbances shall arise. Instructions
should be given to avoid excitement and violent
exercise.

(b) Medicinal. Nitroglycerin should he
given in full and increasing doses. If degen-
eration of the arteries or any tendency toward
rheumatism be evident iodides should' be given
in full doses, extending over long periods, but
always with an eye to the condition of the stom-
ach.

306 East Main street.
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BLOOD EXAMINATION, FROM THE STAND-

POINT OF THE GENERAL PRACTI-

TIONER.*

By F. W. HIGGINS, M. D., Cortland, N. Y.

If we expect that in a modern hospital the ex-

amination of the blood should become a routine

like urine analysis, and that important aid in

diagnosis and prognosis and treatment will thus

be obtained, is it possible for us, as general prac-

titioners, to gain some benefit from undertaking

such examinations ? This is the problem which

the writer of this paper has stated for himself.

His object is to determine how much of all the

mass of published observations on the physical,

chemical, and microscopical examination of the

blood may be utilized by us in general practice.

One limitation that must be recognized is the

time element. The hackneyed ''busy practi-

tioner" has several spare half hours, if he will

husband them, that might be utilized in the

clinical examination of the blood of his patients.

But it is manifestly impossible for him to give

to the task more than fragments of time. There-

fore he must choose the less complicated meth-

ods. It is necessary that he have a table es-

pecially devoted to such work ; that he have a

north light, and that his miscroscope always

stands ready before the window ; that his stains

and instruments are all carefully labelled and

at his elbow ; that he have some one to clean up
apparatus after him, and put them back in their

places; that he have the steps of each examina-

tion tabulated and in front of him ; that he keep

everything scrupulously clean
;
and, lastly, that

he does not undertake too much. Another pre-

caution which Janeway tells us is not unneces-

sary even in larger laboratories, is to label each

specimen and step immediately, that the final

conclusion may be applied to the right patient.

The final side of the question is one which

will occur to most of us, even when smitten by

the scientific possibilities of each study. Some-

thing may be done with such an outfit as every

physician should possess. A microscope with

1-5 objective will show the corpuscles, but satis-

factory work can be done only with an immer-

sion lens. The percentage of hemoglobin can

be determined within 10 per cent, by letting a

drop of blood fall on white paper, and compar-

ing it with Tallqnoist's color scale. The Thomas-

Zeiss blood count apparatus may be termed

indispensable, and costs about fifteen dollars.

* Original abstract of a paper read before the New
York State Medical Association, October, 1901.

Hardly necessities, the spectroscope and hemato-
krit are the luxuries to be obtained as the fad
grows on one. It may be said that twenty-five

dollars will start one at work, and one hundred
dollars more will be spent if his interest in-

creases.

The third question that will occur to the gen-

eral practitioner who determines to know some-

thing about the condition of the blood in his.

own cases is that of obtaining the technique.

The very recent graduate is supposed to have

acquired it. But we who took our degree before

Ehrlich's writings had aroused general interest

must work out our own salvation with the mye-
locyte and megaloblast.

"Fortunately some good text-books have been
recently published. Cabot is the best known.
There is certainly no better book in English

than the recent fourth edition. Stengel has a

fine ai'ticle in the Twentieth Century Practice of

Medicine, and will soon issue a text-book.

Swing's Clinical Pathology of the Blood is re-

cent, and very helpful. For those who read

German there is a large literature.

Personal instruction is most valuable and
time-saving. But even for those who have neg-

lected the subject altogether, patient labor will

enable to master the necessary details. The es-

sential features are soon demonstrated. Con-
siderable practice is required to bring out all

that careful staining may show.

As already intimated, the necessary apparatus
is a twelfth objective, a blood count apparatus,

a Tallquoist hemoglobinometer, an ordinary uri-

nometer, and a few stains. With these we are-

prepared to obtain the specific gravity of the

blood, to count the red and white corpuscles, to

arrive at the approximation of the hemoglobin,

and to study smears.

For specific gravity the method of Hammar-
schlag is accurate to one or two points, and much
cheaper than any other. All that is required is a

good nrinometer. In it chloroform and benzine
are mixed in such proportions that a drop of

blood neither rises nor sinks, when the specific

gravity of the mixture determines that of the

single drop of blood. Care must be taken that

no air mixes with the blood drop, and the deter-

mination must be made before it becomes altered

by the media. The instrument must also be
perfectly dry, that no water floats on top the

chloroform and is taken up by the blood. I have
found the specific gravity varying from 1,032
to 1,062, so that a wide latitude exists. Ex-
cepting in dropsy, leukemia and pernicious.
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anemia, its variations correspond quite closely

to the hemoglobin percentage.

In estimating hemoglobin a margin of at least

-5 per cent, must be allowed. Two plain indi-

cations are obtained by its determination.

First, a surgical operation should not be un-

dertaken if the hemoglobin is as low as 30 per

cent. Deaver, in a recent paper, cited two cases

operated on successfully in spite of this rule,

but still the rule holds as good as any in our

art.

Secondly, in diagnosis pernicious anemia is

•differentiated from cancerous cachexia by know-
ing that the hemoglobin ratio is higher than nor-

mal in the former, and lower in the case of can-

cer. The grade of chlorosis, and hence its

chances of cure is determined by the heruo-

globin test compared with the blood count.

The blood count is of importance in many
Ways. Extremely accurate work to be publish-

ed requires the counting of a large number of

fields, but practical results are obtained in fif-

teen minutes.

A great increase in the number of lymphocy-
tes means leukemia, which can be diagnosed in

no other way than by the assistance of a blood

count. A leucocytosis of from 12,000 to 50,000

means an infection most often with formation of

an abscess, Its importance in differential diag-

nosis is often second to no other symptom, but

is never pathognomic. Marked examples of its

usefulness are in distinguishing appendicitis

from typhoid fever, intestinal perforation in the

course of typhoid, and the onset of pneumonia
when the physical signs are masked. The op-

posite condition, leukopenia, is found taosl

markedly in fatal septicemia.

Tn general it may be said that suppurative,

serious, and gangrenous inflammations produce
marked leucocytosis. We must not forget that

the leucocyte count falls when the abscess is

walled off."

We arc promised that the study of the leu-

cocytes may be helpful in the prognosis of pneu-

monia. Absence of the usual leucocytosis looks

to a fatal termination, while the return of the

cosinophiles, absent at the height of the disease,

foretells a favorable crisis.

A diminution of the number of red corpus-

cles is of great importance. It may be said

that iron has frequently been given to a patient

with Avhite skin, who had no anemia, and de-

rived no benefit from its use. The contrary is

also true. A blood count furnishes the only

Tational data for the use of iron and arsenic.

Pernicious anemia would be found in many
cases supposed to be cancer of the stomach if the

blood examination were more common.
The study of the stained specimen is the most

interesting of all the steps in the examination of

the blood. It is here that the novice will feel

most intensely his deficiencies. Xow it is that

his text-book directions fail him, and confusion,

not wisdom, results from a multitude of coun-

sellors. His troubles begin with making the

smear. But after one learns just how, it is

easy to prick the ear quickly and deeply, to wipe
away the first drop, to resist somewhat the temp-

tation to squeeze out the blood that is so loth to

flow when you want ir, to touch to a very small

drop a cover glass that has been carefully wash-

ed in soap-suds and alcohol, and polished by rub-

bing. Upon this another is to be laid, and the

two quickly drawn apart by sliding. After dry-

ing in the air, which requires but a few mo-
ments, we must employ one of the many stain-

ing methods recommended. For the amateur it

is better to use no more than one or two, and
thoroughly familiarize himself with these.

Cabot says that he now uses no other than Ehr-

lich's triacid stain. lie tells us the trick of suc-

cess with it. The specimen must be thoroughly

heated before it is used—heated until the blur-

red brown color of the reds, which you get in

uhderheated specimens, is replaced by a golden

yellow. Then the details within the leucocytes

will lie found delicately differentiated.

Goldhorn's polychrome stain, originally per-

fected for studying the malarial germ, has

proved to be one of the best and most rapid for

general work. Clear directions accompany it.

The study of stained specimens is eve de-

stroying and time destroying work. Here it

suffices to simply enumerate the details which a

general practitioner may hope to see. and what
they may indicate to him. The red corpuscles

may lie deformed, not the result of faulty tech-

nique. This poikilocytosis means very grave

anemia. The centres may not take the eosin

stain, indicating a deficiency of hemoglobin,

which is chlorosis or grave secondary anemia.

The malarial germ may he seen. Xucleated

red cells may be present—the blasts. Xormo-
hlasts mean a too active proliferation of red cor-

puscles, the marrow throwing them out unfinish-

ed. Megaloblasts are of grave import, indi-

cating a fatal type of anemia.

Turning now to the white corpuscles, we no-

tice the relative proportion of polymorphonu-
clear, lymphocytes and eosinophiles. Leucocy-
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tosis being already established by the blood,

count an increase in tbe relative ratio of mono-
nuclears would point to leukemia, in the poly-

nuclears to tbe leucocytosis of infection. Two
types of leukemia are determined by studying

the greatly multiplied white cells. The pres-

ence of myelocytes indicates the spleno-myelo-

genous variety, while the lymphatic is shown by
tbe great number of lymphocytes.

Iodophilia may reveal the presence of pus
somewhere in the system. Eosinophilia may
enable us to detect a case of trichinosis, which
has been called rheumatism.

My endeavor has been to show that the routine

examination of the blood may be profitably made
by the general practitioner.

THE URIC ACID DIATHESIS AND ITS TREAT-
MENT.*

By WM. S. GORDON, M. D., Richmond, Va.,

Professor of Practice of Medicine, University College of Medicine,
Richmond, Va.

In the treatment of the subject selected for

discussion, I shall endeavor to be as brief and
practical as possible.

Erom the chemical standpoint, uric acid is

quite well known ; from the physiological, it is

quite well known ; from the pathological, much
has been established, while much remains to be

ascertained. As regards the nature and treat-

ment of morbid conditions in which uric acid is

a factor, considerable additions to our knowl-
edge have been made in recent years.

Avoiding conflicting theories and condensing
established facts, I can only hope to present, in

the time allotted for the reading of papers, a

few thoughts for consideration.

In the first place, it may be stated that, while

we know Avhat uric acid is, and understand the

definition of the term "diathesis," it is question-

able whether the words placed side by side are

capable of any intelligible construction. In
other words, I am, for the most part, inclined to

agree with Dr. Haig, who, in his remarkable
book, says : "There seems to me in all this just

nothing to necessitate the continued existence

of the 'uric acid diathesis,' though doubtless

many will regard it with some affection, because,

for quite a large number of years, it has plaved

* Read before Medical Society of Virginia, November
6, 1901. The subject for General Discussion. Dr. Gor-
don was the leader. Dr. Pedigo followed with a paper
on Clinical Odds and Ends of Uric Acid ; after which
the Bubject was open to "general discussion."

the part of a very respectable and convenient
cloak for considerable ignorance." The words,

as ordinarily understood, convey the idea that

there exists in the body a condition responsible

for the pathological manifestations of uric acid.

I do not deny the laws of heredity—whatever the

word means or implies ; nor do I deny that cer-

tain individuals, the offspring of gouty fore-

fathers yet apparently good regulators of their

modes of life and careful observers of hygienic

laws, become the victims of uric acid poisoning
\

but my study of this subject confirms me in the
belief that of all so-called hereditary diseases,

gout and its twin sister, lithscmia, are the least

under the laws of heredity and the most under
the direct personal control of the individual.

The reasons for this statement will, I hope, be
made clear.

Let us look for a moment into the chemistry
and physiology of uric acid. Its formula is.

C5 H8 N4 0 3 . When pure it is colorless, odor-

less, and tasteless; very slightly soluble in cold

water, a little more so in hot water
; very insolu-

ble in alcohol and ether; and freely soluble in

solutions of the alkalies with the formation of'

neutral urates. It is dibasic. Its crystalline-

forms are familiar. So far as known, it is

wholly of animal origin. Its salts consist, first,

of neutral urates, which are decomposed by H2

C03 or by carbonates, and which, consequently,

cannot exist in the blood or urine
;
secondly, of

acid or bi-urates, stable salts, less soluble than
the neutral, but much more soluble than urie
acid ; and, thirdly, of hyper-acid urates, or
quadriurates.

Urine, at the time of excretion, contains no
free uric acid ; but after standing for a time,,

reveals the crystalline form of the acid, freed

from the metals. Sir William Roberts believes

"that uric acid is excreted as a quadriurate J

that, being in aqueous solution, the quadriurates

are in a state of unstable equilibrium and tend
at once to decompose according to" equations

which, owing to their complexity, are omitted.

The amount of uric acid excreted by the hu-
man body in twenty-four hours on a mixed diet

is stated by the authorities to be from seven to*

ten, or, possibly, fifteen grains. The propor-

tion to urea would thus be about one to sixty.

Haig claims that it is one to thirty-five. With
a meat diet the ratio is increased, and with
bread or vegetables, decreased. It is pretty well

agreed that "the amount of uric acid excreted is.

a measure of the nucleoproteids ingested," and-

that excessive exercise increases, while rest di-
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minishes, the absolute amount excreted. Per-

sonal differences must be taken into account.

The chemical composition of uric acid indi-

cates that it is one of the means by which nitro-

gen is eliminated from the body. In the urine

of granivorous birds, urea is practically absent,

its place being supplied by uric acid, while, in

all birds and in serpents, the salts of this acid

constitute nearly the whole of the excrement.

It appears, however, that at times uric acid is

absent from the urine of the feline tribe of ani-

mals.

The interesting questions now arise, where,

how, and why, in the human body, is uric acid

formed ? The- blood, liver, spleen and other

organs contain it. The spleen-pulp is especial-

ly rich in extractives ; and it is remarkable that

uric acid is formed in the spleen of certain her-

bivorous animals from whose urine it is absent.

Comparative physiology teaches that when the

livers of birds are extirpated, uric acid largely,

if not wholly, disappears, while lactic acid and
ammonia appear. This fact, in connection with

others already stated, makes it probable that the

human spleen and liver are both concerned in

the formation of the product.

"Is urea formed by oxidation and hydrolysis

from uric acid, thus proving the latter to be an
antecedent of the former? If so, the fact has

never been established, despite the truth that

uric arid can, by oxidation, be split up into urea
and an organic acid. Nor can it be demon-
strated that uric acid is the result of defective

oxidation. Birds, Avhose oxidation processes

are extremely active and whose bodily tempera-

tures are high, excrete uric acid. On the other

hand, frogs, which are cold-blooded animals
with low oxidation, excrete urea. All that can
be asserted is that there are substantial grounds
for the belief that uric acid is the result of syn-

thesis, and that the liver and spleen are the fac-

tories.

What purpose uric acid subserves in metabol-

ism, and why the whole of nitrogenous elimina-

tion is not represented by urea, are questions

which cannot be wholly answered.

Sir W. Roberts, quoted by Landois, surmises

that uric acid is "a vestigial remnant in mam-
malian descent."

If, however, the evolution is from uric acid

to urea, it is in order to explain the elimination

of urea by frogs, and of uric acid by birds. Phy-
siologists are well-nigh unanimous in attributing

the acidity of human urine to the acid or bi-

phosphate of sodium, which is produced by the

union of uric acid with a portion of the base of

the neutral phosphate; and this combination is

supposed to take place in the kidney. Exactly

how the reaction is produced is unknown. Apart

from these considerations we are left in the dark

with regard to the physiological importance of

uric acid ; and not until more light is thrown

upon this question shall we be able to deal satis-

factorily with the pathological problems.

Bearing in mind what is known, however, we
can approach, with some hope of success, the

difficulties which beset us in the effort to explain

and rectify the morbid processes produced by
uric acid. In doing so, practical facts must be
emphasized, and the results of observation and
treatment duly credited. Physiological and

chemical truths* are often ascertained, wholly or

in part, by reasoning backwards from pathology

and therapeutics, and the truth holds good in the

discussion of what may well be termed uric acid

poisoning. If it be acknowledged that gout7

whether acute or irregular, is caused by uric

acid, it is reasonable to infer that other morbid

manifestations should be ascribed to the same
cause. In other words, a poison circulating at

any time through the blood can hardly fail to

exhibit its deleterious effects elsewhere than in

(he great toe or in the fibrous tissues. This as-

sertion will hardly have any opponents. As a

matter of fact, it has been established that cer-

tain symptoms and diseases, hitherto attributed

to supposedly known causes, are due directly or

indirectly to uric acidsemia. Such knowledge

is the outcome of careful and prolonged exam-
ination of the blood, urine, and structures of the

body. In a number of morbid conditions, uric

acid has been found in excess. If in excess and
imperfectly eliminated, its damage is as inevita-

ble as that of any other retained excretion.

Now, let us take for a moment gout as a type

of the manifestations of uric acidemia. The
theories advanced to explain its causation are at

present irreconcilable; but the observers and ex-

perimenters, who have investigated the subject

with the greatest degree of thoroughness, are

almost unanimous in the belief that uric acid is

the offender. Further, it is an excess of this-

substance in the body. Again, as a matter of

eourse, its elimination is not properly effected.

The healthy kidney is competent to discharge

the duty imposed upon it, but it cannot be ex-

pected to perform excessive work without sooner

or later becoming the seat of disease. Uric acid

accumulation may. consequently, take place

when the renal epithelium is diseased; but is it
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true that renal disease is the first step in the

etiology of gout ? Such a theory has been advo-

cated, but there are many reasons for regarding

it as untenable in the large majority of cases.

Is the accumulation due to over-production,

the diet being normal or insufficient ? If so, it

must be assumed, as in the case of renal disease,

with non-elimination, that a certain number of

cases of gout, or allied diseases, are secondary

and due to a previously diseased body. In

'some instances this is true, and excessive forma-

tion leads to defective elimination.

Again, is the accumulation due to excessive

introduction either of uric acid or proteids into

the body ? This question can undoubtedly be

answered in the affirmative. Moreover, the

opinion expressed by Dr. Haig in his recent able

Tvork on this subject, that the large majority of

patients suffering from uric acid poisoning have

introduced into their bodies an excessive amount
<of this substance, is based upon actual demon-
stration.

If the time and occasion permitted, it would
5)e interesting to enter fully into a discussion of

the reasons and facts adduced by Dr. Haig: but

all that I can do is to commend his writings and

urge for them the close and prolonged study to

^vhich they are so justly entitled. I may re-

mark that Dr. Haig believes that gout is due to

diminished alkalinity of the blood and an excess

of uric acid in the system, both of these condi-

tions being due to the introduction of uric acid

as such and of an excess of nitrogen in flesh

-food. He does not deny that excessive acidity

of the blood may not be produced by dyspepsia

and the fermentation of sugars and starches, as

•well as by an excess of acid and nitrogenous

food; while due importance is attached to the

•deleterious effects of tea, coffee, and alcoholic

leverages. The same author further believes

that high pulse tension, headache, epilepsy, con-

vulsions, hysteria, mental depression and

fatigue, asthma, bronchitis, Raynaud's disease,

Bright's disease, glycosuria, rheumatism and

other disorders are in many instances directly

attributable to an excess of uric acid, either cir-

-culating in the blood or deposited in the tissues.

His reasons for thus believing are well-founded.

At, the same time, I do not agree with Dr. Haig
in all of his conclusions ; nor does he himself

profess to have exhausted his subject or met all

of the objections of those who entertain different

-views. The obvious, natural, easiest.wav in

'which to account for uric acid poisoning is by

an excessive introduction of nitrogen into the

body, rather than by excessive formation or de-

fective elimination due to an already diseased

body. I shall only state that, while the nervous
system may play a part in the problem, and
while the tissue-necrosis theory may have its

advocates, the preponderance of testimony is in

favor of the production of gout and allied dis-

eases in the manner above mentioned.

But. it must not be forgotten that an excess of

nitrogenous food, independently of flesh food,

may be injurious; and I am not so sure that

uric acid may be formed not only in excess

under these circumstances, but also dispropor-

tionately to the amount of urea produced. Fur-
thermore, until convinced by proof, I shall con-

tinue to harbor a lurking suspicion that dimin-

ished oxidation is partly, at least, responsible for

the acid accumulation.

In order to obtain a more comprehensive and
practical view of this subject, let us lay aside for

the moment the theories of physiology, and the

results of technical examinations, and study the

clinical phases of the subject. Some months
ago a lady applied to me for relief from a severe

and long-standing headache. Her pain had been

attributed by several competent medical men to

a malposition of the uterus, which was only rec-

tified by an operation. Marked relief followed
;

but, after getting out of bed and resuming her

duties, the headache returned with all of its in-

tensity. The uterus had been examined and
found in normal position. Uric acid poisoning

was suspected, and the mitigation of the head-

ache attributed to the restriction of diet subse-

quent to the operation. This was my surmise.

An examination of the urine showed a specific

gravity of 1040, a yellowish-red color, marked
acidity, as revealed by litmus paper, a good deal

of pigment, and a deposit of uric acid and cal-

cium oxalate crystals. The patient acknowl-

edged that she indulged freely in meat, sweets

and acids. These articles, with coffee, were pro-

hibited, the bowels regulated, citrate of lithia

administered, and out-door exercise enjoined.

In two weeks the abnormal condition of the

urine had disappeared, and the headache was
practically gone. At last accounts, this lady

had compromised on her diet, and, of course,

was the possessor of a compromise headache.

One of two methods had to be adopted in this

case; either the diet had to be adapted to her

environment and mode of life, or else these had
to be adapted to her diet ; and this, in my opin-

ion, sums up the medical philosophy of the situ-

ation in all cases of uric acid poisoning.
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Another case illustrates a point of some in-

terest. This lady had been operated on for

supposed ovarian trouble. When she first came
under my care she was suffering from melan-

cholia. The specific gravity of the urine was

1034. It contained neither sugar, albumin nor

casts : and was more acid in the morning than

at night. Uric acid was deposited in the morn-

ing and calcium oxalate at night. This patient

grew steadily worse after leaving the city, and

has since died. She had experienced a great

deal of mental distress and worry, had lost a

good deal of flesh, had no appetite, and was liv-

ing on her own tissues. Now, it is possible that

disordered nerve function was the cause of the

disturbed metabolism, but how far uric acid

poisoning was responsible for her condition it

is difficult to say. The case is cited, however,

mainly for the purpose of calling attention to

the alterations of uric acid and calcium oxalate.

This I have frequently observed.

Again, I bring to mind two patients who have

suffered from decided attacks of uric acid pain

after eating rice. In one case there was marked
flatulence. The dietetic conditions were such

that rice was the only article to blame. Another
patient will surely suffer from gout after the

ingestion of sweets or acids.

It makes no difference, as far as the treatment

is concerned, whether we know how or where the

uric acid and calcium oxalate were formed. The
important facts are that these compounds have
been excreted in urine after imprudence in eat-

ing; and whether they have been introduced

into the body or formed in excess by the body,

they are the direct or indirect result of dietetic

errors, and illustrate clearly and forcibly the

relation of cause and effect. As a rule, a healthy,

vigorous man, working in the open air, can

eat, assimilate, metabolize and excrete on a diet

of meat, acids, sweets, coffee, tea and, perhaps,

alcohol, without impairing the normal relation

of urea and uric acid
;

whereas, a delicate

woman, confined in a close room and taking no
exercise, would probably suffer from uric aci-

demia on a diet far below her qualitative and
qualitative physiological allowance. This truth

-conflicts in no way with the well-known fact that

fever, leucocythanmia, and other morbid states

of the body are attended with an increase of uric

acid in the system. Here the condition is tran-

sient, leaving no traces, provided the subject

observes the laws of hygiene after his conva-

lescence.

A few days ago a gentleman consulted me

for a bronchitis of some standing. On being in-

formed that his trouble was probably due to uric

acid, he gave me a surprised look and said, "I

believe you are right, for it cannot be explained

merely by taking cold." He knew that there

must be some underlying cause. I knew that

his father died of gouty bronchitis, and that uric

acid had been stinging the son for the past ten

years in various portions of his bodv. The
joint pains had disappeared, but bronchitis had
taken their place. Such are the cases that hoard

up uric acid, letting it accumulate day bv day,

month by month, year by year : overlooking its

warnings or attributing them to the wrong
cause: failing from ignorance or neglect to re-

vert to first causes; and refusing, when in-

formed, to practice prudence and self-denial

;

until, sooner or later, the venomous reptile, long

hidden, but gathering strength and energy each

day, fastens its fangs upon some organ or tissue

in the body and makes its victim howl in agony

or sink swiftly into death.

Said a gentleman to me on one occasion, when
gout was the subject of conversation, "Well, that

is a thing I have never had." I replied, "You
have been trying to sneeze it out for the past five

years." This individual is one of the loudest

and most constant sneezers I have ever encoun-

tered. The respiratory center is not only warn-

ing him, but every one else within a radius of a

hundred yards; but he is still sneezing and in-

dulging in too much meat and alcohol, not real-

izing that lie must reckon at last with his enemy.

The foregoing facts and observations, how-

ever imperfectly expressed or deduced, and the

conclusions of men like Garrod, Roberts, Haig,

and others who have worked so long and faith-

fully upon the subject of uric acidemia, convince

me that gout and its congeners are due to uric

acid accumulation ; and that, in the large ma-
jority of cases, it is not necessary, in order to ex-

plain such accumulation, to presuppose or assert

the existence of previous disease. Considering

the known imprudence and frailty of human
nature, realizing that over-indulgence in food

producing acid is a thing of common occurrence,

and believing that the long continued operation

of a cause will inevitably bring about certain

effects, we are justified in the opinion that uric

acidemia is far more the cause than it is the

result of morbid bodily conditions. And it is

not only uric acid under its own form, but any
compound of nitrogen introduced in excess of

the physical requirements.

Coming now to the subject of treatment, some
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one may exclaim that vegetarianism is the only

outcome of the argument. By no means ; al-

though it is my honest belief that, if the human
race could practically discard meat and subsist

on cereals, vegetables, fruits, fat, and sugar, the

physicians would be compelled to look around
anxiously for some legitimate way in which to

lessen their own numbers. We must avoid nar-

row-mindedness in therapeutics. As before

stated, the whole principle in the prevention and
treatment of uric acid poisoning consists in

maintaining the normal output of urea, and pro-

viding against the abnormal intake or produc-
tion of uric acid. All patients cannot be treated

alike. A man who Avorks out of doors and
sweats cannot be subjected to the same restric-

tions applying to the one who leads a sedentary

life. A certain amount of urea must be formed,

consequently a certain amount of nitrogen must
be introduced. Dr. Haig very clearly demon-
strates how, in the beginning of his experiments,

he began to lose flesh and strength from a disre-

gard of this important law. He soon realized

the mistake, applied the remedy, and reaped the

benefit. Discontinuing nitrogen plus uric acid,

and continuing nitrogen minus that substance,

he accomplished his results by adopting a diet

furnishing him with sufficient nitrogen to make
his excretion of urea proportionate to his bodily

weight and to the normal production of uric

acid. The solution of the problem he had to

solve is interesting and instructive reading.

Since he has largely solved it, so can any other

intelligent physician apply the truth. Nor is

the application a matter of close mathematical
calculation. Physiology teaches us what consti-

tutes a normal diet scale, and it is our province

to modify and adapt it to the condition of the

patient. Nature will, for the most part, regu-

late the appetite and amount if we heed, instead

of wilfully disregarding, her suggestions.

It is thus easy to understand how a given case

may be advised to let meat preponderate in the

diet and take exercise, when, for any reason,

there is a faulty digestion of cereals or carbo-

hydrates. Another will be advised to eschew
meat entirely and live on vegetable food. An-
other will preserve his health simply by discon-

tinuing alcohol, or tea, or coffee. A certain

amount of experimentation will be needed, in

many instances, until the idiosyncrasies of the

patient are ascertained. Fresh air will be

recommended ; for it is beneficial, whether uric

acid accumulation can or cannot be explained

by defective oxidation processes. Open skin-

pores let out acids and favor the alkalinity of
the blood. Sufficient sleep and the avoidance

of over-Avork and anxiety promote the normal
performance of the nervous functions. Proper-
ly applied knoAvledge on the physician's part,

and perseArerance on the patient's part will Avin

the victory.

Colchicum, salicylic acid -and alkalies are

drugs of unquestionable value in the treatment

of acute gout, and are often useful in the less

pronounced manifestations of uric acid poison-

ing. The virtues of colchicum are supposed by
some therapeutists to reside in its Avell-knoAvn

] lower as a cholagogue. Whatever be its reme-

dial action—and this is not definitely settled

—

it appears to possess properties that render it

peculiarly efficacious in gout and kindred condi-

tions. The salicylates are solvents of uric acid

;

but Dr. Haig makes the observation that it is

unscientific to prescribe them Avith alkalies for

the reason that the latter agents directly preArent

the solvent action of the former. Alternation

Avith acids is stated to be far more effective in

certain cases than the use of salicylic acid alone.

The value of both colchicum and salicylic acid

in rheumatism is a strong argument in favor of

a common cause for this disease and gout. Phos-

phate of soda, alone or combined Avith alkalies, is

another excellent remedy. In sub-acute and
chronic conditions, the iodides of sodium, mer-

cury and other bases are oftentimes very effec-

tive. I recall a patient Avho had received surgi-

cal treatment at the hands of an able specialist

for catarrh, and who applied to me subsequently

to have his blood put in good order. Iodide of

sodium produced a prompt change for the better

in his nasal symptoms, and he added that a great

deal of Avhat he had not recognized as nervous-

ness had also disappeared. I did not realize

fully, at the time, that he Avas being relieved of

uric acid accumulation. It would be entertain-

ing to follow Dr. Haig in the painstaking ex-

periments Avhich he conducted to prove the phy-

siological action of numerous drugs and their

beneficial or injurious effects in uric acid condi-

tions. One must study his book to appreciate

its contributions to this department of medical

science. I am inclined to think that, like most

men who have discovered important truths, he

alloAVS the pendulum to SAving a little too far on

his own side, and does not attach sufficient im-

portance to the primary or secondary causative

influence of agents other than uric acid Avhich

produce functional disturbance or pathological

changes in the organs and tissues of the body.
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That he has opened up a wide and inviting field

for continued thought and study; that he has

proven the practical worth of his conclusions

;

and that he has made us and our patients his

debtors cannot be doubted.

One word with regard to lithsemia. Our
own people are not so prone to full-fledged gout

as the English or Germans, for the reason that

they do not indulge to the same extent in heavy
meats and alcoholic beverages. The Scotch peo-

ple have less gout than the English, although

they have the reputation of not being over-

modest in attesting the virtues of their own
whiskey. The sweet wines, rich porters, ales

and other drinks are more apt to lessen the alka-

linity of the blood than Scotch rye. The Amer-
icans owe their acid blood, in a large measure,

to an excess of sweets, acids and starches, meat
being in the background, but in many instances

building the foundation-work of uric acidemia.

My own observation, and I dare sav, that of the

medical men present, is that oxaluria and its

symptoms are more frequent in this country

than typical gout, and represent another phase

of the disease; but, notwithstanding the close

chemical relations between oxalic acid, uric acid,

and urea, we are not in a position to assert their

connection with each other in the body. Litb.-

femia is a more manageable condition than gout,

and it is either cured or held in abeyance, pro-

vided the patient is advised judiciously and per-

severes in the measures recommended.

6 East Grace Street.

CLINICAL ODDS AND ENDS OF URIC ACID.*
By LEWIS G. PEDIGO, M. D., Leatherwood, Va.

Of all the infinitely varied manifestations of
excessive uric acid, the rough clinical &roup
known as muscular or fibrous rheumatism is

perhaps most commonly seen by the general
practitioner. Under this head may be included
'such maladies as lumbago, torticollis, sciatica,

intercostal mid other forms of local rheumatism.
Practically we meet many cases that cannot be
designated by a narrower or more definite term
than fibrous rheumatism. We may find a cer-

tain degree of spinal tenderness radiating with
more or less pain along the course of the spinal

nerves, affecting various groups of muscles with
pain and cramp and ultimately showing a ten-

dency to local paralysis. In this clinical pic-

*Read before the Medical Society of Virginia. Novem-
ber 6. 1601—a part of the subject selected for general
discuseion.

ture we cannot resist the conclusion that we have
to deal with a rheumatic condition of the nerve

sheath. These affections are especially preva-

lent as middle age approaches, and are progres-

sive, recttrrent and chronic, with no tendency to

complete spontaneous recovery. For the cura-

tive treatment of these varied conditions, as-

suming that the liver has received due atten-

tion, the bowels relieved of constipation by ap-

propriate methods, and errors of stomach diges-

tion corrected, I have found few remedies of

greater practical utility than sulphur. I am
aware that this drug is included by Haig in a

list of agents that merely throw the uric acid

from the blood back upon the joints and other

reservoirs or storage places. The details of the

mode of action I am compelled to leave to inves-

tigators with laboratory facilities. I can only

record the clinical fact borne out by years of

practical experience, that sulphur, combined
with potassium bitartrate in small doses, has
yielded most satisfactory results in the treat-

ment of these obstinate affections. In my own
practice many cases of lumbago of the sudden
or very agonizing typo, approaching renal colic

in the severity of the pain, and rendering life a,

burden by frequent recurrence of the attacks,

have been permanently cured by the persistent

use of this treatment.

Along with this and other measures of gen-

eral medication, I desire especially to call atten-

tion to one topical use of sulphur which in my
bands has supplanted all other forms of local

treatment—viz., the application of bisulphide of

carbon to the affected parts. The next bad case

of lumbago or torticollis you have to deal with,

pour out into your hand from a Teaspoonful to a

tablespoonful of carbon bisulphide and rub it

quickly and vigorously on the skin over the af-

fected muscles. The instantaneous relief will

be a pleasant surprise to you and the patient,

and you will remember the incident as one of

the satisfactory practical experiences of your
medical career. Not only do I find immediate
relief from this measure, but the results of sev-

eral applications, made by the patient, have
seemed to be more permanent than I can secure

by other forms of local treatment. In addition

to the eounterirritant and local amvsthetic prop-

erties of this drug, I am constrained to believe

that a part of its remarkable influence is due to

its absorption in form of vapor, and the exertion

of the specific effects of sulphur on the subjacent

rheumatic tissues. The two objections to the

remedy are its very bad odor and its extremely
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poisonous properties. By reason of its volatile

nature, however, the odor leaves the room in an

incredibly short time, and the patient should

always have verbal and written precautions that

it is a deadly poison.

It is interesting- in this connection to note the

well-established reputation of sulphur waters

used internally and in the warm and hot bath as

a remedy for rheumatism in its various forms,

and to observe that in this treatment the effec-

tive agent is hydrogen sulphide, the chemical

analogue of carbon bisulphide, and that, con-

formably to the theory hinted above, this agent

is absorbed by the skin in the warm or hot bath.

I pass now to the brief consideration of an

old and valuable, but much neglected remedy,

ammonium chloride. According to Haig, the

•same theoretical objection holds to this agent

and other ammonium salts as to sulphur. In

face of this high aiithority, I find it a useful

remedy in a wide range of uric acid affections.

I do not think Haig or other theoretical objec-

tors estimate at its true value in this connection

the influence of this drug on the hepatic circula-

tion and consequently on some of the hepatic

functions. Let us bear in mind that muriate of

ammonia promotes osmosis in the tissues, in-

creases the eliminative power of certain secre-

tory organs, relieves from obstruction the return

circulation from the intestines, and finally that

it belongs to the great chloride group of anti-

septics.

After whatever imperfect research I have

-ever been able to make into the varied relations

of the subject of uric acid, I am convinved that

the last word has not yet been said on the exact

status of the uric acid function of the liver.

Haig tells us in rather dogmatic fashion that in

the various uric acid storms and crises, the pro-

duction of uric acid in the system is to all prac-

tical purposes approximately constant, and that

all uric acid malady is due to variation in the

rate of ingestion and elimination. Nowhere,
however, between the covers of his eight hundred
page book on the subject does he tell us the

•details of experimentation by which he arrives

at this very important conclusion. In absence

of such evidence I cannot help believing that

the uric acid synthesis by the liver may be modi-

fied by various deleterious influences, and may
he corrected in its excesses and perversions by
appropriate remedies. Awaiting the ultimate

theoretical conclusions on this subject with great

interest, I pause to recommend muriate of am-
monia in certain acid conditions of old age,

characterized by frequently recurring "bilious

attacks" not amenable to the usual measures of

treatment and accompanied by persistent ver-

tigo. Calomel with soda and salines, followed

by bromides, give temporary relief, but much
more permanent improvement in all the symp-
toms may be secured by the regular systematic

use of muriate of ammonia. Less bromide will

be requird to control the vertigo, less calomel

for the liver ; and the mental condition and gen-

eral tone of the patient will be strikingly im-

proved. This last point is of interest because

some of these cases do not bear the usual tonic

treatment. I have now a case of this descrip-

tion in a female patient eighty years of age, in

which the vertigo seems to be of the congestive

or hyperannic variety; and, notwithstanding the

urgent need at times for sustaining treatment,

I find that the use of alcohol in any form, or

strychnia, or even the simple bitter tonics, ag-

gravates the vertigo to such an extent as to alarm

me for the integrity of the blood vessels of the

brain. Muriate of ammonia is invaluable in

this case and in all similar cases.

The iodides also are classed by Haig among
the remedies that clear the blood of uric acid but

throw it back on the joints and fibrous tissues by
rendering the blood a bad solvent for uric acid.

The question that forces itself on the mind of

every clinician at this juncture is, Does this

laboratory theory harmonize with the well-

known clinical effects of iodide of potassium, for

example, on rheumatism of the fibrous tissues?

I would call especial attention just here to the

uric acid or rheumatic condition as furnishing a

strong predisposing cause of serous inflamma-

tions and exudations like Learning's pleurisy,

and inflammatory affections of mucous mem-
branes of which bronchitis is a type. In this

line of cases, the iodides (especially in form of

hydriodic acid) are invaluable.

Haig's theory of the uric acid causation of

diabetes is intensely interesting, and I am in-

clined to think is partially true; that is to say,

applicable to a certain class of cases. But the

old fallacy of attempting to find one single cause

for all cases of diabetes is here repeated in all

its logical viciousness and absurdity. We ob-

serve, for example, that Brown-Sequard'a epoch-

making researches into the pencreatic origin and

treatment of diabetes is entirely ignored. Haig's

theory, however, whether true or not, is inter-

esting, in view of the well-established efficacy

of the salicylates in diabetes. Eor years I have

used sodium salicylate in this malady, but I did
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not learn its use from Haig or Von Xoorden, or

any other English or European authority, but

from some American physician of local promi-

nence in Philadelphia, whose name, I am
ashamed to say, I have forgotten, who wrote up
the subject in the Therapeutic Gazette about

seventeen years ago—at least three years before

the notion ever occurred to Haig or Von Noor-

den. After my own use of this remedy in dia-

betes for years with very satisfactory results,

my attention was attracted to aspirin—still a

new remedy in uric acid conditions. When I

had become practically familiar with the use of

aspirin in the muscular rheumatisms, rheumatic

neuralgias and the acute, subacute and chronic

forms of articular rheumatism—in short, as a

substitute for the salicylates in a wide range of

uric acid affections—it occurred to me that the

same remedy would also be superior to sodium

salicylate in diabetes. Experience has amply
confirmed this view, so far as I have had the op-

portunity of making the test, In December,

1000, I began its use in a case of diabetes com-

plicated with valvular disease of the heart. The
patient, a man, age 32 years, had been under

treatment for about two years. At that time

his urine registered 1035 and contained sixteen

grains of sugar to the fluid ounce. I made no

essential change in the treatment except to give

him fifteen grains of aspirin three times a day

before meals. In ten days specific garvity of

urine was 1020, with not a trace of sugar. After

that time the treatment was continued with in-

termissions of a few days, at intervals of two or

three weeks for several months, with frequent

examinations of urine. Occasionally the spe-

cific gravity would rise slightly and a very small

percentage of sugar would be found, especially

when the patient over-worked or over-worried

for a time. But the case seemed well under

control and the symptoms never approached

their former degree of severity. Six weeks ago

all treatment was discontinued except regulation

of diet. Since that time four weekly examina-

tions of urine have been made and the urine

found to be normal. Recently I have relaxed

the diet rules and expect to receive another spec-

imen for examination in a few days. In ten

months the patient has gained thirty-seven

pounds in weight and proportionately in general

tone and condition. The principle remedy has

never exerted the slightest depressant influence

on the action of the diseased heart or affected the

patient unpleasantly in any way. In diabetes,

as in rheumatism, we sometimes find the salicy-

lates contra indicated by some complication or
idiosyncrasy. In these cases certainly aspirin

should be tried. If it prove in diabetes to ac-.

eomplish better results, more surely, in a shorter

time and without the untoward effects of the

salicylates, common sense would seem to dictate

its general use in diabetes as well as in uric acid

conditions as a step forward in rational and ex-

perimental practice.

After writing a report of the above case for

publication, my attention was called to an arti-

cle just published in the German language (and
I think not even yet published in English) from
the pen of that most eminent authority on dia-

betes, Dr. Von Noorden, of Frankfort. In read-

ing this report I find that Dr. Von Noorden has
used aspirin in diabetes in substantially the

same manner as above reported, and that this

treatment was suggested to him in precisely the.

same way—viz., by his previous use of sodium
salicylate. His results are similar and his work
has clearly preceded mine, so that, while I had
not even an opportunity of deriving information

from him, and my work was of the nature of

independent research, it cannot be recorded here

in the category of original discovery. My re-

port is, therefore, intended to be merely cor-

roborative in a small way of the original work
of the great clinician. And, while I cannot

hope to shed additional light on a field of re-

search that has been illuminated by Von Noor-
den's genius, the subject is one of such deep
practical and scientific interest that it will be
my pleasure to continue my investigations and
assist in a subordinate way in promoting a

knowledge and general use of the treatment so

far as it may prove worthy of the attention of

the profession.

DISCUSSION OX URIC ACID DIATHESIS.

Dr. Gko. \V. Drake, IIoil ins, Va., said that

the uric acid diathesis is to-day one of the most
prominent problems before the medical profes-

sion of England and America. Uric acid is on
trial. It has been indicted for being the cause

of nearly "all the ills that flesh is heir to." It

must have been a beefsteak instead of an apple

that our first parents ate, which brought sick-

ness and death into the world.

In the discussion of this problem, we must
take into consideration "the personal equation."

All men are not born equal—the Declaration of

Independence to the contrary, notwithstanding.

Men are differently constituted on account of

differences of heredity and environment. Idio-

syncrasies as to foods as well as drugs are quite
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common. "What is one man's meat is another

man's poison." One man can eat alloxur-con-

taining foods with impunity, while another is

poisoned by even a small quantity of such foods.

I submit that it is not right for some people

to eat meat, because they have good reason to

believe that it hurts them
;
but, as it does me no

harm, never causing an ache or pain, I continue

to eat it. My instruction is, do as I tell you,

and not as I do, for I cannot say as did Paul,

"If eating meat doth make my brother to offend,

I will eat no more meat."

It would be wrong for Dr. Haig to eat meat
or other foods containing any member of the

uric acid group of leucomaines, or their vege-

table congeners, caffein, thein, theobromin.

Vegetarianism is not a universal doctrine, but

is only for those who can receive it, and they do

not constitute a majority of mankind, but only

a small minority.

Conservatism in matters of diet as well as

medicine is the safest rule of conduct.

Nature has provided, along with the uric acid

in our foods, certain bases to prevent its ac-

cumulation within our bodies.

Alkalescence of the blood inhibits the accumu-

lation of uric acid, and acidescence of the blood

favors the accumulation of uric acid and its

deposition in certain tissues. There is a con-

stant tide of bases and acids into the blood

—

anabolic products of the tissue cells and decom-
position products of the ingested foods. The
preservation of health depends on the mainte-

nance of a proper balance between the bases and
acids which enter the blood.

The ammonia of the cell proteids and of the

food proteids attracts the acids, and combines

with them to form soluble salts which pass out

of the blood into the nrine, and thus rid the

blood of excess of acid. In this action ammonia
turns aside from its accustomed role in the for-

mation of urea and saves to the organism the

two important bases, sodium and potassium. It

thus shows itself to be a great equalizer of the

balance between the bases and acids—so essen-

tial to the prevention of uric acid toxemia.

xVmmonia is nature's safeguard against ordi-

nary acidajmia, and so also against uric acide-

mia. There is, however, a limit to its com-

bining power, which may be exceeded by the

presence of an overplus of acid in the blood.

If we select our foods, animal and vegetable,

with reference to a proper proportion of acids

and bases, we need have no fears of nric acid

poisoning. A one-sided diet, whether vegetable

or animal, is not the most healthful. An exclu-

sive vegetable diet has been known to introduce

too much lime into the blood, and thus cause cal-

cification of arteries.

When there is an overbalance of acids and an
underbalance of bases—a condition of dimin-
ished alkaliscence so conducive to uratic intoxi-

cation—one of the best drugs to restore the bal-

ance of the bases is the new salt of lithia, thia-

lion. Its action, in my opinion, is to assist the

available ammonia and help to maintain the

normal alkaliscence of the blood by protecting

the sodium and potassium bases.

Dr. Stuart McGuire, Riclimond, Va., said:

I feel a personal, as well as profession, interest

in the subject under discussion; for all of my
life I have been a victim of uric acid diathesis.

You have heard a great deal this morning in

regard to diet and drugs. But I want to em-
phasize the necessity of exercise. When I first

left college with my head full of all the official

drugs, I experimented with drugs often, I fear,

to the detriment of the patient. Becoming dis-

satisfied with these, I took myself to proprietary

medicines. Afterwards I tried the springs, and
for seven years I tried faithfully the Warm and
Hot Springs of Virginia. After that time I

saw that they, too, were a failure. I then read

Hague's book, and became a crank on diet.

Whenever I ran across a person suffering from
uric acid I asked him who had been his doctor,

and what had been his diet. I took notes from
my interviews with these people—sufferers from
nil parts of the world, practically—and I found
no one principle of dieting common to all. Some
had interdicted alcohol ; some cut out meats, and
others advised the use of them; some .positively

forbade the use of sweets, and others said it

made no difference ; some said let coffee and tea

alone. So I came to the conclusion that none

of them knew anything about it.

In this state of mind, and suffering in everv

joint from gout, I received an invitation to the

country and went out to hunt. I received the

Avell-known ante-bellum hospitality, and sat

down to a table literally groaning with its

weight. It was a revelation to me. There were
present twenty or more invited guests, and there

was mi that table hog of every species, floating in

fat and grease ; sweets, molasses, preserves, cakes

and jellies ; condiments of every kind ; and tea,

and coffee, and plenty of whiskey. And these

men ate as only countrymen can eat, and they

filled themselves full of what I had been led to
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believe were the prime factors in the production

of gout. I asked them if any of them had gout,

and they said they didn't know what that was.

So I came to the conclusion then and there that

it was not the diet, but exercise, which is the pre-

ventive and cure for gout. Uric acid and exer-

cis are in inverse ratio. Instead, then, of cut-

ting out this kind of food, and that—restricting

the diet—you had far better tell the patient to

get out and walk a prescribed number of miles

every day. A healthy out-door life is far better

than any dieting or drugs.

I want to ask this question of the country

doctors here: Do country doctors come in con-

tact with gout as do the city doctors ? I want
to hear from the country practitioners what
their experience is with gout.

Dr. J. H. Neff, Harrisonburg, Va. : I don't

betieve I have ever seen a case of goul in my
practice, unless it could be traced to heredity or

unless it was some one who came from the city

;

and I most firmly endorse what Dr. McGuire
has said. I believe the great causes of gout are,

first, heredity
;
and, second, lack of the proper

amount of exercise. In a great number of in-

stances we must refer back certain conditions

that are present in the offspring to ancestral in-

discretions, and these conditions most certainly

predispose to gout. And so we should see to it

that we so shape the environment of the indi-

vid\ial early life that it may escape the ten-

dency which is his by heredity, and which he

cannot otherwise escape in later life. In the

second place, the individual in early life takes a

great deal of exercise, which is a great factor in

the elimination of an excess of uric acid. Later

in life, under the stress of making a living, lie

takes less exercise, and the tendency is for this

substance to accumulate in his system., I believe

thoroughly that no dietary can be the rule that

willl apply in all-cases of uric acidemia. In my
own case, when I was a student at the University,

and when the appplication to my studies re-

quired me to stop taking the great amount of

animal exercise that I had been accustomed to, I

soon became subject to uric aeidaemia. I con-

sulted one of my professors at the University,

and he advised me to walk two miles to a certain

old spring near Charlottesville every morning
before breakfast ; and I believe that had more to

do with my improvement than any dietary or

drug that he could have prescribed. "He that

would be healthy must obey the laws of health."

Dr. S. T. A. Kent, Ingram, Va.: In reply

to the question asked by Dr. McGtiire, I wish to

say that I have been practicing medicine in the

country for about nineteen years, and during

that period I have seen, as far as I can remem-
ber, only one case of gout and probably ten

cases of litlwemia. There is, in my opinion, a

very small proportion of this class of diseases

in the country. I agree with Dr. McGuire, and
believe that we find so little of these troubles be-

cause the country people lead such a healthy,

active out-door life. They eat anything they

want without any inconvenience.

I suffer myself from hay fever, and I find

that I can bring on that trouble by eating a

piece of ham. I can bring that on at any time

of the year—not only in the fall, when those

who have it are most apt to suffer—but in other

seasons as well. If I eat even a little piece of

ham I bring it on
;
so, of course, I leave it off.

However, I think the diet has a great deal

to do with it. As Dr. Gordon says, rice has

been known to bring it on. And so we have to

be very careful about the diet as well.

Db. S. W. Dickinson, Marion, Va.: Neither

of the papers has alluded sufficiently to the part

the skin has to do with this subject; neither of

them has had anything to say as to that manner
of elimination ; and I think the part the skin

has to do in elimination is why we country prac-

titioners have so much less of this trouble. Our
patients make more use of their skins, and, as

they are used more continuously and frequently,

they are more developed than the skins of city

people. Country people can eat more than city

people, because they can eliminate more. Elim-
ination altogether by the kidneys is not what
we must look for ; and we must not expect to

put every one on the same diet and get the same
results. The fact of the business about our
mountain springs, which made their reputation

long ago, is that the people who sit down to the

tables are city people, who have filled them-
selves full of uric acid by high living and whis-

key during the winter. They have filled their

systems full to overflowing with urates ; and
they strike out, when hot weather comes, over
the roughest of roads sometimes, and in vehi-

cles with no springs, to get to the mountain
springs. There they fill themselves full of
water, flush out their systems, and then go back
to the city for the winter, to again indulge in

high living and a lot of whisckey drinking, with
the consequence that when the summer comes
around again they are in the same condition
again.
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Dr. R. L. Payne, Norfolk, Va., said: The
subject under discussion is one of extreme inter-

est to me, perhaps, because of a personal side of

it, and, perhaps, because of the interest attach-

ing- to the investigation of a condition which I

believe to be but little understood. A few years

ago, when DaCosta and others described a con-

dition due to the retention of uric acid in the

system and styled this aggregation of symptoms
as lithfemia, a long-felt want was filled for the

profession at large, and straightway the new
term found an abiding place in our nomencla-

ture. All of us who formerly satisfied our pa-

tients by telling them they were "bilious" or

that they suffered with "torpid liver," now found

a convenient term. The patient was miser-

ably delighted to know all his woes were due to

the retention of a definite poison which could be

eliminated, and we, the profession, sat still in

contentment over this satisfactory solution of

the true pathology of our old enemy, "bilious-

ness."

But, sir, have we reached a perfect solution

of this subject ? For my mind, no.

What is the evidence of the excessive forma-

tion or retention of uric acid apart from the

array of symptoms which we attach to such a

possibility ? The appearance of uric acid in the

urine in what we regard excessive quantities.

But this state of affairs is common to many other

conditions in which the classical symptoms do

not appear. Excess of uric acid is found in the

urine in those who eat too much and take but

little exercise : it is a common thing in leuthse-

mia, in enlarged spleen, in trepatic cirrhosis and

in gastro-intestinal catarrh. On the other hand,

the symptoms classed as lithsemia are found in

intestinal indigestion and in other disturbances

of the digestive organs not classed as lithsemic,

while no less competent an observer than Da-

Costa has described a condition characterized

by most of the classical symptoms of the so-

called lithsemia, which is associated in some

cases with increased elimination of uric acid,

but in other cases the uric acid is not increased,

but there is well-marked oxaluria. Again the

fact is well established that uric acid is an end

product of the metabolism of nitrogenous foods,

and yet we find all the symptoms of lithsemia

present in patients the subjects of chronic indi-

gestion, where the special difficulty lies with the

digestion of sugars and starches, and where the

withdrawal of these principles from the dietary,

or where suitable measures can be adopted to

promote their digestion, all the lithsemic symp-

toms disappear. The truth of the whole matter
is that the symptoms styled lithsemic are prob-

ably always due to auto-intoxication, and while

in some cases the symptoms would seem fairly

attributable to uric acid, in many others the
symptoms present are probably due to the pres-

ence of other products of imperfect metabolism
in the blood or to the absorption of poisonous

ptomaines from the intestinal tract.

My own observation is that quite a number
of these patients show a considerable percentage

of indican in the urine, and there are other evi-

dences of putrefactive changes going on in the

intestines, and so one can easily believe in the

possibility of the absorption of ptomaines.

Again, all of us have observed how promptly all

the symptoms of acute lithamiia disappear after

the action of a mercurial prize. Certain it is

that the man who contents himself with the idea

that the so-called lithamiia symptoms are simply

due to the excessive formation or deficient elim-

ination of uric acid and who expects to cure all

such cases by the withdrawal of protieds from
the dietary, the use of laxatives and the admin-
istration of lithia or one of the alkalies will meet
with many disappointments.

On the other hand, he who most faithfully

seeks to unravel the varying conditions of the

digestive tract underlying the disturbed meta-

bolism of each particular case will often succeed

in relieving the patient the more superficial

pathologist has consigned to hopeless invalidism.

Db. Livfus Laxkford, Norfolk, Va.: My
prescription to eliminate uric acid has been, in

the city, to take physical exercise in a gym-
nasium ; that in ninety days nine-tenths of the

patients express themselves that they would not

take one thousand dollars for their improved

condition ; with the wealthier patients my pre-

scription is the suggestion that they take a little

farm near the city, and, instead of a club life,

to go out and take as much exercise as possible

on that farm ; that, as president of the Y. M. C.

A. of Norfolk, I have noticed for several years

that the gouty patients are almost invariably

relieved when placed under the physical di-

rector, with the proper instructions as to what
treatment I want the man to have in the gym-
nasium. The pale and poorly developed child

is almost invariably improved after being placed

under the physical director of the gymnasium.
It was my privilege a few years ago to be a

private student of Augustin Martin, of Berlin.

He told me that he nearly died of uric acid dia-
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thesis, and only when he commenced horsehack

exercise for one honr every morning before

breakfast was his health improved—Dr. Martin

weighing 260 pounds. Also, when I was in

London as a private student of Dr. Granville

Bantock. I found him laboring every evening on

a little farm near the city, trying to prolong his

life from uric acid. He said that his health

was almost perfect after he had adopted this

method of treatment.

Dr. \Y. II. Bkaaiblktt, Pulaski, Va.: I have

been a country practitioner for a good many
years; in fact, ever since I graduated in medi-

cine, and I have seen a good deal of men from
the cradle to the grave, and I want to suggest

to Dr. McGuire that my experience with such

men as he speaks of has been—and I have ob-

served the living of such men on the farm—that

they die young, that is, about forty-five or fifty

years of age, from heart disease, liver disease

or kidney disease. My experience is that all

who live as Dr. McGuire has described die

young, or die before their time comes. If those

men would live on one-half of the amount and

would restrict their diet, they ought to live to

be ninety or a hundred years old. My experi-

ence is that those men, in a few years, develop

some disease which I attribute to uricacidaemia.

I think a man ought to live to be eighty, ninety or

a hundred years old, and these men live to be

only forty-five or fifty or sixty.

Dr. W. E. Anderson, Farmville, Va.: In

my opinion the most important point in regard

to gout and lithemia is to prevent a man from
having them by attention to the causes. The,

primary cause I believe to be abnormal living.

I have practiced for three years in the country,

and found that these people do not have gout.

Since then I have practiced in a small town, and

in connection with town practice I do a good

deal of country practice, and I find that those

people who have gout are those who live abnor-

mally. Of course, we can't order men as to

how they shall live ; we can only advise them as

to how they should live when they come to us.

So we are forced to consider the treatment of

these diseases. I use alkalies and prescribe

mineral water freely. I do not agree with Dr.

McGuire that mineral waters have been proved a

failure. I think there is no doubt that lithia

water is beneficial in this class of disease when
taken under the direction of a physician. Watch
your patient closely, prescribe his manner of liv-

ing, prescribe alkalies and lithia water, and you
will get good results.

Dr. J. X. Upshur. Hichmoiid, Va.: I want
to call attention to the neurotic side of gout. It

is frequently of nervous origin. I believe that

the fact that we see so much litha?mia—and bear

in mind that I draw a distinction between lith-

emia and gout—in the city is because of the

greater nervous tension to which city people are

subject. There is back of it a difference in

metabolism, and this is due to defective nervous

condition—not an excessive condition, but a de-

pressed condition of the nervous system, the re-

sult of a continuous strain. If you will simply

remember for a moment the life of the average

city man, how much faster is his life than the

life of the country man, how much more per-

petual is the strain, you can, I think, readily

account for the greater occurrence of these dis-

turbances in the man of the city.

The nervous condition results in an interfer-

ence of metabolism and elimination of waste

material from the system, .and results in some
form of lithfemia. I have seen this thing as a

result of nervous tension in men exceedingly

abstemious in their living; and I want to em-
phasize the point here that this condition is the

result of nervous strain which the man in the

country does not have. The country man keeps

earlier hours, and his whole environment is such

as to relieve him of excessive and continuous

strain upon his nervous system. And this ac-

counts for the fact that golfing, hunting and
such forms of exercise do good. They put all

the nervous forces of the man in a condition of

rest, and diverts them into different channels

and gives him rest and diversion.

In my opinion this difference in nervous

strain has a great deal more to do with the

greater frequency of these troubles in city people

than the difference in the amount of exercise

taken. The average woman in New York city

walks many more miles in a day than her sister

living in the country.

Dr. Pedigo, in closing his part of the discus-

sion on uric acid, in answer to various criticisms

of the two papers, explained that neither paper
was intended to be comprehensive or exhaustive.

His own paper was in its very title confessedly

a fragmentary contribution to the discussion.

Indeed, the subject is so broad and many-sided
that a volume rather than a brief medical paper
is required for its exhaustive treatment. For
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example, he believes in exercise, fresh air, diet

and various hygienic measures as fully, and em-

phasizes them as strongly in his practice as any

of the gentlemen who have discussed the subject.

But his own paper dealt chiefly with certain nar-

row lines of drug theoaphy.

In answer to Dr. McGuire's question about

relaeive frequency or prevalence of uric acid

affections in city and country: in his experience

uric acid conditions generally are extremely

prevalent even in the country, though, perhaps,

the gouty type of cases is more frequently seen

among the wealthier people of the cities. He
dissented from certain views that had been ex-

prssed, in which it was assumed that country

people take more exercise than city people. He
believes that women and girls in the cities walk

more than they do in the country, and that in

his observation the average of women on Fifth

avenue, in New York, for example, are larger,

plumper and healthier looking than in the moun-

tains of Virginia.

The buxom country lassie is largely a tradi-

tion and a myth.

Dr. Gordon, in closing the discussion, re-

marked that he was gratified that his own views

bad been corroborated by the various expressions

of opinion. With regard to diabetes, he be-

lieved that injury of some kind to the nerve

centres was frequently the direct cause of the

disease, but that uric acid might be the starting

point, especially when the disorder had its origin

in the digestive system.

He had emphasized the importance of free

skin action in the treatment of uric acidemia,

while open air exercise was equally important.

As stated in his paper, it was not necessary to

enjoin vegetarianism upon all subjects; but in

certain persons leading sedentary and in-door

lives, strict abstinence from meat would often

be essential to a cure. Several of the strongest

and healthiest men he had known rarely ate

meat.

Coffee contained, not uric acid as such, but

what had been proven to be convertible into that

substance. Xanthin diffei'ed from uric acid

in containing one atom less of oxygen.

He did not deny heredity, but the conditions

in uric acid poisoning were such as to make it

probable that the patient was more responsible

than his parents or gi*andparents.

As to the diagnosis of gout, uranalysis would

clear up all doubt in the absence of distinctive,

subjective or objective symptoms.

Uric acid strikes all over the body ; hence any
one of its manifestations or secondary effects

must not be mistaken for the cause of gout and
allied disorders. In this connection, it was true

that abnormal conditions of the nervous system

would be partly a cause of gout, or even the first

cause, inasmuch as defective nerve action, even

with a normal diet, might retard metabolism.

Although people living in the country are,

theoretically, less apt to have lithaemia and gout,

still the comparative purity of the air they

breathed did not always compensate for their

indulgence in too much proteid food and their

failure to take sufficient exercise.

NEPHRO-URETERECTOMY—A REPORT OF

TWO CASES.-

By J. WESLEY BOVEE, M. D., Washington, I). C.

The number of reported cases of complete

nephro-ureterectomy to date are but a dozen ;.

and it is only by carefully reporting cases as

they occur with thorough study of them that the

proper indications and methods may be deter-

mined. It is with a view to assisting in this

good work that I to-day report a successful case

of partial, and one of complete nephro-urete-

rectomy, also successful.

Since reporting a case of complete ureterec-

tomy to this Association two years ago, together

with a resume of the literature on the subject,

my interest in it has not lessened. In both of

my cases I had to deal with idle kidneys, and in

Loth the preliminary nephrotomy was as much
as could have been done at the first attempt.

"Roth patients are now perfectly well, which

speaks volumes for the advisability of the opera-

tions.

Indications. — The principal reason for

nephro-ureterectomy is tubercular disease of

both these structures. Malignant disease and

severe traumatic injury throughout most of the

coxirse of the ureter, multiple marked strictures

from ureteritis and marked destruction of kid-

ney and ureter from calculous and pus accumu-

lations—especially the last—are other condi-

tions indicating the operation. LeDentu re-

moved them for a papillomatous growth of the

* Original abstract of paper read at the Four-
teenth Annual Meeting of the Southern Surgical and
Gynecological Association, at Richmond, Va., Novem-
ber 12-14, 1901,
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bladder at the ureteral orifice. It is doubtful,

however, if the average surgeon would be willing

to sacrifice a kidney for that condition. After

nephrectomy for pyonephrosis, from various

causes, a sinus connecting with the ureter fre-

quently continues to discharge for a long time,

and requires a second partial or complete urete-

rectomy. In some cases like this, the whole has

not been removed secondarily, and the surgeon

has again been obliged to resort further to ex-

section. When tubercular disease has descended

from the kidney along the ureter, the actual ex-

tent of the progress along the duct is not easily

demonstrated at the time of the operation, and

removal of a large portion or all of the duct is

advisable. When this disease has passed from
the bladder through the ureter to the kidney

and so involved the latter organ as to make its

removal appear necessary, little hope of cure can

be entertained with retention of the ureter. In

fact, in this condition bladder extirpation will

probably be required, though the condition of

the opposite side must be excellent to justify any

surgical intervention beyond emptying pus.

Frequently in calculous pyonephrosis the ureter

will be partially or completely obstructed by a

calculus, and the condition of the duct above it

materially altered. In such case, if the kidney

must be sacrificed it is best to remove the ureter

to below the calculus and to explore the remain-

der, which may be allowed to remain if not evi-

dently diseased or obstructed. Otherwise this

portion also had best be removed.

It happens in most cases of tubercular kidney

the disease has spread along the ureter—usually

by the mucosa, occasionally by the lymph chan-

nels, and manifests itself in the bladder mu-
cosa about the ureteral orifice. This would
seem particularly to indicate complete nephro-

ureterectomy. But in many cases in which the

involvement of the duct has been slight, no tro\i-

ble has followed simple nephrectomy. I am
inclined to believe further experience with

nephro-ureterectomy will lead to complete re-

moval of the ureter with the kidney in these

cases. Whether resort to nephrotomy should

not precede nephro-ureterectomy or even ne-

phrectomy is an unsettled question, though the

French surgeons have decided it in the negative.

In tubercular or malignant disease the earliest

possible removal of the organs should be done.

In all other conditions, I am of the opinion that

nephrotomy should be first tried, as often cure

is brought about by it; and frequently the kid-

ney is not all diseased, but is capable of good

woi'k when the pus is removed. This is fre-

quently proven in early pyonephrosis from ure-

teral calculi. It may even be in better condi-

tion than its fellow. It may be entirely de-

stroyed, on the other hand, as demonstrated by
absence of urine from the loin drainage. Of
course, when such is the case, the opposite kid-

ney has alreadv adjusted itself to the extra work
imposed upon it, and the surgeon need not fear

on this account if removal of the functionless

kidney and the ureter is deemed advisable.

Methods and Technique.—As reports of oper-

ations for removal of the kidney and ureter and

of the ureter alone appear the modification of

former methods are exhibited. Early in the

history of the operation the two principal meth-

ods were the loin extraperitoneal and the trans-

peritoneal. The former was considered prefer-

able, as ureterectomy, and especially neprrro-

urctereetomy, was done nearly always for tuber-

cular disease, pus being present in nearly every

case. To avoid contamination of the peritoneum

with these materials seemed strongly advisable.

Up to the time of preparation of my paper in

1889, eighteen cases of ureterectomy and nephro-

ureterectomy had been done by this route as

against one by a combined loin extra-peritoneal

and vaginal, and one by the trans-peritoneal

route. Since then the number has been about

doubled. These make to date by the extra-

peritoneal route five cases of complete nephro-

ureterectomy, including my own ; nine of incom-

plete nephro-ureterectomies ; complete ureterec-

tomy, twelve cases; and incomplete ureterec-

tomy, four. By the loin extra-peritoneal, plus

the vaginal, four complete nephro-ureterec-

tomies and one complete ureterectomy. Bv the

transperitoneal route complete nephro-ureterec-

tomy has been done four times and incomplete

nephro-ureterectomy once. Thus, of forty urete-

rectomies, thirty of them have been done bv the

loin extra-peritoneal route alone, by this plus

the vaginal five, and by the trans-peritoneal five.

Of the complete nephro-ureterectomies, five have
been done by the loin extra-peritoneal route, by
the loin extra-peritoneal plus the vaginal four

and by the trans-peritoneal route four. This
record shows that ureterectomy has been done
without crossing the peritoneal cavity in 88 per

cent, of the cases, and that total ureterectomy
by the trans-peritoneal route has been done hut
four times of the eighteen operations. This

demonstrates the trans-peritoneal route has not
been adopted for this work.

Tt i-; scarcely allowable in this connection to
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consider the mortality rate, as very likely all the

fatal cases of nephro-ureterectomy were in in-

dividuals that had suffered with a tedious and

devitalizing pathologic process calling for oper-

ation. But as a surgical proposition, per se, the

trans-peritoneal route certainly has dangers of

infection that do not belong to the extra-peri-

toneal. Baldwin is very emphatic in his advo-

cacy of its superiority, and Pryor prefers it.

Most operators prefer the extra-peritoneal route.

I am sure Montgomery's and my three cases

would have been very dangerous ones to have

attacked from the peritoneal side, as pus was
abundant and soiling the peritoneum could

hardly have been avoided. Kelly, Noble, Mont-
gomery, and 111 recommend the combined loin

extra-peritoneal and vaginal plan for complete

nephro-nretereetomy. This is probably due to

their desire not to injure the broad ligament and

their hope of avoiding it by the vaginal work, a

desire to have vaginal drainage and a belief in

the necessity of ligating the lower end of the

ureter. The last is really not necessary, unless

the uretero-vesical junction be involved, which

is not usual, except in severe tubercular condi-

tions. If this part be not involved, even liga-

tion of the stump is not advisable. But two

cases, those of Meyer and Hartmann, are re-

ported in which reflux of urine into the stump
of the severed ureter arc reported. In both of

these this junction was much thickened and pre-

vented a proper pressure being exerted here to

prevent outflow of the bladder contents. In such

cases exsection of that portion of the bladder is

often advisable. The entire removal of the

ureter may be done by the lumbo-ilio-inguinal

route, as one of my cases demonstrates, though

some injury to the broad ligament must neces-

sarily attend it. The advantages of this over

the combined routes mentioned are that the

danger of infection and the duration of the

operation are lessened. Following this pro-

cedure, the drainage is all in one

direction and reaches the surface in a region in

which it is most easily managed. The advan-

tages of the vaginal incision are greater facility

in dealing with the terminal and of the ureter,

which may include partial exsection of the blad-

der, as in LeDentu's case, and downward drain-

age, though some operators have not considered

this latter an advantage, for they have promptly
sutured the vaginal roof opening.

Most operators employing the combined routes

have begun at the renal end, making the vaginal

incision very late in the operation. Montgom-

ery made this opening first, having in view liga-

tion and division of the bladder end of the ureter

and facilitating upward removal by traction.

Another modification he made was in employing

the Konig incision in the loin. Removal of

I he kidney and ureter proved with him an oper-

ation of but a very few minutes. Ill removed

the kidney through a loin incision, dissecting the

m eter well down, and made a second incision in

the semilunar line just above the pubes.

Through this he pushed back the peritoneum

mit'l the iliac vessels were reached, continuing

the dissection of the ureter to the iliac artery.

He ned the uterine artery interior to his finger

and the internal iliac posteriorly, opening the

vagina along the line of the ureter, which was

completely loosened. The ureter was finally cut

in two after ligation, and the lower part drawn

into the vagina, where it was ligated next the

bladder and severed. Meyer used Israel's inci-

sion. Noble removed the kidney and ureter in

one piece, separating the kidney and upper por-

tion of the ureter from the bin opening and,

after severing the lower end through the vagina,

pulled it upward and out of the loin wound.

Tait, of Chicago, removed the lower end of the

littler through an anterior extra-peritoneal open-

ing, the same as Kelly and 111. Baldwin and

Pryor prefer the trans-peritoneal route. The

fortrter makes button-hole openings in the peri-

toneum over the ureter long enough to insert

two fingers, and closes them with suture after

tin ureter is removed. Pryor operates through

the semilunar line, draws the ureter in front of

the uterine artery, inverts thi*ee-quarter inch of

the ureteral stump into the bladder by means of

la probe passed through the urethra. In his case

the probe was passed over the pubes, the ureter

sloughed and the probe was withdrawn in the

th'rd week.

1604 H street.
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31, 1902.
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SOME EXPERIENCES WITH BLOOD EXAMI-

NATION,*

By JOHN B. DEAVER, M. D., Philadelphia, Pa
,

Surgeon-In-Chief to German Hospital, etc.,

and

EDWARD KEMP MOORE, M. D., Philadelphia, Pa.,

Assistant Pathologist to German Hospital.

To begin with, it is expected that this paper
will not be favorably received by many of the

profession. Nevertheless, as the popularity of

a paper is the least of its merits, we feel justi-

fied in recording our experiences with blood ex-

aminations, even if they do not verify the ex-

travagant claims that have been made by some

of those who have made this subject more or

less of a specialty.

During the last few years there have been

made at the German Hospital several thousand

blood examinations upon the surgical patients,

and the views given you are based upon the re-

sults of these examinations, contrasted with the

actual pathological findings at the operating

table.

What is said may seem to have the object of

discouraging what is sometimes called the scien-

tific side of medicine, but this should not he the

case ; for if the practical benefits of the labora-

tory methods of diagnosis are not found as great

as their originators hoped for, it is their duty to

find the reasons for this and place their findings

on the firm basis of fact that will make them of

the greatest practical benefit to the profession.

As an example, take the subject of albumen in

the urine. When Bright first announced his

discovery of this method of diagnosis, after the

first wave of incredulity had passed, there was a

period when every case with albumen in the

urine was expected to die of acute nephritis

within a year or so. How untrue that view was

* Read by title before the Medical Society of Virginia

during its session in Lynchburg, November 5-7, 1901

we all know. But it was not to those who re-

ported only the cases favorable to that theory to

whom credit for advancement was due, but it is

to those who reported the cases exactly as they

found them, the papers of protest—to which we
are indebted for the proper subjugation of this

symptom, and its establishment as the valuable

means of diagnosis that it undoubtedly is.

Just so with examinations of the blood, al-

though not in years in its development, this sub-

ject is still in its infancy, and we believe that

there must be many of the positive claims made
for it greatly modified before it is placed on a

stable basis and is in proper condition to be of

the greatest usefulness to the practical physician

and surgeon.

There is undoubtedly much to be learned

from examination of the blood, and the faults

found with its result should not be taken as an

effort to hew down the tree, but rather as a

pruning to make it take on new vigor and de-

velop into greater usefulness.

With many of the diseases in which an ex-

amination of the blood is said to yield a most

gratifying result our experience has been very

limited, and also with some of the different ex-

aminations; so that this paper cannot be a com-

plete review of this subject, but only of that part

which has been called to notice in a general sur-

gical practice.

PARASITES IN THE BT.OOO.

Undoubtedly examinations of the blood for

the hematozoa malariiv are of the greatest value,

and when found are absolutely diagnostic of the

disease. If the only results achieved by the

work done upon the blood had l>oen the discovery

of this parasite, the labors of the investigators

would have been well repaid. There are cer-

tain manifestations of malaria that so closely

simulate certain septic conditions that, without

this means of diagnosis, their differentiation

would be almost impossible. There are. for in-

stance, irregular types of malaria that simulate

gall-stone disease so identically, and were it not
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for the presence of the hematozoa in the blood a

prompt diagnosis would be impossible. How-
ever, it has been our experience that the more
irregular and atypical the case of malaria, the

harder are the organisms to find ; and therefore

in a case where malaria is suspected a single

negative blood examination should not carry

much weight.

The filaria sanguinis hominis is another of

the parasites of the blood, the detection of which
might be a valuable means of diagnosis ; but

since elephantiasis is quite rare in this locality,

we have never met with a case which was con-

fused with any more purely surgical affection.

Indeed, at the German Hospital there is only

one case in which the finding of this parasite is

recorded.

With the spirillum of relapsing fever we have

had no experience whatever.

In regard to the various pyogenic bacteremia?

we must say that we have received very little

practical benefit from cultures taken from the

blood. In the first place, the results of such

cultures are usually negative, except in such ad-

vanced cases that this method was not needed to

diagnose the condition. In the second place, a

careful bacterial study takes such a long time,

that by the time the surgeon receives it the pa-

tient has often passed on to the care of the Great

Physician ; and the only object achieved is to

file the bacteriological along with the post-mor-

tem to make the records of the case complete.

We have frequently had the blood examined
for micro-organisms in cases in which malignant

endocarditis was suspected, but usually with

negative results ; and even when successful it is

hard to see with what benefit to the patient.

We should like to place ourselves on record as

being bitterly opposed to painful or disturbing

examinations of a patient that do not promise

him, or her, any benefit, but are made merely

because they are interesting. Often too much
zeal in scientific examinations has a very dis-

turbing mental effect on a patient, and acts very

much to his detriment.

SEEUM EXAMINATION.
The action of the blood serum of a patient

suffering from a bacterial disease upon a culture

of the specific micro-organism has received

much attention lately. Of these, the Widal re-

action for the diagnosis of typhoid fever is the

only one with which we are at all familiar.

Undoubtedly a positive Widal reaction can be

obtained after the seventh or tenth day of the

disease in a very large percentage of cases of

typhoid fever; but as a diagnostic aid to a sur-

geon, its results are upon the whole disappoint-

ing. Sometimes in the first days of an enteric

fever, the clinical picture very closely resembles
that of acute appendicitis. At this early date

the Widal reaction has not been established, and
in practically all cases the clinical symptoms
have made the diagnosis before the Widal re-

action has become positive.

There are, too, a certain percentage of cases

of typhoid fever in which the Widal is negative

all through the disease until the third or fourth

week, or is intermittent. In our experience, it

is in the cases in which the clinical symptoms
are the most perplexing that the Widal reaction

most often fails.

Another source of error is that a few patients

without definite typhoid give a positive Widal
reaction. Our attention has been especially

called to two cases of acute miliary tuberculosis

and one of tubercular peritonitis—all three of

which gave the Widal reaction and occasioned

some confusion in the diagnosis. After an at-

tack of typhoid fever the blood will give a posi-

tive Widal reaction for an indefinite number of

years, a fact that should never be forgotten, as

sometimes it is only with the most careful ques-

tioning that we can elicit a history of typhoid, if

it is possible at all.

From the observations enumerated, we con-

clude that a positive Widal is rarely of much
value to the surgeon, however valuable it mar
be to the medical man. A negative Widal re-

action, especially after an illness of two or three

weeks, seems more often of service ; for if after

two or three weeks the Widal is persistently

negative, we can be almost certain that the case

is not one of typhoid fever.

Value has been claimed for the serum re-

action in colon, paracolon, proteus and pyocy-

aneus infections and infectious tropical dysen-

tery ; but personally we have had no experience

with these serum reactions, and so are not in a

position to judge of their merits.

The subject of the coagulability of the blood

in jaundiced patients is another of the serum ex-

aminations that has received attention lately.

In jaundiced patients, the blood is certainly

much slower in coagulating than is normal blood,

and after the administration of calcium chloride

or gelatine the length of time necessary for co-

agulation seems to be diminished, but yet at ope-

ration there seems to be very little difference in

the amount of hemorrhage, whether these sub-

stances have been given or not, However, the
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is no harm in their administration, if the ope-

rator should fancy them ; but in our experience

proper gauze packing at operation and full doses

of opium afterward have given the best results

in troublesome oozing in gall-bladder surgery.

Sugar in the blood can be quite easily demon-
strated, but this examination is usually more in-

teresting than valuable. For the urine of all

surgical patients is examined for sugar, and

tests for sugar in the urine are as reliable and

easier of application than are the blood tests.

However, in rare cases with dysuria of post-

mortem, it might prove itself of value.

EXAMINATION OF HEMOGLOBIN.

Justi's haemoglobin test for the diagnosis of

syphilis has proved itself very satisfactory in

the cases in which we have used it, and in a

doubtful case is well worth a trial.

Oligochromcemia in surgery has been con-

sidered of great importance. Some surgeons

have stated that they would not operate upon a

case in which the haemoglobin was reduced below

40 per cent. ; others take 30 per cent, as the

limit of safety. Our experience, however, does

not bear out this view. For an acute suppura-

tive condition or after acute or chronic hemor-

rhages, operation for the relief of the condition

may be undertaken—no matter what the percen-

tage of haemoglobin ; and we have records of

several cases operated, with only from 10 to 20

per cent, of haemoglobin that terminated favor-

ably.

In appendicitis, there is a marked loss of

haemoglobin, usually from 20 to 35 per cent,

and this occurs in both the acute and chronic

cases. It, however, seems to have very little

prognostic importance, for out of 118 cases two

had a percentage of less than 40 per cent v of

haemoglobin, and both of these were operated

successfully.

ERYTHROCYTE COUNT.

This gives the surgeon an index as to the pow-

ers of resistance of a patient, as well as a guide

to the severity of the infection. In a case which

appears to be only a moderate infection, if the

haemoglobin and erythrocytes fall rapidly and

markedly, there are several points to be seriouslv

considered. First, has the patient a very feeble

power of resistance due to individual idiosyn-

crasy, or a complicating disease, such as ne-

phritis, and must we, therefore, make our surgi-

cal procedures as limited as possible ? Or, sec-

ondly, have we misjudged the severity of the in-

fection ?

In carcinoma in the advanced stages, there is

a marked fall in the number of erythrocytes, but
this fall is in no way diagnostic, and in the less

advanced cases with which the surgeon has
usually to deal is either absent or insignificant.

There may be in appendicitis a very notable

fall in the number of red blood cells, both in the

chronic and acute forms ; and this, although in-

teresting, and often apparently out of propor-

tion to the severity of the condition, we have not

been able to make of any great diagnostic or

prognostic use.

A chloritic condition of the blood is often

valuable in explaining the cause of amenor-
rhea and leucorrhea in young girls, as well as in

other conditions.

LEUCOCYTOSIS.

This phase of our subject is both the most
valuable and the most disappointing part of the

examination of the blood. Dr. J. C. Da Costa,

Jr., Hiematologist to the German Hospital, took

118 cases of appendicitis and tried to define the

rules governing the leucocyte count, with the fol-

lowing result

:

"In simple catarrhal and interstitial forms
the numbers of leucocytes, as a rule, did not ex-

ceed 10,000 per cubic millimeter. In a certain

proportion of cases, however, exceptions to this

rule were noted, for counts of 12,000 or 15,000,

and even higher, were sometimes made. 36.8

per cent, of catarrhal or interstitial cases show-

ed a leucocyte increase of from 10,000 to 17,100

per cubic millimeter, the latter being the maxi-

mum, while in 60.1 per cent, the counts were be-

low 10,000, the minimum being 1,600. Most
of these high counts were attributed to a local

non-purulent inflammation limited to the peri-

toneal covering of the appendix, since a circum-

scribed peritonitis of this sort was very com-

monly found in this form of the disease. It

was tenatively suggested that in some cases the

increase represented simply a blood finding of

the associated anaemia; or, perhaps, it resulted

from blood concentration produced by vomiting

or by purging.

"In cases with abscess, gangrene, or perito-

nitis, a well marked leucocytosis was found in

the great majority of cases. In instances of thor-

oughly walled-off pus foci, from which little or

no absorption occurred, leucocytosis was often

absent : it was also absent in profoundly septic

patients in whom the crippling effects of the

poison had stifled reaction. Absence of leucocy-

tosis under this latter circumstance was, how-

ever, comparatively rare, 6ince in only 16.6 per

cent, of fatal cases was a well defined leucocyto-
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sis absent, the counts in these two cases being
6,000 and 11,200, respectively. In the other

ten the leucocytes ranged from a minimum of

14,200 to a maximum of 58,200, and averaged

19,400 per cubic millimeter.

"In three cases, extension of the pus focus and
general peritonitis was indicated by a progres-

sive increase in the leucocytosis ; this increase

having been found to vary from 6,600 to 14,000
cells to the eubicmillimeter in excess of the num-
ber previously counted. While absence of leu-

cocytosis was observed in connection with small

pus collections, it was by no means always true

that low counts indicated small abscesses.

"Leucocyte counts rangingbetween 10,000 and
15,000 or 17,000 cannot be depended upon to re-

flect the nature of the local lesion, since this de-

gree of increase may be found both in mild ca-

tarrhal and in purulent cases. Counts of 20,-

000 or more invariably indicate pus, gangrene,

general peritonitis, one or all. Absence of leu-

cocytosis means nothing definite.

"In operative cases complete evacuation of the

abscess is followed within a few days by a de-

cline to normal in the number of leucocytes,

provided that the recovery of the patient is un-

eventful. Persistence of a leucocytosis after

the third or fourth day following operation may
usually be attributed either to an undrained pus
pocket, or pockets, to general peritonitis, or to

both.

"Attention is called to the fact that as a rule

just those conditions which bear the closest clini-

cal resemblance to appendicitis give rise to blood

changes identical with those found in the latter

disease, so that the blood count as a means of dif-

ferential diagnosis is greatly limited. Thus,

leucocytosis is the rule in such conditions as

ovarian abscess, pyosalpinx, ectopic pregnancy,

renal abscess, hepatic abscess, gall bladder em-
pyema, and malignant disease of the cecum, all

of which conditions have been confused with ap-

pendicitis. Since renal and hepatic colics are

generally associated with inflammatory compli-

cations, which produce leucocytosis, neither of

these conditions can be distinguished with con-

fidence from appendicitis simply by the blood

examination. Acute gastritis may or may not

be accompanied by leucocytosis, so that the blood

count cannot be relied upon as a clue in distin-

guishing this disease from appendicitis. The
same is true of dysmenorrhea, in which disease

inflammatory changes of the uterus may be the

factor of a leucocyte increase. Should the diag-

nosis lie between appendicitis and enteric fever,

the former is suggested by the presence of leu-
cocytosis, since in typhoid this sign is practi-
cally never observed, except in the event of such
a complication as intestinal hemorrhage or per-
foration. In typical cases a leucocytosis is suffi-

cient to exclude such non-inflammatory condi-
tions as simple enteralgia, lead colic, ovarian
neuralgia, ovarian cyst, and a movable kidney "

Irregular and inconclusive as these cases are,

there are individual cases met with that are still

more disappointing; for instance, a young man
was admitted to the German Hospital with all

the symptoms of a severe attack of appendicitis,

the leucocytes on the day of admission numbered
20,000. Operation was refused by the patient,

he was treated medically with improvement in

all symptoms, the leucocytes gradually fell from
day to day] after six days they numbered 7,500.

At this time permission for operation was grant-

ed, and a large abscess was found in the pelvis,

containing at least 500 cc. of pus. At the time
of operation the temperature was normal, bowels
moving freely, pain absent and stomach reten-

tive, the only indication of the abscess being
tenderness and rigidity of the right rectus and a

mass discernible upon rectal examination.

In this case the blood examination proved it-

self entirely unreliable, and it does not take a

very large number of such cases to severely

shake our confidence in leucocytic counts.

In carcinoma there are no marked blood

changes, except the ana;mic and blood destruc-

tion of extreme cachexia, which is in no respect

pathognomonic. Leucocytosis is absent unless

due to the absorption of septic material from an
ulcerating area or from some intercurrent con-

ditions.

Our experience with the variations in the leu-

cocyte count have been given in a paper pub-

lished in the Philadelphia Medical Journal of

June 1, 1901, and we will not infringe upon
your time to repeat them here. But in sum-
mary will say that the leucocytic count, al-

though at times very valuable, is often very dis-

appointing.

Quite recently it has been announced that the

way out of this difficulty lies in the differential

count, in which an increase in the polymor-

phonuclear leucocytes will show the presence of

pus without an absolute increase of the leuco-

cytes. Let us hope that this statement will be

verified and remove the discrepancies we have

found, but as yet this theory has not been in-

vestigated fully enough to be conclusive.

The differential count is very valuable in the
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diagnosis of pernicious anaemia and the various

forms of leukemia, and these diseases cannot be

positively diagnosed or eliminated without a dif-

ferential count. It is said to be of value in the

diagnosis of trichinosis, but with its value in

this disease we have had no experience.

With the differential count in suppurative

conditions the benefits received have been purely

negative in character. The theory of the poly-

morphonuclear increase already mentioned has

not as yet been of any practical benefit to us, yet

we cannot say that in the future it will not prove

of value.

Although we have made a few examinations

of the alkalinity of specific gravity of the blood,

their results were entirely inconclusive.

This paper, as we have already said, is in no

way a complete review of the value of the blood

examinations in surgery, but is only some of the

more prominent experiences met with in a gen-

eral surgical practice. There are many dis-

eases in the diagnosis of which blood counts

might be and are of value, and also many con-

ditions not mentioned here that interfere with

their usefulness.

We have no desire to belittle the real value of

blood examinations, for the preceding pages

show that they have very often been of greatest

value to' us. What we do object to is the un-

founded claims that have been made for this pro-

cedure, which experience does not bear out and

which are almost sure to deceive practitioners

and lead them into errors likely to sacrifice valu-

able lives. For instance, the statement that

hemoglobin below 40 per cent, precludes suc-

cessful operation, if followed out would cost

many lives by denying to patients the benefits

of operation. Then the statements concerning

appendicitis that have .appeared from time to

time in the medical journals that certain ope-

rators depend upon the blood count alone to

indicate the time and need for operation in this

condition. And so with many other inaccurate,

though rosy-hued, statements, which, unless pro-

tested against, are likely to deceive all but the

most experienced.

We have mentioned in another communica-

tion the many artifacts that may interfere with

and negate the value of the blood count, such as

physiological and drug leucocytoses, errors in

technique, etc., and will not repeat them here.

Therefore, let us make use of blood examina-

tions, but not view the results through such

rosy-hued glasses that we cannot see their in-

accuracies and limits of usefulness.

1634 Walnut Street.

SPINA BIFIDA.^

By J. W. HEXSOX, If. D., Richmond, Va.,

Professor of Auatomy and Demonstrator of Orthopedics, Univer-
sity College of Medicine, and Surgeon to Virginia

Hospital, Richmond, Va.

I have become very much interested in spina
bifida for three reasons

:

First, because so little has been done for it

until recent years, which fact should make us
feel the weight of a great responsibility for

neglect of such a sad physical affliction.

Second, the praiseworthy effort, on the part

of some surgeons of to-day, to alleviate or cure
this affection, which effort and the goodly num-
ber of successes found in its wake promise that

continued labor and thought will result in even
greater developments in this line.

Third, because I have had the means of study-

ing the subject objectly.

In order to discuss intelligently the treatment
of spina bifida, it would be well to review its

pathology and clinical manifestations. The
arch of a vertebra develops by two primary cen-

tres of ossification, one for each lamina. By
local arrest of development there may be non-

\mion between these centres, resulting in spina

bifida. There may be non-union posteriorly be-

tween the lateral halves of one or more of the

spinal membranes. There may be a gap in the

skin or in the spinal cord iself. There is usu-

ally in any case a protrusion of some of the

spinal membranes through the gap in the bone,

with or without a part of the cord or some of its

nerves. The gap may occur in one or several

vertebra^. It occurs more frequently in the

lumbar or lumbo-sacral region.

Perhaps the best classification of the patho-

logical findings is as follows:

I. Spina Bifida Occulta.—Here there is a

cleft in the bone, but no protrusion. This con-

dition is rare, and may be dismissed from con-

sideration with the statement that, when it is

complicated by paralytic disturbances, they are

due to compression of the cord by fibrous bands,

which should be freed by an operation.

II. Meningocele.—In this form there is a

protrusion of spinal membranes with cerebro-

spinal fluid, but no nerve elements.

III. Meningo-Myelocele.—Here there is, in

addition to membranes and fluid, a protrusion

of nerve elements. The cord and nerves may
be free in the cavity, or the cord may be ad-

herent to the posterior wall of the sac, while the

nerves are either free or run in the lateral walls.

*Read before the Medical Society of Virginia, n ses-

sion in Lynchburg. Va"., November'7. 1901.
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IV. Myelocele.—This is fortunately rare. In
this case the fluid is in the central canal of the

cord, the canal being dilated and the cord bal-

looned out as the inner lining of the sac.

V. Fistulous Spina Bifida, for want of a bet-

ter name.—Here there is a gap in the skin and
some of the spinal membranes and the cerebro-

spinal fluid is constantly being discharged on the

surface. The subjects live only a few days.

This is also very rare, and may be dismissed

with the feeble hope that some one may, in the

future, suggest something for its relief.

There are now left for study three varieties

—

meningocele, meningo-myelocele, and myelocele.

With regard to these, the following clinical

facts should be noted : The tumor may be very

small, or as large as a cocoanut. It may be

soft and covered by thick skin, or it may be very

tense, with thin walls. As a result of stretch-

ing, the skin over the distal half of the tumor
may be like parchment, while over the proximal

half it may be thick, but so intimately adherent

as to almost defy dissection. The skin may be

absent and the surface covered with granula-

tions, or there may be ulceration and perfora-

tion.

The tumor may be sessile or pendunculated

(Young). The sessile tumor suggests a wide

gap in the bones, a large neck to the sac, and the

presence of nerve elements. The penduncu-

lated tumor suggests a small gap in the bones,

and that the sac is of the meningocele variety,

with a small neck. The gap may be so small

that communication between the sac and the

spinal canal is quite cut off. It is impossible to

diagnose positively the absence of nerve ele-

ments. It is well to remember that, in all va-

rieties, the dura mater may or may not be one

of the coverings of the sac.

Spina bifida is often complicated by some con-

genital malformation, such as talipes, hair-lip,

hydrocephalus, or some nervous disorder, such as

paralysis, trophic ulcerations, etc.

The treatment of spina bifida is palliative and

radical. The former is employed when the lat-

ter is to be deferred or is declined. Its purpose

is two-fold, to protect and to exercise compres-

sion. It may be employed in the form of a cup

of some flexible material, fitted to the tumor,

padded with cotton wool, and fastened on by ad-

hesive strips and a roller bandage, with suffi-

cient firmness to produce some compression.

This may not only prevent the growth of the

tumor, but actually lessen its size. It very oc-

casionally results in a cure. An excellent dress-

ing is that employed by Dr. A. M. Phelps, of

New York, who makes a plaster of Paris case to

fit the tumor, pads this with absorbent cotton,

and fastens it on by a band of plaster of Paris
around the case and body. There are two plans

of radical treatment—to inject an irritant or to

excise the sac. Morton's fluid, consisting of 10
grains of iodine and 30 grains of potassium
iodide to one ounce of glycerine, is the irritant

now used. The plan is to draw off two drachms
of fluid from the sac, and inject the same amount
of Morton's fluid, repeating this every ten or

twenty days until inflammation ceases or the sac

is obliterated.

While this treatment has made some cures,

yet I feel constrained to condemn it in no uncer-

tain terms. It should be relegated to the plane

of the injection treatment for hernia, than which
it is more scientific and far more dangerous.

In injecting for hernia, there are many chances

of missing the peritoneal cavity, but in injecting

the sac of spina bifida, the intraspinal structures

can only avoid being injured in the very rare in-

stances, in which the neck of the sac is imper-

vious.

I agree with Dr. Bayer, who has made a care-

ful study of the subject of spina bifida, that there

are many points of resemblance between this

condition and hernia, and that practically the

same treatment is indicated—viz., excision of

the sac, with replacing the nerve elements, if

there are any present, ligation or water-tight

suturing of the stump and closure of the opening

in each of the overlying tissues as far as practi-

cable. Various methods have been used for

closing the gap in the bones, such as attaching

chips from the ribs, or a chip from the crest of

the ilium (Robroff), cutting through the bases

of the lamina? and drawing them together by
sutures, or springing into the gap a piece of

celluloid or ivory (Park). All have been gen-

erally successful.

It seems eminently proper here to give the

opinions of various authorities, on the excision

treatment, as well as the results of its employ-

ment.

In 1892 Monod 1 reported a case treated by
this means with perfect recovery. He also col-

lected thirty cases similarly treated with suc-

cess. Jalaguier, 1 Perier, 1 Rochet, 2 Robroff,2

Mai-cy,3 Reid, 3 Whitehead, 4 and Clutton4 each

report successful cases. Gardner1 report? a

death due to leakage of cerebro-spinal fluid, fol-

lowing the operation. Nicoll4 expresses a pref-

erence for excision, after observations upon a
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series of thirty eases, though I <lo not find a re-

port, of the successes in these cases. Ruyter1

analyzed twenty cases. Of eight operated upon,

five died ; twelve not operated upon, all died.

Three of the deaths were caused by leakage of

the cerhro-spinal fluid.

Hildebrand2 analyzed thirteen cases operated

upon, three of them myeloceles ( myelocysto-

celes). Three died from the operation. One
died shortly after leaving the hospital, and an-

other died three months later, from recurrence

and hydrocephalus. Two of the eight cured

were myeloceles (myelo-eystoceles).

Powers2 advocates excision, having collected

statistics showing a mortality of 26 per cent.

Dr. A. M. Phelps has operated upon five cases

with three cures. Dr. Royall Whitman, of New
York, favors excision. Dr. Koswell Park, of

Buffalo, reports four cases, three completely suc-

cessful. One recovered from the operation, but

died four or five months later from some other

disease. Dr. J. K. Young, of Philadelphia, re-

ports a successful case. Tt seems needless to en-

ter into any argument that excision should be

practiced for the permanent cure of spina

bifida The method appeals to any surgeon of

thought as the most scientific used, and results

prove its practical superiority.

Two questions now suggest themselves : When
shall the operation be done ? And are there any
cases to he excluded ? T shall answer the second

question first. Though Hildehrand 2 discards

as hopeless all eases with extensive paralysis. T

should give them the benefit of the doubt. As
they would certainly die without the operation,

they could not he harmed by it, and they might
be helped. Bobroff2 reports amelioration of pa-

ralysis after the operation. Let us have in view

the relief of human suffering and not making
statistics.

Of the three varieties of spina bifida under
Consideration, 1 should exclude none from ope-

ration except possibly those eases complicated by

hydrocephalus. The question of when to ope-

rate was discussed incidentally by the Orthope-

dic section at the last meeting of the American
Medical Association. The concensus of opinion
was that the operation should be delayed if pos-

sihle until the child is six or seven years of age.

There are good reasons for this; the best one, of

course, being that an older child can better re-

sist the shock of a)i operation. T endorse delav

in favorable cases, but very large tumors, with
extremely thin walls, tumors which grow-

rapidly, in spite of proper palliative treatment,

and tumors complicated by paralysis, should he

operated upon at once. In the case of a tumor
with a raw granulating surface, this should he

healed, if possihle, before operating, but if per-

foration is imminent from ulceration, operate

promptly, rendering the surface as clean as pos-

sible by rubbing in carbolic acid, followed in one

minute by alcohol—then a coat of collodion.

I have said that I agree with Dr. Bayer that

there are many points of resemblance between

spina bifida and hernia, but I do not agree with

him that the analogy is complete, nor do I, by
any means, endorse his statement that the open

operation for the former is safer than the ope-

ration for the latter affection.

There are a number of conditions which make
the operation of excision of the sac in spina

bifida an exceedingly dangerous one. The best

statistics show a discouraging mortality rate.

At some time some one will find means to lessen

the power of these deadly influences. I sin-

cerely hope that if the suggestions T shall make
along that line are worth little, in themselves,

they will, at least, have the effect of arousing

thought and action.

What are these dreaded condition!,? First,

the age of the patient and the length of time he
is subjected to the shock of an anesthetic, and a

traumatism of decided proportions.

One must see a.: operation to realize what a
hole is made in an infant's back. The time oc-

cupied in working in this hole will influence the
final result.

Second, the sudden removal of intracranial
and intraspinal tension by loss of cerebro-spinal

fluid during the operation. This sudden with-

drawal of pressure will affect the central ner-
vous system

(
chiefly, I think, the brain), not

only directly, but indirectly through the local

circulation, for the blood vessels, accustomed to

a long continued and high degree of pressure
upon th('ir walls, will relax, become engorged
with blood, and will not soon accommodate then>
selves to the new conditions.

Titled, the danger of leakage of cerebro-spinal
fluid following an operation, and consequent.ex-
haustion.

Fourth, the shock from handling the cord or
nerves when present. T don't recall having seen
any reference to this in any writing on spina
bifida except in the Manual of Surgical Treat-
ment—Oheyne and Burghard—but it is worthy
of a place in the list of dangers.
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I made careful observations upon these condi-

tions and their influence in a case I recently

operated upon. When the infant first came un-

der my care the tumor, which was in the lumbo-

sacral region, was small, soft, and its walls were

very thick, except at one point.

My advice was to defer the operation. Dr.

Stuart McGuire saw the little girl with me,

when she was three or four months old, and con-

curred in this opinion. When I saw her again,

over two months later, the tumor had grown
rapidly. Its walls were tense and alarmingly

thin on top. I advised not deferring the opera-

tion any longer. Dr. George Ben Johnston saw
the case with me a few days later, and gave the

same advice.

As soon as arrangements could be made, I

took the infant, then about six or seven months
old, to the Virginia Hospital and operated.

After the usual careful preparation of the

tumor and surrounding area, hot water bags

were put under the little patient, and the unex-

posed parts wrapped in blankets. The usual

elliptical incision was made around the tumor,

where the skin appeared to be normal. The
latter was healthy, but adherent to the sac. Dis-

section was so tedious that I made another in-

cision as low down as the hope of afterwards

"uniting the flaps would permit. The same con-

dition existed there. In fact, I found what is

not infrequently true, that, over the proximal

'half of the tumor, the skin, while healthy and in

good condition for a flap, was devoid of under-

(

lying connective tissue, and directly adherent to

'the 'sac!

' After the latter was entirely freed, it was
"punctured and the opening carefully enlarged

"iii order to examine the conditions present. Ex-
amination revealed the fact that I was dealing;

with' a meningo-nivolocele. The cord was lying
' in the posterior Avail of the sac, but the nerves of

"the cauda equina were free for a short distance,

finally re-entering the walls laterally. The in-

fant did fairly well until the sac was punctured,
" butj a minute or two after this, shock was pro-

nounced, and when I began to dissect the nerves
- from the walls, as recommended by most au-

• thorities, respiration stopped for half a minute
and death seemed imminent.

As soon as it was possible to proceed, I de-

clined to handle the cord and nerves, but sepa-

rated the dura from the rest of the sac, clipped

off the superfluous arachnoid with scissors, and
replaced what was left of this membrane with

the cord and nerves in the spinal groove. The
dura was then treated like the sac of hernia. The
constricted part, close to the gap in the bones,

was pierced by a needle carrying a double

thread, and was securely ligated.

I am satisfied that the cord and nerves when
present should not be disturbed. If the dura is

intact the above treatment is indicated, but when
it is absent, I should clip through the arachnoid

on each side beyond the cord and nerves, replace

the latter structures in the groove, and, after de-

taching the superfluous membrane on each side,

stitch the edges together over the nerve elements

as nearly water-tight as possible.

I wish to offer two more suggestions, one in re-

gard to shortening the time required to dissect

out the sac; and the second, in regard to com-
batting the loss of tension from escape of cere-

brospinal fluid.

Note the following points: The sac is formed
by the protruded spinal membranes. The tumor
is the whole mass above the level of the skin.

There is always plenty of loose connective tissue

between the neck of the sac and the skin up to,

and sometimes a little beyond, the level of the

base of the tumor, so that, if one could begin at

the neck, it would be easy to dissect, with speed,

up to the point at which the skin is adherent.

Again, if the dura is present, not only will

rime lie saved by leaving it where it is adherent
to the skin, but it will strengthen the flap.

Begin the operation by introducing, with a

small needle and fine silk, a purse string sutur
on the side of the tumor, as far from the base
the skin is healthy. Pass the suture thro-

ttle skin only, enclosing a space about the size

a thumb-nail. Within this space dissect in

the sac wall to ascertain the presence or absen
of the dura. If it is present it will be easy to

get between it and the arachnoid without enter-

ing the cavity of the sac. Pass a grooved direc-

tor under the dura, and, cutting on it, carry an
incision completely around the tumor, through
the skin and dura. •

With the finger separate the dura and the

arachnoid down to the neck of the sac. Then,
in the middle line of the back, make a short,

longitudinal incision. Begin this an inch or
less above the tumor and carry it down on to the

same as far as the skin is thick. Through this

incision carry the finger or a blunt instrument,
down to the neck of the sac and rapidly dissect,

on each side of it, up to where the skin <s ad-
herent to the dura. Along the line of this ad-
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hesion cut the dura with scissors as fast as the

dissection is brought up to it, on each side, leav-

ing the adherent dura to strengthen the flap.

In cases in which the dura is absent, the search

inside the purse string suture will end in punc-

ture of the sac, but no harm will be done and in-

formation will be gained. Tie the purse string

quickly to stop leakage until the sac is isolated.

The width of the flaps must, in this instance, be

sacrificed to time. Make the same median in-

cision described above. A finger in this in-

cision will discover, instantly, the plane at

which the skin becomes adherent. On this

plane make an elliptical incision around the

tumor. Through the median cut go down to the

neck and dissect up to the elliptical incision all

around. I feel that it would be no exaggeration
to say that either plan would, in many cases, re-

duce the time of the dissection seventy-five per
cent.

That which is the greatest menace to our ef-

forts at cure of spina bifida, by the open opera-
tion, is the removal of tension' incident to the
loss of cerebro-spinal fluid.

It was the chief cause of the prolonged shock
to which the little one I operated upon succumb-
ed five hours after leaving the table. She
aroused from chloroform in a short while. By
the use of stimulants, and surrounding her with
hot water bags, the surface became comfortably
warm and the pulse improved, but the nervous
system, or, at least, the brain, never really re-

acted. Her mother failed to attract her atten-
tion. Flicking the finger before the wide open
eyes caused no reflex. More significant still,

there was retraction of the head, and, at inter-
vals, from the time she aroused from the anes-
thetic until death, there was that characteristic
meningeal cry which we dread to hear, in ex-
hausting ileo-colitis, announcing intracranial
complication. Park and others advise lowering
the head when the sac is opened. Reid, in his
case, aspirated the tumor on several successive
days before the operation, thus relieving the ten-
sion gradually.

Roth these procedures T heartily endorse. T
would have tried Reid's plan could I have got-
ten the case in the hospital several days ahead.

Whenever practicable, ligating the pedicle of
.the sac is preferable to closing 'it by sutures

—

first, because there would be less risk of leak-
age.; second, because it favors carrying out the
.plan I will now suggest for restoring the intra-
spinal and intracranial tension. Of course, the

sac should be dealt with as rapidly as possible,

in order to avoid waste of fluid. Then to re-

store pressure, inject with a small glass syringe

a few drachms of warm normal salt solution into

the cavity of the stump, as it is being closed.

Put the nozzle of the syringe through the loop

of the ligature or the last suture, as the case may
be. Inject the solution slowly, palpating the

stum]) the while to estimate the tension pro-

duced, and when the desired amount is intro-

duced, withdraw the syringe carefully, tighten-

ing the loop of the ligature at the same, time to

prevent the escape of fluid.
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A REVIEW OF ECHINOCOCCUS DISEASE W
NORTH AMERICA.

By IRVING PHILLIPS LYON, M.-D.. Buffalo, N. Y.

From the paper which I have prepared for
publication in your Transactions, I shall extract
and present only the substance in as few words
as may be compatible with clearness.

1

My aim has been to make available for refer-

ence and instruction the facts shown by a de-
tailed review, individually, of all cases of
echinococcus disease that have been reported
from American sources in the United States au'd
Canada—as similar statistical studies have been
made for other countries. I have omitted all

reference to the medical or surgical treatment
of the disease, and to the result of such treat-
ment, and have limited myself to the general
study of the disease.

Two previous reviews, along these lines, have
been made—the first by Osier, -in 1882, and the
second by Sommcr,. in 1895 and. 181)0. Osier
and Sommer's combined statistics covered, i 1,0

cases from the United States and Canada. This
niunber I have been able to more than' douhlp,
and the brief notes that I shall now read are
based upon 241 cases observed in Noi-rh
America, many of which have never pn vhmsky
been reported in print.

*Read at the annual meeting of th-e New York. St ate
Medical Association, held at Nev York October 2lst-
24th, 1901.
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' I shall present notes, in order, under each of

the following headings:

Age.

Sex.

Nationality.

Geographical Distribution—by States and
Provinces.

Anatomical Location, by Organs Involved.

Diagnosis.

Is the Disease on the Increase in America?
The Distribution of the Disease in Animals in

America.

The Occurrence in Dogs of the Adult Tape-

worm—tcenia and echinococcus.

Prophylaxis.

Commercial Considerations.

Age.—Seventy-four per cent, of all the cases

occur in young and middle-aged adults, 59

per cent, occurring in the third and fourth de-

cades of life. Under the age of ten years, the

disease is a rarity, in spite of the fact that young
children are apparently more exposed to infec-

tion than adults. The disease is also rare after

60 years of age.

Sex.—The proportion of males to females was
3 to 2, a reversal of the sex ratio reported by
most authorities. The fact that the great bulk

of the American cases occurred in foreigners,

among whom young adult males somewhat pre-

dominated, may, perhaps, in part, explain the

unusual sex ratio in the American cases.

Nationality.—Forty per cent, of the Ameri-
can cases were in Icelanders, mostly in Manito-
ba, reported chiefly by Ferguson and Chown.
Germany shows 15 per cent. ; Italy, 14, and
Great Britain, 9 per cent. Foreigners rep-

resent 91 per cent, of all the cases, and
those of native birth only 9 per cent.

The disease seems to have been directly im-

ported into America in the great majority of

cases by emigrants from foreign countries. The
relative immunity of Americans is seen even

among the American born children of the Ice-

landic immigrants of Manitoba, among whom
the disease is very common. It is interesting to

note that Ferguson saw no cases of the disease in

the Canadian-born offspring of Icelandic emi-

grants. Chown, however, observed one such

case in a young woman, aged twenty-three years.

This case, therefore, gives ground for the appre-

hension that an endemic focus of the disease has

already been established in Winnipeg by the Ice-

landic colony, and that further cases may occur

i i the children of Icelanders as they reach ma-
turity, the period of life in which the disease is

most commonly observed. The disease prevails

chiefly in the lower classes, and particularly

among the ignorant and slovenly, but not ex-

clusively, for instances of the disease are re-

corded in persons of rank and culture.

Geographical Distribution, by States and
Provinces.—There seems to be nothing note-

worthy in the geographical distribution shown
except the fact that concentration of the disease

in certain States is coincident with concentra-

tion of population, and especially foreign immi-

grant population in such States. Attention has

already been called to the prevalence of the dis-

ease among the Icelandic immigrants of Mani-

toba. It is noticeable that so few cases are fur-

nished by the great grazing and cattle-raising

States of the West, where it would seem, a

priori, that the conditions favorable to the spread

of the disease might prevail.

The State of New York furnishes 59 cases,

or about 25 per cent of all, thus heading the list

of States.

The United States furnishes two-thirds, and

Canada one-third of the cases.

Anatomical Location, by Organs.—The liver

is the seat of election of the parasite, being in-

volved in 73.7 per cent, of the cases—a high rate

compared with other statistics. Davaine gives

for the liver 44 per cent. ; Neisser 50 per cent.,

and Finsen 69 per cent. Next to the liver the

order of frequence of the organs involved by the

disease as follows : Omentum, peritoneal cavity,

peritoneum, and mesentery (combined), 10.8 per

cent.
;
lung, 4.5 per cent. ; spleen and kidney,

each, 3.7 per cent.
;
bladder, 3.3 per cent., etc.

Very unusual sites of the parasite are shown in

our statistics in the sac of an inguinal hernia,

nasal septum, pericardium, head of the humerus,

brain, eye, prostate, testicle, pancreas, and

pleura (primary), in one case each. The multi-

locular type of cysts {echinococcus multilocu-

laris) is mentioned in four cases—three times in

the liver and once in the female breast. Two
of these cases were in negresses, in the breast and

in the liver. Rupture of cysts into the follow-

ing organs is mentioned: intestine, stomach,

bile-ducts, bladder, peritoneal cavity, and lung.

Rupture through the chest wall externally took

place in one case. Discharge of cysts, cyst mem-
brane, or booklets by the various natural outlets

of the body was mentioned as follows: passed

per rectum, 11 cases (4.5 per cent.)
;
expecto-

rated, 7 cases (2.9 per cent.)
;
vomited, 4 cases

(1.6 per cent.), and passed per urethram, 2

cases (0.8 per cent.).
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Diagnosis.—The diagnosis of echiuococcus

disease in the American cases seems to have been

based on the gross appearances of the cysts, the

presence of daughter cysts, the site of the cysts,

etc., in a majority of the cases. However, in a

fair proportion of the more recently reported

cases, such characteristic microscopical elements

as brood capsules, scolices, booklets, calcai'eous

corpuscles, lamellated cyst membrane, etc., were
mentioned in support of the diagnosis. The
chemical tests of the cyst fluid for the absence of

albumin and the presence of grape-sugar were
commonly applied, and the specific gravity was
tested in many cases. Succinic acid, said by

Leuckart to be "found in hardly any other liv-

ing organism," and pathognomonic of hydatid

fluid, was looked for in only a few cases. The
physical characteristic of the outward curling of

the elastic cyst wall, when incised, was only

rarel v mentioned. In doubtful cases none of

these points of diagnosis should be neglected,

though any or all of them may be wanting in

atypical or degenerated cysts.

It has been a diflicult matter, in reviewing the

literature, to decide what cases ought to be ex-

cluded because of insufficient evidence of the

true cestode nature of the cysts, and perhaps an

occasional case has been included in the sum-
mary of cases that might better have been omit-

ted. Without being hypercritical, we have tried

to be conservative in judging of cases. It is

possible, also, that an occasional case may have

been reported independently by different ob-

servers, and thus included more than once in our
summary, though we have been on our guard
against this source of error.

In the Disease Increasing?—This important

question, we believe, cannot be answered au-

thoritativelv at present. It is true thai the

great majority of cases in our statistics are ac-

credited to recent years. This fact, however,

cannot he accepted as evidence that the disease

is more common now than formerly. It is only

within recent years that the habit of reporting

rare and interesting cases iu the medical jour-

nals has become general. Probably more cases

of pneumonia, typhoid fever, or any other dis-

ease that might be mentioned, have been re-

ported in the medical literature in the last

quarter of a century than in all previous time.

This fact plainly does not argue that these dis-

eases are increasing in prevalence, but merely
that they are being better recognized, studied,

and discussed than formerly. So we are not

able to affirm that hydatid disease is increasing

in America. Still, one of the best authorities,

Dr. C. W. Stiles, zoologist of the Bureau of

Animal Industry, has stated that the disease in

the domesticated animals in the United States

is undoubtedly on the increase. If this be true,

it is also probably true that the disease in man is

on the increase in this country. Probably only

a small portion of the cases occurring in the

country are recognized and reported. How-
ever, the disease is still a rarity, and is consider-

ed a curiosity in medical circles.

Hydatid Disease in Animals.—With the ex-

ception of the records of the United States meat
inspection service, published by Dr. D. E. Sal-

mon, chief of the Bureau of Animal Industry,

the evidence seems to indicate that hydatid

cysts in our domesticated animals are not un-

common, different observers finding them in

from 1 to 10 per cent, of animals examined. It

is difficult to reconcile these various observations

with the enormous statistics of the government
meat inspection service, which indicate that the

disease is a great rarity in the live stock of the

United States. In the two years ending June

30, 1S99, only six out of 8,831,927 cattle were
condemned in whole or in part on account of

hydatid disease, or otic in 1,471,987 : 20'.> out of

11,110,776 sheep, or one in 53,161, and 1.004

out of 44,841,770 hogs, or one in 22,4S8. The
official authority of these figures, as well as their

enormous scope, support them against the evi-

dence of the other scattered observations re-

corded in Table VII, and we are, therefore,

bound to assume that at present echiuococcus

disease is a very rare affection in the native

herds and flocks of this country, as it is also

among the native population.

The United States meat inspection service*

however, gives only the aggregate for the whole
country, and furnishes no facts on the special

distribution of the disease in different parts of

the country. Tt is quite likely that the disease

is not evenly distributed throughout the country,

but prevails in certain districts in greater pro-

portion than in other districts, and that en-

demic foci of the disease exist, perhaps, here

and there. Such a presumption is favored by
the known facts of the distribution of the dis-

ease in Germany and other countries, and would
help to explain the greater frequence of the dis-

ease in animals reported from certain parts of

the country by various individual observers.

Occurrence of the Adult Tapeworm ( Taenia

Kchinococctts) in Dogs.—It would, therefore,

appear, a priori, that the adult taenia echino-
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coccus, from whose eggs, when introduced into

the gastro-intestinal tract, are developed the lar-

val hydatid cysts, must be an exceedingly rare

tapeworm in the dogs of North America. And
this is shown to be the case by the fact that this

tapeworm in dogs lias been discovered and con-

firmed by competent authority in only a single

instance in the United States, by Curtice, in

Washington, D. C. Osier failed to find it in

"some scores of dogs" examined in Canada from
1867 to 1882. Osier and Clement, in 1883,

from Montreal, wrote : "We have never met with

a specimen in numerous dissections." Sommer
examined fifty dogs in Washington, D. O, in

1896, without finding it. Ward did not dis-

cover it among twenty dogs examined in Lin-

coln, Neb., in 1897. Stiles and Hassall, of the

Bureau of Animal Industry, Washington, D. O,
have never in their large experience seen it from
any American source, except the single specimen

discovered by Curtice. Sommer, in 1900, wrote;

"In numerous dogs examined since 1896 at

Blackwell's Island, New York, and in the State

of New York, I have never succeeded in finding

the taenia echinococcus." More extensive inves-

tigations than heretofore made, however, are

required for determining the distribution and
rate of occurrence of this parasite in dogs on this

continent. The minute size of the tapeworm
makes its detection difficult, and throws the bur-

den of investigating its occurrence on the few
scientific zoologists, veterinarians, and physi-

cians who have given special attention to the

much-neglected study of helminthology.

Prophylaxis.—Echinococcus disease in man
and animal is one and the same disease, derived

from a common source—namely, the ingestion

with food or drink of the eggs of the tcenia eclii-

mococcus—a tiny tapeworm inhabiting the intes-

tinal tract of dogs and wolves. The dog or

wolf represents the determinate host of the para-

site, and man and various animals the inter-

mediary host, in which the larval or bladder

stage of the parasite in its cycle of development

is undergone. For human beings or animals to

become infected with the larval stage or hydatid

cysts, they must in some way receive the eggs of

the adult tapeworm of dogs into their stomachs,

where the capsule or shell of the egg is digested,

and the embryo is released and enabled to pene-

trate the wall of the stomach or intestine, and
be carried to its destination in the liver or else-

Avbere in the body, where it undergoes its meta-

morphosis into a bladder or hydatid cyst. For
dogs to become infected with the adult tape-

worm it is necessary that they ingest the live

scolices contained in hydatid cysts; in other

words, that they eat the cysts or cyst contents of

animals infected with the disease. The full

cycle of development in the life history of the

parasite is thus established.

This leads us to a consideration of the means

of controlling the spread of the disease, which
can be effected in two ways—viz., first, by care-

fully destroying, by burning, the larval cysts in

slaughtered animals and thus preventing the

infection of dogs
;
and, second, by guarding our-

selves against infection from dogs by "recalling

that the dog is not a human being and should

not be treated as one. Too intimate associa-

tion with dogs is sure to breed the disease in

man." (Stiles.) St;ray and ownerless dogs

should be killed. But, though we can in a large

measure protect ourselves against infection from
dogs, we cannot equally guard our domesticated

animals against such infection, except by first

protecting our dogs against infection from dis-

eased cattle, sheep, and swine. And this is the

/,•<"// to the whole problem. We can exterminate

the disease by enforcing proper sanitary regu-

lations at Hie slaughter-houses. Compel the de-

struction by burning of hydatid cysts found in

slaughtered animals, and the infection of dogs

and the subsequent infection of man or animals

from djgs is prevented, except by remote possi-

bilities hardly worthy of consideration. The
practice of throwing out the offal of slaughtered

animals should be interdicted by law, and dogs

should he prohibited from entering the premises

of slaughter-houses. The worst offender agains

these plain rules of public hygiene is the coun-

try slaughter-house, and against it our first an

chief efforts for reform must be directed, as al.

ready insisted upon by Stiles.

"Hydatid disease is at present comparatively

rare in this country, and now is the time to at-

tack it. By proper precautions at the abattoirs

and slaughter-houses this dangerous parasite can

be totally eradicated from the country. If these

precautions are not carried out, it will be only

a question of time when this country will take

its place with Germany and Australia in l-espee
1

to the number of human lives sacrificed to a

disease which has not yet gained much "round

with us, and can now be easily controlled."

Com mercial Considerations.—Finally, it

may not be amiss to mention the possible com-

mercial importance that this disease in our live-

stock may in the future assume if it is now neg-

lected and allowed to gain a permanent place on.
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this continent. In view of our past experiences

in the matter of international commercial jeal-

ousies and reprisals against American cattle by
certain European nations, under the pretence

of sanitary safeguards, the United States gov-

ernment may well give serious heed to the possi-

bility of furnishing to countries commercially

hostile to us a plausible pretext for the exclu-

sion of American animals, if by its present negli-

gence it allows hydatid disease to become en-

demic and widespread in this country, as it is in

Germany, Australia, the Argentine Republic,

and many other parts of the civilized world

STRANGULATED HERNIA.*

By SOUTHGATE LEIGH, Iff. D.. Norfolk, Va..

Surgeon St. Vincent Hospital, etc.

A strangulated hernia is one in which the

blood supply has been more or less cut off, thus

producing swelling and eventually gangrene of

the contents of the hernial sac. It is verv diffi-

cult to determine accurately from the patient's

symptoms the extent of the strangulation, and as

the condition is one of great danger to the pa-

tient's life, it permits of no delay in tbe neces-

sary relief measures. While the conservative

surgeon would decry unnecessary operations in

ordinary surgical cases, yet this belongs to a

class in which, in case of doubt, the operation

should he immediately performed. Symptoms
are often so misleading that we must, be

cautious not to lay too much stress upon them.

Pain, nausea and depression are usually present,

and yet I have operated on cases in which these

symptoms were hut slightly manifested, and the

gut was found, on opening the sac, fo be in a

mnft serious and uncertain condition. Obstruc-
tion of the bowels is a more constant and re-

Hahle symptom. And yet there are cases of

strangulation of omentum without any inter-

ference with the bowels whatever. Simple
omental cases are not so dangerous to life, and
the strangulation may continue and he complete
for Several clays without producing any depress-

ing effects on the patient's general condition.
We must bear in mind, however, that there is

some risk of the strangulated piece of omentum

* Read before the Thirtv second Annual Session of the
Vircjini

! Medical Society, held at Lvnchbur<r November
6-7,1901.

becoming infected and causing trouble when the

operation is finally performed. A recent case

of mine illustrates this point

.

The patient, a man forty-five years old, had
for years an irreducible inguinal hernia, but

had experienced very little trouble from it. Eor
a week before I operated on him it had been

hard and tender, and had caused him some anx-

iety. He felt badly and stopped work, but was
still able to walk. No stomach or intestinal

symtoms were present. On examination I

found a very slight temperature and a tender,

rather tense, boggy mass in the inguinal region.

On opening the sac I found a piece of omentum,
adherent at one point and completely strangu-

lated. There was no gut present. The sur-

rounding tissues were so oedematous that I fear-

ed they were slightly infected. On that ac-

count I thoroughly disinfected before replacing

the stump of the omentum and closed the

wound only partially. On the second day on
removing the dressings, the wound was found to

he filled with pus.

In another case I found the omentum strangu-

lated badly, and a piece of gut in the sac unin-

jured. Here the strangulation was of shorter

duration and the parts had not become infecte'd,

I therefore felt safe in doing an operation for
radical cure. The result was good.

Most cases of strangulated hernia contain
small intestine, and frequently it is accom-
panied by omentum. The latter is rarely

strangulated^ and yet it is usually best to tie it

off and remove if. The constriction in a

strangulated hernia is usually in the hernial

ring, though not (infrequently in the neck of the
sac itself. This latter is sometimes the case in
old hernia, where some undigested food has ac-

cumulated in th" piece of gut and caused swell-

ing of the whole loop intestine.

When we suspect strangulated hernia in one
of our patients, we should elevate the foot of the

lied, flex the thighs slightly, and make very gen-
tle manipiiiatims to reduce the hernia. The
walls of a strangulated gut are friable and very
Susceptible to bruising or even rupture. There-
fore no force whatever should be resorted to. If
the symptoms are not very urgent it might be
well to make cool, wet applications to the hernia
for one or two hours, with the view of reducing
any possible inflammatory swelling. A<?; ;,in

taxis should be gently employed. I am little

afraid of the ice bag, although I have employed
if in a number of cases, and have seen no bad
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result. Yet it scorns to me that theoretically it

is a bad practice, the extreme cold being apt to

hasten the impending gangrenous condition.

It is difficult to decide how long it is safe to

wail before operating. Each case must be

judged by itself, and must be watched con-

stantly. Some cases have to be operated on im-

mediately, while others may be safely put off

for a short while at least. The element of doubt

comes from our inability to determine positively

the condition of the hernial contents. If the gut

has its circulation completely cut off it should

be operated upon immediately. I think a good

rule for the surgeon is to operate at once, unless

he is sure that the gut is not being harmed. I

recall a case in which the gut was completely

strangulated in two hours, and yet I remember
another in which severe symptoms of strangu-

lation had existed for six days before I saw the

patient. Both of these cases recovered.

The danger of delay is great, and fortunately

for our patients there is practically no risk in

the simple operation to relieve the constriction.

This is true even in the hands of inexperienced

operators if they will but l>e strict with their

aseptic precautions. Every physician, and es-

pecially those in the remote districts, should be

prepared to do this operation. But I cannot ad-

vise the general practitioners to attempt the ope-

ration for radical cure. This should be done

only in hospitals, or where hospital facilities

may be obtained.

The surgical procedure necessary to relieve

the dangerous condition is extremely simple.

The condition is what causes the danger and not

the operation.

I wish to lay some stress upon a form of surgi-

cal shock which is peculiar lo cases of strangu-

lation and obstruction, and often comes on so

insidiously and suddenly that it may take the

operator unawares. Whether this shock is

purely nervous, or partly from absorption. I do

not know. It is nevertheless dangerous, and

must be borne constantly in mind during the

operation. On account of it, the operation

should be done with great rapidity, and the pa-

tient given as little of the anaesthetic as possible.

Rapidity of operation is an important element

in the success of all modern surgery, and ope-

rators should aim to perfect themselves in this

important point, With the modern improve-

ments in sterilizing and in rational surgical pro-

cedures, the dangers of operating have been re-

duced to a minimum. But the anaesthesia is

still a "bug-bear" to the surgeon, and often

makes life miserable for him. Therefore I

make this plea for quick operative work, because

the shorter the operation the smaller the amount

of anaesthetic administered to the patient.

A case sent me by Dr. J. E. Wood, of Eliza-

beth City, will illustrate the suddenness with

which the peculiar shock comes on. The pa-

tient was a young man of good constitution, and

had only been suffering with the attack about,

twenty-four hours. I operated immediately

upon his arrival at the Protestant Hospital.

His symptoms were not at all severe and his gen-

eral condition was excellent, I fully expected to

do a radical operation. He took the anaesthetic

well, and although I did a rapid operation and

found the gut in fairly good condition, yet he

collapsed so suddenly and profoundly that it re-

quired the most active measures to pull him

through. I had not even time to ligate the sac,

but simply packed the wound and waited for an-

other time to sew it together.

The patient should be well stimulated both

hypodermically and by external heat, and the

anaesthetic must not be administered until the

parts are properly prepared and everything is in

readiness for the operation. If the patient has

been vomiting offensive material, it is wise to

have the mouth thoroughly cleansed. Other-

wise there is danger of septic matter being

drawn into the lungs and causing trouble after-

wards. Some authorities advise washing out

the stomach. This is rarely necessary, and is

liable to add to the depression. The skin should

be closely shaved and washed with warm wa-

ter and soap, then dried and washed with alco-

hol, and finally with 1-500 bichloride. The sur-

rounding parts are then covered with aseptic

towels and the aiuethesia begun. Tt is usually

best to begin with chloroform, and change to

ether if the patient's condition suggests it.

Dee]) anesthesia is not advisable and is unncces-

sarv. The incision is made over the long axis

of the tumor, and should be free. Rapid dis-

section is made through subcutaneous tissues

down to the sac. This is easily recognized, as it

is usually distended with a dark fluid. It is

cautiously incised between two forceps to pre-

vent injuring its contents. With the finger as

a guide, the opening in the sac is enlarged with

scissors uji to the constriction. The constric-

tion should never be cut from within. This is

an unsurgical procedure, and is fraught with

danger. There is risk of injuring the gut, and
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also of causing hemorrhage. The simplest and

safest method is as follows : The skin is well re-

tracted by an assistant. The operator presses

the finger nail of his left forefinger under the

constriction, and dissects cautiously from the

surface through the intervening tissues down to

the nail. This is an absolutely safe procedure.

In inguinal hernia it is usually best to cut the

constriction at the upper part of the ring. In

femoral hernia we prefer to incise the inner edge

of the constricting band, the incision involving

some fibres of Gimbernat's ligament. Though
in at least four of these cases I found it neces-

sary to make the incision from above downward,
and cut freely through Poupart's ligament. The
opening must be made large enough to permit a

free restoration of the circulation in the affected

parts. If necessary, the neck of the sac, as well

as the edge of the ring, has to be incised.

In umbilical hernia, the constriction may be

incised in any direction, but preferably above or

below. The next step in the operation is to

envelope the intestine in warm wet cloths, to

facilitate the circulation, and then to carefully

draw more of the gut into the wound and ex-

amine the point of pressure. The omentum, if

present, is tied off in sections with small silk,

and the stum]) returned to the abdominal cavity.

If the intestine shows no bad injuiry, and the

circulation returns, it may be promptly replaced

also. A sponge on a string is now inserted into

the opening temporarily, to prevent its protrud-

ing. At this point the patient's condition

should be carefully considered. If bad. the

wound is packed with iodoform gauze, a plug
being inserted in place of the sponge, and a firm

compressing dressing applied. If, however, the

condition permits of a few minutes more delay,

the sac is peeled up from the cord and tied off

with kangaroo tendon, carried double through
its neck by a large smooth needle, crossed and
tied on both sides. Then the wound may either

be packed as before or radical measures to a

smaller or greater extent may be taken to close

the hernial opening. These measures depend
entirely upon the condition of the patient, and
may be stopped at any point. They may con-

sist in simply a partial closing of the skin in-

cision with packing of the deep parts, or may ex-

tend to a radical operation for the permanent
cure of the hernia ; or we may take a few deep
sutures of kangaroo tendon simply to strengthen
the wall. Let us remember that the immediate
danger from the strangulation is over, and the

patient's life saved, and any further procedures

are not absolutely necessary.

I shall not attempt in this paper to go into the

details of the operation for the radical cure of

hernia. I would refer to mv paper on this sub-

ject published in the North Carolina Medical

Journal, December, 1SHS. The Bassini method
is by far the most satisfactory.

In strangulated cases the radical operation

should not be done unless the patient is in a

perfectly good physical condition, and not suf-

fering from shock. The operation is not at all

a difficult one, and yet it has to be done de-

liberately, which necessitates a prolonging of the

amvsthesia for at least ten minutes. Without
the radical operation, and with no additional

anaesthetic, we can nearly always strengthen the

weak abdominal wall by roughly closing the

hernial opening with two or three kangaroo ten-

don sutures.

As an illustration, 1 would mention the case

of a gentleman at Smithtield, Ya., seventy vears

of age, on whom I recently operated for a large

strangulated inguinal hernia of about thirty

hours' standing. I was assisted by his physi-

cians, Drs. Brock and Marshall. He was in

pretty good condition, and took chloroform

nicely, and yet I was afraid of his age and the

size of the hernia. I made a free incision over

the mass, dissected rapidly down to the sac. and
incised the constriction. The intestine was in

good condition, and I replaced it quickly. The
operation up to this point had not consumed
over four minutes. The ansesthetizer informed

me that the patient's condition was as good as

when we began. I therefore rapidly separated

the sac and tied it off and put in three deep kan-

garoo tendon sutures to roughly close the ring.

With a few catgut sutures I sewed up the skin

except the middle of the incision, which I pack-

ed lightly. The patient made a beautiful re-

covery, the wound healing in about two weeks,

and the abdominal wall now seems pretty strong.

We frequently meet with cases of prolonged

strangulation, in which the gut is badly injured

or looks suspicious. In these case- if moist

heat does not clear up the circulation suffi-

ciently, or if there is some previously con-

stricted spot which looks threatening, it is wise

to leave the affected part of the gut in the

wound. To do this the abdominal opening

must be made sufficiently large. The gut is

carefully placed in the opening in such a posi-

tion as to allow free passage of the intestinal
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contents, and a layer of iodoform gauze gently

packed around it. This causes adhesions, which

shut off the peritoneal cavity, and thus prevent

trouble if the gut should open or has to be

opened later. The free portion of the gut is

covered with rubber tissue, and then with iodo-

form gauze. The whole wound is packed lightly

with gauze and a tea strainer applied to prevent

pressure on the gut. Adhesive straps and a firm

bandage are then put on. The patient must be

kept very still and under morphia, if necessary.

About twelve hours later the gut should be ex-

amined, and if it is all right, the packing re-

moved and the gut pushed into the abdomen.
Otherwise a fecal fistula may safely be formed,

the adhesions protecting the peritoneum. Later

an anastomosis may be done between the af-

ferent and efferent pieces of gut, and the fistula

will close spontaneously.

I have had one case of fecal fistula, which
several months later I operated on with an ob-

long Murphy button, bringing together the sides

of the gut. The abdominal incision was made
in such a manner as to keep away from the fis-

tula to prevent infection. The button was pass-

ed about the twelfth day, and the patient made
an easy recovery. The fistulous opening closed

entirely in about two months.

The method of leaving a suspicious piece of

gut in the wound I think most highly of. I

have used it in seven cases altogether, and in

each have gotten a good result. In none have I

had to make a fecal fistula. ( The case of fecal

fistula mentioned above was not in my care w hen
the fistula was formed.) Xor would any of

those cases have stood an excision of the intes-

tine. They were all in a desperate condition,

and hut for the simplicity of the operative pro-

cedure would have died.

I have never excised the intestine for gan-

grene. Such a procedure is indicated where the

gut is unquestionably gangrenous, and where
the patient will stand the ordeal. The opera-

tion is natu rally attended by considerable dan-
ger, owing to the difficulty in preventing con-

tamination from the intestinal contents and the

length of the amrsthesia. Tt is oest done with a

small, round Murphy button. I doubt its prac-

ticability. The method mentioned above is

much safer. The excision method is indicated

when a large piece of the gut is gangrenous.

Of the seven cases treated by the method un-

der discussion five were cases of femoral hernia,

and strange to saw three of these were men

!

The other two were cases of strangulated in-

guinal hernia in men. The first case of this

kind was that of a lady forty years old, who was
sent to me at St. Vincent's Hospital by Dr.

Moore, of Cape Charles. Her condition was
wretched in the extreme, and she was able to

take but little of the amesthetic. The gut was
very dark, and was cut almost through. I made
a large incision entirely through Poupart's liga-

ment, and left the gut in the wound. Twelve
hours later I was surprised to find it a good

color. I gently pushed it into the cavity. A
few days later I closed the wound with kangaroo-

tendon, and she made a rapid and permanent
recovery.

The next case was a patient of Dr. Parker's,,

of Suffolk, and was a most complicated and
desperate one. The man was about forty-five

years old, and for six days had had marked
symptoms of intestinal obstruction, which every

effort had failed to overcome. As a last resort,,

operation was decided upon, and I was called in

to perform it. The patient was in a cold, clam-

my perspiration, with a weak and rapid pulse,

and had been vomiting fecal matter for several

hours. Further examination revealed a dis-

tended and tense abdomen, and a very small

lump in the groin. This felt as if it might be
an enlarged gland. The patient assured us that

it had been there without change for two years.

Although I suspected hernia, yet I thought it

best to do an exploratory laparotomy to be sure.

I quickly opened the abdomen in the median
line, and, on passing my fingers down, found the

gut caught in the, femoral ring. I then closed

the abdominal incision, and on incising the lump
found a small piece of intestine almost gan-

grenous. I hurriedly enlarged the incision

through Poupart's ligament, and placed the

affected gut in the abdominal cavity, but just

under the opening, and packed gauze around it.

One side of this gut was as bad as a gut could be
without actual perforation. The patient was in

a serious condition for days, but finally made a

good recovery. The wound healed up by granu-

lation. His strength would not permit of a sec-

ondary operation to close the opening, and as we
expected he has had a recurrence of the hernia

and wears a truss until he can come to operation

again.

The third case was a woman sixty-eight yeare

old, with a femoral hernia. She made a good
recovery.

The after treatment of the strangulated case3
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consists chiefly in hypodermic stimulation to

tide them over the dangerous period, together

with saline infusion and stimulating enemata.

The obstruction being removed, they, as a rule,

rapidly recuperate. There is rarely any diffi-

culty in moving the bowels, though in cases

where the intestine has been injured it is best to

use enemata and no cathartics.

A NEW SUPRA VAGINAL HYSTERECTOMY
FORCEPS.

Hy JOHN W. DI1.LAKH. If. D., Lynchburg, Va.

This device is what I call the supra vaginal

hysterectomy forceps, or the uterine Esmarch.

I will not enter into a description of the instru-

ment in detail, as I have it here, and you can

examine it for yourselves. I am now having

the forceps made a little different from this.

The new forceps will have three sharp teeth,

one-quarter of an inch long, on each inner sur-

face of the blades, in addition to the longitudi-

nal serrations, which are shown on the concave

surface of each blade. These little spikes, or

teeth, will be an additional guard against any
slipping of the forceps after amputation of the

cervix.

Uses.—In all cases of supra vaginal hyste-

rectomy for fibroids or any other non-malignant

disease.

Application.—After the bladder and perito-

neum have been stripped from the growth, and
the cervix exposed, the ovarian arteries and
round ligaments having been tied off, the assist-

ant holds the tumor up perpendicularly to the

body, and the clamp is applied just below the

point at which the operator wishes to amputate.

Amputation having been done, each uterine ar-

tery is found securely held in the corresponding

angles of the forceps, and can be tied as any ex-

posed artery.

The downward curve in the blades of the for-

ceps will allow the anterior and posterior sur-

faces of the cervix to be sewed together before

the forceps are removed.

The use of this instrument does not in any re-

spect injure the parts that the operator does not

desire to remove, but facilitates and renders en-

tirely bloodless the latter part of the operation.

CHRONIC MYOCARDITIS.

By J. H. MUSSER. M. D., Philadelphia.

PART I. -MORBID ANATOMY AND PHYSICAL
SIGNS.

The more recent studies of cardiac pathology
impress one more and more with the force of the

old term morbus cordis, employed in a generic
sense to include the phenomena of chronic car-

diac disease. Tndeerl. Lamnee was not far from
the truth, in a clinical sense, although not quite

correct in his pathology, when he devoted six

chapters of his work to hypertrophy and dilata-

tion, five to atrophy, softening, induration and
fatty degeneration, and one only to valvular dis-

ease. When you think of it, if the heart muscle
is healthy, chronic valvulitis yields but few
symptoms. Tf the former structure meets the
physiological demands required by the valvu-
litis, in most lesions no symptoms arise. Valvu-
litis of the aortic leaflets, admitting regurgita-
tion, is the only lesion which may cause symp-
toms independent of the state of the myocar-
dium. While the chronic valvulitis may exist

for a lifetime with a minimum symptoma-
tology, yet in striking contrast we see chronic
disease of the anatomically associated struc-

ture^—the myocardium—with a most complex

*Read in parts before the Virginia State Medical So-
ciety, 188 l

», and the New York Academv of Medicine,
1900.
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pathology and symptomatology. It is not com-

mon to have chronic myocarditis, without some
hypertrophy, dilatation, atrophy, fatty degen-

eration or infiltration, singly or combined, or to

have any of the latter conditions without myo-
carditis. In consequence the symptoms of myo-
carditis are intermingled with those due to other

mural changes. Such mingling of pathological

conditions must imply a common fundamental

causation. Such Ave see in the state of the peri-

cardium (local myocarditis) or of the coronary

arteries (fibrous myocarditis), on the one hand,

or, on the other hand, in varying conditions de-

pendent upon intracardiac pressure (myocardi-

tis with dilatation after valvulitis, emphysema
or nephritis"), or upon the nutritional value of

the blood (myocarditis of anemia with fatty de-

generation—the fatty heart), or upon the direct

but general action of infectious or toxic agencies

(parenchymatous myocarditis).

Myocarditis after pericarditis is exemplified

in the case of A. E., aged sixty-three years.

Heart enlarged; weight 19 ounces; enormous
amount of pericardial fat, and distinct chronic

pericarditis, there being firm adhesions, nearly

obliterating the sac. Hypertrophy is general,

the right ventricle being considerably thickened.

Aortic valves thickened with dilatation ap-

proaching valvular aneurisms. Mitral valve

also much thickened, stiffened and dilated.

calcification. Aorta normal. Tricuspid valve

decidedly dilated. Heart, muscle flabby, con-

taining some white patches, suggestive of fatty

metamorphosis. Cavities decidedly dilated.

Myocarditis with dilatation is frequently seen

as the terminal event in cases of chronic lung

disease, as emphysema (right heart), or of

chronic nephritis, or of arteriosclerosis. It was
typically seen in the case from which the speci-

mens to be described were removed.

Dilatation of Heart.—A. L., aged fifty-nine

years. Heart, in pericardium, extended in

fourth interspace from nipple line on right to

two inches beyond left nipple in fifth interspace.

Pericardial sac contained about the normal
amount of fluid. Heart weighed 28 ounces.

There was enlargement of both sides. The veins

nver surface were distended. The cavities were

filled with antemortem clots extending into the

vessels. Over the right ventricle there was a

milky white patch about three inches in diame-

ter; over the apex another similar patch the size

of a quarter of a dollar. The left ventricle was
more than one inch in thickness. The muscle

was pale red, quite soft and fatty. The papil-

lary muscle was hypertrophied. The anterior

muscle was fully half an inch in breadth at

base. Tips were fibroid. Chorda) tendineaj

thickened and contracted. The cavity was di-

lated, four fingers being admitted into valve's.

The right cavity was enormously dilated. The
tricuspid admitted four fingers. The muscles

were soft, pale and fatty. The fatty degenera-

tion was not uniform, but in various areas. All

the papillary muscles were hypertrophied. The
mitral valves were thickened at edges. The
bases were surrounded by a ring of atheroma
(calcareous) of irregular thickness in continuity.

The aortic valves were extensively diseased ; the

inter-coronai*y leaflets thickened along edges and
at base. The coronary arteries were free from
atheroma, except at the mouths, which were
dilated.

The remarkable changes in the heart muscle
seen in pernicious anemia are too well known to

require description, as also are the appearances

of parenchymatous myocarditis.

Fibroid Heart.—Ear more frequently we find,

myocarditis, either local or general, the result of

coronary artery disease. It was well seen in a

case which presented the typical fibroid heart.

T. L., aged eighty-one years. The heart was
large, without much subpericardial fat. Recent
patch of pericardial thickening was seen over

apex. Right ventricle enlarged and contained

antemortem clot. Muscle very hard, red and
firm. Left ventricle hypertrophied at base, 1

1-4 inches thick; at apex 1-2 inch thick, taper-

ing. Papillary muscle of anterior cusp thick-

ened, hypertrophied and fibroid at tip. Eibrous

substance extends far up the chordae tendineae.

Papillary muscle of posterior cusp short, thick

and fibroid. Mitral valves slightly thickened

and atheromatous. Muscle of left ventricle

pale, firm and not fatty. Aortic valves thick-

ened at edges, but competent. Aorta the seat of

extreme atheroma lined by calcareous flakes.

Both coronary arteries atheromatous. Valves

of right heart normal. Aorta extremely dilated

in ascending portion.

Local Myocarditis.—In the following the ap-

pearances were even more striking. R. B. aged
fifty-eight years. Heart was enlarged and
weighed 20 ounces. Cavities were dilated. In
left ventricle, old thrombi were adherent to

walls, and there was a recent clot. Papillary
muscles enlarged. Slightly fibrous tips, other-

wise presenting but little degeneration. Vessels
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in papillary muscles very distinct, imdoubtedly

enlarged in calibre. Underneath papillary tip

in substance of muscle was a dark-red area.

Muscle at left apex pale red, mottled yellow,

rather firm material. These areas of yellow

fibrous matter in tbe ventricle were next to the

cavity, and usually most pronounced when op-

posite thrombi. Anterior ventricular septum
much thickened, very firm and on section pre-

sented yellowish areas, alternating with dark

red, with normal muscle interwoven. The papil-

lary muscle of the anterior cusp presented the

greatest change. Left auricle dilated mode-
rately. Mitral valve admitted three fingers.

Some areas of atheroma. The tricuspid orifice

was enormously dilated ; valve normal. Papil-

lary muscle presented some yellowish-white

fibrous change. Muscle was firm, mottled in

areas, presenting the most marked change below

the pulmonary valves. Auricle much dilated

;

cavity enlarged and much hypertrophied. Some
opacity at base of tricuspid and undoubted de-

generative changes. Anterior coronary artery

markedly atheromatous, presenting a recent an-

temortem clot and an old thrombus, which evi-

dently largely occluded the vessel about one inch

from its origin. Surface of heart presented

dark red or normal color and light red area-, al-

ternating with yellowish mottling. This area

was over the surface of the left ventricle, two

inches wide, extending from the base to the

apex. It appeared to include that portion sup-

plied by the vessel which was the seat of throm-
bus. The auricular appendix presented marked
areas of yellowish-white fibroid degeneration.

Orifice of posterior coronary somewhat oc-

cluded, not, however, presenting so rigid and
marked appearance. Fat along this artery was
abundant, while along other branches, markedly
lessened. No thrombi in the lumen of the large

veins. Marked and most prominent degenera-

tive changes were seen in the muscles, independ-

ent of the fat. Aortic valves normal. Aorta
atheromatous throughout entire course.

Local Fibrous Myocarditis.—Or again we see

in arteriosclerosis the following appearances of

local fibrous myocarditis. J. II., aged eight v-

six years. Heart weighed lfi ounces. Left ven-

tricle three-quarters inch in thickness, and apex
one-eighth inch thick. Color red, with soft sub-

endocardial staining. Papillary muscle
rather small. Fibrous at the tops; yellowish

color at points. Areas quite marked on section

of the muscle. No "tabby-cat'"' striations of

muscles. Chordae tendinese short and thick.

Mitral leaflets thick. Edges indurated, but not

calcareous. Competent valves. Aortic valve

thickened. Corpora not enlarged. Some thick-

ening across middle valve. Base of valves

atheromatous. Coronary pouch quite dilated
;

valves apparently dilated. Aorta dilated, with

some atheroma. Coronary artery (right) di-

lated ; Avails thickened. In the middle of the

artery there is a patch of atheroma (calcareous)

half an inch long. Artery seems to be wider be-

low than above. Left coronary artery walls

thickened. No atheromatous patches. Eight
ventricle walls thin and soft. On section from
the middle of the cavity to apex in center of

muscle is seen a buff-colored leathery line aver-

aging one sixteenth inch in thickness, more
marked toward the apex. A number of the pa-

pillary muscles in apex are yellow in color, and
on section show fatty appearance. The left

ventricle is one-eighth inch in thickness. The
cavity is dilated.

Leaflets of posterior coronary valve are thick-

ened at margin and are atheromatous ; more on
the anterior. The muscles are not dilated. The
muscle is fatty and fibrous on section. Left
auricular endocardium is thick and dull. The
muscle is pale yellow in color. In appearance
the walls are leathery, being wrinkled and tough.

Chicken-fat clots were found in the ventricles

and extended into the vessels. The cavity of

the left ventricle was dilated. Atheroma of

aorta extended throughout its course. It was
observed in internal mammary, renal and colon

areas. Further examination not made.
Myocarditis and Valvulitis.—The degenera-

tive changes seen in the heart with valvulitis

were well exemplified in the following case : W.
H., aged twenty-four years. Heart enlarged

;

left ventricle hypertrophied. Muscle firm.

Same appearance in intraventricular septum of
fibroid change, as just described. Papillary

muscle small. Fibroid at left. Ohorda3 tendi-

nea? contracted. Mitral orifice admits two fin-

gers very readily. Mitral valves are thickened,
atheromatous. The aortic valves contain a few
atheromatous patches, particularly at the base.

The coronary arteries are atheromatous, elonga-

ted and twisted. The aorta is dilated in ascend-
ing portion throughout the seat of extensive

atheroma.

Local Myocarditis was found in the following
cases

:

Local Myocarditis and Valvulitis.—J. P.,



456 THE VIRGINIA MEDICAL SEMI-MONTHLY [Jan'y 10,

aged seventy-six years. Heart weighed twenty-

five and one-half onnees. Right side flaccid.

Right auricle contained ahout three ounces of

pure hlood. Left side flaccid. Auricle contain-

ed about three ounces of blood, ventricle about

four ounces of fluid blood. The walls of right

ventricle slightly thickened. Ventricle con-

tained about five ounces of fluid blood. The
walls of left ventricle were somewhat thickened,

and in the lower posterior portion, near the

apex, an area one inch in diameter and extend-

ing nearly through the thickness of the wall was

white and fibroid. The pericardium, particu-

larly in left side, was thickened and showed

scattered white spots, about one-quarter to three-

eighths inch in diameter. The aortic valve, cal-

careous and slightly incompetent. Atheroma

of coronary arteries. Aorta atheromatous, con-

taining calcareous particles.

Local Myocarditis.—J. R., aged forty-nine

years. Left cavities filled with soft black clots.

Left ventricle firmly contracted and hard.

Right auricle contains yellow clot, some black

clot and fluid blood, and is distinctly enlarged.

The valves of the right side of the heart are

normal. The Eustachian valve shows distinctly.

The coronary sinus will easily admit a small

finger, and does not show any valves. There is

no opening through the fossa ovalis. The muscle

of the right heart is unusually firm, 12 mm.
thick, pale in color

;
papillary muscles are mot-

tled. The left auricle is normal. The mitral

valve is somewhat thickened along the edge, but

not retracted. The anterior surface of the an-

terior leaflet of the mitral valve shows several

patches of atheromatous infiltration. The left-

aortic valve shows a patch of calcareous infiltra-

tion at its base. The other aortic leaflets are

normal. There are many small patches of ath-

eromatous infiltration around the sinus of Val-

salva and around the coronary arteries. The
muscle of the left ventricle is about 23 mm. in

thickness. The color of the outer portion of the

muscle is brown ; the deeper layers are yellow.

The papillary muscles are mottled and very pale

at tip. The muscle of the left ventricle is not

enlarged. The coronary arteries are extremely

atheromatous. Weight eighteen ounces.

Time forbids allusion to the clinical cotirse of

the various forms of myocarditis just referred

to. What has just been said of the complexity

of the phenomena can be appreciated by noting

the following: (a) Myocarditis secondary to

pericarditis has the symptoms of dilatation or

of dilated hypertrophy and sometimes of that

curious group of symptoms associated with me-
diastinitis, hepatitis and splenitis, in which the

predominant and unequivocal symptoms are he-

patic and splenic, with ascites; (b) myocarditis

following valvulitis or peripheral obstructions

(lung or kidneys) is associated with symptoms
of dilatation ; herewith are intertwined, on the

one hand, the symptoms of emphysema or ne-

phritis
;
or, on the other hand, those of valvu-

litis; the physical signs of the latter condition

obtain ; it is most difficult often to go beyond the

diagnosis of dilatation of the heart; (c) myo-
carditis of toxic and anemic origin; the fatty

heart is associated with symptoms of grave sec-

ondary or pernicious anemia or of toxemias, as

from tobacco or mineral poisoning or from
chronic infections; (d) fibrous myocarditis—
coronary artery disease.

It is to the clinical expressions of this form
of myocarditis I beg leave to call your attention.

In the description of the lesions it may have

been observed that most of the patients were old

subjects, and hence I gave to you an anatomical

account of the senile heart—the fibroid heart.

Clinically, cases of senile or fibroid heart are so

mingled with the other phenomena of senility

that we are not wont to ascribe the symptoms to

the cardiac lesion more than to the associate de-

generative lesions of other organs of the body.

Moreover, the vegetative, inactive life led, espe-

cially those who become inmates of infirmaries,

dulls the sensibilities, reduces the vascular

strain or tension to a minimum, and hence ef-

faces or obliterates most of the phenomena of

myocarditis.

The form of chronic myocarditis which conies

home to us more forcefully is the one seen in

subjects just past the prime of life—mostL ii

males. Their career has been one of active

strife, of the surmounting of difficulties. They
have usually been accustomed to the good things

of the earth, and perhaps have been victims of

early syphilitic infection.

March 9, 18!)8, I was consulted by T. W.,
manufacturer, aged fifty-eight years; married;

has children. Uses tobacco and stimulants mod-
erately. Father died of old age at ninety-three,

mother died at eighty-seven, brother died four

years ago. Patient's general health always good
until present trouble. Never had rheumatism
or gout. Prior to six years ago worked very

hai*d. One year ago began to suffer from op-

pression or accumulation of mucus, requiring
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cough; gradual increase in difficxilty of breath-

ing, and past few months oppression or weight

on heart. At present, smothering at night ne-

cessitating sitting up in bed. Past year, swell-

ing about ankles at night. Coughs in morning
to raise mucus (sticky). Appetite good; no in-

digestion
;
gaining in weight, now 240 pounds,

but is losing strength. Bowels regular. Feels

languid, and has dyspnea on slight exertion. Is

prematurely old. High-tension pulse. Artery

elongated. Marked accentuated aortic second

sound ; uncertain murmur at second aortic.

Heart's impulse not seen or felt. Apex sound

loudest at fifth interspace. Both tricuspid and

mitral are feeble. Color pale on exertion.

Hands dusky.

March 14th: Tired in morning; Avants to

sleep on reading.

March 21st: Pain and weight better. Can
breathe much more freely. 1 Sleeps without

smothering at night. Pulse 96.

October 1, 1897. J. H. J., merchant; aged

fifty-five years; married; no children. Until

three years ago was an inveterate smoker. Uses

no stimulants. Formerly used coffee ; now
none. No unusual hours of wakefulness. Meals

regular. Fast eater and drinks much water.

Syphilis in 1863, primary and secondary. Has
not been South or exposed to malaria. No acute

disease. Had bilious attacks. Father died of

bilious trouble, aged seventy-two. Mother died

as result of accident. One sister living and

healthy. One brother died of consumption of

bowels. Two and a half years ago continuous

headache, which seemed to affect memory,
partly occipital and partly frontal. This head-

ache continued one and a half years. One dose

of bromocaffeine would relieve. Irregular as to

time of day in severity ; not increased by any

known cause. Nine months ago began to bo

short of breath. In July very bad, but now bet-

ter. Dyspnea increased by walking and ascend-

big stairs, but can ride wheel. The oppression

occupies a circle about eight inches; not worse

after food. Weight formerly 200, now 180:

reduced by disease. Appetite fair: no nausea.

Discomfort two hours after onting. No flatu-

lency, but dull, heavy pain, with desire to <ut up
straight. Dyspnea not worse after eating. No
palpitation ; no fainting.

Physical examination showed patient to be

somewhat pale, with sallownoss; said to be nat-

ural. Flabby. No scars; no eruption. Heart
a little to left. Apex feeble. Impulse feeble.

Fifth interspace inside nipple line. Not en-

larged upward. Gallop rhythm and slight in-

termittency and irregularity. Accentuated sec-

ond aortic greater when standing up. Gallop

rhythm greater with recumbent posture. High
arterial tension. No venous phenomena.
November 28, 1897. Until yesterday quite

comfortable. Past twenty-four hours some
shortness of breath and gastric disturbances.

Color better; strength better. Occasionally

some dypsnea, but not so frequently as for-

merly. Does not rise to pass water. Muscular
sounds of heart better. No accentuation. Some
muscular pain in chest. On talking or reading

gets distress in chest; has to stop on account

thereof.

December 8, 1897. More dyspnea past week.

Last twenty-four hours pain and soreness in-

chest. On physical examination liver still large.

Heart's action feeble and irregular, with high

tension and gallop rhythm. Bowels irregular-

as to character. Some headache and oppression.

No enlarged glands.

December 13, 1897. Liver not tender now.

December 27, 1897. Better.

January 19, 1898. Numbness in arms and
feeling as if going to drop off, from elbows'

down
;
begins shortly after exertion, and stopfc

as soon as walks.

February 2, 1398] Heart irregular. Dysp-
nea considerable.

February 16, 1898. Heart regular. Dyspnea
continues. Some numbness. Apex outside mid-
dle clavicular line. Mitral and tricuspid mur-
mur, and gallop rhythm at apex.

March 10, 1898* Death from apoplexy.

The form of chronic myocarditis that occurs
at this period of life has some special clinical

expressions too often not referred to the heart.

Some of them have "pain" for their most prom-
inent symptoms; in others, "dyspnea" is the
most severe : in others, syncopal or apoplecti-

form attacks and the curious Stokes-Adams syn-

drome. In still others, distressing arhythmia
occurs. While more or less special symptoms
pertain to each individual, the physical appear-
ance and the physical signs are common to all

Physical Signs.—Of these most common is

the sallow pallid countenance. This is most
striking. Rarely can you be wrong in the in-

ference, when such persons present themselve.%
that the endarteritis has involved the coronary
artery, and that the myocardium is off. A gen-
eral endarteritis may be present for a long timu
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and yet no change occur in the complexion. In-

terstitial nephritis, I have seen, progress slowly,

and yet no change in the complexion. The onset

of this hue is generally synchronous with the

.degenerative cardiac lesion and usually cardiac

symptoms or physical signs are found coinci-

dently ; the endarteritis involving the coronary

arteries.

With the sallow countenance and earthy com-

plexion, a prematurely old appearance of the in-

dividual manifests itself, in the color of the

hair, the baggy eyelids and the abundance of

wrinkles.

With the external appearance common to

most cases the results of physical examination

usually tally. In the first place, there is evi-

dence of endarteritis in the vessels. The pal-

pable, often tortuous vessels show thick walls

and high tension. The physical signs of the

heart are those of (a) myocarditis alone, or

those of (b) myocarditis plus some hypertrophy,

or those of (c) myocarditis plus dilatation. The
physical signs of myocarditis are those of feeble

or absent impulse
;
or, if palpable, of apex im-

pulse displaced to the left, of marked increase

in the area of absolute cardiac dulness and of

characteristic auscultatory phenomena. These

phenomena are those either of a systolic shock,

greater than the force of the impulse would lead

us to believe to be present, or of feeble muscular

sound. In the early stages the former exists,

and it continues later if hypertrophy co-exists.

From the first, or at least, early, we have gal-

lop rhythm, or reduplication of the systolic

sounds. This reduplication may be heard over

the right heart or more distinctly over the left

heart; sometimes it is heard all over the pre-

cordia. My impression is it is more commonly
heard about the fourth rib parasternal line. It

may be more marked in the supine position and

is generally more marked after exertion. It

may disappear after a stimulant is taken or if

the heart is stimulated by fever. Reduplica-

tion of the second sounds also obtains, but is less

frequent in the myocarditis of coronary artery

disease than that due to valvulitis or nephritis.

In uncomplicated cases murmurs are not heard

until late in the disease. Sometimes, however,

we hear a systolic murmur at the fourth rib,

greater in the recumbent posture. This mur-

mur is soft, low in pitch, and so often heard in

the parasternal line that it is my custom to call

. this line the myocardial line. Again, it is at

the tricuspid or even may be in the pulmonary

area—when it is probably, although not neces-

sarily, hemic.

My studies have not followed so closely and
exhaustively as their importance demands the

brilliant observations of Sewell. I cannot help

but think with him the papillary muscles are

the source of the auscultatory phenomena or

myocarditis whereby leaflets do not coapt syn-

chronously, or areas of the muscle synchron-

ously contract.

The pulse is like that of endarteritis. The
artery is readily palpable, isolated with ease,,

showing high tension, and, while apparently

strong becatxse of a quality of fulness which

—

with the hard vessel—gives a feeling of strength,

it is actually feeble. The arteries are fibrous

but not necessarily atheromatous. Indeed, the

patient with pronounced atheroma will proba-

bly not have symptoms at least of end_arteritis,

and will die of cerebral thrombosis or of seni-

lity alone, or of intercurrent infections. Our
middle-aged patient with endarteritis does not

necessarily end with advanced atheroma, but

dies of apoplexy, nephritis, angina or sudden
heart asystole.

It is hardly necessary to state the temporal

arteries are prominent and we have the other

indication of degeneration, the arcus senilis.

When dilatation supervenes, if it does, the

physical signs change in keeping with the phy-

sical condition of the heart. Here, however,

the ausculatory signs of insufficiency at the

mitral and tricuspid orifices are predominant,

rarely at the aortic ; accentuation of the pulmo-
nary second sound is a frequent sign, with low-

tension pulse, and engorgement of the venous
side of the circulation.

The myocarditic heart of fatty degeneration

—the fatty heart—presents some similar signs.

A visible impulse is wanting and any palpable

impulse is felt as a slap against the chest wall.

The area of dulness is normal or slightly in-

creased ; a loud hemic murmur at any orifice,

but most frequently at pulmonary and aortic

valve, may be heard. Just as frequently the

sounds are almost inaudible, the second sound
at the base alone is conducted to the ear. There
is pulsation of the vessels.

We may say, then, that myocarditis may exist

(1) without definite physical signs—a rare oc-

currence, I believe; (2) with signs of moderate
cardiac hypertrophy, marked reduplication be-

ing the only physical sign and of significance

only when coupled with signs of endarteritis;
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(3) with physical signs of dilatation; (4) with

physical signs of fatty degeneration; (5) with

the physical signs just mentioned, which in the

aggregate are of great significance.

1927 Chestnut Street.

Correspondence.

A National Board of Medical Examiners.

To the Editor Virginia Semi-Monthly:

In December 28th issue of American Medi-

cine there is an article by R. Stansbury Sutton,

of Pittsburg, Pa., that should appeal to all

medical men and enlist their hearty co-opera-

tion, not merely a passive co-operation, but an

active, pushing, aggressive campaign, through

the proper legislative channels till the result is

accomplished.

Dr. Sutton's article deals with the establish-

ment of a National Board of Medical Exami-
ners, to replace the present several State Boards

and make the examination uniform and practi-

cal throughout the Union. That such a result

is to be devoutly hoped for few, if any, will

dispute. That it is to be achieved, if the medi-

cal men of the country will shake off their cloth

and work for it, admits of no doubt.

Dr. Sutton's plan of organization is to have a

National Board of Examiners, composed of one

member from each State, and one for the Dis-

trict of Columbia, and one each from the army
and navy. To make the Board non-partisan,

he also suggests that there be one member each

from the American Institute of Homeopathy
and tbe American Institute of Eclecticism.

This, to my mind, is an admirable feature, and

vouches for the practicability of the scheme.

Personally, I do not favor the idea of the army
and navy departments being associated with any
board of lay examiners. They have, as a class,

always maintained a "holier-than-thou" atti-

tude to the rank and file of the profession, and

their persuasion on a board of lay examiners

would be apt to create friction ; and there are

plenty of good men to serve on such a board,

without assistance from army or navy.

Dr. Sutton's idea is that such a board should

be self-sustaining from fees of applicants.

From personal experience, I should say that,

charging such a high fee as he suggests ($50
to $100), would work a great hardship to many

young graduates. There are hundreds of stu-

dents who haven't fifty dollars to their name3
when they graduate. Then there would be the

expense of railway travel and board during the

examination. The National Government ap-

propriates hundreds of thousands of dollars an-

nually for experiments with new grains and
plants ; so surely the national health should be :

worth looking after ; and I don't think there !

would be any difficulty along this line, if prop-

erly looked after.

Another function of the Board should be to

shut out all graduates of foreign countries from
license to practice here, unless the country from
which the applicant came recognized our col-

leges and licenses. Every year there comes pour-

ing over the line from Canada a number of

graduates of Canadian schools. They are eligi-

ble to take any State Board examination; but

let the graduate of any American college go
over there, and he will be debarred from the

examinations. It is a poor rule that won't work
both ways. So I am in favor of shutting off

countries that are not reciprocated.

The details of Dr. Sutton's plans are well and
carefully worked out, and his article should be

copied in every medical journal. ' Every State

society should take up the matter. The Ameri-
can Medical Association should endorse it, and
enough pressure brought to bear on our repre-

sentatives in Congress to push the bill through

with speed ; for it is not a Democratic or Repub-
lican measure, but a measure for the good of all.

After the National Board, what? Nothing
less than a new portfolio in the Cabinet—a Min-
ister of Public Health. Roosevelt has recom-

mended a new chair in his Cabinet—a Minister

of Commerce—so why not of Public Health?

It has been due to the untiring efforts of physi-

cians and sanitarians (many of them laboring

under the greatest of handicaps) that the com-

merce of the world is what it is, and it will be

the sanitarian who will lead the way to new
fields of commercial endeavor in the opening

century. Let us all, then, get together as a

unit, for in union there is strength, and in two
years our National Board of Examiners will

be an accomplished fact, and in 1905, let us

hope, there, will be sitting in Washington a new
adviser of the President—a Minister of Public

Health of the United States.

W. H. Wallace, M. D.

Disputanta, Va., Pec. 29, 1901.

[That such a Board—a National Board of



m
Examiners—would he useful, if properly offi-

cered and conducted, there can be no doubt.

But too great centralization of power is dan-

gerous—for instance, the. Schley trial. All peo-

ple are not Deweys.

—

Editors. ]

Book IRottcee.

Progressive Medicine. A Quarterly Digest of Advance*,

Discoveries, and Improvements in the Medical Sciences.

Edited by HOBART AMORY HARE, M. D., Pro-

fessor of Therapeutics and Materia Medica in Jef-

ferson Medical College, of Philadelphia, etc. As-

sisted by H. R. M. LANDIS, M. D., Assistant Physi-

cian to the Out-Patient Department of the Jefferson

Medical College Hospital. Volume HI. September,

1901. Diseases of the Tliora-n and its Viscera, includ-

ing the Heart, Lungs, and Blood Vessels.—Dermatol-

ogy and Syphilis.

—

Diseases of the Nervous System—
Obstetrics. Lea Brothers & Co., Philadelphia and

New York. 1901. Cloth. 8vo. Pp., 428.

The authors of the articles referred to in the

title are William Ewart, M. D., F. R. C. P.,

Senior Physician to St. George's Hospital, and

to the Belgrave Hospital for Children ; Wm. S.

Gottheil, M. D., Professor of Dermatology and
Syphilology in the New York School of Clini-

cal Medicine ; William G. Spiller, M. D., Pro-

fessor of Diseases of the Nervous System in the

Philadelphia Polyclinic; Richard C. Norris,

M. D., Instructor in Obstetrics in the Univer-

sity of Pennsylvania, Philadelphia, etc. In
every respect is this Volume in keeping with the

excellence and usefulness of those issues that

have preceded this.

[Jan'y 10,

Judge Greene, however, declared that osteopa-

thy is the practice of medicine—his decision

being based on the definition of the term, which
is that it is "a science relating to the cure, pre-

vention or alleviation of disease." So that any
person engaging in the practice of osteopathy

for fee or reward in Alabama can be forced to

procure a license for practicing medicine

from the Board of Medical Examiners, as

others who engage in the practice of medicine in

that State. How any other view can be taken

of this matter we do not understand.

Not ContagiOUS.—A pretty teacher in a

country school had a profound dread of small-

pox. The mother of one of her pupils was con-

fined to bed with a mysterious disease, and she

at once jumped to the conclusion that it was
smallpox. She put the pupil to a rigid cross-

questioning, but without obtaining information

as to the nature of the illness. She then sent

the child home with positive instructions to find

out the nature of the disease and equally posi-

tive orders to remain at home should the malady
prove to be contagious. Next morning the

little girl appeared among her classmates ; the

teacher observing her exclaimed : "Jenny Thom-
son, #re you here again ; hasn't your mother got

the smallpox?" "If you please, ma'am," said

Jenny, "ma mither says it's a boy, but it's no

catchin' if you're careful."

—

Exchange.

Hard on the Throat.—"Throat trouble, eh?

And you are a musician ? Music is often very

hard on the throat. What instrument do you
play ?"

"The bass-drum, doctor."

THE VIRGINIA MEDICAL SEMI-MONTHLY

Ewtortal.

Osteopathy is Practice of Medicine in Ala-

bama.

On December 14, 1901, Judge Samuel C.

Greene, of the Criminal Court of Birmingham,
Ala., rendered an important decision in a case

Drought before his court. The defendant
claimed that osteopathy was not the practice of

j!:edix:ine, as no drugs are used in such practice.

New Orleans Polyclinic.

Now in session. Fifteenth year. Closes May
31, 1902.

Physicians will find the Polyclinic an excel-

lent means for posting themselves upon modern
progress in all branches of medicine and sur-

gery. The specialties are fully taught, includ-

ing laboratory work.

For further information address Dr. Isadore

Dyer, Secretary, New Orleans Polyclinic. Post-

office Box 797, New Orleans, La.
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©riginal Communications.

REPEAL THE SPECIAL LICENSE TAX

—

REPORT OF COMMITTEE—ESSENTIALS
FOR SUCCESS,-

By J. BEVERLY DESHAZO, M. D.. BUgeway, Va.

At our last meeting at Charlottesville, after a

general discussion, this Society appointed a

committee on "Repealing the Special License
Tax on Physicians." As chairman of this com-
mittee, I wish to report that immediately after

our adjournment our committee formulated
plans, appointed county and city committees,
and have issued irregular instructions up to the

present time how to push the work. Owing to

the small appropriation—only fifty dollars

—

given us, we were forced to direct our efforts to

the next Legislature, which meets in December.
Although we have had an extra session of the

Legislature and a Constitutional Convention
to meet during the year, yet our organization

and cash was not sufficient to success before

either of these bodies. We have about 500 peti-

tions in the hands of the county and city com-
mittees, and these are being filled by the names
of voters asking for the repeal of this law. In
many counties, nearly every physician is earrv-

ing a petition, and hardly any opposition is re-

ported in any part of the State. The work is

doing well in over fifty counties, but of the

cities Fredericksbueg and Roanoke lead their

larger sisters in effective work and organization.

From answers to our last instructions recently
issued, if our county committees are not de-

ceived, we have a large number of members of
the next Legislature already favorable to our
cause, and all necessary for our success is to con-

tinue the work. The shrewdest politicians in

the State say our plans are perfect, and that we
can and deserve to succeed.

There are fifteen physicians in the State op-

* Read before the Medical Society of Virginia. Novem-
ber 6, 1901. at Lynchburg, Va.

posed to repealing the law—a small minority,

when we know there are nearly two thousand
anxious to secure its repeal. Many conserva-

tive ones fear that to abolish it will repeal our
State medical laws. This idea is erroneous, for

our best legal advisers assure us that to repeal

the special taxes does not effect our medical
laws in the least. As positive proof of this, you
find medical laws in force in nearly every State

in the Union
;
yet, outside of our State, North

Carolina and Georgia, not one imposes a special

tax on the profession. Remember, that our tax

laws are separate and distinct, and that our
medical laws are not contingent upon the pay-
ment of any taxes whatever.

For an easy victory, two essentials are neces-

sary for our committee. If these are given, we
can overwhelm every opposition. One is the

co-operation of the medical profession ; the other

is an appropriation of cash.

co-operatiox.
It was by co-operation that our medical laws

were written on the statutes of Virginia. It

was, as stated at our last meeting, by co-opera-

tion that the physicians swept special license

tax laws from Alabama and Mississippi. It is

useless to argue the importance of co-operation,

for all history is its handiwork. From the con-

struction of the rudest habitation to the build-

ing of the Pyramids, in the material world

;

from the election of a constable to that of a
president of a nation, in the political world

;

and in the history of battles, from Marathon to

Waterloo, it was co-operation and united effort

that proved successful in the great theatre of
life.

WHY CASH IS NEEDED.

The other essential to our success is an appro-
priation. Tt takes nearly twenty dollars for

stationery, clerical work and postage to issue

one circular of 'nstructions to the sub-commit-
tees in the Stale. Wben our bill is pending,
circulars should be issued every week to be ef-

fective. Resides, a irenoral headquarters should
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be maintained during this time at Richmond,
with such a force as i9 usual in such offices, tn

present, the facts before the legislative commit-

tee, and if need be, to the entire legislative as-

sembly.

If the Society has not the means *to give the

required amount, a private subscription should

be raised. If each physician would give an
amount equal to one 3

rear's taxes, we would have

about fifty thousand dollars—more than enough
to pass any law ; or, if each would give only five

dollars, we would have a sufficient sum to get

relief without the least doubt of it. From a

financial standpoint, would it not be good policy

to give this amount for five years, rather than

to carry this unjust burden till time shall be

no more ? With every argument for our relief,

with an appeal from our Society, with hundreds
of letters to onr legislators, and thousands of

petitioners in our behalf, still, unless we have

the finances to pay the legitimate expenses of the

effort, we cannot hope to succeed
;
but, with this

collection of influence properly directed, and
sufficient cash, we will march to certain victory.

now TO WORK.

What is the best way to work ? It is to carry

out the instructions sent out by the State com-

mittee. These are mapped out along political

lines. Why ? Because not a law is made or re-

pealed except by politicians. It is our duty to

study these important individuals, and conform
to their ways, and use on them all our private

and political influence. Tf each physician will

do this at the proper time, his work will count

more than years of moralizing in our medical

societies on the injustice of the law. -

We must fortify our friends in the Legisla-

ture with letters and petitions. They may be

personally favorable to our measure, but with-

out these, many will be afraid to help us; but

with a sentiment in our favor written in the form
of letters and petitions, their political future

will not be endangered, and they will be hearty

in their co-operation. There is work on this

line for all of us, and from the standpoint of

practical politics it is imperative. We must
"work these echoes of public opinion, for they

are the effective weapons to be used in our fight

for the repeal of the law.

OUR POLITICAL POWER.

There is no class of citizens that wield a

greater political influence than physicians. Pol-

iticians realize this, and wonder at our indiffer-

ence. We have never yet failed to secure de-

sired legislation. The great trouble is to bring

the profession to the asking point. Erroneous

education has taught the false doctrine of neg-

lecting self, when every sense of duty and jus-

tice bids us to arouse from this position of su-

pine toleration, and ask for our rights, and no
power on earth can defeat us.

Must the profession go into politics ? By all

means no ; but we must learn to use tact in deal-

ing with politicians. Create a wave of public

opinion that this license tax law is unjust, an

outrage ; then watch the politicians. No flower

that blushes to the morning skies is more sen-

sitive to winter's chilling frost than the average

politician to public opinion. We can effect

this by the quiet home missionary work we have

been doing. If we will continue it, soon we will

have one hundred thousand voters recorded on

our side. If, in addition, each physician ob-

tains five letters from friends of his to their

future legislators, we will have a leverage on the

next Legislature that will sway a power une-

qualled in the politics of Virginia.

Last year the physicians of Iowa combined

against a hostile politician and defeated his

nomination to Congress. One of the leading

editors of the State, in his editorial comment,

truthfully said: "The friends of the general

practitioner are numbered by the hundreds,

yes, by thousands, and that same influence can

be"exerted for other things that he exerts in his

every-day life. There is no class of men that

have as many friends and acquaintances hang-

ing on their words and opinions as the physi-

cians ; it only remains for him to use this influ-

ence with his members in the Legislature to

bring about a better class of legislation."

NO MEDICAL TRUST.

A "medical trust" is not contemplated, but

when Ave realize there is to-day one physician to

every six hundred inhabitants, and thousands of

others are being graduated yearly; and behind

all these, the myriads of Osteopaths and Chris-

tian Scientists are marching; when we see every

drug and every instrument we use hedged in by

a trust ; when we see our very bread given us by

the biscuit trust; our clothing by the clothing

trust ; our shoes, by the leather trust
;
and, when

life's labors are over, we must sleep through the

long silent night in a casket from the coffin

trust, has not the time arrived when the inflexi-

ble law of necessity will cause the physicians of

Virginia to think of their real situation, and

throw off at least this iniquitous special tax law ?
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TAXES WE PAY.

Across the line in North Carolina, great mills

and factories are building, but few compara-

tively here in Virginia. Capitalists say our taxes

are too high. A Constitutional Convention now
labors to reduce State taxation. The watch-

word of the hour is, ''Reduce taxation." Erom
one boundary of the State to the other, the cry

is reduce onr State taxes. The great public

groans under this tax burden; but if others

groan, the medical profession has just cause to

moan, for it carries this burden too heavy for

capitalists, and in addition the special license

tax, and on top of it, an income tax, if there is

the income, and on top of it all, these slaves of

the State give half of their professional services

without any reward whatever outside of the

great heavens above.

OTHERS PROTECT THEIR INTERESTS.

How do other classes of citizens protect them-

selves ? Not many months ago, the wires flash-

ed the news that Congress was about to levy a

high internal revenue tax. Every congressman

whose constituents were effected spread the

alarm, and in a few hours committees, letters

and lobbyists were hurried to Washington with

such effect that soon the proposed measure was
satisfactorily adjusted.

A few years ago the supervisors in several

counties imposed a double tax on merchants'

capital invested, similar to the taxes we pay.

Every merchant in those counties, without any
solicitation, went down into his pocket-book,

the best legal talent in the State was obtained,

and such force was brought to bear that soon

the law was heard of no more. It has been fre-

quently stated, and never denied, that one of

our great railroads pays a lobbyist $10,000 a

year and expenses to watch the Legislature of

Virginia, and there protect its interests.

Let the proposition be made to add to the

taxes of any of the great corporations ; what is

the result? The political air around the Capi-

tol will hum with the injustice of the measure.

Day, night, and Sunday their agents and attor-

neys will work till the measure is consigned

to obscurity. Can we not profit by the success-

ful methods employed by others ?

EXTRA FAVORS.

One prominent physician says we ought to

pay extra taxes because we are exempt from
jury duty. So are millers, soldiers, sailors, pau-

pers, preachers and postmasters exempt from
the same

;
yet, none of these pay extra taxes, but

many of them are rewarded with liberal pen-

sions. Another doctor writes we should not ask

the repeal because the State needs the money
to maintain our schools and public charities. So
do we need it to educate our children and keep
up our private charities. Where does charity

begin ?

There is no charity in our giving extra to the

dear old State of Virginia.

Our State debt has been settled. The resources

of her forests, soil, mines and sea are unbounded.
Scores of articles of wealth now go untaxed.

It is high time this burden should be distributed

on those able to bear it. The State Auditor
reports for last year a million dollars more
taxes collected than were collected ten years

ago. In recent years, the State levy has been
reduced from 50 to 40 cents on the hundred
dollars' worth of property; yet the special

license tax has not been reduced, but goes high-

er and higher on the medical profession.

We ask no exemption from regular taxes, but
what we will have is a just and equal distribu-

tion of taxes, according to the great principle

of equal rights to all, once, not twice ; on what
we have, not on possibilities, nor what we can
be made to pay.

COMPARISON OF TAXATION.
A conservative estimate of our Treasurer

gives our license tax, State and municipal, at

$50,000. If we pay as much on property, we
give annually in taxes $100,000. Compare this

with the amount paid by our great bank and
railroad corporations. Here is the Auditor's
report, whose figures will astound you: The
railroads paid $250,000 last year.

* We paid
nearly half as much as these gigantic corpora-
tions, with their millions of dollars' worth of
valuable property; yet one of their trains of
cars is worth more than all the doctors in nearly
any county in Virginia. The banks paid less

than $50,000—not half the physicians paid.
How many of you have money in bank ? Still

they pile up undivided profits, declare handsome
dividends, and do you wonder at it ? Where are
your dividends ? These corporations grow rich-

er and richer as time rolls on, and build to

themselves vast monuments of silver and gold
with their great yearly dividends

;
yet the doc-

tors of Virginia, while paying one-third as much
taxes as both combined, declare not 10 per
cent., frequently not 1 per cent., and when their
untiring work is over, many sleep in graves un-
marked save by the emblems of love and pov-
erty.
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OUR CONTRIBUTION TO THE STATE.

Iii addition to our direct taxes, consider what
we give indirectly to the State. The Census

Bureau for 1900 says that the average age at

death was four years more than in 1890—all

due to the effect of advances made in medical

science and sanitation. This means four years

more of taxes from the average tax-payer, a

bountiful contribution to our State treasury.

Again, if the average income of physicians is

one thousand dollars, and we collect half of our

labors, and there are two thousand doctors, here

is two million dollars more received by the citi-

zens of Virginia. Though this may be obtained

by fraud or loving charity, yet the State gets

it all the same from the medical profession of

this great Commonwealth.
When we think of the hundred thousand dol-

lars direct taxes, and the hundreds of thousands

we enable others to pay, and the two millions

of dollars of hard work annually contributed to

the people of Virginia, has not the day arrived

when we should plead for our rights in the sa-

cred halls of justice till this special license tax

law shall be banished from our State forever?

OUR POSITION.

As citizens, we are imposed upon more than

any other class that labor for suffering human-
ity in all Christian civilization. Call the roll

of States, and from Maine to Mexico only three

—North Carolina, Georgia, and Virginia—im-

pose a special tax on the profession ; and think

of it, the highest tax borne by either is carried

by the doctors here in Virginia. Call the roll

of nations, and only in France and America, the

great bulwarks of human liberty, is the profes-

sion pressed down by the galling yoke of special

taxation.

Who is responsible for this ? The physicians

themselves. They rush madly through life, sav-

ing others from pain and woe, forgetting their

duty to themselves and their posterity, sur-

rounded by a great halo of imaginary glory, and
finally die in wretched poverty. Look at the

daily papers; hardly a day passes without re-

cording a union or combination of some class of

citizens
;
yet the doctors of Virginia have stood

still, pleaded guilty to this imposition, and car-

ried this extra burden for nearly a hundred
years.

The work of our relief has already begun ; the

inevitable law of necessity bids us to action ; the

political influence and every resource for suc-

cessful legislation is at our command; the pro-

fession is being aroused, and only one combined
effort is needed for its completion. The exam-
ples of other States beckon us on to victory.

Every sense of right, every principle of justice

appeals to us to co-operate in this work ; the hour

has been delayed too long already; slowly this

tax monster has developed and wound its coils

about us till patience is no longer virtue

—

mercy is dead. On every hand we are jostled

from the pathways of life by the great multi-

tude in the mad rush for sordid gain. The sym-
bols of Sh}rlock revolt the senses. Even minis-

ters rant and vend their holy creeds in the gos-

pel market places ; and financiers reap rich har-

vests from the bounties of the world, and heart-

lessly sweep crumbs from our palid lips of want,

and grow drunk with joy, while grim poverty

saps pleasure from our brains, and binds us like

chains of slavery.

Can we not be aroused up to our duty to our-

selves and the inherent rights of our profession,

and with one grand united effort throw off this

unjust burden of class legislation, and thus show
to the world that we are worthy sons of Vir-

ginia, and that great principle of equal rights

to all, consecrated to us by the sacred blood of

our fathers, shall not perish, but shall be hon-

ored and protected by our profession forever ?

DISCUSSION.

Dr. Wm. S. Gordon, Richmond, Va.: Dr.

Deshazo's report brings before us a question

which I think is a most important one for us

to consider. It is not a mere mercenary ques-

tion ; we don't want to ask for this repeal simply

because some of our sister States relieve their

physicians of this tax; but it is simply a ques-

tion of the dignity and honor of our profession,,

and of giving to us what we merit. By reliev-

ing us of this unjust burden, the State not only

gives us what we merit, but indirectly it will

prove a blessing to a large class of the unfortu-

nate ones that come under her care. To illus-

trate what I mean : Some years ago, being physi-

cian to the Hustings Court and the city jail of

Richmond, I was called upon to sit on a commis-

sion of lunacy under the old law. When I took

my place on this commission I found that I had

been called upon to undertake the most respon-

sible case that I had ever had, for upon my tes-

timony to a large degree depended the verdict

of the court. This gentleman who was there

charged with insanity had one of the ablest law-

yers in the State to defend him, and I have

never been confronted with such a task as I had
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in the squabble between that lawyer and myself

for one whole afternoon. I was paid $2.50 for

my services. The law had me at its mere}', and

I was forced to be there as physician to the

court, and I had to serve. You are liable to be

called upon to ride five, ten, fifteen, possibly

twenty miles to serve on a commission of lunacy.

You are paid $2.50! You have an affidavit to

file, and you pay a portion of that $2.50 for the

fee in connection with the filing of the affidavit.

The outcome of this is that the insane people of

the State are suffering from the want of care.

The good doctors refuse to serve, and in conse-

quence other doctors take the case and give ver-

dicts very much "against the peace and dignity

of the Commonwealth," as the lawyers would

say. It behooves us to take a broad and liberal

view of this matter. This question is simply the

entrance wedge to a very broad question. It is

but the stepping-stone leading toward the re-

vision of many of the existing laws that touch

our profession. A short while ago I talked with

a prominent lawyer on this question. This gen-

tleman said : "You doctors are not the only peo-

ple who do the State a service. Lawyers do a

great deal of charity work;" and he went on to

show me that they, too, do charity work for the

State, which I had not known before. "If you

doctors are unanimous in the desire to carry out

this measure to abolish the extra tax, we law-

yers will help you." You all know that you
can be summoned some distance away from
home, and paid only a nominal fee as a witness,

and unless you notify the clerk of the court pre-

viously, you must pay the mileage. This is not

a mercenary question at all, but, as this lawyer

remarked to me, "the whole question of taxing

anybody for trying to make a living is wrong
from the start." Nobody ought to be taxed for

trying to make a living, oftentimes when he is

hard put to it to get bread to put in his mouth.

He further said : "You will never get it done in

the cities and towns." I have had some experi-

ence along this line. Our Society in Richmond
prepared a pretty formic! able report, in which we
showed the city how much charity work we did

for the city. We carried this before the Council,

and they absolutely refused to consider it. Now,
this lawyer remarked to me: "If you doctors

will take hold of this matter and will act in

unison, then this thing is done. You will have

no trouble in carrying it before the Legislature,

and the thing will be done. It isn't a mere mat-

ter of dollars and cents, but one of justice."

The old law required one magistrate and two

physicians—three if two disagreed—to act on a

commission of lunacy. The two physicians

were paid $2.50 each, and the law doesn't state

whether the third physician, if he is called in,

gets anything at all ! (Gavel.) I hope you will

take it up.

Dr. G. W. Drake, Hollins, Va.: I wish I

could get stirred up on this question once, and
all I lack to inspire me is the Legislature of Vir-

ginia before me. I am not speaking to the right

crowd. Privilege tax upon doctors ! "Privi-

lege" to do what ? What "privilege" are we pay-

ing for ? A man sends for a doctor in the mid-

dle of the night to see his wife, who is in great

distress, and the Legislature says we shall pay
for the "privilege" of going to see her ! A train

runs into a man's buggy and smashes it to splin-

ters. A doctor is sent for in all haste to attend

the poor mangled man, and the Legislature says

we must pay for the "privilege" ! The Legisla-

ture says we must pay for the instruments we
use in the cases referred to, for the apparatus

we have in our offices, and for the saddle-bags

we swing over our horses, and, in fact, every-

thing we use. Now, gentlemen, it is not the

mercenary side of the question that appeals to

me, but it is the unjustness and the unreasona-

bleness of the thing. It seems to me that the

Legislature ought to blush with shame when
they propose such things. "A privilege tax!"

Privilege of caring for the sick, of sitting on
boards of health to prevent the spread of epi-

demics which break out in communities, for the

privilege of sitting on commissions of lunacy

—

for these "privileges" we are required to pay a

special privilege tax. It isn't a mercenary con-

sideration, it's the principle that's wrong. In
order that we may be prepared to execute this

work for which we are to pay a privilege tax,

institutions are charged by the several States,

our State especially, and a man has to go to col-

lege for four years to prepare himself for this

work; and after he has thus prepared himself

for this work, he must appear before the Medi-
cal Examining Board—and a wise provision is

this. Then after all this service, we are required

to pay a special privilege tax to practice. Now,
if we did anything, if we advertised anything
to sell, if we advertised ourselves as "pill-roll-

ers," or offered our services in any way for
money, the case might be different. But we sit

quietly in our offices, and we never go seeking
patronage. It is only when we are sent for that

we go; and for this we are required to pay a
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special privilege tax. "Equal rights to all and
special favors to none." Why should we be re-

quired to pay a special tax when Osteopaths go

through this State paying nothing? My face

burns with shame when I think of the injustice

of this ''privilege tax" upon doctors! (Gavel.)

De. J. H. Neff, Harrisonburg, Va.: I didn't

expect to sa
ty anything on this question, but the

gentleman who has just taken his seat gave me
a little inspiration. My opinion on this subject

is well known. I know that I don't agree with

the majority of the members of this Society.

But I have heard ministers, legislators, and
everybody abused by the speakers who have

preceded me. "You can buy the Legislature for

less than fifty thousand dollars !" It is a "priv-

ilege" that we are allowed ! We don't pay the

tax for the privilege of working, but it is be-

cause we live under this government, and we
who have its protection should bear our part in

defraying its expenses. But I say that there is

something in the privilege of being a physician,

and if you don't consider it a privilege, you are

not a physician in the true sense of the word.

To follow in the steps of Him who went about

administering to the sick and suffering is a

privilege. I heard a little child tell his father,

who had administered the knife and had given

a man relief from suffering and had received

that man's thanks, and the little child said:

"Father, when I am a man, I want to be a doc-

tor!" That's an inspiration; that's a privilege,

and one that we should be willing to pay for.

Dr. Stuart McGuire, Richmond, Va.: You
have heard this question discussed from both

standpoints. You have heard the sentiments

and aspersions of both sides. I have neither the

desire nor the oratorical ability necessary to dis-

cuss this question in any other than a purely

business way. I think the tax is imposed upon

us for the privilege of charging for our services,

and is used for the protection of the lives and

property of the physicians. But if other remu-

nerative professions are not to pay this tax, then

we should not be made to do so ; but if, on the

other hand, they are to be taxed, then we should

be taxed. I don't consider preachers and teach-

ers in the same class of remunerative profes-

sions. We should compare classes which receive

similar pay, such as lawyers, engineers, archi-

tects, etc. Are these taxed? If so, we should

be; if they are not, then it is unjust to tax us.

I would like to ask Dr. Deshazo the status of

lawyers, engineers and architects before the law ?

Dk Hugh T. Nelsox, Charlottesville, Va. :

At the last session of the Medical Society of
Virginia, if you remember, I raised my voice

in a feeble, though possibly a loud way, against

the proposition of carrying this request to the

Legislature as from the Medical Society of Vir-

ginia, asking the Legislature not to tax the

physicians of this State. I want to express

again my disapproval of any such action on our
part. I simply reiterate the opinions I express-

ed then. In the first place, the taxes that the

Legislature can relieve us of are not the corpo-

ration taxes, which are the burdensome part of

the tax. The State places upon the country

practitioner a tax ranging from $10 to $20. In
the towns the tax is just whatever rate they

choose. That part the Legislature can't rid us

of. Though our petition to the Legislature be
successful, it will not relieve us of the corpora-

tion tax of the town or city in which we reside,

but only that part which is imposed by the State

of Virginia. In the town in which I reside, $25
is the tax, and that the Legislature can't take

away. The Legislature can't take away the

larger portion of the levy, that which the town
imposes. If we expect to maintain our status

as a body politic, if we expect our charter to re-

main supreme, I want to know by what right we
can go before the Legislature and ask them to

abrogate our taxes ? We have got no right to do
it. We go to ask them to enact laws for our pro-

tection—to make laws against quack doctors.

The State of Virginia says that men of this kind
are put under a great many restrictions ; but
they don't charge for prescriptions, and should

not be required to pay a special privilege tax.

The Legislature has been extremely liberal to

us. Now, gentlemen, I want to ask you, the

members of the Medical Society of Virginia,

for what purpose did you enter upon the prac-

tice of medicine ? Did you come into it simply
to carry out a charitable purpose ? If the ma-
jority of the members of this Society will give

me their word that this was their purpose, then
I will cheerfully sign a petition asking the

Legislature to abrogate this tax and the corpo-

rations to relieve us of their taxes. But I don't

believe that any one within the sound of my
voice—not one of you—came into the profession

for any other purpose than to make an honora-

ble living. By what right can we ask this, when
we ask the government to protect us ? The State

of Virginia is not as rich as a great many other

States, and she is far less able to do without the

money derived from the taxes of her physicians.

If the State wants to give bounties, she has with-
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in her boundaries much more worthy objects of

charity. I say to the Medical Society of Vir-

ginia that those poor devils who lost their all in

championing what they believed to be right in

'61 (and I am one of those who still believe that

we were right) are much more worthy objects of

charity than her physicians ; and I want to put

this question : Are not the members of the Medi-

cal Society of Virginia willing to give their mis-

erable pittance for the better support of the

Confederate veterans of Virginia ?

Dr. L. B. Edwards, Richmond, Va. : I stand

here as one willing to give the amount that this

committee asks for ; as one willing to do my part

to get this special license tax removed. I am sur-

prised when I hear Dr. Nelson making the re-

mark that the State of Virginia has done so

much for her physicians. She has not done one

solitary thing for the Board' of Medical Exami-
ners ; she has appropriated the paltry sum of

$2,500 to the Board of Health, with which small

sum we are able to do scarcely anything. This

question does not effect so much the older mem-
bers of the profession, but it is a question which
appeals forcibly to the younger men. Compare
our profession with other professions, and you
will see that after all we are not to be classed

among the remunerative professions in contra-

distinction with preachers and teachers. We
may charge a perfectly legitimate fee of one

hundred dollars for professional services, and
if we get one-half of that amount we are often-

times to be congratulated. I am not opposed to

the amount of the tax, but I am opposed to the

principle of charging the medical profession an

extra tax.

Db. Edward McGuire, Richmond, Va.: I

rise to a point of order. My point is that there

is nothing before this body. I move that we
proceed with the next paper, or the next order

of business, whatever it is.

The President ruled that the discussion

of the report of this committee was in order,

and, therefore, that Dr. McGuire's motion was
out of order.

Dr. A. P. Bowies, ScoHsvilh, Va.: I would
like to say that I am standing here on the same
old Jeffersonian platform, "Equal rights to all,

special privileges to none !" If it is right to tax

doctors, then why should not ministers be taxed

for performing the marriage ceremony ? Tf it

wasn't for the doctors, in a few years there

wouldn't be anybody for the ministers to marry.

I contend that the Legislature has the right, and
can abrogate the tax imposed by a corporation

;

for the corporation gets its charter from the

Legislature, and the Legislature could wipe out

all corporations if it wanted to. If the Legisla-

ture repeals the special privilege tax, it can re-

quire the corporations to do so too.

Dr. Jesse Ewe el, Ruckersville, Va.: It

seems that the town doctors don't mind this tax,

but I assure you that the small sum of $10 or

$20 is burdensome to the country doctor. I

think we ought to have a motion on hand to ap-

propriate so much money as may be needed, if

we have it in the treasury ; if not, we should

raise the amount needed by private subscrip-

tion. Adopt this report, and let our friends see

the injustice of this tax, and they will insist

upon the Legislature voting to repeal this spe-

cial license tax. It is an unjust tax, and we
ought to do everything we can to get rid of it.

Dr. Quick (new Fellow): I want to say

that I have pushed the petition sent me by (he

general committee strenuously, and I have had
only one man to refuse to sign it. He owned a
piece of property which I tried to buy. and he
charged me $3,000 for it. I went to the clerk's

office and found that he valued it for taxation

at $1,000. This shows what sort of man he is.

Everybody in my town thinks that the doctors

ought not to be taxed.

Dr. Stuart McGuire, Richmond, Va.: I

ask that this subject be postponed until to-mor-

row, when we will have more time, and give Dr.
Bovee opportunity to read his paper.

The President decided that it was not in

order to close the discussion as long as members
wanted to discuss it.

Dr. E. T. Brady, Abingdon, Va.: I rise to

correct one statement that was made in regard to

our ministers. They are not allowed to perform
the marriage ceremony without paying a tax;
ministers do pay a tax. If we are not willing to

be taxed $10 for the $1,000 on our books col-

lected as fees from our practice, then I think we
value our profession very lightly; we certainly

don't value it as highly as it deserves. I wanr
also to repudiate the stigmas that have been cast
upon our Legislature. They are not to be pur-
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chased for $50,000; they have been extremely

partial to us, and don't deserve the aspersions

that some of the speakers on this question have

seen fit to cast upon them.

Dr. J. B. Deshazo, in conclusion: In answer

to Dr. McGuire's question how do we class law-

years, engineers, architects, etc. ? we would class

them as individuals who are looking out for

money. Doctors, on the other hand, are labor-

ers, especially country doctors; and by every

interpretation of the laws of right and equity we
should be liberated from this tax. When I say

$50,000 is more than enough to secure the re-

peal of any law, I do not mean that with that

amount we can purchase the Legislature or any

part of it ; but I simply mean that the influence

that can be brought to bear by petitions, organi-

zations, etc., accomplished by the expenditure

of less than $50,000, can bring about the repeal

of any measure. In conclusion, we don't ask

that we be excused from taxation. We wish to

pay our just and proportionate share of the ex-

penses of the government. But we wish to have

an equal distribution of taxes, and to that end

the committee asks you to appropriate the

amount specified, and to give us your hearty co-

operation.

Dr. Mark W. Peyser, Richmond, Va.: I

wish to introduce the following resolution, and

move its adoption

:

"That the sum of three hundred dollars

($300) be appropriated to defray the expenses

of the Committee on Repealing the Special

License Tax on Physicians."

The President : We will take up this resolu-

tion the first thing in the morning, and will now
proceed with the next paper.

New Orleans Polyclinic.

Now in session. Fifteenth year. Closes May
31,1902.

Physicians will find the Polyclinic an excel-

lent means for posting themselves upon modern

progress in all branches of medicine and sur-

gery. The specialties are fully taught, includ-

ing laboratory work.

For further information address Dr. Isadore

Dyer, Secretary, New Orleans Polyclinic. Poat-

office Box 797, New Orleans, La.

INTUBATION IN LARYNGEAL DIPHTHERIA,
WITH SPECIAL REFERENCE TO THE IN-

FLUENCE OF ANTITOXIN. •

By WALTER A. WELLS, M. D., Washington, D. C,

Throat and Ear Surgeon Garfield Hospital ; Demoustrator of
Laryngology Georgetown Medical College, etc.

The efficacy of antitoxin in the treatment of

diphtheria has now become so firmly established

in the minds of medical practitioners the world

over, that to attempt to adduce further proofs

of its value as a curative agent is but to perform
what theologians call an act of supererogation.

Never before in the history of medical progress

has a remedy been offered to us whose very pro-

cess of preparation has given, as in this case,

ample a priori assurance of success, nor have we
ever possessed one which has, by the agreement
of all authorities, supported by the general con-

currence of statistics, so well measured up to the

expectations which were entertained for it.

If here and there a dissenting voice be heard,

a croak from some obscure corner, it is power-

less to cause alarm ; we only place it in the same
category with that which would cry down vacci-

nation, overturn the germ theory, or deny the

reality of rabies.

In addition to the fact that the Behring serum
has reduced the mortality of diphtheria in gen-

eral from 50 to 15 per cent., and of laryngeal

diphtheria, or croup, including those operated

on and those not, from 70 to 25 or 30 per cent,

(according to statistics presented at the Twelfth
International Congress at Moscow), and in ad-

dition to the fact that it has reduced the mor-
tality of both tracheotomy and intubation, it has

produced another result equally favorable and
equally substantiated by statistics—namely, it

has materially reduced the proportion of cases

in which surgical intervention is necessary to re-

lieve the obstructed breathing. Not over half

as many cases require operation as formerly,

and whereas in pre-antitoxic days 9 out of every

10 patients with outspoken laryngeal involve-

ment would require to be tracheotomized or in-

tubated, we can say to-day that out of 10 such
cases at least 6 will escape operation.

It is evident, therefore, that the greatest value
of antitoxin is in precisely those cases in which
there may be question of operation—that is to

say, in those in which the membrane has extend-

ed into the larynx and trachea, so as to narrow
these passages and obstruct the free entrance of
air.

*Read before the Medical Society of the District of
Columbia, November 27, 1901.
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Antitoxin is pre-eminently a membrane dis-

solving agent. The testimony of all clinical ob-

servers is to the effect that it brings about a dis-

solution of the membrane, and prevents its re-

formation or extension to neighboring parts.

Some doubt might be plausibly raised of its ac-

tual antitoxic virtues, on the ground that pa-

ralyses, which have always been attributed to the

toxines, are as common now as they were before

the introduction of the serum. This circum-

stance, taken in conjunction with its effect over,

not only membranous exudation dependent upon
Klebs-Loffler infection, but those as well of

streptococcic origin, or due to the pseudo-

diphtheretic bacilli, might suggest the propriety

of giving to Behring's serum the name of "anti-

membrane/' as being more truly descriptive of

its nature and action than that of "antitoxin."

But, however this may be, the important fact

with which we are chiefly concerned in this

paper remains, that since the introduction of the

new therapy in the treatment of diphtheria, the

course of the disease has become so modified,

with respect to respiratory obstruction, that it

is necessary to entirely rewrite the chapter on
surgical intervention. How and when to ope-

rate are questions which are to be considered on
different premises from those which formerly
existed, and the old suit Intubation versus Tra-

cheotomy, which has been ardently contested for

several years, will have to be retried in the light

of recent evidence.

The gain has certainly been upon the side of

intubation, but tracheotomy still has its friends,

and what is more important, it still has its

rights, which it would be unfair to disregard in

any consideration of the subject of the operative

treatment of diphtheria. But the introduction
of antitoxin has made necessary a readjudica-
tion of the claims of these two operations, and
the best way to come to some conclusion will be
to consider the objections that are raised against
them by their respective opponents.

Against intubation , it has been urged:

(1) That the presence of the tube causes
ulceration in the larynx or trachea.

(2) That intubation sometimes fails to give
relief and the tube may even push the mem-
brane before it, thus still further narrowing the
lumen of the trachea.

(3) That the intubated patient breathes over
surfaces covered with diseased exudation (which
is not the case with tracheotomy).

(4) That feeding is rendered difficult by the
presence of the tube in the throat.

(5) That membranes or secretions are less

effectually expelled.

(6) That a severe irritating cough is some-

times induced ; and

(7) That intubated cases have to be carefully

watched, because (a) the larynx may be sud-

denly obstructed by membrane or secretions

;

(b) because the tube may be coughed up at any

moment; or (c) because asphyxia may unex-

pectedly recur after extraction of the tube.

Let us review these complaints against intu-

bation a little in detail

:

1. The first objection—viz., that the tube

causes ulceration, is one which, before anti-

toxin days, was proved by post-mortem exami-

nations to have been well founded.

But, then, it will be remembered that it was
customary to let the tube remain four or five

days, or even longer, in the larynx, whereas at

the present time the tube can generally be with-

drawn at the end of forty-eight hours, oc-

casionally at the end of twenty-four, and rarely

needs to be retained longer than the third day.

It was formerly the custom of intubators also,

before they had become thoroughly familiar

with its technique, and were doubtful of their

skill to remove the tube, to leave the string in

place. There are few American operators, I

believe, to-day who have this habit, which is a

decided gain—since, no doubt, the presence of

the string was often a factor which contributed

somewhat to laryngeal ulceration.

It is possible that the more general use of the

short tube of Bayeux, which in France is almost

universally substituted for the O'Dwyer tube,

would even further lessen the danger of ulcera-

tion. In this tube, the subventricular portion

of the O'Dwyer tube is omitted, and it is so

shaped that it can be expressed by the finger,

and does away with the necessity of an extractor.

Rauchfuss, of St. Petersburg, who has had

very extensive experience with intubation, has

adopted this form of tube, and recommends it

because, as he claims—firstly, secretions have

less road to travel, and can thus be more easily

expelled; and secondly, ulceration will less

readily recur, inasmuch as the trachea, which is

more sensitive and liable to ulceration than the

larynx, is not subjected to pressure.

I have had no personal experience with this

form of instrument, and know of no American
operator who uses it, but I mention it because it

is apropos in this connection, and I think, from
the reports made of it, worthy of investigation.

2. The objection to intubation that it some-
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times fails, ought not exactly to be considered

as an objection, but rather as a limitation of its

usefulness. Authors claim that the membrane
may be pushed befoi-e the tube and obstruct the

larynx; and never to have encountered such a

case is no excuse for denying that the occur-

rence is possible.

I have at least had a case in which the dysp-

nea was not relieved, and in which I was ulti-

mately led to perform a tracheotomy, with, un-

fortunately, a fatal result.

I do not think, however, O'Dwyer's dictum
that, in every case in which intubation fails,

traclieotomy will be likewise useless, is true.

I think some cases can be, and are, saved after

fruitless attempts at intubation, and I think

that the operator should always provide himself

with tracheotomy instruments to be used in such
an emergency. But to object to tracheotomy
because it is not applicable without exception is

not logical. One might as well object to the

operation of lithotripsy because it may have to

be followed by lithocystotomy, or protest against

the employment of forceps operation or sym-
physeotomy or podalic version in cases of diffi-

cult labor, because they have, at times, proved
unsuccessful and embryotomy has become neces-

sary after all.

Intubation and tracheotomy are not rivals in

the proper sense, but intubation is rather to be

regarded as being within the circle of tracheot-

omy, and it may be added, occupying by a great

deal the larger part of the ground.

3. The objection to intubation, that the pa-

tient must breathe over surface covered with
diseased membrane, is too trivial to l'equire

much discussion. It is what all patients do
when no operation whatever has been perform-
ed, and it is incomparably more favorable than
respiration through an artificial opening in the

trachea, of air necessarily laden with germs,

dust and other deleterious constituents.

4. The feeding of an intubated child occa-

sionally gives rise to some inconvenience, but it

is seldom absolutely impossible. In a short

while the patient gets accustomed to the tube in

the throat, and, at least, with a little care as to

the manner of feeding, can be gotten to swallow
sufficiently well to keep nourished.

5 and G. Objections as regards the cough or

xpulsion of secretions, are not of any great im-

portance, except they reach such degree as to be

included in the objection which follows—viz.:

7. That the patients who are intubated have

to be carefully watched. The dangers which

exist of a child coughing up the tube, or of the

tube becoming plugged with secretions, or of as-

phyxia following extubation, arc no doubt real

dangers and constitute the most serious disad-

vantages of intubation. Though they occur but

rarely at the present day, by virtue of the action

of antitoxin, nevertheless the knowledge of the

possibility of their occurrence should keep us

ever on our guard to prevent disastrous results.

Very often when the patient coughs up the

tube, it is an evidence that it is no longer need-

ed, but not always so. The following case illus-

trates, so far as cough is concerned, about as un-

favorable condition for intubation as can be

imagined, yet the ultimate outcome was suc-

cessful.

Case.—N. S., girl, aged about 8 years, began

November 8, 1000, to be hoarse. Her brother

and sister had just died of pertussis, and the pa-

tient herself was but recovering from an attack.

Dr. Behrend saw the child at 12 o'clock Sunday,
November 9th, when already symptoms of laryn-

geal stenosis were manifesting themselves. At
3 o'clock 3,000 units of antitoxin were given.

There was naturally some doubt as to the availa-

bility to intubation on account of the paroxys-

mal cough; nevertheless by 8 o'clock the diffi-

culty of breathing became so marked, accom-

panied by thoracic retraction, that delay was no

longer possible. The tube was introduced, and
gave satisfactory relief to the distressed breath-

ing. The tube remained in place until Mon-
day, November 10th, 6 o'clock, when it was
coughed out. Dr. Behrend and myself arrived

at the patient's home by 7:30 o'clock, and we
found the dyspnea so extreme as to demand re-

introduction of the tube. The dyspnea was
again relieved and so remained until the tube

was finally removed, Thursday, December 13th,

the fourth day after first introduction. Even
then there was a slight embarrassment in the

respiration, but it gradually became better and
disappeared.

As to the stoppage of the tube from exuda-

tion, I believe that can hardly occur with such

suddenness as to cause asphyxia before the phy-

sician can be summoned. The cough is usually

sufficient to keep the tube clear, but if there be

signs of decreasing aeration of the lungs, it is the

part of safety to remove the tube, and, if need

be. clean it before reintroducing. Reference

here may again be made to the short tube of

Bayeux, which, it is said, can be expressed from
the larynx by pressure of the fingers on the out-

side, in case of emergency of this kind.
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The recurrence of dyspnea immediately or

shortly after withdrawal of the tube is an acci-

dent, which has occurred in the practice of

everyone who has had any experience with these

cases. Last winter, in my service at the diph-

theria ward at the Garfield Hospital, I had an

experience of this kind myself, which made an

indelible impression upon me of the command-
ing necessity of proceeding with caution in re-

gard to extubation. Unfortunately I have no

notes of the case, but I remember that the pa-

tient was a rather anemic girl of ten or twelve

years of age, who was brought to the hospital

late in the stage of the disease.

A large dose of antitoxin was given, and as

the dyspnea, cyanosis and retraction at once

reached an extreme degree, intubation was done

without delay. I remember that the fauces

were covered with an extensive ugly, dirty, gray-

ish exudate, and that the case was regarded as a

grave one. I withdrew the tube on the third

day, but discovering that the dyspneic symp-
toms and retraction at once set in, I reintroduced

the tube. On the day following the tube was
removed with the same result, perhaps not quite

so pronounced, and therefore was again re-

placed. On the next day, now the fifth day
since its first introduction, I went again to the

hospital, with plenty of confidence that this

would be the final extubation. As no dyspnea
manifested itself in the perhaps fifteen or

twenty minutes that I was there succeeding the

extraction of the tube, I left the hospital for

home. Hardly an hour afterwards the tele-

phone rang, and the hospital interne in charge

at that time was at the other end. He said,

somewhat excitedly, "That case is choking to

death ; I don't believe you can get here in time to

save it."

Of course I went in all haste, and, on arriv-

ing, found the little patient in a state of col-

lapse, deeply cyanosed and now almost com-
pletely apnoeie. In fact, before I was ready to

introduce the tube the breathing ceased. It

seemed useless to go ahead, but nevertheless T

quickly put the tube in the larynx and began
artificial respiration. To my great delight,

respiratory movement was re-established, gradu-

ally improved and finally became perfect. A
couple of days later the tube was again removed,

and never had to be reintroduced. The child

made a good recovery.

The causes of asphyxia thus coming on, when
extubation is done at the apparent end of the

acute stage of the disease, has been variously as-

signed by different authors. Is it due to a re-

formation of the membrane in the larynx, or to

paralysis of the abductor of the vocal cords (as

claimed by Fuchs), or to a spasm of the abduc-

tors (as held by Variot and others), or as

O'Dwyer thought, to a suddenly occurring

oedema ? A matter of so great practical signifi-

cance ought to be of scientific interest, but this

is scarcely the place to enter into a discussion of

it, and even if it were, I could not hope to decide

it. This much, however, may be said: In some
cases, at least, it cannot be the presence of the

membrane which causes these attacks of suffo-

cation late in the stage of diphtheria, because

here and there the post-mortem examination in

such a case has failed to detect even a trace of

membrane in the larynx or trachea.

There is the case, for instance, reported by
Ausset ( Gnz. Held, de Med., Paris, 1898, n. s.,

Ill, 1312) of a child, in which he was obliged to

keep the tube in the larynx 132 hours, because

asphyxia followed every attempt at removal.

The patient coughed up the tube, and death oc-

curred from asphyxia before it could be reintro-

duced.

At the autopsy it was found that both larynx

and trachea, which was opened to the bifurca-

tion of the bronchi, were entirely free of mem-
brane; but there was necrotic ulceration of the

cricoid cartilage, at the point where the tube

rested ; and this, the author thought, caused

spasm of the larynx, which explained the suffo-

cation.

Likewise instructive is the case of Mislay

(Soc. Anat. Paris, February 15, 1895, Refer-

ence in Jour, of Surgery, London, 1895, p. 424)
of a child with croup, in which the tube had to

be replaced five times on account of recurrence

of dyspnea, and in which finally tracheotomy

had to be done. The patient recovered from the

attack, but died five months later, and there was
found at the post-mortem, beside ulceration of

the trachea, grave disease on the part of the

lungs. There was pulmonary tuberculosis, ac-

companied with considerable bronchial adeno-

pathy, which involved compression of the re-

current nerve. In this case the latter condition

would better explain the laryngeal spasm than

the ulcer, which was also present.

Such are the dangers, the drawbacks, and the

disadvantages which attach to the operation of

intubation. Let us see now how it stands with

tracheotomy, which in some localities is even to-

day performed to the total exclusion of

O'Dwyer's operation.
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In the first place, tracheotomy cannot be so

quickly done as intubation. It may be, and
sometimes is, done in haste, but the dangers of

the operation arc thereby certainly heightened,

as you cannot provide antiseptic precautions,

and must neglect control of hemorrhage.

If yon give an anesthetic, you will require at

least two assistants, fox it is extremely impor-

tant to have a good position of the neck, and that

precision be attained in making the incision.

Also a very great disadvantage of tracheot-

omy, as compared with intubation, is that, for

the former, a good light is required, a condition

that often cannot be obtained, as the operation

has to be performed in all sorts of homes and at

any time, day or night.

Certain untoward accidents are regarded as

objections to intubation, as though none oc-

curred in tracheotomy. If the intubation tube

sometimes pushed the membrane ahead of it,

stopping up the trachea, it might be mentioned
that it may, and sometimes has, happened that,

in the performance of a tracheotomy, the tube,

instead of entering the trachea, was pushed be-

tween it and the membrane
;
therefore, of course,

falling short of its purpose. It may also be re-

called that certain very unpleasant complica-

tions of the operation may occur, such as in-

terstitial emphysema, adhesions, or a fistulous

opening after removal of canula.

A decided objection to tracheotomy, and one

that must not a little lessen the patient's chances

of recovery, is the fact that an artificial manner
of respiration has to be established. The air

not being carried through the natural passages,

in which this is normally warmed, moistened

and freed of dust, germs, etc., an attempt has to

be made to artificially bring about the same
conditions. The warming and moistening of

the air can be, in a measure, accomplished, but I

think many germs and impurities present in the

atmosphere will surely find their way to the

lungs. The frequency of broncho-pneumonia

in these cases must be sufficient proof of the dele-

terious influence of breathing through a tracheal

opening.

Finally against tracheotomy, it has to be

urged that it is a cutting operation, a fact that

when contrasted with intubation, must be re-

garded as a serious objection, since to all the

dangers of the disease itself are added those in-

cident to a capital surgical operation.

As to statistics, I shall not dwell upon them,

because I believe they have little value in a com-
parison between these two operations. My rea-

sons are that no two authors have based their

figures upon, in all respects, identical premises.

Different standards of diagnosis exist, some ac-

cepting only a bacteriological test, while others

only a clinical, and others still a combination of

the two. Some consider no cases diphtheria

where a membrane cannot be found, while there

are those who are satisfied to consider as such
every case of croup. But the greatest factor

which vitiates nearly all statistical efforts in this

direction is the circumstance that in some cases

they are based upon early operations, and in

others upon an operation done late in the stage

of the asphyxiation.

The mortality from tracheotomy at the pres-

ent day is high in comparison with intubation,

because it is generally performed only in the

most desperate cases, and in cases in which in-

tubation has failed.

Even then, if we had agreement upon other

points, statistics would be of no value, unless the

percentage of mortality or recovery be estimated

from the total number of cases of diphtheria,

not from the number of operations.

This I might illustrate by an example taken

from Variot's excellent work "La Diphtheric ct

la Serumtherapie," in which the author fully

records his experience on this subject at the

Trouseau Children's Hospital at Paris during
the years 1805 and 1896.

In the year 1895 Variot had 256 intubations,

with 121 deaths, or a mortality of 47.26 per

cent. ; in the year 1896 he had 313, with 116
deaths, or a mortality of but 36 per cent. ; that

is appai*ently a reduction of 11 per cent, in

1896 over that of 1895. But actually the pro-

portion of deaths to the whole number of cases

was the same, 121 deaths to 1,203 cases in 1895,
or 116 deaths to 1,087 patients in 1896, being

approximately 10 per cent, for each year.

The disparity in the proportion of mortality

of the operation itself for the two years was due
to the fact that, in 1895, steam inhalations were
used, and every precaution and care taken to

avoid intubating as much as possible, while in

1896 the steam inhalations were omitted, and a

less vigorous standard was maintained for the

indications to operate.

The result was that the number of interven-

tions was increased just fourteen per cent., at

the same time that the mortality was lowered.

I lay stress upon these figures, first, because they

show the necessity of estimating mortality in re-

lation to the whole number of cases, and not to

the number of operations, and for the not less



1902.] THE VIRGINIA MEDICAL SEMI-MONTHLY. 473

important reason that it demonstrates that no

advantage is gained by postponing the opera-

tion.

It was for neither of these two purposes that

these facts were cited by Variot himself, but

only because he desired to prove that by the

judicioiis use of steam inhalations he could re-

duce the number of interventions. But what
great advantage, I say, is gained in reducing

the number of interventions, when, after all,

the number of deaths from the operation, esti-

mated as they should be to the whole number of

cases, remained just the same, as when the in-

terventions are proportionately more numerous ?

This brings us face to face with the propo-

sition upon which I wish to insist—namely, that

intubation should be perfoi-med early, when-
ever the indications for the operation are pres-

ent. You do not thereby in the least injure the

patient's chance of recovery ; and very often, by

an early operation, you will forestall an unex-

pected exacerbation of the asphyxia, which
might have led to a fatal result.

The occurrence of dyspnea, as all who have

had any experience with diphtheria will ap-

preciate, is an exceedingly uncertain factor; it

may be very violent and in a short time com-
pletely subside, and, on the other hand, it may
appear very mild, but quickly and without warn-
ing assume an exceedingly grave aspect. In tbe

hospital, where close guard can be kept and an

operator be within a minute's call, it is allowable

to temporize; bat in private practice, where
such conditions do not exist, is it not safest and
most expedient to put in the tube as soon as well

marked dyspnea, accompanied with cyanosis and
retraction of even a mild degree, has asserted it-

self ?

Intubation is in itself a harmless operation,

and is followed by no ill consequences to the gen-

eral health. In the October number of the

ifiunchener Medizinische WocKenschrift there

is an article by Pfaundler, who has followed up
173 cases of intubation and tracheotomy per-

formed at Eseherich's clinic, and who found
that, although such sequelae as permanent
hoarseness, cicatricial trachea, stenosis and
chronic cirrhotic pneumonia were nor uncom-
mon after tracheotomy, he could trace practi-

cally no relationship between subsequent casual

disturbances on the part of the respiratory or-

gans and intubation.

We are, therefore, in general, partisans of an-

early application of intubation and an appli-

cation, in all cases in which we are in doubt, pre-

cisely as seem to be the growing policy at the

present day, in regard to the administration of

antitoxin. And now that this invaluable ad-

junct to the treatment is in our hands, and that

the course of the disease has been, as we have

pointed out, so advantageously modified as to

laryngeal symptoms, and especially since the

duration of the croup and consequently the re-

tention of the tube has been so much shortened,

the arguments for an early intervention have
been proportionately strengthened.

In conclusion, then, let it be said that from a

consideration of intubation in the light of the

modern serum treatment, it must be admitted

that the influence of this remedy has been de-

cidedly to encourage, first, its earlier; and sec-

ond, its more universal employment.
In addition to what has been said, which

ought to be convincing of its superiority in gen-

eral over tracheotomy, as an operation of choice

and one,which therefore ought, as a routine prac-

tice, to supersede it, I might mention just one

other, which, though on its face may appear a

little illogical, is not without the force: It is

that intubation is better because it seems better.

I mean by that, it is better operation for univer-

sal practice than is tracheotomy, because, not

being a cutting operation, it has less terrors for

the parents, relatives and friends of the suffer-

ing child, and therefore there is less difficulty

in having it accepted when the need of some
operation is urgent.

If the surgeon be prepared to offer but the

operation <>f tracheotomy, many a time the little

patient will die, as no doubt it often has, simply

because the consent of those interested cannot

be obtained.

We, as Americans, ought to feel proud that

the progress of events has firmly re-established

an operation that chiefly and practically, at

least, is the offspring of the genius of one of our

own countrymen. We do not need to forget

Bouchut, who, way back in 1858, proposed a

method of intubation in croiip, which, owing to

the violent attack of Trousseau, was condemned
by the Academy of Paris, and for this reason

and because of the cumbersomeness and imper-

fection of the instruments, gained no foothold

in his own country.

In fact, so firmly rooted, owing to these in-

fluences, was the opposition to intubation in

France, that it was slow to adopt the new and
perfected operation of O'Dwyer ; but since the

introduction of the antitoxin treatment, largely,

we may add, through the efforts of Roux, it
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gradually grew in favor, until to-day there is no

European country in which it is so universally

practiced.

We are proud of O'Dwyer, I say, hecause he

is an American, who has forged a necessary and
important link in the chain that hinds down
this dread disease. But to use the words of the

hero of Santiago, which prove him to he generous

as well as brave, 'There is glory enough to go

around." Wherever intubation and diphtheria

are mentioned, let these three names be grouped
together in brilliant constellation, that of

Bouchut, of France, who, in 1858, first pro-

posed the operation ; that of O'Dwyer, of the

United States, who, in 1881, perfected it and
made it practicable, and that of Behring, of

Germany, whose serum has enlarged its scope,

widened its usefulness, and made it more gen-

erally advantageous and successful.

113.3 Fourteenth Street.

SARCOMA OF THE TESTICLE.*
By LEWIS C. BOSHER, M. D., Richmond, Va.,

Professor of Surgery, Medical College of Virginia, etc.

Owing to the meager literature upon this sub-

ject and the opposing views expressed by the

writers, I have been tempted to present this

paper without attempting to go exhaustively

into the subject. I wish to place upon record

data connected with four cases that I have re-

cently seen and operated upon, with the hope
that this may act as an incentive to others in

reporting their experiences along the same line,

and thus assist in clearing up a subject so illy

understood at present.

Frequency.—Regarding the frequency of sar-

coma of the testicle, exact data are almost im-

possible to secure. It may be said, in a general

"way, that, while not to be classed as a common
affection, still it is exceedingly improbable that

any surgeon in active private practice will go

through life without being called upon to make
a diagnosis in this affection. Even upon the

more limited question of the relative frequency

of sarcoma and carcinoma of the testicle, an ex-

act statement cannot be made. Thus, Coley1

has met with eight cases of sarcoma of the testi-

cle to one of carcinoma, while Stonham2 states

that soft, glandular cancer is the most common
* Prepared for Medical Society of Virginia, thirty-

second annual session, held in Lvnchburg. Va ,
Novem-

ber 5-7, 1901.

variety, but pure sarcoma, or mixed sarcoma, is

sometimes met with. Gurlt, quoted by Xober,3

reports out of 16,63? tumors occurring in the

Vienna hospitals, from 1855 to 1878, 11,131

were carcinoma and 848 sarcoma. Of these 64
were carcinoma of the testicle and 45 were sar-

coma. The cases of malignant neoplasms of the

testicle coming under my personal observation

have all been sarcomata.

(Causes.—The etiology of neoplasms in gen-

eral must still be regarded as one of the unsolved

problems of medical science. In the special

subject under discussion, however, while in

many cases there has been no suggestion of a

satisfactory explanation of the trouble, in quite a

fair proportion certain factors have apparently

been operative in the production of the lesion.

The relation of trauma to the disease is more
evident than in malignant tumors elsewhere.

Rindfleisch4 says: "The glandular and other or-

gans of generation are generally far more prone

than other parts to exhibit a transition of simple

inflammatory irritation, of abscess, operation

wounds, catarrhal overgrowths (hyperplasia?)

into sarcomatous and ultimately into cancerous

degenerations." Previous attacks of gonorrheal

epididymitis are frequently reported. The dis-

ease is especially liable to occur in undescended

testicles, the organ being in these cases subject

to pressure and more exposed to injury. In the

four cases coming under my personal observa-

tion, only one gave a history of traumatism. In

three of these there had been repeated attacks

of gonorrhea, with epididymitis, and in two,

syphilis.

Age.—The time of life at which sarcoma of

the testicle is most prone to occur appears, like

so many other points, to be by no means settled,

but from the reports of cases, and according to

the opinion of most authorities, the disease is

most common between the ages of thirty-five

ami forty-five years. In early life the round-

celled variety is by far most common, while

in later years the tumor may be of the spindle-

celled form. The writer's own cases occurred

at the ages of twenty-four, twenty-seven, thirty-

two, and fifty-two.

CLINICAL HISTORY AM) GENERAL APPEARANCES.

The disease is usually unilateral, though both

testicles may be involved, especially in the

round-celled variety. The development of the

tumor is frequently insidious at first, and, ex-

cept where following directly upon an injury or

an orchitis, its presence may be overlooked for

a considerable time, owing to the facts that in
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the early stages there is ordinarily absence of

pain, and the testicle retains its normal shape.

Soon, however, the rapid increase in size, espe-

cially in the round-celled varieties, gives rise to

a tumor, the presence of which can no longer be

overlooked, and to a dragging sensation in the

testicle, extending along the spermatic cord of

the side involved. There is ordinarily no acute

pain tintil the tunica albuginea is invaded. The
general appearance of the tumor is at first sim-

ply that of an enlarged testicle, usually harder

than normal, and strongly suggesting orchitis.

The surface of the growth is smooth.

The rapidity of the enlargement varies ac-

cording to the kind of sarcoma present, being

usually exceedingly rapid in the round-celled

variety, slower—at times very slow—in the

spindle-celled. A fact admitted by every writer

is that there seems to be in most cases no posi-

tive means of differentiating sarcoma from car-

cinoma, except by microscopic examination.

There is early extension to the iliac and lumbar
glands. The spermatic cord becomes thickened

and involved, and this is a valuable diagnostic

sign. Should this occur very early in the course

of the disease, it is indicative of an inflamma-

tory process rather than neoplasm. As the tu-

mor enlarges, it becomes irregular in outline,

and no longer offers uniform resistance on pal-

pation. The veins of the scrotum may now be-

come swollen, and, pressure from the enlarged

glands interfering with the return circulation,

edema of the lower extremities often arises.

Later on, the skin over the tumor becomes ad-

herent and involved (though somewhat later

than in carcinoma), and finally gives way, caus-

ing sloughing and hemorrhages, with the forma-

tion of fungus hematodes. Cachexia is also

noted as a later symptom. The disease un-

checked ultimately invades the abdominal and
thoracic viscera. Shotild recurrence take place,

the disease is observed to attack the cord, the

lymphatic glands of the abdomen.
Diagnosis.—The lesions with which sarcoma

of the testicle is most apt to be confounded are

:

Carcinoma, or other neoplasms, syphilitic or-

chitis, tuberculosis of the testicle, hydrocele and
hematocele.

Hematocele is, according to White,5 the con-

dition with which sarcoma of the testicle is most
likely to be confounded. In hematocele we have
the history of an injury, with a tumor forming
in the course of a few hours—or even minutes

—

or the history of an old hydrocele. Pain is an
early symptom. The cord is not affected. The
swelling does not enlarge continuously, and is

less irregular than sarcoma in the latter stages.

Testicular sensation is not so completely lost.

If the above points are not sufficient to establish

a differential diagnosis, tapping will ordinarily

settle the question. It must be remembered,
however, that even aspiration is not without the

possibility of error. In this connection may be

mentioned the often-quoted case of Moullin,

who "on one occasion tapped a blood cyst in the

centre of a sarcoma.'' Morton6 reports a simi-

lar case. In contrast to these cases, we have the

equally puzzling class, such as reported by Hor-

witz, 7 where 'an hematocele was complicated by
an encysted omental hernia, closely resembling

sarcoma.

Hydrocele, when recent, is readily recognized.

Not so, however, in some of the chronic cases,

where after aspiration of the fluid (which may
be no more in quantity than is sometimes found

associated with sarcoma), there still remains a

decided tumor. This mass is composed of the

thickened sac, often containing a considerable

amount of fibro-cartilaginous material, is

opaque, and has an uneven surface, thus pre-

senting a group of signs so closely resembling

sarcoma that only an exploratory incision will,

in many instances, settle the diagnosis.

All authorities agree that only by means of

the microscope can a positive differential diag-

nosis be made between carcinoma and sarcoma

of the testicle. The following points, however,

may occasionally be of value: Carcinoma
scarcely ever occurs before the age of ten years,

and is most frequently seen between the ages of

thirty and forty-five, while sarcoma is met with

in childhood and also in young adult and mid-

dle life. If the affection is bilateral, the diag-

nosis will be in favor of sarcoma. As a rule, the

cord and scrotum are earlier invaded in carci-

noma than in sarcoma, and the skin becomes

more quickly adherent to the growth. Practi-

cally, it is of no moment to distinguish between

these two forms of neoplasm, prompt castration

being equally indicated in either case.

Enchondroma is so frequently found associa-

ted with sarcoma, or prone to develop into this

disease, that prompt castration is demanded.

Hence a differential diagnosis is not essential.

Between cystoma, cysto-sarcoma, and carci-

noma, the differential diagnosis is not of great

practical importance, since early removal of the

testicle is equally desirable in all eases.
8

Fibroma, myxoma and myoma of the testicle

are surgical rarities—less than a dozen cases

being on record (White5
).

Tuberculosis of the testicle is, according to
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Coley, 1 the most difficult of all conditions to dif-

ferentiate from malignant disease. This opin-

ion is not shared by most writers. The follow-

ing points will usually render the diagnosis cer-

tain : In tuberculosis of the testicle the epididy-

mis is almost invariably primarily involved.

The lesion is usually secondary to a tubercu-

lous process of some other part, thus rendering

a general physical examination exceedingly im-

portant. The seminal vesicles are nearly always

involved, and this lesion can be detected by ex-

amination per rectum. The disease occurs most
commonly between the ages of twenty and forty

years. The tumor itself is distinctly nodular

and very prone to undergo suppuration.

Syphilitic orchitis (sarcocele) at times very

closely resembles malignant disease of the tes-

ticle. The history of the case is of great impor-

tance in arriving at a diagnosis. The affection

is very commonly bilateral, the two sides being

either simultaneously involved or consecutively.

The progress of the disease is slow, and the

cord and lymphatic glands are not usually in-

volved. As a rule, there is no pain. In this

respect syphilitic orchitis resembles sarcoma in

its earlier stages, but in sarcoma pain appears

later, while in syphilitic orchitis the sensibility

of the organ is more and more lost as the disease

progresses. The testicle never attains the sfze

of malignant disease, seldom exceeding twice

its normal diameter. Ricord is quoted by Bum-
stead and Taylor9 as saying: "Whenever you
meet with a tumor of the testicle as large as

your fist, and find that the swelling is not in a

great measure due to effusion, you need not

suspect syphilis."' If these points are not suffi-

cient, recourse may be had to anti-syphilitic

treatment. Rut too much time must not be
wasted in this manner. Coley does not believe

in trying specific treatment for the purpose of

differential diagnosis : First, because actual

malignant disease may improve under this treat-

ment: and, second, if there is no improvement,
valuable time has been lost and the disease pos-

sibly progressed to a point where operation will

be useless. lie would prefer an incision where
the diagnosis cannot be made along the above

lines.

Treatment.—The diagnosis having been posi-

tively made, prompt and complete removal of

the tissues involved offers the patient the only

chance of relief. Where the conditions do not

permit of a positive diagnosis, it is far better

to err on the side of removal of the benign
growth rather than to allow a malignant one

to advance beyond surgical relief. A brief de-

la^' for the purpose of exhibiting specific treat-

ment is advocated by most authorities in cases

presenting a syphilitic history, but the fact must
not be overlooked that even malignant tumors
themselves are at times temporarily benefited

by anti-syphilitic treatment. The frequency of

recurrence after simple castration points to the

necessity of a more radical operation, as, for

instance, the one recently advised by Stinson,10

who advocates the removal of: 1. The diseased

testicle and its coverings
; 2, the portion of the

scrotum containing the diseased organ, also the

raphe
; 3, the spermatic cord, its vessels, etc.,

as high as the internal ring; 4, the inguinal

glands, all fat, adhesions, etc.

Where the disease has extended to the retro-

peritoneal glands, or the abdominal viscera, op-

eration will prove futile. In this connection,

however, attention must be called to the im-

portance of the most painstaking diagnosis.

Enlargement of the retro-peritoneal glands may
be entirely independent of the testicular affec-

tion, and such a case might be put down as in-

operable, while in reality the patient's life

might be saved. Thus Duncan11 reports a case

where, eighteen months after operation for sar-

coma of the testicle, there was "recurrence" in

the retro-peritoneal glands, with the production

of a tumor twice the size of a man's fist, and

edema of the lower extremity. Under treat-

ment this entirely disappeared, though the case

had been regarded as hopeless, and the patient

resumed his vocation as a school teacher. Had
this tumor, which apparently was entirely in-

dependent of the previous trouble, been present

at the time when the patient first presented him-

self for treatment, it is exceedingly probable

that operation would have been discountenanced

and the patient's life thus been sacrificed.

A brief history of the writer's four cases is

hereto appended

:

Case I.—White, aged 27 years. Admitted

to Old Dominion Hospital January 17, 1900.

Family history good. With the exception of

venereal diseases, has enjoyed good health. Has
had four attacks of gonorrhea, with stricture as

a sequel. Also suffered from an attack of syphi-

lis about four years ago, for which he had re-

ceived an eighteen months' course of treatment.

In 1896 patient fell from a scaffold and sus-

tained an injury to right testicle. Twelve

months ago a swelling was noticed in right tes-

ticle, giving no pain until the enlargement had

attained considerable size. Growth was slow

at first, but enlarged rapidly later, when pain

of a sharp, stabbing character was felt in the
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groin. The physician attending patient, sus-

pecting the presence of an abscess, made an in-

cision, but failed to find pus. As a result of the

incision, a fungous mass protruded, and the tes-

ticle became sore and inflamed. The inguinal

glands were also involved. A protracted course

of anti-syphilitic treatment, administered bv his

physician before he entered the hospital, pro-

duced no effect whatever upon the growth. Jan-

uary, 1900, the writer removed the testicle

(which was as large as a small-sized cocoanut)

and as much of the cord as possible. The ingui-

nal glands were also dissected out. March 15,

1901, patient reported that there had been no

recurrence. Microscopic examination showed

the specimen to be a round-celled sarcoma.

Case II.—White, aged 32 years. Eirst seen

January 28, 1898. Family history good. Pa-

tient had always enjoyed good health. No his-

tory of injury could be elicited, but he had had
gonorrhea with epididymitis four years pre-

viously. He presented himself for treatment,

stating that, some months before, a slight en-

largement of right testicle was observed, which

gradually increased until, at the time of exami-

nation, it had reached the size of a small orange.

No pain was complained of, nor any discomfort

experienced, save that resulting from the weight

of the tumor. The swelling resembled so nearly

a hydrocele that aspiration was resorted to, but

with negative result. Castration was advised

and later performed, and the specimen subject-

ed to a microscopic examination, proved to be a

round-celled sarcoma. In January, 1901, the

patient reported that there had been no recur-

rence of the trouble.

Case III.—White, aged 52 years. Admitted
to Old Dominion Hospital February 22, 1900.

Family history good, and had himself enjoyed

good health until eighteen months ago, when
present trouble was first observed. A small no-

dule on lower end of right testicle was first

noted. A dull, periodical pain was experienced

as the swelling gradually increased in size.

About six months ago pain became constant,

being worse at night, with a continual sensation

of weight upon the cord. At the time of pa-

tient's admission into hospital the growth had
attained the size of a large orange, and extended

up to the external abdominal ring. No history

of traumatism or syphilis could be obtained.-

February 23, 1900, an incision was made over

tumor, extending up to and opening the ingui-

nal canal. The testicle, as much of the cord as

possible, and the glands were removed. Micro-

scopic examination, round-celled sarcoma.

Growth returned in a few months.

Case IV.—White, aged 24 years. Eirst seen

September 20, 1900. Absence of any tubercu-

losis or cancer in family. Has always been

healthy, with the exception of venereal diseases.

An attack of gonorrhea was complicated with

bilateral epididymitis. Received a protracted

and thorough course of treatment for an attack

of syphilis occurring four years previous. No
history of injury. About four months ago right

testicle began to enlarge, not painful at first,

but later pain became so intense as to necessi-

tate his going to bed. At the time of admission

into the hospital the growth had reached the

size of a croquet ball. September 26, 1900,

castration was performed, and a hydrocele was
found complicating the neoplasm. Microscopic

examination, round-celled sarcoma. As soon

as the tumor appeared his family physician pre-

scribed anti-syphilitic treatment, without any
effect upon the growth. Recurrence about eight

months later in abdominal viscera, causing

death.
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THE CREPITANT RALE.

By E. M. MAGRUDER, M. D., Charlottesville, Va.

Formerly Instructor in Clinical Medicine, etc., University of
Virginia, etc.

The crepitant rale is the finest of all rales,

and though it is classified as moist, it possesses

a dry quality. It is sometimes called "vesicular

rale," and is also spoken of as "crepitation" or

"dry crepitation."

It is a "very fine sound, or rather a series of

very fine, uniform sounds, occurring in puffs/'

or "as a shower of fine crepitations" during the
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latter part of inspiration. It is claimed by ?ome
that it is sometimes heard during expiration

;

but the weight of authority is against this view.

This rale resembles the sound made by
"throwing salt on the fire, or by rubbing a lock

of hair just above the ear between the thumb
and forefinger."

It was at one time thought to be pathogno-

monic of pneumonia; but it is now known to

occur in other diseases as well. The diseases

in which it is found are

:

1. Acute lobar pneumonia, first and third

stages.

2. Pulmonary oedema.

3. Hemorrhagic infarction of the lung.

4. Localized atelectasis.

5. Hypostatic congestion of the lungs (base).

6. At the apex of the lungs in those who ha-

bitually under-inflate the lungs.

7. Pulmonary tuberculosis. In this disease

it is generally known as "crackling" or "crack-

ling rales" or "crackles."

There is a difference of opinion as to the man-
ner in which the crepitant rale is produced.

The vast majority of writers favors the view

that it is caused by the forcible separation of

the walls of the air cells, which have become
agglutinated by inflammatory exudate, as in

acute lobar pneumonia, or by the agitation of

thin fluid in the air cells, as in pulmonary
oedema, etc. The bronchioles are included along

with the air cells in the production of the crepi-

tant rale by Butler and Da Costa.

A minority still claims and insists that the

crepitant rale is due entirely to pleuritic fric-

tion, the pleura being covered over in pneumonia
with fibrinous exudate, or in tuberculosis stud-

ded underneath with miliary tubercles, and that

the air cells have nothing to do with it.

Fine pleuritic friction sounds may certainly

simulate and be mistaken for the crepitant rale,

and the two sounds are sometimes so much alike

that it is very difficult to distinguish the one

from the other. "Indeed, it is a question wheth-

er the crepitant rale should not be defined as a

fine crepitation of a dry quality produced either

in the air cells or the pleura."

"The diagnosis or distinction between the

two must be made by the preponderance of the

associated signs and symptoms."
The points of similarity between the crepi-

tant rale and fine pleuritic friction sound are

:

1. The sounds made by the two are very much
alike and are defined as a fine "crackling" or

"crepitation."

2. Neither one is changed or affected by
coughing or ever shifts its position.

3. They are both heard in the latter part of

inspiration—the crepitant rale probably al-

ways, and the pleuritic friction sound gener-

ally ; but the latter is sometimes heard in ex-

piration.

The chief points of difference between these

two sounds are

:

The crepitant rale (1) is more strictly lim-

ited to inspiration, probably entirely so; (2) is

more deeply seated and farther from the ear;

(3) is more diffused, and may occur over a

wider area of the chest; (4) is not affected by
pressure on the chest; (5) may be heard over

any portion of the chest—over the base gener-

ally in pneumonia and over the apex generally

in tuberculosis.

The fine pleuritic friction sound (1) is not

so strictly limited to inspiration, but may occur

in expiration; (2) is more superficial, and gives

the impression of nearness to the ear; (3) is

limited to a smaller area of the chest; (4) is in-

tensified by pressure on the chest wall; (5) is

heard generally in the axilla or in the lateral

portions of the chest.

KALE EEDUX.

The rale redux is the rale that occurs in the

third stage of acute lobar pneumonia, and is the

same old crepitant rale that appears in the first

stage before solidification ; that disappears in the

second stage, when the air cells become filled up
and solidified, and that returns in the third

stage after the solidified exudate begins to

liquify and allow the air to again enter the

vesicles.

The minority advocates of the pleuritic

theory, mentioned above, however, claim that

the "rale redux" is the fine pleuritic friction

sound that appeared in the latter part of the

first stage of pneumonia after the lung surface

became coated over with fibrinous exudate, and
while it still retained some movement, that dis-

appeared in the second stage when the lung lost

its movements on account of solidification, and
that reappears in the third stage as soon as air

begins again to enter the lung and expand it.

"crackling bales" ok "crackling."

"Crackling" or "crackling rales" is "a sign

closely connected with rales, and though its

mechanism is undecided, it is regarded as a

rale." It occurs in, and is considered as diag-

nostic of pulmonary tuberculosis, especially at

the apex. The sound resembles very closely the
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crepitant rale, and is considered as the same

sound by some. The difference is chiefly in the

number of sounds, location and pathology, thus

:

Crackling or crackling rale consists of a few
fine sounds limited to inspiration, heard com-

monly at the apex and due to the presence of

tubercular infiltration of the air cells, or to soft-

ened tubercle in the latter, the condition of the

tubercular deposit giving rise to dry or moist

crackling. "Moist crackling" is a less liquid

sound than the crepitant rale, as tubercle that is

breaking down or softening is not very liquid.

Crepitant rale or crepitation consists of quite

a number of fine sounds limited to inspiration,

heard most frequently at the base, and due gen-

erally to the presence of tenacious exudate or

thin fluid in the air cells.

TREATMENT OF PURPURA.*
By JOHN HERBERT CLAIBORNE, M. D., Petersburg, Va.,

Ex-President and Honorary Fellow of the Medical Society of Vir-
ginia, etc.

Purpura, like monorrhagia, dysmenorrhea,

dropsy, and some other affections, is really only

a symptom of a pathological condition, and
should not be considered as a disease itself, in

its own entity.

It has been characterized as a dyscrasia at-

tended by the extravasation of blood in the sub-

cutaneous, ^or submucous tissues. And these ex-

travasations may be of varied extent—some-

times punctiform, as petechia?, or they may be

larger, as of the size of a lentil—ecchymosis—or

they may be larger still, according to the nature

of the cause, covering more area and known as

blood-blisters. In certain forms of purpura,

there may be accompanying effusions of the mu-
cous membranes, as shown by bleeding from the

gums or the nose, but we propose to confine our

remarks to the disease as affecting the integu-

ment.

Purpura is spoken of as purpura arthritica,

or purpura scorbutica, or purpura neonatorum

,

or purpura hamorrliagica, or purpura symptom-
atica. This latter term is simply a begging of

the question, as far as the pathology of the dis-

ease is concerned, and a liberal permission to

deduce one's own conclusion, from any symp-
tom indicating any especially marked dyscra-

sia. The nature of the disease, however, from

Prepared for Medical Society of Virginia, in session
in Lynchburg, Va., November 5-7, 1901.

whatever cause it comes, or is accompanied by,

seems to be essentially a blood dyscrasia, a con-

dition of that fluid, rendered so tenuous by
some varied, known or unknown, toxin, that it

is forced by the ordinary heart pressure through

the coats of the capillaries, into the subjacent

tissues. The blood, therefore, must be treated,

whatever the indications for specific remedies

seemingly called for by specific constitutional

conditions.

I have been led to the present consideration

of purpura, and to bring the subject to the no-

tice of the Fellows of this Society, by the re-

vival of a case which I treated in 1878, and
which, after twenty-five years of immunity, has

again come under my care within the last few
months.

This case was published in the Virginia Medi-
cal Monthly of 1878 ; but as I have no copy of

that Monthly of that date I have resorted to

my original notes taken at the time for my de-

scription of it.

This case is referred to as "purpura of twelve

months' standing, cured by corrosive subli-

mate." It occurred in the person of a lady,

thirty-four years of age, married, the mother
of three children, the youngest six years old.

It came on her suddenly, whilst in ordinary

good health, inducing some slight malaise, but

nothing especially to complain of; had contin-

ued for one year, in spite of treatment; her
limbs—arms and legs—and some other portions

of her body as far as the neck were covered with
spots of extravasated blood in areas ranging
from the size of a lentil to that of a ten-cent

piece, and so numerous that she had the appear-

ance of a spotted woman. She had lost but lit-

tle flesh, and complained of little else than mus-
cular weakness, and consequent difficulty of lo-

comotion. On this account she was entirely

unable to attend to her domestic duties. Her
appetite was poor, her digestion impaired, prob-

ably from inactivity, and her bowels constipated

from the same cause. Her kidneys showed no
evidence of disease, and her uterine functions

were normal and regular. The only distressing

symptom was extreme mental depression,

amounting almost to melancholy—the result, I

suppose, of the obstinacy with which her case

had resisted all treatment, and her consequent

inability to attend to her household matters.

She had been under the care of several excel-

lent physicians, all of whom had taken the same
view of the case—viz., that it was a blood dys-

crasia of some unknown origin, but calling for

iron and tonics generally—a treatment which



480 THE VIRGINIA MEDICAL SEMI-MONTHLY. [Jan'y 21,

they had inaugurated, and whose persistence

they had urged, each one of them, until a year

had elapsed, and no improvement was notable.

I took a similar view of the case, as far as the

necessity for changing in some way the condi-

tion of her blood was concerned ; but I changed

the medication, omitting the iron, and put her

upon the bichloride of mercury, one-twelfth of

a grain ; extract of cinchona, one grain, three

or four times in twenty-four hours—advising

at the same time a liberal and easily digested

diet.

In one week the eruption or extravasation

begun to fade, and at the expiration of one

month had entirely disappeared, her color and

strength had returned, and her general condi-

tion was so improved that she announced her-

self well. During the ensuing year she had

two slight attacks of the same trouble, but under

the same treatment promptly recovered.

In this case, undoubtedly, mercury acted as a

tonic as well as alterative. I had found it to

act in the same way in secondary syphilis, and

Fournier calls attention to the same fact, but in

the case under consideration there was no

ground for belief of any specific origin.

Liegris, in his experiments in therapeutics,

remarked of mercury, that "persons taking it

increased their weight" ; thus it acted "as some

sort of stimulant to the nutritive function."

And Wilbouchewitch, of Paris, by means of the

hsematameter, counted daily the red corpus-

cles of the blood in persons under mercurial

treatment, and found them increased under the

action of that drug. I was led to adopt the mer-

curial treatment in this instance, not upon any

theoretical grounds, but from the fact that fail-

ure had followed the treatment of other physi-

cians adopting the usual course pursued in such

instances—even for twelve months.

But I was more strongly influenced, I con-

fess, by the reason that I had been told by an

old practitioner, a man of great good sense and

of enlarged experience in the practice of physic,

that he had succeeded several times in curing

cases of purpura by administering mercury, af-

ter every other supposed rational therapeutic

resource had been exhausted.

Sequel.—But the especial interest in the pres-

ent case lies in the sequel. After some twenty-

five years of immunity, the same lady came to

me during the present year, laboring under the

same malady, not so continued, but of the same
obstinacy, and accompanied by the same de-

pression of spirits. On this occasion she com-

plained of pain in the extremities, and there

was the same muscular weakness. At this tiuie,

too, she was laboring under a much graver de-

fection from normal health—tuberculosis
;
but,

ignoring this, she only asked to be relieved of

her old enemy. And under the same treatment,

for a very short time she was content to see the

purpura disappear.

And I have never seen a case of purpura,

whatever the disease, or the nature of the dis-

ease giving rise to the symptoms, which did not

yield to the bichloride of mercury.

The literature of the disease is meagre, and
the pathology confessedly uncertain, but almost

all authors agree that a course of iron and min-
eral tonics are indicated. Dr. George B. Wood
thinks there are cases in which mercury might
be of good effect, but I have never seen the

treatment detailed in this paper referred tc.

32 Union Street.

ADDRESS OF WELCOME TO THE SEABOARD
MEDICAL ASSOCIATION OF VIRGINIA AND
NORTH CAROLINA.

By LIVIUS LANKFORD, M. D., Norfolk, Va.

Mr. President, Fellows of the Seaboard Medical
Society, Ladies and Gentlemen:

I have been asked by the medical men of Nor-
folk, Portsmouth and Berkley to welcome you.

This, gentlemen, is a great pleasure and a privi-

lege. You know you are thrice welcome to our
city, houses, and cardiac chambers without any
formal statement from me.

I welcome you to the best city in many re-

spects between Baltimore and Atlanta. Our
own elect lady, Elizabeth, and her lover, Mr
H. Roads, with arched bosoms, broad and deep,

with arms long and Herculean, can and will

protect the commerce and navies of the entire

world from the raging deep. The delicious pro-

duct of her waters are unsurpassed in all the

world. But, Mr. President, this is not and will

not satisfy the medical man. I am especially

delighted to welcome you at this the first meet-
ing of the new century.

What developments there will be in the new
century, or what the harvest will be, are ques-

tions far beyond human conception. Appar-
ently during the past twenty-five years in medi-
cine and surgery everything has been embraced
which human thought or ingenuity could possi-

bly suggest, and there seems to remain for you
young gentlemen only the task of finishing and
beautifying the grand achievements of such men
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as Sims, Gross, Flint, Mott, Van Buren, Bar-

ker, Sayre, and our own McGuire, all of whom
are richly entitled to a long furlough, and have

already answered to roll-call on the echoless

shore. To commit the task of extending the

lines of their noble studies will require scien-

tific men of great depth and breadth of thought.

And now, Mr. President, I make two sugges-

tions, which I respectfully submit for the con-

sideration of the Fellows of this Society: First,

if the medical men of the twentieth century ex-

pect to carry forward to grand and noble com-

pletion the thought and labor to which they have

fallen heir, there must be higher academic edu-

cation—college-bred men, if you please. Sec-

ond, they nmst rise to the thought that there is

a high and noble object in the practice of our

profession for which gold is no compensation.

First. Unimportant as it may appear to

youths and some parents, yet the mind must be

well trained in natural and moral philosophy,

ancient and modern languages, history, litera-

ture, and mathematics, which will ever come to

his rescue as a reserve force in our profession.

That young man who steps forward in the medi-

cal arena well informed and self-reliant is sure

to succeed in a short time, I care not where he

locates.

I make bold to say that educated men, col-

lege-bred men, have and will hold the reins of

leadership in every department of human ac-

tivity and progress. The universities gave birth

to modern Germany. Her universities redeem-

ed England from the most dangerous despotism.

Wycliffe, "the Morning Star of the Reforma-
tion," and Luther, its heroic champion, John
Milton and Roger Williams, heralds of soul-

liberty, were highly educated men. Educated
men inspired and moulded our national life;

they wrought the yeomanry into enthusiasm and

action. Of the fifty-five members of the Con-

stitutional Convention, thirty-three were college

graduates, and the eight leaders of the great de-

bate were graduates of colleges. James Madi-
son, the author of the Constitution, and Thomas
Jefferson, the author of the Declaration of In-

dependence, were graduates. Some so-called

critics once laughed at the grapes of a picture

as unnatural ; but the painter was satisfied when
the birds came and picked them. It is the ge-

nius of moulding the lips of the stone "Mem-
non" to such sensitive life that the first sunbeam
of opportunity strikes them into music. This

leadership of educated men, the medical pro-

fession illustrates, who, as you know, have been

college-bred men, at least professionally. "Ig-

norance is the curse of the race
;
knowledge the

wing wherewith we fly to heaven." That "foam-
ing rhetoric" of the stump, "Vox populi, vox
die," in London once declared against street

lamps, and denounced vaccine inoculation a3

wanton wickedness. How general is the dis-

trust of physicians by the uneducated and un-

grateful
;

yet they are quiet guardians, the

ceaseless helpers of all others, princes and peas-

ants, learned and ignorant, rich and poor, young
and old. And just here, gentlemen, I rejoice

over the fact that the most accomplished and
scientific writer of the New Testament was a
medical man, "Luke, the beloved physician,"

who administered to the "infirmities of Paul,

the aged," when that apostle was divinely pro-

hibited from performing a miracle of herding

for his own personal benefit, and so-called Chris-

tian Science receives the "black eye," and the

medical profession forever is endorsed.

Again, Mr. President, I would urge that a

college course climaxes and perfects the medi-

cal course ; it reveals to the student more fully

the ends to which his physical, intellectual, and
moral powers are directed—namely, health,

truth, and virtue ; it gives him the true method
of progressive knowledge, from the known to the

unknown, from the concrete to the abstract, from
the vague to the definite. The college course

will expand a man's horizon, it will bring above

it many stars, which will influence his destiny.

Second. Fellows, we do practice medicine

for money, and money is an essential part of

human society, and there have been but few men.

who have been enabled to do without it. Yet
money with the doctor should be regarded as

accidental and secondary. It should never be
the principal impulse nor the controlling mo-
tive to inspire his action. Amid the struggles

of human activities there should be one profes-

sion not resting upon a financial basis. That is

a sorrowful picture presented often to the public

gaze, when there are bickerings, alienations and
mean jealousies displayed on the part of some
brothers toward another part of brothers, grow-
ing from "the root of all evil." Some men are

like the vulture which ever flaps its polluted

wings above the precincts of putridity in their

eager search for filthy lucre. But there are many
of a nobler purpose and a grander aim. As the

eagle spreads his pinions and soars above the

murky tempest and bathes his plumage in the

light above the thunder's home, so these unselfish

searchers after truth rise into the light of true

scientific discovery, and give, without thought of
compensation, relief to the most needy sufferer
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mong men. Unfortunately, there are some

laboratories in wliicli there are no tests for

metals except silver and gold.

The ox that grazes on the meadow that lies at

the foot of the mountain, and drinks of the

stream that flows from its base, cares nothing for

the flowers that deck the plain or for the cliff

that wreathes its brow in the lightning's flash.

Some doctors, like the ox, live only to graze and

drink—drink water. You would think that

some doctors were troubled with an incurable

attack of yellow jaundice, as there is no color

that charms their eyes except the saffron hue.

But let us remember that there are a few things

left that are not for sale. Honor among doc-

tors and purity among doctors' wives and

daughters are not on the market. Away with

that infamous carpet-bag politician who some

years since upon the hustings of Virginia's sa-

cred soil told the common people that "honor

would not buy a breakfast." We should never

forget that at last the best and surest way to

obtain money is to be at the head of our pro-

fession. The best doctor will make the most

money. Daniel Webster was once asked by a

young lawyer if there was any room for another

lawyer at the bar where he practiced. Webster's

reply was: "Yes, plenty of room on the top

shelf." And I will say there is plenty of money
for the doctor who occupies a position in the

highest tier. Let us aim at the highest attain-

ments in our noble science, and the lower de-

mands will be abundantly met. We should live

in an atmosphere whose waves do not conduct

the metallic sound. Be great healers, and you

will not need to be small financiers.

Mr. President and Fellows, at last, when
your work is ended, when your own death cham-

ber has been taken, may you wrap the mantle

of Stonewall Jackson about you, cross over the

river and rest under the shade of the trees, the

foliage of which shall never be nipped by the

blackening frost of death ; and receive the plau-

dit from our great Exemplar, "Well done, good

and faithful old physician."

Book IRotkes.

Anatomy, Descriptive and Surgical. By HENRY
GRAY, F. R. S., Fellow of the Royal College of Sur-

geons; Lecturer on Anatomy at St. George's Hos-

pital Medical School. Edited by T. PICKERING
PICK.F.R. C. S., Consulting Surgeon to St. George's

Hospital, etc., and ROBERT HOWDEN, M. A., M.

B., C. M., Professor of Anatomy in the University of

Durham, etc. A Revised American, from the Fifteenth

English Edition. With 180 Illustrations, many of which

arc new. Lea Brothers & Co., Philadelphia and New
York. 1901. Imperial 8vo. Pages, 1,260. Cloth,

with illustrations iu black, $6; in colors, $7. Leather,

with illustrations in black, $7; in colors, $8.

For over forty-five years, Gray's Anatomy
lias been standard. Each edition has embraced
advances and improvements in the methods of

teaching. It has outstripped all competitors,

for each edition has corrected the errors con-

tained in the former—both in text and illustra-

tion. It represents the science and anatomy
as it is to-day, and every author of surgery or

other specialty has to adopt it as his guide. The
work is too well known to require further no-

tice than the announcement that this new edi-

tion has undergone a careful revision. The sec-

tion on Embryology, especially, has been am-
plified, and the text, rendered more intelligible

by the mtroduction of some sixty additional

illustrations after His, Kollmann, Duval, and
others.

Progressive Medicine. Quarterly Digest of Advances,

Discoveries and Improvements in the Medical and Sur-

gical Sciences. Edited by HOBART AMORY HARE,
M. D., Professor of Therapeutics and Materia

Medica in Jefferson Medical College of Philadel-

phia, etc. Assisted by H. R. M. LANDIS, M. D.,

Assistant Physician to Out-Patient Medical De-

partment of the Jefferson Medical College Hospital,

etc. Volume IV. December, 1901. Diseases of Diges-

tive Tract and Allied Organs: Liver, Pancreas and

Pciitoneum.—Gen ito-Urinary Diseases.—Anesthetics,

Fractures, Dislocations, Amputations, Surgery of the

Extremities and Orthopedics.—Diseases of the Kidneys.

Physiology.—Hygiene.—Practical Therapeutic Refer-

endum.

Progressive Medicine is a quarterly, cloth-

bound, octavo, of about 400 to 450 pages each,

abundantly illustrated, commencing with March
of each year. Price, $10 for the four volumes

a year, delivered. It well represents the pro-

gress made in 1900 and 1901 in the subjects

discussed. It claims a list of twenty-one con-

tributors a year, beside the two editors—not one

of whom is from south of Maryland, and only

one from Michigan and another from Illinois,

and three foreigners. With the exception of

about a dozen references to the Virginia Medi-

cal Semi-Monthly in this volume, not a single

other Southern journal is referred to, nor is re-

ference made to any of the Western journals.

Yet from each of these sections—South and

West—many valuable additions come.
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Materia Medica, Pharmacy, Pharmacology and Thera-

peutics. By W. HALE WHITE, M. D., F. R. C. P.,

Physician to, and Lecturer on Medicine at Guy's

Hospital, London, etc. Edited by REYNOLD W.
WILCOX, M. A., M. D., LL. D., Professor of Medi-

cine and Therapeutics at the New YorR Post-Gradu-

ate Medical School, and Attending Physician to the

Hospital, etc. Fifth American Edition. Thorougfily

Revised. Philadelphia: P. Blakiston's Son & Co.

1901. Small 8vo. Pp. 744. Cloth, $3; leather, $3.50.

Each edition improves, and becomes more
and more valuable to the practitioner. As a

text-book, this book is not surpassed by any. It

is wonderful with what facility both author
and editor impart instruction so that it is easily

retained in memory, and thus becomes service-

able at the bedside. We can but repeat what
we said in 1899 of the former edition: "There
is a. conciseness and clearness of description of
drugs and their therapeutic effects and uses that

makes this book easy reading, and thus permits
its teachings to be easily remembered. It is,

in every respect, a first-rate text-book" for the

student and for the practitioner as well. Much
condensation of the former text has enabled the
author and editor to introduce many new items
of practical import ance. This edition contains
about forty more pages than the fourth.

Practical Medicine Series of Year Books. Comprising
Ten Volumes on the Tear's Progress in Medicine and
Surgery. Issued Monthly. Under the General Edi-
torial Charge of GUSTAVUS P. HEAD, M. D., Pro-
fessor of Laryngology and Rhinology, Chicago Post-
Graduate Medical School. Chicago: The Year Book
Publishers. 1901. Cloth, 12mo. Ten Issues a Year.
Price of the Series, $7.50.

This Practical Medical Series promises what
we conceive a year-book should be. As we un-
derstand it, each October issue will be on Gen-
eral Medicine, except diseases of the alimentary
canal, etc. ; the November issue on General Sur-
gery; each December issue on Diseases of the

Eye, Ear, Nose and Throat; each March issue

on Gynecology, etc. No volumes will appear in

January and February—why we do not know,
as they are better reading months than July and
August. The annual price, $7.50, must be paid
in advance, or else $3.75 on receipt of the first

volume, and $3,75 on receipt of the fifth vol-

ume. To each volume, however, a net price is

affixed if bought singly. Each of the editors

resides in Chicago.

Volume I of the series, issued October, 1901,
is on General Medicine. Edited by Frank Bil-

lings, M. 8., M. D.. Professor of Medicine in

Rush Medical College, with the collaboration of

S. C. Stanton, M. D. It contains 270 pages,

and is well indexed. It well represents the pro-

gress of medicine during the preceding year.

These advances refer especially to diseases of

the respiratory and circulatory organs, to cer-

tain infectious and constitutional diseases, and
to miscellaneous diseases, etc. This volume is

worth the price, $1.50, if bought alone.

Volume II, issued November, 1901, is on

General Surgery, edited by John B. Murphy,
M. D., Professor of Surgery, Northwestern

University Medical School. It contains 515
pages, well indexed. Its table of contents refers

to almost every surgical disease, beside injuries,,

fractures and dislocations. A very large part

of the book is taken up with technique, includ-

ing description of new instruments and appli-

ances. The volume forms an excellent adden-
dum to any standard work on surgery, and thus

becomes a most valuable book to the surgeon.

We shall note each of the succeeding volumes
as received, so as to express our opinion of their

several merits. But no doctor who pays $7.50
cash for the series can regret his expenditure.

Emtorlal.

Medical Officers Must Have No Opinion.

If the reports be true, the days of freedom of

speech and belief are over in this country until

a new power comes upon the throne. When
Schley was being slayed ''in the house of his

friends," some harsh rulings were made against

some officers for expressing an opinion—when,
in truth, the whole nation seemed indignant at

the majority ruling of the tribunal assembled

in his case. Now it seems from one of the Cin-

cinnati papers that Major W. O. Owen, surgeon

United States army, has been ordered to the

Philippines for stating some opinions relating

to the health of the people. Finally, it will

come to pass that none of the officials of the

government will have permission to think for

themselves, but must bow to the dictates of a

tyranny which presumes to rule men's thought^

and expressions. Such things are becoming
unbearable, and will sooner or later, in this re

publican government, lead to disgust for tin

officials who make orders for punishment for
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such offences. The official who undertakes to

throttle personal opinion or its expression re-

garding the live matters of the day should him-

self be lifted from his seat in Cabinet or court,

and be dealt with as a tyrant. We are not med-
dling with politics, but are expressing our opin-

ion about a usurpation of power that shows that

the man in authority is not fit for the place he

holds.

Tax on Doctors.

In this issue we publish the full report, and
discussion thereon, of the committee of the Med-
ical Society of Virginia to secure the repeal of

the law which taxes doctors for the practice of

their profession in the State of Virginia. We
cannot understand the justice of the law, which

imposes a tax upon the practice of a profession

which has for its purpose the prevention and
the healing of disease and the repair of inju-

ries. In common opinion, the practice of medi-

cine and surgery makes the profession akin to

that of the minister of the Gospel, and beyond

that of the teacher—and editor—neither of

which professions is taxed. We do not propose

to argue the question, which has been so ably

discussed in the report of the committee of

which Dr. DeShazo is chairman, and by those

who took part in the discussion before the Medi-

cal Society of Virginia last November, which

report was adopted by an overwhelming ma-
jority.

It was thought, at one time, that the question

of specific taxation of practitioners of medicine

and surgery would come up before the Conven-

tion now in session in Richmond. Now, how-

ever, it is believed that it will be a legislative

matter only. Hence the importance of doctors

keeping their representatives in the Senate, as

also House of Delegates, informed as to this

matter.

Atlas of Clinical Medicine, Surgery and Pa-

thology.

Jonathan Hutchinson, F. R. S., general sec-

retary of the New Sydenham Society, has re-

quested Messrs. P. Blakiston's Son & Co., of

Philadelphia, the American agents of the So-

ciety, to announce the publication of "An Atlas

of Clinical Medicine, Surgery and Pathology,"

selected and arranged with the design to afford,

in as complete a manner as possible, aids to diag-

nosis in all departments of practice. It is pro-

posed to complete the work in five years, in fas-

ciculi form, eight to ten plates issued every three

months in connection with the regular publica-

tions of the Society. The New Sydenham So-

ciety was established in 1858, with the object of

publishing essays, monographs and translations

of works which could not be otherwise issued.

The list of publications numbers upwards of

170 volumes of the greatest scientific value. An
effort is now being made to increase the mem-
bership, in order to extend its work. If the de-

sign is carried out in detail, as suggested, this

Atlas will be one of the most valuable of medi-

cal publications.

Proposed Change in the South Carolina Medi-

cal Examining Board Law.

Dr. S. C. Baker, of Sumter, S. C, and Dr.

Allord Memminger, of Charleston, S. C, have

been appointed a committee of two to draw up
a bill for the South Carolina State Medical As-

sociation to revise the exemption law passed by

the State Legislature last winter in regard to-

graduates of the South Carolina Medical Col-

lege. This bill will g-o before the coming Legis-

lature for passage, and will not exempt any one,

but will be in regard to this particular feature

of examinations framed along the lines advo-

cated by Dr.. Memminger two years ago in an
article prepared and read by him before the

South Carolina State Medical Association, and

which was also published in this journal with

favorable comments. We hope the proposed

change will be effected.

Breitenbach's Year Book, 1902.

Each year, the M. J. Breitenback Co., 53
Warren street, New York, N. Y., is in the habit

of issuing for complimentary delivery a Physi-

cians Memorandum Year Book, which is ex-

tremely useful for the office table. Each year

book has a frontis-page of some distinguished

member of the medical profession. That of

1 901 had a first-rate photograph of the late Dr.

Lewis A. Sayre, of New York. That of 1902

has one of the late Hunter Holmes McGuire,

M. D., LL. D., of Richmond, Va., which gives

the book a special value to every lover of the

memory of this great and good surgeon. A page

is given to each date of the year for memoranda.
Pages are appended for daily cash receipts and

charges. El\*'s Obstetric Table is on the third

cover. Some clinical experiences with Gude's

pepto-mangan are given, which affords profita-

ble reading, etc.
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THE OCULIST'S RELATION TO THE GEN-

ERAL PRACTITIONER.*

By A. D. McCONACHIE, M. D., Baltimore, Md.

That a society, composed largely of general

practitioners, is willing to listen to a "talk" by
an oculist, surely indicates, I take it, that the

wide gulf which has so long separated general

medicine and ophthalmology is slowly disap-

pearing, and that practitioners are realizing that

a knowledge of ophthalmology may frequently

be of benefit in their daily practice. Further-

more, it indicates that physicians are ready and
anxious to learn of the contributions which spe-

cialists are daily adding to the details which
make for mastery of the processes of life, dis-

eases and their alleviation. Indeed, it cannot be
denied that a greater proportion of the phenome-
nal progress and gigantic strides which medi-
cine and surgery have made during the last fifty

years, has been accomplished through the efforts

of individuals who have confined their atten-

tion to special lines of study and practice, ever

with an eye to the interdependence between the

phenomena of his field and those of the organ-

ism generally and the external world. Any
specialist, worthy of the name, is not only a

master of his special technique, but also has a

broad appreciation of chemical, physical, and
biological sciences, a thorough knowledge of the

principles and up-to-date practice of medicine
and surgery, and a wide view from the evolu-

tionary and developmental standpoint, and is

ever ready to apply information from each of

these sources to every problem with which he
may meet.

The tendency to specialize is a significant fea-

ture of our times, and by no means confined to

medicine. It diminishes the responsibility of

Read before the Medical and Chirnr<ncal Society of
Maryland at its semi-annual meeting, November, 1901,
at Elkton, Md.

the individual, makes his work easier, more
agreeable and lucrative. On the other hand, its

tendency is to narrowness
;
hence, fraught with

danger to the public. At the present time, we
have, among us, too many so-called specialists

>

whose sole claim to special knowledge is a course

of from two or three months to a year at the

clinics of some of our cities, and thus inade-

quately prepared as practitioners of a specialty.

Thorough equipment means years of expensive

study and a thorough acquaintance with all the

truths of anatomy, physiology, biology, chem-
istry, histology, pathology, and bacteriology. A
specialist must understand the nature of dis-

eased processes, the means of resistance to in-

vasion of disease, the provisions for natural re-

covery, and the phenomena of natural and ac-

quired immunity. Such knowledge will enable

the truly scientific and scholarly physician, sur-

geon, or specialist to excel by watching and
guiding nature to recovery rather than in inter-

fering with it by the indiscriminate use of

drugs.

The sub-divisions of medicine into specialties

is not the arbitrary, artificial product of spe-

cialists ; but the inevitable consequence of evo-

lution through increase of medical knowledge.

The general public is constantly creating all

sorts of specialists

—

e. g., for scarlet fever, ap
pendicitis, rheumatism, diphtheria, complexion

and hair
;
again, we have the specialist for every-

thing—the general specialist, who treats any-

thing and everybody. To this class belong the

Faddists, Christian Scientists, Osteopaths, Elec-

tropaths, Doweites, and other charlatans.

"Notwithstanding these menaces, the specialist

is a boon to the welfare of humanity and neces-

sary to the advance of our profession. We may
sum up the benefits of specialism to medicine,

as follows

:

"It has advanced the science and art. It has

classified diseases more thoroughly and simpli-

fied nomenclature. Obscure conditions have
been discovered and elucidated ; clearer descrip-
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tions of diseases have been given in every

branch of medicine; treatment has been gen-

erally simplified and crystallized, and multi-

tudes of new methods have been introduced, and
all these advantages have been open and free to

the general practitioner. It has also advanced

the ordinary practice of medicine by relieving

conditions which the general practitioner could

never have accomplished alone, and, inciden-

tally, has benefited it by a certain education of

the public to the pecuniary value of profes-

sional services."

So much for the benefits. Does this speciali-

zation restrict the field of the general practi-

tioner ? No ! Is there anything left for him
to do ? Everything ! Will he not ultimately

come to perform the functions of a mere busi-

ness agent of the specialist and to act as a local

distributor for the patients in his community ?

No ! The time-honored, well-trained, good, all-

round general practitioner will and must re-

main as a cherished and necessary adjunct to

every family, and attain, by the continued ad-

vantages offered through improve'd medical col-

leges, the highest type of the physician. The
general practitioner and true specialist should

never antagonize each other. In his consulta-

tion practice, the specialist stands in a different

relation to his fellow-physician from that of

other practitioners in consultation. He is

rather a coadjutor than consultant. He is his

ally in times of need, clearing up a doubtful

diagnosis, mapping out a successful line of

treatment in difficult cases
;
always ready to

support, never willing to supplant, him. The
general practitioner will manage all sorts of

throat troubles, give antitoxin in diphtheria, do

tracheotomy in emergencies, leaving intra-

laryngeal operations and intubations to the

laryngologist. He will treat all acute diseases

;

advise as to hygiene, sanitation, etc. ; attend nor-

mal confinements, and gladly share responsi-

bility with an expert obstetrician in placenta

prawia, etc. He will treat the majority of eye

affections, but will call in the aid of an oculist

to do cataract extractions, ophthalmoscopic ex-

aminations, etc., and so in all other departments

of medicine. Thus will the interests of both

patient and doctor be subserved, and greater con-

fidence in the "family doctor" engendered. It

is impossible for the family doctor to be a gen-

eral specialist.

So much for specialism in general, and the

debt of medicine thereto. Let us now, for a few

moments, dwell upon "The Oculist's Relation

to the General Practitioner." Let us consider

the question under the two heads—first, when
should his skill be sought by the general practi-

tioner ? second, how can his aid be asked with-

out injtiry to himself.

When should the general practitioner call in

the aid of the oculist ? I frequently hear physi-

cians say they do not know anything about the

eye and its diseases, and express themselves as

if it were the most natural thing that a physi-

cian was not expected to pay any attention to

the eye. This is not right. Why should the

physician not have a large knowledge of the eye

and its diseases ? In no other department do
we find such complete acquiescence and confes-

sion of lack of knowledge from the average

practitioner as in eye diseases.

We have laryngologists, yet what physician

would think it unnecessary to study diseases of

the throat ? What physician would permit a

patient, consulting him for a sore throat, to go

to a specialist, because he did not know anything

about such conditions ? I fear he would feel he

would be jeopardizing his ability and reputa-

tion. Again, what physician would refuse to

treat diseases of the female pelvis ? I am quite

sure there are none willing to say that only a

gynecologist can and should treat such condi-

tions. Every up-to-date physician tries to keep

himself posted upon these conditions, and their

treatment, so that he may intelligently and

capably render aid, and only in the more
serious conditions does he call in the aid of the

specialist. In fact, physicians pay the closest

attention to every organ of the body except the

eye. Patients with the simplest eye troubles

are turned adrift into the hands of the oculist,

or, in many instances, compelled to rely on do-

mestic remedies, or seek the aid of some faddist.

Of course, there are numerous exceptions to this

rule, and every effort put forth to do the best

for the patient. Here, too, the physician, not

having that ripe experience which long observa-

tion demands in ocular diseases, frequently per-

mits the destructive ravages of an unrecognized

disease to permanently injure vision before

calling in the aid of the specialist. Need I

mention more than two destructive diseases,

iritis and glaucoma, which are so frequently

mistaken and treated for simpler diseases, and

when, too late, the patient discovers that other

treatment might have proven beneficial long be-

fore, thus engendering a loss of confidence in
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the attendant ( Why should physicians be so

indifferent concerning everything which per-

tains to the eye ? Doubtless much of it is due

to the wideness of the field and intricacy of the

details of ophthalmology. However, there is

much that is quite comprehensible and easily

grasped by an earnest effort on the part of the

rank and file of the general profession.

The eye is very frequently an index to patho-

logical conditions elsewhere, and its diseases are

frequently the resultant of, and dependent

upon, pathological changes in the blood, circula-

tory appartus, or other organs ; hence its care-

ful consideration in making a diagnosis in gen-

eral diseases may be of value in judging of the

general health, as well as pointing out any im-

mediate danger to vision.

Every practitioner of medicine, whether spe-

cial or general, should make himself familiar

with the use of the ophthalmoscope and be able

to detect pathological changes within the eye-

ground. He will thus have, in many instances,

a clue to diseases more distinctly seated. I

need only mention the importance of a careful

inspection of the fundus oculi in cerebral and

kidney diseases to impress upon you the neces-

sity of a familiarity with the instrument. Medi-

cal schools should be, and some, I believe, are,

making a knowledge of its use obligatory for

graduation. Every physician knows disease of

an organ of the body, which plays an important

part in assimilation or elimination of waste,

must have hfs close attention, and never rests

satisfied until he has carefully examined every

organ for the purpose of locating the cause of

the constitutional disturbance. Yet how sadly

has the eye been neglected in this search ! Only
within recent times has it been suspected of ever

causing any disturbance without the orbit;

hence has been left out of the sphere of possible

causes. It is now a matter of common knowl-

elge that a clear conception of certain eye phe-

nomena is a most important aid in many ob-

scure general diseases or diseases more restrict-

ed. I need only mention the importance of a

knowledge of intra-ocular changes, which serve

as guides in the diagnosis of many general dis-

eases, as Bright's disease, malaria, circulatory,

brain and cord diseases. Again, certain exter-

nal ocular phenomena are most important in af-

fording a clue to a more general disturbance.

The study of paretic eye muscles will frequently

point to the actual seat of a general disease,

whether tabetic, syphilitic or cerebral. How
frequently an Argvll-Bobortson pupil—immo-

bility of pupil to light—with reaction in ac-

commodation of convergence, will hasten the

diagnosis of tabes dorsalis, especially when
combined with nerve atrophy and absent re-

flexes !

How frequently the appearance of an iritis

points to the rheumatic or syphilitic character

of the individual afflicted !

A conjunctival catarrh is usually one of the

earliest symptoms in measles and scarlet fever,

and should always be borne in mind as a precur-
sor of these diseases.

The eye furnishes valuable information in

arriving at a satisfactory diagnosis of that pro-

tean disease—hysteria—a disease without ap-

parent lesions, but capable of deceiving the

shrewdest by its resemblance to organic disease.

It is well known that most inflammations of

the eye cause more or less headache or disturb-

ance in one or more branches of the fifth nerve.

Headache from styes, browache from corneal

inflammations, supra-orbital and infra-orbital

pain in iritis and glaucoma, splitting head-

aches in cyclitis, are seen daily. It is not so

well known, however, that a perfectly healthy
and normal appearing eye can and does produce
the largest number of nervous affections. Ocu-
lists—American, especially—have long known
that "eye strain" in reading, writing, sewing,

etc., is a frequent cause of pain in the eyes and
violent headaches. By eye strain, I mean, an
excessive demand on either the ciliary muscle,

or any of the extrinsic muscles of the eye. To
it has been ascribed the origin of every con-
ceivable ill that flesh is heir to. It has been
accused of causing epilepsy, chorea, urticaria,

etc., by the ultra enthusiast. I have never seen
relief by eye treatment in such conditions.

However, the relief of eye strain by careful

attention to refraction and muscular balance
can and does banish many of the reflex pains
which so stubbornly resist an exhausted pharma-
copoeia at the hands of the physician. Eye
headache, eye vertigo, nausea and sick headache
do frequently yield to carefully adjusted lenses.

Granted this is true, who should do it—opticians

or oculists ? Many physicians think anyone can
fit a pair of glasses to an eye. In cases of
crave medical or surgical diseases the best skill

is called in consultation ; but when the eyes want
attention, a pair of glasses, and those from any-
one, is good enough.

T do not want to be understood as casting

any reflection upon the optician. Opticians
should bear tbe same relation to the physician as
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They are a very necessary ad-

junct to the oculist. Their business should be

the filling of prescriptions according to instruc-

tions from one skilled in all details of the eye.

Opticians are willing to examine eyes free of

charge, after attending six weeks, or less, at

some optical school in which, possibly, eyes were

being fitted with glasses from a trial case, with-

out any pretence as to the cause of the error.

Others buy a cheap outfit of spectacles and eye-

glasses, and then are opticians. Department

stores are fitting eye-glasses and spectacles by

men who know nothing of the eye or its diseases.

Some opticians are offering percentages to phy-

sicians for cases referred to them. The gen-

eral practitioner is, in a measure, responsible

for these conditions, often only telling his pa-

tients to get a pair of glasses, as, in that way,

they would save an oculist's fee. No oculist,

I am quite sure, would refuse to refract or exam-

ine any case referred to him by a general practi-

tioner, for nothing, if the physician stated the

patient's position and his inability to pay. I do

not believe this is due to the lack of respect for

the oculist, but simply carelessness, as many
physicians think anyone can fit a pair of glasses

to an eye. In my opinion there is no question

that the general practitioner, who is guilty of

sending his patients to the optician for refrac-

tion, is doing, not only the oculist and the pa-

tient, great wrong, but is also injuring him-

self, for, sooner or later, many of these patients

find, when too late, that they have lost their

sight through the ignorance of the true condi-

tion on the part of the optician. The patient,

who is sent to an optician for refraction by his

physician, when his real condition is glaucoma,

will greatly discredit his physician when he

finds himself blind, and knows that it is largely

owing to his physician's fault. So, too, with

progressive myopia, truly a diseased condition,

and leads to ultimate blindness, unless most

skillfully handled by an expert. Doubtless

there are many opticians who can and do ad-

just glasses to many cases most accurately^ yet,

may not the commercial spirit tempt them to

apply glasses in conditions requiring immediate

and skilled expert care ? I can see no objection

to opticians fitting glasses to appropriate cases,

but in no case, where there is the slightest evi-

dence of disease, either visible or invisible,

shown by inability to bring sight to normal in

one or both eyes, should they do so, but unhesi-

tatingly refuse to prescribe for such.

Finally, how can the oculist's aid be asked

dthout injury to the physician ?

The general practitioner and the oculist

should be on the best of terms, as the patient

will appreciate his efforts to do the best for him.

On the other hand, neglect to call the aid of a

specialist in time to be beneficial will be spread

abroad, much to the detriment of the attendant.

Very frequently the practitioner can relieve

himself of responsibility by calling for the

opinion of a specialist—a gentleman in the

truest sense of the word—who, after his opinion

is rendered, will leave the patient in the care of

his physician, thus maintaining that essential

quality in a physician—confidence, that all that

can be done is being done, and thus rendering

full confidence between patient, family physi-

cian and oculist assured. With the proper use

of advantages, and with earnest and high pur-

pose of doing the best possible, the general prac-

titioner can and should use the results of special

work in such a way as to enlarge his powers and
advance his usefulness and work.

Work, and arduous, strenuous work, is the

true secret of success.

805 N. Charles Street.

THE EARLY DIAGNOSIS AND TREATMENT
OF HIP DISEASE.*

By A. R. SHANDS, M. D., Washington, O. C.

Tn presenting the subject of hip disease for

your consideration, it is assumed that you all

are familiar with its etiology and pathology,

hence I shall confine my remarks to the two

most important features of this very formidable

malady—viz., the early diagnosis and treat-

ment in the incipience of the disease. All

you who have had to deal with this trouble are

fully aware of the great importance of an early

diagnosis; for therein rests your only hope of

bringing about anything like a fair functional

result. This fact is readily appreciated when
you remember that there is tendency to a dis-

tortion of the limb from the very incipiency of

the disease, due to the muscular spasm, which

is one of the earliest, as well as one of the most

reliable symptoms. I have nothing very new
to offer you on this subject, but I do claim a

certain familiarity with this disease, and trust

that I may be able to tell you something that

will enable you to diagnose your next case a lit-

* Read before the Washington Gynecological and Ob-
stetrical Society.
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tie earlier than you did your last, and if I suc-

ceed in doing this, I shall feel fully repaid by

knowing that even one of these poor victims has

been benefited
;
for, as I said above, the earlier

the diagnosis is made, with proper treatment

following, the better will be the final result.

I fear that I may appear a little dogmatic,

but I am sure that all of you who have oppor-

tunities to see the errors that I have seen made
in diagnosing this disease will forgive me. I

assure you I have seen cases of hip disease treat-

ed for rheumatism, sciatica, etc., until suppura-

tion has extended into the joint cavity and the

little patient's very life has been jeopardized by

sepsis, amyloid degeneration of the internal

viscera, etc.

The prospect that one has to face at the be-

ginning of a case of hip disease is anything than

a favorable one. It is very desirable to be able

to foretell what is going to be the result in these

cases, but even after a large experience, it is

hard to even approximate the result in any
given case, there being so many details in the

progress of the case extending over years that

require, not only the closest attention of the

surgeon, but the hearty co-operation of the par-

ents, and the}' often tire of this long course of

treatment. It is discouraging again, for the

best o::e can hope in the severe cases, and these

are the ones that we have mostly to deal with, is

to have your patient recover with a limb de-

formed to a certain extent

—

e. g., a shortened

limb
;
any other deformity than a short limb is

a reflection on the treatment of the surgeon, for

all distortion can be either prevented or cor-

rected. One should get good functional results

in the majority of cases under thorough treat-

ment, carried out for a sufficient length of time.

There are few surgical affections in which the

surgeon can expect to check the progress of the

disease and see better results as a reward for his

labors than in hip disease, if he perseveres and

sees that his treatment is thorough and properly

carried out.

Diagnosis.—It is customary in the text-books

to describe the diagnosis of the three stages of

hip disease. This I consider entirely useless,

as the time of greatest importance is the first

«tage : and if the diagnosis were always made in

the incipiency, the second and third stages

would often never be developed
;
provided, of

course, the proper treatment were always car-

ried out. The symptoms to look for in diagnos-

ing an early case of hjp disease are as follows

:

1st, Stiffness of the joint; due to tonic mus-
cular spasm.

2d. Attitude of the limb in standing, walk-

ing, or lying, due to either flexion, adduction ot

abduction of the limb.

3d. Lameness.

4th. Atrophy.

5th. Pain.

6th. Swelling.

The above is about 'a correct order of their

importance, but will vary some according to the

stage and activity of the disease.

It may be said that the muscular rigidity of

the muscles about the hip is, by far, the most

important symptom in the early diagnosis. It

is often present in other affections than hip dis-

ease ; this will be further spoken of in differ-

entiating this disease from those affections.

Absence of pain and sensitiveness counts for

nothing and atrophy is not characteristic. The
limp is peculiar, and may be seen in other af-

fections also.

In manipulating the limb of a young child

who is inclined to resist, great care is neces-

sary to detect the spasm. Any muscular re-

sistance, due to fright, will extend to the other

joints, as well as the one suspected. A careful

comparison of the motions of the two limbs will

reveal any abnormal resistance. The limita-

tion of motion will be found to be limited to

the extremity of the normal arc of motion—
e. g., flexion, adduction, abduction and rotation.

In examining a patient suspected of hip dis-

ease in its incipiency, the patient should have
all of its clothes removed and be placed on a

hard surface. Always begin the examination
by manipulating the well limb, carrying it

through all of its normal arcs of motion; this

will serve the double purpose of familiarizing

yourself with the normal motions of the hip
joint that you may the more readily detect the

limitation of motion when you come to the dis-

eased limb, and, at the same time, will serve to

gain the confidence of your already frightened
little patient. One should exercise the great-

est possible gentleness with the child or the ob-

ject of your examination will be defeated. Get
on the most familiar terms with the patient be-

fore touching the painful limb. Time and)

time again have I had the child tell me that T
was examining the wrong leg; when I have
once established myself in the confidence of the
child, I have no fear that I will not detect any
involuntary limitation of motion due to patho-

logical muscular spasm, so characteristic of this

disease.

Careful inspection in the early stage will

sometimes show fibrillary contractions of the>
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muscles of the Jiigh on any sudden movement.
In the cases that are well developed, the mus-
cular spasm is often so marked that it will pro-

duce a practical ankylosis. In such cases a few
whiffs of chloroform will relieve the spasm, and
enable you to get perfectly free motion. It is

impossible to say just what degree of limitation

of motion should be accepted as evidence of hip

disease, but any degree of limitation that has

persisted is extremely suspicious.

In considering the second symptom of hip

disease—attitude of the limb—it should be

oorne in mind that this is due entirely to the

muscular spasm already described. The most
common attitude is adduction, which is very

often combined with flexion. Adduction al-

ways gives the leg the appearance of being

shortened, and for this reason the parents al-

ways tell you that the lame leg is shorter than

the other. Fortunately, if you have an intelli-

gent parent to deal with, you can relieve their

anxiety by explaining the. difference between

apparent and real shortening.

About the first symptom noticed by the par-

ent is that the child is lame. Sometimes it is

very slight, and often intermittent, but it may
be asserted that no hip disease can be present

without it at some time. It is an aid to diag-

nosis only; it cannot be taken as positive evi-

dence without other symptoms. The lameness

in the incipiency of hip disease is generally

noticeable in the early part of the day, due to

stiffness of the joint from the night's rest, and
as the joint supples up from use later in the

day, the lameness passes off. There are often

intervals of days or as much as a week when
there is no lameness, but as time passes, these

intervals will become shorter, until there is a

-daily morning lameness, and still later on it

Incomes constant. By this time, all of the

symptoms are so well developed that the diag-

nosis is very evident.

Atrophy is an early symptom, as a rule, but

there are exceptions quite often. It should be

oorne in mind that the atrophy is a reflex

atrophy, due to a disturbance of the vasomotors.

This is also caused by the muscular spasm,

which causes the limb to be deprived of its nor-

mal blood supply, hence atrophy takes place

from starvation of the tissues, and not from
disuse.

The pain in the early stage is always located

on the inner side of the thigh just above the

knee; when it is at the hip, you may be sure

that it is due to either abscess formation or a

nervous hyperesthesia. Night cries are com-
mon in the early stage, and I am convinced they

should be given more weight, as an early diag-

nostic symptom than I have ever seen accorded

them in any text-book. During my service in

the Hospital for Ruptured and Crippled, New
York, I had an opportunity to observe daily and
nightly a large number of these cases ; and often

was nry attention attracted while passing at

night through those wards, where there were
sleeping over two hundred crippled children

—

and probably one-third of them hip cases in

every stage of the disease—by the sudden out-

cries of many. The night cry is almost always

confined to the early or very acute cases. The
"night -cry," as all of the early symptoms, is due
to muscular spasm. The cry is only heard in

the early part of the night, and is due to the

fact that when the child goes to sleep the mus-
cular spasm relaxes, which allows a slight, in-

voluntary motion of the joint causing the two
inflamed surfaces of the head of the femur, and
that of the acetabulum to come together and
pain results. Later in the night, the child's

sleep is more profound from exhaustion, and
the reflexes are then also asleep, and sensation

not so acute. In the later stage of the disease

the muscular spasm is more intense, which
practically produces an immobilization of the

joint, thus preventing any involuntary motion
of the joint to produce pain.

Swelling is not common in the early stage

without the course of the disease has been very

rapid, and even then it is not very important as

a diagnostic symptom, for the diagnosis should

be made long before it developes.

In differentiating this disease in the early

stage, quite a number of affections at times pre-

sent themselves for consideration, but only a

few of the most important will be considered.

The most common one is contusion and sprain.

Here the diagnosis is very easy when there is

evidence of violence to the external parts, or

there is a reliable history of a recent injury;

it is not so easy when the contrary is the case,

and you have many of the prominent symptoms
of early hip disease present. Usually you will

get a history of a sudden onset of the symptoms
—muscular spasm, lameness, distorting of the

limb, etc. You will find these symptoms are

too exaggerated to indicate hip disease, which
is very gradual in its onset. When you are in

doubt, put the patient's limb at perfect rest for

a few weeks, and if the condition is due to a con-

tusion or sprain, the symptoms will rapidly dis-
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appear, and your patient will soon be well. If

it should prove to be a case of hip disease, you
could not possibly pursue a wiser course. The
symptoms of sprain always follow immediately,

not so in hip disease.

Rheumatism at times is difficult to tell from
hip disease, but by close observation of the case

for a few days, one should be able to tell the

difference. In rheumatism, pain is much more
prominent than lameness and muscular spasm;

just the opposite in the case of hip disease. The
onset of rheumatism is, as a ride, sudden ; not

so with hip disease. The symptoms in rheuma-

tism will usually subside by use of appropriate

drugs ; not so in hip disease. Rheumatism
rarely affects one joint alone; hip disease in

both hips is very rare.

Neurosis of the hip often offers trouble in

differential diagnosis, but as a rule one who is

accustomed to dealing with chronic joint dis-

eases should not have any great trouble in recog-

nizing the nature of the case ; for a case of true

hip disease has a certain clinical expression that

should be recognized, however prominent the

nervous phenomena may be. The neurotic case

is apt to follow a slight injury very quickly with

symptoms entirely too pronounced to indicate

true bone lesion, for, as has been said, the symp-

toms of hip disease are very gradual in their on-

set. The remissions of all symptoms in the

neurotic case are much more thorough and pro-

longed than they are in hip disease. The mus-
cular spasm in a neurotic hip will yield very

readily to gentle passive motion ; in hip disease

the least passive motion will cause the muscular
spasm to be more intense. There are other

troubles that may be confusing in the diagnosis

of hip disease—such as infantile paralysis,

acute synovitis, bursitis, periostitis and others,

but with close attention to the clinical history

and symptoms gross errors in diagnosis should

not be made by one who is a close observer.

Treatment.—A great deal has been said on

the subject of the treatment of hip disease, and
I regret to say that there has not been a very

marked unanimity of opinion on the subject.

The surgeons are divided into two grand classes

—viz., the conservative and those believing in

radical measures. The latter class are the gener-

al surgeons, who have never given any special at-

tention to the conservative methods of the ortho-

pedic surgeon. It is the firm conviction of the

writer that radical operations in the early stage

of hip disease should have no place in the

routine treatment of this malady, for statistics

have shown beyond all doubt that the conserva-

tive methods have brought about far better re-

sults, both as to functional results and as to

mortality.

The bone of contention between these two
classes of surgeons is as to the advisability of ex-

cision of the head of the femur. It is ac-

knowledged by both that in removing the head
of the bone, if the disease can be entirely re-

moved, the patient will make a more rapid re-

covery; but it must also be acknowledged that

in so doing the growth of the femur is checked

to a great extent, and that a flail limb is the

result, which is practically useless for locomo-

tion. On the other hand, it is a well estab-

lished fact that there is a tendency to spon-

taneous recovery in all tubercular bone lesions.

This being the case, surely the conservative and
expectant method is indicated.

As an evidence that excision of the head of

the femur will check the growth of the limb, I
refer you to the above photograph with a brief

history. This boy. at the age of five years, had
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an excision of the hip joint done by a surgeon

of national reputation. The operation was

done in the early stage of the disease, and it is

evident that all trace of the disease was re-

moved, as the wound healed by primary union,

and in a few weeks a cure was the result. The
boy was ten years old when this photograph was

taken, and by close measurement he has six

inches of shortening and a perfectly flail limb.

At this rate of growth, by the time he is a man,

the leg will be about one-half as long as its

fellow.

It will be impossible to give an exhaustive

account of the treatment in a paper of this

kind, hence my remarks will be limited to the

early stage before any serious complications

have occurred.

The joint should be protected from all jar,

exaggerated pressure or violent motion ; there-

fore the indications in treatment are to furnish

fixation, extension and protection; to benefit the

patient's health in every possible way; to pre-

vent and correct deformity, and to meet such

complications as may arise. The treatment

should be so adapted that it can be continued,

not only through the acute stage, but through

the entire convalescence until the joint is able

to stand without injury from the jars incident

to locomotion. It matters little what means is

used to meet the indications above mentioned,

just so it is the means that will produce the most

perfect fixation, extension and protection

which nature herself indicates to you by the

muscular spasm is needed to give the patient

rest and comfort. This muscular spasm is un-

doubtedly nature's effort to produce immobili-

zation of the joint to relieve the pain ; therefore

one should do for nature what she is trying to

do for herself, and thereby relieve her of the

strain incident to her efforts.

By far the most perfect mechanical means of

immobilizing the hip joint is with the plaster

of Paris spica. This method fulfils all three

of the indications above mentioned—fixation,

extension and protection—when properly ap-

plied. If the case is seen before any distortion

has occurred, the course to be pursued is more

simple than if seen later. If distortion is

present, it should be corrected before the plaster

of Paris is applied. If the contractions are

not very intense, the deformity can be corrected

by gentle traction, as the dressing is applied

without an anaesthetic; if this cannot be done,

an anaesthetic should be used. If the contrac-

tions are of long standing, the tendons at fault

should be cut subcutaneously before applying

the dressing. The joint should be thus pro-

tected until all tendency to muscular spasm has

subsided, which occurs very rapidly under the

perfect rest thus afforded. No rule can be laid

as to the length of time the plaster should be

kept on. This will depend upon the severity of

the disease, and the perfect immobilization that

is established. Generally speaking, it will be
necessary to keep the plaster on from three to

six months, but in very severe cases it often has

to be kept up for a year or more. After the

plaster is left off, then the ambulatory brace

should be applied. It is worse than useless to-

apply a brace until the spasm has sudsided.

Frequent recurrence of the spasm will thor-

oughly convince you of the importance of con-

tinuing the immobilization.

Two questions now arise—viz. : 1, When
shall the brace be applied? and 2, How long

shall it be worn?.
' It should not be applied until the muscular-

spasm has been sufficiently overcome to prevent

a reciirrence of the deformity, so that the trac-

tion exerted by the brace shall be in line of the

correct position of the leg, and it should be con-

tinued just as long as there is any evidence that

the disease remains, let the time be one year or

five years. Dr. Gibney says that the joint

should be protected first, last and all of the time
against trauma, whether the trauma comes from
accidents without or from muscular spasm in-

luci-cj. rcfiexly by tht disease itself.

There are several liip braces in use. The sur-

geon will have to select the one that suits the-

case the best. It would be useless for me to ex-

plain the advantages of them here further than
to say that, the best one is the one that will af-

ford the best protection to the joint and fur-

nish traction sufficient to prevent the occurrence-

of deformity during the convalescence.

13X9 New York Ave., N. W.

New Orleans Polyclinic.

Now in session. Fifteenth year. Closes May
31, 1002.

Physicians will find the Polyclinic an excel-

lent means for posting themselves upon modern
progress in all branches of medicine and sur-

gery. The specialties are fully taught, includ-

ing laboratory work.

For further information address Dr. Isadora
Dyer, Secretary, New Orleans Polyclinic. Post-

office Box 797, New Orleans, La.
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CH0LED0CH0T0MY.*
By I. S. STONE, M. D., Washington, D. C.

The operation known as "choledochotomy" is

still in its infancy. It was proposed by Lan-

genbuch in 1884; Parkes spoke of it in 1885;

Knmmel claims to have performed it in 1884,

with fatal result ; Courvoisier successfully per-

fomed it January 22, 1890. His second ope-

ration, February 8th, same year; both of these

done successfully. Tait had learned to crush

these stones in the duct by means of padded
forceps, but he confined his surgical efforts

chiefly to work upon the gall bladder and cystic

duct.

In this country, Fenger's paper was' the first

to attract attention, and he succeeded in taking

and holding the lead by his persistent effort to

perfect the operation. Mayo Robson, of Eng-
land, is also famous for his success, and more
recently Kehr has a wonderfully good record of

6.6 per cent, only of mortality, while the mor-

tality from all sources is yet high—namely, 37

per cent.

Case.—Mrs. J., age 30, white, in good health,

160 pounds, weight when seen 110 pounds.

Referred by Dr. Koones. Had previous ill

health, including several abortions. Had been

in hospital in this city in July, 1901, for jaun-

dice and Bright's disease (acute).

Present History.—Has had jaundice for six

months; gastric symptoms, persistent nausea

and vomiting. Attacks of jaundice not accom-

panied by pain, and no stones ever foxmd in

stools. Do not know how much care taken to

find them.

Operation set for December 11, 1901.

Patient etherized and placed in reversed

Trendelenburg position. Incision downward
five inches outside the rectus. Intestinal ad-

hesions to surface of liver and gall bladder were
"gradually separated without much bleeding.

The stomach and duodenum pushed to left and
kept in position by large sponges and assistant's

hands. When the large bowrel (transverse

colon) was separated from the liver, it carried

away a portion of the gall bladder, which was
necrotic, revealing two stones, as here shown.

The gall bladder was firmly contracted around
one of the stones, with a small quantity of pus
present, which was confined to that locality en-

tirely. One of the stones was in the cystic duct

at its upper or outer end, and later in the opera-

Rpacl bef >re the Medi&al Society of the District of
Columbia, January 8, 1902.

tion a probe was passed into the duct showing

the absence of other stones. The duct was
friable like the gall bladder, and was badly

lacerated by the manipulations necessary in the

operation.

A good deal of time was spent in separating

adhesions and in clearing the cystic duct, and
in the examination of the hilum of the liver.

But we wore not satisfied with what was done

thus far, although the amount of work done

was far in excess of that usually required in

cholelithotomv.

The jaundice was not due to the stones al-

ready found, and we made the necessary search

for further obstruction, feeling somewhat di-

vided in our opinion as to the best course to pur-

sue, fearing the possibility of malignancy.

Finding it always difficult to locate the com-

mon duct in the operations formerly done for

gall stones, we now located its lower end by
following the duodenum down from the stomach

until we were about or near the point, half its

length, where the duct should enter, and then,

with the index finger of left hand in the fora-

men of Winslow, and lifting the hepato-
duodenal ligament, the course of the duct was
pretty clearly outlined and a stone was located

about two inches and a half from the hilum of

the liver, and nearer the liver than the duode-

num. It is worthy of note that without find-

ing the lower end of the duct (approximately),

and then without finding a stone in the duct, its

exact course would have been difficult to ascer-

tain. We should have been obliged, as in for-

mer cases, to have said we don't find a stone,

and proceed to finish the operation as best we
might under the circumstances. But here we
had the proof of the presence of a stone in the

common duct. (1 did not know at first that

two were present.) The pulsations of the he-

patic artery on the index finger were distinct,

and although I could not see it, I knew the

portal vein was very close, and that any injury

to either vessel would probably be fatal. After

repeated attempts to press the stone upwards
into the hilum, where I could reach it with for-

ceps, and also failing to crush it with fingers

after the manner of Mayo Robson, or Tait, it

was necessary to open the common duct and re-

move it.

Tt was not easy to hold the stone and duct

still, while incision was made for extraction.

An enlarged gland was first mistaken for the

stone, and was pushed aside, and the duct open-

ed between two catgut sutures, which were in-
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serted that the duct might be held in view while

other sutures were placed. The first stone lo-

cated was easily extracted, and the second found
below the opening and forced upward from
about 11-2 inches above the duodenum. It was
the largest of the lot, if m}' memory is not at

fault. I did not And the duct so largely di-

lated, nor did I have the difficulty in extracting,

the stones that I thought possible from what
Fenger and others had written. I do not think

exploration with the finger was possible in this

case, either above or below the site of the calculi

removed. I was content to use a uterine sound,

and while we are told that calculi are easily

overlooked, hiding, as they do, in the ampula of

Vater, I succeeded in effecting complete re-

moval of the obstruction. The condition of the

patient near the end of operation was not very
satisfactory, and I confess to having fel^ some
apprehension about the patency of the duct.

However, these moments of anxiety will be ever

felt by the surgeon in such cases until time re-

moves all doubt. The absence of bile in the

stools for the previous six months was not

promptly overcome by the operation. Nearly
two weeks passed without this desirable result

having been announced. The closure of the

duct with catgut did not occupy a great length

of time, and many sutures were not placed for

the reason that we did not care to pi'event escape

of bile if by so doing the duct might be too

tightly closed. The remaining work of placing

tubes and gauze drainage did not require much
time.

A word about the conditions of the gall blad-

der. As formerly mentioned, it was torn away
from the liver, being adherent to the colon.

We hesitated to remove all of the bladder from
the bowel, for there was an ugly-looking necrotic

appearance, which gave promise of rupture of

the bowel at this point, hence we were obliged

to leave a part of it attached, and as no perfora-

tion occurred, think it was a proper thing to do.

The drainage was placed as follows: One rub-

ber tube down to site of the incision in the com-
mon duct, in front of the hepatico duodenal
ligament. The other was placed below the site

of the gall bladder behind the transverse colon,

nearly reaching the foramen of Winslow. Some
surgeons have made counter openings to pro-

vide for such drainage posteriorly, but we did
not think it necessary, and the result proves our
course was the correct one. A discharge of
thick, viscid bile appeared when the first stone

was removed from the common duct, but we did

[Feb'y 7,

not observe this when the cystic duct or hilum
was sounded. The amount which escaped from
the common duct was probably 5ij. But we
were pleased to notice a very free discharge of

bile through the lower tube, which was placed

below the cystic duct ; the dressings being well

saturated at each twice daily dressing. The
upper tube over the common duct began dis-

charging on the fifth day, and we thought the

sutures had torn out. This discharge ceased

after about six days, and soon after this the

tube was removed. The patient had casts in

her urine until she had nearly recovered. Rile

disappeared from urine about one week after

operation.

After the drainage tubes were removed the

patient rapidly recovered, and now, January
18th, is about to leave the hospital, apparently

well, save a small opening in the wound, the

site of the drain tract, which discharges a few
drops of thin, watery mucus daily.

As noted above, nearly two weeks passed be-

fore we were satisfied that the stools contained

bile. Rut this was easily explained by the very

free vent given the current of bile when the

gall bladder was removed, and the cystic duct

practically torn away. When this was closed

in by the healing process, the bile found its way
readily into its proper channel. The patient

made a very rapid recovery after bile appeared

in the stools. Her appetite is enormous, and
she is gaining flesh rapidly.

EOSOLATE OF SILVER FOR SPECIFIC
URETHRITIS: ALSO FOR GONQRRHOEAL
CONJUNCTIVITIS.

By J. W. P. SMITHWICK, M. D., La Grange, N. C.

Long before the discovery of the gonococcus

by Gneisser it was known that local medication

seemed to exert the most beneficial influence,

but doctors before that time were wading in

darkness in attempting its intelligent treatment

by not knowing the cause of the trouble. Now,
the question of its intelligent treatment resolves

itself into the employment of the best thera-

peutic measures—means that will give the

quickest results and the greatest numbers of

cures. For this purpose numerous drugs and

methods have been made use of, and while the

most of them possess some virtue, yet they are

lacking in many particulars. The various
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salts of lead, zinc, silver, mercury, etc., have

been used extensively, and this extensive use

demonstrates that they are of some value. Ja-

net's method of irrigation is good if it could be

carried out as recommended, but more than one-

half of tbe people affected either will not or can-

not give the time required for its successful use,

and then the ultimate results, in my mind, do

not seem to compensate for the great trouble

and expense.

Having had a great many cases of this dis-

ease to deal with, and not having the success I

desired, I made a comparative study of the ac-

tions and effects of drugs that were more
commonly used, and recommended as being

the most efficient in its treatment.

After a vast deal of experimental studv and
comparison I have reached the conclusion that,

in a series of 260 cases, I have had better results

to follow the use of eosolate of silver than any
drug hitherto employed. This compound is

especially penetrating, and being a very strong

germicide, is of especial value in the treatment

of diseases caused by the gonococcus.

I usually prescribe it, using nine grains to

the ounce of water, in the beginning of the

treatment of a case, and give instructions to use

it by injecting into the urethra four times daily.

Some of the cases require alkaline diuretics in

the beginning of the treatment, but their use is

soon dispensed with. Treated as above indi-

cated, unpleasant, painful symptoms soon pass

off, the discharge rapidly diminishes, and it has

been the rule that the recovery is complete in

from fourteen to eighteen days. When I use

eosolate of silver I have found that very few
complications make their appearance, which is

no more than might be expected on account of

its rapid and effective action. I instruct my
patients to use a soft, rubber-tipped syringe of

a drachm capacity, and to use this twice full

four times a day, the last injection to be held in

the urethra for a period of time of not less than

five minutes. Used in this manner of the

strength before indicated, which is about a two
percent, solution, it causes no more unpleasant-

ness than a slight smarting sensation, which
quickly passes away.

I have also found eosolate of silver of decided

value in the treatment of chronic forms of

gonorrhoea, and I find that the internal admin-
istration of one of the balsamics is a valuable

adjuvant in hastening recovery.

I relate a few cases recently treated with
this drug, as above outlined, as follows

:

H. W— came for consultation. He was
suffering from an attack of gonorrhoea of two
days' duration. The ardor urinse was very dis-

tressing, and the discharge profuse. There was
a great deal of swelling and tenderness accom-

panying also. The specific coccus was shown in

abundance on microscopical examination. I
prescribed a two per cent, solution of eosolate of
silver, and directed him to iise a drachm syringe

twice full four times daily, and to report at the

end of the second day of treatment. At that

time there was scarcely any pain attending uri-

nation, and the discharge had decreased ma-
terially. The injections of eosolate of silver

were continued for seven days more, at which
time he was suffering no inconvenience what-

ever, all the symptoms having disappeared. In
this ease, as is my custom, I advised a continu-

ation of the medicine for three days longer, and
since that time he has been perfectly well.

N. W— . had been suffering from an attack

of gonorrhoea one week when he applied for

treatment. The discharge was profuse, and
the gonococci literally swarmed therein, as was
revealed by a microscopic examination. There
was great pain accompanying urination, and
an uneasy, tender sensation was constantly

present in the urethra. I prescribed a two per
cent, solution of eosolate of silver, and directed

him to use it four times daily, two drachms
each time, holding the last injection in the

urethra each time. I saw him again on the

sixth day, and he stated that the improvement
was wonderful, that he was troubled in no way
with the exception of a small amount of dis-

charge. On the eleventh day of treatment I
made an examination for the germs, but none
were to be found. He continued the use of the

injections three days longer, making fourteen

days of the treatment in all, and was dis-

charged as cured. He has since remained well,

though he drinks beer occasionally.

J. O— had had gonorrhoea for about three

months ; had used various quack remedies, but
the disease still lingered. There was a clear,

glairy discharge, resembling the white of art

egg, which contained a few gonococci and a
quantity of shreds peculiar to this stage of the

disease. He complained of an uneasy sensa-

tion in the urethra, which amounted to actual

pain while urinating. I prescribed a two per

cent, solution of eosolate of silver, and directed

him to use a drachm syringe twice full three

times a day, holding the last injection in tho

urethra about ten minutes each time. At fmt
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he stated that the injections caused a burning

sensation, but that soon passed off, and after

two or three days of use it caused no unpleas-

antness. This man was under treatment for

seventeen days, and at that time he was dis-

charged as cured. There were none of the cocci

or clap shreds in the urine, and there was no

discharge. He has since been well.

C. A—., a young, man who had had repeated

attacks of gonorrhoea, presented himself for

treatment, stating that it usually took about

four weeks' time to cure the disease, and that

he had been treated by as good physicians as

there were anywhere. He complained of con-

siderable pain while urinating, and the dis-

charge was quite profuse. The pus showed

numbers of cocci upon microscopic examina-

tion. I prescribed a two per cent, solution of

eosolate of silver, directing it to be used four

times daily with a syringe holding a drachm,

using two injections each time, retaining the

last one in the urethra five minutes. At the

end of the first week he reported that he was
making fine progress, a great deal better than

lie had hitherto done with the previous attacks.

There was no pain accompanying urination, and
the amount of the discharge was decidedly di-

minished. The injections were continued as

begun, and at the end of fifteen days he was dis-

charged as perfectly well. Soon after his dis-

charge he sustained a prolonged drinking spree,

which, I felt sure, would cause the disease to

reappear with all its former virulence, but there

were no symptoms whatever, which demon-
strated that recovery was complete.

The other cases that I have treated have been

of the various stages and types that are usually

seen in a general practice, but I have had uni-

formly good results with the use of injections

of a two per cent, solution of eosolate of silver.

It is a rare thing that one of my patients has

to be treated more than three weeks, and then

It is usually due to some indiscretion on the

part of the patient.

To digress a little from the text of my paper,

I have used eosolate of silver in several cases of

gonorrhoeal conjunctivitis with good results.

I usually prescribe a one per cent, solution, di-

recting it to be used four to six times a day,

dropping two or three drops in the eyes each

time. In ophthalmia neonartorium I have also

made use of it in one per cent, solutions, and
find that it gives excellent results. When used
by instillations into the eye it does not cause so

much pain as solutions of nitrate of silver as

ordinarily used. Adult patients have fre-

quently remarked that the pain was a small

item as compared with that produced by the

use of solutions of nitrate of silver.

A BRIEF NOTE ON THE TREATMENT OF
RHEUMATISM BY ASPIRIN.

By GEORGE H. THOMAS, M. D., Komney, W. Va.

Any one who has had much experience with

the salicylates is acquainted with the difficulty

of administering them for any length of time in

some patients. It is not easy to disguise their

nauseous taste, and on this account and their

irritating action upon the stomach walls their

use must often be given up just at the time

when they are manifesting their beneficial ef-

fect. In some instances a course of salicylates

leaves the patient with impaired digestion,

which takes much time to overcome. In late

years some authors have also called attention to

the weakening effect of the salicylates upon the

heart, and hence during their administration we
must always be on the lookout against cardiac

depression when they are given in large doses.

Besides, it must not be forgotten that some ner-

vous systems seem to be especially susceptible

to the action of salicylic acid, as manifested by
ringing in the ears, headache, and even a mild

delirious state.

Having experienced quite some disappoint-

ment in the use of the salicylates I have recently

experimented with acetyl salicylic acid, or

aspirin, which I have found devoid of the un-

pleasant effects referred to above. My obser-

vations have shown that it does not interfere

with the digestion, this being evidently due to

its chemical nature, by reason of which it is not

decomposed or acted upon in the stomach, while

in the intestine the separation of salicylic acid

is so gradual that the system is never subjected

to the sudden absorption of large amounts, as in

the case of the salicylates. My patients have

never objected to its administration, because it

is almost tasteless, and I have also found that

it is completely free from any depressing in-

fluence upon the heart. I have given it to per-

sons well advanced in years with perfect safety,

as is shown by the following case

:

Mrs. J., aged about 70 years, had been suf-

fering from chronic rheumatism for a number
of years, with an occasional attack of the acute
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and sub-acute form. Her heart was crippled,

and for this reason I was somewhat doubtful as

to the safety of any salicylic preparation. How-
ever, aspirin very agreeably disappointed me.

It was given at first in ten grain doses every

four hours, without the least disturbance. In

fact, an improvement of the appetite could be

noticed under its use. In connection with the

drug I administered a pill of iron, digitalis,

and strychnine. Under this treatment the pain

was relieved, and the swellings of the joints

promptly subsided.

Another case Avas that of Mr. R., a strong

young man about l>0 years old, who had a pre-

disposition to rheumatism. At the time I saw
him he had been suffering intensely for several

hours, and could not move a muscle without

bringing on a paroxysm of severe pain, which
was well-nigh unbearable. The ordinary

routine treatment was first prescribed, but with-

out any benefit. Resort was then had to as-

pirin in 15 grain doses, repeated every three or

four hours, if necessary, and after relief was
obtained the periods of administration were
lengthened to every six hours. This was kept

up for a few days, when the patient was com-
pletely relieved. I have no doubt that the use

of the drug saved him from an attack of acute

rheumatism.

In still another case, the patient, a hostler,

aged 25 years, had been taking oil of gaultheria

and salicylate of sodium for several days for the

treatment of muscular rheumatism. The pain
was so bad that he was unable to perform his

duties, or even rest at night. Here, again, as-

pirin gave the desired results, and enabled me
to retain the case which was about to withdraw
from under my care.

These are only a few instances selected at

random from a considerable number of cases in

which I have tried aspirin, and judging from
the results obtained, I have no hesitation in

recommending the preparation to my profes-

sional brethren.

Bear in mind that when the genuine Tonga-
line is dispensed, your patients get salicylic acid

from the purest natural oil of wintergrecn,

which, according to most eminent medical au-

thorities, is the only salicylic acid that should be

administered internally.

THE MEDICAL JURISPRUDENCE OF TOXI-

COLOGY.
By N. E. ARONSTAM, M. D., Ph. G.,

and
LOUIS J. ROSENBERG, LL. B.,

Members Medico-Legal Society, Detroit, Michigan.

Toxicology is that branch of medical science

which treats of the character of poisonous sub-

stances, the symptoms they cause upon their be-

ing introduced into the human economy, the

remote results they may produce, the treatment

applicable in each individual case, and the va-

rious tests necessary for their detection. This

should not be confounded with certain results

incurred by the influence of divers organic, pu-

trefactive and ptomainic toxins, which really

belong to the domain of general medicine.

Definition of Poison.—A poison is a sub-

stance which, when introduced into the human
body, causes disease or death, and this, by vir-

tue of inherent activities of the poison, and not

by virtue of any tendency or idiosyncrasy on the

part of the individual.

The question as to whether or not a certain

substance was conducive to the fatal result in

an individual, is a propostion to be settled by a

jury. The question as to whether or not a

substance is noxious, is a question to be deter-

mined by a medical expert.

The sale of poisons is restricted to medical

men, chemists and druggists, and is governed

by statutes. In a number of States there are

statutes prohibiting a physician, under penalty,

to prescribe any poison to a person while in-

toxicated. In most States there is a penalty

for neglecting to label certain drugs with the

word "poison."

As a general rule homicide by poison is re-

garded as murder in the first degree, unless

where statutes confer power upon the jury to

determine the degree. Prima facie killing by

poison presupposes malice.

Any person who carelessly handles poison in

such a manner that as an ordinary consequence

it produces the death of a human being, is

guilty of manslaughter.

Giving poison to a human being with the in-

tent to cause some harm is an assault, even if

the party administering such poison was not

aware that same was a poison, and that the sub-

stance was so deleterious to health, or was igno-

rant of the real effects to be anticipated from it.

DIVISION OF POISONS.

Poisons may be divided into two classes

:

(a) Local or mechanic.
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(b) Systemic or constitutional.

The first class implies a poison which by vir-

tue of its irritating qualities may bring about

disintegration, destruction, or absolute disso-

lution of tissues, which may eventuate into the

individual's death.

The second class denotes a substance which,

when introduced into the human economy, will

be absorbed into the general circulation, there-

by exercising its peculiar effects upon the tis-

sues or structure? it comes in contact with,

either producing immediate fatal results or

remote sequela?, ultimately leading to death.

CHANNELS THROUGH WHICH POISONS MAY BE
INTRODUCED.

(1) Epidermatic, or when introduced in the

system by friction upon the skin.

(2) Hypodermatic j or when administered

under the skin.

(3) Ingestion, or when taken by mouth.

(4) Enemata, or when administered per rec-

tum.

INTERMEDIARY STATIONS.

By intermediary station we understand the

lodgment of a poison after it has expended its

particular activities. The points of deposition

are as follows: Liver, spleen, kidneys, lungs,

heart, brain, nerves, muscles, etc.

CHANNELS OF EXIT OF POISONS.

Poisons may be detected in the faeces, perspi-

ration, urine, saliva, milk, lachrymal secretion,

the various mucous and serous secretions, and
of late investigators have also found them in

the semen.

CONDITIONS MODIFYING AND GOVERNING THE
ACTIONS OF POISONS.

The following are the conditions which modi-

fy and govern the action of poisons

:

(1) The amount or quantity exhibited.—
Eight here it might not be amiss to state that

it is not necessary that there should be enough

poison in the substance to cause fatal results

;

as long as there be some poison, and the intent

be proved, the crime of an attempt to admin-

ister same is complete.

(2) Modus Administrandi.—To illustrate,

poisons administered in pill form will require

a longer period for their action than when ad-

ministered in solution.

(3) The presence of a concomitant sub-

stance.—If there be a substance added to the

poison, either accidentally or intentionally, an-

tagonizing its effect or postponing same, the

poison may not act at all, or may act at a late

period.

(4) The tissues directly influenced.—Poisons-

introduced hypodermatically will, as a rule, act

speedier than when ingested by mouth.

(5) The power of absorption.—Mucous mem-
branes of different individuals do not act alike.

They do not show the same tendency. Healthy
mucous surfaces will furnish excellent media
for absorption, while diseased mucosa) may de-

lay it. In connection with this it may be stated

that an empty stomach will imbibe the poison

more rapidly than when this organ contains

food.

(6) The. power of assimilation.—The
rapidity with which the blood and chyle is cir-

culating will contribute a great deal to the

elaboration of the poison in the system.

(7) The power of elimination.—Certain

poisons are more rapidly eliminated than oth-

ers. Among the former belong the alkaloids^

as morphine, strychnine, cocaine, etc., while to

the latter appertain the glucosides, as digitalin,

santonin, etc. Furthermore, the condition of

the eliminative organs as the kidney, sweat

glands, bowels, etc., must be considered in de-

termining the elimination of noxious sub-

stances.

(8) Habit.—Persons habituated to a certain

poison will show very little reaction to the

same when administered. Thus, the Styrian

arsenic eater will be but little influenced by a

dose of arsenic.

(9) Temperament, sex and age.—The differ-

ence between the sexes towards the action of

poisons is obvious. Sanguine individuals will

be more readily overpowered by poison than

phlegmatic persons. A delicate youth is more
susceptible to the effects of poison than an

adult. In old age poisons, as a rule, act over-

whelmingly.

(10) Idiosyncrasy.—These are peculiar ten-

dencies or states of organism regarding suscep-

tibility to a certain substance. One may, with

impunity, ingest large quantities of a poison

and not be molested by it, while another of the

same age and temperament, and under similar

circumstances, may not resist the deleterious

action of even infinitessimal doses.

EVIDENCE OF POISON.

(a) Ante-mortem findings.

The following are evidences of poisoning:

(1) The abrupt development of symntoms.—
It is usual in instances of irritant poisons for

the symptoms to appear immediately after the
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ingestion of the substance, although the interval

in eases of alkaloidal poisoning may be some-

what prolonged, but even in the latter the time

of the advent of the symptoms does not exceed

thirty minutes.

(2) Rapidity of the course of symptoms.—
After once inaugurated, the poison advances

rapidly towards the various channels, over-

whelming the animal organism completely.

Thus, in cases of strychnine poisoning, the ef-

fects are manifested within 15 or 30 minutes

in the form of convulsions, both tonic and
clonic in nature, and the lethal exit is accom-

plished within an amazingly short time.

(3) Pathognomicity of symptoms.—Certain

groups of symptoms accompany particular

poisons. As already intimated, strychnine will

effect the muscular system, producing contor-

tions of various kiuds, arching of the back

—

opisthotonos arching of the chest—pleuros-

thotonos, and other convulsive momements. On
the other hand, in morphine poisoning, there

will be manifested a stuporous, narcotic and
comatose train of symptoms.

(4) Odor.—Certain poisons emanate odors

peculiar to themselves. Thus the exhalations

of individuals poisoned by arsenic will strongly

smell of garlic, while hydrocyanic acid and the

cyanides in large quantities will emit the odor
of bitter almonds.

(b) Post-mortem findings.—To begin with,

it may be remarked that any dejecta or ejecta

found by the physician in the room should be

securely covered and placed in responsible

hands.

Before conducting a post-mortem in a case

of poison, it is necessary to be well supplied

with ligatures, jars, tight-fitting covers and
labels. The mouth should be first inspected

for signs of any corrosive poison. Next the

pharynx and oesophagus should be scrutinized.

Lastly the oesophageal and duodenal ends of the

stomach surrounded by ligatures, respectively,

and severed at each of those extremities. The
stomach should then be incised and the condi-

tion of the mucous membrane ascertained. Any
indications of inflammation should be carefully

noted. The examiner should look for the pres-

ence of softening, erosions and ulcerations in

cases of acrid and mineral poisons. So, too,

perforations may often be detected.

The duodenum, jejunum, ilium, and the up-
per portion of the rectum should be searched
carefully for signs of inflammation and ulcera-

tion, especially in cases of arsenic and phos-

phorus poisoning. The latter is also apt to

produce amyloid degeneration in the liver,

spleen and kidneys. Therefore it is impera-

tive to scrutinize these organs. After the au-

topsy has been completed, the different organs

removed from the cavities of the body should be

placed in appropriate jars, securely corked,

fastened and labelled. It should then go to the

chemist for analysis. This brings us to the

next point.

(2) Chemical analysis.—Formerly experi-

ments on the lower animals, in cases of poison-

ing with the substance ingested, have been re-

garded as a valuable means for the detection of

noxious substances. But we would caution the

practitioner not to do that, for this method is

obsolete, and should be abandoned, since a dif-

ferent group of symptoms may manifest them-

selves with identical poisons in the lower ani-

mals and the human being, respectively.

Chemical analysis should be the sole criterion to

guide us. But, as it is impossible in a paper

as the present to dwell upon the various modes
and methods applicable to chemical analysis,

we refer the reader to the special monographs
on this subject.

Chemical analysis is possible in long in-

terred corpses, when exhumation becomes im-

perative, and whenever same is demanded by

the State authorities, for putrefaction is no ob-

stacle to the detection of poisons.

Imputed and feigned poisoning.—It often

happens that a physician is called to ad-

minister to cases of feigned poisoning either

to create sympathy or to charge some one

with a deed never perpetrated. Convidsions

simulating strychnine poisoning are well acted

b\ hysterical individuals. So, too, the greed

of gain for something valuable or exploitation

may be the motive of the simulator. Hence it

frequently behooves the physician to differen-

tiate between feigned and real cases of poison-

ing.

The Treatment of Poisoning.—This really

belongs to the field of the eeneral practice of

medicine. It may not be amiss, however, to

give a brief outline of this phase of the subject.

For convenience of study, this may be divided

into two divisions:

(a) Treatment for local and hypodermatic
toxic agents.

(b) Treatment of systemic poisons.

As to the first division it may be stated, that

all means should be employed to render the
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poisoned area as innocuous as possible by any
of tbe following means

:

(1) Ablation.—i. o, superficial removal of

the diseased portion.

(2) Amputation—That is, in cases of snake
venom—we must often have recourse to the am-
putation. of a certain member.

(3) Venesection—By this is meant an open-
ing of a vein and the subsequent removal of the

blood of the immediate vicinity of the poisoned
reigion. If this method is not available, we
can employ either:

(4 ) Dry or wet cupping.

(5) Ablutions; and

(6) Ligation.—The latter is done by means
of tight ligature snugly put around the proxi-

mal end of the lesion.

(7) Excision.—The entire -poisoned area

should be removed by the knife.

(8) Cauterization.—This should be done by
corrosive chemicals in case of venomous bites

of animals; neutralization, by means of alka-

lies, in instances of mineral acid poisoning or

acids in cases of alkali poisoning; and finally,

the appreciation of the actual cautery or the

Ted-hot iron to the part affected.

As to the second division, three chief indica-

tions should be kept constantly before our
mind:

(1) Speedy and complete removal of the

poison by the stomach pump or emetics.

(2) Treatment of the temporary symptoms,
as given in text-boks on materia medica, and
those on the practice of general medicine.

(3) Treatment of subsequent lesions, which
may have been entailed upon the individual by
the effect of the toxic agent.

For details, we refer the reader to the excel-

lent works of Bartholow, II. C. Wood, and
Shoemaker.

Besides the direct evidence described above,

there are also circumstantial and corroborative

evidence, which may be summed up as follows

:

( 1 ) The suspicious conduct of the accused in

handling various noxious and deadly drugs.

(2) The sole and exclusive undertaking to

administer medicine and to give food to the pa-

tient.

(3) The removal and disposal of patient's

ejecta.

(4) The expressing of an opinion of the

probability of a person's speedy death.

(5) The opposition of a post-mortem exami-
nation.

(G) The urgent demand of an interment or

the hastening of same.

(7) The false account of the real nature of
the patient's malady.

This concludes the subject. Of course, there
is still a great deal that could be said regarding
it; but it is believed that the vital principles

have been fully enough stated and sufficiently

discussed.

McGraw Building.

THE VALUE OF SULPHATE OF QUININE IN

THE TREATMENT OF MALARIAL FEVERS.
By ALEX. L. UODGDON, M. D., Fishing Point. Md.,

Formerly Professor of Nervous and Mental Diseases Maryland
Medical College, Baltimore, Md.

There seem to be a variety of views as to the

efficacy of sulphate of quinine in the treatment
of all cases of malarial fever, some advocating

the theory that all cases of malarial fever yield

to the proper administration of quinine within

a short period, while Dr. Bemiss, in the Sys-

tem of Medicine, by Pepper, published in 1885,
says: "Are conditions of the system present

which may interfere with the specific treatment

by quinine, and which are not themselves cur-

able by it?" "It must be admitted in quite

a large proportion of cases of remittent fever

specific treatment fails to cure. I suppose that

may be a reasonable proposition, which holds

that in the majority of these ca&es the presence

of secondary blood impurities annuls the ordi-

nary specification of cinchona."

I think there are few, if any, who will not

admit that quinine comes nearer to being a

specific in malarial fevers than any other drug
in any disorder, but that the sulphate of qui-

nine will cure every case of continued malarial

fever, remittent malarial fever, sestivo-autum-

nal malarial fever, within a week or ten days 1

am not prepared to admit. I have recently

seen a case of continued malarial fever who, in

about six or seven weeks, had taken about eight

or nine 1-8 ounce bottles of sulphate of quinine

prepared by one of the most able manufacturers

of sulphate of quinine probably in the world.

A part of the time he was taking cream of tar-

tar mixed with lemonade, which would tend

to increase the solubility of the quinine. The
patient's tongue appeared very clean after cal-

omel, and yet he had fever, which would not re-

lax its grasp; after about five weeks and a half

of treatment we still found the malarial para-

site in the blood, accompanied by active amoe-

boid movement, and after about six or seven

weeks of treatment still find the patient has

fever.
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Iproceeoings of Societies, Etc.

VIRGINIA STATE BOARD OF MEDICAL EXAMINERS

The Medical Examining Board of Virginia

met in Richmond at Murphy's Hotel, December

16th (8:30 P. M.), 1901.

Dr. R. W. Martin, President, being absent,

Dr. H M. Nash, Norfolk, was called to the

chair. Later the Vice-President, Dr. W. L.

Robinson, Danville, presided.

On the roll-call by the Secretary, Dr. R. S.

Martin, Stuart, Va., the following other members
were found present : Drs. J. E. Warriner, Brook

Hill ; 0. O. Wright, Jarratts ; R. M. Slaughter,

Alexandria ; Robert Randolph, Boyee ; E. T.

Brady, Abingdon ; W. B. Robinson, Tappahan-

Bock; Samuel Lile, Lynchburg; E. 0. Williams,

(Homeopath), Richmond.

Minutes of the last meeting read and adopt-

ed.

The committee to codify the by-laws made its

report, which was adopted.

Dr. Samuel Lile introduced the following

resolution, which was adopted:

Resolved, That after the gradings of the pa-

pers have been reported to the secretary, no

changes shall be made without the unanimous
consent of the Board, and the secretary shall,

and is hereby, authorized and instructed to de-

cline to make any changes except in accordance

with this resolution.

Dr. J. E. Warriner introduced the follow-

ing resolution, which was adopted

:

Resolved. That the rules for the conduct of

the examinations be so amended that the appli-

cant shall be required to write only on one side

of paper used, and as soon as each sheet is com-

pleted, it shall be turned written side down to

prevent being overlooked—failure to do so be-

ing considered forfeiture of the pledge.

The following resolution, which was adopt-

ed at the Fall meeting of the Board, August
30th-31st, and September 1st and 2d, 1897^ at

Hot Springs, "That each examiner must have

the questions on his section printed, and that he

must mail the secretary a copy with synopsis

of answers ten days before the meeting of the

Board," on motion of Dr. Lile, was repealed.

On motion of Dr. Nash, a resolution was
adopted instructing the secretary to pay Dr.

Landon B. Edwards fifty dollars annually for

the advertisement of the Board in the Virginia

Medical Semi-Monthly.

Questions for examination were then adopt-

ed.

The following was the order of examinations

:

Tuesday, December 17th.—Histology, Pa-
thology and Bacteriology, Surgery, and Obstet-

rics and Gynecology.

Wednesday—Chemistry, Materia Medica
and Therapeutics, and Practice

Thursday—Hygiene and Medical Jurispru-
dence, Physiology, and Anatomy.

The following committee was appointed to.

conduct the oral examinations: Drs. Lile,

Wright, Randolph, Brady, W. B. Robinson, and
E. C, Williams. Board adjourned.

The Board met for further consideration of
business at Murphy's Hotel at 8 P. M. Decem-
ber 17th. Dr. A. S. Priddy was called to the-

Chair. R. S. Martin, Secretary, recorded. Pres-
ent: Drs. Rodgers, W. B. Robinson, Warriner,.
Brady, Slaughter and Lile.

The report of the committee who examined
applicants taking oral examination was made-
and adopted. They examined thirteen appli-

cants ; ten passed, and three were rejected.

It was decided that the Medical Examining
Board meet in Richmond, Va., June 16th, 17th,.

18th, 19th, 1902.

Dr. E. T. Brady introduced the following-

resolution, which will be voted on at the next
regular meeting of the Board:

Resolved, That each applicant before the-

Board shall stand an oral examination in addi-
tion to the usual written examination.

The secretary was directed to pay Dr. R. M»
Slaughter ten dollars for codifying the by-laws^

Board adjourned.

R. W. Martin, Pres.
R. S. Martin, Secretary.

Anatomy.

(Answer six questions.)

Dr. C. W. Rodgers, Staunton, Va., Examines
Qves. 1. Describe the upper extremity of the-

humerus.
Ques. 2. Describe the ligaments of the elbow

joint.

Qves. 3. (a) Give contour, origin, insertion,

and action of levator ani muscle.

(b) Name the muscles of the ante-

rior femoral region.

Ques. 4. (a) Give the nerve supply of the

tongue, mentioning distribution and
function of each nerve, (b) Give the-

distribution of the median nerve.

Ques. 5. Describe the abdominal aorta (ex-

tent, relations, branches).
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Ques. 6. Give structure, relations, size, and

functions of the rectum.

Ques. 7. Give the structure, relations, and liga-

ments of the male bladder.

Ques. 8. Give the boundaries and contents of

the popliteal space.

Physiology.

Dr. Robert C. Randolph, Boyce, Va., Examiner.

Ques. 1. (a) Define cells.

(b) Describe protoplasm.

(c) Name five (5) kinds of cells found in

the human body.

Ques 2. (a) To what do red blood corpuscles

owe their color ?

(b) How is the heart nourished?

(c) Describe briefly the mechanism of respi-

ration.

Ques. 3. (a) What is dialysis?

(6) What are the villi?

(c) What becomes of the food absorbed by

the blood?

Ques 4. (ft) What are some of the most im-

portant ingredients of bile?

(b) What is the function of the liver ?

(c) What is the character of lymph?
Ques. 5. (a) What conditions increase urinary

secretions ?

(b) How is loss of body heat regulated?

(c) What is rigor mortis, and what is its

cause ?

Ques. 6. (a) What are the results of paralysis

of the third cranial nerve?

(b) What would be tbe results of cutting

the ophthalmic and submaxillary di-

visions of the fifth cranial nerve?

(c) What is the function of the eleventh cra-

nial nerve ?

Histology, Pathology and Bacteriology.

R. M. Slaughter, M. D., Theological Seminary,

Va., Examiner.

(Answer six questions.)

Ques. 1. Define (ft) normal and (b) pathologi-

cal histology.

(c) Name the elementary tissues, and give

example of each.

(d) Name the three essential constituents

of a cell.

Ques. 2. Define (ft) immunity, (b) artificial

immunity, and (c) acquired immu-
nity, giving example of artificial and

acquired immunity,

(d) Classify as to whether of animal or vege-

table nature the parasites of scabies,

tinea circinata. actinomycosis, and

echinococcus.

Ques. 3. (ft) Define and illustrate the term

"diathesis."

(b) Name the organs of the body most com-

monly affected by tuberculosis in

adults, and in children.

(c) Describe a giant cell.

(d) State the supposed cause of the forma-

tion of giant cells.

Ques. 4. (ft) Give briefly the normal histology

of cardiac muscular tissue.

(6) Define myocarditis,

(c) State the acute infectious diseases (two)

in which acute interstitial myocardi-

tis is most apt to occur.

(a
7

) Name the variety of atrophy often found

in the heart muscle in chronic valvu-

lar lesions, in senile heart.

Ques. 5. Give the varieties, physical character-

istics, and histology of lipomata.

Ques. 6. Define (ft) oedema, (6) anasarca, (c)

ascites, giving the general causation

of each.

Ques. 7. (a) What is the origin of the pus cells ?

(b) What are the chemical products of bac-

teria termed?

(c) What is a metastatic abscess, and what

surgical fever is characterized by the

formation of these abscesses ?

(d) In what disease and at what period of

it are gummata found ?

Ques. 8. (a) Define chlorosis, and state sex and

age to which it is confined.

(b) Describe the bacillus diphtheria?.

Medical Jurisprudence.

Dr. A. S. Priddy, Marion, Va., Examiner.

Ques. 1. Give twc tests for suspected bloo<f

stains.

Ques. 2. Define a fictitious, a factitious and la-

tent disease ; how would you detect a

case of malingering epilepsy?

Ques. 3. Define an illusion ; a delusion ; an hal-

lucination ; an incoherence ; and de-

lirium.

Ques. 4. What is defloration: what is rape un-

der the laws of Virginia ?

Hygiene.

Ques. 1. Give important points in the location

and construction of public school

rooms.

Ques. 2. Give the management of typhoid, ty-

phus and scarlet fevers so as to pre-

vent the spread of the disease.
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Ques. 3. Give distinctive differences between

antiseptics, disinfectants, and deo-

dorizers ; name one of each class, and
in what strength effective.

Ques. 4. Name some disease caused by impure
foods, and state how they may be pre-

vented.

Section on Surgery.

Samuel Lile, M. I)., Lynchburg, Va., Exami-
ner.

(Short, correct answers to any six questions

will be very acceptable.)

Ques. 1. (a) Differentiate tetanus and acute

strychnia poisoning.

(b) Name the different forms of talipes.

(c) What is an abscess, a fistula, a fissure

and an ulcer?

Ques 2. (a) Differentiate chancre and chan-

croid, and give treatment of both.

(6) What is gonorrhoea? Give treatment,

and name local and constitutional

complications most common,
(c) Name three of the most common causes

of retention of urine.

Ques. 3. (a) In hematuria, give methods of

determining cause and location of

hemorrhage.

(b) Name four varieties of acute intestinal

obstruction.

(c) Define varicose vein, variocele, cys-

tocele, bronchocele.

Ques. 4. What is erysipelas, scrofula, rickets,

osteo-myelitis and oeteo-periostitis ?

Ques 5. (a) What is Colles' fracture ? and
treat it.

(b) Describe method of applying Buck's ex-

tension, and state when indicated.

Ques. 6. (a) What is phimosis and para-phi-

mosis ?

(&) Describe circumcision.

Ques. 7. (a) What is osteo-malacia, where and
in whom does it occur most fre-

quently ?

(b) Name four varieties of gangrene; give

causes and treatment of each.

Obstetrics and Gynecology.

Dr. H. M. Nash, Norfolk, Chairman.
Dr. W. L. Robinson, Danville, Examiner on

Gynecology.

Ques. 1. What are the functions of the decid-

ua?; at what period of pregnancy is

the placenta differentiated, and briefiy

describe its mode of attachment to

the uterus?

Ques. 2. What anomalies of the cord may cause

untoward accidents, both before and
during labor?

Ques. 3. Give the presumptive, probable and
positive signs of pregnancy.

Ques. 4. Diagnosis and mechanism of labor in

breech presentations, and the prog-

nosis as to mother and child in such
labors ?

Ques. 5. Diagnosis and treatment of concealed

accidental hemorrhage, both before

and at full term ?

Gynecology.
Ques. 1. What are the causes of uterine hem-

orrhage in the non-pregnant woman,
and what the treatment?

Ques 2. Diagnosis of gonorrhoea in the female;

name the most important sequela), and
give treatment?

Ques. 3. Give the causes of obstinate cystitis

in the female, and the treatment.

Ques. 4. Give the symptoms, physical diagno-

sis and correction of prolapsed ovary.

Ques. 5. What are the diagnostic symptoms of

ectopic pregnancy; outline its man-
agement after diagnosis?

Section on Chemistry.

Dr. O. C. Wright, Jarratts, Va., Examiner.
(Answer any six blocks, and only six.)

Ques. 1. (a) What is matter?

(b) How many and what conditions of mat-
ter exist?

(c) What are crystals ?

Ques. 2. (a) Define an acid.

(b) Distinguish between a monobasic, diba-

sic and tribasic acids.

(c) What are salts and how formed?
Ques. 3. (a) State the chemical and physical

properties of hydrogen.

(6) Mention two processes by which hydro-

drogen may be obtained.

(c) State the composition of water.

Ques. 4. (a) Mention the principal constitu-

ents of atmospheric air.

(b) How does nitric acid act on animal mat-
ter?

(c) Give antidote for nitric acid.

Ques. 5. (a) What is lime water, and how is it

made ?

(b) Why is calomel incompatible with lime

water ?

(c) What is Plaster of Paris ; how made, and
for what used ?

Ques. 6. (a) To which class of substances is the

term proteid applied ?



504 THE VIRGINIA MEDICAL SEMI-MONTHLY. [Feb'y 1,

(b) How are proteids acted upon by nitric

acid ?

(c) What is fibrinogen?

Ques. 7. (a) Of what three kinds of matter is

the animal body composed ?

(b) What substances cause the clotting of

blood ?

(c) To what is the acidity of the gastric juice

due?
Ques. S. (a) Give the general chemical and

physical properties of human urine.

(b) What precautions are necessary in col-

lecting a specimen of urine for analy-

sis?

(c) Give two reliable tests for albumen in

urine.

Therapeutics.

Dr. J. E. Warinner, Brook Hill, Va., Exami-
ner.

(Answer four blocks, write plainly, and sign

pledge and number only.)

Ques. 1. (a) Name the most important animal

foods, including their products; and

in what ways should they be prepared

for the sick.

(6) What details should be observed in ad-

ministering food to the sick ?

(c) What diseases may be produced by die-

tetic errors ?

(c) What fruits and vegetables are useful as

laxatives ? Why are they so, and

when best eaten ?

Ques. 2. (a) What is meant by curative, pallia-

tive and prophylactic treatment?

Give an illustration of each.

(b) Name the different classes of cathartics,

with an example of each ?

(c) What are the special symptoms indica-

ting the necessity of cholagogues ?

(d) Give the uses of sulphur.

Ques. 3. (a) Name the drugs used to render

the urine acid ; those to render it al-

kaline.

(b) What therapeutic measures are useful

in treating corpulency ?

(c) Write a prescription that would be an-

tiseptic and eliminative in cases of in-

testinal disease.

(d) Name four of the most prominent poi-

sons and give their respective anti-

dotes and antagonists.

Ques. 4. (a) Outline the indications in the

treatment of acute dysentery, and

write prescriptions therefor.

(b) Mention the most important contraindi-

cations for quinine.

(c) What drugs may be substituted for qui-

nine in malaria ?

(d) What is normal saline solution, and
what are its therapeutic uses ?

Ques. 5. (a) Name the preparations of ammo-
nium

;
give the dose and special ther-

apy of each one.

(6) Write a prescription for a stimulating

expectorant to contain three ingre-

dients.

(c) Mention four of the best antispasmodics

;

how do they produce such effect ?

(d) Give the medium dose of the following

for a child six years old: Tincture of
opium, pilocarpine, extract of bella-

donna, tincture of strophanthus.

Materia Medica.

Dr. W. B. Robinson, Tappahannock, Va., Ex-
aminer.

Ques. 1. («) Name the soluble compounds of

zinc.

(b) Contrast the physiological differences of

veratrum viride and aconite.

(c) What is the physiological effect of phos-

phorus on metabolism?
Ques. 2. (a) Name the salts of manganese.

(b) Give the physiological action of cimici-

fuga.

(c) Give the incompatible? with the prepar-

ations of iron.

Ques. S. (a) What physiological symptoms are

induced by a toxic dose of ge'lse-

mimu ?

(b) Name (3) three simple bitters which do
not contain tannin.

(c) Give antidote;, antagonists and incoui-

patiblcs of opium.

Ques. 4. (a) Give average adult dose of arsen-

ious acid; hydrochloric acid dilute;

tincture nux vomica ; fluid extract er-

got ; tincture belladonna ; chloral h]

drate ; extract cannabis indica ; hvos-

cyamus, conium ; tincture digitalis;

tartar emetic ; tincture of the chloride

of iron.

(6) Give the most actively toxic of the mer-
curial salts, describing the physiologi-

cal symptoms produced.

(c) Compare gallic and tannic acids and
state physiological differences, if any.

Ques. 5. (a) When full medicinal doses have

been administered for a lengthened

period, describe the characteristic
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physiological action of arsenic as re-

gards, first, the digestive organs; sec-

ond, the circulatory and respiratory

organs; third, the skin; fourth, the

nervous system.

(b) What is creosote, and how obtained ?

(c) Give the physiological action of cocaine

muriate.

Practice of Medicine.

Dr. E. T. Brady, Cha'm'n and Keg. Examiner.

Dr. E. C. Williams, Homeopathic Examiner.

(Answer any six qxiestions. Number each reply

to correspond with the number of the ques-

tion. Make your meaning clear. Sign by

number only, and do not forget the pledge.)

Ques. 1. Give the cause and symptoms of teta-

nus. How does it differ from tris-

mus ? Differentiate it from strych-

nia poisoning.

Ques. 2. Give cause and treatment of tonsilitis,

and adenoids of pharynx.

Ques. 3. Give general treatment for (a) Gas-

tritis, (b) General Peritonitis.

Ques. 4. Differentiate by clinical symptoms be-

tween interstitial nephritis and chron-

ic parenchymatous nephritis, giving

physical, chemical, and microscopical

differences in the urine.

Ques. 5. Give treatment of neurasthenia.

Ques. 6. Give diagnosis and treatment of acute

pleurisy, including advice as to the

management of patient, and all direc-

tions for his comfort.

Ques. 7. Give diagnosis, prognosis, and treat-

ment of post-diphtheritic paralysis.

Alphabetically Arranged List of Applicants for
License to Practice Medicine, Surgery, Etc.,

Who Passed Satisfactory Examinations Be-
fork the Medical Examining Board of Vir-
ginia During its Session, December 16-19, 1901,

Held at Richmond, Va.

Atkinson, Marmaduke, Richmond, Va., Med. Col. of

Virginia, 1901.

Angle, Samuel B., Richmond, Va., Univ. Col. of Medi-
cine, 1901.

Byers. Ashhy C, Lacy Springs. Va.. Univ. of Mary-
land, 1901.

Burwell, Z. C. A.. Chingoteague island, Va., Univ. of

South, 1901.

Bowles, Edgar W., Richmond, Va., Univ. Col. of Medi-
cine, 1901.

Crockford. Wm. Hamilton, Univ. Station, Va., Univ.
of Va., 1901.

Caldwell, B. R., Newcastle, Va.. Univ. of the South.

1901.

Curtis, H. W.. Lee Hall, Va., Med. Col. of Virginia,

1901.

Cringan, J. W., Westover, Va., Univ. Col. of Medi-
cine, 1901.

Casey, P. H, Clifton Forge, Va., Univ. Col. of Medi-
cine, 1900.

Edmond, Marion, Richmond. Va., Medical College of
Virginia, 1901.

Fosque. George F., Onancock, Va., Jefferson Medical
Col.

;
1901.

Funkhouser, Edgar B., Mt. Jackson, Va., Jefferson
Med. Col., 1901.

Rarrer, D. A., Red Hill, Va., Univ. Col. of Med.. 1901.
Fletcher, Howard, Warrenton, Va., Johns Hopkins,

1900.

Givens, R. T., Looney, Va.. Univ. College of Medicine,
1901.

Gannaway. W. L., Delton, Va., University of South,
1901.

Holley, R. W., Inman, Va., Med. Col. of Virginia. 1899.
Honsbrough, L. F.. Low Moor, Va., University of Vir-

ginia, 1901.

Holler. George F.. Deerfield, Va., College of Phys. and
Surg., Atlanta, Ga., 1901.

Hammond, R. M., Manassas. Va., Baltimore Medical,
1S98.

Hoen. A. G.. Richmond, Va., Maryland Univ., 1877.
Innes, W. J., Richmond, Va., University Col. of Medi-

cine, 1901.

Jones. J. W. C, Ware Neck, Va., University of South,
1901.

Jones. M. B.. Richmond, Va.. Howard Medical College,
D. C, 1901.

Johnson. Walter W., Staunton, Va., Leonard Medical
College. 1901.

Kirk, Thomas Allen, Roanoke, Va., University of Va,,
1901.

Kyger. William A., Port Republic, Va., University
Col. of Med., 1901.

Lucas. William Andrews, Patterson. Va., University
Col. of Medicine, 1901.

Lawford, Frederick, Lawford, Va., University of Ma-
ryland, 1900.

Lancaster, Albert C, Dodson, Va., University of the
South. 1901.

Myers. George Thomas, Norfolk, Va., Medical Col. of
Virginia, 1901.

Newby, George Edgar, Richmond, Va., University CoL
of Med., 1901.

Powell, O. L., Onancock, Jefferson Med. College. 1901.

Powell. W. C, Leader, Va., Medical College of Vir-
ginia, 1901.

Scott, Sydney L., Fredericksburg, Va., University of
Va., 1901.

Scott, R. Hunter, Richmond, Va., Medical Col. of Vir-
ginia, 1901.

Scott, Charles M., Bluefield, W. Va., Univ. Col. of
Med.. 1901.

Summers, Forrest, Eckman, W. Va., Univ. of South,
1901.

Tatum, Benton F., Hunter, Va., Univ. of South. 1901.

Vaughn, John M., Manchester, Va., Howard Medical
Col., D. C, 1900.

Vaden. Garland M., Portsmouth, Va., University Col.
of Med.. 1901.

Venable. Charles S.. Charlottesville, Va., Univ. of Vir-
ginia, 1901.

Williams, James Fulton. Avon, Va., University of
Baltimore, 1899.

White. J. W;u ren. Norfolk. Va., Med. Col. of Va.. 1901.

White. Hooker J.. Norfolk, Va., University Col. of
Medicine, 1901.

Wight. T. H. T., Roanoke, Va., Howard Univ., 1901.

Wood. Harry G., Clarksville, Va., Howard Univ., 1901.

Wilson. Gordon. Baltimore, Md., University of Vir-
ginia, 1899.

Warner. A. Rowland, Homeland, Va., University of
Pennsylvania, 1898.

Womack, J. Hobson, Chatham, Va., University Col. of
Medicine, 1901.

Warrick. F. K. T., Glassboro, N. J., Univ. of Pa., 1901.

Walton, J. C, Reidsville, N. C.



List of Institutions
Whose Graduates were Rejected by the

Medical Examining Board of Va.,

at its Regular Fall Meeting,

December 16-19, 1901.

With Percentage Marks of each.

College of Graduation.

Medical College of Ohio
Howard University, Washington, D. C.
Medical College of Virginia
Leonard Medical College
University of Virginia
University of the South
Howard Medical College, D. C
Louisville Medical College
Baltimore University
Leonard Medical College
Vanderbilt University
University of Georgia

£•0
I
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,,

6&X

73 +
71+
72+
63+
73+
16+
34+
f>7+

73+
68+
69+

Institutions Represented by Applicants
who came before the

MEDICAL EXAMINING BOARD OF VIRGINIA,
Fall Session at Richmond, Va.,

December 16-19, 1901.

Medical College of Virginia
University of Virginia
University College of Medicine, Richmond, Va.
University of Maryland
Baltimore University
Jefferson Medical College
Baltimore Medical College
College of Physicians and Surgeons, Atlanta
University of the South
Leonard Medical College
Howard Medical College
Vanderbilt University
Louisville Medical College
University of Pennsylvania
University of Georgia
Johns Hopkins University
Medical College of Ohio
College unknown
Non-graduates taking partial examination ....

Total Number
of Applicants
from each
College.

Total Number
of Applicants
Licensed from
each College.

Total Number
of Applicants
Rejected from
each College.

INSTITUTIONS REPRESENTED BY THE APPLICANTS
BEFORE THE

MEDICAL EXAMINING BOARD OF VIRGINIA,

FROM THE ORGANIZATION OF THE BOARD,

JANUARY 1, 1885, TO DECEMBER 16-19, 1901.

Total number before Board from organization to June 25-28, 1900
Number before Board from Colleges, etc., since June 28, 1900
Medical College of Virginia
University of Virginia ,

University College of Medicine, Richmond, Va
College of Physicians and Surgeons, Baltimore
College of Physicians and Surgeons, New York
College of Physicians and Surgeons, Atlanta, Ga
University of Maryland
Baltimore University
Maryland Medical College
Woman's Medical College of Philadelphia
Jefferson Medical College
University of the South
Leonard Medical College
Howard Medical College
Medical College of the State of South Carolina
Tennessee Medical College
Vanderbilt University
Baltimore Mer'ical College
Georgetown College. Washington, D. C
Columbian University, District of Columbia
Hospital College of Me dicine. Louisville
University of Louisville, Medical Department
Howard University, Medical Department, District of Columbia .

University of New York
University of Georgia
University of Pennsylvania
Louisville Medical College
Johns Hopkins University
Medical College of Ohio
College unknown ,

Non-Graduates taking partial examination

23 23 2 21
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Book IRotices.

Manual of Physical Diagnosis. For the Use of Students

and Physicians. By JAMES TYSON, M. D., Profes-

aor of Medicine in the University of Pennsylvania;

Physician to the University Hospital; to the Phila-

delphia Hospital, etc. Fourth Edition, Revised and

Enlarged. With Colored and other Illustrations. Pub-
lished by P. Blakiston's Son & Co., 1012 Walnut
Street, Philadelphia. 1901. 12mo. Cloth, $1.50, net.

This well-known text-book for students has

recently been sent out by the publishers in its

fourth edition. This last volume has been

slightly enlarged by new text matter, and sev-

eral new illustrations have been added. These
improvements can only serve to make the little

book more popular and useful. We notice,

however, there is still the same incompatible

statement in this edition as that which occ\irred

in the third edition. On page 23, in referring

to the anatomical relations of the lower borders

of the lungs with the surface of the thorax on
tke right side, at the top of the page, it is stated

that there is lung as far down as the ninth rib in

the mid-axillary line—while at the bottom of

the same page the lower border of the lung is

said to extend to the lower edge of the seventh

rib in the mid-axillary line. With the exception

of one or two little errors of this kind, which
will creep into the best of books, Tyson's Physi-
cal Diagnosis is worthy of high commendation.

Warwick of the Knobs. A Story of Stringtown

County, Kentucky. By JOHN URI LLOYD, Author
of "Stringtown on the Pike," "Etidorpha," etc.

With Photographic Illustrations of Knob County. New
York: Dodd, Mead & Company. 1901. 12mo. Pp.,

xvi—305. Cloth, $1.60.

The author writes an old-time story of the

Confederate war. Mr. Warwick is a Kentucky
preacher, had two sons in the Confederate army,
was himself a Confederate sympathizer, but as

a minister had neither said nor done anything
to cause his arrest. One of his darkies, how-
ever, had heard him sing:

" Show pity, Lord; O Lord forgive,

Let a repenting rebel live."

Another hymn the preacher sang was:

" And are we wretches yet alive?

And do we yet rebel?"********
" Our aching hearts now bleed to see

What rebels we have been!"

Another of the criminating verses the old

darky had heard him sing was :

" Dear Saviour, prostrate at Thy feet

A guilty rebel lies."

The singing of these hymns was sufficient to

cause the ungrateful negro to bring charges, to

report him to the Federal authorities, who
caused his arrest, and compelled him to take the

Burbridge iron-clad oath or go to Camp Chase.

Nothing else could be found against the minis-

ter. Finally, to escape prison, he took the oath,

but ever after that he felt that "disgrace hung
over the house of Warwick," for in his heart he
was a sympathizer with the Confederate cause.

His daughter went astray ; his son was killed as

a retributive punishment for some Federals who
had been killed. Many deeply pathetic inci-

dents followed
—"seemingly enough to drive

one to agnosticism or infidelity ; but the old

preacher, Warwick, remains till the end faith-

ful to his religious creed and to his God." It is

a thrilling story.

Eottortal.

Correction.

In the January 24, 1902, issue of this jour-

nal, in an article on "The Crepitant Rale," by
Dr. E. M. Magruder, Charlottesville, Va., our

attention has been called by the doctor to the

fact that he was not "Formerly Instructor in

Clinical Medicine, etc., University of Virgin-

ia," as is stated at the heading of the paper, but

that he is "Instructor in Physical Diagnosis" at

the institution mentioned. This latter position

Dr. Magruder has held acceptably for a number
of years. Our error was made inadvertently,

and we are glad to correct the mistake.

The Tri-State Medical Association of the Car-

olinas and Virginia

Will hold its fourth annual meeting at

Asheville, N". C, February 25, 26, and 27, 1902.

An announcement recently sent out by the sec-

retary, Dr. II. A. Royster, Raleigh, N. O, states

that the headquarters of the Association will be

at Battery Park Hotel. The following rates

per diem have been agreed upon by the various
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hotels: Battery Park, $3 to $4; Swanuanoa,
$2 to $3.50, and the Berkley, $2 to $3. The
railroads will allow a rate of one fare and a

third for the round trip, on the certificate plan.

The President, Dr. J. N. Upshur, Richmond,
Va., says the prospects are unusually good for a
large and interesting meeting. He urges that

all who can will come, if only for a day.

The following twenty-five papers had been
promised when the preliminary announcement
was issued:'

Report of Cancer Cases, Selected to Illustrate

Methods of Diagnosis and Technique' of Opera-
tion, Stuart McGuire, Richmond, Va. ; Sudden
Death from Chloroform, J. W. Long, Salisbury,

N. C. ; Treatment of Retroversion of the Uterus
by Ventrofixation, J. A. Watson, Asheville, N.
C. ; The Germs and Secretions of the. Respira-

tory Organs in Health and Disease, Paul Pa-
quin, Asheville, N. C. ; A Method for Determin-
ing the Refrangibility of any Meridian of the

Eye by Means of the Extreme Rays of the Spec-

trum, and Its Use in Correcting Errors of Re-
fraction, H. H. Briggs, Asheville, N. C.

;
Typho-

Malarial Fever, W. E. Anderson, Farmville,

Va. ; Clinical and Pathological Relation of the

Heart in Tuberculosis, L. F. High, Southern

Pines, N. C. ; Treatment of Abortion, John Her-
bert Claiborne, Petersburg, Va. ; A Few Ab-
dominal Operations on AVomen, R. S. Martin,

Stuart, Va. ; Acute Pyelo-Nephritis, with Re-
port of Case, John Randolph, Arvonia, Va.

;

The Diagnosis of Prolapsed Kidney, Austin H.
Goelet, New York City ; The Etiology of Appen-
dicitis, Van Telburg-Hofman, Sumter, S. C.

;

A Unique Case of Surgery, W. H. H. Cobb,

Goldsboro, N. C. ;
Ileus, with Report of Cases,

W. L. Robinson, Danville, Va. ; When Should
We Use the Forceps in Labor Cases ? L. G. Fra-

zier, Port Norfolk, Va.
;

(a) Preparation and
Treatment of Surgical Abdominal Cases, (&)
The Immediate Repair of the Pelvic Floor and
Perineum, C. M. Reese, Charleston, S. C. ; A
Suggestion in the Treatment of Fractures of the

Femur, J. W. Henson, Richmond, Va. ; A Bul-

let Removed from the Brain—Recovery, W. S.

Davidson, Newton, N. C. ; Maternal Impres-

sions, R. E. Hughes, Laurens, S. C.
;
Manage-

ment of Labor in Contracted Pelvis, John F.

Winn, Richmond, Va. ; An Interesting Case of

Ectopic Pregnancy Carried to Full Term, J. A.

Williams, Reidsville, N. C. ; Two Cases of Ec-

topic Pregnancy, D. A. Stanton, High Point,

N. C.
;
Puerperal Eclampsia, W. W. McKenzie,

Salisbury, N. C.
;
Paper,

,
Stephen Harns-

berger, Catlett, Va. ; Tuberculosis of the Geni-
tal Organs, Lewis Wheat, Richmond, Va.

American Congress of Tuberculosis.

The third annual session of this Congress is

announced to be held on the 14th, 15th, and 16th
of May, 1902, in the city of New York, in joint

session with the Medico-Legal Society. There
will be two sessions each day and no evening

session, except on the 15th, when the banquet
will be given. This will enable delegates' from
distant States and countries to enjoy the amuse-

ments and attractions of the city.

Arrangements will be made with railway

companies for a reduced rate of fare, the details

of which will be announced to the delegates.

In addition to the vice-presidents chosen at

the sessions of May 15th, and 16th, 1901, the

executive committee have authorized the ap-

pointment of three vice-presidents from each

State, country, or province, and an honorary

vice-president from each. Under this author-

ization about seventy additional vice-presidents

have been named, who have already accepted,

but in some of the countries and States all of

them have not yet been named. Of the hon-

orary vice-presidents, all but two of the pro-

vinces of the Dominion of Canada have accepted

already, and six from governments. Among
those who have accepted from the American
States, already, five are governors of States and
others high public officers. When completed,

these officials will be all duly announced.

There will be, aside from all papers of a mis-

cellaenous nature, four symposiums, arranged

each to occupy one session of the body-—viz.

:

1. Preventive Legislation, Embracing the So-

cial, Municipal and State Aspects of Tubercu-

losis.

2. Tuberculosis in its Pathological and Bac-

teriological Aspects.

3. The Medical and Surgical Aspects of Tu-

berculosis.

4. The Veterinary Aspects of Tuberculosis.

These will each be in charge of a committee,

who will arrange for the opening papers, and
for those who participate. These committees

will be arranged with great care and duly an-

nounced.

A large number of the enrolled members have

already announced the titles of their papers for

the session of 1902, and a still larger number
have sent their names to the secretary, who will

contribute papers and send the titles later.

For details and enrollment, address Clark

Bell, secretary, 39 Broadway, New York city.
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EMMENAGOGUES, THEIR INDICATIONS AND
USES.*

By J. WESLEY BOVEE, M. D., Washington, D C,

Non-Resident Honorary Fellow Medical Society of Virginia, etc.

The proper employment of a class of reme-

dies known as emmenagogues has become of

lessened interest to a large proportion of our

profession, and the misuse of them is noticeable

to the consultant. It is, therefore, thought a

resume of the subject at this time would not be

valueless.

Emmenagogue, derived from two Greek
words, signifies a remedial agent which stimu-

lates or restores the normal menstrual flow when
it is irregular or absent.

To properly consider this class of remedies,

the pathological condition causing the deviation

in the menstrual flow or the anatomical abnor-

mality must be carefully investigated. Were the

uterus absent, or some of the other anatomic

anomalies present, amenorrhcea would continue

indefinitely, in spite of all drugs. Yet one can

scarcely doubt that many remedies, alone or as-

sisted, under ordinary conditions, do increase

the amount of menstrual flow, or restore it even

after long periods of amenorrhcea, or at times

when it would not appear at the expected time.

Many authorities, however, declare that true

emmenagogues do not exist. By this is meant
any agent that will, per se, produce or increase

the menstrual flow. This declaration is based

upon the fact that the uterine mucosa is not one
of the excretory structures through which medi-
cal agents are expelled from the body. It is

very difficult to trace the reasoning in such a

statement when we remember most portions of

the body yield to stimulants.

The conclusions of Christopher Martin (Brit.

Gyn. Jour., Nov., 1893), who has carefully

studied the subject of menstruation, are

:

* Read before the Medical Society of Virginia during
itB session at Lynchburg, Va., November 5-7, 1901.

1 . Menstruation is a process directly con-

trolled by a special nerve centre.

2. This centre is located in the lumbar por-

tion of the spinal cord.

3. The changes in the uterine mucosa during
a period are brought about by catabolic nerves

and during the interval by anabolic nerves.

4. Menstrual impulses reach the uterus either

through the pelvic sphlanchnics or the ovarian
plexus—possibly both.

5. Removal of the uterine appendages arrests

menstruation by severing the menstrual nerves.

It is probable the deductions are in the main
correct. The sexual sense is located in the

cord, and experiments show the same to be the

site of the centre of menstruation. But abolish-

ment of menstruation by removal of the uterine

appendages is by no means constant. It is well
known excessive exercise, emotions, excessive

sexual indulgence, or even desire, will continue
menstruation long after removal of the appen-
dages. The gynecological surgeon sees many
patients Avho menstruate after removal of the
uterine appendages. Whether a diseased con-

dition of the uterine mucosa or its muscle is the
direct cause cannot now be stated, though no
doubt such conditions are the exciting causes in

many instances. The development of uterine
fibroids after removal of the tubes and ovaries
often act in this manner.

CONDITIONS REQUIRING EMMENAGOGUES.
Two distinct varieties of amenorrhoea are met

with. One of them, in which the appearance of
menstruation is delayed considerablv beyond the
usual age of puberty, is known as emansio-men-
sunn. The other is called mppressw-mensium.
In the former we have first to consider the age
and general condition of the individual. It is

only in those in which the patient has reached
the age of eighteen years that treatment for
emansio-mensium should be attempted, unless
the general condition of the patient or her en-
vironments be bad, when a tonic course of treat-

ment should be instituted. If molimina be
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present, some of the direct emmenagogues may
be employed preceding or during the existence

of them, and usually with happy results. The
physical obstructions to the menstrual flow are

considered separately in another place.

Wry rarely, indeed, are direct emmenagogues,

those acting directly on the uterine mu-
cosa, indicated in the treatment of delayed, ab-

sent, or scanty menstruation. Usually some
faulty, general condition exists, having the

menstrual disorder as one of the many symp-

toms present. Being one to which much im-

portance is attached by the mind untrained con-

cerning such matters, it assumes the place of

first importance and may be the only complaint

made by the debilitated neurotic, or the unfor-

tunate tuberculous woman. This matter is to

some people of such seeming importance that a

regular, scant flow of three days or a good

amount of flow recurring at slightly greater in-

tervals than four weeks causes them to seek the

advice of the physician in attempting to increase

the amount in the one case and the frequency in

the other. The usual training received by girls

during the first five years after puberty is un-

favorable to the proper development of their

genitalia. It likewise debilitates or prevents

their general physical development. The ner-

vous system, however, is usually overtrained,

and results in a large proportion of neurotics.

As a very marked relation between the nervous

and the reproductive systems exist, the neurotic

origin of menstrual abnormalities is manifest.

Even though they pass successfully through

these few years, other difficulties beset them.

The indoor life incident to employment as store

clerk, typewriter, book-keeper, and many other

occupations have a tendency in the same direc-

tion. Shock, anger, or sudden news of a de-

pressing character will frequently be the only

cause to which long periods of amenorrhea may
be attributed. I have recently had two striking

cases of this character. In one, the death of a'

dear relative caused the menstruation to sud-

denly stop on the first day in a robust servant

girl of twenty years, and at thirty, in spite of

much treatment, the flow has never reappeared.

In the other, a widow of thirty-two was suffer-

ing from la grippe and flowing freely. She re-

ceived a telegram announcing the severe illness

of a brother in Illinois. She started at once to

go to him, and the flow had stopped before she

reached the train. During the eight years since

she has not menstruated, though very active

treatment has been conducted during most of

that time. Both patients are very nervous, and
have lost flesh, though continuing their duties.

Others of this class of cases are fright and sea-

sickness. It also includes the infrequent cases

of post-marital amenorrhcea. Such a case was
reported by Kalbfleisch (Med. Eec, N. Y.,

1893, xliii, 217), that of a woman who was al-

ways healthy and menstruated regularly pre-

vious to marriage at twenty-one years of age.

Soon after marriage she became pregnant, and
had nine children during the following nineteen

years, but never menstruated after the first con-

ception. Other derangements of the nervous

system, as chorea, Reynaud's disease, and va-

rious neuroses, as spastic paralysis, etc., are

common causes of amenorrhcea.

In certain impoverished conditions, as tuber-

culosis, myxoedema, carcinoma, or syphilis, de-

creased menstrual flow or entire absence of it is

common. In anremia and obesity, nature seems

to divert such blood-loss to the welfare of the

general nutrition. Often, however, in plethora

the condition of the blood is above normal, and

in such cases the lessened menstrual flow is

probably due to functional nerve disturbances.

Rheumatism and gout play no small part as

causative agents. General physical deprecia-

tion from drug habits, such as alcoholism, mor-
phinomania, or the habitual use of cocaine or

absinthe, has a like action. A very common
cause of suppresion of menstruation is chilling

the surface of the body or getting the feet wet

during the flow. Cold baths taken during the

flow often have a like effect. Then we have to

consider the pathological conditions of the pel-

vic organs in this relation. Chronic ovaritis

may continue to such extent as to cause the

parenchymatous portion of the organs to be com-

pletely displaced by connective tissue. The
selero-cystic ovary may by a slower process at-

tain the same result. In such conditions the

menstrual flow may be increased at first, but

sooner or later it begins to lessen in amount and
finally disappears. New growths in the ovary

may have similar effect. Jollant (Lancet, Lon-

don, July 2, 1898) mentions a case of this kind

which lasted two years. Removal of the solid

ovarian tumor was followed by regular men-
struation and pregnancy.

Atrophic endometritis is considered a cause

of absent menstruation, though I have seen but

one such case. Whether the involvement of the

ovarian plexus from inflammatory or suppura-

tive processes in the tube or ovary may produce

absence of the flow, is an interesting point,
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about which no conclusions can now be reached.

Feinberg (Centralbl. f. gyn., December 2,

1899) mentions a case of anienorrhcea from six

to twenty-four months after delivery in a non-

nursing woman. In delayed menstruation,

mal-development of the female genitalia will

occasionally be encountered. Absence of the

uterus and often of the appendages is noted. An
infantile uterus often has some menstrual ir-

regularity, varying from amenorrhcea to monor-

rhagia. Superinvolution is productive of ab-

sence of the flow. Acquired or congenital

atresia of the vagina or cervix is occasionally

present, as well as imperforate hymen, to pre-

vent escape of the menstrual discharges. The
last mentioned condition is not found in sup-

pressed menstruation. But atresia may occur at

- any time, either before or after puberty. After

all the causes mentioned, cases of delay for

years of menstruation without assignable cause

will be met. Such an one was reported by

Wolfe, in the London Lancet, August 6, 1898.

The woman had never menstruated until she

reached the age of forty-four years, at which
time she was seriously frightened, and men-
struation began the same day. The flow reap-

peared a few times at irregular intervals until

pregnancy occurred at forty-five (twelve years

after marriage), with normal labor.

THE USE OF EMMENAGOGUES.
From the difference in their mode of action,

emmenagogues are divided into two clases

—

viz., direct and indirect. The first comprises

such remedies as act directly upon the centre

of menstruation, the uterine mucosa, or in some
other manner without regard to the general con-

dition. The other class comprises such remedies

as by changing the general condition of the pa-

tient increase or produce the menstrual flow.

This class is the most important, and includes

such remedies as tonics—iron, arsenic, copper,

manganese, gold, digitalis, barium chloride,

strychnia and quinia, salicylic acid and its salts,

cocculus indicus, lappa officinalis, general gal-

vanization, the application of the spinal ice-bag,

and various forms of baths.

The principal direct emmenagogues are ergot,

oxalic acid, apiolin, binoxide of manganese, per-

manganate of potash, santonin, eumenol, indigo,

aloes, menyanthes trifoliata, turpentine, can-

tharides, myrrh, nie, savin, tansy, pennyroyal,

gnaiac, American mistletoe, senecio Jacobcea,

cimicifuga, saffron, cotton root, quinine, Pulsa-

tilla, water pepper, serpentaria, aconite, sage,

chamomile, blue cohosh, leeches to the cervix,

warm vaginal douches, sitz baths, and local ap-

plications of electricity.

It is evident from the long list of direct em-

menagogues that a royal road to success in the

treatment of amenorrhcea has been sought, in

spite of the well-known fact that it is usually

due to some vicious general condition. By such

treatment it may be possible to occasionally suc-

ceed, but the exception must be the rule. It is

only by treating the underlying condition, ex-

cept in special cases, that success is to be ex-

pected.

hi such general conditions as tuberculosis,

carcinoma, and syphilis the amenorrhcea is prob-

ably a conservative feature, and should receive

no treatment. Anaemia is the principal cause

of lessened menstrual discharge, and calls for

the tonics mentioned.

.1/1 elixir of the seeds of the common burdock'

( Lappa officinalis) in the dose of a teaspoonful

after each meal for a month, has been highly

recommended for suppressed menstruation in

young girls. It has not been used extensively.

Digitalis, by increasing the arterial tension, acts

well in many cases. Salicylic acid and the sali-

cylates act best when the uric acid diathesis is a

feature of the condition. Guaiac, though gen-

erally considered a direct emmenagogue, cer-

tainly acts well under the same conditions.

Phillips strongly recommends ptcrotoxine, the

active principal of cocculus indicus, in doses

of 1-60 to 1-12 grain, when anaemia is present.

The preparations of iron, especially when com-

bined with manganese, are favorite remedies in

the same conditions. Stewart's well-known

prescription contained arsenite of copper and

mix vomica. Barium chloride given in doses of

1-4 to 1 grain with iron chloride tincture three

times daily has acted nicely in some cases.

General galvanization and Faradization are use-

ful as general tonics. The ice-bag applied to

the lumbar spine has a stimulating and tonic

action on the nervous system, especially the

vaso-motor portion. It increases the amount of

menstrual flow by engorging the pelvic blood

vessels and stimulating the centre of menstrua-

tion. General bathing in cold water with brisk

rubbing or the cold plunge, by its tonic action,

acts well as an indirect emmenagogue. The
usual accompanying constipation is best treated

by such emmenagogue cathartics as aloes and

myrrh or carbonate of magnesia. Aloes and
myrrh act by engorging the pelvic viscera. The
magnesium salt is given in delayed menstrua-

tion in doses of thirty to ninety grains, the
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smaller dose being given nightly for a fortnight

and the larger dose nightly until the flow ap-

pears.

After the continued use of general tonics di-

rect emmenagogues are often indicated. We
should ever remember the golden rule: "If we
do no good, be sure we do no harm," is particu-

larly necessary in the application of these reme-

dies. We should be sure pregnancy is not pres-

ent before we resort to the use of powerful em-
menagogues. The simplest direct emmena-
gogues consist of the sitz bath, pediluvia and
external friction, to which may be added hot

drinks of infiisions of cinnamon, chamomile,

ginger, tansy, pennyroyal, water pepper, sage,

or serpentaria, which acts as relaxants or dia-

phoretics. Some, however, act as stimulants to

the pelvic circulation. White (Lon'don Lancet,

1885) praises wineglassful doses of a decoction

of menyanthes trifoliata. Ergot acts best with

iron, though a pronounced direct emmenagogue.
Sir James Sawyer (Birmingham Med. Rev.,

1887, xxi, 1) says guaiac is especially valuable

when the cause of the amenorrhcea is anaemia or

some other obscure condition. It, however,

does not act well alone, but may be given in

combination for weeks without danger.

A favorite preparation is the emmenagogue
mixture of Professor Dewees, which is com-
posed of the following:

Tinct. ferri chlorid 6 parts

Tinct. catharid 2 parts

Tinct. aloes . . .

;
8 parts

Ammoniated tinct. of guaiac . 24 parts

Simple syrup 58 parts

The usual dose of this mixture is a table-

spoonful three times daily.

The cantharides in this mixture is often ob-

jectionable, and frequently the proportion of

aloes has to be increased or reduced. Guaiac
does occasionally cause abdominal pain and
purging, when its employment should be tem-

porarily suspended.

When heavy nerve strain has produced ir-

regular or delayed menstruation, a combination
of strychnia, aloin, and atropia is of signal bene-

fit. Aloes acts well in obesity by depleting the

system and engorging the pelvic circulation.

The spial ice-bag is here useful. In nerve

tension, the use of the bromides is generally es-

sential. The compound sumbul pill made from
the formula of the late Prof. Wm. Goodell I

have found a sheet anchor. The formula of it

is : Arsenous acid, one-fortieth of a grain ; dried

sulphate of iron and sumbul, each one grain,

and asafoetida two grains. It is especially

valuable when nervous manifestations and
anaemia accompany amenorrhoea. Physical and
mental shock have been known to restore the

menses when other remedies had failed. Col-

lins (Brit. Med. Jour., 1889, ii, 921) reports a

case of a strong, healthy, single woman of

thirty-five years, who, from an unknown cause,

bad not menstruated in two and a half years, in

spite of treatment addressed to the condition.

One evening, on returning home from a country

walk, she was suddenly alarmed by a tramp by

the roadside, and was very much frightened.

Her catamenia began that evening and con-

tinued regularly. Inglott (p. 77, same vol-

ume) mentions the case of a healthy girl of nine-

teen years, who had passed two periods, and, on

falling down a terrace, began menstruating

regularly the same day. In absence of the flow

from taking cold, general treatment in the way
of hot baths and cathartics to the extent of re-

storing the circulatory equilibrium is required.

Aconite acts well in such cases, especially when
given in hot water.

A few days befor the expected flow, the em-

ployment of any of the direct emmenagogues
has a marked tendency to restore the menstrual

function. Most of them act by stimulating the

centre of menstruation in the spinal cord.

Ergot acts strongly as a stimulant upon all un-

striped muscular fibres. In doses of twenty to

thirty drops of the fluid extract three times

daily, with iron, it is a powerful, though

treacherous emmenagogue. V. Poulet (Arch,

de Tocol, Par., 1886, xiii, 539) first called at-

tention to the emmenagogue action of oxalic

acid. Since then it has been largely employed

with gratifying results. A. W. Marsh (Therap.

Gaz., Detroit, 1891, vii, 164) was the first to

recommend it in this country. Since that time

Bloom, Talley, and Penrose have carefully

studied its action and speak very highly of it.

Poulet's formula was oxalic acid two parts, cold

water two hundred parts, and syrup of bitter

orange peel sixty parts. Of this a teaspoonful

was given by mouth hourly for a few hours just

before the flow should appear. Marsh gives one-

fourth grain oxalic acid every four hours, with

syrup of orange peel and water. Penrose says

One-tenth to one-fourth of a grain given in syrup

of lemon for one to four months has proven good.

Bloom employed it in more than one hundred

cases, and says it is the surest and safest em-

menagogue. Talley reports toxic symptoms
from three half-grain doses given four hours
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apart. These were vomiting, pain in the epi-

gastrium, complete prostration, weak and rapid

pulse, cold extremities, eruption and itching on

the legs, arms, and trunk, like urticaria, which
lasted about seven days. My experience with

it is limited to about thirty cases, in a few of

which was noted gastric irritability and exhaus-

tion. I am not prepared to recommend it as a

safe remedy, but its efficiency is equal to that

of any remedy I have used as a direct emmena-
gogue.

Apiol is an excellent remedy, especially when
administered a few days preceding the flow.

Apiolin. supposed to be the active principle of

apiol, is known in this country as apiol camphor
or parsley camphor. It is white in color, and has

the characteristic taste, but only a faint odor of

parsley. Its action has to be carefully watched,

as it is liable to cause intoxication, giddiness,

flashes of light and vertigo, with ringing in the

ears. Sharp & Dohme color it red that it may
not be so readily decomposed by light. It

should be given in three to ten-grain doses two

to three times daily for a few days preceding the

expected flow.

Manganese binoxide and permanganate of

potash, two kindred remedies, have been highly

recommended by eminent gynecologists. They
are best given in pill form after meals in doses

of one to two grains, and from one day to sev-

eral weeks. Ringer says in amenorrhcea of

young women it will restore the flow after a

lapse of two years or longer. It is most excel-

lent in scanty flow. Fordyce Barker found it

acted nicely in three classes of cases—1, young
girls coming from the country for the purposes

of education ; 2, anaemia from seasickness, and

3, in women between thirty and forty years of

age who have rapid increase in weight, with de-

crease in the amount of flow. Senecio vulgaris

and 8. Jacbocea (common ragwort) are recom-

mended for amenorrhcea following confinement,

or from cold, but is not sufficient in anaemia.

It at best requires from ten to fourteen days for

its action. The dose is one to two drachms of

the tincture or twenty minims of the fluid ex-

tract three or four times daily.

Santonin, as an emmenagogue, has been used

to a considerable extent, and is said to be par-

ticularly valuable in the anaemic variety of

amenorrhcea. It appears to act well when the

utems is engorged. The dose of ten 'grains

given at night for two nights preceding the flow

seems dangerous. It is a very treacherous drug,

and, like oxalic acid, should be used very
cautiously.

Electricity has been employed locally for

amenorrhcea with doubtful success. The Fa-
radic or the galvanic current may be em-
ployed by passing the current entirely through
the pelvis in virgins, or with the negative pole

against the cervix in others. The intra-uterine

application for such conditions is scarcely ad-

visable. Jones, of Tennessee, has recommend-
ed indigo as an emmenagogue, it having acted
well in fourteen cases he observed. He mixed
two ounces of indigo with a half-ounce of sub-

nitrate of bismuth, and gave of the mixture half
a teaspoonful in one-third glassful of water
three times daily. Eumenol, Merck's prepara-
tion of the Tang-kui root, has been used by the
Chinese for centuries in the treatment of

amenorrhcea and dysmenorrhoea. Mueller and
Hirth are enthusiastic supporters of it. Mueller
says it is non-toxic and non-oxytocic.

Turpentine and cantharides are dangerous as

emmenagogues, because of their tendency to ir-

ritate the urinary organs. Professor Parvin's
favorite remedy was a pill composed of one
grain each of aloes, dried sulphate of iron and
white turpentine, which was given three times
daily. Pennyroyal, rue, savin, and tansy are
unreliable, and from their liability to produce
gastro intestinal irritation, are dangerous. The
American mistletoe and cotton root are largely
employed in the form of infusion in the West
and Southwest for menstrual suppression from
cold, and undoubtedly have merit. They act best
in nervous young girls. A tea of them is used
freely, especially by the negroes. Leeches to

the cervix are troublesome and of little value.
The bleeding following their removal is often
severe.

New Orleans Polyclinic.

Now in session. Fifteenth year. Closes May
31, 1902.

Physicians will find the Polyclinic an excel-

lent means for posting themselves upon modern
progress in all branches of medicine and sur-

gery. The specialties are fully taught, includ-

ing laboratory work.

For further information address Dr. Isadorp
Dyer, Secretary, New Orleans Polyclinic. Post-

office Box 797, New Orleans, La,
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PROPHYLAXIS AND TREATMENT OF PUER-

PERAL SEPSIS *

By EDWARD McGUIRE, M. D., Richmond, Va.,

Trofessor of Gynecology University College of Medicine, Rich-

mond, Va. ;
Gynecologist to Virginia Hospital, etc.

In the beginning, I desire to 6ay that I have

nothing new or original to offer, nor is it my in-

tention to deal with the subject of puerperal

sepsis fully, but briefly and from a practical

standpoint indicating a line of treatment that

any conservative physician can follow, and to

condense the latest and most approved methods

which, according to my experience have proved

best, in the treatment of these cases. No acci-

dent causes the physician more mental anxiety,

loss of sleep, and shakes his reputation more

than the occurrence of puerperal septicaemia in

his patients The laity have been to some ex-

tent educated on this line, and are quick to place

the blame on the obstetrician, where, in a large

majority of cases, it rightly belongs, though not

always, for at times there are conditions and

circumstances, where the details necessary to an

aseptic delivery are impossible.

It might be well to say I was induced to write

a paper on this subject from a conversation that

I recently had with two clever doctors, in which

one said, in discussing a case of puerperal sep-

sis, the uterus was curetted six times ; and the

other, in discussing a case, phlegmasia alba do

lens, said he had continued to wash the uterus

out daily one or more times for weeks. These

two cases speak for themselves and indicate a

need for a proper recognition of the pathologi-

cal conditions, and a far greater conservatism

than is usually employed, according to my ex-

perience, by the majority of physicians.

PATHOGENIC BACTERIA IN PUERPERAL INFEC-

TION.

The more important pathogenic bacteria in

puerperal infection are the streptococcus, sta-

phylococcus, bacillus coli communis, gonococ-

cus, and the bacillus aerogenes capsulatus. Be-

sides the cases in which the infection is due to

the entrance and growth of a micro-organism in

the body, there are a large number of cases due

to the absorption of toxic products produced by
putrefactive bacteria, a condition known as sa-

praemia. These bacteria are anaerobic in nature,

and cannot be cultivated in the usual culture

media. They produce foul-smelling, frothy

discharges. According to the observation of

* Read before the Medical Society of Virginia in session

in Lynchburg Va., November 5-7, 1901.

Bumm, other pathogenic organisms are fre-

quently associated with them, the streptococcus

especially, so that we are rarely justified in

classing an elevation of temperature in the puer-

perium as a supraemic fever until an accurate

bacteriological examination of the lochia de-

monstrates the absence of pathogenic, and the

presence of saprophitic organisms.

Investigation shows conclusively that the

streptococcus is the most important factor in

causing temperature reactions in the puerpe-

rium. Kronig, in 179 cases of puerperal endo-

metritis, found the streptococcus in 75. Hirst

collected from the reports of Baum, Czernien-

ski and Widal 91 cases of puerperal infection,

in 85 of which the streptococcus was found.

The advances in pathology and bacteriology

now place puerperal infection among the wound
infections, differing in no other way from those

in other portions of the body, except in its ana-

tomical relation. The importance of realizing

this, and treating all cases with surgical asepsis,

cannot be over-estimated, especially since the

investigation of Baum, Kronig, and Williams

have shown that in the large majority of cases

the normal vaginal secretions are sterile, or, if

bacteria are present, they are harmless.

LESIONS OF PUERPERAL SEPSIS.

Time and space do not admit of dealing fur-

ther with this interesting phase of the subject,

and I turn to the anatomical lesions produced

by them. These lesions vary greatly
;
any part

of the generative tract may be involved ; and in

many cases more than one portion is involved.

One form of puerperal infection frequently

met with is that which appears as a puerperal

ulcer of the perineum, vagina, or cervix. These
ulcers are due to traumatism and uncleanliness.

They produce necrosis and sloughing, and pre-

dispose to the growth of bacteria. If the ulcers

are of a virulent type, the infection may spread

and become general, but, as a rule, it remains
localized. These ulcers have a dirty greenish-

yellowish appearance, and are covered by a

dirty purulent secretion.

The most usual lesion in puerperal infection

is endometritis. It may be limited to the pla-

cental site or extend over the entire mucosa.
When the infection is due to staphylococcus or

streptococcus infection, there is usually little or

no odor accompanying it ; but if due to the colon

bacillus, or putrefactive organisms, the uterus is

bathed in a profuse foul-smelling discharge. In
most cases it is limited to the endometrium, but
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may extend beyond, giving rise to metritis, lym-

phangitis, salpingitis, phlebitis, peritonitis, or

a general systemic infection. The usual exten-

sion is through the lymphatics, but when limited

to the placental site the thrombi become infect-

ed and give rise to phlebitis.

Eumm classifies endometritis into two forms

:

First, putrid endometrtis, induced by putrefy-

ing bacteria in the more superficial layers of the

decidua, but limited by a thick layer of small

cell infiltration, showing nature's method of

limiting the invasion of the micro-organisms.

Second, septic endometritis, induced by path-

ogenic organisms, from which any of the va-

rious lesions may develop. In cases of mild

infection, the same protective zone is found, but

in the virulent type a different appearance is

presented. There is a croupous exudate, or the

whole mucosa is changed to a dirty colored mass,

and the protective zone of cell infiltration is im-

perfect or lacking; so that pathogenic germs are

found beyond it, through the decidua, into the

walls, along the lymphatics, and even to the peri-

toneum.

The complications, metritis varying from a

small cell infiltration to abscess formation, para-

metritic salpingitis, peritonitis, pyaemia, and

phlegmasia alba dolens, are only referred to,

and will be dealt with in a cursory manner with

treatment.

EARLY RECOGNITION OF PUERPERAL SEPSIS.

Next in importance to the prevention of puer-

peral sepsis is its early recognition. It is dis-

astrous to hide our fears under the disguise of

"milk fever," "la grippe," "malaria," etc., and

treat the patient with a handful of quinine pills.

Let us recognize the infection early ; a delay of

twenty-four hours may decide the patient's fate.

It is not necessary to go into the details as to the

symptoms, only to recall what at the bedside

may need immediate intervention.

In the first place, I wish to emphasize that

any elevation of temperature occurring during

the puerperinm should be looked upon as a sep-

tic condition, until absolutely disproved by clin-

ical and microscopic examination. Repeatedly

and disastrously have I known this mistake to

be made. The symptoms of puerperal sepsis

necessarily vary, and we do not often meet with

the clear-cut types of the disease as frequently

described in our text-books. This is necessarilv

so ; for in one instance we may have a piece of

placenta undergoing putrid changes, and the

symptoms entirely due to the absorption of tox-

ins; in another, we may have putrid intoxica-

tion; and, besides this, pathogenic germs may
have entered the circulation, and the picture

presented reflects the disturbance produced by
both. Again, the infection may remain local-

ized in the lower portion of the genital tract,

in the form of ulcerations or abscesses. In these

cases, though a puerperal infection, which may
become general, the first symptoms are gener-

ally of a local character.

Too often the premonitory symptoms are

overlooked. A persistently rapid pulse rate af-

ter delivery is apt to be followed by a rise of

temperature. Headache, insomnia, and dimi-

nution or suppression of lochia should arouse

suspicion even before the acute onset appears,

which it generally does about the third day,

witli a chill, followed by a rise of temperature,

which remains constantly elevated. The uterus

is more or less tender and boggy on digital ex-

amination. The lochia may be arrested if the

temperature is high, or in a majority of cases

i^ increased with an abundant bloody, purulent

secretion. "The absence of odor from the ute-

rine discharge is of greatest practical import-

ance, for the average practitioner associates

puerperal infection with a profuse foul-smell-

ing lochia, while in fact, in the most virulent

cases, and especially those due to pure strepto-

coccus infection, there is very little if any odor

to be noticed."

The symptoms of putrid endometritis differ

considerably from those of the septic form;
while we have the initial chill, and high fever,

the pulse-rate is in proportion, and the patient

does not look so ill. The main difference is the

presence of an abundant foul-smelling dis-

charge. This type is the most frequent, and
generally terminates in recovery.

Between these types, all forms of gradations

may exist, as we frequently have to deal with a

mixed infection when the infection has extend-

ed from the ulcer or the uterine cavity. The
symptoms vary, according to the extent of the

complications that have arisen. A parametri-

tis, the result of lymphajic infection, may vary

from a cell infiltration to an abscess, from which

the patient usually recovers, unless it bursts

into the peritoneal cavity. When the infection

extends through the walls of the uterus, or

through the tube, a salpingitis, a pus tube, a lo-

calized peritonitis, or a general suppurative

peritonitis may follow. When the organisms

enter the venous channels pyaemia may ensue,

with metastases in the different organs of the

body, and here the symptoms will vary accord-
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ing to the organ involved. The occurrence of

phlegmasia alba dolens, which does not usually

appear early, is an example of the infection ex-

tending along the blood vessel wall, producing

thrombosis. In a small proportion of cases, for-

tunately, the virulence of the micro-organisms

is so great and the toxins so rapidly produced in

the blood, that nature's efforts are paralyzed,

and there is no chance for them to become local-

ized. In this most rapidly fatal form of infec-

tion, septicaemia, no mode of treatment is of any
value.

DIAGNOSIS.

The diagnosis of puerperal fever should not

be difficult, as the clinical history is usually

marked. Any elevation of temperature above
100° F., occurring during the puerperium
should be looked upon as an infection, unless

disproved. It is true, an acute indigestion, or a

rectum loaded with fecal matter, will produce

a passing rise of temperature, but not a chill,

and an active cathartic will soon clear up the

case. Milk fever, generally looked for about

the third day by older practitioners, is known
not to exist. The normal puerperium should be

free from fever.

From ignorance or a desire of the practi-

tioner to shield himself from the consequences

of his own neglect, malaria and typhoid fever

are frequently made the scapegoat and con-

founded with this disease, especially the former.

It is remarkable how often this occurs with

some practitioners, in spite of previous disas-

trous experiences. No one is justified in re-

garding a chill or an elevation of temperature

as the result of malaria occurring during the

puerperal state, unless confirmed in this opin-

ion by microscopical and bacteriological exami-

nations, both of the blood and lochia.

The differential diagnosis between the several

forms of infection is of maximum importance,

for it serves to indicate the proper line of treat-

ment to be followed in the individual cases, as

well as to form a basis for prognosis. From a

clinical examination, a differentiation of the

prevailing type of infection can usually be

reached by observing the following factors : An
empty, smooth uterus, a rapid pulse rate out of

proportion to the temperature, the lochia ar-

rested, or little altered and non-offensive, should

suggest streptococcus infection ; while a fetid,

frothy discharge, a high pulse rate, and corre-

spond! temperature, a roughened surface of

the uterus, or the presence of remnants of ne-

crossed tissue or of pieces of membrane, should

suggest the saprsemic type of infection. In the

mixed infection the symptomatology and prog-

nosis are altered according as the saprophytic

or streptococcic infection is in the ascendant.

A sine qua non, then, in the differential diag-

nosis is a careful aseptic exploration under
anaesthesia of the uterine cavity with the finger.

In cities where proper laboratories exist, a

bacteriological examination of the lochia from
the uterine cavity should be made, as first sug-

gested, by Donderlein. Its importance cannot
be overestimated, for by this means alone we
can absolutely determine the type of the infec-

tion.

The bearing of the bacteriology, pathological

anatomy, and diagnosis on the treatment was so

important that more space has been allotted to it

than was first intended in this paper, which was
designed to be short and practical. Equally im-
portant is the preventive treatment, for it has
been shown that puerperal infection is a wound
infection due to the introduction of pathogenic
germs from without in the great majority of
cases

; and failure on the part of the obstetrician

to secure an aseptic delivery, as far as possible,

is a criminal neglect.

I believe patients are less liable to puerperal
infection in the country than in the crowded
cities under the same conditions. This is prob-
ably due to the foul air, impregnated with dust,

and containing a larger proportion of pathogenic
germs; and partly due to influences which re-

duce the vitality and resisting power of the pa-
tients. T recently asked three very clever phy-
sicians, now living in the city, who formerly en-

joyed very large country practices, about their

experience on this point, and they unhesitatingly
confirmed the opinion stated.

PREPARATION FOR LABOR.
A few remarks as to the preparation of the

patient for labor are essential. The hair around
the vulva should be cut short, and the patient
given a bath; or, if this is impossible, the ex-

ternal genitals, perineum, and surrounding
parts should be scrubbed with a brush and ^reen
soap,^ washed off with a 1 to 1000 bichloride
solution, and a gauze pad or towel soaked in the
same solution laid over the parts. The clothes
of the patient, the bedding, and the obstetrical
pad should all be fresh and clean. Vulval pads,
made of antiseptic gauze and cotton, or from
ordinary cheese cloth boiled, should be kept over
the vulva during labor, and pledgets of cotton
soaked in a 1 to 1000 bichloride solution should
be kept to wipe off the discharges from the
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vulva : and in the second stage, the feces, as it

emerges from the anus, should always be wiped

away in a backward direction. I once had a

case infected by an ignorant nurse wiping the

feces in the opposite direction.

The ante-partum and post-partum douche as

a routine are to be avoided. They are to be

used only when the vaginal secretions present

marked abnormality. Investigation by Wil-

liams and others show that bacterial influence of

the vaginal secretion is very much lessened by

douches.

MANAGEMENT OF LABOR.

The management of labor is important. Too
long continued pressure from an arrested de-

scent of the head or severe injuries conduce to

infection. In the third stage, and the early

puerperium, to completely empty the uterus and
secure firm contraction, great care should be

taken. The presence of clots in the uterus form
a suitable environment for bacterial growths,

and a relaxed or subinvoluted uterus, with its

large uterine sinuses, affords an easy access for

the micro-organisms to enter the blood channels

or to penetrate the uterine walls. So important
does the writer consider this feature of preven-

tive treatment that he examines the uterus at

every visit through the abdominal wall, and
gives ergot as a routine for a day or two.

Proper drainage is secured by making the pa-

tient constantly shift her position, lying on the

abdomen, or in Sim's position, and again by
propping her up several times a day. The pa-

tient should be bathed frequently with a mild
antiseptic solution, preferably by pouring the

solution over the vulva.

The infection of a patient is most frequently

through the examining finger ; hence proper dis-

infection of the hand is most essential. The
most practical method (though not certain)

after paring and cleaning the nails, is a thor-

ough scrubbing with a stiff nail-brush and green
soap for ten minutes, in water freqeuntly
changed; then a submersion in a 1 to 1000 bi-

chloride solution for five minutes. Vaginal ex-

aminations are made nearly always too fre-

quently, and are always a source of danger. In-

deed, the danger of infection is in proportion to

the number of vaginal examinations. It is

rarely necessary to make more than one or two
vaginal examinations during the conduct of

labor; and, indeed, many cases of labor can be
conducted without a single vaginal examination,
by means of external manipulation alone. The
finger should be introduced by sight and not by

feeling, the vulva being thoroughly cleaned and
wiped off with pledgets of absorbent cotton soak-

ed in a 1 to 1000 bichloride solution. The labia

being opened with the left forefinger and thumb,

the examining finger should be passed directly

into the vagina, and not smeared over the vulva

or perineum, carrying whatever infection may
be present into the vagina.

In Merman's clinic, Peiser investigated a

series of 2,071 cases, in which, as far as possi-

ble, no vaginal examination was made. The
practical conclusion from these cases, which in-

cluded operative as well as normal cases, was
strongly in favor of this method. The mor-
tality was .55 of 1 per cent, from all causes.

Only a small proportion of this number died of

sepsis; and, on investigation, not one had been

infected in the hospital.

Williams and others strongly urge that no
vaginal examination should be made after the

birth of the child ; and that the generative tract

should be regarded as a "noli me tangere." He
makes two exceptions—where there is severe

hemorrhage and in cases of adherent placenta.

The occurrence of the latter condition, he thinks,

has been frequently overestimated. I agree

with him fully in regard to the rarity of ad-

herent placenta. It is much more frequently

due to the impatience of the physician and an
injudicious employment of Crede's method,
than to the uterine walls. I have often seen a

retained placenta, but have never met with an
adherent one. I do not agree with Williams
and others as to not examining the vagina for

lacerations. Unless this is done, extensive tears

in the pelvic floor will be frequently overlooked

;

these, I believe, would be a greater source of

danger than an aseptic examination and opera-

tion for their repair. As a rule, cervical lacer-

ations do not call for immediate repair, only in

cases where the hemorrhage is excessive. I

have performed the immediate operation for the

repair of the cervix eighteen times, and have
never had cause to regret it. It is safer to fol-

low any vaginal examination after the labor has
terminated with a sterile normal salt solution

injection.

TREATMENT OF PUERPERAL SEPSIS.

Concerning the treatment of puerperal sep-

sis, there is still some dispute. Some adopt
very active and operative measures, while oth-

ers rely entirely on nature in a streptococcic in-

fection. The treatment should vary according

to the infection. It may be local, with a view
to destroying the germs at the site of the infec-
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tion ; or general, by the use of measures to neu-

tralize the bacteria and toxins of the infection

and to build up the general system in its strug-

gle against the infectious germs ; or surgical, to

remove pus or organisms that may be a menace
to the patient's life.

After a history of the case, a careful bi-

manual and specular examination should be

made. If the seat of the infection be about the

vulva or vagina, it can be easily ascertained by
inspection, and the treatment should be directed

to cleanliness. All abrasions or ulcers should be

wiped and touched with an antiseptic—I prefer

carbolic acid, followed by alcohol—and then

dusted with one of the antiseptic powders.

Patients with an abraded surface covered

with pus make a rapid recovery, while those who
present the appearance of diphtheritic ulcer or

vaginitis, do not get well so soon, especially if

there has been lymphatic involvement. In cases

of repaired laceration of the perineum which
show infection, the stitches should be removed,

the parts cleansed, and wet compresses of an
antiseptic solution applied.

Much care should be exercised in making the

examination of the vagina and cervix, so as not

to open the wounds that have already healed.

In case no points of infection are found to ac-

count for the symptoms, and the temperature

reaches 101°F., an examination of the interior

of the uterus should be made. This should not

be done, however, if there is any doubt of possi-

ble points of infection in the genital tract, until

sufficient time has elapsed to test the effect of

the local treatment, combined with a free ca-

tharsis.

In all cases, where it is possible, the lochia

should be removed for bacterial examination be-

fore introducing the finger into the uterus ; after

Avhich the sterilized finger should be introduced

into the uterine cavity and its interior carefully

palpated. When this is finished, a careful bi-

manual examination of the appendages and peri-

toneum should be made.

In deciding the indications for treatment, it

is well to remember the course of nature's repa-

rative efforts ; for otherwise we cannot ap-

preciate the full extent of injudicious interfer-

ence. On the one hand, we have an infectious

mass in the uterus, which, if it remains, is a

continuous source of infection. On the other,

curetting may break down the protective barrier

which nature has thrown out, and new avenues

of entrance for pathogenic bacteria may be open-

ed up. The course to be pursued is one that will

remove the source of infection, and at the same
time interfere as little as possible with nature's

process for the limitation of the infection. If

the examination indicates the putrid form from
retained lochia and blood clot, the cavity should

be only irrigated with a normal salt or mild anti-

septic solution. If placenta or decidual tissue

is present, it should be removed, if possible, with

the finger, or with what is next best, a piece of

gauze wrapped around a pair of uterine dress-

ing forceps. Commencing in the cavity of the

cervix, gently and gradually wipe the circum-

ference of it ; then that of the uterus, constantly

changing the gauze as the process continues.

These two methods produce less injury to the

underlying zone of cell infiltration, which it is

so important to preserve.

In case a curette is used, it should be a dull

one, and applied with as little force as possible.

The curette is a dangerous instrument, even in

the hands of the most expert, for in these cases

the uterine walls are easily perforated. Only a

feAv days ago I heard of a death resulting from
this cause, and many such cases have been re-

ported. I have no hesitancy in saying that I

believe the indiscriminate and injudicious use

of the curette in the treatment of puerperal sep-

sis has been productive of more harm than good

has ever been derived from its proper use. Its

greatest value is in abortion cases, where it is

not possible to empty the uterus with the finger.

In septic endometritis, where the examining

finger reveals a smooth uterine wall, and the ab-

sence of any necrotic tissue, the cavity should be

thoroughly washed out, and we should not think

of curetting. To use the curette for an endo-

metritis, where there is aothing left in the

uterus, is absolutely wrong, and it has cost the

life of many patients that might have been saved

by less severe treatment.

An intra-uterine douche before and after ma-

nipulations within the uterus is always advis-

able. It is most important to see that the tem-

perature is right, that the return flow is free,

and that the pressure of the irrigating fluid is

not too great. As to what particular antiseptic

should be used, it makes no difference, except

that it should be a very mild solution—boiled

water or a sterile salt solution is as good as any

of them. One douche should be sufficient, if the

foreign material has been completely removed.

If there is no septic infection present, the tem-

perature usually soon falls with an amelioration

of the symptoms.
If the womb is flabby and large, with a ten-
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dency to flexion, so that drainage of the uterine

cavity is not good, it may be advisable to lay a

piece of iodoform gauze in the cavity. For-

merly, I made a mixture of iodoform and gly-

cerine, in which a strip of gauze was saturated

and then passed into the uterus for twelve to

eighteen hours, hoping for some results from the

endosmotic as well as the antiseptic effect.

The general treatment, as we have no specific

for puerperal sepsis, is to sustain the strength of

the patient so as to combat the poison that has

entered the general system—feeding and stimu-

lation are the chief indications. In severe cases,

whiskey and brandy in doses sufficiently large to

make from six to ten ounces per day should be

given. Strychnia is nearly always indicated in

increasing doses. Pain, if present, should be

relieved by cold or hot applications, and sleep

induced, if necessary, by opiates. Antipyretics

should not be used, as they depress the heart.

To reduce the temperature, cold is the best reme-

dy. Xuclein, for the purpose of increasing leu-

cocytosis, and the normal salt solution by the

bowel have proved useful adjuvants to other

measures.

The unguentum Crede, an ointment of solu-

ble silver, which was extolled some years ago, is

conceded by a majority of writers to be of little

value. It was hoped, too, that in Marmorek's
antistreptococcus serum we had found a remedy
that would prove as efficient as antitoxin in diph-

theria ; but this hope has been proved a fallacy.

The reports are discouraging. The results ob-

tained by antistreptococcus serum are no better

than those obtained by other methods. The com-

mittee appointed by the American Gynecological

Society to investigate its value close their report

as follows : "We find nothing in the clinical or

experimental literature, or in our experience, to

indicate that its employment will materially im-

prove the general results in the treatment of

streptococcus puerperal infection." The results

obtained by the committee in the treatment of

streptococcic infection are interesting. Wil-

liams treated his cases with a single uterine

douche of sterile salt water, his further treat-

ment consisting in the administration of large

doses of strychnia and alcohol, if indicated by
the general condition of the patient, with a mor-

tality of 4.35 per cent. Pryor opened the pos-

terior cul de sac and packed the pelvic cavity

with iodoform gauze, believing he could isolate

the uterus and thereby prevent the extension of

the infection—his mortality was 7 per cent.

Fry gave intra-uterine douches until the diag-

nosis of streptococcic infection was made, then

stopped all local treatment, and gave anti-

streptococcus serum—his mortality was nearly

37 per cent. The results of Kronig and Baum
coincide with Williams' experience, with the

exception that they practically used no treat-

ment, and their mortality was 4 per cent. In

all these cases the presence of streptococcus in-

fection was proved by a bacteriological examina-

tion.

All operative procedures during the acute

stage ought to be avoided if possible. If condi-

tions arise that demand surgical intervention,

the most conservative methods are to be employ-

ed, even though the results are temporary. Ab-

scesses, whether formed intra-peritoneally or

sub-peritoneally, if they can be reached, should

be opened and drained through the vagina. If

they are situated high and point above Poupart's

ligament, a large incision should be made paral-

lel to the ligament, reserving a later date, when
the acute symptoms have sudsided, for the more
radical treatment. In diffuse peritonitis, one

feels tempted to open the abdomen, wash out the

cavity, and drain thoroughly. This has been

frequently done, but even those who have done

it, admit that the mortality is not decreased by
this method. If encysted pus collections form,

and the condition of the patient warrants it, they

should be opened and drained.

Finally, the removal of the uterus during the

acute stage of puerperal infection is not to be ad-

vocated. It is true that recoveries have been re-

ported, but if this operation is to be of value, it

must be done before the microbes have invaded

the general system. If this is done, many cases

will be operated on unnecessarily, while if done

later, and when it is clearly indicated, the re-,

suits are almost uniformly fatal.

419 E. Grace street.

discussion.

Honorary Fellow, Dr. George Tucker
Harrison, New York City: This is such an im-

portant subject that I think the very admirable

paper of Dr. Edward McGuire ought to elicit

general discussion.

In most points I agree heartily with the au-

thor of the paper just read in regard to the line

of treatment which he advocated; but in some

other particulars, I disagree with him. I most

heartily agree with him in regard to the curette.

It is a very dangerous instrument to use in case

labor has taken place at term, as he very truly

says. It is only applicable in cases of abortion.
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In cases of labor at term, the curette ought never

to be used. When I was in general practice in

New York, I once called a colleague into con-

sultation. The case was by no means certainly

one of puerperal infection. He concluded to

use the curette, and as a result he left me a well-

defined case of pyaemia to treat.

In regard to the local treatment after natural

labor, I have given it up. I formerly used

intra-uterine douches, according to the teachings

of that day ; I don't use them any longer. At
the New York Infant Asylum, in which I prac-

ticed, there were several cases of puerperal sep-

sis. The house surgeon, without getting my ad-

vice or permission, used the intra-uterine douche

in one of the cases just after labor ; and in spite

of all that I could do, that woman died. I

afterwards positively forbade the use of the

intra-uterine douche, and all the cases got well.

I now use no local treatment except to keep the

parts clean. In my opinion local treatment is

absolutely contra-indicated. The reason for it

is the pathological condition, as is so well

brought out by Baum. Suppose we have a case

of infection, saprophytic let us say—nature

builds up a wall of protection around the in-

fected area. If you will only let these cases

alone, they will get well of themselves. And
even in cases of streptococcus infection, if you
will let them alone, they, too, will get well sim-

ply with general treatment. The great salva-

tion of these cases is the liberal use of alcohol,

as the doctor suggests. But we violate the teach-

ings of pathology when we use the intra-uterine

douche. This seems to be the opinion of Ger-

man obstetricians, who have investigated this

question most thoroughly, and they hold that

ground.

De. L. Lankford, Norfolk, Va.: I feel that

this subject to me is of more importance than

any other. I think if an ounce of prevention is

worth a pound of cure anywhere, it is in this.

I find in my treatment the preventive treatment

is far ahead of any other ; and carrying out this

opinion, I follow Crede's method of grasping

the belly firmly over the uterus with my left

hand, secure the expulsion of the placenta and a

firm contraction of the uterus. Then I douche

out the vagina, but not the uterus, with sterile

water. Then I apply a thick layer of cotton

over the parts, taking care that the layer be very

thick—not just two or three inches—and then

wrap over the cotton a bandage at least six

inches wide. If this is done properly no micro-

organisms can get in. In the future I shall

feel safe in getting the vagina sterile by the use

of a sterile douche, and then enveloping the

parts with a large amount of cotton. But I

want to emphasize the point of removing all

clots with sterile water, and the importance of

the thick bandage.

De. John F. Winn, Richmond, Va. : Along
the line of preventive treatment (and that por-

tion of his paper Dr. McGuire stated that he had
largely omitted reading for lack of time), I

wish to say that in my opinion the subject of

prophylaxis most assuredly begins before labor.

There should be absolute sterilization of every-

thing that is to be used, and this should be done
before labor begins. To illustrate what I mean
to say—of what use is it to sterilize our hands
and the various paraphernalia connected with

labor, if the nurse or any other attendant is to

use water which is not sterile ? Or, suppose she

is about to use hot sterile water, and when she

desires to cool it, will add water drawn from the

faucet ? Have the water boiled two or three

days before labor, to make certain of an abun-

dant supply of cold, sterile water. Keep every-

thing sterile until the woman gets out of bed.

Along the line of examinations, I believe the

time will come when vaginal examinations will

be limited to one, and finally none at all; be-

cause, in my opinion, the chief thing to be de-

termined by a vaginal examination is the pro-

gress that is being made in the dilatation of the

os uteri. Other points, presentation, position,

etc., can be acquired by the abdominal examina-

tion. Of course, it requires practice to become
an adept in abdominal palpation, but by con-

tinual practice we can, for the most part, lay

aside vaginal examinations altogether.

Another point is with reference to the hasty

expulsion of the placenta.
n
I am opposed to

everything that interferes with the normal pro-

cess of the delivery of the placenta. How and
when does the uterus expel the placenta ? The
text-books are misleading to the medical student

as to time, and unless read carefully they may
mislead the practitioner. They say that the

placenta is separated and expelled in twenty

minutes after the birth of the child. It is

known, however, that the placenta may be ex-

pelled in five minutes, or not until an hour, and
longer in certain cases, after the delivery of the

child. What the books mean to say is that the

average time required for the separation and

expulsion of the placenta is twenty minutes.
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All agree that it is best to wait until nature an-

nounces she is ready to expel the placenta. It

should be remembered that there is a proper

time to begin Crede's method, and that if used

prematurely, there is danger of throwing into

action the contraction ring, thereby making diffi-

cult an otherwise easy and complete expulsion

of the placenta and its membranes. I always

.place my hand, or have the nurse place her hand,

on the uterus immediately after the expulsion

of the child, and gentle friction is made until

time for Crede expulsion; but this placing of

the hand as a sentinel against hemorrhage
should by no means be confounded with Crede's

method. We should always bear in mind that

nature has her way of performing this act, and
Crede's method is intended to assist her and not

to interfere with her manner of doing it.

Dr. J. H. Browning, Charlottesville, Va.:

In the vast majority of cases the infection

atrium in puerperal sepsis is the lacerated cervix

of the uterus. I think the large majority of

practitioners have gotten rid of vaginal and
uterine douches. I believe that if, after a short

time after labor, if the flow is not too great, if

you will let the woman get up and use the com-
mode instead of requiring her to use the bed-

pan, she will thus wash out all of the lochial dis-

charge, and run less chance of infection.

Dr. Herbert Old, Norfolk, Va.: There is

one point that Dr. McGuire did not touch upon,

but which is very important, and that is the ex-

amination of the placenta when it comes out. If

one always examines this carefully, he can
readily determine whether any of the placenta

has been left. I think that the management of

the third stage of labor is the most important
one. I cannot agree with Dr. Winn in regard

to Crede's method. The hand of the operator

ought to be on the fundus and held there for one
hour after the birth of the child.

Another point is that the normal vaginal se-

cretion is a very strong antiseptic and germi-

cide. It will kill in a greater or less time any
and all germs likely to occur. The germs of the

vaginal tract have recently been examined very
thoroughly, and it was found that the vaginal

tract was absolutely free from germs, that the

uterus itself was free, and that the germs present

were in the vulvar canal. Therefore that is the

part to be thoroughly cleansed ; and then held

wide apart with the fingers of one hand so that

the fingers of the other hand can enter the vagi-

nal canal without coming in contact with the

labia minora.

At the last meeting of the American Medical

Association the use of the curette was discussed,

and it was there decided that its use was abso-

lutely correct. While it may be true that na-

ture will wall off the infection area, by the use

of the curette you get rid of the infection alto-

gether, which is desirable, even though it be only

localized. If you have a streptococcus infec-

tion, you have a general infection, and taking

out the uterus would do no good. But I believe

in the curette. The only way you can deter-

mine what the infection is is to introduce a

sterile sponge into the vagina and then make a

miscroscopical examination of the discharge.

In staphylococcus infection, use the douche and

curette ; in streptococcus infection, use general

treatment. It has always been my practice to

feel with the finger where the placenta site is

and curette there. I use the sharp curette ; the

dull curette does no more good than the finger.

I cannot see how there can be any danger if you
always draw the instrument toward you, and if

this rule is followed, I can't see that there is

any danger of perforation.

Dr. J. II. Nekf, Harrisonburg, Va.: I want
to refer to a case I had last summer, and to ask

if you have seen anything like it. It was a case

of mixed infection. It was a young woman, a

primipara. I had been attending her husband,

who had a bad sore throat, with the possibility

of diphtheria. I was called in on the second

day to see the woman, and found she had a sore

throat, and she soon broke out with the eruption

of scarlet fever. This ran the typical course of

scarlet fever, the eruption, sore throat, tympa-

nitis and all being present. I simply report

this case, and ask if any one has had an ex-

perience similar.

Dr. C. R. Grandy, Norfolk, Va.: There are

two points which have not been brought out in

this discussion. First, in making your diag-

nosis of these cases of very great importance is

the blood count and examination. First, from
the blood count, if there is increased leucocyto-

sis, then look out for trouble in the breast or

womb. Then, in the blood examination, look

for malarial organisms, and if you find them,

give quinine and things will be all right. If

you don't find them, then look out for trouble.

I was called to a case in which a woman had
puerperal sepsis. The curette was used; she
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still had chills and fever. She was curetted

again ; the chills and fever kept up. Then hy-

sterectomy was performed, at first attempted

through the vagina, but finally through the ab-

dominal walls. I had made previously a blood

examination, and found staphylococci. Before

this blood examination was made anti-strepto-

coccus serum had been administered, but, of

course, it did no good, as the infection was not

from streptococci. I performed the autopsy in

that case, and found that the greater part of the

uterus had been curetted, but there was a tri-

angular area which had not been touched, and
there was pus in this area. So probably this

was the seat of the trouble. The principal

point is, if you are going to curette, curette it

all. If you don't curette all, you will leave a

little area of slough, and, as you have broken

down nature's barrier, the infection will spread

much more rapidly. In connection with the

case I have alluded to, another point I wish to

bring out is that the case had gone too far; the

bacteria were all in the blood, and, therefore, the

removal of the uterus did no good whatever.

Dr. Jos. Price, Philadelphia: (Notes of re-

marks not received.

)

Dr. A. P. Bowles, Scottsville, Va. : I enjoyed

Dr. McGu ire's paper very much, and, though I

have not had the experience that a great many of

you have had, still I have gotten a baby now and
then. I don't agree with Dr. Harrison; for,

following up his line of argument, he says that

a midwife can do as much good as a doctor.

(Interrupted by Dr. Harrison for correction.)

I understood him to say that we ought not to

interfere at all with the uterus after the birth

of the child even if some infection occurs. Ever
since I have been practicing I have done con-

trary to what I was taught. I never wait longer

than thirty minutes after the birth of the child

for the expulsion of the placenta. If after that

time the placenta has not come, I introduce my
hand and a syringe filled with a 2 per cent, solu-

tion of creolin or a 1-2000 solution of bichloride

of mercury ; and my hand doesn't come out until

I bring everything out with it. And I have
never had a case of puerperal infection if I was
there when the child was born.

Dr. Edward McGuire, in conclusion: I was
forced to pass over the prophylactic treatment

of this condition with only a passing remark be-

cause of lack of time ; but the principal points to

be observed are these: (1) Don't make any
more vaginal examinations than are absolutely

necessary; (2) secure a firm contraction of the

uterus. As to the intra-vaginal douche, I can-

not agree with Dr. Lankford in regard to its

use
;
for, by its use the antiseptic action of the

vaginal secretions is reduced. There is no rea-

son why you should douche out the vagina, and
it is a very harmful procedure. As to the dress-'

ing, it has been brought out by various writers,

and is a good point. I don't agree with Dr.

Harrison, that the intra-uterine douche should

never be used. In case you have infecting ma-
terial present, it should be removed by the intra-

uterine douche. Streptococcus infection, how-

ever, should be left alone. If after the exami-

nation you come to the conclusion that it is a

streptococcus infection, wash out the uterus at

once, and then leave it alone, and resort to gen-

eral treatment. I believe interference in these

cases has caused the death of numbers of wo-

men, and the opinion of conservative men is ab-

solutely against any local treatment. My whole

object in this paper was to bring out the harm-

ful effect of intra-uterine douches or treatment

unless specifically indicated.

THE CLINICIAN AND THE HEMAT0L0GIST.

By B. it. RANDOLPH, Jr., M. D., Philadelphia, Pa.,

Dean of Philadelphia Polyclinic and College for Graduates in

Medicine ; Director of the Polyclinic Laboratories.

Perhaps no subject has been so abundantly

discussed during the past year as the value of

blood examination to suregry, and the discus-

sion has too often degenerated into a sort of

personal controversy between the surgeon and

hematologist, with no little mutual recrimina-

tion. It has had, however, one advantage in

that it has finally settled all argument as to the

diagnosis of the presence of pus by the leucocyte

count. It was formerly claimed that the pres-

ence of pus was invariably accompanied by leu-

cocytosis, and though this claim has long since

been abandoned by those acquainted with the

subject, the idea has been so firmly lodged in

the minds of the general medical profession that

it is still the principal point on which the dis-

cussions are based.

While it is well known that ordinarily the

presence of pus will be accompanied by an in-

crease of leucocytes in the peripheral blood,
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every surgeon of much experience can cite cases

where a normal or diminished number of leu-

cocytes are present, and where a subsequent

operation has revealed the presence of pus.

Some surgeons have claimed that the hemato-

logist has in such cases made an incorrect diag-

nosis ; and where the latter has accompanied the

report by a diagnostic opinion, such a claim is

unquestionably justified. The evidence ob-

tained by the presence of a marked leucocytosis

in such cases is very valuable, but conclusions

cannot be drawn from a negative result.

There are several things which may modify
the tendency of a suppurative focus to produce

a leucocytosis. The human organism is not an

instrument of precision made according to a

fixed standard like a corrected thermometer;

and this fact, as well as variations in the in-

tensity of the infection, is to be taken into con-

sideration. If the patient's resisting power is

strong, the re-action to the infection, as evi-

denced by the leucocytosis, is pronounced, and
proportionately less as the resisting power is

weak. Again, the infection may be so intense

and overwhelming as to prostrate the patient be-

fore the re-actionary forces can get into play.

A parallel to this is the clinical picture pre-

sented by those fulminating cases of meningitis,

which seem to strike the patient down as if by a

blow. Again, in abscesses of long standing,

well-walled off and permitting little or no ab-

sorption of toxic material, there is no occasion

for leucocytosis, though it may have existed

earlier in the disease. Further, though the

normal number of leucocytes in the peripheral

blood of a healthy individual ranges from 5,000

to 10,000 per cubic millimeter, numbers of per-

sons have been found, apparently in perfect

health, whose leucocyte count was persistently

as low as 3,000 to 4,000. As we have only

limited opportunity of studying the blood of any
but diseased persons, there is probably a con-

siderable number of people having normally a

lower number of leucocytes than what is con-

sidered the average. It will be seen at once

that what would be considered a normal number
of leucocytes would in such persons constitute

a very decided leucocytosis.

A recent work on the blood by Dr. J. C. Da-
costa, Jr., summarizes the discussion of the

question as follows : "The presence of leucocy-

tosis, especially if associated with hyperinosis"

(increase of fibrin) "and a positive iodine re-

action, is suggestive of abscess rather than other

lesions" (italics the writer's). An absence of

one or all these signs, on the other hand, is not

sufficient to exclude pus."

There are very few diseases where even an ex-

haustive examination of the blood can abso-

lutely establish a diagnosis—malaria, leukemia,

and, generally, pernicious anaemia and chlorosis

being the most conspicuous instances. But it

is of absolute value in differentiating many af-

fections, and an invaluable aid in studying the

progress of numerous diseases, and hence in

prognosis. There are comparatively few affec-

tions where a careful and intelligent study of

the blood may not throw some light on the case.

The value of its results are quite as decided as

those obtained by examination of the urine, and

its range of usefulness much wider. It re-

quires skill, care and time, but an exhaustive

examination of the urine requires quite as

much. Hematology is a field where there is

much to be learned, and, perhaps, some things

to be unlearned. It has shed much light on the

study of disease, and promises much more. One
inexperienced in studying the histology of the

blood would be surprised to know how much can

be gathered from simply observing a slide of

fresh blood, independent of counting cells, esti-

mating hemoglobin, or differential staining of

the corpuscles.

Those who have looked to the blood exami-

nation for immediate and exact information in

certain critical surgical cases have been disap-

pointed. Those who are looking for a sort of

"diagnosis made easy" have also been disap-

pointed. Acknowledging, as we must, the

greater accuracy in studying disease furnished

by it, it is not likely that this or anything else

in the way of clinical laboratory methods will

ever lessen the clinician's need of highly trained

powers of observation, or relieve him of the re-

sponsibility of passing judgment on doubtful

cases.

The value of a thorough eliminant is all im-

portant in the successful treatment of grip,

hence Tongaline is the ideal remedial agent,

having the anodyne action of tonga, the anti-

spasmodic action of cimieifuga, the anti-rheu-

matic and anti-fermentative action of salicylic

acid, the diaphoretic action of pilocarpin and

the narcotic, diuretic and cathartic action of

colchicin.
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TREATMENT OF FRACTURE OF THE HUME-
RUS WITHOUT THE USE OF COAPTATION
SPLINTS.*

By C. F. RINKER, M. D., Uppervllle, Va.

In presenting this paper, it is not my pur-

pose to lay claim to, nor to convey the idea of

originality, for to Dr. A. M. Phelps, of New
York, that credit is due.

In 1896, at a meeting of the faculty of the

Post-Graduate Medical College in New York,

he delivered a lecture upon "The Treatment of

Fracture of Long Bones Without the Use of

Coaptation Splints."

After hearing his argument (which was hotly

contested by other eminent physicians present),

I was so favorably impressed with the practica-

bility of his ideas that I determined to test his

method of treatment at the first opportunity.

This presented itself July 8, 1898.

A boy fifteen years of age was caught under

an overturned ox-cart and dragged some dis-

tance. In addition to several severe scalp

wounds, he sustained a fracture of the upper

third of the humerus. The arm was much
swollen, and the soft parts badly lacerated over

the seat of fracture. The sand and dirt were
ground down into the tissues so deep that I

found it impossible, after thorough irrigation,

to dislodge the foreign substances. It was neces-

sary, therefore, to adopt such dressings as would
allow treatment of the contused and lacerated

soft parts without disturbing the fractured bone.

Subsequently, I had a second opportunity of

testing the treatment that the heading of this

paper suggests. A gentleman, aged 32, was
thrown from his horse, the animal falling upon
his left arm, inflicting considerable injury to

the soft parts, and fracturing the humerus about

its middle.

In illustration of Dr. Phelps' method of

treatment as practiced in my experience, I take

a piece of straight, smooth, pine board, about

one-half inch in thickness, somewhat longer

than the fractured bone, and wide enough to

prevent interference with the circulation of the

blood. This being well padded, is applied to

the external surface of the arm; and, close to

the axilla, a strong piece of adhesive plaster

about 2 1-2 inches wide is placed around both
splint and arm. An assistant then taking hold

of the injured arm with one hand, for the pur-

pose of making extension, grasps the lower end

*Read before the Medical Society of Virginia, in ses-
sion at Lynchburg, Va , November 5-7, 1901.

of the splint with his other hand in order to

make counter extension. By manipulation, I

assure myself that the ends of the fracture are

in apposition, and place a second piece of ad-

hesive plaster around both arm and splint im-

mediately above the elbow. I then apply a

roller bandage, extending from the hand to the

axilla. The forearm and hand should be held

in front of the ensiform cartilage by means of a

sling. The patient should be placed in a re-

cumbent position on a firm mattress, where he

should remain about three days, or longer, if

circumstances render it necessary, during which
time cold or hot applications may be constantly

used to reduce inflammation and swelling.

This dressing should be worn for four weeks,

the roller bandage being tightened as the swell-

ing subsides.

In the two cases herein presented, after one
week I applied a starch bandage for the purpose

of rendering greater support where the patients

were riding or driving. The result in both

cases was perfectly satisfactory.

There is no doubt but that this simple treat-

ment will receive but little attention from ex-

perienced practitioners, who are wedded to and
have been successful in the use of some one of

the many appliances in vogue for the treatment

of simple fractures of long bones ; but the young
and progressive country physician who cannot

visit his patient daily, will readily recognize

the value of this method, especially when he

considers the convenience it offers for the ex-

amination and dressing of the soft parts without

the removal of the appliance that holds the frac-

tured bones in position.

How often has the country physician, having

conscientiously applied a permanent dressing to

a recent fracture, been confronted with compli-

cations arising from suppressed circulation,

thereby endangering the welfare of his patient

and his own reputation ?

You will note that I have not touched on the

treatment of fractures of the other long bones

;

but it is my opinion that this method can be

utilized to advantage in the treatment of frac-

tures of all long bones, especially for the first

three or four days, or until the swelling and in-

flammation have subsided, when, if desired, a

more permanent dressing can be applied.

My valued and experienced friend, Dr. T. L.

Settle, of Paris, Virginia, tells me that during

the "War Between the States" he treated nine

cases of gunshot fracture of the humerus with a

somewhat similar appliance, all of which made
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good recovery. He used an axillary ring made
of chamois skin and stuffed with hair. This

was attached to the upper end of the splint,

which was made fast to the outer surface of the

arm by adhesive plaster just above the elbow

;

after which a badanage was applied, extending

from hand to axilla, thus enabling him to dress

the wounds without interfering with the frac-

tured bone.

SPORADIC TRICHURIASIS, WITH REPORT OF

A CASE.*

By R. It SLAUGHTER, M. D., Theological Seminary, Va..

Member Medical Examining Board of Virginia, etc.

According to the number of persons attacked

trichiniasis is classed as epidemic, family or spo-

radic. It is seen in the epidemic form when a

considerable number of people are attacked after

some feast or festival at which trichinous pork

in some form has been partaken of. In the

same way the members of a family are some-

times infected, the outbreak constituting the

family variety. In both these varieties the re-

cognition of the disease should be easy, although

neither is common. Sporadic cases, however,

are not so easy of recognition. On account of

the rarity of the disease it is not suspected, or

thought of, in the first place. In the second, as

it, bears a resemblance in its mildest forms to

rheumatism or neuritis, and in its severe form to

typhoid fever, it is apt to be mistaken for one of

these.

A case of sporadic trichiniasis having recently

called my attention to the subject, I have deter-

mined to make it the subject of a paper, bearing

especially upon the symptomatology and diag-

nosis of the disease. The subject is the more
interesting in view of the fact that a dozen or

more cases of sporadic trichiniasis have been re-

ported in this country in the past four years,

and it is more than probable that many others

have escaped recognition. It goes, therefore,

without saying, that the disease is far more com-

mon than usually supposed. This view is

strengthened by the statement of Osier that post-

mortem and dissecting room statistics show that

from 1-2 to 2 per cent, of all dead bodies contain

trichina.

It cannot be denied that our Western hogs are

not infrequently infected with trichinse, and

*Read before the Medical Society'of Virginia during
its session at Lynchburg, Va., November 5-7, 1901.

that there is an enormous consumption of pork,

often, especially among the Germans, in an un-

cooked or partially cooked state. It should not,

then, be surprising if the disease is much more
common than usually imagined.

Man is always infected by eating the raw or

insufficiently cooked flesh of a hog containing

encysted muscle trichinse. which can only be de-

stroyer! by a sufficiently high temperature, one

of at least 190° E. being required. Taken into

the stomach the parasites, freed from their cap-

sules in process of digestion, pass into the in-

testines and become in three or four days sex-

ually mature adults. It has been estimated that

each female may produce several hundred
young, and Leuckart is of opinion that several

broods are developed in succession, and that as

many as a thousand embryos may be produced
by a single female. The female trichina is

viviparous, producing its young already hatched.

Erom 7 to 9 days is the time required from the

ingestion of trichinous meat for the develop-

ment of the brood of embryos in the intestines.

These embryos, passing directly from the intes-

tines to the voluntary muscles, entering the in-

termuscular septa and finally penetrating the

muscle fibres, develop in about two weeks into

full grown muscle trichina?, which coil them-

selves, become encysted and harmless. In this

state they retain their vitality certainly as long

as their host continues to live. It is stated by
Yirchow that the parasites were found encysted

and alive in portions of muscle attached to a

cancer removed from a patient, whose previous

history proved had been affected with trichi-

niasis twenty-four years prior to the operation.

The late Austin Flint found 29 trichina in a bit

of muscle 1-12 of an inch square and 1-50 of an

inch thick. This, he states, woiild give a little

over 208,000 to the cubic inch. This shows that

the muscles may be invaded by an enormous
number of parasits. and easily accounts for the

extreme gravity and fatality of severe cases, the

disease beins: nothing less than an infectious

myositis.

The route taken by the parasites in passing

from the intestines to the muscles has never been

positively determined. Some authorities hold

that they pass along the connective tissue ways;
others, that they are transmitted by the blood

stream ; others again, by the lymphatics. Em-
bryos have been found during their wandering
in the mesenteric glands, the peritoneal, and
pericardial cavities. The severity of an attack

of trichiniasis depends entirely upon the mim-
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ber of trichinae ingested. When only a few are

eaten no symptoms are caused.

Well marked cases present two distinct

periods, a gastro-intestinal, and a period of gen-

eral infection. The first manifests itself a few
days after infected meat is eaten, and is charac-

terized by the symptoms of gastro-intestinal dis-

turbance—pain in the abdomen, vomiting, loss

of appetite, and sometimes diarrhoea. Cases,

however, are by no means alike in respect to con-

stancy of these symptoms ; in some they are ab-

sent, or so slight as to fail to attract attention

;

while in others they are severe, strongly re-

sembling cholera nostra. A primary diarrhoea

is often followed by constipation. General

symptoms, such as pains in various parts of the

body, general debility, and weakness are present

in some cases.

The period of invasion begins between the

seventh and fourteenth days, and lasts until the

muscle trichinae become encysted or until the

death of the patient, if the case prove fatal.

This period is characterized by several symp-

toms, some of which may be wanting or only

slightly marked, according to the severity of the

infection.

Except in very mild cases, there is fever, the

thermometer registering from 102° to 106° E.

at the height of the paroxysms, according to the

severity of the attack. Chills occasionally oc-

cur. A myositis of greater or less severity is

characterized by pain, swelling and hardness of

involved muscles. These muscles are very sen-

sitive to pressure and motion, and a position is

assumed which allows the greatest relaxation.

Intense dyspnoea, due to involvement of the dia-

phragm and intercostal muscles, occurs in se-

vere cases, and sometimes proves fatal. Oedema
is a symptom often observed, and occurs early in

the face, particularly about the eyes, and later

in the skin over invaded muscles of the extremi-

ties, the limbs becoming in some cases intensely

swollen. Profuse and exhausting sweats are of

common occurrence. Tingling and itching of

the skin, and, in some cases, urticaria, have been

observed. Spots resembling the rose spots of

typhoid fever have been observed also. There

may be involvement of the muscles of mastica-

tion and deglutition causing difficulty in chew-

ing and swallowing. The pain caused by open-

ing the mouth leads some patients to remark
that they have lockjaw. Involvement of the

muscles of the eyes causes great pain, which is

referred to the eye-balls.

Appetite and nutrition are greatly disturbed,

and in severe cases the patient is nourished with

great difficulty, and becomes emaciated and
often anaemic. Patients usually retain con-

sciousness, though in very severe cases there are

periods of delirium and dry tongue. Bron-

chitis and pneumonia or pleurisy have been

noted, as has also polyuria and albuminuria.

The patella tendon reflex is absent in some
cases. A l most interesting symptom, and

one of the greatest diagnostic importance, is the

marked leucocytosis present, which may reach,

as is stated by Osier, above 30,000. This leu-

cocytosis is remarkable in that there is an enor-

mous increase in the proportion of eosinophile

cells. Cases have been observed in which the

eosinophiles constituted from 50 to 68 per cent,

of the whole number of leucocytes. Since this

fact was first observed by Brown at the Johns
Hopkins Hospital in 1897, it has been repeat-

edly confirmed by other observers, so that now
it is an accepted fact that a marked eosinophilia

is one of the most constant symptoms of trichi-

niasis. A blood count is not at all necessary

either to observe this leucocytosis, as it is per-

fectly apparent to any one accustomed to ex-

amining stained blood smears.

It is a matter of considerable interest as to

where these eosinophlies come from, as the nor-

mal proportion of these cells is only from 1-2 to

4 per cent., while that of the polymorphonu-
clears is from 62 to 70 per cent. (Cabot).

Brown has expressed the opinion that they are

formed in the muscles from the polymorphonu-

clears, an hypothesis in support of which several

facts may be induced. The nuclei of the two

forms are identical in character, and apparently

transitional forms between the two have been

found in the affected muscles. The writer has

observed what certainly must have been a tran-

sitional form in the blood of the case here re-

ported, as well as in the blood in cases of other

affections. A fatal case is reported by Dr.

Howard, of Cleveland, Ohio, in which a single

examination of the blood just before death show-

ed no eosinophiles, but in the muscular tissue ex-

amined after death they were found. It is

stated by Cabot that eosinophiles are absent

from or diminished in the blood in all moribund

conditions.

How are we to recognize sporadic cases of

trichiniasis when they occur in our practices?

In answer, I should say the first essential to the

recognition of a case is the bearing in mind of

the possibility of its occurrence and its general

symptomatology. If a suspicion of the true
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nature of the disease is aroused, a confirmation

is easily reached by a blood examination.

In its mild form trichiniasis is to be distin-

guished from muscular rheumatism and neu-

ritis, and its severe form from typhoid fever.

Other forms of myostitis are so rare that they

may be practically excluded from consideration.

In those mild cases in which there are no gastro-

intestinal symptoms, very little or no fever, and

characterized only by more or less muscular

weakness, stiffness and soreness, the cases which

are likely to be diagnosed as rheumatism, or neu-

ritis possibly, a blood examination is the only

way of arriving at a correct diagnosis, except, of

course, the excision and examination of a bit of

muscle. This, however, is not absolutely sure,

for where the parasites are few in number, the

incised bit of muscle might not contain any.

In the severe cases, which bear a certain gen-

eral resemblance in some respects to typhoid

fever, the differential symptoms are the pain in

and tenderness of the muscles, along with ten-

sion and swelling, the oedema especially about

the eyes, and shortness of breath. These symp-

toms should suggest a blood examination. When
possible, a bit of muscle may be examined. In

the earlier periods of the disease the parasites

may be found in bowel discharges. It is best to

examine particles of mucus passed after a thor-

oughunloadingof the bowels byan active cathar-

tic. It is recommended that the discharges be

spread on a glass plate or dark background and

examined with a low power lens, when the trichi-

na? appear as small, glistening, silvery threads.

In their adult form the females measure from
3 to 4 m.m. (about 1-8 of an inch) in length,

and the males about 1.5 m.m. (about 1-18 of an

inch), and the male has two little pointed pro-

jections from the hinder end. In both the head

end is slenderer than the tail end.

As regards prognosis, it is, of course, not by

any means true that trichiniasis is invariably

fatal, as is generally believed by the laity. The
mortality in different epidemics has varied from
1 to 30 per cent. Osier states that of the 456

cases reported in this country 122 (or 26 per

cent.) proved fatal. The prognosis depends

upon the number of trichina? taken into the

stomach in the meat eaten. Early diarrhoea

and moderately intense gastro-intestinal symp-

toms are more favorable than constipation and

severe gastro-intestinal disturbance. In chil-

dren attacks are generally milder.

The case I have to report, which illustrates,

with the exception of those of involvement of the

diaphragm, all the salient symptoms of the dis-

ease, is as follows

:

W. Y. White, aged 27, a brakeman on one of

the ( !. & O. trains running from Clifton Forge

to Washington, was taken sick in the latter part

of November, 1900, and returned to his home in

Alexandria county. His first symptoms were

those characteristic of the gastro-intestinal

period—pain in abdomen, vomiting and diar-

rhoea. These symptoms were so severe as to

force him to give up his work and return home.
On reaching home a good dose of castor oil was
given him, and I have little doubt that this was
instrumental in saving his life, as in all proba-

bility it removed from the bowels a large num-
ber of trichina?. Enough were left to cause an

attack quite as severe as was compatible with re-

covery. On the 2d of December the patient had
a severe chill, and took to his bed, and Dr. L. E.

Oott (of Falls Church, Ya.) assumed charge of

the case. The doctor made a provisional diag-

nosis of typhoid fever, which diagnosis was con-

curred in somewhat later by a Washington phy-

sician. We have no record of the case until

December 7th, from which date until January

4, 1901, we have a fairly complete record.

Maximum temperature on December 7th was
104.8°F. On the 9th, the patient was quite

delirious all day, though his temperature did not

go above 102°. On the 10th he complained of

pain in the eyes, the temperature reaching

103.4°. On the 12th the patient was wildly de-

lirious, and there was very severe pain in the

right arm and retention of urine. Use of ca-

theter was begun this day, and had to be con-

tinued for the next ten days. On the 15th the

temperature rose to 105° at 6 P. M., the highest

recorded. There was very severe pain in the

back and left leg and in the eyes, and the leg

was greatly swollen. The patient now assumed
the characteristic attitude with the limbs flexed

to relax the affected muscles. On the 21st there

was great thirst, and a large quantity of water
consumed. About this time Dr. Gott became
dissatisfied with the diagnosis and the condition

of his patient, and asked me to see the case with
him. This I did for the first time on the 21st,

and after a careful examination, it seemed clear

to me that the case was different from anything
I had ever seen before. It did not seem to me
to be typhoid fever, but I was unprepared to say
what it might be. The idea of trichiniasis did
not occur to me during the visit. As a matter
of routine, however, I made some blood smears
for examination. The moment these were ex-
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amined I was struck with the enormous number
of leucocytes and the large proportion of eosino-

philes present. Many of the leucocytes appear-

ed to be a transitional form between polymor-
phonuclears and eosinophiles. This is a type
of leucocyte that I have very rarely seen, al-

though every year I make a large number of

blood examinations. Being fortunately fa-

miliar with the literature of eosinophilia in

trichiniasis, the examination of this blood gave
an instant clue to corect diagnosis. An analy-

sis of history, symptoms, and condition of the

patient confirmed me in the opinion that the

case was one of sporadic trichiniasis, and in this

opinion his attendant readily concurred. Some
days later I examined some feces from the case,

but only succeeded in finding one parasite, which

corresponded in appearance to the descriptions

and pictures of an adult male trichina.

When I examined the patient on the 21st he

presented the appearance of a desperately ill

man. The intellect was clouded, and there was
intense nervousness, the nervous system seeming

to be under an intense strain. The muscles of

the trunk and limbs were intensely tender to the

touch, and felt hard and swollen, and there was
some oedema of the skin of the legs. He lay

upon his back with arms and legs flexed, and
would cry out with pain if touched or moved.
On the 26th the mind was much clouded, and
there was great difficulty in getting the patient

to swallow. The pain in the legs was still se-

vere, but the arms were better. This mental

confusion continued for several days, the patient
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being in an hysteria-like condition and talking

wildly. About this time his appetite, poor from
the beginning, became so bad as to amount to a

loathing of nourishment, and it was difficult to

get him to take sufficient to preserve life.

The characteristic sweats, too, now put in

their appearance, and were profuse and lasting.

On the night of the 30th the sweating continued
all night long, the clothing having to be con-

tinually changed and heat applied and free
stimulation resorted to, to prevent collapse. The
tongue was dry and brown, and the whole con-
dition bore indications of an extreme toxaemia.

On January 1, 1901, the legs were better, but
still sore, and there were darting, burning pains
in the back and groin and jaws, which the pa-
tient calls lockjaw. He was still perspiring
freely, but the mind was clear.

From this time on there is nothing special to

record, as the case progressed slowly to recovery;
the greatest difficulty in it being the continued
repugnance to food. The whole duration of the
case was about two months. Some of the mus-
cles are, I understand, still swollen and quite
hard.

In the accompanying charts the maximum
and minimum daily temperatures are shown in
No. 1, from the 10th to the 37th day, and in No.
2, the variations of temperature in each 24
hours, from the 26th to 38th day.
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Pretty Near Right—School Examiner:
"What is the meaning of false doctrine?"
Schoolboy : "Please, sir, it's when the doctor
gives the wrong stuff to people who are sick.

—

Tit-Bits.

Nervous Specialist Needed.—He: "You
know, if you worry about every little thing, it's

bound to affect your health." His wife: "Yes,
I know. That's one of the things I worry
about."

ABNORMALLY SMALL MEATUS URINARIUS.
IMPORTANT BEARING IN GENITOURI-
NARY DISEASES—OPERATION.*

By W. H. PRIOLEAU, Washington, D. C.

The meatus urinarius or anterior urethral

opening in the glans penis, varies in size in dif-

ferent individuals, and is in no way indicative

of the calibre of the canal which connects it

with the bladder. A meatus may be congeni-

tally small, or may become so from injury or

disease.

A meatal chancroid, in healing, may by its

scar tissue cause a partial occlusion of the opeiu

ing, but a chancre at the meatus never produces

this result, as it leaves no scar; providing, of

course, that no cauterizants have been applied

to it.

The meatus is subject to deformities in conse-

quence of traumatisms. In this connection I

may quote my friend and former chief, Valen-

tine,''' who calls attention to the injuries found
in consequence of ritual circumcision by the Mo-
hammedans, Jews, and a number of savage

tribes. The lips of the meatus may be pinched

or cut off with the foreskin, and meatus lacer-

ated in efforts to tear open an adherent prepuce.

The former produces stenosis; the latter gross

deformity.

A case mentioned in the same book, referred

to us for chronic gonorrhoaa, had had over four-

fifths of his glans torn off during ritual circum-

cision. The left side of the fossa was exposed

;

from the right coronary margin three fleshy pro-

jections hung.

The meatus may also be injured, and, in

cicatrizing, deformed by violent attempts at in-

strumentation and by the passage of calculi.

It has been asserted by some authors, among
others Guiteras,* that stenosis of the meatus

is most frequent in those circumcised in infancy.

In searching the records of our office and dis-

pensary service, I find this assumption verified

in the fact that the majority of meatotomies

there performed were on Jews.

Anatomically, the
,meatus urinarius is the

opening at the end of the glans penis ; but the

surgical meatus, with which we have to deal in

the treatment of genito-urinary diseases, is not

* Read before the South Carolina Medical Association
at its Semi-Centennial Meeting, Charleston, S. C.

X Valentine : The Irrigation Treatment of GoDorrhcea,
Its Complications and Sequella\— William Wood & Co.,
New York, 1900.

XGuiteras: A Review of the Principal Features of
Urethral Stricture — Medical Review of Reviews. Janu-
ary 25, 1899.
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only the opening at the end of the glans, but the

entire opening through the glans, including the

posterior boundary of flhe fossa nevicularis.

This is important, for often a urethra has a

large anatomical meatus, but a small surgical

meatus, due to a tight posterior boundary of the

fossa navicularis.

This is important, for often a urethra has
a large anatomical meatus but a small sur-
gical meatus, due to a tight posterior boun-
dary of the fossa navicularis.

As will be seen later on, in a description of

the operation of meatotomy, stress is laid on
Avhat has been called the surgical meatus, and
justly so, I think.

One whose urinary apparatus is in appar-
ently normal condition rarely knows whether
his meatus is large or small. Only when a

urethritis is set up or some inflammatory con-

dition, due to a small meatus, makes itself

known, does he realize the fact that his meatus
is abnormally small—unfortunately, often too

late for surgical interference to be of prompt
benefit. If a man with a small meatus be so

unfortunate as to escape gonorrhoeal urethritis,

he will in all probability not know of his de-

formity until an enlarged prostate gland gives

trouble. Observation has led me to the belief

that some cases of enlargement of the prostate,

in old men, can be traced to a tight meatus as the

first cause. Although this is not so held by
other writers, I deem it just as competent to

cause prostatic engorgement as coarctation of

any part of the urethra.

There is an intimate relationship between the

glans penis and prostate ; often do we experi-

ence difficulty in persuading a patient that the

pain at the head of the penis, of which he com-
plains, is not really due to any disease in the

glans itself, but is reflex from the prostate.

Why a tight meatus should produce engorge-

ment, with following inflammation or hyper-

trophy of the prostate gland, is easily explained.

The bladder being distended with urine en-

deavors to empty itself ; in so doing, it forces a

stream through a canal which has an opening
much smaller than the calibre of the canal itself .

Naturally the urine does not pass away as

rapidly as it should, and the urethra in conse-

quence is distended from the bladder to the

meatus. With a bulged urethra, the bladder,

still endeavoring to expel its contents, calls in

the aid of abdominal pressure with consequent

engorgement of the pelvic viscera. That very

vascular organ, the prostate gland, also be-

comes engorged, and this engorgement, conges-

tion, if you will, in time becomes chronic, with
attendant hyperplasia.

In an aggravated case the mucous membrane
of the urethra may become torn, and, as it heals,

form a stricture. This in the absence of a his-

tory of urethritis may be deemed a congenital

stricture, but in reality it is not congenital,

since it developed after birth, and was not pres-

ent at birth.

Thus a prematurely enlarged prostate and
stricture, when occurring in a patient never

having had urethral disease of any kind, may be

due to a small meatus, enlarged prostate and
stricture being the usual complications, which,

hoAvever, are beyond the scope of the present

paper.

When gonorrheal urethritis occurs in a pa-

tient having a small meatus, a condition exists,

which, if not promptly relieved, will surely pro-

duce complications of a most serious nature.

It is not advisable to perform meatotomy
while active inflammation exists; it is better,

first, to treat the disease by irrigations until the

discharge has sufficiently diminished to warrant

an operation.

Among the many complications of gonor-

rhoeal urethritis, as a result of a small meatus,

may be mentioned periurethral abscess, epithe-

lial denudation, invasion of the crypts and fol-

licles, posterior urethritis, chronic urethritis,

epidydimitis, orchitis, prostatitis and seminal

vesiculitis. It is palpable how these, according

to their character and location, may cause stric-

ture, cystitis, pyelitis, pyelo-nephritis, and con-

sequent systematic invasion. Why any or all

of these conditions should result from a small

meatus is evident when Ave consider that the

specific discharge, which should pass freely from
the meatus, is prevented from so doing because

the outlet is too small to carry aAvay the pus as

fast as it is formed. The discharge not being

removed travels backAvard, invades the urethra

and its adnexa, causing specific inflammation

Avherever its microbes find a culture medium or

Avhither they are carried by the sanguineous or

lymphatic circulation.

In chronic urethritis there is usually a lesion

discoA^erable someAvhere in the canal
;
now, if the

meatus be too small to admit the passage of the

proper sized instrument for the treatment of

this lesion, then it ought to be enlarged. It is

not uncommon to see a gleety discharge disap-

pear entirely after a meatotomy, showing that

retained secretions had kept up the local irrita-
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tion. When necessary, it is advisable to per-

form meatotomy before beginning the treatment

of a case of chronic urethritis
;
by doing this the

cure will be hastened, and the patient have less

suffering in passing the instruments.

In a number of cases a small, even a very

minute, pin-point meatus will prove amenable to

gradual dilatations. The treatment for such a

tight meatus is self-evident. In other cases the

meatus and its corresponding posterior boundary

of the fossa, or either, will be found rigid and

firmly undilatable. In this condition meato-

tomy is clearly indicated.

A number of meatotomy knives, scissors and

nieatotomes caches have been devised for this

purpose. Some are exceedingly ingenious, but

observation and study lead me to the conviction

that even in so small an operation the surgical

principles are best obtained by the simplest in-

strumentarium.

The Valentine method of doing a meatotomy
is the one which experience has caused me to

adopt. Its simplicity commends it as does the

case with which asepsis of the instrument is ob-

tained. It is painless, can be done in a few

seconds, and does not confine the patient to the

house. It is as follows : The glans penis and

meatus are first cleansed with soap and water,

and with bichloride of mercury, 1-2000 solution.

Then cotton wrapped on a probe and soaked in

2 per cent, solution of cocaine, is passed into

the surgical meatus to just beyond the posterior

boundary of the fossa navieularis. The penis is

then turned fra?num side up and ethyl chloride

sprayed at the point, where the frienum joins the

meatus. Next a drop of Schleich solution No. 2,

according to the directions given by Schleich*

in his book on infiltration anaesthesia, is in-

jected at the frozen point—continuing, these in-

jections are carried along the fr.cnum and deep

into the glans penis. The object is to anaesthe-

tise only that part which is to be cut.

The applicator with cotton is now removed,

and a curved-pointed bistouri passed into the

canal, the back along its roof, letting the point

reach just beyond the posterior boundary of the

surgical meatus.

The penis still being held framum upward,

the handle of the knife is bent backward to ap-

proach the dorsum of the penis. While so do-

ing the posterior boundary of the fossa is picked

up on the point of the knife. Then, crowding

the glans down with the handle of the instru-

*Schleich: Schmerzlose Operationem.— Springer, Ber-
lin, 1894.

ment, it is held as nearly parallel as possible to

the urethra and thrust forward in the mesian
line. In so doing its point is directed through

the centre of the fra?num about half way from
its insertion at the lower commisssure of the

meatus. By carrying the knife forward the

tissues of the glans are split to four or five

sizes (sizes F) larger than it is intended to

make the meatus. This excess will soon disap-

pear with the contraction that follows when the

cut has healed. On removing the knife, insert

first the small Piffard meatometre ; if it enter

easily, then insert the large one up to the num-
ber desired. Should the plugs meet with any
obstruction on being inserted, then remove the

obstruction at once by cutting, and pass in the

meatometre again.

After all obstructions have been removed, in-

sert the plug, and allow it to remain for fifteen

minutes, then remove it. When the bleeding

has stopped, cleanse the penis and dress the

wound as follows: Pass a small strip of iodo-

form gauze, dipped in some sterilized lubricant,

through the surgical meatus and well down be-

tween the edges of the cut. Over the head of

the penis put a wad of absorbent cotton and
bandage.

While dressing the wound, tell your patient to

follow you, and instruct him as you proceed.

He must dress it after each act of urination, just

as he saw you do it.

Caution him to cleanliness, and also tell him
that the wound will bleed a little after each re-

moval of the gauze and subsequent urination.

The patient should report daily for the next

three days, then every other day, and so on until

the cut has healed, so that the Piffard plug may
be passed and the edges of the cut may be kept

from adhering.

When entirely healed, the surgical meatus
should be in accord with the size of the patient's

urethra. It may seem, Mr. Chairman and col-

leagues, that I have taken up your time with a

small matter. In doing so, I have simply fol-

lowed the man whose success is due to intermi-

nable and indefatigable attention to details and
apparent trivialities. It is upon these that all

professional advancement is built, and es-

pecially to beginners in genito-urinary work do
I heartily commend them.

If I, then, have shown my colleagues how easy

it is to correctly perform meatotomy, and
brought due appreciation to some of the merest
outlines of its indications, I shall have accom-
plished my self-imposed task.
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Efcttortal.

Correction.

Dr. T. H. Toynbee Wight, Roanoke, Va.,

whose name appears among the list of doctors

who passed successfully the examinations before

the Medical Examining Board of Virginia du-

ring its session held December 16-19, 1901, at

Richmond, Va., was erroneously reported as a

graduate of "Howard University, 1901." The

college of his graduation was Harvard Univer-

sity, "l 901.

Medical and Chirurgical Society of Richmond,

Va.

A number of colored medical men met at the

office of Dr. S. G. Jones, No. 908 N. Third

street, on Wednesday evening, February 19,

1902, and organized the Medical and Chirurgi-

cal Society of Richmond and vicinity. Invita-

tions to all colored regular practitioners of medi-

cine, dentistry and pharmacy in this city and

Manchester were sent. The following are the

officers for the ensuing year : President, Dr. R.

F. Tancil
;

vice-president, Dr. H. L. Harris

;

treasurer, Dr. John Merriweather
;

secretary,

Dr. O. B. H. Bowser; executive committee,

Drs. J. M. Benson, chairman, D. A. Ferguson,

S. G. Jones, J. M. Vaughan, and M. B. Jones.

Messrs. Parke, Davis & Co., Detroit, Mich.

Perhaps the largest manufacturing pharma-

ceutal firm in this country, if not of the world,

has adopted the policy of encouraging its em-

ployees to become stockholders. The face value

of each share is $25. The present market value

of each share of stock is $70. The company,

however, now proposes to issue 4,000 shares of

its capital stock, permitting the oldest among its

employees—especially those in important posi-

tions as managers, superintendents, and fore-

men—to purchase this new stock at $55 a share.

The total tangible assets of this company
amount to $3,400,000, against a capital stock

of $1,500,000, and a surplus account of $1,-

000,000.

From a small beginning in the early senties,

the business of this firm has developed into

world-wide proportions. In addition to their

home offices, etc., in Detroit, it has five branch

houses in the United States—New York, Chica-

go, Kansp City, Baltimore and New Orleans

—

beside extensive manufacturing plants in Walk-

erville, Ont., and London, Eng., with a supple-

mentary foreign plant at Simia, India. The
company is absolute owner of the Hubel empty
capsule plant, which it is now operating, as well

as the U. S. Capsule plant. The new scientific

laboratory, now being constructed at Detroit,

and equipped at an expense of $115,000, will

be ready for occupancy by July 1, 1902.

Messrs. Parke, Davis & Co. employ some 25,-

000. The company has in its employment
about 2,500 workmen, 1,700 of whom are at

Detroit.

Newspaper Medicine—Mrs. Thomas Shelton

was operated on this morning at the home of her

son, Alfred, for necrosis of the bone, by Dr. Her-

rick, assisted by Drs. Burke and Coutant. A
piece of dead bone was removed from the tibia

of the right eye.

—

Country Newspaper.

Thought He Was Comparatively Safe.—

A

colored man at Pittsburg, Kan., thus relates his

experience with small-pox: "I have been ex-

posed to it several times, was 'sasinated' three

times, and they 'canteened' me for three weeks,

but Dr. Johnson says if I have small-pox at all

it will only be in a light case of 'celluloid.'"

—

Western Medical Journal.

AcologismS.—The physician whose specialty

is obesity lives off the fat of the land.

Three-fourths of the doctors are overworked

charity organizations.

The physician who prescribes without any
definite object usually attains it.

—

The A coin-

gist.

A Greeting to the New Graduate.—Whi n

Dr. Clark, professor of medicine in the College

of Physicians and Surgeons, was in his prime,

a member of the graduating class called on him
for the purpose of having his chest examined.
Having imdergone the examination and received

assurance that his lungs were sound, the young
man asked the Doctor what his fee was. "Oh,
nothing, sir; nothing at all." "Why, how is

that?" "Well, you know, dog doesn't eat dog."

"What do you mean, sir?" "Simply that one

doctor doesn't charge another doctor for pro-

fessional services." "But, you know, Profes-

sor, I'm not a doctor; I'm only a student."

"Very well, dog doesn't eat pup."

—

N. Y. Med.
Journal.
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FOREIGN BODIES IN THE EARS.*
By O. A. M. McKIMMIE, M. D., Washington, D. C.

A discussion of foreign bodies in the ear

should include not only those introduced from
without, but also those substances produced by

the economy, which are not normal, and act as

foreign bodies.

Bodies coming from without may be animate

or inanimate.

Under animate bodies we include larvse, mag-
gots, insects, and almost any living thing whose

size permits its introduction into the ear canal.

Many classifications of inanimate foreign

bodies have been devised, but it will be sufficient

for our purpose if we divide them into (a) those

which are hard and unchangeable; (b) those

which are frable ; and (c) those liable to change

in size by remaining in the ear.

hard and unchangeable; (b) those which are

friable; and (c) those liable to change in size by

remaining in the ear.

Owing to the shape of the ear canal most for-

eign bodies do not completely block its lumen
unless considerable force has been used in their

introduction.

When seen by a physician the position of a

foreign body is usually deep in the canal, owing
to the efforts at extraction made by the patient

or his friends.

Hard or unchangeable bodies, if irregular in

shape, may not only block the canal, but also, by
reason of corners or projections, wound it, and
thus become firmly fixed. Pieces of glass, porce-

lain, or bodies of such friable nature are easily

broken in unskilful attempts at extraction, and
reqnire special care in handling to prevent in-

jury to the auditory canal.

Grains, beans, and the seeds of small fruits

may increase in size by absorption of fluids in

the canal and cause grave symptoms.

* Read before the Medical and Surgical Society of the
District of Columbia, January 2, 1902.

Xormally, there is no fluid in the external ear,

and such change in size takes place only after

unsuccessful syringing or after the foreign body
has been in place long enough to cause inflam-

mation and exudation.

Small bodies, which can be removed by caus-

ing the patient to assume a suitable position,

hardly need mention, and it is not necessary to

enumerate the objects which may be found in

the ear, as almost every conceivable body of

suitable size has been introduced.

In many eases there are no symptoms of the

presence of a foreign body except a diminution

of hearing on the affected side; and if the canal

be not entirely blocked, even this may be want-

ing. Occasionally the interference with the en-

trance and exit of sound waves gives rise to

tinnitus or noises in the head. In some cases

there is a sensation of itching or other disagree-

able feeling in the ear
;
and, if the presence of

the foreign body be prolonged, pain. Among
reflex disturbances, perhaps the most common is

a sensation of tickling in the pharynx. Ear-

cough is also encountered. Increased salivary

secretion and vomiting have been reported,

whose cause was the presence of foreign body in

the ear. In many cases there are no symptoms
present.

Large bodies, or bodies increasing by absorp-

tion of moisture, may, by continuous pressure

on the unyielding bony walls of the canal, or on

the tympanic membrane itself, cause pain ex-

tending to the whole side of the head. Bodies

lodged in the middle ear give rise to vertigo and

tinnitus by pressure transmitted to the foot-

plate of the stapes, causing increase of intra-

labyrinthine pressure.

In the cases showing pain, we find that after

the foreign body has been retained some time,

there occurs marked swelling of the canal, so

that it may be entirely closed external to the

foreign body. With the onset of this inflamma-

tory condition there may be general malaise and
fever; and if the condition be not promptly
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remedied there occurs a serous exudate, and
finally suppuration. This inflammation is both

external to, and internal to the foreign body, and
the retained pus may cause ulceration and rup-

ture of the tympanic membrane and middle ear

infection. Such cases terminate either in

chronic suppuration, which may go on for years,

or in the spread of the disease to the accessory

cavities of the ear, causing mastoiditis, facial

paralysis, meningitis, sinus thrombosis, or ab-

scess of the brain. One case has been reported

in which death was due to so simple a thing as

a wad of paper in the ear.

The ear may become tolerant of a foreign

body ; but we should not allow ourselves to think

that such a tolerance is a desideratum An ac-

cidental blow or fall, or even picking at the ear,

may so change the position of a foreign body
that serious disease results. Occasionally spon-

taneous exit of a foreign body occurs, as in the

case of living insects, or after prolonged suppu-
ration has enlarged the canal by destruction of

tissue. Several cases are on record of persistent

nervous disease, neuralgia, epilepsy and in-

tractable cough, caused by the presence of for-

eign bodies in the ear, and cured by their re-

moval.

Firmly fixed masses of inspissated cerumen,
epithelial exfoliations, cholesteatomata, and
dried crusts of muco-pus may cause any or all of

the symptoms of bodies introduced from without

and demand removal. Neither the history of

introduction nor the presence of the symptoms
detailed should be sufficient to cause us to make
efforts to extract a foreign body from the ear.

A number of cases are reported in which
serious damage was done in fruitless efforts to

remove a supposed foreign body. The only safe

method of diagnosis is examination with head

mirror and speculum to locate the body, and, if

necessary, use of the aural probe, under proper

illumination, to determine its consistence.

If the body does not entirely fill the lumen of

the auditory canal, and is movable, the safest

method of removal is by the use of injections of

warm water. In the case of animate bodies this

is usually successful. This procedure is contra-

indicated if there be no free space about any por-

tion of the offending body, as in such case

syringing can only tend to piish the body fur-

ther in. ^

If the use of injections is not successful, we
must use some instrument. In this connection

I wish to say most emphatically that no forceps

should ever be used, unless the foreign body has

an edge, projecting process or shank, which can

be firmly seized, for when the blades of a pair of

forceps are brought together they act as inclined

planes, and tend to force the body deeper into

the ear.

Perhaps the most universally applicable in-

strument is the simple blunt hook, which can be

introduced on the flat and the point turned so as

to come behind the body. In making traction, a

steady hand is needed, as it is quite an easy mat-

ter to let the point slip and thus lacerate the

canal. Friable bodies especially require great

care in handling to prevent breaking them, and
thus cause multiple lacerations. Quire's for-

eign body extractor, or artificial finger, is a use-

ful instrument in those cases in which we find a

large canal; it can be introduced as a straight

instrument, and then by pressure on its "U--
shaped spring converted into a traction hook.

However, its movable arm is usually too long to

permit its use, except in large ears, without dan-

ger of tearing the walls of the canal. The blunt

ring curette is often of great assistance when
there is room to insinuate it above or below the

offending body, and to use it as a lever.

In the case of bodies which increase in size

by absorption, when injections are futile, and
ordinary instrumental methods not successful,

we may succeed by splitting the foreign body
and extracting it piece-meal.

Sometimes, when no larger instrument can be

used, the wire snare is successful. Again, the

furuncle knife, with its short triangular blade

projecting from a slender shaft, may be intro-

duced on the flat and then turned so that its

point, coming behind the foreign body, is made
to embed itself, and then it serves as a tractor.

Pins, needles, and such sharp bodies, may be

lodged in the ear in such a way that both ends

are embedded. In such cases, if one end can be

freed removal is easy with any convenient for-

ceps. When one end cannot be set free a diffi-

cult problem presents itself, as it becomes neces-

sary to cut or fracture the pin or needle, and

thus produce two bodies each with one end free.

Tn the case of children, general anesthesia is

frequently required.

When none of the methods mentioned is suc-

cessful, the question of further procedure is a

grave one, and must be determined by the indi-

vidual operator. There are many who advise

leaving the foreign body in situ so long as no

symptoms indicating danger supervene, and

many others advise immediate resort to a radical

operation.
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This operation consists in making an incision

behind the ear, down to and through the perito-

neum, following the line of attachment of the

auricle. The cartilaginous portion of the canal

and the corresponding periosteum are then dis-

placed forwards, and a transverse cut through

these tissues made. If the offending body can-

not then be easily removed, or if it be in the

middle ear, part of the body wall is to be chisel-

led away and sufficient room thus gained.

The after treatment consists in replacement

and suturing of the auricle, and the use of a suit-

able sized rubber drainage tube or gauze pack-

ing to keep the soft parts in contact with the

bone. If there has been no suppuration the

dressing need not be changed for four or five

days.

One very old method of extracting foreign

bodies from the ear, which I have omitted to

mention heretofore, was discarded for many
years, and then revived by Lowenberg, of Paris,

in 1872. It consists in introducing a bit of

gauze, the end of which is soaked in some ad-

hesive substance, so that it may stick to the for-

eign body, and when perfectly adherent, may
serve to drag out 4he body. This method seems
worthy of trial, and collodiom, if used quickly,

would furnish a suitable adhesive.

Befoi-e closing this brief resume of this por-

tion of our subject, some general remarks seem
in order.

Every body introduced into the ear is a po-

tential, if not an active, cause of danger, but this

does not necessarily mean that immediate ex-

traction should be performed. Time to procure

the necessary implements for diagnosis and
treatment should be taken before undertaking

even the simplest method of extraction, and
every attempt at extraction should be made un-

der perfect illumination.

Numerous cases are on record of destruction

of the tympanic membrane, denudation of the

bony canal, removal of all the ossicles and
wounding of the internal wall of the middle ear

sufficient to produce paralysis of the facial nerve

by attempts made to remove foreign bodies with-

out the sense o^ sight to gufde the operator.

Furthermore, the anatomical position of the

tympanic membrane must be kept in mind. Its

upper posterior portion is more external than

any other part ; in other words, the external sur-

face of the membrana tvmpani faces slightly

downward and slightly forward, as if it were
suspended from its upper posterior portion, and
its lower pushed inward and rotated slightly for-

ward. This position is most marked in chil-

dren.

Of the substances produced by the human or-

ganism and calling for removal from the ear, by
far the most common is cerumen. Ordinarily
the use of a syringe and some warm, sterile or

antiseptic fluid is all that is needed for the re-

moval of ear wax. In many cases, where the

cerumenous plug completely occludes the ear

canal, we save much time and much annoyance
to the patient by removing some of the external

portion of the mass with the blunt curette, and
then syringing out the deeper portion, or by first

loosening some part of the edge of the plug, so

that the solution gets behind and softens and
loosens it.

If we could in any way know the condition of
the tympanic membrane and middle ear back of
a cerumenous impaction, we could, in many
cases, use simply warm water. But inasmuch
as the drum membrane may have a perforation,
or unduly forcible syringing may rupture an
atrophied membrane, it is much safer to use
either warm sterile water or some antiseptic

solution, and thus avoid the danger of infection
of the middle ear.

When we encounter very hard masses of wax
we can greatly expedite extraction by the instil-

lation of hydrogen peroxide. If this is not sat-

isfactory in action, we can use some alkaline so-

lution, introduced several times a day, and re-

tained by a pledget of cotton to soften the mass.
The use of any solution tends to cause not

only softening, but also swelling of the plug of
wax. and in this way may cause pain. Every
patient to whom drops are given to be put in his

ear should be instructed to return promptly if

pain occurs. This is important, because if a

cholesteatomatous mass exists back of a thin
layer of cerumen, and fills the middle ear and
attic, grave and most dangerous symptoms may
follow its swelling.

The presence of a plug of wax often causes an
irritated condition of the skin, and even when
only the syringe is used for its removal we fre-

quently find the canal showing small bleeding
points.

Occasionally we encounter an ear which, at

first sight, seems obstructed by cerumen, but, on
using the syringe, fails to bring away the mass.
More careful examination reveals a plug, which
must be removed by careful and patient use of
syringe, forceps and curette, and which consists
of concentric layers of exfoliated casts of the ear
canal. When this mass is placed in water it
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does not disintegrate, as does cerumen, but be-

comes easily separable into its component layers.

This condition was first described and named
"keratosis obturans" by Wreden, of St. Peters-

burg, in 1874.

After removal of such a mass the canal is

found to be red and excoriated. This disease,

which tends to recur, must be regarded as a

chronic dermatitis. The pressure caused by the

gradual increase in diameter of these plugs is

sufficient in some cases to cause neuralgic pain

in and about the ear.

Patients who have had a suppurative otitis

sometimes develop the condition known as cho-

lestatoma, which consists of an epithelial pro-

liferation, starting usually in the deeper part of

the canal, and caused by the irritation and
maceration from a prolonged discharge.

This condition tends to invade the middle ear,

and eventually its accessory cavities. Occasion-

ally it is so extensive as to completely fill the

mastoid cells, and to demand a radical removal

of the mastoid for the relief of pain or other

symptoms.

Much harm may be done by the injudicious

use of injections or instillations for the pur-

pose of softening the mass. Such measures

tend to produce swelling of the mass, and conse-

quent increase of pressure, which may lead to

serious brain symptoms.

These masses are best removed by the curette

and syringing, care being taken to thoroughly

dry the ear after such treatment.

Dried masses of pus and mucus in the middle

ear or projecting into it may cause all the symp-
toms of a foreign body, and require removal, and

it is usually necessary to soften such masses be-

fore removal can be accomplished.

After the removal of plugs of cerumen, kera-

tosis, cholesteatoma or inspissated pus or mucus,

the canal should be carefully dried and treated

to a thin coating of boracic acid in powder, satu-

rated alcoholic solution or ointment, and a thin

pledget of cotton placed in the outer portion of

the canal, and retained for twenty-four hours.

The patient should be asked to return promptly

if symptoms of any kind occur.

Foreign bodies in the ear are always a source

of danger, for, as, noted before, some accident

may so alter the position or condition as to cause

dangerous symptoms.

The tendency of modern medicine is not only

to cure disease, but to prevent it. On this prin-

ciple we should advocate the removal of all aural

foreign bodies.

There must be very few instances, indeed, in

which a foreign body is without the tympanum,
in which it cannot be removed by patient, skilful

manipulation without recourse to radical opera-
tion. If the body has penetrated the middle
ear, that very fact demands immediate removal.

1333 N street, N. W.

NPOT
A Case of Suture of a Stab Wound of the

Heart, With Remarks on and a Table of the

Cases Previously Reported.*

By GEORGE TULLY VAUGHAN, M. D., Washington, D. C,

Surgen U. S. Marine Hospital Service ; Major and Brigade Surgeon
1 T

. S. V. during the War with Spain ; Professor of

Surgery Georgetown University, etc.

(1 W., aged 25 years, male, negro, was stab-

bed on the evening of October 2, 1901. On ex-

amination at the Emergency Hospital about

half or three-quarters of an hour later, the pa-

tient was unconscious, but extremely restless,

tossing about and talking incoherently. The
extremities were cold, and no pulse was percep-

tible in the radial arteries. A clean-cut wound
was seen in the chest 5 cm. long, extending

downward and slightly outward and completely

dividing the left fifth costal cartilage close to

the sternum. The wound gaped so that the

pericardium could be seen.

Preparation was made for immediate opera-

tion. The chest wall was hurriedly washed off

with a solution of bichloride, and enough ether

was given to quiet the patient's struggles. The
external wound was extended longitudinally

above and below, making the total length 5

cm. ; the outer flap was dissected back, exposing

the ribs, the costal cartilage of the fourth rib

was divided, and the fourth and fifth ribs were
divided with bone forceps about 7 cm. from the

sternum. The muscles of the fifth intercostal

space were then divided and the flap of the chest

wall turned tip, clearly exposing the pericar-

dium and left pleural cavity. An opening
about 5 cm. in length was seen in the pericar-

dium and left pleura, which overlapped the

pericardium, and was enlarged below to 7 1-2

cm., revealing an opening in the walls of the

left ventricle close to the interventricular sep-

tum, from which the blood spurted with each

contraction of the heart. The edges were

* Read before the Medical Society of Virginia during
its session at Lynchburg, Va., November 5-7, 1901.
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CASES OF SUTURE OF WOUNDS OF THE HEART.

Operator and
Year.

Location of External
Wound.

Chamber Wounded
and Size of Wound.

Time of Operation
After Injury. Anaesthetic.

Result and
Remarks.

L
Farina.

1896.

D
6th day; death
from broncho-
pneumonia.

Just above the
margin of the
left 6th rib near
ttie sternum.

R. V.

% iB.j 3 stitches.

2.

Cappelen.

1896.

4th left intercos-
tal space in mid-
axillary line.

L. V.

4-5 in.

1 hour.

D.
Several days.
Death from peri-
carditis. Branch
corronary artery

3.

Rehn.
1896.

4th left intercos-
tal space near
sternum.

R. V.
3 stitches.

Following even-
ing.

R.
Empyema.

4.

7th left intercos-
tal space, mid- L. V. 5 hrs. None. R.

Parozzani. axillary line. % in.

5.

Parozzani.
3d left intercostal

space.
L. V.

3-5 in.

% nr. None.

D.
Death on 2d day
from anaemia ( ?)
Interventricular
septum had been

6.

Fummi. Under left nipple. Apex. Cavity not
1

Several hrs. R.
1898. opened. 1 stitch. Empyema.

1

Ninni. 5th left intercos- L. V.
1898. I tal space. 3 stitches.

1

Quickly. None. D.
Death on table.

8. 5th left intercos- L. V.
Parlavecchio. tal space. |l% in. apex. 18 hrs. IChloroform. ' R.

9.

Giordano.
1898.

L. A.
2d left intercostal 4-5 in.

space. 4 stitches.
Vi hr. None.

D.
Death on 19th day
from empyema;
abscesses, right
lung.

i 4th left intercos-
!

10. tal space, mid-
Nicolai. way between R. V.

1899. margin of ster-
1 num and nipple.

iy2 hrs. Yes.
D.

Death after 12
hours.

11.

Tuzzi.
4th left intercos-
tal space.

2 wounds, 1 non-
penetrating.

None.
D.

Death on 22d day
from empyema.
Pericarditis.

12.

Longo.

5th intercostal
space (left), 2-5

in. internal to
nipple.

L. V.
3 stitches. At once. None.

D.
Death in 15 min-
utes.

13.

Ramoni.
At 3d left carti-

lage, 4-5 in. from
sternum.

R. V.
2 wounds, 1 non-
penetrating. 4

stitches.

None. R.

14.

Marion.
1899.

Shot through
breast.

Sutures. D.

15.

Rosa.
1899.

5th intercostal
space.

L. V.
3-5 in. Not cer-
tain it pene-
trated ventricle

None. R.

16.

Horodynski.
1899.

R. V.
1% c. m. long.

D.

17.

Maliszewski.
1899.

D.
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CASES OF SUTURE OF WOUNDS OF THE HEART.—Con.

Operator and
Year.

Location of External
Wound.

Chamber Wounded
and Size of Wound.

Time of Operation
After Injury. Anaesthetic.

Result and
Remarks.

18.

Maliszewski. D.
1899.

19.

Bufnoir.

1899.

6th left intercos-
tal space.

R V
Gunshot, 22 cali-

bre.

D.
Necropsy showed
perforation of
ventricle and the
anterior opening
only had been
sutured.

20.

Pagenstecher.
1899

4th left intercos-
tal space beneath
nipple.

L. V.

Near apex; 2

stitches.

16 hrs. None. a

21.

Nanu.
1900

3d left intercostal

space, 4 c. m.
from edge of

sternum.

R. V.
2 c. m long. 2 in-

terrupted catgut
sutures.

D.
On 5th day from
infection of peri-

cardium and
pleura.

Below and inter-
D.

In 12 hrs.Maselli.

1900.

nal to left nip- 1 L. V. 1% hrs.

pie, cutting 6th jNear apex,

rib. 2 stitches.

23.

Fontan.

Six wounds with
scissors between
3d and 7th ribs,

L. V.
12 m. m. long.

Continuous cat- 6 hrs. Chloroform. R.

1900. in cardiac re-

gion.

gut sutures.

3 stitches.

5th left costal

cartilage divided.

L. V.
2% c. m. long.

Continuous silk

sutures. 7

stitches.

Ether.
On table from
hemorrhage
about completion
of operation.

quickly pressed together and held so' by a pair

of hapmostats, grasping each 'edge until the

wound was closed by a continuous suture of silk

in a curved needle, making seven stitches, which

did not include the endocardium. The wound

in the heart was 2 .
1-2 cm. long, and shaped

like the letter Y, with the right branch about

half the length of the left. The pericardium

and pleural cavities were then emptied of blood

and clots, of which there must have been at least

2,000 c. c, and the pericardium closed with

continuous silk sutures. About this time the

heart stopped, and neither artificial respiration

nor squeezing the heart was able to start it

again. The operation lasted less than fifteen

minutes. Death was caused by hemorrhage.

There was not time to inject salt solution into

the veins, though this was intended, as the most

important indication was to stop the hemor-

rhage, and all efforts were devoted to that end.

To the cases reported in the excellent article

by L. L. Hill, "Wounds of the Heart ; a Report

of Seventeen Cases of Heart Suture" (Medical

Record, Dec. 15, 1900), I have added my case

and six others, and have arranged them in

tabular form, giving as far as the information

could be obtained from the reports, the name of

the operator, year of the operation or report, the

situation of the external wound, the chamber of

the heart wounded, size of the wound in the

heart, time of operation after injury, whether
anaesthesia was used, result and remarks.

STUDY OF THE TABLE.

A study of this table of twenty-four cases

sutured gives the following results

:

Eight recoveries, 10 deaths; mortality 66.6

per cent.

Of the chambers wounded, the left auricle . . 1

Left ventricle 11

Right ventricle 7

Not given 5

From this it would seem that the ventricles

are far more likely to be wounded than the

auricles, in the proportion of at least 75 per

cent. ; in fact, only one case of wound of the

auricle is given in this list, and that the left

ventricle is the most frequently wounded of

all the chambers. Of those who recovered, 2

were wounded in the right ventricle and 6 in the

left ventricle (including the apex), 1 possibly

non-penetrating, and 1 in the apex, certainly

non-penetrating.
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MORTALITY.

If we subtract from the recoveries the two
cases, in one of which the cavity was certainly

not opened, and the other in which the cavity

was probably not opened—if so, the opening
must have been very small (see Table JSTos. 6

and 15)—we find the mortality of penetrating

wounds of the heart, as shown by this table, to

be 72.7 per cent.

TIME OF OPERATION AFTER INJURY IN RELATION
TO PROGNOSIS.

If we study the time which elapsed after the

receipt of the wound before the operation, we
will be struck with the difference in the fatal

and non-fatal eases ; thus in the former the mini-

mum time was "immediately," and the maxi-

mum 11-2 hours; time not given in 8 cases;

while of recoveries the minimum time was 5

hours, and the maximum over 24 hours ; time not

given in 2 cases. The obvious inference is that

if the patient live after receiving the wound five

hours or longer before operation, his chances of

recovery are much better than many operated

on sooner, as the fact of living five hours without

operation proves the wound to be less than the

average in severity.

DANGERS.

Doubtless the greatest immediate danger is

from hemorhage ; next from shock and entrance

of air into the heart. Then comes the danger

from pericarditis, empyema, and pneumonia.
Of the 24 cases, 1 had pericarditis, 2 empyema,
2 empyema and pericarditis, 1 empyema and ab-

scess of right lung, and 1 broncho-pneumonia

—

7 cases with infection, all of which were fatal,

except the two cases of empyema only.

The urgency of the symptoms and the neces-

sity for prompt and rapid action often prevent

the observance of proper aseptic precautions—

a

fact which probably accounts for the frequency

of infection.

CONCLUSIONS.

A review of these cases justifies the following

conclusions

:

1. The time has arrived when wounds of the

heart should be operated on with as little hesita-

tion as wounds of the brain, with the expecta-

tion, under corresponding conditions, of getting

equally as good results. The mortality must
inevitably be high—not from the operation, but
from the injury—especially if all cases, includ-

ing desperate ones, be undertaken. Selection

of cases who have survived five or more hours

after receiving the wound would give a good per-

centage of recoveries, but such selection is not
to be recommended, as it would be unjust dis-

crimination against the severe cases.

2. In all cases of wounds in the region of the

heart, with symptoms threatening life, an ex-

ploratory operation should be done by making
an osteoplastic flap by dividing the fourth and
fifth costal cartilages at their attachments to the
sternum, the ribs about one inch external to

their attachment to the cartilage, and the mus-
cles of the fifth intercostal space, somewhat ac-

cording to the method of Roberts. This flap

turned up as a door on a hinge, gives a good view
of the pericardium, and can easily be enlarged
upward, if more room is required.

3. While early and speedy operation is often
essential to success, yet the importance of asep-

sis cannot be too strongly emphasized on ac-

count of the great danger and disastrous results

of pericarditis and empyema. If there has
been much hemorrhage a quantity of physiologi-
cal salt solution, approximately equal in amount
to the blood lost, should be injected into a vein
while the surgeon is operating on the heart, if it

has not been done sooner.

N. B.—Since writing the above five other
cases of suture for wounds of the heart have
been reported, as follows : Hietert, 2 cases, 1 re-

covery, 1 death; Watten, 1 case, recovery; Fon-
tain, 1 case, recovery; Mnni, 1 case, death.
These make the total number of cases of heart
wounds sutured 29, with 11 recoveries and 18
deaths.
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J. P. W. Smithwick, M. D., in an article enti-

tled "Therapeutics of Convalescence from 'La
Grippe," says in the Southern Medical Journal

:

"During the past year I have made use of An-
gier's Petroleum Emulsion with Hypophos-
phites among my patients which were convales-
cing from la grippe. All of them improved
rapidly with its use. I have noted no case in
which Angier's Petroleum Emulsion caused di-

gestive or intestinal trouble, it being, on the
contrary, well borne by weak and irritable

stomachs."
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TREATMENT OF DELIRIUM TREMENS.*

By T. D. CROTHERS, M. D., Hartford, Conn.

Superintendent Walnut Lodge Hospital, Connecticut ;
Honorrary

Fellow Medical Society of Virginia, etc.

Delirium following the use of alcohol is

rapidly increasing and becoming more promi-

nent every year. The "delirium tremens" de-

scribed in text-books is not often observed, and

the type and symptomology has changed. Hal-

lucinations and delusions referring to snakes

and demons are not so common, but in their

place are delusions of enemies armed with guns,

the falling of walls in the building occupied by

the victim, or fear of death from violence, etc.

The term "delirium tremens" (or the "D.

T.'s," a popular abbrevation) is loosely applied

to all forms of delirium and delusions following

the use of spirits. The recent text-books sepa-

rate the different forms of disease arising from

the use of alcohol into the following divisions

—

namely, acute and chronic alcoholism; and dif-

ferentiate the mental condition of these as "de-

lusional," "melancholic," "persecutory," or "de-

mentia."

Literally, any person using spirits continu-

•ously or at intervals to excess, may have, for a

short duration, periods of delirmm with delu-

sions, also sensory disturbances.

While the active treatment of these conditions

is practically the same, the prognosis and later

treatment will differ widely. It is important

to determine the type and form of the mental

disturbance to ascertain if the delirium appear-

ed abruptly or was preceded by signs of mental

confusion, or had it been noticed that the pa-

tient was controlled by some predominant idea,

made manifest by peculiar conduct.

If the delirium comes on abruptly the excit-

ing causes are acute, and point to the formation

of toxins and auto-intoxication ; but if the de-

lirium was preceded by mental changes, and

transient alterations of thought and conduct be-

coming more fixed and settled, there is evidence

of organic changes in the brain.

It is necessary to ascertain if the delirium

followed directly from a long period of con-

tinuous or periodic use of spirits or was the

drink period preceded by some physical or men-

tal disturbance dating from organic disease,

traumatism, or psychical shock ? Did it follow

acute disease, severe exhaustion, or was there

some hereditary instability of the nervous sys-

tem preceding the attack ?

*Read before the Medical Society of Virginia, in ses-

sion at Lynchburg, Va , November 5-7, 1901.

Alcohol, in these conditions, may be both a

predisposing and exciting cause.

The symptomatology will vary with the causes.

Eor instance, if the delirium is especially due
to the spirits, there will be more hallucinations

and motor disturbances, and also rapid changes

with various degrees of intensity.

If the delirium follows some form of trauma-
tism, occurring in persons accustomed to the use

of spirits, the delusions will be more prominent,

and refer to some tangible object, as actual re-

lations of life.

Should the delirium follow prolonged excess

in the periodical drinker, where the alcohol is

abandoned before the onset of the delirium, in-

tense hallucinations of short duration and pro-

longed delusions will appear, usually concen-

trated on one fixed idea. These latter cases

are often sent to insane asylums, where re-

covery is delayed for weeks and months.

The general pathology of all these cases is

vaso-motor paralysis, particularly of the blood

vessels of the brain. The walls of the blood

vessels are both dilated and contracted in dif-

ferent areas, owing to the inhibition of the vaso-

motor centres, and as a result the normal flow

of blood is either accelerated or retarded. The
flushed face and venous congestion so frequently

observed are the external symptoms of this con-

dition.

Alcohol also acts on the blood current, altering

its composition by increasing the wdiite blood

corpuscles and diminishing their movements
and uniformity, and also the form of the cells.

The nutrition of the nervous system is disturb-

ed by limiting the quantity and quality of

nourishment. This breaking up of the compo-
sition of the nutrient blood current favors the

formation of toxins, which circulate in the blood

and become the source of infection for other

poisons.

In addition to this, alcohol may excite and de-

velop some latent predisposition, thus increasing

the instability of the nerve centres and favoring

delirium and delusions in all forms. The
poisons formed from alcohol and all other toxins

are slowly eliminated, and are capable of pro-

ducing both excitement and depression.

In brief, these are the conditions to be com-

batted in the treatment of the so-called "de-

lirium tremens" and its associated mental dis-

turbances—namely, the vaso-motor paralysis,

derangement of the nutrition, the formation of

toxins, the poisoning of the blood, and the de-

velopment of neuroses.
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The removal of alcohol is the first step in the

treatment. But the cessation of the delirium

must not be expected to follow the withdrawal

of spirits ; on the contrary, 24 or 48 hours after

this the delirium and delusions will break out

with greater intensity. The impression is

created that this is due to the sudden stopping

of what is called a stimulant.

Experience proves this to be wrong; the de-

lirium will come whether alcohol is slowly or

suddenly withdrawn. In some instances, the

slow withdrawal of spirits, when accompanied

with free elimination through the intestines and
kidneys, is followed by a subsidence of the de-

lirium. This is due entirely to the removal of

the toxins, and would have progressed more
rapidly if the alcohol was removed at once.

Slowly reducing the amount of spirits and
giving food and narcotics to overcome supposed

exhaustion is most dangerous treatment. Re-
covery is delayed and complications encouraged,

a protracted convalescence always follows, with

frequent fatal results from pneumonia or sud-

den inflammation.

Alcohol is always a source for the formation

of toxins, which are active in producing de-

lirium, and unless they are checked recovery is

impossible.

This is only a part of the treatment, and

must be followed by vigorous efforts to remove
the conditions which favor the growth of these

toxins and other poisons.

After the removal of the spirits, give small

doses of calomel witli salines until free catharsis

is induced. Continue the salines every other

day in decreasing doses until the delirium sub-

sides.

The favorite salines in my practice is a com-

bination of sulphate of magnesia and bi-tar-

trate of potash (2 parts of the latter to one of

the former) in small doses, according to the con-

ditions present, and particularly for its action

on the kidneys.

The next in importance is hot air or hot water

baths, hot packs, followed by vigorous rubbing.

The old-fashioned sweat "by steam from hot

irons in water under a blanket is excellent.

These measures are absolutely necessary

to start up free elimination through the

skin. This function must be stimulated daily

as long as the delirium prevails; also through

convalescence, only less active. Profuse sweat-

ing is of equal value, not only by its eliminative

action, but from the sedative effect of sudden
drainage of toxins through the blood and sweat

glands ; also by diverting nerve energy, and re-

moving sources of infection. Frequent spong-

ing with hot salt water is another effective seda-

tive measure that in some instances is almost a

specific.

The text-books give elaborate prescriptions of

various narcotics to produce sleep, and many au-

thors urge that sleep is the first essential to

break up the delirium. This has been found to

be dangerous in theory and contra-indicated in

practice. The system is already depressed, and
all the vital forces lowered, all working under
great embarrassment from the poisons of alcohol

and the toxins formed in the body, and the ef-

fort to produce chemical stupor and narcotism

is attended with great peril, by increasing the

toxins and diminishing the power to overcome

them. Anaesthesia for surgical purposes under
the most favorable conditions is dangerous ; in

the same way the use of narcotics in unknown
states of anaesthesia due to alcohol increases the

peril of collapse by adding new depressants and
toxins.

Also in like manner chloral, bromides, and
the coal tar derivatives are depressing and dan-

gerous in this stage of delirium, and should not

be given.

For the craze for alcohol, which follows the

sudden withdrawal in some cases, strong solu-

tions of cinchona or quassia, given every hour,

will soon break tip this impulse and be followed

by an intense disgust for spirits.

Many authors urge that the alcoholic should

be given food freely, believing that delirium is

the indication of starvation, which can only be

overcome by the administration of concentrated

foods and condiments, such as beef tea, hot

milk, and other nutrients. This is not support-

ed by experience, and is literally a dangerous

practice.

The digestion is enfeebled and the blood is

charged with toxins ; assimilation and nutrient

cell metabolism are deranged, foods at this time

becoming centres for the growth of new toxins

and new sources of depressant poisons.

Beef tea, milk, and other liquid foods are

really culture mediums for the formation of

toxins and the perpetuation of the old ones.

Should the patient crave food, great discretion

is necessary in the selection and ouantity of the

nutrient to prevent the increase of the poisons.

Total abstinence from food during the early

stage is followed by the best results.

When the delirium subsides food should be

given sparingly, according to the conditions
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present, and always giving preference to solid

food, if possible. When the patient is treated

at home, the friends and relatives will tax the

skill of the physician in their demands for ac-

tive medication. Phosphate of soda grannies

will meet this indication, and one granule may
be given every hour, as mental remedies.

Strong, discreet nurses or attendants, who will

simply prevent the patient fivm personal in-

jury, and also carry out the hydropathic treat-

ment literally, are absolutely necessary in each

case. Restraint must depend on the patient,

and in certain cases should be associated with as

much liberty as possible, and if great exhaustion

is present, the patient should be kept in bed and
massage given daily.

The surroundings should be kept as quiet as

possible, and the patient allowed no visitors.

The delirium, in most cases, is self-limited, and
will cease in a few days ; in other cases it may
continue, in which instance the reasons for it

should be recognized and acted upon. The con-

dition of the heart during the stage of delirium

rarely requires any treatment. Hypodermic
injections of sulphate of strychnine are useful

only in some unusual indication. Hot and
cold water bags over the pericardium are safer

and more effectual as stimulants. Ice on the

nape of the neck is the most powerful excitant

that can be used. The danger of heart collapse

is very small, and although in some instances

the depression is marked, it is functional, and
quickly disappears.

When the delirium subsides, states of pros-

tration follow, which are most successfully treat-

ed by nux vomica and preparations of arsenic.

Strychnine is a very valuable drug, but cannot

be used in all persons for any length of time.

Insomnia and neuralgias are common, and

while many drugs are useful, much therapeutic

skill is necessary to avoid complications and
drug additions that are likely to follow. Opium
derivatives are very attractive and dangerous by
their analgesic and narcotic effect. Prepara-

tions of valerian, lupulin, and others of this

class are valuable, but care should be exercised

not to use alcoholic preparations of these drugs.

Aqueous infusions, or acid extracts by the

method of Squibb, are preferable.

I have used with excellent results a prepara-

tion called ammmwl, which is chemically am-
monated phenyl-acetamide. The effects are

that of a stimulant and analgesic, and differing

from other coal-tar products in not being a de-

pressant in its action. I have given this at

night for insomnia, for the different myalgias

and other nerve disturbances, and also for the

relief of special symptoms that are distressing.

Digestion should be looked after carefully

during the convalescent period. Tea and coffee

and many foods may be the sources of both nu-

trient and nerve disturbance that will lead up to

the use of alcohol again. The nerve centres are

deranged, and hyper-sensitive to all irritants

and stimulants, and while coffee and tea may be

grateful and temporarily relieve the restlesness,

the increased nervousness and depression which

follow from its use are clear indications of its

danger.

The digestion is likewise impaired, and un-

less the food contains about the due proportions

required in health, fermentation and toxemia

will result.

If the carbo-hydrates containing starch and

sugar are in excess, or the hydro-carbons con-

taining fats, or the albuminoids furnished by

meats, eggs, and fish, are deficient or beyond the

requirements of the system, sources of digestive

poisons are encouraged, and auto-intoxication

will follow. Practically, meat in limited quan-

tities, with eggs and cereals, milk and fruits, are

the most valuable.

The brain is hyper-sensitive to all forms of

drinks and drugs containing alcohol, and their

use either as a medicine or beverage is danger-

ous.

Alcoholic delirium is always followed by or-

ganic and functional changes and predisposi-

tions, which may very seriously alter the in-

tegrity of the brain and nervous system.

Some of the facts to be made prominent are

as follows

:

First. Delirium following the use of alcohol

is increasing, and the mortality indirectly from

pneumonia and other diseases is also increasing.

Second. Delirium tremens, as described in

the text-books, is disappearing, and in its place

profound brain changes occur, manifested in de-

lusions and hallucinations.

Third. Different forms of alcoholism are

more common, and the treatment of which is

similar, but with a varying prognosis.

Fourth. The abruptness or slowness of the

approach of the delirium is an indication of the

causes and conditions, as the use of alcohol may
be the symptom of some serious brain lesion.

Fifth. Delirium following from traumatism,

or mental or physical disease, will require

longer and more exact treatment.

Sixth. The pathology indicates paralysis,
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blood poisoning, and auto-intoxication in all

cases, beside other primary states, and suggest

the most urgent treatment.

Seventh. The treatment should aim to re-

move the alcohol absolutely and promote free,

continuous drainage through the skin, intestines

and kidneys.

Eighth. Elimination is to be obtained by
means of hot baths, hot packs followed by vigor-

ous friction daily, salines to increase the intes-

tinal and renal secretions. No food to be given

except in special cases. Water and acid drinks,

"ad libitum." For the gastritis, use water in

abundance.

Ninth. Strong, discreet nurses are required

night and day to sucessfully carry out the treat-

ment. ~No sedatives or narcotics are to be given

until after the delirium has subsided, and then

only to meet certain conditions.

Tenth. The condition is that of poisoning,

which, with the help of nature, is self-limited,

unless interfered with by reckless drugging and

over-feeding.

Eleventh. The after treatment is substan-

tially the same as that in cases of extreme ex-

haustion with anemia, requiring nerve rest, ju-

dicious feeding, and the use of tonic medicines,

the principal of which are arsenic and nux
vomica and its alkaloids. Out-door life and
mental change and quietness are always most
effective.

WHY DOCTORS DISAGREE-A PLEA FOR A

MODERN CODE OF ETHICS.*

By BITTLE C. KEISTER, M. D., Roanoke, Va.

This is an age of electricity, machines, com-
bines and commercialism, and it behooves the

progressive man of medicine to look ahead and
not backward if he would keep in touch with the

age and times.

Why doctors disagree has been a mooted
question of long standing, both in and outside of

the profession, and the subject is well worthy
the most profound thinkers of the age.

While I do not feel prepared to solve this

momentous question to the satisfaction of the

entire profession, I hope it will not be consider-

ed presumptuous Or impertinent on my part to

offer a few practical and timely suggestions

along certain lines that may serve somewhat as

*Read before the Medical Society of Virginia during
its session at Lynchburg, Va., November 5-7, 1901.

a searchlight for abler minds, who may be in-

terested in this subject.

Having been an active participant for nearly

twenty years in the emoluments, pleasures and
vexations that fall to the lot of an average gen-

eral practitioner, and having been a pretty close

observer of men and things, both in this and
other countries, I feel like Martin Luther did on

a certain occasion, when he said : "I have a cer-

tain right to my opinions, even though the

devils of earth and hell oppose me."
We have in our profession doctors of various

types. We have Dr. Loyal, Dr. Ethics, Dr.

Wise, Dr. Bigbiz, Dr. Monopolize, Dr. Gossip,

Prof. Blow Horn, Dr. Busybody, Dr. Jealous

Eye, Dr. Commercialism, and old Dr. Knowall.
When Ave consider such a variety of characteris-

tics in one profession is it any wonder that doc-

tors disagree ?

In the city of Philadelphia, in the year 1847,

a convention of reputable medical men was held

for the purpose of formulating a code of medical

ethics for the future guidance of the medical

profession of that age. Fifty-four years have

elapsed since that code was formulated. The
charter members of three-fourths of the State

Medical Associations of the United States were

suckling babes when that code was written. The
oldest members of the American Medical As-

sociation, with few exceptions, were not over 21

years old.

In that age there were no specialists, no sani-

tariums, but few hospitals, no railroad corpora-

tions, no clubs or social advertising rings, no
cliques or combines of commercialism, homeo-

paths, no osteopaths, Christian Science healers,

etc., etc. Dentistry and pharmacy were un-

born. Doctors of medicine were as scarce in

that age as our LL. D.'s are at the present age.

There was one doctor to every three thousand

inhabitants. At the present age there is one

doctor to every six hundred inhabitants ; in other

words, it requires five doctors, with all our mod-

ern appliances, modern achievements, etc., to do

the work now that one doctor did fifty years ago.

The medical colleges, although the require-

ments are severer than formerly, are turning out

six thousand (6,000) graduates a year. If

this continues, how long will it be before there is

one doctor for every one hundred of the popu-

lation ?

Considering these facts and the vast array of

changes that have taken place in the various

attitudes of the profession towards the outside

world, is it not natural to conclude that impor-
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tant changes in the old code are essential ?

Should we not keep pace with the times by so

modernizing our code that the profession may
be harmonized into one grand body of brethren ?

We want a code that will grant equal rights and
justice to all, and special favors to none; a

code that will foster fraternal courtesy towards

every reputable graduate of medicine in the

United States; a code that will discounte-

nance cliques, rings and clubs, whose object is

commercialism, selfishness and self-advertise-

ment.

Eor the past fifty years the question of medi-

cal advertisement has been agitated. There is

not a single meeting of the American Medical

Association that this great question is not

brought up for discussion, and like Banquo's

Ghost, it will not down. There is a wide differ-

ence of opinion as to what constitutes medical

advertising. This is a most vital question of

the present age, and I hope we have men in this

Society whose minds are sufficiently clear and
matured to give this question a thorough venti-

lation, and that this Society will take the in-

itiatory steps towards bringing about such re-

forms and changes in the old code as will re-

dound not only to her honor, but to the elevation

of the whole profession of medicine.

On account of the sentimental reverence

cherished for our dead forefathers who par-

ticipated in the formulation of that ancient

writing of 1847, and which seems to carry with

it some of the sacredness of the Declaration of

Independence, our modern thinkers fail to com-

prehend the importance of a modern code of

ethics for the guidance of the medical profes-

sion of the present age. We need a code that

will treat specifically on the many mooted qi;es-

tions of the age, such as medical advertising,

professional etiquette, etc., etc.

For a member of the medical profession to

deliberately say that he does not in some way
advertise himself or his profession to the public,

or is not pleased at seeing his name occasionally

in a newspaper, associated with an important

surgical operation, or with the illness of a dis-

tinguished patient, that good brother delibe-

rately exaggerates or tells a falsehood. All

roads lead to Rome," and it is by no means ne-

cessary that a physician sbould always advertise

in a newspaper or by hand bills in order to

accomplish his ends ; nor does it follow that he

is unjustified or unworthy of respect because

under the stress of his environments he adver-

tises in one way or another. These are the

views of some of the leading minds of the pro-

fession.

Hear what Dr. G. Frank Lydston has to say

on the subject in the Medical News: "It is my
belief that our forefathers, when they wrote,

'Thou shalt not advertise" in the old code, wrote

in a pharisaical spirit, without realizing the

magnitude of the subject." Dr. Lydston fur-

ther states that this is the cloak for more incon-

sistency and hypocrisy than anything ever writ-

ten for the guidance of medical men. He fur-

ther states: "Whatever the conditions may
have been at the age in which the code was
written, conditions are such at the present age

as to absolutely demand advertising of one kind

or another on the part of medical men." The
physician may attempt to gloss over this ne-

cessity, as many are doing, but the fact still

remains that he must advertise or starve."

The struggle for existence in the medical pro-

fession has always been a sharp one, and in the

present age it is rapidly growing each year.

From the earliest historic times, physicians

have been the promoters of the best interests of

humanity. So intent have they been in seeking

out the causes of diseases, in relieving humane
suffering and pain, and battling with the grim

destroyer—death—that they have neglected

their own material welfare and have permitted a

horde of parasites and vampires to fasten them-

selves upon humanity, and to absorb many of

the benefits which rightfully belong to regular

physicians.

Mankind has, more or less, strongly believed

in an intangible, supernatural causative factor

in the production of disease, and even at the

present time among our own progressive and

intensely practical people this tendency is shown

by the many believers in "Christian Science."

"faith cures," and other delusions.

The regular medical profession has always

had the innate superstitions and prejudices of

mankind to contend with, and has never re-

ceived that degree of public recognition and

support that its gallant fight against disease has

merited.

Why is this the case ? Why is it that the med-

ical profession is not represented in the Cabinet

at Washington ? These questions are very prac-

tical, but I shall not attempt to answer them

here. My better judgment, however, whispers

to me that the medical profession of the Lnited

States needs a national code of laws, like unto

that of Germany, that will reach every class and

kind, and be the means of uniting the entire
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profession into one great whole. Until this is

done we cannot hope to attain that prominence

to which it is justly entitled. In the great Em-
pire of Germany the medical profession is sup-

ported and honored for her true worth. All the

medical institiitions and hospitals are amply
equipped and supported by the government.

The true medical man is honored for his ability

and protected by the government. He is en-

couraged to make research for the cause and
cure of disease by rewards of high honors from
the government of that up-to-date country. If

the government of the United States would do

herself the honor as well as the medical profes-

sion, by following the footsteps of our father-

land, it would only be a matter of time when
the medical profession of the United States

would excel the world in matters of scientific

research. Then there would be less occasion

for so much strife and bitter antagonism as ex-

ists in the profession at the present day. Com-
petition would be of a higher type and on more
honorable grounds.

We Avant a code of ethics that will harmonize
the difference existing among medical men in

reference to the subject of newspaper adver-

tising, and one that will stamp out the cause of

so many petit misunderstandings inside the pro-

fession. We want a code that will teach the dif-

ference between a newspaper card (paid for)

and a newspaper puff (unpaid for). We also

want a distinction made between Dr. New-
comer, who is a stranger in a strange commu-
nity, and Dr. Oldcomer, who needs no introduc-

tion to the community. We also want a code

that will teach common-sense etiquette to those

who are too selfish in their make-up to compre-
hend whose duty it is to make the first call when
a new physician enters the field. We want a

code that will teach Drs. Wise and Bigbiz to

respect the opinions of their fellow-practitioner-

when called in consultation, notwithstanding a

wide difference of opinion may exist between
the consultants.

I am acquainted with a well-known M. D.
who claims that it is a flagrant violation of the

code of ethics to have a plain professional card
inserted in a newspaper, yet this ethical gen-

tleman never loses an opportunity to let it be
known through the newspaper columns that he
is a member of the Board of Health of a certain

town, and a very prominent member of a num-
ber of secret organizations. See the following,

which I clipped from a newspaper concernin<;'

this same Dr. Ethics : "Operation after thirteen

years.— Mr. J. A. W., a well-known Confede-

rate veteran of this city, had a piece of steel

extracted from one of his wrists yesterday. It

was a piece of chisel, which had accidentally

become imbedded in the wrist thirteen years

ago. It had been a source of great pain re-

cently, besides depriving him of the use of his

arm. It is hoped the operation performed by
Dr. (Ethics) will result in a permanent cure."

This Dr. Ethics is a prototype of a very large

class of medical men who need a rigid code of

laws to keep them in line. This is the class

that would say to Dr. Newcomer or Dr. Last,

Sit thou supinely down and let the community
remain in blissful ignorance of your presence.

"Oh! for a whip in every honest hand.
To lash such fellows naked through the land "

Many worthy practitioners who have spent

long years of arduous toil in preparing them-

selves for their life's work, on the success of

which their own and possibly the existence of

their families depend, are confronted by this

class (Shysters) of medical men, as well as by
many other unhallowed obstacles, such as free

clinics, free dispensaries, and a host of chari-

table institutions which treat not only the de-

serving poor, but in many instances, those who
are amply able to pay for professional services.

Away with a code of ethics that takes no cog-

nizance of such irregularities and inconsisten-

cies on the part of the profession

!

These so-called oracles who manifest so much
righteous indignation at the insertion of a paid

card in a newspaper, in many instances, if they

are influential or well-established in a commu-
nity, never lose an opportunity to sectire free

local puffs, or, what is still worse, will try by
some underhand and disreputable method to se-

cure the patients and blacken the reputation of

a fellow-practitioner.

If it is correct medical ethics for the well-

known physicians, surgeons, or gynecologists,

et id omne genus, connected with institutions

of medicine, hospitals, dispensaries, railroad

corporations, boards of health, etc., etc., to bla-

zon their names forth to the world, is it not also

right for the obscure general practitioner, at

least, to let the world know that he still lives ?

If it is in the province of a code of ethics to

teach medical men to be consistent and cour-

teous, we need one that will teach them the very

great significance of inspiring their patients

with a sufficient amount of confidence in their

skill to prevent them from becoming discon-

tented with their services, and on account of
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this discontentment will consult Dr. Newcomer
or Dr. Last.

Here lies the sacred key that unlocks the main
cause of doctors' quarrels, jealousies, and mis-

understandings, and until we can formulate a

law and have it enacted by the Legislature to

debar a sick man of his natural privilege of con-

sulting whomsoever he pleases, we need not ex-

pect to smooth over the idiosyncracies of some
medical men.

Strange as it may seem, the tendency on the

part of many doctors is to blame and censure

Dr. Last for all the losses in their patronage,

while in reality it is plainly their own fault in

not being able to hold their patronage after se-

curing it.

There is one class of medical advertising prac-

ticed in some of the larger towns and cities that

should be denounced by all reputable physi-

cians. I refer to the commission advertising

business, where professional drummers are em-
ployed on a commission by such men as Dr.
Bigbiz and Dr. Monopolize.

I had the rare honor of being called to the

bedside of one of these professional drummers
recently in the absence of the family physician,

Dr. Bigbiz, who chanced to be out of the city.

I was not long in ascertaining the fact that Dr.
Bigbiz was the old family physician, of my pa-

tient, and also that his success was largely due
to my patient's untiring efforts in securing pa-

tronage at the rate of five to twenty dollars for

each paying family, his own family practice

being done gratis.

These are some of the degrading things that

many so-called reputable physicians stoop to do
in order to secure patronage. What stronger

plea could be present than this for a new code

of ethics for the guidance of medical men of the

present age ?

In conclusion, let me say we need a code that

will harmonize and unify the profession into

one great band of fraternal workers for the

good of mankind, a code that will teach justice

to all and special privileges to none. If it is

right for the distinguished men of our profes-

sion to permit their names to appear in the

newspapers, it is also right to grant the same
privilege to men in humbler positions in the

same profession. If it is correct ethics for Dr.
Osier- Dr. Bixey, Dr. Mann, or Dr. McBurney
to allow their names to appear in public print,

it is equally right for Dr. Smith or Dr. Brown
or Dr. Jones to enjoy the same privilege.

While I am opposed to all forms of injudi-

cious advertising and chicanery on the part of

the medical profession, I am not opposed to ju-

dicious announcements on the part of any repu-
table member of the profession

;
provided, he is

sincere, honest, and consistent. I see no objec-

tion to any reputable physician, when he first

locates in a new field, making a judicious an-

nouncement or inserting a professional card in

a newspaper setting forth the facts of who,
where and what he is. Neither can I see any
reason why the names of reputable medical men
should be kept in the background or omitted in

the newspaper accounts of important cases of
sickness or surgery

;
provided, honesty and con-

sistency prevail.

These are only a few of the many idiosyn-

crasies that characterized the sentimentality of
our forefathers, and, strange to say, old notions

are very tenacious, and they are still entertained

by some of our younger followers of Galen and
Hippocrates.

" The mills of the gods g'ind slowly,
And the fittest only shall survive."

THE PROPHYLACTIC CARE OF THE
BREASTS BEFORE AND AFTER LABOR.*

By JOHN F. WINN, M. D., Richmond, Va.,

Lecturer on Obstetrics and Demonstrator of Clinical and Operative

Obstetrics, University College of Medicine ; Obstetrician

to Virginia Hospifal, etc.

When the fact is considered that there is

scarcely any pain worse than that caused by an
abraded or fissured nipple, and that the simplest

nipple wound offers an easy entrance for micro-

organisms which may lead to septic mastitis, no
argument is needed to show that the prophylactic

management of the breasts, before as well as

after labor, is a subject of paramount obstetric

interest and value. For that reason this paper
is limited to the prevention rather than the cure

of septic conditions of the breast.

It is necessary to bear in mind the difference

between congestion and infection of the breast.

Congestion or simple hyperemia is attendant

upon the establishment of the milk secretion,

which generally occurs about the third day, and,

while it may be painful because of the engorge-

ment, it does not cause fever. An infected

breast, on the contrary, does produce fever, and
while a differential diagnosis may sometimes be

difficult because of the similarity of the local

symptoms, the fact remains that the two condi-

tions are totally and primarily distinct. For a

*Read before the Medical Society of Virginia during
its session at Lynchburg, Va., November 5-7, 1902.
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long time milk retention was believed co be a

factor in tbese inflammatory processes, but

many obstetricians now bold to tbe belief tbat

tbis stasis of tbe milk is the result, and not tbe

cause, of inflammation. Some admit tbat tbis

condition may favor bacterial growth, and tbat

the traumatism inflicted upon the delicate

lining of the milk ducts by pressure, may af-

ford a suitable environment for septic processes

;

but the opinion generally prevailing is that en-

gorgement of milk is not alone sufficient to cause

inflammation. The writer accepts the state-

ment that "there is no milk fever," and believes

that this term should be banished from our vo-

cabulary. Certainly, if any fact is established,

it is that this fever of the third day is depend-

ent upon infection of some part of the partu-

rient tract.

As to the etiology of mastitis, it is agreed that

any of the pus-making germs may be the of-

fender, the one most frequently found being the

staphylococcus ; the next in frequency being the

streptococcus. The lochia, from the nature of

circumstances, is often a very fertile medium of

infection, and we cannot be too rigid in our or-

ders to nurses, as well as patients, in reference

to this source of danger. Unfortunately it is

the custom of many women to remove with their

own hands the soiled perineal pads. The next

moment they infect the nipple by grasping it

with the thumb and finger for the purpose of

placing it between the infant's lips. Another
cause is found in the bacteria of the mother's

mouth. Who has not seen a mother apply her

own saliva on the tip of her finger to moisten
the nipple, when, because of its dryness, the

child refuses to draw? Obviously, since de-

cayed teeth are so frequently the result of preg-

nancy, what better source of infection than this ?

Other ways of contamination are soiled cloth-

ing and sheets
;
and, last but not least, the hands

of the nurse, who, either from forgetfulness,

carelessness or ignorance, handles the breast

with fingers soiled by lochial or fecal dis-

charges ! This is no pen picttrre, but a state-

ment based upon cases that have come under my
personal observation, where experienced trained

nurses were in attendance, but whose continu-

ous "good luck" in the management of the

breast with its resultant self-confidence, had en-

gendered a laxity in aseptic methods born
purely of indifference and neglect.

Of all the predisposing causes of mastitis,

abraded and fissured nipple rank first in im-
portance. Since sore nipples, then, are so easily

produced, more easily prevented, but not so

easily cured, it is proper to consider first the

measures that should be directed to the care of

the nipples during pregnancy, and particularly

those which, experience counts most useful.

OARE OF NIPPLES DURING PREGNANCY.
First of all, the various astringent lotions

believed by the laity to have the property of

"hardening" the nipple, such as alum, tannin,

glycerine, etc., should be condemned. What is

needed is not a hardening, but a softening of the

nipple—a condition of greater elasticity and not

one of brittleness and dryness. To produce this

desired elasticity, nothing has served me so well

as cocoa butter or cocoa oil, applied twice daily

during the latter weeks of pregnancy, first bath-

ing the nipples and areola with sterile water, or

better, a solution of boric acid, and then cover-

ing them with sterile gauze pinned to the under
garment. If the nipples are defective in de-

velopment, they should be kneaded daily with

sterile fingers, and, as far as possible, the short

and sunken nipples should be drawn out by gen-

tle friction.

TREATMENT OV SUNKEN NIPPLES.

When lactation begins, too much stress can-

not be placed on the importance of the strictest

asepsis on the part of everybody and everything

coming in contact with the breast. If the

sunken nipple must be drawn out as before

labor, the danger of infection will be minimized

if gentle pressure is made on the sides of the

areola ; and if the nipple must be seized by the

fingers, it should be handled with sterilized

gauze. Bathing the nipple after each time of

nursing with a saturated solution of boric acid

should be strictly observed, and a careful but

gentle cleansing of the child's mouth should be

enjoined before it is put to the breast.

LENGTH OF TIME OF NURSING.

My observation convinces me that one of the

most important things connected with lactation

is the length of time the infant shall remain at

the breast. Of course, this will depend in great

measure upon the amount of milk secreted, but

unless the milk supply is very limited, the time

had best not exceed fifteen minutes. Infants,

as a rule, are given too much milk rather than

not enough, as evidenced by the frequency of

colic in the absence of special instructions con-

cerning the important subject of feeding. In
many cases ten or twelve minutes will be suffi-

cient time for nursing, especially if the flow of

milk is free and abundant. So, after all, this

question must be decided in each case by the con-

ditions present. Of course, the breasts will be

drawn alternately.
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FREQUENCY OF NURSING.

The interval that shall elapse between the

times of putting the child to the breast is per-

haps of more importance than the number of

minutes it shall be permitted to draw the nipple

of a primipara. The physician cannot be too

dogmatie in his instructions to a young mother,

for upon the observance of his orders will

largely depend her exemption from sore nipples.

After lactation has been well established, this

interval should never be shorter than two- and

a half nor longer than three hours. The nurs-

ing should be guided by the clock; no guess

work as to time should be permitted. If the

child is asleep, it should be awakened when its

feeding time arrives, but as soon as practicable

it should be trained to go from 11 or 12 o'clock

at night until morning without nursing, both

for the comfort of the mother as well as for a

period of rest for the child's stomach.

THE IMPORTANCE OF VIGILANCE DURING THE
COLOSTRUM PERIOD.

If a nipple is going to be tender it will, in a

majority of instances, be noticed during the

earliest days of lactation ; and in looking for the

cause, none is more potent than the prolonged

and too frequent nursing practiced during the

first three or four days after labor. The child,

in some instances, is placed to the breast as often

as every hour during this colostrum period, in

the absence of instructions. Of course, this is

all wrong. Indeed, close observation on this

point convinces me that even the stereotyped in-

terval of two and one-half hours is too short a

time for the colostrum days. What the child

needs at this period of life is rest, more than

food. If it were hungry, nature would have

provided the milk supply from the beginning.

The colostrum, if only a few drops, will have

the effect designed—that of driving out the me-
conium and preparing the digestive tract for the

milk that is soon to follow. But when the child

is made to tug away at the nipple (which is now
being drawn for the first time) for 20 and even

30 minutes, with this process to be repeated

every two hours, and sometimes oftener, what
is to prevent the very extensive abrasion or deep

fissure which appears ? The wonder is that the

woman has any nipple left at all.

How much better to let the child sleep, and,

in turn, the mother, and place it to the breast

only at such intervals as shall be necessary to

teach it to draw, and at the same time to get the

amount of colostrum necessary for purgation!

Eor several years I have been governed by the

following scheme of hours for the colostrum

period, and so efficacious has it proved to be I

offer it in detail

:

During the first day, unless a relaxed uterus

demands the reflex effect of nursing, the child

is not placed to the breast until three hours after

its birth, and thereafter at intervals of five

hours during the remainder of the first 24

hours
;
during the second day, the interval is

four hours
;
during the third day, three hours.

When lactation is well established, the nursing

interval is reduced to two and a half hours, and
under no circumstances is the period shortened.

A VALUABLE ADJUNCT TO REDUCE THE FORCE OF

SUCTION.

The writer would here emphasize a point

which he has never seen mentioned, and which

in his experience is a most valuable adjunct in

the prevention of sore nipples. It has for its

object the lessening of the force necessary to

draw the milk from the deeper portions of the

tubules, especially during the first week of lac-

tation, beginning with the colostrum period.

Since adopting this plan in connection with the

longer periods of rest just named, he has had

absolutely no trouble with the breasts. It is

this:

Just before the child is put to the breast, the

nurse is directed to very gently massage or

stroke the gland from the periphery toward the

nipple; the object being to invite the flow of

colostrum, and, later, the milk up to and im-

mediately under the region of the areola. When
the areola is seen to be erected, the child is now

put to the breast. The result is the efforts at

traction are so slight that the nipple is scarcely

pulled upon at all. Indeed, the flow of milk

seems to be so easy that, apparently, all the child

has to do is to swallow the milk which flows, as

it were, by gravity.

TREATMENT OF SORE NIPPLES.

If, despite all preparatory treatment, the nip-

ple should become sore, a well-fitting, soft rub-

ber shield will afford great comfort, and will be

a safeguard against infection. Cocaine has

given great relief when applied to supersensitive

nipples without cracks. In these cases, how-

ever, it will be found best to remove the child

temporarily from the breast, though a cure can

often be effected by using the nipple shield in

these cases. Many well-known and useful

remedies have long been popular, such as equal

parts of castor oil and bismuth, applied after

each nursing; compound tincture benzoin ap-

plied directly to the fissure
;
ichthyol is often

curative when other remedies fail, and, finally,
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the time honored solid stick of silver nitrate is

one of the best applications for nipple cracks.

THE vDVANTAGE.S OF THE BKEAST B1ND/-R.

To present the excessive engorgement and

congestion of the 'bird day, I know of nothing

to equal the benefits derived from a properly

adjusted breast binder, and preferably that

known as ~Jse Y-binder. Its efficiency is greatly

enhanced by the addition of cotton, which better

equalizes the pressure. By pinning the lower

edge of tbe upper limb of the Y to the upper
edge of the lower limb in front, all portions of

each breast are equally compressed and support1

ed. This special form of binder has greatly the

advantage over all circular binders, such as the

''Murphy" binder, for example, in that the nip-

ples are free, permitting the nursing of the

child without removing the binder
;
and, fur-

thermore, permitting the egress of milk from
the engorged breast in the intervals between

nursing. Its advantage over the "figure of 8"

bandage is the simplicity of its application with

the least disturbance of the patient. To accom-

plish the best results and to make more certain

that it is properly adjusted, the physician

should apply it himself ; but if for any reason it

must be entrusted to the nurse, she should be par-

ticularly instructed to lift the breasts upward
and toward the middle line. Care should like-

wise be taken to secure a comfortable and sup-

porting pressure, and not a squeezing process.

TO DECREASE MILK SECRETION

.

When it is desired to limit the secretion of

milk, either in the engorged or the inflamed

breast, there is nothing so efficient as the tripod

—liberal purging by an active saline cathartic,

the restriction of liquids, and the application of

this Y-binder. With reference to diet, how-

ever, it is important that very explicit orders be

given and enforced. It will not suffice to say,

"reduce the amount of liquids." The order

must be

—

no milk to be taken at all, and only a

very small quantity of water, tea or coffee. In

other Avords, the patient must be brought to a

state of thirst. She is to eat dry food for at

least two or three days. Under the influence of

dry food, purging and the breast binder the

secretion of milk can, in a very few days, be

wholly arrested, if desired, as would be the ease

when the child is dead.

MASSAGE AND BREAST PUMP.

A word of caution is necessary about mas-

sage and the breast pump. Both are much used,

and both are abused. Too much rubbing is fre-

quently a source of harm, and the breast pump

is likewise of doubtful utility. It must be
granted that massage, when properly executed
by one skilled in the art, does give relief to a

breast over-distended by milk, but when un-
skillful ly performed there is great danger of
bruising an already sensitive gland, and more
harm than good will have been done. Of course,

if inflammation already exists, massage is posi-

tively contra-indicated. If in doubt about its

utility, be guided by the effect produced. If it

increases pain it should be discontinued. When-
ever massage is employed it should be in the
form of a gentle stroking over the course of the
lactiferous ducts from the periphery to the nip-
ple. Regarding the breast pump, it must be
counted as a very unsatisfactory means of re-

lief for a sensitive and congested breast, al-

though it is about the first remedial measure
that suggests itself to the majority of nursing
mothers. It should be borne in mind that the
fullness and discomfort of the third day is

caused more by blood than milk, and a breast
pump can do nothing less than increase this con-
gestion. Again, the suction of a pump is con-
tinuous, while that of the child's mouth is inter-

mittent, to say nothing of the danger of bruising
by the pump. These are sufficiently good rea-

sons, it would seem, for not using the breast
pump under the condition just mentioned. A
safer and better means is the Y-binder, espe-

cially when re-inforced by cotton evenly distrib-

uted over the entire breasts.

. TO MAKE Y-BINDER.
The efficiency of the Y-binder depends very

much upon the material and the manner of ap-
plying it; and, at the risk of making this paper,
which is already long, even longer, I will de-

scribe it. The bird's-eye diaper will be far bet-

ter than towels or cotton cloth. To make : Fold
three diapers longitudinally to the width of 4
inches. To one end of diaper No. 1 pin diapers
Nos. 2 and 3 in such manners that they will di-

verge at an angle of about 45 degrees. This
gives the single Y-binder. To apply : Place No.
1 (which corresponds to the vertical stem of the
capital letter giving its name) under the pa-
tient's back, lift the breasts upward and toward
the middle of the chest, carry the lower limb
across the breasts below the nipples and the up-
per limb the same way above, and lap the free
ends, one over the other, to form the same angle
as that first made on the opposite side. Now
pin to these the end of No. 1, drawing gently
enough to give comfortable support. As stated
above, the edges of the two limbs can be pinned
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in the middle of the chest and thus cause the

binder to fit more snugly to the inner side of

each breast. m
The double Y-binder has one advantage over

the single binder described, in that it is easier

of application in the absence of an assistant to

lift up the breasts. In making this, five diapers

are required ; two diapers being fastened to each

end of diaper No. 1. Those forming the limbs

of each Y must be shorter, however, than those

composing the single binder ; a good length be-

ing about 14 inches. To apply : The upper and
lower limbs, respectively, are brought together

and pinned in front, re-inforced by cotton, if

desired.

114 N. Fifth Street.

SERUM THERAPY.*
By CHARLES R. GRANDY, M. D., Norfolk. Va.

Theoretically there is no branch of therapeu-

tics so enchanting as serum therapy, but practi-

cally, except in one disease, the general profes-

sion has obtained little from it. The manufac-

ture of these serums is, however, still in the ex-

perimental stage, and even if they have been put

on the market, they, for the most part, lack the

test of general use. Though the results obtain-

ed with diphtheria antitoxin have been very

brilliant, other serums have met with distinct

failure, in consequence of which most physi-

cians have gotten to distrust them all, and to

consider them untried remedies, only to be used

when everything else has failed.

Nevertheless, there are other valuable serums

besides the diphtheria antitoxin, but the knowl-

edge of most physicians concerning them is very

limited. The general practitioner is, however,

not to blame for this state of affairs, which is in

a great measure due to the lack of a practical

treatise on the subject. Thus the text-books on

the practice of medicine give little more than

an account of diphtheria antitoxin ; those on

therapeutics give more on the subject, but they

are not thoroughly up-to-date, and do not give

their information in a form which can be readi-

ly gotten at by a busy practitioner ; while the

bacteriologies, as a rule, confine themselves to

animal experiments and the theoretical side of

* Read before the Medical Society of Virginia in session

in Lynchburg, Va., November 5-7, 1901.

the matter. On the other hand, the magazines
and year books give lengthy discussions on the

various serums, but these papers are often

greatly at variance, and it takes exhaustive read-

ing to come to a conclusion. Having recently

had occasion to read up on serum therapy, I re-

cognized how difficult it was to obtain anything

practical on the subject, and determined to put

the little I was able to collect into a short paper,

which, I trust, may be of some service to the

general practitioner.

THEORY OF SERUM THERAPY.
I think it wise to begin with a short account

of the theory on which serum therapy is based,

and a few words as to the manufacture of se-

rums. This, of course, will be very elementary.

Bacteria produce disease not by mechanical ir-

ritation, but by means of certain poisons

(toxins) secreted by them. Each pathological

bacterium produces a distinct
i
toxin, which,

when injected into an animal, will cause the

same symptoms as the bacteria which secreted

it. There is a class of diseases—the acute, in-

fectious diseases—which tend to run a fixed

course, and are self-limited. In these diseases

the body tries to withstand the bacteria and
their toxins, and often finally overcomes them.

It does this by secreting a substance, which ren-

ders the toxins harmless—an antitoxin, which,

however, is not secreted by the body cells until

they are irritated by the presence of the toxin.

If the toxin is present in very large quantities,

the person may succumb before enough anti-

toxin is produced to successfully check the pro-

gress of the disease. An antitoxin is not, as

rule, bactericidal, but merely destroys the to.

ins and allows the phagocytes, which woul

otherwise have been killed, to vigorously attack

the bacteria. There are bacterial diseas

which are not self-limited. Here, though t

antitoxin may be formed, the body resists pri-

marily by means of the phagocytes, and by wall-

ing off the diseased area.

When a person has just receovered from an

acute infectious disease he has quite a large

amount of antitoxin in his body, and blood

serum from convalescents has been used success-

fully in treating cases of measles, scarlet fever,

typhoid fever, pneumonia and diphtheria. But

as this method is impracticable as a general

therapeutic measure, beasts have been experi-

mented with, and in certain diseases a success-

ful antitoxin has been obtained.

HOW ANTITOXINS ARE MADE.

In general the following is a brief outline of
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the way an antitoxin is prepared. Bouillon cul-

tures are made of the bacteria of the disease for

Avhich an antitoxin is desired.

The germs are killed either by an antiseptic,

such as trikresol, or by heating to 60° or 70° C,
which destroys the bacteria without influencing

the toxin, after which the dead bacteria are re-

moved by filtration. The animal, most often a

horse, is now injected with a small quantity of

this filtrate, and these injections, with gradu-

ally increasing doses, are kept up for several

months. This procedure causes the horse's

cells to produce an antitoxin, which increases in

strength with the increase of the toxin. The
horse is finally bled from the jugular vein under

strict antiseptic precautions, and the serum is

allowed to separate from the corpuscles. It is

then sealed in aseptic vessels and is ready for

use. Some manufacturers add preservatives,

such as trikresol or carbolic acid before sealing,

but this does not prevent a serum from rapidly

degenerating when not kept on ice. A fixed

quantity of this serum, let us say a cubic cen-

timeter, does not, however, always contain the

same quantity of antitoxin, as the serums from
different horses vary in strength. Consequently,

if we really wish to know the amount of anti-

toxin we are using, the serum should be stand-

ardized. This is done by experimenting with

guinea pigs. Thiis, if a certain amount of toxin

will kill a pig of fixed weight, it is determined

how much of the serum will be necesasry to neu-

tralize it. A number of guinea pigs are in-

jected with twenty-five times the amount of

toxin necessary to kill, and each one with a dif-

ferent amount of the antitoxic serum, and the

amount which exactly neutralizes the toxin and
saves the pig is carefully noted, as it gives the

strength of the serum. I am sorry to say that

only a few of our antitoxins are thus standard-

ized, and until the manufacturers do this we
can never be sure of our dosage, which should

be in units insteads of in cubic centimeters.

In certain cases the patient is made to manu-
facture the antitoxin himself by being injected

with a small quantity of the toxin. This, how-

ever, must only be done as a preventive and
never as a curative measure, when it would
merely add more poison to that already present

in the body.

I will now take up the individual serums, and

give a short account, as far as I am able, of their

uses, limitations and dosage, and will, in some

cases, add where they can be obtained, and their

cost.*

Bubonic Plague.—I will treat this disease

first, because both a preventive and a curative

serum are manufactured, allowing a clear dis-

tinction to be drawn between the uses or prophy-

lactic and curative serums in general.

(a) Haffkine's serum is merely a toxin, made
by heating a bouillon culture of the plague

bacillus to 70° C. for an hour, allowing the dead
bacilli to sink, and decanting off the clear fluid.

It should never be given to a patient suffering

from the plague, where it, being a toxin, merely
increases the virulence of the disease. It is,

however, of great service as a prophylactic,

where the dose is 2 1-2 c. c. These injections

have been used extensively in India, where over

12,000 persons have been inoculated.

It was shown that under like circumstances

twenty times as many uninoculated people took

the plague as inoculated, and that the mortality

in previously inoculated persons was 78 per

cent, to 90 per cent, lower than in the uninocu-

lated. The immunity lasts from four to six

months.

(b) Yezsin's serum, on the contrary, is a true

antitoxin, made in a horse by the usual method.
It is of but little service as a prophylactic, but is

very useful in treating the disease. This treat-

ment should be begun as early as possible, and
30 to 40 c. c. should be injected daily. This
not only improves the symptoms, but reduces

the number of bacilli found in the blood. The
mortality in cases treated with the serum is re-

ported to have been 14 per cent. ; in those with-

out it 70 per cent.

Thus the contrast between the actions and
uses of these two serums—toxin and antitoxin

—is clearly shown. The toxin is only to be

used as a preventive inoculation, whereas the

antitoxin is of especial value in curing the dis-

ease, though it likewise gives a short immunity.
And this distinction applies to other diseases as

well as the plague.

The Marine Hospital Service was prepared to

furnish either serum should there be use for

them. But like other serums, they degenerate

with time, even if kept on ice, so they may not

*The author wishes it to be expressly understood that
this is done merely as a matter of handy reference, and
that he takes no responsibility for the prices quoted nor
for the character of the serums famished by the firms
mentioned. Nor does he claim to give the names of all

the serum manufacturers, but only those of the Ameri-
can firms with which he is acquainted.
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now be on hand in Washington. Mulford can

furnish the llaffkinc prophylactic serum.

Diphtheria.—In this disease serum therapy

has accomplished such brilliant results that its

value is universally recognized. The serum is

a true antitoxin, and is accurately standardized,

a unit being the quantity necesary to neutralize

a hundred-fold fatal dose of toxin in a guinea

pig weighing 250 grams, or one antitoxin unit

exactly neutralizes one hundred toxic units.

The horse is used in its preparation, and is

treated in the manner heretofore briefly de-

scribed.

As there still may be a few doubters as to the

efficacy of this antitoxin, I will quote statistics

from the German hospitals, where 42,000 cases

have been collected. For the four years before

antitoxin was used, the mortality in non-opera-

tive cases was 41.4 per cent. ; for the next four

years with antitoxin it was 16.5 per cent. The
operative cases in the pre-serum four years show
a mortality of 60.38 per cent. ; in the post-

serum years, of 36.32 per cent., or 25 in 40 cases

were saved by antitoxin. Why, then, have some
of us obtained unsatisfactory resiilts with anti-

toxin ? It is generally because the doses have

been too small. Less than 1,000 units should

never be given, and, as a rule, we had better

give 2,000 units. In severe cases, which have

been running some time, we must give 3,000 to

4,000 units or more. The antitoxin treatment

should be begun as soon as a diagnosis is made,

for it is certainly not right to wait till the pa-

tient is in extremis before starting to use it.

In getting antitoxin we should make sure that

it is fresh, as it degenerates with age, and should

be less than six months old, and it should also

have been kept on ice, for hot weather will ruin

it. Diphtheria antitoxin is generally kept on

hand by the city boards of health, or it can be

obtained through the State boards of health, or

direct from the manufacturers (e. g., Milliken,

Mulford, New York Board of Health, Parke, Da-
vis & Co., Fred Stearns). Prices vary with the

concentration of the serum, and also with the

manufacturers, 2,000 units costing from $1.25

'

to $4.50.

Whether antitoxin injections are protective or

no}; is hard to determine, as one can never tell

whether a person exposed to diphtheria will take

it or not. Theoretically, Ave suppose that such

injections arc protective for a few weeks.

Pneumonia.—There is now on the market an

anti-pneumococcic serum (a true antitoxin),

which is reported to be of value. Tyler has re-

cently collected quite a number of cases, and
considers it of the greatest value in acute lobar

pneumonia. It reduces the temperature, mak-
ing it fall by lysis instead of crisis, and gives

the patient relief, lessening dyspnoea and allow-

ing sleep. Its action seems to be entirely that

of neutralizing the toxin, as the consolidated

lung does not resolve earlier than it would other-

wise do. Although this serum needs the test of
time and extended use, it promises much, and
is likely to come into general use after a few
years. The dose is 20 c. c. every six hours, or

40 c. c. twice daily. It is at present only manu-
factured in this country by Mulford, and costs

$2.75 for 20 c. c. It has not been standardized

as yet, and deteriorates quite rapidly; so we
must be careful to use only the fresh serum.

Tetanus.—The results obtained from the use
of antitetanic serum as a cure for tetanus have
been very unsatisfactory. In animal experi-

ments, it is useful when injected before or with
the tetanus bacilli, but it has little or no effect

when symptoms of tetanus are already present.

Thus it seems able to neutralize the toxin when
it is still in the blood, but it appears to be of no
service after the poison has entered the nerve
cells Clinical experience shows good results

only in the milder chronic cases, in which the

prognosis is always much more favorable—the

severe cases being seldom modified by the serum.
Intradural injections have been resorted to, but
the results have been only a trifle more favor-

able than from subcutaneous injections. Still

some good results have been gotten when the

serum was injected at the first onset of the dis-

ease, but the results were no better than those

from the injections of carbolic acid. As teta-

nus is such a hopeless disease, we may use the

serum in order to give the patient every possible

chance ; but it will be well to remember, before

ordering it, that this treatment is expensive,

costing from $25 to $50, and that good results

are anything but certain.

Twenty to eighty c. c. of the antitoxin should

be administered as soon as possible, and this

dose should be repeated every six hours. It can

be obtained from Milliken, Mulford, New York
Board of Health, and Parke, Davis & Co., and

20 c. c, costing $3.00.

As a prophylactic, it has been successfully

used in veterinary work, and it should be thus

used in 5 c. c. doses Avhen a person has been

wounded in a locality where tetanus is supposed

to be present, and especially in wounds from
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toy pistols, which are notoriously dangerous.

This serum is standardized.

Streptococci Infections.—Very different re-

sults have been reported from the use of anti-

streptococcic serum—in one case it has acted

brilliantly, in another it has been of no service

whatever. The reasons for this are not hard to

find. Though it has been used for erysipelas

and septicaemias in general, it is naturally of no

service in infections caused by other bacteria

than the streptococcus, having no action on the

staphylococcus, gonococcus, colon bacillus, etc.

Besides this, there seem to be different forms of

streptococci, and the serum is only potent

against that form whose toxin was used in its

manufacture.

Finally, it has, as a rule, only been used in

desperate cases, in which all other forms of

treatment had failed, and even here much too

small doses were generally given. In order to

expect good results from antistreptococcic se-

rum (1) we must be sure that we have a strep-

tococcus infection, but even then we cannot be

sure that it is the right variety of streptococcus

;

(2) in severe cases we must give 20 to 40 c. c.

every four or six hours, but larger doses can be

given without harming the patient; (3) we
must see that the serum is fresh, serum over

three months old being worthless, and it must be

kept on ice; (4) the serum must be used along

with surgical treatment, and not in place of it.

A smaller dose (10 c. c.) is said to be of use

for symptoms arising from wounds infected by

the streptococcus, where it will prevent a gen-

eral septicaemia. As this serum has generally

been used blindly as a last resort, and without

regard for the principles just laid down, I feel

that it has not had a fair trial, and that with a

full recognition of its limitations, future use

will firmly establish it among our most useful

remedies. It is manufactured by Mill i ken,

Mulford, New York Board of Health, and

Parke, Davis & Co. Twenty c. c. cost $1.75.

Tuberculosis.-—We all remember the furor

which followed the announcement that 'Koch

had discovered a cure for tuberculosis, and the

general disappointment when tuberculin was
found to be of little therapeutic value. Most

of lis counted the failure decisive, but it did not

prevent further experiments in the same line,

and attempts at making a successful serum for

tuberculosis are still being carried on. The
first tuberculin was merely the sterilized bouil-

lon cultures from which the tubercle bacilli had

been filtered, and which, by analogy, were sup-

posed to contain the tubercle toxin. Therapeu-
tically, it proved not only to be of little value,

but to be very variable, and further investiga-

tion showed that tubercle bacilli secrete very lit-

tle toxin. To overcome this, in making the new
tuberculin, Koch crushed the bacilli and made
a glycerin extract from them, feeling that in

this way he must obtain their active principle.

Von Ruck follows the same process, but uses

water instead of glycerin. There have also

been various attempts at making a tubercle anti-

toxin, notably those of Margliano in Italy and
Fisch in this country. Both inject animals
with tuberculin, the former using asses, the latter

horses, and the injections are kept up as in the

preparation of diphtheria antitoxin. This se-

rum (an antitoxin in contradistinction to tuber-

culin, a toxin) has been tried and good results

have been reported from its use in early cases of

tuberculosis, as have also been reported from the

use of tuberculin. But we must remember that

a good percentage of early cases of tuberculosis

recover any way, that only the most favorable

cases have been experimented with, and that it

is probable that these cases would have recovered

without the serum as well as with it. Tubercu-
losis is not a self-limited disease.

The body fights the tubercle bacilli more by
phagocytosis and a walling off process than by
means of an antitoxin. Hence it is doubtful if

a serum like Margliano's, which is not bac-

tericidal, is of much, if any use. A person dy-

ing from pulmonary tuberculosis is killed more
by the toxins produced by germs following in

the wake of the tubercle bacillus than by the

tubercle toxin. Against such toxins the se-

rums of Margliano or Fisch or the antitoxin

formed in the body by the injections of tuber-

culin would naturally have no effect, Our past

experience with these serums is certainlv not

more satisfactory than the climatic treatment of

the disease, and for the foregoing reasons I

doubt if we will ever be able to secure a success-

ful serum for the cure of tuberculosis.

On the other hand, the tuberculin test is of

value in cattle, and should be more extensively

used in diagnosing early tuberculosis in man.
The test is made by injecting 1-10 milligram of

tuberculin and carefully noting any local or

bodily reaction. As an early diagnosis is all

important in treating tuberculosis, tuberculin

may, in this way, give us the good results which
we at first hoped to get from it as a curative

agent. For any who wish to try it, I will add
that Margliano's serum can be obtained from Mul-
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ford or Parke, Davis & Co., at $3.00 per 20 c. c,

and that the daily dose is 4 to 5 minims, gradu-

ally increased to 15 minims, and that Fisch's

serum can be gotten from Milliken. Tubercu-

lin for human practice costs $1.00 for 2 c. c,

and can be gotten from the various manufac-

turers.

Typhoid Fever.-—-Numerous attempts have

been made to obtain a curative serum for this

disease, but they have all met with failure.

Fresh hope was kindled by the discovery that

blood serum from a patient recovering from ty-

phoid had a markedly destructive action on the

typhoid bacilli (the well-known Widal reac-

tion) ; and more especially when this reaction

was obtained with a serum produced by inject-

ing animals with toxins from typhoid cultures.

This serum was found to protect guinea pigs,

when injected at the same with the typhoid

bacilli, but its action is not antitoxic, but purely

bactericidal (in contradistinction to diphtheria

antitoxin), and no curative results have been ob-

tained from it. On the other hand, a prophy-

lactic serum has been made by killing the ty-

phoid bacilli in a bouillon culture by lysol, or

heat at 60° C. and filtering out the dead bac-

teria. This serum has been used as a prophy-

lactic in the British army in India and South

Africa, and markedly successful results have

been reported. When one remembers that

more deaths result in modern warfare from ty-

phoid fever than from bullets of the enemy, its

usefulness can be readily appreciated. In pri-

vate practice, however, we should seldom have

occasion to make use of these inociilations. The
possibility of procuring a curative serum for

typhoid fever is still open to us, and work in this

line is being diligently prosecuted, but its

achievement seems as far off as it was ten years

ago. The protective serum is not on the

market, but it could be easily made if there was

a call for it in any quantity.

Asiatic Cholera.—Much of what has just

been said about typhoid fever applies to cholera.

A reaction, similar to the Widal reaction, can

be obtained with serum from a cholera patient

and spirilla, and an injection of such a serum

into the peritoneal cavity of a guinea pig, along

with the spirilla, protects the pig. An attempt

has been made to procure an antitoxin by in-

jecting dogs with the cholera toxins, but the re-

sults from the use of this serum have been any-

thing but brilliant (a recovery of one in three).

As in typhoid fever injections of the cholera

toxins have been used as a prophylactic by Haff-

kine, and such good results have been reported,

that these inoculations would be certainly tried,

if cholera should again appear in the civilized

world.

Diseases whose bacteria have not been posi-

tively identified.—The first step in making
either a prophylactic or a curative serum is to

get a pure culture of the bacteria causing the

disease. If we get a culture of bacteria which
happen to be present, but which do not produce
the disease, we may be able to obtain an anti-

toxin which is potent against these organisms,

but which will have no effect on the disease it-

self. Thus if a streptococcus is found to be
present in an autopsy on a case of pneumonia,
an antitoxin can be made from this bacterium,

which will protect animals inoculated with this

streptococcus, but which will have no effect on a

true case of pneumonia, which is produced by
the pneumococcus, and not by the streptococcus.

When a bacteriologist finds an organism which
he supposes to be the cause of the disease, he al-

most always tries to make an antitoxin, but this

antitoxin will have no effect on the disease un-

less the true cause of the malady has been found.

Consequently, we can put little faith in any new
serum until we are sure that it comes from the

bacterium which really produces the disease in

question. Keeping this point in mind, we will

discuss a few diseases whose causes are not

positively proven.

(a) Yellow Fever.—Both Sternberg and
Sanarelli have claimed to have isolated the bac-

terium of yellow fever, and Sanarelli has pro-

diiced an antitoxin, which he considers of value.

But other investigators (Reed and Carroll) have

gone far to prove that Sternberg's bacillus is

nothing but a modification of the colon bacillus,

and that Sanarelli's bacillus is the hog cholera

bacillus, both of which are widely distributed,

and merely happened to be present at the autop-

sies. It has lately been proven that the mos-
quito transmits yellow fever from the sick to the

well, and it is probable that an organism resem-

bling the malarial organism is the cause of the

disease. Consequently we must not expect

much from Sanarelli's serum. The matter is

still, however, in the experimental stage, and we
can only wait for further developments.

(b) Scarlet Fever.—Class has isolated a di-

plococcus, which he considers the cause of scar-

let fever. He has also produced a serum in a

hog which will protect guinea pigs from injec-

tions of this diplococcus. But it still remains

to be proven that this diplococcus is the true
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cause of scarlet fever, and, until this is done,

we need not consider the serum.

(c) Syphilis.—Serum obtained from persons

with tertiary syphilis has been used to treat sec-

ondary symptoms. Though good results were

reported, they were certainly no better than

those obtained with mercury. The organism

of syphilis has never been positively identified.

Even if identified, the immunity which beasts

shoAv to the disease would prevent the manufac-

ture of a curative serum, which will, in conse-

quence, probably never be obtained.

(d) Leprosy.—While the bacillus leprae has

been found in many cases of leprosy, the disease

has never been reproduced in lower animals, and

consequently it has not been proven to be the

cause of the disease. The bacillus has, how-

ever, been cultivated, and an attempt is being

made to procure a curative serum. But as

leprosy, like tuberculosis, is not a self-limited

disease, it is doubtful whether a successful

serum can be obtained, even if we have in this

bacillus the true cause of the disease.

(e) Rabies.—Although the germ of hydro-

phobia has not been isolated, Pasteur discovered

a method of preventive inoculation, which, as it

can be used during the long period of incuba-

tion, amounts to a curative measure. It was

found that the central nervous system of ani-

mals which had succumbed to rabies contained

most of the poison, which after the death of the

animal gradually loses its strength. By begin-

ning with injections of an emulsion of a spinal

cord 15 days old, and gradually increasing the

dose by injecting fresher material until the cord

used is only 2 or 3 days old, a tolerance to the

poison is produced. It is, nevertheless, very hard

to obtain accurate statistics as to the worth of

this treatment, as it can seldom be ascertained

whether the patient has been really infected be-

fore coming for the treatment. By inoculating

animals in the same way, Marks claims to have

obtained a hydrophobia antitoxin which is of

use after the symptoms have appeared, but his

work is still in the experimental stage, and we
must await further developments.

Diseases primarily effecting the lower ani-

mals.—Successful preventive inoculations have

been made in anthrax, black leg, hog cholera, and

chicken cholera. These are made with atten-

uated cultures of the bacteria producing the sev-

eral diseases. Erom the glanders bacilli a sub-

stance (mallekO has been obtained which

greatly resembles tuberculin, and which, like

it, can be used as a diagnostic test. As this

paper is only intended to deal with human prac-

tice, I trust that this brief reference to the fore-

going serums will suffice.

Antivenomous Serum.—Before closing, it

will be well to mention that a successful serum

has been made to counteract the deadly effects

of the cobra venom, which strongly resembles

the bacterial toxins. The blood serum of ani-

mals immunized by increasing doses of the

venom has already saved a number of people

bitten by the cobra, among them Chalmette, the

discoverer of the serum.

An attempt has been made in this paper to

put the present status of serum therapy in a

short, practical form—a form which can be

readily grasped by the busy practitioner. Theo-

retical points have only been mentioned when
absolutely necessary as an explanation of the

practical matter, and long statistics have like-

wise been omitted. The paper must, therefore,

be viewed as a practical summary rather than as

a scientific treatise, and as such I offer it for

your consideration.

Emtortal.

"Protest Against the Appropriation of State

Funds for Professional Education."

Such is the title of a pamphlet issued by the

University College of Medicine, Richmond, Va.,

containing the addresses by Drs. Stuart Mc-

Cmire, L. M. Cowardin, and J. A. Hodges, of

Richmond, and the "reply" a week later by Drs.

Christopher Tompkins and George Ben. John-

ston, made before the committee of the Consti-

tutional Convention during January, 1902,

with a stenographic report of the discussion on

the subject. We understand that the subject

was dismissed by the committee as being a mat-

ter which should be discussed by the State Legis

lattire and not by the Constitutional Conven-

tion, called together for a different purpose.

It is unfortunate that broad principles can-

not be discussed withoiit the interpolation of

material that is personal—thus diverting atten-

tion from that which is general in its bearings

to that which is personal.

The Medical College of Virginia has issued

a pamphlet that contains some of the prepared

papers read before the committee, but does not
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contain the discussions. Whoever is interested

in this matter can receive a full report in pam-
phlet form of all the speeches and discussions,

stenographically reported, that occurred about

the matter, by addressing a postal request to

Mr. William R. Miller, 1112 east Clay street,

Richmond, Va.

Monument to Dr. Hunter McGuire.

"The Hunter McGuire Memorial Associa-

tion," as we go to press, has just secured the

unanimous consent of the Committee on Public

Grounds, etc., of one branch of the Virginia

Legislature—now in session—to place the mon-
ument proposed to be erected to the memory
of Dr. Hunter McGuire in the Capitol Square,

Richmond, Va. Statues and monuments of

Virginia warriors and statesmen already orna-

ment the grounds ; and there is no reason what-

soever why space in the Capitol Square may not

be granted to the monument of the surgeon

whose name was linked with that of "Stonewall"

Jackson in greatness, and whose reputation had

become far more than national. It is so seldom

that we find States willing to give place in their

parks to perpetuate the memory of other than

warriors or statesmen that the medical profes-

sion should especially be proud of the fact that

it has gained this step to State recognition.

The Seaboard Medical Association

Held a most profitable meeting December
1 7th and 18th, 1901, at Norfolk, Va. Dr. J. E.

Sebrell, of Courtland, Va., presided with dig-

nity and ease. Dr. Livius Lankford, of Nor-

folk, Va., delivered the Address of Welcome in

behalf of the profession of Norfolk, Portsmouth

and Berkley. Dr. II. W. Lewis, of Jackson,

N. C, responded in the name of the visitors.

Dr. A. K. Tayloe, of Washing-ton, N. C, de-

livered the annual oration—subject, "Duty."

Of the forty papers read and discussed during

the session, most of them were exceedingly well

prepared. Nearly every member in attendance

expressed himself as being greatly helped by
the papers. Dr. J. R. Gildersleeve, Tazewell,

Va., ex-president of the Medical Society of Vir-

ginia, was in attendance during each of the ses-

sions. Three banquets and "an old Virginia

oyster roast" at Ocean View, Va., were among
the entertainments provided. Rarely have med-
ical men enjoyed such feasts.

The Association is to meet during the fall

or winter of 1902 at Wilson, N. C. The fol-

lowing officers were elected for the current ses-

sion of 1902 : President, Dr. Albert Anderson,
Wilson, N. C.

;
Vice-Presidents, Drs. J. F. Bry

ant, Franklin, Va., and Armistead K. Tayloe,

of Washington, N. C.
;
Secretary, Dr. John A.

Bagby, Newport News, Va.
;

Treasurer, Dr.

Israel Brown, Norfolk, Va. ; Orator for 1902,

Dr. Stanley H. Graves, Norfolk, Va.
Thus closed the most successful meeting this

far held of the Seaboard Medical Association.

Book Notices, etc.,

Are accidentally crowded out of this issue—

-

a number of which have been prepared; also

news items, obituary notices, etc. The annual

volume concludes with the next issue, and we
hope to have room in that issue for all matter

accepted for this annual volume.

Validity of the Phenacetin Patent Affirmed.

The United States Circuit Court of Appeal?,

Third Circuit—the court of last resort—on

February 5, 1902, filed its decree, affirming the

validity of the Phenacetin Patent, As this is

the court from which there is no appeal, the

Farbenfabriken of Elberfeld Co., 40 Stone

street, New York city, has just issued a warning

to druggists, notifying infringers that they will

be relentlessly pursued to the full extent of the

law, because every one who has infringed has

done so wilfully, and with full warning as to

the danger which they incurred. "Infringers

who have hoped to escape responsibility by se-

cret purchases from peddlers, or through the

mails, will find that their transactions are known
to the patentees, and they will have no one to

share with them either the defence of the suit or

payment of damages." Druggists will find it

to their interest to carefully read the pamphlet.

In Tongaline and Lithia Tablets the laxative

and cathartic effects of Tongaline, being com-

bined with the diuretic action of lithium salicy-

late, the kidneys are not compelled to do all the

work as is the case when lithia salts or lithia

waters are administered, but are materially as-

sisted by the extraordinary eliminative action

of Tongaline upon the other emunctories.
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HAEMOPTYSIS.*
By JOHNSON ELIOT, M. D., Washington, D C.

This subject is suggested by rather an unusual

number of cases seen during the past summer
and fall, and it is with the thought that if others

have had similar experience, to assign some, rea-

son for their frequency.

My cases varied in severity from a mere
coloration to a profuse flow, and but one termi-

nated fatally.

In this paper nothing new or original is at-

tempted, but only a resume upon present knowl-
edge.

.

Haemoptysis, as defined bv Billings, is an ex-

pectoration of the blood from the lungs and air

passages below the epiglottis. This is, I think,

a little broad, as hemorrhage from the larynx,

such as is often seen in singers when forcing the

voice, or in others making use of the voice in a

faulty manner, would be wrongly included.

I would limit the term to hemorrhage taking

place in the bronchioles and pulmonary tissues.

This, unnecessary to give an anatomical descrip-

tion of the lungs, is as an ever branching tree,

beginning at the trachea and ending in the

alveoli of a spongy nature, supplied with nerves,

unstriped muscular fibre, and plentifully sup-

plied with blood vessels.

The vessels expanding, on one hand, from the

pulmonary artery and contracting on the other

to the pulmonary vein.

Haemoptysis is not in itself a disease, but de-

pendent upon various causes, the chief of whicli

is tuberculosis, and to this the paper will be
limited.

Many authorities say little upon this subject,

passing it with bare mention.

It is met with in all stages, but of the first

stage I would speak, referring naturally to pul-

monary tuberculosis.

*Read before the Medical and Surgical Society of the
District of Columbia, January 2, 1902.

A majority of the cases of phthisis go through

the entire course of disease without having

hemorrhage ; the remarks, however, will be limit-

ed to those in which it does occur.

Haemoptysis should not be lightly regarded

as Strieker's investigations in the German army
show. Presumably, only healthy individuals

would be found here. During a period of five

years there were admitted to the military hos-

pitals 900 patients suffering with pulmonary

hemorrhage. He divided the cases into three

classes—those occurring spontaneously with no

apparent cause, those where cause may have been

some military exaction, such as drills, and those

from injury. Of those without cause, 86 per

cent. ; of those with cause, 74 per cent., and those

from injury, 50 per cent, subsequently devel-

oped tuberculosis. I am aware of the belief

that hemorrhage does not predispose to phthisis,

but these statistics are exceedingly perplexing.

We find the greater number of hemorrhages in

adults and the middle age. Acker, of this city,

reports a fatal case in a child of three years.

Sexes are about equally affected, a slight ex-

cess of males being in my cases.

Naturally it would be found more in localities

where tuberculosis is prevalent, such as damp-

ness and soil conditions.

The immediate cause being the giving away
of vessels under strain greater than the vessels

can stand, when hemorrhage occurs in the earlv

stage of phthisis the vessels will be in a state of

nuclear proliferation, or by a consolidation of

tissues blocked, favoring a venous stasis, and

also partaking of the general weakened condi-

tion of the system. Small, aneurysmal dilata-

tions, or necrotic spots of erosion, are found.

The bleeding may be either arterial oozing or

from a ruptured vessel of large size—an

important distinction to make as having

a direct bearing upon the treatment. The diag-

nosis is easily made, when from a capillary

oozing the blood is raised with little difficulty

by coughing, is frothy, mixed with mucous
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either streaked or bright red. There is the sen-

sation of heat and oppression in the chest, and
always an undue amount of nervous excitement.

Osier states that when blood is brought up in

large quantities, mouthful at a time, it comes
from either an eroded vessel of large size or

from a ruptured aneurysmal dilatation. Such
profuse hemorrhages occur when cavities have

formed and the arteries laid bare.

In examining the patient he should be dis-

turbed no more than absolutely necessary, aus-

cultation should be used, strong percussion is

contraindicated, as well as other active means of

physical exploration, until bleeding ceases or

has been arrested.

The prognosis varies. When due to cardiac

lesions, or cancerous affections, the outlook is

bad.

In tuberculosis I have met with only one fatal

case directly due to hemorrhage. The patient,

a female 18 years of age, having a large cavity

in the lower lobe of left lung. For two days

had small, recurrent bleedings, when, without

cause, blood gushed from the mouth, and death

ensued in a few minutes.

Most persons, unless depleted by excessive

bleeding, claim relief from the pulmonary
trouble following the bleeding and frequently

improvement is noted from that time. Possi-

bly the occurrence of hemorrhage causes a reali-

zation of the conditions, making them more care-

ful in regard to their general health or hygiene.

The treatment is both, immediate and remote.

It is impossible to secure the bleeding vessel

by surgical means. The bleeding should be

stopped and measures instituted for a general

tubercular treatment, which would prevent a re-

currence.

The nervous excitement which is always

prominent, should be allayed by the use of

opium, hypodermically administered. At the

same time, to prevent the bowels from becoming
locked, a cathartic, preferably a saline, given.

Absolute rest should be enjoined, the patient

prohibited from talking, the head and shoulders

raised and ligatures applied tightly aroimd the

limbs.

The room should be cool, crushed ice sucked,

and an ice bag applied to the chest. The con-

trolling influence of ice upon the pulmonary
vaso-motor system is not thoroughly established,

but Rossbach's experiments show that the

tracheal mucous membrane may be influenced

by external applications.

He further proved that a continuous applica-

tion of ice to the chest induced congestion of a

nervous type. It should be applied for about
half an hour, and then removed.

Warm applications, dry cupping and mus-
tard, by relieving the internal vessels, have been

recommended. An unstimulating diet, and un-

less in collapse, alcohol should be withheld,

using hyoscyamus or camphor.
Under diagnosis, it was stated that the size of

the vessel influenced the treatment. Ergot and
digitalis, by contracting the arteries, favor the

closure of the small vessels, but at the same time

raising the blood pressure. When the large

vessels are ruptured, they are useless. Here
the treatment should be expectant.

In capillary hemorrhage they, with atropia,

are my preference, and I think their contracting

power far outweighs the raised blood pressure

of the general system.

In robust individuals vivisection has been

practiced. The use of nauseants, ipecac, until

emesis is induced, is recommended by some.

Gallic acid, acetate of lead, and alum interfere

with the digestive organs, though also raising

blood pressure, they are largely used. Acetate

of lead causes most violent gastralgia ; chloride

of lime, in large doses, gives good results by in-

creasing the coadgulability of the blood, and

also, according to Ingals, arresting the disease.

Gelatine injections are also spoken of highly.

They are used hypodermically, injected into the

skin of the abdomen.
Hemorrhage has occurred under all forms of

treatment, but I have noticed a small majority

of hemorrhages occurred in those taking either

the iron or manganese salts.

The hygienic conditions should be inquired

into, and in the early stages sanitarium treat-

ment should be instituted. An elevation of

1,600 to 1,800 feet does not predispose to hemor-

rhage.

Hoagland and Campbell, insisting that there

is only an apparent increase of red cells, 50,000

corpuscles to c. c. per 1,000 feet. This increase

is at the expense of the internal circulation, and

soon subsides.

718 H Street, N. E.

As the result of numerous clinical tests,

it has been found that an injection of Ton-
galine is a specific for hydrocele.
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SYPHILIS DOMESTICAL
By JAMES THACHER BOUTELLE, M. D., Hampton, Va.

Family syphilis is the syphilis of the virtuous

and innocent, that midnight assassin of health

that creeps upon its victim unawares, and whose

injuries appear sometimes long; after the first

stroke is given, and whose tracks are so well

covered by the innocence, ignorance and respec-

tability of the victim that we, the guardians of

the family health, are often for a long time de-

ceived as to the nature of the malady. In the

vicious and the dissipated, we are on the watch

for this disease, and readily recognize it in spito

of all the falsehoods that can be invented, and

we also easily recognize the fault of parents or

grand-parents in the hereditary forms of in-

fantile syphilis, and in the peculiar teeth and

strenuous diathesis of ad\ilts, but occasionally

when it makes its appearance in some doubtful

or obscure form, or is an adjunct complicating

other diseases in patients, whose lives and sur-

roundings seem to preclude any suspicion of n

lack of virtue, and no history of accidental in-

fection is known, a physician is naturally slow

in arriving at a correct diagnosis.

Before going further into this matter, I will

speak of certain peculiar and obscure forms of

syphilis which are sometimes met with, and

which serve to illustrate the difficulty of a quick

diagnosis in cases presumably virtuous in the

highest degree.

It is occasionally found that after a primary

lesion the secondary lesions do not appear, gen-

erally on account of thorough medical treatment,

but in rare cases, when no treatment has been

given, the first manifestation may be a ter-

tiary lesion years after the appearance of the

chancre. In two cases I have found tertiary

lesions, without obtaining any history of pri-

mary or secondary. Dr. E. L. Keyes, in his

work on venereal diseases, states: ''More rarely

the secondary stage may be skipped entirely, this

also usually under treatment, and the disease

may only show itself after a longer or shorter

period of latency, in the tertiary gummatous
stage. I have seen a number of instances of this

sort occurring after almost every variety of

treatment, and after no treatment at all."

None of several other authorities that I have

consulted mention this fact, all stating that the

primary is invariably followed by secondary

within two years.

*Read before the Elizabeth City County Medical So-
ciety, January 13, 1902.

I will illustrate this by narrating some cases

from my own experience :

Case I.—A young man, of excellent charac-

ter and habits, was led by some companions into

a spree, and while intoxicated had connection

with a prostitute. Soon after a small sore ap-

peared upon the penis, which was pronounced
by an excellent surgeon to be a chancre. He
was treated promptly, and had none of the

secondary eruptions, and considered himself

well until about five years after, when a gumma
formed in the antum of Highmore, and went
rapidly on to complete destruction of vomer,
palate, nasal bones, etc., and he barely escaped
with his life, but with deformity enough to ruin

his life and prospects.

Case II.—About 12 years ago a respectable

man of middle age, married, with children, I be-

lieve, but have never seen them, consulted me for

a tumor in the middle of one buttock, for which
excision had been advised by some physician.

Tt was situated over the middle of the gluteal

muscles, about the size and shape of a hen's egg.

1 1 resembled either a fatty tumor or a wen, but

was too hard for a wen, and did not present the

diagnostic characteristics of fatty tumor. It

was not adherent, and was evidently not malig-

nant. I was at a loss to make a diagnosis, until

he told me that about 12 years before he had
syphilis, and was thoroughly treated by a fori

surgeon and entirely cured, and had had no

Symptoms whatever for more than ten years.

That settled the diagnosis of gumma im-
mediately, and I declined to operate until I had
tried medical measures. I gave him the mixed
treatment, biniodide of mercury and potassium
iodid,and the tumor was gradually absorbed, and
was entirely gone in about three weeks. I then
treated him off and on for about a year prettv

thoroughly, and then considered him well. A
few years after this Dr. Williams mentioned to

me that this gentleman was losing his mind and
becoming paretic, and had gone to Baltimore for

treatment at Johns Hopkins Hospital. It im-

mediately occurred to me that there must exist a

gummatous tumor of the brain, and 1 gave Dr.
Williams the history of his case as I knew it,

and advised his notifying the Baltimore doctors
id* these facts, which he did, and the patient was
restored to health, came home, and resumed his

former employment. He has died within a year
or two, but I do not know the particulars of his

last illness.

Cask TIL—A respectable colored man, with,

wife and family, industrious and of good habits,



562 THE VIRGINIA MEDICAL SEMI-MONTHLY. [March 21,

consulted me for severe pains in his breast.

After stripping him for examination, I noticed

several small tumors at different points over

some of the ribs
;
they varied in size, the largest

being about the size of half an English walnut,

rounded in shape, but tender. I found no dis-

ease of the thoracic viscera. As these tumors

were evidently not the ordinary fatty tumor, I

suspected gummata, having then the case just

reported in mind, and questioned him closely

about chancre, eruptions, glandular swellings,

etc. He denied ever having had anything but a

slight gonorrhoea in his youth, could not remem-
ber ever having had a sore or any eruption, and

a careful examination showed no signs of scars

on skin or mucous membranes. Apparently he

was perfectly willing to own up to anything he

could remember. I put him upon mixed treat-

ment for syphilis, and the pains were soon re-

lieved, and the tumors disappeared.

Case IV.—A white man, married, with two

healthy children and healthy wife, complained

of strange sensations, a feeling of weight, and

pain in one side of his head ; often this would

overcome him so that he would have to stop work

and sit down. After a short time he would

burst out with a profuse sweat and be entireh

relieved for a time. He was a strong, vigorous

man physically and mentally. He became very

discouraged, as no treatment seemed to do any

good. Finally one side became slightly para-

lyzed. I then questioned him as to syphilis,

and he stated that he had never had intercourse

with a prostitute, but on one occasion ten or

twelve years before his present illness, or before

he was married, he had exchanged kisses with

one, and soon after had a sore mouth, which one

doctor said was nothing, but another declared it

syphilitic, and put him on treatment, which

cured it. He had never had any other symptom

whatever. I then began the mixed treatment of

hydarg. biniodid. and potass, iodid., and he

rapidly recovered from the paralysis and head-

ache. I will say that I had treated this man's

father previously for paralysis of one side,

which I do not know to have been a result of

syphilis, and did not think so, as he had many
children, all healthy except one, who died of

phthisis. After a short period of health, my
patient was again paralyzed completely on one

side, and became so weak that his life was des-

paired of. But on large doses of potass, iodid.,

which he stood remarkably, taking 400 grains a

day for two or three weeks, with occasionally

r>00 grains in a day, he was again restored and

gradually regained the use of the side. It is

curious that during his convalescence, while still

considerably paralyzed, he begat one healthy

child, and since its birth has laid the foundation

of another. About a year after his recovery

from the paralysis, he was attacked with hic-

cough, for which I tried everything I knew, in-

halations of amyl nitrite giving temporary re-

lief, but the singultus gradually grew worse un-

til he took to bed. I then gave the potass, iod.

again in very large doses, stopping the hiccough

in a few days.

Last fall, about two years after his recovery

from hemiplegia, he consulted me for rheuma-

tism, which was readily relieved by aspirin in 15

grain doses, but which returned at intervals.

Two or three months ago he began to suffer from
pain in one little toe, especially severe at night

or when he was sitting still. Ichthyol applica-

tions did no good, and aspirin gave only tempo-

rary relief. I considered it rheumatic, but or

dinary treatment did no good, and he consulted

two other physicians, and received treatment for

gout. About three weeks ago he came to me
stating that the pain was intolerable, and that he

could get no rest at night, and that the pain be-

gan in the leg and reached its intensity in the

toe. The toe was not red or swollen, but was

very tender to touch. He was willing to have

the toe amputated, and at first I thought this

might be necessary, but as the pain was in the

leg also, and worse at night, I decided, remem-
bering my former experiences with him, that it

was a symptomatic pain of nerve syphilis, and

put him on potass, iodid., beginning with gr.

xv.t. i.d., and increasing gr. xv. per diem. When
he reached 165 grains a day the pain had en-

tirely gone, and has not returned.

These cases are sufficient to show that the

diagnosis of syphilis is not always easy in ob-

scure cases. The case of paresis I have men-
tioned might have gone on to complete destruc-

tion of intellect, as the patient did not then have

sense enough to inform his physician of his pre-

vious experience, and in the case of paraplegia,

my only reason for suspecting it was that T

could not think of any other cause. If I had

not had this experience when the attack of sin-

gultus occurred, I dare say the patient would

have hiccoughed himself to death. But these

cases occurred in men into whose history we are

more likely to inquire, knowing the chances of

fallibility in the youthful flesh of the male.

When, however, some obscure form occurs in a

woman, whom we have every reason to judge
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pure, and no reason for suspecting the husband

of being syphilitic, our difficulty becomes greatly

increased. It is a delicate matter to handle,

and too pointed an inquiry may destroy the

happiness of a household. We may cause the

wife to suspect the husband, or vice versa. If

we ask the husband if he has ever had syphilis,

and he has not, be suspects immediately that we
have diagnosed it in his wife's case. He would

probably not own up to it if he had. Perhaps
it is best not to be too curious, and, at any rate,

to be absolutely sure of the diagnosis before

hinting at blood poisoning. To treat the case

and say nothing to any one I think the best rule,

of conduct. The disease may have- been com-

municated by a nurse or "granny" during a con-

finement, or by some of the rare accidental ways

other than sexual intercourse. Of course, this

rule applies only to the late or obscure forms,

for, if acute secondary symptoms exist, we are

obliged to say, "blood poisoning," and advise all

precautions against infection of the rest of the

family. The following cases are of interest in

this connection, and have suggested the subject

of this paper:

The first case occurred in 1885. A lady of

good family and high character, twice married.

The first husband was a confirmed steady

drinker, and died of disease of the liver. By
him she had two healthy and strong children.

The second husband was a periodical drunkard.

I had treated him at times for the effect of

sprees, but never for venereal disease, and I'haci

no reason to suspect him of syphilis other than

the fact that all drunkards are especially liable

to contract the disease. I was not the family

physician, but was called to attend the husband

through an attack of acute rheumatism. Dur-

ing my attendance the wife consulted me for

rheumatic pains in the limbs, from which shr

had suffered greatly for a long time. The pains

were not in the joints, but in the ribs, arms, and.

limbs. They were worse at night, and she used

opiates to get any sleep or relief from pain.

On examination, I found the bones studied with

very numerous small nodes. As far as I could

ascertain by judicious questioning, she had

never had any of the secondary forms of

syphilis. A mixed treatment of hydrarg. biniod.

and potass, iodid. soon gave perfect relief from

pain, and the nodes gradually absorbed, I be-

lieve, or at any rate were much less noticeable

when I left the case. After the recovery of her

husband and herself, her former physician was

employed, but discharged again the following

year, as she was very ill and got no relief from
his treatment. This time I found her with a

very intense syphilitic iritis. Pain was agon-

izing, and photophobia excessive. She was very
weak, nervous and hysterical, and at first opiates

were necessary very freely to relieve pain and
excitement, but again the mixed treatment gave
relief, one eye becoming very good, but the other

still slightly inflamed. After the acute symp-
toms had passed away, she again employed her

family physician. I treated her no more, but be

called in a surgeon from a distance, who re-

moved one eye. She has died within a few
years, but I do not know any details of her last

illness. The husband died of paralysis a few
years ago. In this case, finding the small nodes
gave me the clue to the diagnosis. I do not

think her physician ever suspected syphilis or

treated her properly for it. I never tried to

discover how the syphilis was acquired, and all

my questions were as to the occurrence of pre-

vious sores, eruptions, etc., all of which she de-

nied. The peculiar interest of the case is the

appearance of tertiary lesions, with no history

of primary or secondary.

The other case is more recent, and although

almost entirely well, is still under treatment.

A young married ladv of irreproachable char-

acter. Her husband is a clean-looking man, of

good habits, industrious and respected. They
have two children, the eldest strong and well,

. except for chronic enlarged tonsils. The other,

about 3 yeears old, has had infantile paralysis,

and walks "parrot-toed." The valgus interims

is most marked in one of the feet. Her father

and mother I have known for many years, and
they are healthy old people. I had never treat-

ed her before, but was called to attend her for

ulcer of the log, which had existed three or four
months, causing great pain and lameness. She
had decided to go to bed and put herself under
my treatment. The ulcer was upon the anterior

surface of the leg, about the middle, about 1 1-2

inches in diameter, rather superficial, inflamed
and surrounded by a large areola of inflamed

skin. Surface of ulcer red, adjacent parts very
tender. At first I considered it a simple in

flamed chronic ulcer of the leg, and treated it

with local applications and rest in bed, but ir\

the couse of my attendance other symptoms be-

came noticeable. She said she had suffered

from rheumatism for several years, and now
could not sleep at night on account of pain in

the affected limb, from the hip down. Aspirin

in 15 grain doses relieved this pain, but she had
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to take it every night to get relief. She feared

that another ulcer was coming upon the other

leg, as there was a slight swelling about the

middle of it, which was the way in which the

first ulcer had appeared. I found a slight in-

duration, but nothing more. Soon after a round

swelling came upon the forehead, having the ap •

pearance of a boil, and this I proposed to lance

when pus formed. She then complained of

rheumatism in one wrist, and here I found a

small lump, movable, on anterior surface about

two inches above radial articulation. At this I

began to suspect syphilitic disease, but did not

feel absolutely certain. The leg ulcer was an-

terior, and we may take it as a certainty that a 3

a rule all ulcers anterior to the middle are sim-

ple or varicose, and all posterior to the middle

line are syphilitic. But there is no rule with-

out exceptions. When the lump on the fore-

head reached the size of a chestnut it became

reddened, but not very tender, and I thought T

detected fluctuation. On opening it only a drop

or two of thin pus escaped, and the mass cut like

soft gristle. This made me certain that I was

dealing with gumma and syphilitic pains, so T

began treatment with hydrarg. proto-iodid. The
gumma I had lanced began to subside and heal,

the rheumatism improved, and the ulcer of the

leg began to cicatrize rapidly at the edges. Soon

after I began the mixed treatment with gratify-

ing results, the gummata disappeared, and the

ulcer healed entirely, and she resumed her house-

hold duties wearing an elastic stocking. After

remaining in good health about a month she was

attacked with paralysis of one side of the face,

the mouth being drawn to one side. There was

complete loss of power in the eyelid of the af-

fected side, with inability to close the lids at

all, and vision was partially lost. Of course, I

diagnosed gumma of the brain. Resumed the

mixed treatment as before, but got little benefit.

Then gave sat. sol. potass, iodid., increasing the

dose every day until she took 72 grains a day, at

which dose I continued, as all the symptoms

were rapidly subsiding. At the present time

the paralysis has almost entirely gone, but I

shall continue the treatment for a considerable

time. In answer to my questions, she said she

had never been ill except with the ordinary dis-

eases of childhood, never had any eruptions on

the skin, sore throat, or glandular swellings.

Had always been very healthy up to the birth of

her first child, since when she had suffered more

or less from rheumatic pains.

This case is evidently not hereditary syphilis,

as the symptoms are the regular tertiary of ac-

quired syphilis. As a matter of curiosity, I

should like to know if the husband had ever had
syphilis, but do not like to ask, for fear of arous-

ing mutual suspicions and causing family un-

happiness, whereas by holding my tongue and
keeping my knowledge to myself, I am armed
for treatment on any further occasion. I pro-

pose to lock the skeleton up in my cupboard.

The chief lesson to be drawn from these cases,

seems to me, that we must not allow ourselves to

be blinded to the existence of this infernal

scourge by respectability, refinement, innocence

and purity of life, as these are not always safe-

guards against the insidious foe.

THE PHYSIOLOGY OF THE PROTEIDS, WITH
ITS BEARING ON THE DIETETICS AND
TREATMENT OF URAEMIA*

By GREER BAUGHMAN, M. D., Richmond, Va.

The name proteid is given to that large class

of food stuffs which contains N in their make
up.

In the mouth they undergo no digestion, be-

ing merely chewed up, mixed with the alkaline

saliva, and swallowed in the shape of a bolus.

The HOI of the stomach combines with the

now alkaline proteids and causes some of them
to become acid albumins, also called synonin.

The pepsin causes a series of hydrolytic changes

to take place in these acid albumins, whereby
the complex acid albumins combine with water

and split up into more simple compounds,

known as proto- and hetero-proteoses, which, un-

der the influence of pepsin, again combine with

H
20, forming other proteoses (dentero-pro-

tease), and these, in their turn, by hydrolytic

cleavage, form peptones.

Upon passing into the intestines it was for-

merely thought that alkali albumin was formed
from the remaining proteids. But now it is be-

lieved that the more powerful trypsin of the

pancreas acts directly on the reindigested nitro-

genous food, and by hydrolytic cleavage turns it

into dentero-proteose, and finally into peptones.

One of the peptones, known as hemipeptone, is

further reduced to even simpler substances,

known as amido-acids.

The final products of the proteids, which are

*Kead 'before the ^Richmond Academy of Medicine
and Surgery, January, 1902.
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found in the intestines are: peptones, leusin,

tyrosin, aspartic acid, gentomic acid, lysin,

tryptophon.

None of the proteids are absorbed in the

month, because no chemical change takes place

there in them.

But little is known about the absorption of

proteids in the stomach
;
some, however, are ab-

sorbed there.

It has been estimated that 85 per cent, of pro-

teids are absorbed before they reach the large

intestine. As we have seen, most of this must
have taken place in the small intestines.

This leaves 15 per cent, to be absorbed in the

large intestine.

The proteoses and peptones are absorbed with

great avidity by the intestines. We know also

that proteids, which have not undergone any
change, may be taken up by the bowel, for in-

stance, enemas of egg, milk, and beef juice, even

that which has not been previously digested by
pepsin, etc. Acid albumin (syntonin) has the

power of slowly passing through the intestinal

wall. Leusin and tyrosin, as well as the other

end products, are slowly absorbed.

A very interesting and poorly understood pro-

cess takes place as these substances pass through

the cells of the intestinal wall. It is a known
fact that peptones are never found in the blood.

When injected into the blood they act as a

poison, even killing the animal. In the cells of

the intestines they undergo a dehydration and a

recombination into more complex albumins.

They are finally discharged into the capillary

blood vessels, and not into the lacteals.

The blood of a man 25 years old contains

191.70 parts of proteids and extractives in

1000. The proteids are fibrinogen, paraglobu-

lin (serum globulin) and serum albumin ; com-
bined proteids are haemoglobin and nucleo-albu-

mins ; extractives are fats, sugars, urea, lecethin

cholesterin, etc.

All of the proteids absorbed from the intes-

tinal tract are carried throiigh the liver by the

portal vein. In the liver they stimulate the for-

mation of the bile, and are then carried by the

hepatic vein and vena cava, to the right heart,

through the lungs to the left heart, and from
there are pumped into the tissues of the body.

According to Voit, the proteids are used in

two ways by the tissues of the body to produce

energy and heat. They may be directly kata-

bolized as they may first be anabolized to form
tissue cells, and then katabolized to form energy.

This theory is not accepted by all physiologists.

Just how the proteids are broken up and finally

brought down to urea is not positively known.
We are pretty certain, however, that one or both
of two processes are used

:

(1) Some are reduced to C0
2 ,
H

20, and
NH

3 , in part recombined, forming urea.

(2) Some more directly; glycoll, leusin, krea-

tin, sarcolactic acid being mild products of the

katabolism.

Probably kreatin, which is largely found in

muscle, is the principal mid product by which
the albumins are broken up, producing energy
and finally converted into urea, which -is elimi-

nated from our system by way of the kidneys.

Kreatin+30=C0
2 -|-TJrea-|-Glycoll.

Glycoll =TJrea+ Sarcolactic Acid (CH,—
CHOH—COOH)

Sarcolactic Acid-r-NH 3=Ammonium Lactate.

NH 4

H-C- C-COOH
I I

H H
2Ammonium Lactate+120=5 CO 3+5H 20-|-Am-

nion. Carbonate.
Ammonium Carbonate—

H

20=Ammonlum Car-
bonate

Ammonium Carbonate—

H

20=Urea CH 4N 20

Urea-CO<;JJH 2

The kreatin in our bodies has two sources :1.

It comes from lean meat eaten, in which case it is

carried to the liver, dehydrated, forming kreati-

nin, and eliminated from the kidneys in that

shape; 2. the kreatin in our own muscles
after exercise. This undergoes the cleavages

probably as shown before, and gives into the

blood sarcolactic acid, ammonium lactate, and
ammonium carbonate. These three substances
circulate through the liver, and are there con-

verted finally into urea.

It is not absolutely necessary for the liver to

do this final process of conversion into urea,

because we find that even after the removal of
the liver in animals, urea continues to ap-

pear in the urine. The same occurs in cases of

severe degeneration of the liver. Some of the

final change may and does take place in the

other glands of the body.

To sum up : Proteids are changed in the in-

testine and stomach into peptones, which are

absorbed into the blood as albumins. These
pass through the liver, stimulating the forma-
tion of bile, and are finally, by means of the

blood vessels and capillaries, carried into the
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tissues ; here part are directly katabolized, part

build up the cells, and are finally katabolized

into sarcolactic acid, ammonium lactate and am-

monium carbonate, more of the latter. These

substances, carried by the lymph, are finally

changed in the liver and other glands into urea.

It has been found that the urea output re-

mains pretty much the same—whether resting

quietly or undergoing violent exercise. So we
must conclude that in addition to being used as

energy, a good part of the proteids are burned

up as heat, though the muscles be at rest.

The only storehouse for the urea is the blood
;

as fast as it is manufactured in the liver it

passes out into the blood current. Urea is con-

stantly present in the blood from .0348 per

cent, to .1529 per cent., and if the two kidneys

are removed it constantly increases in amount

till the animal dies.

Urea leaves our bodies by the kidneys, bile,

skin and milk. In the kidneys we have, in

24 hours, about 30-34 grammes on an average

(15") this is 2 per cent, of the substance of the

urine. Not only does the N leave by means of

urea, but also by kreatinin, uric acid, hippuric

acid, xanthin bodies and amido-acids. The
tubules excrete the urea, the lining cells of the

tubules selecting the urea from the blood.

The skin may excrete an appreciable amount

of urea—8 grammes in 24 hours. Nitrogen

also is gotten rid of here by the kreatinin. Ac-

cording to-Reid, 4.7 per cent, of the N given off

from the body is excreted by the skin. This

quantity is greatly increased during uraemia.

Both bile and human milk have traces of

urea.

Although not being at all certain as to just

what causes the symptoms which we group un-

der the head of uraemia, there are certain facts

with which we are acquainted:

(1) That the urea is always diminished in the

urine. This is one of the earliest and most deli-

cate tests for nephritis

(2) That albumin and casts are present in the

suddenly diminished urine.

(3) That there is usually some well marked

lesion in the kidneys.

(4) That (edema is almost always present.

(5) That the arteries are contracted, pulse in-

creased in tension.

(6) That there is local oedema of the brain

frequently.

(T) That small punctate hemorrhages are

found in the liver and kidneys often, usually in

puerperal eclampsia.

Some of the theories advanced as to the causa-

tion are

:

(a) Retention of urea in the blood, with

change of it into am. carb.

(b) Sudden increase in the arterial pressure,

passing through the diseased arteries of serum
with acute oedema of the brain. This serum, in

turn, pressing on the vessels of the brain, caus-

ing aenemia with the attending convulsions, or

coma.

(c) The most probable is that the increased

quantity of urea, or some other product of the

urine, which is not expelled, causes a contrac-

tion of the vessels of the spinal cord and brain,

with the production of anemia and attendant

cramps.

It seems to me that the treatment of uraemia

should be started in anticipation of its arrival,

and should resolve itself into

—

(1) Stoppage of income of proteids.

(2) Prevention of the formation of urea in

the body.

(3) Hastening the elimination of urea by the

unusual channels after the kidneys have been

tried and fail.

(4) Treatment of the attack.

( 1 ) We can prevent the income of proteids by

appropriate food. In order to do this we must
remember not only that sirloin steak has prot.

15; leg mutton, 15; pork shoulder, 13.6;

turkey, 16.1
;
oysters, 6

;
milk, 3.6 ; but also that

vegetables contain a great amount of N; peas

having 26; beans, 23; corn meal, 19.2. From
among these we would naturally choose milk.

(2) Rest in bed will meet the second require-

ment. While muscular rest at first does not af-

fect the metabolism of proteids (the free pro-

teids being still manufactured into heat), the

continued rest in bed, with no proteid food, will

finally get rid of all the uncombined proteids,

and then there will begin a lessening of the

urea.

(3) The sweat normally contains qiiite an ap-

preciable amount of urea, so we would naturally

stimulate that by hot packs, drugs, etc.

The same applies to the flow of the bile. And
it seems to me more sensible to use calomel,

which clears out the duodenum, allowing the

bile to flow, rather than a cholagogue, which

might stimulate the liver to an increased ac-

tivity in the manufacture of urea ; where
uraemia is actually present, one of the hydra-

gogues is better, quicker.

The best way of all to get rid of the urea in
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the blood is to bleed and replace the blood lost

with normal saline solution subcutaneously.

(4) The attack is to be controlled with injec-

tions of morphine, start with 1-2 grain every

2 hours, or by inhalations of chloroform with

chloral (30 grs.). Veratum viride has been

found useful.

Let me, in conclusion, emphasize the necessity

of proper diet, rest in bed, and that old-fashion-

ed method of treatment, bleeding, combined

with normal saline infusion.

THE PHYSIOLOGY AND PATHOLOGY OF
METABOLISM.*

By G. W. DRAKE, M. D
,
Holllns, Va.

The effect of normal metabolism is health

;

the effect of abnormal metabolism is sickness

—

acute or chronic, momentary or longer.

The sickness is in the cells in which the ab-

normal metabolism occurs. It may begin in a

few cells, and extend to many others, contigu-

ous or far removed.

The purpose of this paper is to impress the

importance of knowing the rules that regulate

normal metabolism, and of recognizing the early

symptoms of abnormal metabolism.

The rules of normal metabolism are learned

by studying physiology, and we are glad to note

that physiology is a compulsory study in the

public schools of our country, and that the teach-

ers in these schools are required to pass a satis-

factory examination in this important science

before having committed to their care the train-

ing of the youth of our land.

The ipozto-loyoz, or nature science, should
no longer be considered a medical science, but

take its place among the natural sciences.

Nothing would contribute more to the health

and longevity of the human race than a univer-

sal knowledge of hygienic physiology. It should

be compulsory in the curriculum of every high
school, college and university in our country.

Metabolism, as applied to the tissues of the

human body, is the compound process of throw-

ing down old matter and taking up new, consti-

tuting an essential part of the life history of all

animal cells.

The maintenance of the proper balance be-

*Read before the Medical Society of Virginia, at its

seasion in Lynchburg, November 5-7, 1901.

tween the two processes anabolism and kata-

bolism is normal metabolism; a disturbance of

equilibrium is abnormal metabolism.

Material man is a mass of tissues; tissue, a

mass of cells ; cell, a mass of molecules ; mole-

cules, a mass of atoms; atom, the indivisible

unit of matter.

The physiologic function of the cell depends

on the number, nature and relative positions of

the molecules in its protoplasm, and the atoms
in the molecule.

The sum of the functions of the cells consti-

tute the function of a tissue or organ, and the

sum of the functions of the tissues is the func-

tion of the whole body.

As the cell is the histologic and physiologic

unit of the organism, its normal metabolism is

of paramount importance.

Life is in the cells of the body, and will con-

tinue so long as normal metabolism is main-
tained.

The most essential constituent of the cell is

the nucleus. It is, in my opinion, a little

storage battery of energy, which furnishes the

motive power for nutritive motion, reproduc-

tive motion, and locomotion.

The most important constituents of the nu-

cleus are the nuclein molecules. Any deficit in

these molecules impairs the activity of the cells,

and is a forerunner of abnormal metabolism.

Normal metabolism depends on a proper sup-

ply of food to the cells, and a constant renewal

of energy from the nerve centres in the brain

and spinal cord.

The blood may carry around in its circulation

food for the tissue cells, but if they are not con-

tinuously reinforced by energy from the nerve

centres, they will not appropriate nutritive mat-

ter, and will shrivel and die.

The nervous, muscular and other tissues often

suffer starvation, and are denied nutrition, be-

cause the stomach is not hungry.

Anorexia is an expression of the abnormal

metabolism of the gastric cells, and is a serious

trouble, demanding prompt treatment, because

waste does not wait for repair, but continues in-

dependently of food supply.

The preparation of food for the various tis-

sues of the body depends on the normal meta-

bolism of specific glandular cells in the alimen-

tary canal and its accessary organs.

The enzymes are the normal metabolites of

these cells, and when deficient, indicate a con-

dition of abnormal metabolism of the digestive

organs, which needs to be corrected.
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The usual treatment of such conditions is by
the administration of pharmaceutical enzymes.

This is rational therapeusis, but the reason,

in my judgment, is not in the direct action of

these ferments on the ingested food, but rather

in their nutritive and stimulative effect on the

glands of the digestive organs.

For this reason it is best to administer them
before and after meals, allowing sufficient time

for them to be absorbed and to reach the glan-

dular cells, which they are designed to stimulate

to increased metabolism.

This theory answers the objection to giving

the pancreatic ferments by the stomach on ac-

count of the absence of the alkaline medium es-

sential to their action, the purpose being to

stimulate the pancreas—not to supply directly

the deficient ferments.

In the treatment of indigestion, whether buc-

cal, intestinal, or gastric, all the ferments may
be administered effectively by the stomach.

The health of the human organism means the

health of its tissue cells, and is the expression of

the normal metabolism of all its organs.

Abnormal metabolism may affect either cir-

cumscribed areas or extensive parts of the body,

producing local hypertrophy or general obesity,

local atrophy or general emaciation, tumors, be-

nign or malignant, and all the other "ills flesh

is heir to."

Only sick people complain. Imaginary dis-

eases have a material basis of disorder. There
is a material pathology for every ache and pain,

or bad feeling of any kind ; and it is the duty

of the physician to interrogate every organ and
tissue until he discovers the seat of the trouble.

Christian Science, faith cure, and all such

therapeutic novelties, proceed on a false concep-

tion of disease in not recognizing its material

origin.

Neurasthenia is a weakness of the nervous

system, and is often caused by the presence of

toxic substances formed from the products of

the abnormal metabolism of its own or other

tissues. These poisons need to be neutralized by
antidotes or eliminated by evacuants.

Ennui is often caused by auto-intoxication,

and is frequently relieved by a dose of castor oil.

Diabetes mellitus is caused, not by the inges-

tion of too much carbo-hydrate food, but by the

abnormal metabolism of the liver and pancreas,

as shown by the persistence of glycosuria on a

restricted proteid diet.

The normal metabolism of the liver and pan-

creas must be restored by therapeusis addressed

to these organs, or the whole body will suffer.

It must be remembered that sugar can be

made from proteids, but the body suffers emacia-

tion when such material is used. Therefore

carbo-hydrates should not be excluded from the

diet of the diabetic.

Since abnormal metabolism is the basis of all

the disorders and diseases of the body, its pre-

vention and cure should be the chief study of

physicians.

In the prevention of abnormal metabolism

nothing is more essential than a normal diet

—

that is, one containing, in quantity and kind, its

appropriate food for every tissue cell in the

body. A healthy equilibrium must be main-

tained by ingesting measured quantities of pro-

teids, carbo-hydrates, fats, water and minerals.

When the income of food is not equal to the

expenditure of tissue metabolism, the indi-

vidual is living on capital, and there is loss of

body weight.

Nitrogenous equilibrium is not necessarily

associated with carbon equilibrium. The loss

and gain of N by the animal body may be equal

at the same time that the loss and gain of C are

unequal.

Carbon equilibrium is not so essential to the

general health of the body as nitrogenous equili-

brium, but it helps to maintain the latter by re-

tarding metabolism.

Without a scientific understanding of the

chemistry of the external and internal secre-

tions, also the blood, and all the excretions, it is

impossible to study intelligently the various

problems of abnormal metabolism.

Chemistry must furnish the key to unlock the

hidden mysteries of physiology and pathology,

and with its ptomaines and leukomaines, anabo-

lites and katabolites, toxins and antitoxins^ solve

the problems of disease and its cure.

Physiologic and pathologic chemistry have

made important discoveries in recent years, and

have laid the foundation for more rational

therapeutics.

As a result of these discoveries the labora-

tories of pharmaceutical chemists are teeming

with a new line of medicines, animal extracts,

which, in my opinion, are soon to take the place

of the vegetable extracts and alkaloids.

Extracts of the stomach and pancreas have

long been used for the diseases of these organs,

but not until a comparatively recent date have

extracts of thyroids, ovaries, testes, thymus,

parotids, mammae, supra-renals, etc., been in-

troduced into therapeutics.

The thyroids, supra-renals, and pituitary

bodies are no longer mere anatomical curiosi-
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ties, but are objects of physiologic interest and

pharmacologic importance, and their chemical

extracts are destined to occupy an important

place in organotherapy.

The comparison of the products of normal
metabolism with those of abnormal metabolism

furnishes tbe indications for rational medica-

tion,
jj

Poisonous products of abnormal metabolism

require to be treated by biologic antitoxins, if

caused by the presence of pathogenic bacteria;

but if the result of autotoxaemia, by chemical

antidotes and evacuants, or therapeutic agents

from a contrary physiological action.

Let the good work go on of trying to discover

an antitoxin for every bacterial toxin, and a

physiological alterative for every form of abnor-

mal metabolism.

In the study of the physiology and pathology

of metabolism nothing is more essential than a

practical knowledge of the chemistry of foods

and the chemistry of waste products.

With such knowledge the physician is in a po-

sition to work out the problems of auto-intoxica-

tion by excess of waste products, including uric

acid, but not excluding all the others.

PROPHYLAXIS AND TREATMENT OF PUER-

PERAL SEPSIS.*

By CHARLES S. WEBB, M. D., Bowling Green, Vft.

Formerly Professor of Practice of Medicine in Southern Medical
College at Atlanta, Ga.

I have read with much pleasure and profit

Dr. Edward McGuire's valuable paper on "Pro-

phylaxis and Treatment of Puerperal Sepsis"

in the issue of the Virginia Medical Semi-

Monthly for February 21, 1901, and the discus-

sion of the paper before the Medical Society of

Virginia. I thank the Doctor and the others

who endorsed him for his very vigorous protest

against the intra-uterine douche. I have also

given up the vaginal douche', except in special

cases. I do not see that it ought to be used in

every case, as advised by Dr. Lankford, nor do

I use the "thick layer of cotton over the parts/'

which he thinks important to "prevent the

micro-organisms from getting in."

*This paper was written in the form of Correspon-
dence to the Editor of the Medical Semi-Monthly ; but
as it continues the discussion of the subject of Preven-
tion and Treatment of Puerperal Sepsis, we have intro-
duced it in this department as an " Original Article."

I did not see in the paper or discussion that

any one advised a plan which I have adopted

—

not in every case, but whenever there is the

slightest laceration or any suspicion that sepsis

might occur : I take a solution of carbolic acid

and glycerine, one to thirty-two (about 3 per

cent.), soak a ball of absorbent cotton about the

size of a small walnut in this solution, and in-

troduce it into the vagina about three inches.

This may be renewed every twelve hours for

several days. This does not stop the flow; on

the contrary, it increases it, and helps to bring

down the uterus to its normal size in a much
shorter time.

And will it not prevent the entrance of the

murderous germs and kill any that may be al-

read} r in ? I think so. Dr. Old calls attention

to the fact that the "normal vaginal secretion

is a very strong antiseptic and germicide," and

that the "germs are in the vulvar canal." Well,

then, the draining out of the liquid to which [

have referred will render protection of all the

parts against invaders.

I do not agree with Dr. Browning about let-

ting the woman get up to use the commode, and

thus wash out the vagina. I think there is dan-

ger of heart-clot. It is true that the Doctor

says, "if the flow is not too great." But this

point needs to be emphasized, and closely watch-

ed, for the flow is sometimes, taken altogether,

much greater than we think.

And now, another thing. I notice that it is

the opinion of some that the doctor ought not

to examine the uterus with his finger more than

once, or possibly twice. The reason given is the

danger of infection. But will not the woman
be running the gauntlet of other dangers ? as,

for instance, a slow and exhausting labor, or a

lecerated perineum ? I think by the proper

guidance of the head we may save a perineum
that would otherwise be rent in twain. And if

the labor is slow, with pain after pain and no

progress, may we not help the poor woman to

"get through," as she so appealingly asks ?

Now, this is a little off from the subject, but

I will venture a suggestion. I was taught never

to give ergot until after the head comes out.

But I have laid aside this teaching, not for want
of respect for my teachers (for I honor their

memory), but because I think that when a man
goes out to practice medicine, he ought not to

pin himself too closely to the professors and
text-books. But he ought to know what he

wishes to accomplish, be thoroughly acquainted

with the uses and powers and limitations of the
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means at his disposal, and then proceed on what
seems to be the best and safest plan for the wel-

fare of his patient. And so, when the labor

is slow, when the os has long been largely di-

lated, and is soft enough to be easily dilated

to the fullest extent necessary, and still the la-

bor drags along, I give five drops of ergot (fluid

extract) every fifteen minutes, and watch the

effect. I have thus delivered in two hours after

beginning the ergot cases that I verily believe

would have dragged along with pain after pain

for twelve hours longer. Did it do any harm {

None that I have ever seen, but, on the contrary,

we often have the baby born alive which would
otherwise have been dead from long pressure.

I have written this much, not with an idea of

pushing my views on anybody, but realizing

that medicine is not an exact science, I think

that by the collision of opinions the truth is

elicited.

I notice that in the discussion of Dr. Mc-
Guire's paper the doctors gave their experience

as to mortality. So, let me say that I have never

seen but two cases of puerperal sepsis, both fa-

tal, and in neither of these cases was a physician

called until after the initial chill. This speaks

well for the "non-interference" plan, because

(with the exception of five years in Atlanta)

my practice (and observation') has been in small

towns and the country where in very many cases

the midwife is the only attendant.

(Torresponfcence.

GASTRO-INTESTINAL THERAPY.

Editor Virginia Medical Semi-Monthly

:

Sir.—Referring to the interesting contribu-

tion of Dr. J. N. Upshur, which appears in the

issue of your journal for December 13, 1901, I

should like to offer a number of suggestions by
way of comment, as a means of supplementing
his teachings bearing upon the therapeutics of

gastro-intestinal disorders. Necessarily, I shall

refer to the incompleteness of the measures pro-

posed, in view of the fact that he speaks of the

need for scientific investigation to discover and
intelligently interpret the pathological condi-

tions, complex, functional and organic, located

in the gastro-intestinal tract, outside of it, proxi-

mate or remote. Nevertheless, these remarks are

couched in a friendly spirit, my sole object be-

ing to develop the physiological basis of treat-

ment in accordance with the evidences furnished

by modern scientific research.

Our author outlines the treatment as follows

:

(1) Diet; (2) drugs; (3) mechanical means,

and (4) environment—to include proper exer-

cise or complete rest—adding that the "indica-

tions for a successful therapy has as its founda-

tion the discovery of the true cause" ; but a criti-

cal examination of the paper shows that lavage

is the principal feature in his therapeutic sys-

tem. Indeed, the conclusion is almost irresis-

tible that without lavage all treatment must be

fruitless of results, and yet the successful man-
agement of many cases without it naturally

leads to an inquiry as to whether or not this

method is absolutely necesary. That it may
prove advantageous in many instances is not de-

nied, but that it is indispensable there is room
for doubt, and for the very good reason that it

does not remove the cause.

Cleansing the stomach by means of lavage, in-

stead of being vaunted as our therapeutic goal,

should rather be regarded as a station on the

line, and a flag station at that, to be quarantined

and renovated when the abnormal condition be-

comes aggravated; but proper precautions

should be taken bv the medical attendant to pre-

vent this untoward condition by medication di-

rected to the real cause, which, in most instances,

is constitutional. This is a logical deduction,

confirmed at every possible point both by physio-

logical experimentation and clinical observation.

Thus we employ apomorphine hypodermically

to empty the stomach of a drunken man, and

long before the drug has had time to reach the

stomach, its specific action has not only emptied

the organ, but the man recovers from his de-

bauch as if by magic. Again, take a patient

who suffers from nausea after the hypodermic

use of morphine and lavage prevents vomiting.

These two clinical facts will serve in part to

illustrate my position. In the first instance,

lavage would not be considered, because vomit-

ing is produced through the action of apomor-

phine upon the vomiting centres in the medulla

;

in the second instance, vomiting is prevented by

removal of the offending substance, morphine,

which is carried to the stomach for elimination

just as other toxic substances are brought there,

and this is the point I wish particularly to de-

velop.

As a result of defective tissue change (meta-

bolism), or reversion of cell function, poison?
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are generated within the body called cyto-

toxines (cell-poisons), and in my opinion, the

first object of the clinician should be to elimi-

nate tbis factor by an investigation of the stom-

acb contents. When these poisons are found in

' either the stomach or intestine, suitable meas-

ures should be adopted with a view to prevent

their formation, but judging from the general

character of the current literature upon gastro-

intestinal diseases, I am led to infer that physi-

cians are satisfied when once the percentage of

hydrochloric acid has been determined by an ex

animation after a test meal. At the present day

all treatment seems to be based upon this one-

theory, so that " looking into the stomach" has

become a sort of a fad. Even Professor Ewald,

in a recent article (International Medical Maga-

zine), tells us how to administer hydrochloric

acid in very large doses by means of a stomach

tube, and the probabilities are that unless some

one calls a halt, the internal anatomy of the

fashionable invalids will soon be burnt to a

crisp.

Other illustrations showing the intimate rela-

tions existing between the general system and
the gastro-intestinal tract might be cited, as

follows : In the case of rheumatism affecting the

joints with gastro-intestinal catarrh, colchicine

will afford prompt relief, because of its influence

upon the cellular structures involved and its

stimulant (irritant) action upon the cells of the

intestinal mucosa. We know how a cold affect-

ing the general system is sometimes said to "run
off at the bowels," how frequently vomiting ac-

companies the onset of typhoid fever, and how
the "striking in" of a rash is liable to create

fever and delirium and arrest the secretions. So
that, following out this line of thought, there is

a reasonable exercise for the inquiry, why stop

at the flag station ? Why not go to the chief

cause ? And if it cannot be removed, reduce it

to a minimum—always bearing in mind that

catarrh of the stomach or intestines is mainly a

local manifestation of constitutional derange-

ment. We must not lose sight of the true char-

acter of other catarrhs, as of the bladder, of the

bronchi and of the naso-pharyngeal space, be-

cause there is usually a sympathetic influence

pervading the entire mucous system, and eventu-

ally the catarrhal habit is formed.*

The question, then, is, what are the logical

This subject is considered more in detail in a small
brocure entitled "Dyspepsia: Its Causation and Systemic
Effects—A Study in Reconstructive Metamorphosis,
Physical and Physiological. 1

' Sent by mail for a two-
cent stamp.

physiological remedies clinically adapted to

overcome this habit and to preclude the necessity

for regular and systematic lavage \ Our author

admits that bitter tonics are practically useless,

although he recommends strychnine in full

doses, one, two or possibly three times daily

(grain, 1-20), long continued. Dr. Ewald re-

lies upon nux vomica in large doses, since it was

demonstrated in laboratory experiment that nux

vomica was the mostefficient remedy to stimulate

the motor functions of the stomach. He also

recommends massage and electricity as "other

measures which act upon the motility of the

stomach—that is, upon its power of emptying

itself of its contents." No doubt these "other

measures" are demanded to overcome the tetanic

muscular contractions set up by the continued aa-

ministration of mix vomica, and here I take the

precaution to interpolate a word to the effect that

clinical observation shows the superiority of

strychnine in combination with arsenic in the

form of strychnine arsenite. The physiological

effect of strychnine alone must be considered as

well as its clinical effect. It arrests oxidation

in protoplasm, and when "long continued," pro

duces fatty degeneration
;
hence, it is easy to un

derstand why the "other measures" are required

to improve the motility of the organ. Combi-

nated with arsenic, this objection is partly over-

come, since arsenic favors oxidation and pro-

motes the elimination of waste products. The

best results attend the use of small or moderate

doses at short intervals for a few days or a week,

after which it should be discontinued for an in-

terval. The most happy effects are obtained by

the conjoint use of nuclein, in consequence of its

influence upon cell function.

Ordinarily the treatment just outlined would

be considered about as good as could be sug-

gested, along with lavage, but I do not consider

it at all adapted in the early stage, for the rea-

son that it does not strike at the initial case,

which, as previoxisly intimated, arises chiefly

from defective internal respiration. Let us,

first, increase the oxygen-carrying capacity of

the blood by giving an alkali, say lithia, combin-

ing this with a saline, so that when taken in con-

centrated solution together they will favor or

create an endosmosis. Thus taken at the proper

time—when the stomach is empty, or supposed

to be empty, an hour before breakfast, and again

on retiring—such a combination flushes the lym •

phatics, overflows the intercellular spaces, the

current being guided into the main channel

through the physiological action of the contain-
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ed saline. In ordinary cases of indigestion

with gastric or intestinal catarrh, in lithemia,

uric acid diathesis, neurasthenia, and associated

insomnia, hynotics and anodynes have no place,

and for lavage is substituted alkaline-saline

treatment, which stimulates the vegetative func
tions, making the cells work.

John, Auldk, M. D.

Kermett Square, Pa.

Iproceeotnas of Societies, Etc,

CLINICAL SOCIETY OF MARYLAND, BALTI-
MORE.

The meeting was held February 15, 1901,

at the College of Physicians and Surgeons, the

president, Dr. W. J. Todd, in the chair; Dr.

H. O. Reik, secretary.

Case of Accessory Thyroid Gland.

Dr. John R. Winslow exhibited what he be

lieves to be a rare growth at the base of the

tongue. It answers in every way to the descrip-

tion of cases of accessory thyroid gland at the

base of the tongue, and he believes there are

only twelve or thirteen such cases reported in

medical literature.

A Mastoid Operation, with Healing Under
Blood Clot. Exhibition of Patient.

Dr. Harry Friedenwald said that this patient

has interested us in many ways since he came
into the hospital on the 11th of December. He
had then had a fever for a week, with a tem-

perature ranging from 101° to 102.5°. He
had some slight rales, with pain in the chest,

and Dr. Lockwood thought he was going to de-

velop pneumonia. An eruption made its ap-

pearance over the body, and in a very few days
the diagnosis made itself clear as one of syphi-

litic fever ; he still presents many of the marks
on his body. His temperature remained above
101° for a week, and then, under specific treat-

ment, it returned to normal and the patient

seemed to be getting well. At the end of the

second week he again complained of severe pain

in the head, at first around the mastoid region,

and the possibility of mastoiditis was consider-

ed. He had a double purulent otitis media, the

duration of which was not known. His tem-

perature rose to 105.5°, and during the next

few days frequently reached that point. The
pain was very definitely located in the right

mastoid region, but the sensitiveness was so

diffuse that we hesitated about an operation,

and awaited developments. Two days later

they occurred in the form of a very extensive

erysipelas, which lasted for two weeks.

Even when he got well of the erysipelas, how-

ever, his clinical history did not end, but after

several days of normal temperature he again

began to complain of intense pain in the right

mastoid region, and the diagnosis of acute mas-

toiditis was very evident. There was some
slight swelling and tenderness, definitely lo-

cated about the antrum and neighborhood of the

tip. A mastoid operation was performed, the

bone found very much sclerosed, and it was evi-

dent this was not a recent otitis, for we never

find such a marked degree of sclerosis in fresh

cases of otitis, and it always indicates a long-

continued process.. We found pus in consid-

erable quantity both at the tip and in the cells

near the antrum. The parts were thoroughly

cleaned and irrigated with a normal salt solu-

tion, and in order to try this case again, the

healing under blood clot, even under unfavora-

ble circumstances, we allowed the wound to fill

up with blood and sewed up the soft parts. At
the second dressing there were a few points

where there was a little suppuration, evidently

stitch abscesses, and at the end of two weeks

the patient had entirely recovered. The
otorrhcea has disappeared, and the left ear is

also well.

DISCUSSION.

Dr. Cone asked whether, in healing up under

blood clot, any special precautions were taken

to get rid of any pus that might be present but

invisible, before the wound was allowed to fill

with blood ?

Dr. Friedenwald: Only mechanical means.

The wound was mopped out and washed with

normal salt solution ; no antiseptics were used.

Dr. Cone: This case is a very interesting

one to consider in connection with other work
that has been done to secure healing under blood

clot; for instance, in osteomyelitis. We have

always felt in those cases that we had to treat

the wound very thoroughly before allowing it

to fill with blood, in order to increase the chances

of per primum healing. This case shows that

you can get a wound to heal in a very short

time under simple blood clot. I recently had
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a case of healing of the tibia under blood clot

in one week, but I swabbed out the bichloride,

and then washed with normal salt solution.

Dr. Cohen: Was this wound sewed up with-

out any drainage?

Dr. Friedenwald: Yes.

Dr. Reiki This case illustrates very well the

value of the blood clot method. I have used it

in six cases, and in four of these the wounds
were perfectly healed and the patients dis-

charged at the end of a week. One case showed

a partial breaking down of the clot, which

drained from the lower part of the wound, and

the latter healed with but slight delay, while

in the other case the clot broke down completely.

When successful, we are able to discharge such

patients in a week or ten days, whereas if the

wound be packed or drained it requires three

weeks or more to secure healing. Should the

clot break down, as it did in one of my cases,

the stitches may be easily removed, the wound
cleansed and packed, and the patient is no worse

off than if this had been done at the time of

the first dressing. It certainly seems desirable

to give this method a much wider trial.

Dr. Pancoast: Were any cultures taken in

any of these cases reported by Drs. Friedenwald

andReik?
Dr. Friedenwald: Cultures were taken in this

case, but I am not able to say at present what
was found.*

Dr. Reik: In three of my cases the staphy-

lococcus was found ; in one the streptococcus,

and I believe no growth was obtained in the

other two.

Dr. Bernstein: It strikes me that we are run-

ning great risks to allow a wound of that sort

to heal up by blood clot. Occasionally you will

get perfect union ; but every one knows the per-

fect culture medium that blood clot makes, and
when you have the pneumococcus, the staphy-

lococcus, or the streptococcus in the wound the

risk is great. The operation I have done, and

which Xoerner and Jansen do, gives quite as

brilliant results ; and it strikes me it eliminates

that very large element of danger—the risk of

general infection—from this beautiful medium.
The operation is to entirely clean out the bone,

do the radical operation, and then perform the

flap operation and drain the ear from the ex-

ternal auditory canal. You sew up the post

auricular wound immediately, and in the case

I had in Maryland University Hospital recently

*Dr Friedenwald reported subsequently that the cul-

tures and smears showed mixed infection, staphylococci
and streptococci.

the patient was up and about on the fifth day,

and discharged on the seventh day. In that case

the hearing before the operation was so bad that

you had to yell at him ; and after the operation

he could hear whispered sounds at six feel.

This operation has been universally success-

ful, and Jansen told me last summer that he did

not know what a loss meant.

Dr. Friedenwald: With reference to the Koer-

ner operation, while it is an excellent opera-

tion in chronic diseases where you wish to clean

out the whole antrum and middle ear, it is not

indicated in such cases as the one described. It

is certainly a very much more radical operation

than the simple Schwartze operation, and you

may destroy some of the functionating parts

of the middle ear in doing it. In the typical

mastoid operation you simply open and clean

out that part of the mastoid which is infected.

The danger of healing under blood clot can-

not be very great, for it has been tried now in

quite a large number of cases by Blake, of Bos-

ton, and others; and in Blake's hands its suc-

cess has been really astounding. It was after

reading his report that I tried it, and with the

most satisfactory results.

Gastrostomy—Exhibition of Patient.

Dr. Bevan said that the case before you is one

of gastrostomy done for a stricture near the car-

diac end of the stomach. The patient was trans

ferred from the medical to the surgical side of

the hospital on December 20th. She had been

in the hospital before for trouble of a specific

character, and there remained well-marked evi-

dences of it. The local indications calling for

treatment were intense emaciation, which had

been progressive and rapid, with almost absolute

inability to swallow. Examination with va-

rious probes showed an obstruction thirteen and

one-half inches from the teeth, through which

not even the smallest probe would pass; some

fluid would pass. An operation to open the

stomach and bring its edge up to the margin of

the skin wound and feeding entirely through

this was tried. The progress of the case has

been uneventful, except that she has put on

flesh with great rapidity. She almost died on

the table because of her great weakness, but is

now able to walk about, and takes a great deal

of active exercise. What is equally of impor-

tance is that since the operation was performed

she has become able to swallow some liquid food,

because, I suppose, of the rest that has been

given to the strictured tissue.



574 THE VIEGINIA MEDICAL SEMI-MONTHLY. [March 21,

Popliteal Aneurism.

This man entered the house last Monday
week, giving the history of syphilis, dating back

some nine or ten years, for which he had re-

ceived practically no treatment. Last May he

detected a small lump in the popliteal space.

In a short time this began to enlarge, and

finally attained enormous size, so that when he

came in, there was an enormous mass occupying
this whole space, and destroying all normal re-

lations about the knee joint. The mass was
semi-fluctuating, and had an indistinct pulsa-

tion. There was no bruit, but the diagnosis was
made of a ruptured popliteal aneurism; and,

acting on that, incision was made and this mass
dissected out.

The sac had ruptured and the entire space

was filled with blood clot. I saw no free blood,

but a tourniquet had been very carefully applied.

As rapidly as possible, the incision was extend-

ed, a double ligature passed around the upper
portion of the popliteal, and the sac was enu-

cleated until the extreme limit of the dilated

vessels was met with, and then these were tied

and the mass removed. We have thought it ad-

visable to treat the wound as a local one. The
temperature reached at one time 103°, but is

now below 100°.

Popliteal aneurisms are of unusual occur-

rence. In an experience of many years, I have

met with but two in which the vessels had rup-

tured, and the conditions were similar to this.

They were treated in the same way, and I be-

lieve the method is preferable to that more com
monly used of amputation.

DISCUSSION.

Dr. Randolph Winslow asked Dr. Bevau
whether in the case of gastrostomy the wound
leaks, and whether when food is put into the

wound any of it runs out?

Dr. Bevan: To a very slight extent it does.

Dr. Winslow: I understood you to say you
merely stitched the stomach wall to the integu-

ment, and did not perform any of the other ope-

rative measures, such as suggested by Carter

and others ?

Dr. Bevan : ~No, there was no effort at valve

formation.

Dr. Winslow : Was it the intention to have

a permanent fistula, or a temporary one ?

Dr. Bevan: Merely a temporary one.

Dr. Winslow: Of course it depends entirely

upon what the condition is due to, whether the

trouble is malignant or whether it is a stricture

of the oesophagus, as I take this to have been.

If the condition is a malignant one, then of

course the operation is only performed after

the patient is unable to swallow, and the fistula

is expected to be a permanent one. In that case,

I think one of the methods of operation which
seeks to form a valve for the purpose of pre-

venting regurgitation through the fistula should

be performed. If, on the contrary, the fistula

is a temporary establishment only for nutrition

until the patient is in condition for further ope-

ration, then the method adopted by Dr. Bevan
is eminently proper. If it is to be permanent,
I do not think this method should be adopted,

as it will certainly leak, cause excoriation of the

skin, and the patient will be uncomfortable. It

does give a better opportunity to attack the

stricture by sounds from below or by means
of the string saw. . Then the rest, as Dr. Bevan
has said, from the irritation of swallowing and
of food passing over the inflamed tissue is of

vast benefit in these cases. It is probable that

Dr. Bevan will have to resort to further proceed

ures for the correction of the stricture that is

present—such as passing graduated sounds or

the employment of a string, by means of which
the stricture is sawed so that instruments can

be passed. I have operated a number of times,

in all but one for cases of acute stricture, the

result of corrosive poisoning. In one case I

could not succeed in establishing continuity of

the oesophagus, and after a year the patient died.

In another case, after feeding the child through

the fistula for a long time I succeeded in over-

coming the stricture and sent the child home
with a patent oesophagus.

Dr. Bevan: The theory on which the opera-

tion was done was that there existed a -syphilitic

stenosis near the cardiac end of the stomach,

and the operation was intended merely for tem-

porary effect, and to afford the facilities for

dilating from below upwards. With that end

in view, the operation was made as high up on

the stomach wall and as near the cardiac end

as we could reasonably make it.

A Case of Chorea in an Adult.

Dr. George J. Preston: This case is a very

unique one, in my experience, and one that is

certainly very difficult to assign to its proper

class. History is briefly as follows : His father

died of bronchial trouble; his mother in con-

finement, and one sister died of pulmonary tu-

berculosis. Personally, he has had the usual

diseases of childhood. When about three years
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of age—and this may be of some importance

—

he was suddenly awakened from sleep by a

fright, and choreic movements set in, and havi

persisted ever since. You will see the peculiar

movements about the face and head as he sits

here, and observe his peculiar gait as he walks.

His speech is broken and indistinct, and articu-

lation very peculiar. There is no mental weak-

ness, and a physical examination reveals noth-

ing abnormal. The muscular movement is tol-

erably constant, except when he sleeps.

The interesting point in this case is the diag-

nosis. The movements are choreic ; but cer-

tainly it is not a case of chorea vulgaris, the

movements differing very much from that ; nor

is it a case of some of those peculiar forms of

chorea, the fibrilary—the variety described by

Dubini as occurring in Italy—nor the electrical

chorea, belonging, perhaps, to the class of ord'

nary habit choreas. In the last year or two I

have seen several cases of this distinct habit,

chorea, and I have a most typical case now
under my care of a young girl who has had i .

the most of her life. The movements are elec-

trical ; she will be sitting quite still, and all of

a sudden there will come this quick electric-like

movement. Unfortunately, that variety is in-

curable, and fortunately it is not very common.
This case does not seem to belong to any of these

forms, and it is a question whether it should bo

classed with the Huntingdon variety. About
twenty-five years ago, Huntingdon described a

class of choreas that were distinctly hereditary.

His father and grandfathers had been practic-

ing on Long Island for many years, and had

observed a number of cases such as he described.

It runs through from two to five generations,

begins between thirty and forty years of age,

and always has a certain amount of mental com-

plication. The cases run a comparatively short

course, and finallv terminate in dementia. Thi-^

case began in early life, has been running for

something like thirty years, and is not inter-

fering with the man's mental condition at all.

He has been able to do hard manual labor all his

life and support a family of a wife and three

children.

It does not seem to belong to the class some-
times described as chronic chorea, which is prac-

tically identical with the Huntingdon variety
;

nor to the class of cases known as athetosis, for

in both of these there is usually marked mental
deterioration. I have seen but one case any-

thing like it, and that was a case of congenital

chorea that I described a few years ago, where
the movements were like these, but more exag-

gerated. The movements of the tongue and
facial muscles had been of such a nature that

that patient had never learned to talk. Sho
was very intelligent, particularly fond of mu-
sic, learned to play the piano well, and could

understand everything that was said to her, but

was totally unable to express herself. This man
has never been able to learn to write, though he

went to school for five years, and progressed as

far as the grammar school.

In attempting to make a diagnosis, the only

thing we can say is that the case belongs to the

chorea group. It emphasizes the fact that Ave

cannot speak of chorea as a distinct disease

with a clear onset of symptoms and a complete

entity, but must consider it as a symptom
complex—a set of symptoms, with varying pa-

thology and symptomatology, but conforming
to a certain general type. Then a case like this

could be said to belong to that group, while we
recognize the fact that none of the choreas have
a distinct and decided pathology, but that all

are symptoms complex of some general condi-

tion which must certainly be a disturbance of

the motor cortex.

DISCUSSION.

Dr. Herman : This case is very interesting

from the diagnostic point of view, but it would
also be interesting if Dr. Preston would tell

us what therapeutic measures he has taken.

There are certain cases which we cannot classify

in a distinct group, especially in nervous dis-

eases, and we then usually have recourse to th-;-

term hysteria. It is possible that this is one
of the cases in which our inability to classify

would lead us to take this course.

Br. Abercrombie: What effect have acute
affections had upon his condition ?

Dr. Preston: He has had most of the acute
diseases, practically all of those of childhood,
and pneumonia, rheumatism, and syphilis, all

of them subsequent to the time the chorea form
movements began.

In reply to Dr. Hermon's question, the man
has not been long in the hospital ; no very defi-

nite measures have been tried as yet. He has
been given some sedatives and medicines of that
nature. The theory of hysteria occurred to me
early, but as these symptoms have been going
on for thirty years without any abatement, and
seem to belong so certainly to the choreic group,
I have thought it belonged to that class.
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EXHIBITION OF SURGICAL CASES.

Srangulated Hernia.

Dr. J. W. Chambers said this patient was
operated on two days ago. About four days

ago, while splitting wood, he felt an acute pain

in his abdomen and a lump appeared. This

was followed by vomiting and nausea, and a

physician who was called in from Havre de

Grace sent him into the hospital. He arrived

about 8 o'clock Tuesday night, and his trouble

was recognized as strangulated hernia. On
Wednesday morning the hernial sac was re-

moved, and was found to be a congenital one.

I used the Murphy button in closing up the

wound, and his recovery has been good. Stitches

were used over the button to reinforce it, for I

do not think it is the best means to employ, and

should be better satisfied when possible to avoid

the use of the button. I have had trouble with

it at times, and in one case, although the pa-

tient did well for six days, it then caused ulcer-

ation and perforation. I think the time has

about passed for the use of these mechanical

methods ; and I never employ them without

rather wishing I had not.

Fibro-Adenoma of the Breast.

Dr. Chambers merely wished to show this spe

cimen, which is a tumor of the breast, removed

from a child of seventeen. It is an immense
tumor to remove from a child.

Recurrent Carcinoma of the Breast.

Dr. Chambers said that this man had a car-

cinoma removed from the breast eight years

ago, and six weeks ago I removed another

growth of the same character, and exposed the

pleura pretty thoroughly ; but the patient with-

in twenty-four hours was sitting up, and in

three days was about the room, and able to leave

the hospital at the end of the week. This was

against protest, of course, but the wound is prac-

tically well. At the operation the lung col-

lapsed for a few moments, but soon filled up

with air. I am inclined to think the second

growth was independent of the first, as there

was no evidence of metastases.

EXHIBITION OF MEDICAE CASES.

Enlargement of the Heart.

Dr. Carey Gamble showed two cases of en-

largement of the heart that are of considerable

interest. The first mans history is as follows:

He had led a pretty rough life, and had three

attacks of inflammatory rheumatism. In addi-

tion, he has suffered with lues and several at-

tacks of urethritis. Eighteen months ago he

was taken with a feeling of pain and pressure

about the breast, as though something wer<:-

clutching him about the breast bone, with pain
referred to the cardiac area. He was enrployed
up to a year ago at hard laboring work, but
lately has not been able to do very much. He
came in January 1st with swelling of the face,

hands, and feet, and we found a classical case

of aortic regurgitation. You can see the pulsa-

tions in the neck and the wave that extends to

the anterior axillary line. He has the Corrigan
pulse, and the capillary pulse is visible in the

finger nails. When the skin is scratched he
has the alternate fading and blushing that id

sometimes noted. Over the second space he has

a distinct systolic and diastolic murmur, typi-

cal in tone and transmitted into the vessels, of

the neck. When he first came in there was ob-

literation of the second sounds, but since he has
been here the second sound has returned and is

distinct in spite of the murmur.
Case II.—This man has not given us any his

tory of angina-like pain, and the only history

of illness we can get is that he had an attack of

inflammatory rheumatism four years ago, from
which he recovered after a continuous illness of

six months. He Avent for a short time on an
oyster boat, where he developed pain about the

breast, cough and swelling of the legs and ab-

domen. The murmurs are much jnoi'e compli-

cated than in the other case. He has a thrill

distinctly localized and presystolic in time. In
the second inter-space there is a diastolic and
systolic murmur transmitted to the left, and a

systolic regurgitating murmur towards the ax-

illa. He has also the Corrigan pulse. From
his anaemia, we thought probably he had involve-

ment of the kidney, but we have not been able

to find either casts or albumen in the urinf .

Probably his life on the bay, with hard labor

and poor food, had much to do with his condi

tion at the time he came in. The provisional

diagnosis in this case is that he had first an

aortic regurgitation, and probably a stenosis

and regurgitation of the mitral valve.

DISCUSSION.

Dr. Henhel asked what the treatment has been

in these cases ?

Dr. Gamble: Principally, rest. They have
been kept flat on their backs, and both were
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given small doses of infusion of digitalis. Tt

seems to have had a good effect. The three

things they have had is rest in bed, digitalis

and diet.

EXHIBITION OF SURGICAL CASES.

Result of Large Abdominal Incision for Liver

Abscess.

Dr. I. R. Trimble brings this case simply to

show the result of quite a large abdominal in-

cision. Six years ago he was run over by a

wagon, and was laid up in bed for two months,

after which he went back to work at street pav-

ing. On June 5th, after an attack of acute pain

in the side, he came to the hospital with a dis-

tinct fluctuating mass that was made out at the

time to be a liver abscess. He refused to be op-

erated upon then, but returned June 30th ; and

an extensive incision was made, running down
below the anterior-superior spine of the ilium.

He was in very bad shape, and we packed the

wound and made a free opening into the liver

and another in the gall-bladder. He made an

uneventful recovery, except that we cannot find

any liver dullness on the right side at all. The
large abscess had left the right lobe simply a

shell.

Drainage for Empyema.

Case II.—Three months ago this child had

typhoid fever, followed by pneumonia and pleu-

risy, and I saw him with an enormously dilated

left chest and dullness up to the second rib. He
seemed to be dying of empyema. At the opera-

tion we resected two ribs to allow free drainage,

and he has gotten along very well, as you see.

The lung is expanding and coming, as you can

determine by percussion. We did not irrigate

in his case.

Rupture of Quadriceps Extensor Muscle—Co-
caine Anesthesia.

Case III.—This is an interesting case in two

or three different ways. The man is 73 years

old. When a young boy about_17 he was thrown

from a horse and a double direct inguinal her-

nia resulted. Four weeks ago he fell down
stairs, and when he got up, was unable to bend
his knee. Examination showed that he had rup-

tured the quadriceps extensor. It is the onlv

case of the kind I have ever seen. A 1-2 per

cent, solution of cocaine was injected, and the

muscle was stitched to the tendon tissue over

the knee cap. I- have not tried movement yet,

but hope for a good result.

I want to call attention to the action of co-

caine in this case. We estimated that he got

about 1-2 grain under the skin, but before he

left the table he was delirious, with a pulse of

160, and respirations 45 per minute, and we
feared he would die. From the time the cocaine

was injected until the knife laid bare the tissues

certainly was not more than three minutes.

Dislocation of Hip.

Case IV.—This man is a B. and 0. brake-

man, who nine weeks before I saw him received

a backward dislocation of the hip. When he
came in he moved about with difficulty. A
physician had reduced the discolation, as he

thought, but had really dislocated it again for-

ward over the pubes. The bone was gotten back
with some difficulty ; he was put up in a long
splint, and at the end of three weeks was walk-

ing around as you see.

Monstrosity.

Dr. Harvey G. Beck exhibited a rare case of

monstrosity (published in Maryland Medical

Journal, September, 1900). The specimen
showed a number of abnormalities, such as hair-

lip, cleft palas acrania, hydroncephalocele, and
spina bifida. The child was a still-born female,

weighing 219 grammes, and measuring 27 cm.
in length by 24 cm. in circumference of the

body. The mother was 25 years of age, and her

two former labors were of normal character.

No history could be ascertained that would sug-

gest an explanation for the monster.

JBoofc IRotices.

Practice of Obstetrics by American Authors. Edited

by CHARLES JEWETT, M. D., Professor of Ob-

stetrics and Gynecology in the Long Island Co!

lege Hospital, New York. Second Edition, Revised
and Enlarged. Illustrated with 445 Engravings,

48 of which are in Colors, and 36 Colored Plates.

Lea Brothers & Co., New York and Philadelphia.

Large 8vo. Pp. 786. Croth, $5, net; leather, $6,

net; half morocco, $6.50, net.

That the first edition, published two years

ago, has been exhausted, is evidence of profes-

sional approval. In the present edition, exten-

sive revisions have been made. Important alter-
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ations pertain to the pathology of pregnancy,

and to ohstetric surgery. Drs. A. T. Bristow

and M. A. Crockett have done the important re-

vision work of the chapters contributed by Drs.

Browning (deceased) and Etheridge. Beside

these two authors an the editor, the follow-

ing is a list of the contributors to this mag-
nificent scientific and useful consultation and

text-book : Drs. E. H. Bartley, Brooklyn : A.

H. Buckmaster, University of Virginia: J. 0.

Cameron, Montreal ; H. D. Chapin, New York
city ; R. L. Dickinson. Brooklyn ; J. C. Edgar,

New York city ; A. McL. Hamilton, New York-

city ; F. Henrotin, Chicago; W. P. Manton, De-

troit; C. D. Palmer, Cincinnati; J. O. Polak,

New York city; H. Robb, Cleveland; J. M.
Van Cott, Brooklyn; H. N. Vineberg, Nev
York ; J. Clarence Webster, Chicago, and J.

Whitridge Williams, Baltimore. The plan of

the book cannot be improved. Each contributor

has brought his chapter fully up to date. Of
course, some of the teachings are debatable, but

not one of them stands without full authority.

It is the book the doctor wants for frequent,

reference.

Commercial Trusts—the Growth and Rights of Aggre-

gated Capital. By JOHN R. DOS PASSOS, of the

New York Bar. Author of "Stock Brokers and Stock

Exchanges" etc. G. P. Putnam's Sons, New York

and London. The Knickerbocker Press. 1901.

Cloth. 12mo. Pp. 137.

The Putnam's Sons are alive to public inter-

ests. This is No. 97 of a series of monograph*

( ?) or ''Questions of the Day"—the publica-

tion of which is doing great good. The book

before us is an able "argument delivered before

the Industrial Commission at Washington, D.

C, December 12, 1899, corrected and revised."

After some preliminary remarks deprecating

hasty and ill-considered legislation upon the

subject, trusts are defined, objections to aggre-

gations of capital are considered, and the his-

tory of the rise and growth of aggregated capi-

tal is given. After showing the impossibility of

controlling natural operations of trade or evolu-

tions of business by written laws, etc., the evils

of trusts are brought out, and legal questions

are discussed in a fair and impressive manner.

The book (which we presume can be bought for

a dollar or less) furnishes food for thought, as

it also bases itself on a statement of fact as

generally recognized. It can be read through

in two or three hours, and would correct many

an evil if its teachings were properly digested.

Etttortal.

Osteopathy, etc., in Virginia.

Last year, Drs. J. E. Warinner, Brook Hill,

Va., for the Medical Examining Board of Vir-

ginia, and Landon B. Edwards arraigned some
"doctors of osteopathy" before the Hustings

Court of Richmond for violation of the medi-

cal practice laws of Virginia. The charge was
that they were practicing medicine in this city

withoiit having the certificate of examination

of the Medical Examining Board of Virginia.

They affix the title "D. O." to their names, and
are graduates of a "college of osteopathv."

Their claim was that they used neither drugs

nor instruments in their treatment of diseases

;

hence were not practicing medicine or surgery

in the legal meaning of the term, although they

charge fees or rewards for their services, and
claim to have effected cures of the sick. They
recognized the necessity of a knowledge of an-

atomy, physiology, etiology, symptomatology,

pathology, the principles of diagnosis of

diseases, etc., but excluded themselves from
the legal category of practitioners of med-
icine because they adopt other modes of

treatment than the use of drugs or instruments!

And yet these people were not charged profes-

sional license taxes—State or city ! Judge Witt

dismissed the case, as he said there was no sta-

tute under which they could be tried.

Later on, another case came up in the Hali-

fax County ( ?) Court—Judge Barksdale pre-

siding. Judgment was rendered in effect simi-

lar to that of Judge Witt.

Dumbfounded by these judicial decisions, the

Legislative Committees of the Medical Societv

of Virginia and of the Medical Examining
Board of Virginia, under legal advice, 'formu-

lated an amendment to the present law so as

to cover all possible cases. The law had stood

the test of every known case of quackery until

the outrageous instances referred to.

Senator E. J. Harvey, Stuart, Va., intro-

duced the amendment in the Senate, and it was
referred to the committee of which Senator

Barksdale is chairman. The "osteopaths" intro-

duced a counter bill before the committee asking

for an examining board of osteopaths.

Dr. R. S. Martin, Stuart, Va., president of

the Medical Society of Virginia, and secretary

of the Medical Examining Board of Virginia,

read an exhaustive paper before the committee,

embodying the views of the profession of medi-
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cine in favor of the amendment proposed by

Senator Harvey. Drs. H. M. Taylor, George

Ben. Johnston, John 1ST. Upshur, Stuart Mc-
Guire, and others of the profession of Rich-

mond, all expressed themselves strongly in favor

of the amendment—requiring "osteopaths" and

all other "pathies," etc., to be examined by the

Medical Examining Board of Virginia before

professionally attending the sick or injured for

fee or reward. Indeed, in our opinion, Dr.

Johnston, in his apparent earnest plea for the

proposed amendment, conceded too much with

reference to consultations with irregulars who
had the certificate of the Board of Examiners.

The "osteopaths" were represented by legal

counsel, and an imported "doctor of osteopathy."

They claimed that osteopaths are not practition-

ers of medicine because they do not use drugs

nor resort to surgery. They have to be gradu-

ates of a school or "college of osteopatlry," in

which anatomy, physiology, diagnosis, treatment

of disease according to their peculiar methods,

etc., etc., are taught. In the audience before

the committee were a number of persons whose

different diseases were promptly diagnosed and

treatey by their methods, who had come to

testify to the curative value of their modes of

treatment.

One of these parties stated that at one time he

was very sick, that reputable doctors—both reg-

ulars and homeopaths—prescribed for him, and

he got no better. Then he put himself under

the treatment of osteopaths, who at once put

their hands on the spot, and whereas he was sick,

now he is well. He believed in osteopathy, and

therefore "doctors of osteopathy" should not be

required to pass examinations before the Medi-

cal Examining Board.

But the astounding ( ?) testimony of the

above witness and of Major N. V. Randolph
(which was verymuch like it) is not to the point.

Such testimonials can be found attached to the

vilest quackery and most dangerous patent medi-

cines advertised in the daily newspapers. Both

witnesses acknowledged they did not know in

what "osteopathy" consisted. Such witnesses, of

course, were introduced to muddle and mystify

the main point at issue, which is not: Arc
"osteopaths" doctors of medicine ? But it is :

Are these men seeking to practice a profession

for the cure of disease—therefore presumably

medical in the usual acceptation of the term—
for fee or reward? If so, they should

be placed in the same category with others offer-

ing professional services to the public which in-

volve the health and life of nersons un-

der their charge. They should be required

to stand examination before the Medical Exam-
ining Board of Virginia on all important

branches involved in a knowledge of medicine,

to which Board, if they wish, one familiar with

the special treatments of osteopathy may be at:

tached—just as is arranged for the benefit of

homeopaths. The testimonials of the witnesses

produced—ignorant alike of the laws of health

and of the essential branches of the practice of

medicine—do not give sufficient endorsement of

the attainments of these "osteopaths" and other

quacks to exempt them from the provisions of

a proper law on the subject.

The regular profession opposed separate

boards of examiners, as the Board does now,
with reference to "osteopaths," or any other

"pathy."

In justice to the homeopaths of the State,

who are in accord with the regular profession

in reference to "osteopaths" and other

"pathies," it may be said that the few gradu-

ates of homeopathic schools who have appeared
before the Board have stood, in general, very
creditable examinations. Although the Board
is composed of twelve practitioners of the regu-

lar school and two of the homeopathic, we have
never heard of a case where injustice was done
or unfairness of examination exercised toward
any one because of his or her choice of school

of practice.

No law exists in Virginia, nor is one in an-

ticipation, which restrains a party having the

certificate of the Board from practicing any
"pathy" that he pleases. But for humanity's
sake, and for the sake of advancement in edu-
cation, compel whoever undertakes to treat dis-

ease for fee or reward to be tested as to his

knowledge of the human body in health or dis-

ease before he is permitted to trifle with the

ailments that flesh is heir to. No other "spe-

cialty in practice" that we know of is exempt
from the provisions of the law. Why exempt
osteopaths ? If osteopaths are exempt, why com-
pel every other doctor in the State to submit
themselves to the Medical Examining Board?
If osteopaths can practice their specialty with-

out professional license or tax—city, county, or
State—where is justice in the law which taxe<=

regulars, homeopaths, etc., in the cities from
$50 to $75 a year?

Neither regular nor homeopathic doctors have
opposed the practice of "osteopathy," or "ec-

lecticism," or "allopathy," or "electrology,"
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or "hydrotherapy," or ''faith cure," or any

other special practice that proves successful in

the treatment of human diseases. But he is no

less than a criminal charlatan or a fool that

denies the value of vaccination, or of diphthe-

ria antitoxin, or who would undertake to treat

recurrent appendicitis by means of massage

alone, with a claim of 95 to 100 per cent, of re-

coveries !

The Senate Committee, with the dissenting

vote of Senator Harvey, as we understand it,

declined to report favorably the amendment pro-

posed by the State Board of Medical Exami-

ners, or any modification thereof, but favored

a separate board for osteopaths. The com-

mittee, however, at a subsequent meeting, recog-

nizing that their action met with the disappro-

val of their constituents, rescinded their ac-

tion of the previous week, and practically left

it to the doctors to formulate their own amend-

ment.

The Richmond Academy of Medicine and

Surgery (Dr. Lewis C. Bosher, president), the

(Richmond) Church Hill Medical Society ( Dr.

R. D. Garcin, president), by unanimous votes

approved the action of the Legislative Commit-
tees of the Medical Society of Virginia and the

Medical Examining Board of Virginia. Doe-

tors—able representatives of the profession

—

from Newport News, Portsmouth, Williams-

burg, Sussex, Charlotte, Fredericksburg, Char-

lottesville, Petersburg, Lynchburg, Tazewell,

etc., all hurried to this city to interview their

legislative representatives to see what was the

matter, and to urge the adoption of the measure

which would require osteopaths to pass the Med-
ical Examining Board. The homeopaths of the

city were also favorable.

A modification of a clause in the Indiana

law, which apparently covers all cases of per-

sons proposing to practice the healing art in

Virginia was unanimously approved by the doc-

tors' committee , and all other doctors to whom
it was referred. The doctors who had come to

the city had interviewed their senators, and

everything seemed favorable for their vote at

1 o'clock March 19th—the special hour ap-

pointed for consideration of the bill. The doc-

tors who had come to the city for the most part

returned to their homes on the 18th instant

—

confident of victory as the result of their effort-*.

About mid-day of March 19th, those interest-

ed in the :" asure began to assembly in the Sen-

ate, then in session, in anticipation of the spe-

cial order at 1 o'clock. Then, as a thunder

holt from a clear sky, it became known to the

doctors that a prominent member of the local

profession, without authorization from the com-

mittee of doctors, or without notice to them,

had interviewed some of the senators, asking

them to favor recommitment of the bill. Sena-

tors, friendly to the bill, had heard that the

bill would be recommitted by request of the

doctors, and did not understand why it should

be further considered. When pressed by a

number of doctors to explain his reasons

for so doing, he stated that he did not un-

derstand the bill to be presented. When the

amendment proposed was shown him—practi-

cally an extract from the Indiana law, which
is even more sweeping than the original amend-
ment, he expressed approval, and said he would
at once—now only a few minutes to 1 o'clock

—

see the senators to whom he had spoken, who
were in their seats, and withdraw his request to

recommit. But it was too late to overcome the

general influence his requests had exerted, and
the vote to recommit was carried. So that the

"doctors' bill" sleeps the sleep of all such recom-

mitted hills so near the end of the legislative ses-

sion.

Of course, "killing the bill" for this session

leaves "osteopaths," and the like, free for an-

other year, at least, to practice without exami-

nation, license, or tax.

Abbott's (Effervescent) Saline Laxative

Is an ideal saline laxative and cathartic, coni-

posel of sulphate of magnesia in effervescent

combination, from which all irritants are re-

moved, and that disagreeable taste of Epsom
salts, which has rendered the use of this most

important therapeutic agent so objectionable,

has been entirely eliminated. The dose is en-

tirely according to the effect desired—from one

to three or four heaping teaspoonfuls in a half

to two thirds of a glass of cold water, being the

limit of usual needs for adults. It acts without

griping or hyper-catharsis, and does not induce

debility in the slightest degree. We are doing

the profession a good in calling their special

attention to this palatable preparation of Ep-
som salts.

Index of Annual Volume VI.

This issue completes Annual Volume VI of

the Medical Semi-Monthly. Much matter has

to remain over for early issues of Volume VI

L

The Index of the Volume now completed will

be sent out with the first April number.
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Need of Doctors in Legislature, etc.

The astounding ignorance of the average

legislator with regard to public medical matters,

as evinced in the recent discussions of quackery,

etc., before the Virginia Senate, compels the

request that reputable doctors will offer them-

selves as candidates for election for both the

next House of Delegates or Senate of Virginia.

Regular practitioners in the several counties,

as a body, are an honorable set of men, seeking

the truth, and know the opinions and wishes

of their constituents about as well as any other

set of citizens. Their habits of thought and

daily experience make them fair-minded and

liberal in their views.

The Convention of Virginia is soon to ad-

journ. New districts or new divisions of the

State are to be made, and the time limit of a

number of the present members of the General

Assembly is about ended. New men are to be

elected, and we implore the profession of some
of these districts to send some representative

medical men to the next Legislature. With
other disgraceful defeats of the profession in

subseqtient Legislatures, the tone of the high

minded, honorable doctors of the State will be-

come degraded in public esteem, and charla-

tanry and quackery will become a political

power in the State.

The reputable doctor of wide experience in

his county or district needs rest from his rounds

of professional work in the winter time, as m»
city doctor seeks it in the summer. Richmond
during the winter legislative sessions would be

a pleasant resort. During his off hcurs from

legislative duties there are two me$i<3al col-

leges in the city, at either of which he cbubi

attend the clinics or drop in to hear lectures.

Between 500 and 600 medical students are in

the city during the winter months. There are

two ably conducted, regular medical societies

in the city, at both of which he would be wel-

come. There are plenty of places of attraction,

and homes for social enjoyments. So that, be-

side gaining much-needed rest for himself while

yet his expensese are paid by the State, he can

serve his constituents and the profession greath

in being able to correct errors and to direct

needed legislation for the good of the. profession

and his home people. We do not want the po-

litical trickster, but the high-minded, honorable

doctor, in the Legislature. There are only two

or three of the latter in that body now ; and they

are too few to cope with intriguers, or legisla-

tors now there who are ignorant of medical

wants, which, if satisfied, must redound to pub-

lic good. Honesty of purpose and effort and
fidelity to trust, are needed rather than the

swapping of doubtful favors.

Correction.

Dr. W. H. Prioleau, Asheville, X. C, who
contributed the excellent paper on Abnormally
Small Meatus [rinarius—Important Bearing in

(Jenito-Urinary Diseases—Operation (read be-

fore the South Carolina Medical Association) to

this Semi-Monthly for February 21, 1902, has

his post-office address printed incorrect ly. In the

Table of Contents his address is correctly print-

ed, Asheville, N. C; but on page 529, under
the title of the paper, it is wrongly given as

"Washington, I). C." How such typographical

errors creep in will be hard to explain.

Frauds Against Antikamnia.

The Antikamnia Chemical Company, of St.

Louis., Mo., claims no propriety right over the

recognized coal tar analgesics, antipyretics, etc.,

but it has won for itself "a good name" in in-

troducing combinations of these in powder and
tablet forms, which are favorably known the

world over. They have long since adopted dis-

tinguishing jars and labels for their several

preparations, which enable them to be readily

iet-ognize/1 on the shelf of the apothecary O'-

offico-^raefch-e doctor. That the popularity with

the profession"; ?nd druggist of these prepara-

tcbns.'should lead, tc unprincipled imitations of

jars 'and labels and tablets, was to be expected.

I5,H, it wa-; never dreamed that reputable corpo-

lathms and .vew companies, recognizing the code

of right and seeking to do unto others as they

would that others should do to them, would
ever descend to the method of so closely imi-

tating the jars, labels, and tablets of the Anti-

kamnia Company as to be evident attempts to

deceive or mislead. We are glad our attention

has been called to this matter, in order that

we may caution doctors and the drug trade to

be on the lookout for these frauds. "False in

one; false in all."

The Florida Medical Association

Will hold its twentv-ninth annual meeting

at Tampa, Fla., April 9th, 10th, and 11th, 1902.

Dr. A. J. AVakefleld, Jacksonville, is President,

and Dr. J. D. Fernandez, Jacksonville, remains

the earnest Secretary and Treasurer that he has

been for years. In the section on Surgery, Dr.
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J. NV D. Cloud will read a paper on Brain Sur-

gery; Drs. C. B. Spratt and J. E. Boyd have a

paper on Hip Amputation by Wyeih Method.

In Medicine, Drs. B. G. Abernathy, U. S. Bird,

J. S. Helms, and W. P. Adamson, of Tampa,
will, respectively, read papers on (1) What
Can We Do to Reduce Mortality in Children f

(2) Pain; (3)Treatfnent of Malarial Hemoglo-
binuria, and (4) Clinical Microscopy. Dr. J.

Harris Pierpont, of Pensacola, will present A
Plea for the More Common Use of the Micro-

scope in Diagnosing Diseases of the Urinary

Passages. Dr. R. L. Goodbred, of Mayo, will

read a paper on Foreign Bodies in the Ear and
Nose, with Constitutional Symptoms. In the

section on Diseases of Children, Dr. John Mac-
Diarmid, of DeLand, will have a paper on Diag-

nosis and Treatment of Lobar Pneumonia, and
Dr. J. H. Colson, of Waldo, will have one on

Therapeutics of Infancy and Childhood. In

Gynecological Section, papers will be read by

Dr. J. D. Love on The Perineum, and by Dr.

R. H. McGinnis, reporting a Case of Cystic and.

Dermoid Tumor of the Ovary. Other papers

will be presented by doctors not named. Every-

thing looks as if it will be a most interesting

session.

©bttuar? IRecort).

Dr. Lawrence Ashton, .,' .

•

A non-resident Honorary Fellow of the Medi-
cal Society of Virginia, died at his home in

Dallas, Texas, March 6/1902.
_

He was bdfh in

King George county, Va., Augn'st 29Vf84r>. His
father, Dr. H. D. Ashton, who died many years

ago, was a practitioner of wide influences in his

section of Virginia. Dr. L. Ashton attended

the academic course at the University of Vir-

ginia. He graduated in medicine from the

Medical Department of the Columbian Univer-
sity, of Washington, D. C, and later from the

Medical Department of the University of the

City of New York, 1872, when he also became
a private student of the late Dr. Alfred L. Loo-
mis. He located in Fredericksburg, Va.. and
for years was esteemed among the prominent
rising doctors of his section. He joined the

Medical Society of Virginia in 1874, and at-

tended most of the annual sessions till he moved
to Dallas, Texas, 1890. He was a vice-presi-

dent of this Society, 1876-'77, and was a mem-
ber of the Medical Examining Board of Vir-

ginia from its establishment, in 1884, till he

moved to Texas. His interest in professional

work was a striking characteristic. Gentle and
kind to the needy, brave in the battles of his

chosen profession, no one doubted the sincerity

of Dr. Ashton. Loved, of course, by his friends,

his enemies—if he had them—were compelled

to admire his character and respect his presence.

In 1890, he moved to Dallas, Texas, carrying

with him the honors he had won in Virginia.

He soon established himself in successful prac-

tice in his new home, and soon ranked as one

of the most prominent physicians of Northern
Texas—taking active interest in the promotion

of the professional interests of his adopted State.

It was chiefly through his noble work, while

chairman of the Legislative Committee of the

Texas Medical Association, that the present laws

governing the practice of medicine in that State

were enacted. The Dallas Medical College, in

great part, owes its successful existence to his

untiring efforts in advocating the necessity of

its establishment in Dallas. Hence, he. was
made president of the college and professor of

the practice of medicine in that institution. He
was a frequent contributor of valuable papers

to medical journals, society transactions, etc.

In 1887 he married Miss Nannie Green, daugh-

ter of Captain Duff Green, of the Northern

Neck of Virginia—an accomplished Virginia

lady—who survives, as also an adopted daugh-

•ter
r the- niece of his wife. He was a consistent,

member of the Episcopal Church. He was
buried in fhe'cemetery in Dallas.

It, is hard to realize that Dr. Ashton is dead.

His" disease is put down in the Dallas papers

as* ' pneumonia. When he left Virginia in

1890, he was in the prime of life, and appeared

to be in robust health. Beside the power of his

abilities in the profession and in the communi-
ties in which he lived, he was always a great

social favorite among his friends and acquaint-

ances. He was a pure, good man, moved by

every true cause for sympathy to render help,

but strong and ready to fight the battles of right

when persuasion or reason failed to convert the

views of opponents.

I fully regard Ohionia as an excellent rem-
edy, and am highly pleased with its action in

all cases of hepatic torpor, and can especially

laud its action in many cases of sick headache.

Newark, Ind. J. J. Young, M. D..
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totomy, 248; hydrogen perox-

ide for local —
Anesthetics, examine patient be-

fore using 363

Aneurysm, popliteal 574

Angina pectoris 35, 407 418

Angioma of liver 16

Angiotribe—its use and abuse,

399; as a pile clamp 63, 403

Animal Therapy Association
proposed 364

Ankylosis in hip disease 490

Anopheles and culex, Compara-
tive description of 307

Anteflexion of uterus, Ventral
fixation for 161

Anthrax and flies, 54; Preven-
tive inoculation for 557

Antidiphtheritic serum as re-

medial agent, Positive value

of
Antidote, Acetic and carbolic

2X4

205

144

acids 237
Antikamnia, Frauds against,

581;—and quinine laxative... 23

Anti-membrane, see Antitoxin.
Antipyrin and quinia in whoop-

ing-cough 237

Antiseptic surgery 41

Anti-tetanic serum for tetanus. 406

Antitoxin, How made, 552; — as

membrane dissolving agent in

diphtheria, etc 468

Antivenomous serum 557

Anus, Pockets in, 166; Treat-

ment of powsitus of — , 74

Aortic regurgitation 576

Apiol is ecbolic 114

Appendiceal fistula, Causes and
treatment 325, 328

Appendicitis, Conservative sur-

gical treatment of, 308;— , 1;

— in baby, 398; Recurrent —

,

64; Ileum invaginated by —

,

398; Operations for — and fi-

broid uterus complicating tu-

bal pregnancy 317
Appropriation of State funds

for proiessional education;
Protest against 557

Arabian eiephant foot and mos-
quito 55

Army canteen abolished 148

Army, Dentists for, 72; Exami-
nations in — for Medical De-
partment, 291 ;

Degradation
of medical department of —

,

411; Reforms needed in Medi-
cal laws about — 386

Arsenic for chorea 127

Arthritis, Osteo- — ,
Diagnosis

of, 379; Treatment of Spondy-
litis 144

Ascites, Landon's sign of slight 334

Asiatic cholera, serum for 556

Aspirin, substitute for salicy-

lates, 429; — for rheuma-
tism 496

Association, see also Society,

Board Proceedings, etc., of

American Medical Editors,

185; Virginia Press — 267

Astragalectomy 19

Atrophy, optic, and tabes dor-

salis 143

Auscultation in heart disease.. 35

Auto-infection, Acute intestinal 263

Auto-intoxication and its treat-

ment 297

Automatic safety valve stopper. 146

Autopsies, how made, and their

significance 181

Autumnal fever, see Typhoid
fever.

Aveling's apparatus for intra-

venous infusion 43

Paeillus typhosis 314

Bacteria in puerperal infection. 514

Bassini operation 1, 3

Bedsores, Ecthol for 95

Bile duct, Calculi removed
from, see Choledochotomy.

Biliary sand 16

Binder for breast, or Y binder.. 551

Biographies of physicians, etc.,

Colony of Virginia 290

Birth after death 52

Black death, see Plague.
Blood-clot, Healing after mas-

toid operation under 572

Blood examinations, Clinical,

304; Importance of — —

,

437; Simple methods for —
—

, 420; Some Experiences in

blood examinations 437

Blood lavage 43
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Blood parasites 437

Blood-serum on typhoid bacil-

lus, Effects of typhoid 314
Blood, Superstitions among
Jews concerning 237

Boards (see also Society, Board
Proceedings, etc.), confede-
rated, medical and licensing,
123; National Medical Exam-
ining —

, 469; Medical Ex-
amining — of Va. . . .171, 221, 501

Boils, bone-felons, etc., How to
™

abort 186
Bone, Metastasis of cancer to.. 87

Book Notices, etc.:

Abrams—Diseases of the Heart; Di-
agnosis and Treatment 49

Alkaloidal Clinic Editorial Staff-
Sexual Hygiene 238

A yres—Physical Diagnosis in Obste-
trics 50

Bishop—Uterine Fibromata — Their
Pathology, Diagnosis and Treat-
ment 240

Blnkiston's Son d Co.—3,500 Ques-
tions on Medical Subjects, Arranged
for Self-Examination. Third Edi-
tion 171

Bonn d Basch—Diseases of the Intes-
tines 286

Bohm, Davidoff, Ruber d dishing—
Text-Book of Histology 24

Bn itenbach's Year Book. 1902 484
Brtibakrr—Compend of Human Phy-
siology. Tenth Edition 170

Bryant—Operative Surgery. Vol II.. 239
Butler—Diagnostics of Internal Medi-
cine 239

Cabot—Guide to the Clinical Exami-
nation of the Blood for Diagnostic
Purposes. Fourth Edition- 287

Cattcll— International Clinics. Tenth
Series, 1900, Vol. IV. 65: Eleventh
Series. 1901, Vol. I, 191; Vol. II 288-
Vol. Ill 386

Cheync d Burnhard—Manual of Sur-
gical Treatment. Vol. V 285

Coakley—Manual of Diseases of the
Nose and Throat. Second Ediiton. 265

Cohen—System of Physiologic Ther-
apeutics. Vols. I and II. 241; Vols.
Ill and IV 385

Daris—Obstetrics and Gynecologic?
Nursing 96

Dos Passos— Commercial Trusts—The
Growth and Rights of Aggregated
Capital 578

Eiehhorst d Eshner—Text-Book of
the Practice of Medicine. Vol II. . 193

Ellingirood—Systematic Treatise on
Materia Mcdica and Therapeutics.. 25

firing—Clinical Pathology of the
Blood 220

Fischer—Infant Feeding in Its Rela-
tions to Health and Disease 66

Foltz—Diseases of the Eye 49
Friedrich d Curtis—Rhinology, La-
ryngology and Otology-Their Sig-
nification in General Medicine 25

Gould—American Year-Book of Med-
icine and Surgery, 1901. Vol. II 66

Graii—Anatomy. Descriptive and Sur-
gical. Fifteenth Edition 482

Haab d de ScTnrrinifc—Saunders"
Medical Hand-Atlas. Atlas and Ep-
itome of Ophthalmoscopy and Oph-
thalmoscopic Diagnosis 242

Bare—System of Practical Therapeu-
tics. Secord Edition. Vol. I, 24-
Vol. II, 97; Vol. Ill 192

Hare d Landis— Progressive Medi-
cine. Vol. I. March. 1901. fifi; Vol.
II. June. 1901. 2C6: Vol. III. Septem-
ber. 1901. 460: Vol. IV, December.
1901 482

Harrington—Manual of Practical Hy-
giene 96

Hatfield—The Acute Contagious Dis-
eases of Childhood 192

Head—Practical Medicine Series of
Year-Books 483

Head d Andrcics—The Year-Book of

the Nose, Throat and Ear 26
Hemmcter—Diseases of the Intes-

tines. Vol. I 410
Hollander—The Mental Functions of
the Brain 286

Hunter—Oral Sepsis as a Cause of
"Septic Gastritis," "Toxic Neuri-
tis," and Other Septic Conditions. . 193

Hutchinson—Atlas of Clinical Medi-
cine, Surgery and Pathology 484

Jackson — Ready- Reference Hand-
Book of Skin Diseases. Fourth
Edition 287

Jakob d Fisher— Atlas and Epitome
of the Nervous System and Its
Diseases 238

Je itett—Essentials of Obstetrics, 410;
Practice of Obstetrics by American
Authors 577

Kehr d Seymour—Introduction to the
Differential Diagnosis of the Sep-
arate Forms of Gall Stone Disease. 148

Keysor—Medico-Legal Manual 66

Kyle—Text- Book of Diseases of the
Nose and Throat 96

Leuf—Practical First Principles 287

Lindsay d Blakiston—Physician's
Visiting List for 1902 410

Lloyd—Etidorhpa, or the End of
Earth. Eleventh edition, 265; War-
wick of the Knobs 507

Lydston—Panama and the Sierras

—

A Doctor's Wander Days 49

May—Manual of Diseases of the Eye,
for Students and General Practi-
tioners. Second edition 386

Hays—Pulmonary Consumption,
Pneumonia and Allied Diseases of

the Lungs 96
McFarland—Text-Book Upon the
Pathogenic Bacteria 25

Pa Imer—Favorite Prescriptions of

Distinguished Practitioners, with
Notes on Treatment. Seventh edi-
tion 239

Park—A Treatise on Surgery by
American Authors. Third edition.. 409

Polk's Medical Register of the United
States and Canada 100

Potter—Hand-Book of Materia Medi-
ca. Pharmacy and Therapeutics.
Eighth Edition 240

Powell d Hand—Saunders' Question-
Compend—Essentials of the Dis-
eases of Children. Third Edition.. 240

Reed—Text-Book of Gynecology 191

Robson—Guide to the Instruments
and Appliances Required in Va-
rious Operations 25

Roger d Gabriel—Introduction to the
Study of Medicine 24

Sajons—Annual and Analytical Cy-
clopedia of Practical Medicine.
Vol. VI 243

Saunders' Medical Hand-Atlas,
242. -43, 265

Scudder d Cotton—Treatment of

Fractures 97

Rrnn— Principles of Surgery. Third
edition 241

Shaeffer & Edgar—Saunders' Medi-
cal Hand-Atlas—Atlas and Epitome
of Labor and Operative Obstetrics.

Fifth edition, 243: Atlas and Epi-
tome of Obstetric Diagnosis and
Treatment 265

Simon—Manual of Chemistry. Sev-
enth edition 315

Struwpell, Yiekcri/ d Knapp—Text-
Book of Medicine. Third edition.. 335

Sturgis d Cabot—Students' Manual
of Venereal Diseases. Seventh
edition 147

Surgeon General I'. S. Marine Hospi-
tal Serriee—Public Health Reports.
Vol. XV. (July to December. 1900).. 409

Tanner d Leffman— Memoranda on
Poison. Eighth edition 241

Taylor—Physician's Pocket Account
Book 335

Taylor d Wells—Manual of the Dis-
eases of Children. Second edition. 95

Thorington—Retinoscope (or Shadow
Test) in the Determination of Re-
fraction at One Meter Distance,
with the Plane Mirror. Fourth
edition 191

Thornton—The Medical News Pocket
Formulary for 1901 171

Treat d Co.—International Medical
Annual. 1901 170

Tyson— Manual of Physical Diagno-
sis. Fourth edition 507

Waimcright—Urinary Diagnosis and
Treatment, 49; Sylabus of New
Remedies and Therapeutic Meas-
ures 192

Whitman—Treatise on Orthopedic
Surgery 242

Williams—Manual of Bacteriology.
Second edition S15

Winters—The Feeding of Infants-
Home Guide for Modifying Milk... 96

Wright—Text-Book of Ophthalmo-
logy. Second edition 191

Bowel, see Colon.
Bow-leg (see also Genu val-

gum), Location of deformity. 195
Bottini operation for senile hy-

pertrophy of prostate 210
Bottle stopper, important 146
Bovine heart 576
Bradycardia 34

Brain softening. Causes, diag-

nosis, symptoms, etc 370
Brain tumors cause changes in

optic nervea, 279; local-

ized, 46; optic neuritis of —

,

— , — 143
Breast-binder, Advantages of... 551
Breast cancer, medical aspects

of 84

Breast inflammation, see Mastitis.

Breast massage, pump, etc.,

Uses and abuses of 551
Breasts, Prophylactic care of. . 546
Bright's disease (see also

(Nephritis) and endocarditis. 31
Bronze-skin disease, see Addi-

son's disease.

Bubonic plague (see also

Plague), serums for 553
Buffalo Lithia Waters, Uses of.. 122

Cabinet, Professional repre-

sentation in President's 268
Caffeine on heart, action of . . . . 219
Calcaneus talipes. Congenital

infantile paralysis simulating 279
Calculus, Biliary. 16; Renal —

,

1; Operation for removing —
from common bile duct, 493;
Renal and vesical — 406

California medical practice laws 71
Campho-phenique for pruritus.. 76

Camphor on heart, Action of,

219; — menthol solution 80

Cancer. Present and future of,

355; Medical aspects of — of
breast. 84; — of liver, 16; —
of pylorus, etc., 117: Recur-
rent — of breast, 576; Treat-

ment of gastric — , 21 1, 359,

391; — of uterus, rectum, etc.,

1; Parasite of — , 50; Prog-
nosis of — , 360; Inoculation
with — negative 357

Canteen, Army, abolished 148
Carbolic acid antidoted by

acetic acid, 237; — — for

prunitus 76

Cardia, Cancer of 117
Cardiac diseases (see also En-

docardiopathies) , 30; — en-

largement, 576; — drugs and
vaso-motor treatment 218
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Caries of cervical spine, crepitus
in, 379; — of coccyx, with
operation, 157; spinal — and
paraplegia 20

Carunculse myrtiformis 83
Castration for senile hypertro-
phy of prostate gland 209

Catalepsy due to ingestion of
muscadines 403

Cataract Extraction in Three
Cases Where Absolute Glau-
coma Existed in Opposite Eye 318

Catarrhal Inflammation of

Naso-Pharynx, Relation of in-

fectious diseases to 261
Cellular Therapy Association,
Proposed Tri-State 364

Cellulitis sub-peritoneal, Possi-

bilities of 253
Census of 1901, Facts from 171
Cerebral embolism and endo-

cardio-pathies, 36; — local-

izations, 48; — metastasis of

cancer 84
Cervix lacerated, 62; Dilatation

of — uteri in obstetric prac-

tice 313
Chalybeate Springs, Sweet 90
Chest (see Thorax), Funnel... 22

Child-birth after death 52

Children, School, Defective
Eyes among 98

Chimborazo Hospital Company. 124
Chloralamid for insomnia 73
Chloral hydrate for pruritus... 76

Chloretone, clinical Value of,

as Hypnotic 177
Choked Disc, Explanation of,

and Changes in Optic Nerves
Consequent Upon Existence
of Brain Tumors 279

Cholangitis 15
Cholecystitis 2, 15

Choledochotomy 493
Cholelithiasis 3

Cholera, Asiatic, Serum for,

556; — and flies, 54; Reme-
dies for — infantum 1-72

Chordee, Treatment of 160
Chorea and heart disease, 30;— in adult, 574; Surgery dis-

appoints in — 127
Choroid, Sarcoma of 86
Christian Science, 351; —

Science and Eye-sight, 261;

— Scientists and faith-cure

Doctors 184
Cimicifuga racemosa, Ecbolic. 114
Circumcision for nervous

troubles 128
Cirrhosis of liver 15

Clinician and Hematologist .... 522
Club-foot (see also Calcaneus*.,

19; Congenital 21
Cocain anesthesia for rupture of

quadriceps extensor, 577; —
dangers, 111; — for spinal
analgesia, 94, 111; Operations
in which — is frequently
used, 335; — solution, 80;

analgesia from spinal sub-

arachnoid injection of — , 51, 706
Coccygodynia, Case and Speci-

men 157

Code of ethics, Plea for modern 543
Colchisal in gouty conditions.. 95
Colic, kidney, treatment of 252
Colitis, Recto 165
College advertisements, 228;
Medical Statistics in U. S 292

Colleges, Universities, Hospitals, etc.:

Central University of Medicine and
Science 285

Chimborazo Hospital Company 124
College of Physicians and Surgeons,
Baltimore 233

Columbian University, Med. Dept 233
Cornell University Medical College.. 232
Eastern (Va.) State Hospital 267
Hygeia Medical College 28
Jefferson Medical College 232
Medical College of Alabama 233
Medical College of Va 27, 69 , 230
Medico—Chirurgieal College 232
New Orleans Polyclinic, 12, 172, 190,

206, 233, 244, 252, 284, 329, 355, 373,

436, 460, 468, 492 515
Southwestern (Va.) State Hospital,

70, 194
St. Luke's Hospital 28, 194
St. Vincent's Hospital 52

University College of Medicine,
Richmond, Va 68, 231, 292

University of Maryland, School of
Medicine 233

University of Nashville, Med. Dept.. 231

University of Pennsylvania 98, 172

University of Virginia 28, 230

Vanderbilt University, Med. Dept 231

Western Pennsylvania Medical Col-
lege 231

Western Reserve University, Med.
Dept 231

Woman's Medical College of Penn-
sylvania 232

Colon, Resection of 1, 167
Colorado Medical practice laws. 71

Coma, diabetic, Sannes intra-

venously for, 43; — from
opium, 369; — of alcohol,

368; — in hemiplegia, 368;
Uremic —

, 369; Treatment
of uremic — 170

Conception, Twin; One foetus
miscarried at seven months;
other born at term; one pla-

centa 249
Confederation of medical ex-

amining and licensing boards 123
Conjunctiva, Superficial wounds

of 331
Conjunctivitis, gonorrhceal,
Treatment with silver nitrate 494

Connecticut medical practice

laws 71

Consumptive convicts in Texas. 264

Consumption, Koch's paper on. 220
Constipation, Congenital valvu-

lar 330
Contusion of hip joint, Diag-

nosis of 490
Convulsions, see Eclampsia.
Cor bouinum, see Bovine heart.

Cornea, Superficial wounds of. . 331
Correction of Dr. Prioleau's ad-

dress 581
Cotton root is ecbolic 114
Cough, whooping, Antipyrin and

quinca for 237
Coxalgia (see Hip joint dis-

ease) 19

Coxa vara 20, 380
Crepitant rale 477
Crepitus in cervical Potts' dis-

ease 379

Culex faciatus, see Stegomyia;— and anopheles, compara-
tive description of 307

Cure-Faith, doctors and Chris-
tian Scientists 184

Cylindroids and casts 146
Cystitis, Some thoughts on, 141;

Diagnosis, etiology, prophy-
laxis and treatment of — in
women, 314; Treatment of —
with erurophen 159

Cystogen for cystitis 143
Cystotomy, supra pubic, for se-

nile prostatic hypertrophy,
209; supra pubic — under
local anaesthesia with
Schleictis solution 248

Cysts, ovarian 1

Deafness due to running ears,

4; Incudectomy for progres-

sive — 138
Death, Childbirth after 52

Defloration 82

Deformity following osteitis of

knee corrected, 363; Location
of — in bow legs 195

Degenerates, Diagnosis ot 102

Delirium tremens. Paper on . . . 540
Delusions of Medicine, 16; —

of insanity 102

Dementia paralytica (see In-

sanity), Diagnosis of 103

Dentists from Virginia Colleges,

69, 70; Dentists from Army.. 72

Dermoid of ovary 3

Devirgination 821

Diabetes, Aspirin for, 429;

Diagnosis of — mellitus, 189;
Salines intravenously for

coma of— 43

Diagnosis by exploratory in-

cision, 376; Ophthalmoscopi
and stethoscopic aids in
— 140, 144

Diarrhoea, Facts about, 186;

Listerine for summer — , .... 170

Diathesis, Uric acid, and its

treatment 422

Dietetics, etc., of uremia, etc. . . 564

Digestion, Healthy 390

Digitalis on heart, Action of . . . . 219

Dilatation of stomach 118

Diphtheria antitoxin of positive

value, 205; Intubation for

laryngeal — , and value of an-

titoxin, 468; Serum for — , .. 554

Diploma mill, medical, extermi-

nated 285

Diplopia due to frontal disease. 81

Disc, choked, explained, and
optic nerve changes due to

brain tumors 279

Diseases disseminated by in-

sects, 53; Ages at wnich va-

rious — kill 333

Dislocation of hip and patella,

Congenital, 22; — of hip, 577;

of patella 190

Dislocation and fractures in

tubercular joint diseases .... 381

Displaced uterus, 1 ; Ventral fix-

ation for anterior — uterus. . 205
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Doctors, Executive ability of,

268; What becomes of young
—

, 230; Young —
, 282; Why— disagree, 543; Faith-cure— and Christian scientists,

184; Need of — in legislation,

581; — Orphan Home, 184;
Tax on — 484

Dormiol as hynotic, Value of . . . 177
Douche does mischief if indis-

criminately used 213
Drinking water puried, health-

fulness and cost 243
Dropsy of peritoneum, see Ascites.
Drugs, Cardiac and vaso-motor,

218; — taken by nurses affect
nursing 186

Drug substitution illegal in
Tennessee 288

Dysentery and endocarditis .... 31
Dysmenorrhea, Causes and sur-

gical treatment of 373
Dyspepsia, 390; Treatment of— 116

Ears, Practical hints on for-

eign bodies in, 534; Incudec-
tomy for noises in —

, 137;
Significance of running — , .. 44

Ebers papyros 172
Ecbolics, Use and abuse of 114
Echinoccus disease in North
America 445

Editors, Association of Ameri-
can Med 135

Elimination of poisons 298
Elephant foot, Arabian 55
Education, Protest against ap-

propriation of State funds for
professional, 557; Plea for
higher medical — 342

Eclampsia Problems involved in
treating, 88; Veratrum for
puerperal —, 93

Ecraseur 399
Ecthol for bedsores 95
Eczema squamosum, Case 61
Embolisms and endocardiopa-

thies 36
Emmenagogues — their indica-

tions and uses, 509; — 114
Empyema of mastoid antrum,

16; Drainage for —
, 577; —

of frontal and ethmoidal sin-
uses, complicated with orbital
abscess 77

Endocardiapathies — Critical
notes and figures on 29

Endocarditis, Causes of 30
Endometritis, Cervical -62
Enteric fever, see Typhoid fever.
Enterostomy, Gastro, j.30; Indi-

cations for gastro — , 262
Eosolate of silver for specific

urethritis; also for gonor-
rhoea conjunctivitis 494

Epilepsy, Surgery disappoints
in, 126 Case of traumatic —

,

406: Present status of — in
Virginia. 293; Diagnosis of in-

sanity of — 105
Equino-varus 19
Ergot as ecbolic 114

Erysipelas and endocarditis ... 31

Erythrocyte count, Value of . . . . 439
Ethics, Plea for modern code of. 543
Ethyl chloride to prevent skin

pain 94
Eucain adjuvant to Schleich's

solution, 248; — for spinal
analgesia 94

Europhen in treatment of cys-

titis and urethritis 159
Examinations, Oral College 27
Examining Board, see Society,

Board Proceedings. Hospitals,
etc. : Confederated licensing
and , 123; National Med-
ical 459

Executive ability of doctors of

medicine 268
Exophthalmos and orbital ab-

scesses 79
Exposition, Pan-American ..73, 194
Extract, see Supra renal ex-

tract 1, 2

Eye displaced by frontal dis-

eases, 81; Removal of foreign
bodies from — , 331; troubles,

etc., (see also Ophthalmo-
logy), Cataract extraction of

opposite — with existing ab-

solute glaucoma. 318; —
sight and Christian science,

261; — strain cause of head-
ache, 487; Superficial injuries

of — 330

17
aith-cure doctors and Chris-
tian scientists 184

Faradic anesthesia or sedation
and galvanization used simul-
taneously 46

Felon, bone, To abort 186
Femoral hernia strangulated. . . 1

Femur dislocated congenitally,
Van Arsdales splint for, 22;— fractured by metastasis of
cancer 87

Fever, To control high, 264; Ma-
larial fever treated with
quinea, 500; Puerperal — , see
Puerperal sepsis. Scarlet —

,

see Scarlet fever: Typhoid —

,

see Typhoid fever: Typho-
malarial — , see Typho-ma-
larial fever: Yellow — , see
Yellow fever, etc.

Fibro-, adenoma, of breast .... 576
Fibroids. Uterine. 12; Opera-

tion for uterine — and ap-
pendicitis complicating tubal
pregnancy 317

Filiaria disease and mos-
quito 55, 306

Filtration for purifying drink-
ing* water 243
organs in — women 154

Fistula, appendicial, 325; symp-
toms of fecal — in appendi-
citis 328

Flies in typhoid, tuberculosis,
cholera, etc 54

Foreign bodies in ear. 524; —— in rectum 168
Forceps, New supra-vaginal
hysterectomy 453

Fracture of bones, Cancer and,

87; Congenital — of femur,
22; — of humerus treated
without coaptation splints,

524; — and dislocation in tu-

bercular joint disease 381
Frauds against Antikamnia . . . 581
Freedmens' Hospital, Assistant
Surgeon to 336

Frontal sinus, Empyema of 77

Funds, State, for professional
education protested against.. 557

Funnel chest 22

Furunculosis and endocarditis. . 31

Gall-bladder obstruction 2

Gall stone 16

Gametocytes 198
Gastric achylia, 117; Treatment

of — cancer, 217, 391; To de-

termine approximate amount
of hydrochloric acid in —
contents, 264; Treatment of
— ulcer, etc 391

Gastritis, chronic, glycozone
and hydrochloric acid for. . . . 263

Gastro-enteritis. Diagnosis and
treatment 393

Gastroenterostomy, Indications
for, 262; Sudden death days
after 130

Gastro-intestinal therapy 390

Gastrostomy, 573; Gastrotomy.. 2

Genito-urinary diseases, Bear-
ing of very small meatus on. . 529

Genu valgum (see also Knock-
knee), 23; Osteotomies for —
— and varum 380

Gland, Thyroid (see Tyroid
gland), Case of accessory ... 572

Olaucoma, 298; Absolute — in

opposite eye from cataract ex-

traction, 318; Javal's case of

—
, 299; Etiology, treatment,

etc., of — 300

Gleet, Clinical Xotes on 270

Glycerinated vaccine Imph ver-

sus dried lymph 284

Glycozone and hydrozone for

chronic gastritis 263

Gonorrhoea and endocarditis, 30,

31; — treated with silver

eosolate 494

Gout and goutiness. Practical

aspect of, 381: Relation of —
and rheumatism to tubercu-

losis, 330; Nervous strain pro-

ducing — , 433; Oolchisal for

— conditions 95

Graduates, Medical, What is to

become of, 230; — in Medi-
cine from Univ. Col. Medi-
cine 68. 69

Gunshot wound, penetrating . . . 176

I~Taffkine's serum 553

Haig's theory of diabetes, 428;

of gout 424

Headache due to nasal trouble,

12: — of eye trouble 487

Health, Nervous acquirement of 313

Hearing, Incudectomy for hard-
ness of 137
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Heart, stab wound, suture of,

with table of cases, 536; Bo-
vine —, 576; — disease (see
also Endocardiopathies)

, 29;
Fibroid — , see Myocarditis;
Influenza —, 283

Hedonal hypnotic, Clinical
value of, 177; — for insomnia 395

Hematology, 304; — positively
diagnosed few diseases 523

Hematoma 2
Hemiplegia 367
Hemoglobin examinations,
Value of 439

Hemoptysis 559
Hemorrhage from kidney,

Treatment, 252; Salines in-

travenously for profuse —

,

42; New method of control-
ling — in head and neck ope-
rations, 281; — of placenta
previa 110

Hemorrhoids, Angiotribe for,

63, 403; — removed under
local anesthesia 167

Hepatic (see also Liver), me-
tastasis of cancer, 86; — and
renal functions closely re-

lated 236
Hepatopexy for movable liver. . 269
Hernia (see also Femoral, In-

guinal, Ventral), direct ingui-
nal simulated by prolapsed
ovary, 303; Inguinal —

, 1, 2;

New operation for inguinal—
, 181; Safe procedure for re-

lief of constriction in — , 451;
Strangulated — , 449, 452, 576

Heterophoria 150
Hiccough 264
Hip disease, acute, 19; Anky-

losis in
, 490; Case of

diagnosed and radically
treated, 488, 491; Dislocation
of —

, 577; Dislocation of —
with femoral fracture, 22;
Ambulatory brace of plaster-
of-Paris in — joint disease. . . 492

Home for orphans of doctors. . . 184
Hospital Company, Chimborazo,

124; Assistant surgeon Freed-
mens' —

, 336; University of
Virginia — , 28

Hot-air treatment of gout, Fal-
lerman's 385

Humerus fractured, treated
without coapitation splints.. 524

Hydatid disease in animals.... 447
Hydrochloric acid in gastric

contents, to determine ap-
proximate amount of 264

Hydrogen peroxide bottle stop-
per, 146; — — local anaes-
thetic, 284; and tongue
phenomenon 189

Hydrorachus, see Spina bifida.
Hydrosalpinx 1
Hydrozone and glycozone for

chronic gastritis 263
Hyglia Medical College of Cleve-

land, O., not recognized 28
Hyperchlorhydria 117
Hypnotics, 395, 396; value of
some newer — 117

Hysterectomy, 1; New supra
vaginal — forceps, 453; angio-
tribe in supra-vaginal —, .... 402

Ichthyol for pruritus 76
Ileo-colic intussusception 2
Incudectomy to arrest progres-

sive deafness, Tinnitus
aurium, ear vertigo, etc 137

Indiana Medical practice laws. 71
Indigestion, 390; Case of lith-

emic — with treatment 398
Infantile paralysis simulating
congenital tallipes calcaneum,
379; spinal 19

Infection, acute, auto-, intesti-

nal, 263; Isolation to prevent
. .— 41
Infectious diseases to chronic

catarrhal nasal and throat
inflammations 261

Inflammation, catarrhal, of

naso-pharynx, due to infec-

tious diseases, 261; Symp-
toms, diagnosis, management
of pelvic — in female by gen-
eral doctor 329

Influenza and endocarditis, 31,

283; Complications of —, 283
Infusion of normal salt solution

intravenously 42
Inguinal canal, New operation
upon, 181; Direct — hernia
simulated by prolapsed ovary 303

Injuries following toxic use of

alcohol, Obscure 257
Insane, General paralysis of,

103; Examination of pelvic
Insanity, Epileptic, 105; Impo-
tence and difficulties of diag-

nosis of — , 101
Insects disseminate disease.... 53
Insomnia treated by hedonal,

395; Treatment of — of

mania, 73; — of melancholy.. 103
Insurance, Life, and alcoholism 210
Intestinal auto-infection, acute,

263; Gastro — therapy, 390,

570; Treatment of prolonged
— strangulation 451

Intoxication, Auto, Treatment,
397; — in U. S. Army, 148;

Phenomena of alcoholic 260
Intravenous infusion of normal

salt solution 42

Intubation in laryngeal diph-

theria, with reference to use

of Antitoxin, 468
Intussusception 2

Invagination of ileum after ap-

pendicitis in child, aged near-
ly five months 398

Iridectomy for glaucoma ..299, 302

Isolation to prevent infection., 41

Itching, see Pruritus.

Jaundice, peculiar case, with
enormously distended gall

bladder 408
Jews, superstition concerning

blood among 237
Joint disease, Tubercular, frac-

tures and dislocations in 381

Journals:
Atlanta Journal—Record of Medicine 316
Journal of Physical Therapeutics.... 194

Medical Mirror 194

Therapeutic Monthly 1Q0, 316

Jugular pulsation and tricuspid
regurgitation 35

Jurisprudence of toxicology,

Medical 497

Kansas medical praetice laws.. 71

Kidney (see olso Nephritis, also

Renal), Treatment of acute
congestion of, 250; — lesions

not essential to eclampsia, 88;

Movable — , 1, 2; Treatment
of diseases of — , 250, 252

Knee-cap, see Patella; Knock-
knee Oenu varum.

Knee, Correction of deformity,

following osteitis of 363

Koch's new theory about tuber-

culosis, 196, 220; Test of

_ 267

Kratometer, Uses of 149

Labia? of Bushman and Hot-

tentot virgins 83

Laboratory for poisons 190

Labor, prophylactic care of

breasts before and after, 546;

Management of — , 517; Prep-

aration for — , 516; Second

stage of — , 123; Transvagi-

nal band obstructing — , 303

Lacerated cervix 62

Landon's sign of slight ascites.. 334

Laryngeal diphtheria, intuba-

tion in, with special reference

to influence of antitoxin 468

Lavage of the blood 43

Laveran's malarial Plasmodium,

life cycle of I98

Laws, etc., medical, reforms

needed in U. S. Army 386

Laxative, Abbott's saline, 111;

— antikamnia and quinine . .
23

Lead poisoning, optic neuritis

of, 143; -White —," ecbolic. .
114

Legislature, need of doctors in. 581

Leprosy and yellow fever situa-

tion in, 291; Serum for — , . .
557

Leucocytosis, practical value of

examination for, 439; Pus is

not always accompanied by — 522

Library of Medical Society of

County of Kings 193

License tax on doctors, 484; Re-

port of Committee on repeal

of special Va. physi-

cians, essentials for success,

etc
461

Licensing medical boards con-

federated 123

Life insurance and alcoholism.. 210

Linea albicantes 83

Lipomata, retro-peritoneal 25b

Literature, its relationship to

medical profession 405

Lithasmia, see Uricacidaemia.

Lithotomy, nephro 1

Lithia waters, Buffalo 122
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Liver (see also Hepatic), Case
of Movable Hepatopexy, 269;
of —, 1, 2; Result of abdomi-
nal incision for — abscess,

577; — in elimination and
production of nephritis, 234;— lesions frequent in eclamp-
sia, 88; Pathology of — 14

Localization of brain tumors . . 46
Lock-jaw, see Tetanus.
Lotio nigra for pruritus 76
Lumbago as a manifestation. of

excessive uric acid 427
Lumbar puncture 94
Luxation of patella 190
Lymph, glycerinated vaccine

vs. dried lymph 284

Malaria and mosquito, 54, 55;
Historical observations con-
cerning — , 197; — transmit-
ted by mosquito, 306; Theory
as to relapse of — , 202

Malarial Infection and Its Pre-
vention 197

Malarial fever spread by mos-
quito, 48; 'treatment of — —
with quinine, 500; Typho —
—

, 140; Life history of —
Plasmodium in mosquito, 308;
Life cycle of — Plasmodium
of Laveran, 198; contributing
causes of — infection, 199;
Process of — infection during
transmission in mosquito.... 199

Mai, petit and grand 105
Mammae of devirginity 83
Mammary gland — inflamed,

see Mastitis.
Manganese dioxide, ecbolic .... 114
Mania, diagnosis and treat-

ment 72, 102
Massage of breast, uses and
abuses of 551

Mastitis, etiology of 549
Mastoid Neuralgia, Case of Se-

vere, 16; — disease dut to
running ears, 44; — opera-
tion with nealing under blood
clot 572

McKinley, President, assassina-
tion, 267, 291; autopsy of —— 290

Measles and endocarditis, 31; —
simulated by small-pox 246

Meatus Urinarius abnormally
small, Import bearing in Ope-
rating in genito-urinary dis-

eases 529
Medal, Nicholas Senn prize.... 316
Medical jurisprudence of toxi-

cology, 497; treatment of dis-

eases of hidney 250
Medical College statistics ot U.

S., 292; advertisements,
228; Benefits of — societies,

365; Change in By-Laws of
Medical Examining Board of
Virginia, 171; Degradation of— department of U. ^. Army,
411; Examinations in — de-

partment of U. S. Army, 291;
Library of — Society of Coun-

ty of Kings, 193; — diploma
mill exterminated, 285; — ex-

amining and licensing boards
confederated, 123; — officers

must have no opinion, 483; —
positions to be filled in U. S.

service, 289; National — ex-

amining board, 459; Reforms
needed in U. S. Army — laws,

386; Relationship of litera-

ture to — profession, 405:

What is to become of — grad-
uates? 230

Medicine, Delusions of, 345; Ad-
vance in State — , 37; Execu-
tive ability of doctors of —

,

268; Osteopathy is practice of
— in Alabama, 460; — pre-

serves to-day much to remind
of period of mythology 346

Mediastinal cancer 85

Medico-legal aspects of Insanity 101
Melancholia, diagnosis of, 102,

103; — preceding Addison's
disease 121

Meniere's symptoms, incudec-
tomy for 137

Meningocele and meningo-mye-
locele 441

Menstruation, Conditions tend-

ing to improper performance
of function of, 570; Surgical
treatment of painful — .... 372

Menthol-camphor solution 80

Mental diseases, surgery of,

125; — unsoundness (see In-

sanity) 101
Mesmer and his workings 350
Metabolism, physiology and pa-

thology of 567
Methylene blue for pruritus ... 76

Michigan medical practice laws. 7i

Milk prophylactic of eclampsia,
88; To decrease — secretion.. 551

Mind, see Mental.
Minnesota medical practice laws 71

Missouri medical practice laws 71

Mistletoe, American, ecbolic... 114
Monstrosity 577
Morbilli, see Measles.
Mortality in various diseases,

probable age of 333
Mosquito 306
Mosquito and anthrax, malaria,
yellow fever, etc., 48, 54; Ex-
termination, genera, habita,

and history of malarial Plas-

modium in — , 306, 308; — as

transmitter of disease, 199,

306; To getrid'of — 26

Mountain climbing 90

Murmurs, heart 34
Muscadines cause catalepsy .... 403
Muscle, rupture of quadiceps

extensor, cocaine anesthesia. 577
Myelocele, 442; Meningo — , ... 441
Myocarditis. Chronic, 453;
Symptomatology, pathology
of, etc., with — cases . . . .456, 457

Myomata, uterine indications in

treatment of 408
Mythology preserved in many
ways by medical terms, etc.,

of to-day 346

N aso-pharyngeal troubles of

ear disease 137
National Board of Medical Ex-

aminers, 459; confederation
of State medical and licensing

boards 123

Navy, Surgeon-General of U S. . 411
Negroes and tuberculosis, 41;

Defective eyes among — 98

Nephritis, acute parenchyma-
tous and interstitial treat-

ment, 251; treatment of

chronic parenchymatous —

,

252, 169; Liver in elimination
and production of — 234

Nephro-lithotomy, 1; — Urete-

rectomy, Two Cases 434
Nephrorrhaphy 1

Nervous and mental diseases,

surgery of, 125; acquirement
pathogenesis of signs and
treatment of — breakdown.. 313

Neuralgia, mastoid, case 16

Neurasthenia, severe, dependent
upon anemia 312

Neuritis, optic, of lead poison-

ing, brain tumors, etc 143

Neurology, surgery in 125

Neurosis, diagnosis of, at hip-

joint, 491; Pianist's — 491

Nipples, care of, during preg-

nancy, etc 549

Normal salt solution, introven-

ous infusion of 42

Nose troub.es and headache, 12. 137
Nursing, Length and frequency

of, 549; Drugs taken by —
women which effect nursing. . 186

Nutmeg liver 15

Obesity affects pulse wave .... 145

Obituaries:

Ashton, Dr. Lawrence 582

Burroughs, Dr. Richard Berrien .... 340

Cheatham, Dr. Thomas J 196

Pratt, Dr. Whitcomb Eliphet 100

Stockdell, Dr. Hugh 124

Taliaferro. Dr. Philip Alexander 196

Warner, Dr. Wm. R 28

Obstetric practice, dilatation of

cervix uteri in 313

Obstipation, see Constipation.

Occipital ache of melancholy . . 103

Oculist's Relation to General
Practitioner 485

Oesophagus, Stricture of 2

Officers, medical, must have no
opinion 483

Oil sweats 144

Operation, Alexander's new
method, 181; Explanatory —
for diagnosis, 376; mastoid —
with healing under blood clot,

572; New method of control-

ling hemorrhage in — upon
head, neck or inguinal canal,

181; — for prolapse of rec-

tum, 407; — for senile hyper-

trophy of prostate gland, 209;

Plastic — on nose by subcu-

taneous injection of paraffin. . 249

Ophthalmology, New Findings
in 149
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Ophthalmoscope in clinical

diagnosis, 143; Use of —
should be familiar to general
practitioner 487

Opticians should not prescribe
but fill prescriptions 488

Optic nerves, Changes in, con-
sequent upon brain tumors —
explanation of choked disc,

279; — neuritis of lead
poisoning, brain, tumor, etc.. 143

Orbital abscess complicating
frontal and ethmoidal empy-
ema 77

Orphan Home, Physician's 184
Orthopedics, Skiagraph in 381
Osteitis of Knee, correction of

deformity following, 363; —
of mastoid 16

Osteo-arthritis, diagnosis of 379
Osteomyelitis and endocarditis. 31
Osteopaths not physicians in

Virginia 67
Osteopathy defined, 353; — in

Virginia, 26, 578; — is prac-
tice of medicine in Alabama. . 460

Osteotomies for correction of
bow legs and knock-knees . . . 380

Otorrhoea, significance and
treatment of 45

Ovarian Cysts 1

Ovariotomy 1

Ovaritis, chronic 2

.Ovary, prolapsed, simulating
direct inguinal hernia 303

Oxalic acid ecbolic 114
Ozcena and abscess 77

Palsy, writers, in young 406
Pan-American Exposition ...72, 194
Papine in treatment of acute

peritonitis 183
"Papyros Ebers" 172
Paraffin, subcutaneous injection

of, for plastic operations 249

Paralysis, general, of insane,

103; Infantile — simulating
congenital talipes calcareus,

379; Infantile spinal — , 19;— on one side of body 367

Paraplegia and spinal caries,

20; — dolorosa 84
Parasites in blood 437
Paresis, general 103
Pasteur's preventive inocula-

tion for rabies 557
Patella, dislocated, congenital,

22; Fracture of — 406; Luxa-
tion of — 190

Patent affirmed, validity of phe-
nacetin 558

Pathology of the Liver 14

Pelvic diseases, Relation of, to

Insanity, 154; Inflammation
in female; Diagnosis and
management by general prac-
titioner 329

Penis glans, relationship of

prostate gland and 530

Penitentiary, unsanitary condi-
tion of Virginia 5

Pennyroyal, ecbolic 114

Peritoneal, Sub, tissue, struc-

ture, relations, extensions and
disorders of 253

Peritoneum, dropsy of, see As-
cites.

Peritonitis, acute, anodyne
treatment of, 183; — from de-

layed operation kills 131
Peroxide hydrogen, a local

anesthetic 284

Personals, etc.:

Abbott Alkaloidal Co 28, 111, 580
Angier Chemical Co 539

Antikamnia Chemical Co 23, 581

Battle & Co 388
Brock, Dr. Charles B 28

Crothers, Dr. ihomas D 195

Douglas, Dr. Richard 196

Farbenfabriken of Elberfeld Co.,
194, 558

Ferguson, Dr. Richard 172

Foster, Dr. L. S 267

Hoen, Prof. A. G 292

Hoge, Dr. M. D 98

Koch, Dr. Robert 196

Lambert Pharmaeal Co 170

Magruder, Dr. E. M 507

McCaw, Dr. James B 52

McGuire, Dr. Hunter 558

McGuire, Dr. Stuart 292

McKlnley, President Wm 267. 290, 291

Mellier Drug Co 558

Parke, Davis & Co 532

Preston, Dr. Robert J 194

Priddy, Dr. A. S 52

Prioleau. Dr. W. H 581

Rio Chemical Co 316

Robbins, Dr. Henry Alfred 100

Sander, Dr. Enno 187, 266

Senn, Dr. Nicholas 316

Wight, Dr. T. H. Toynbee 532

Perverts, diagnosis of 102

Petit Mai 106

Pharmacv graduates from Vir-

ginia Colleges 69, 70

Phelps' method of treating

fractured humerus without
oaptation splints 524

Phenacetin patent affirmed, va-

lidity of 558

Philippines, No yellow fever in. 26

Phonendoscope (see also Stetho-

scope) 144

Phthisis pulmonalis, Relation
of gout ana rheumatism to,

330; Influence of silver ni-

trate injection on 234

Physical-psycho laboratories ... 99

Physicians of Virginia, Bio-

graphical history of, 290;

Need of — in Legislature,

581; — Orphans Home, 184;

The young —, 230 282

Piles (see also Hemorrhoids),
removal under local anes-

thesia 167

Placenta Praevia 107

Plague bacillus, how found, 313;

Historical sketch of — of

"World, 187; Report of — com-
missioners 312

Plasmodium malaria?, Lave-
ran's life cycle of 198, Life

history of in mosquito.. 308

Plastic operation on nose by
subcutaneous injection of

paraffin 249

Pleural cavity, pus in, drainage

for 577

Pneumonia and heart disease,

30; serum for — , 554
Podagra, see Gout.
Poisons, Careless handling of,

with death as consequence, is

manslaughter, 497; Channels
of entrance and exit of —

,

498; Conditions modifying
and governing actions of —

,

498; Definition of — , 497;
Elimination of —

, 297; Labo-
ratory for — , 190; Sale of —
restricted 497

Poisoning feigned, 49,9; Lead —

,

see Lead; Treatment of —,.. . 499
Papliteal aneurysm 574
Post-cervical ache 103
Post-mortem examinations, see

Autopsies.
Potts' disease, cervical crepitus

in 379

Prayer for sick attended by doc-

tor, refused 27
Practitioner, general, in rela-

tion to oculist 485

Practice of medicine, osteo-

pathy is, in Alabama 460
Preacher who won't pray for

sick attended by doctor 27

Pregnancy, albuminuric retini-

tis of, 144; Extra-uterine, 1,

2, 317; Operation for tubal —
complicated with appendicitis

and uterine fibroids, 317;

tuboligamentous — 318
Presidential Address Before
Southern Surgical and Gyne-
cological Association 374

President's address before Medi-
cal Society of Virginia, 341;

Professional representation in
— Cabinet 268

Press Association of Virginia. . 267

Preventive medicine, advances
in 37

Prize, Enno Sander, 187, 266;

Nicholas Senn — medal 316
Proctologic Society, American,

President's address 163

Professional advertising, 185;

Protest against appropriation
of State funds for — educa-

tion, 557; — representation
in President's Cabinet 268

Profession, medical, relation-

ship of literature to 405

Prognosis in hip-disease 489

Prolapsed Ovary Simulating
Direct Inguinal Hernia, 303;

Uterus 62

Prophylactic Care of breasts

before and after Labor 546
Prophylaxis and Treatment of
Puerperal Sepsis 514, 569

Prostate, Relationship of glans
penis and, 530; Operations for
senile hypertrophy of — 209

Proteids, Physiology of. with
Bearing on Diabetes and
Treatment of Urenia 564

Protest against appropriation
of State funds for profes-

sional education 557
Protozoon of cancer 51
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Pruritus ani treatment 74

Psychology of alcoholic poison-

ing 257
Psycho-physical laboratories... 99

Puerperal eclampsia, Veratrum
for, 93; Early recognition of
— sepsis, 515; Intra-uterine

douche in — sepsis, 518, 520;

Lesions and bacteria in —
sepsis, 514; Prophylaxis and
treatment of — sepsis, 514,

569; — fevers and endocardi-
tis, 31; — sepsis discussed. 92, 124

Pulmonary consumption, its re-

lation to gout and rheuma-
tism, 330; Dr. Koch's paper
on — tuberculosis 220

Pulse in heart disease, 34; con-

ditions affecting — wave.... 145
Pump, Breast, uses and aouses. 551
Puncture, lumbar 94

Pupils, variable inequality of. . 105
Purpura symptomatic of patho-

logical condition, and effec-

tive treatment of — 479
Pyemia and endocarditis 31

Pyelitis in women, diagnosis,

etiology, prophylaxis and
treatment 314

Pyelonephritis in women, Diag-
nosis, etiology, prophylaxis
and treatment 314

Pylorus, Cancer of 117
Pyosalpinx : . . . 2

Quinine and antikamia, lax-

ative, 23; — and antipyrin in

whooping-cough, 237; — ec-

bolic, 114, 115; — sulphate in

treatment of malarial fevers. 500
Quinsy, see Tonsilitis.

Rabies, Pasteurism for, 557;

serum for — 557

Radiographs through plaster of

Paris 21

Rale, Varieties of 477
Rape and devirgination 82

Rectal prolapse, treatment of... 167

Recto-colitis 165

Rectum, foreign bodies in, 168;
malignant tumors of — , 162;
operation for prolapse of —

,

407; sarcoma of — 162

Reforms needed in U. S. Army
medical laws, etc 386

Refraction errors 150

Renal (see Kidney) abscess, 3;— and hepatic functions
closely related, 236; — calcu-

„

lus, 1; — and vesical calculi. 406

Relief bills opposed in Virginia. 28

Report of Five Cases 61

Retinitis albuminuria (see also

Ophthalmoscope) 144

Rheumatism and endocarditis,

30; — and spondylose rhizo-

melique, 21; Diagnosis of —
at hip-joint, 491; Muscular or

fibrous — a manifestation
uric acid, 427; Relation of —
and gout to phthisis pulmona-
lis, 330; Treatment of — by
Aspirin 496

Rhizomelique spondylose 20
Richmond Academy of Medicine
and surgery 27, 411

Rue, ecbolic 114

••Runningears," Significance of. 44

Rupture of quadriceps extensor
muscle, Cocaine anesthesia
for 577

Safety-valve stopper, auto-

matic 146
Salicylates, continued adminis-

tration often causes trouble. . 496
Salicylic acid, acetyl (see As-

pirin) for pruritus 76

Saline laxative, Abbott, 111;

Formula for — solution, 44;

Uses of — intravenously .... 43

Salt solution, normal, intraven-
ous use of 42

Sanarelli's serum for yellow
fever 556

Sander, Enno, prize 187, 266

Sanmetto for cystitis, 143; — in

uterine congestion 168

Sarcoma of choroid, 86; — of

rectum, 162; Causes, frequen-

cy, diagnosis, treatment of —
of testicle 474

Savin, ecbolic 114
Scarlatina (or Scarlet Fever)
and endocarditis in District

of Columbia, 58; — serum . . 556

Schleich's solution for supra-
pubic cystotomy, Local anes-

thesia with 248

School children, defective eyes.. 98

Sciatica as a manifestation of

excessive uric acid 427

Science, Christian, and eye
sight, 261; Christian — and
faith cure doctors 184

Scirrhus, see Cancer.
Sclerosis of ovary 1

Sclerotomy, Indications for An-
terior, 298; — — — poste-

rior 298, 302

Seaboard Medical Association
of Virginia and North Caro-
lina, Address of Welcome. . . . 480

Sedation, Faradiew and galva-

nization used simultaneously. 46

Senn prize medal 316
Sepsis, Puerperal, 92, 124; Pro-

phylaxis and treatment of —
— 574, 569

Septicemia and endocarditis . .. 31

Serum Therapy for diphtheria.

Asiatic cholera, leprosy, pneu-
. .monia, rabies, scarlatina,

streptococcic infection, syphi-

lis, tetanus, tuberculosis, ty-

phoid fever, yellow fever, etc.,

552, 557; Positive value of

anti-diphtheritic —
, 205;

Antivenomous — , 557; Effect

of typhoid blood — on
tvphoid fever bacillus, 314;

Haffkine's — , 553; Practical

value of examination, 438;

Theory of — therapy, 552;— treatment of puerperal sep-

sis, 93; Varieties of sepsis,

550-557; Yeozsins 553

Shock, Salines intravenously for 43
Sigmoid disease 165
Sigmoidopexy for prolapsed
rectum 167

Singultus, see Hiccoughing,
Sinus empyemic, Frontal and
ethmoidal 77

Silver eosolate for gonorrhoea
and gonorrhceal conjuncti-
vitis 494

Silver nitrate injections for ph-
thisis, Collective investiga-
tions of action of 234

Skiagraph in orthopedics 381
Sleep affects pulse wave 145
Sleeplessness, treatment of by
hedonal 395

Small-Pox, Observations made
in Handling Recent Epi-
demic, 245, (see also Variola),
28; Atypical —

, 246; Baby
born with — eruption well
marked, 247; Diagnosis of —
from syphilis at times diffi-

cult, 246; — simulating mea-
sles, 246; Symptoms of — in
recent epidemics 246

Societies, Benefits of Medical —
Value of Papers and Their
Discussion; of Pathological
Specimens; Of Social Fea-
tures, etc., 365; Result of in-

creased knowledge in 376

Society. Board Proceedings, etc.:

American Academy of Medicine 91, 99
American Dermatological Associa-

tion 99
American Electro-Therapeutic As-

sociation 220
American Medical Association, 72, 91, 99
American Proctologic Society 99, 162
Association of American Medical
Editors 99, 135

Association of Medical Officers of
V. S. Army and Navy 99

Baltimore Medical and Surgical As-
sociation 92, 143, 405

Clinical Society of Maryland 572
Church Hill Medical Society of
Richmond. Va 70

Florida Medical Association 581
Medical and Chirurgical Society of
Richmond, Va 532

Medical Examining Board of Va.,
124, 171. 195, 221, 501

Medical Society of the County of
Kings, N. Y 193

Medical Society of the Missouri Val-
ley 267

Medical Society of Virginia,
27. 28, 195. 267. 291, 316. 336, 364

Mississippi Valley Medical Associa-
tion 99, 195, 292

National Confederation of State
Medical Examining and Licensing
Boards 123

New York Academy of Medicine. .19, 379
Pharmaceutical Association of the
State of Virginia 28, 195

Philadelphia Neurological Society. .. 46
Richmond Academy of Medicine and
Surgery 27, 407, 411

Seaboard Medical Association 388, 558
South Carolina Medical Examining
Board 484

Southern Surgical and Gynecological
Association 290, 339. 388

Tri-State Annual Cellular Therapy
Association 364

Tri-State Medical Association of the
Carolinas and Virginia 507

Tri-State Medical Society of Ala-
bama, Georgia and Tennessee 266

Virginia Press Association 267
Virginia State Bar Association 28
Virginia State Dental Association.... 28
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Western Ophthalmologic and Oto-
laryngologic Association 99

Society, American Proctologic,
President's Address, 163; li-

brary of Medical — of County
of Kings 193

Sores, bed, ecthol for 95
South Carolina Medical Examin-

ing Board Law, proposed
change in 484

Southern Surgical and Gyneco-
logical Association, Presi-

dent's Address 375
Specialism, Benefits of, 485; —

does not limit field of general
practitioner, 486; Prerequi-
sites for practice of —

, 377;— a result of increased knowl-
edge in medicine 485

Specialists, classes of, 485;
When should — be called? 486

Sphypgmometer for diagnosis. . 145
Sphygmograph in diagnosis,

145; — not reliable 35
Spina Bifida 441
Spinal analgesia, 93, 94, 111; —

caries and paraplegia, 20;

cocainization, 51; — metasta-
sis of cancer, 84; Infantile —
paralysis, 19; Analgesia from— sub-arachnoid injection of
cocaine 206

Spine, Crepitus in Pott's dis-

ease of 379
Splint for fractured femur, Van

Arsdale's, 23; Treatment of
fracture of humerus without
coaptation — 524

Spondylitis arthritis, treatment 144
Spondylolysthesis, case 23
Spondylose Rhizomelique 20
Sporadic Trichiniasis, with Re-
port of Case 525

Sprain at hip-joint, Diagnosis.. 490
Springs, Buffalo Lithia, 122;
Sweet Chalybeate — 90

Squamous eczema 61
Stab-wound of heart, suture of,

with table of cases reported. . 536
Staphylococcus pyogenes aureus 31
State funds for professional

education, Protest against ... 557
State Medicine 37
Stegomyia fasciati and yellow

fever 56
Sterility in women 211
Stethoscope in diagnosis 144
St. Luke's Hospital, Va 28
St. Vitus' dance, see Chorea.
Stomach, Practical results from
examination of contents, 116;
Causes of dilatation of —

,

391; Medical treatment of
cancer of — , 217; Treatment
of ulcer of —

, 391; bse of —
tube 390, 393

Stone, see Calculus.
Stopper, automatic safety-valve. 146
Strabismus — Explanation of

choked disc, and changes in
optic nerves consequent upon
brain tumors 274

Strangulated Hernia 449, 576
Strangulation, Prolonged intes-

tinal 451

Streptococcic infections, serum
for 555

Stricture of oesophagus 2
Strychnia for tie 128
Sub-arachnoid, spinal analgesia,

111; Analgesia from in-

jection of cocaine, 206;
cocainization 51

Sub-Cutaneous Injection of Par-
affin, case 249

Sub-Peritoneal Tissue, Surgical
Interest of 253

Substitution of drugs illegal in
Tennessee 288

Sudden death six days after gas-
troenterostomy 130

Summer diarrhoea, Listerine
for 170

Supra-pubic Cystotomy, Success-
ful Operation Under Local An-
esthesia with Schleich's Solu-
tion for senile hyper-
tophy of prostate gland 209

Supra-renal extract treatment of
Addison's disease 120

Supra - Vaginal Hysterectomy
Forceps, new 453

Suppuration, Extension of, via
sub-peritoneal structure 253

Surgeon, Assistant, Freedman's
Hospital, 336; — General U.
S. Navy, 411; Biographical
history of — of Virginia .... 290

Surgery, antiseptic, 41; — with
cocaine anesthesia 335

Surgery in treatment of ner-
vous and mental diseases, lim-
itations of 125

Sweating of oil 144
Sweet Chalybeate Springs of

Virginia 90
Sympathectomy Indications

for 298
Syphilis Domesticata, 561; Se-
rum for —

, 557; — in the re-

spectable, 563; — rarely at-

tacks heart valves 31

Tabes dorsalis, optic atrophy, 143
Tachycardia 34
Talipes (see Club-foot) calca-

rens congenital, infantile pa-
ralysis simulating 379

Tallerman hot air treatment of
gout 385

Tansy, ecbolic 114
Tape-worm in dogs 447
Tax on doctors, 484; Virginia
Physicians Repeal of Special
License — , 461

Taxation, Comparative 463
Temperatures, To control high. 264
Tenia echinococcus, Occurrence

of 447
Tennessee, substitution of drugs

illegal in 288
Testicle, Sarcoma of 474
Test-meal of Ewald 117
Tetanus after vaccination in

Camden, N. J., 387; Cases and
treatment of —

, 406; Serum
for — , 554

Texas, Consumptive convicts of,

264; — fever in cattle due to

l

Ay, 57; — medical practice
laws 71

Therapy, Serum 552
Thoracic metastosis of cancer. . 85
Thorax, Funnel 22
Thyroid, Accessory gland,- case

of, 572; Effect of — extract,

145; — gland of women en-
larged after copulation 83

Tic, surgery disappoints in 128
Tinnitus aurium, incudectomy

for 137
Tongaline 497
Tongue and hydrogen peroxide. 189
Tonsilitis from Standpoint of
General Practitioner 173

Torticollis, a manifestation of
excessive uric acid, 427; Sur-
gery disappoints in spasmod-
ic — , 128

Toxicology, medical jurispru-
dence of 497

Toxin, Anti-, how made 552
Tracheotomy versus intubation, 469
Transvaginal Band Obstructing
Labor 303

Trephining frontal sinus ...... 81
Trichiniasis, Diagnosis, etc., 525, 526
Trichinosis, see Trichiniasis.

Tri-iodides, Henry's 42
Trional for insomnia 73
Tri-State Cellular Therapy As-

sociation, Proposed 364
Tropical abscess 15
Tse-tse fly 57
Tubal Pregnancy, Operation for,

Complicated with Appendici-
tis and Uterine Fibroids .... 317

Tube casts and cylindroids 146
Tubercular joint disease, frac-

tures and dislocations in, 381;
Treatment of — kidney 252

Tuberculin, test value of 555
Tuberculosis, American Con-

gress of, 508; — and flies, 54;

Animal — not transmitted to

human beings, 267; Koch's
new theory about — , 196, 220;
Prevalence of — , 40; Serums
for — , 555

Tuberculous spine, Crepitus in. 379
Tumors, Brain, causing changes

in optic nerves—explanation
of choked disc, 279; localiza-

of brain — , 46; malignant —
of rectum, 162; — of breast
in child, 576; Operation for
fibroid — of uterus and ap-

pendicitis complicating tubal
pregnancy 317

Turpentine, ecbolic 114
Tympanic vertigo, Incudectomy

for 137
Typhoid and flies, 54; Case of

ambulatory — fever, 62; —
fever, 406; Effect of — blood
serum on — bacillus, 314; Se-

rum for — fever 556
Typhoid Fever, Clinical Resume

of 139
Typho-malarial fever 140

Ulcer of stomach, treatment
of 391



INDEX OF SUBJECTS. 595

Urea lessened in eclampsia 88

Uremia, Etiology, symptomatol-
ogy and treatment of . . . .565, 566

Uremic coma, treatment of .... 170

Ureterectomy, Nephro, two
cases 434

Urethral orifice, abnormally
small, important bearing in
genito-urinary diseases 529

Urethritis (see Gonorrhea),
Treatment of — with euro-
phen 159

Uric Acid, Clinical Odds and
Ends of, 427; Origin of 381

Uric acidemia (see Uric Acid),
manifestations of 423

Urinalysis for diagnosis, etc. . . 145

Urinary, Genito-, diseases, im-
portant bearing of abnormally
small meatus urinarius in . . . 529

Utropin for cystitis 143

U. S. Army, Degradation of

Medical Department, 411; Re-
forms needed in med-
ical laws 386

U. S. Medical Service, Positions
to be filled in 289

Uterine Cervix, Dilatation of, in

obstetric practice, 313; Fara-
dic sedation and galvaniza-
tion simultaneously in — dis-

eases, 46; Indications in treat-

ment of — myomata, 408 ;
Op-

erations for — fibroids and
appendicitis complicating tu-

bal pregnancy, 317; Sanmetto
for — congestion 168

Uterus (see also Cervix), Can-
cer of, 1; Fibroid — , 1; Ven-
tral fixation of — for ante-

flexion, 161; for

anterior displacements 205

Vaccination, Efficacy of, 247;

Tetanus in Camden, N. J., fol-

lowing — , 387; Result of no
State law as to — 245

Vaccine lymph, Glycerinated vs.

dried lymph, 284; — , not vi-

rus, is wanted 405

Vaginal douche, Indiscriminate
use of, mischievous, 213;
Trans — band obstructing la-

bor 503

Valvular disease (see also Endo-
cardiopathies) , 29; Aortic —
—, 576

Value of Sulphate of Quinine in
Malarial Fevers 500

Van Arsdale splint for fractured
femur 23

Vara coxa 20

Variola (see Small-pox) and en-

docarditis 31

Varus, see Club-foot.

Vasectomy for senile hypertro-
phy of prostate gland 209

Vasomotor treatment and car-

diac drugs 218

Venomous, Anti-, serum 557

Ventral Fixation for Anterior
Displacements of Uterus—
Original Operation, 205; Her-
nia, 3; Fixation of Uterus for

anterior flexion 161

Ventro-suspension 2

Veratrum venae for puerperal
eclampsia 93

Vermiculus 198

Vesical and renal calculi 406

Virginia Biographical history
of physicians and surgeons,

29; Osteopathy in —
, 26, 67,

578; present status of epilep-

tics in —
, 293; President's ad-

dress before Medical Society
of — , 341; — Press Associa-
tion, 267; — State Board of

Medical Examiners (see So-
ciety, Board Proceedings,
etc.) 221,501

Virginia Penitentiary, Unsani-
tary Condition of 5

Virginity, Signs of 83

w ashington medical practice
laws 71

Water, Buffalo lithia, 122;
Healthfulness and cost of pu-
rification of drinking — , 243;
How to cool — without ice. . . 187

Whites, Defective eyes frequent
among 98

Whooping-cough, Antipyrin and
quinine in 237 •

Why Doctors Disagree—Plea for
Modern Code of Ethics 543

Wisconsin medical practice
laws 71

Woman, Drugs taken by nurs-
ing, which affect nursling,
186; causes of sterility in —,. 212

Wound of abdomen, Gunshot,
176, 413; Suture of stab — of

heart, with cases previously
reported 536

Writer's palsy in young 406

Y-Binder, How to make
. .... 551

Yellow fever and leprosy situa-

tion improved, 291; No
in Philippines, 26; Serum for— —

, 556; — — spread by
mosquito 48, 56, 506

Yezsin's serum 553

Zygote 198, 308












