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PREFACE

The largely iucreased demand for the 1897 Year-Booh leaves no doubt as

to the usefulness of our work and of appreciation on the part of the profession

;

these facts have increased the endeavor of all concerned in the preparation of

the volume for 1898 to bring it more nearly to our ideal of perfection. With
the growing clearness of conception, on the part of the editors, of the exact

nature of the professional need there has been a corresponding recognition of

the necessity of keeping the epitomization Avithin the limits allotted to previous

issues. The vast and increasing literature has this year rendered the task of

the editors of especial difficulty ; but we believe it has been more thoroughly

carried out than ever before, despite the protests of most of the editors that

any possible sins of omission must be charged to " insufficient space," and not

to neglect.

Several changes in the editorial staff have been caused by reasons that seem

almost inevitable in a profession as active as ours. Among these I regret to

chronicle the resignation of Professor Leffmann. The growing importance of

the subjects heretofore so ably edited by him has warranted the creation of

three departments, of which three distinguished specialists have kindly con-

sented to take charge. These are: 1. That of Physiologic Chemistry, by
Prof John J. Abel, of Johns Hopkins Hospital ; 2. That of Public Hygiene
and Preventive Medicine, by Dr. Samuel W. Abbott, Secretary of the Massa-

chusetts State Board of Health ; 3. That of Legal Medicine, by Dr. Wyatt
Johnston, of Montreal, Canada.

To these gentlemen especially, and to all the othei- editors, who, without

exception, have labored so loyally, I wish to acknowledge my heartiest

appreciation of many courtesies and sacrifices.

GEORGE M. GOULD.
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GENERAL MEDICINE.

By WILLIAM PEPPER, M. D., and ALFRED STENGEL, M. D.,

OF PHILADELPHIA.

General Summary of the Year's Work.—The most important con-

tribution to tlie progress of internal medicine is the serum-test for typhoid

fever, the Widal test as it is now commonly designated. The reaction which

is the fundamental basis of this test was first recognized by Pfeiifer, but was

applied to the uses of the practical physician by Widal. Griinbaum almost at

the same time, and apparently independently, described the same method, though

his contribution lacked the definiteness and finish of that of Widal. Details

regarding this method will be given in the ap])ropriate place, but it is fitting

to refer here to some of the general bearings of the suVrject. In previous vol-

umes of the Year-Book we have had occasion to deplore the lack of a distinc-

tive test by which typhoid fever might be recognized and diiferentiated from

other febrile affections. This need was particularly emphasized in the dis-

cussion of Eisner's method last year. At that time Widal's communication

had just appeared, and its value remained to be determined. In the year

which has elapsed investigators in every part of the world have tested its

value, and, with remarkable consonance, declare it a diagnostic method of the

very greatest importance. It is true that dissenting voices have been heard,

but these, for the most part, represent no considerable authority or following.

A careful and scientific analysis shows that in thousands of cases of typhoid

fever, in ^\'hich the diagnosis was established beyond peradventure, the test,

when applied in an approved manner, has seldom failed. In almost equally

numerous cases of other diseases the test has rarely resulted positively. Many
reported cases must be excluded from such an analysis. In the case of certain

typhoid with negative results it has often happened that the proportion of

blood-.serum to culture has been incorrect, that the cultures were unreliable,

or that the test was not repeated at suitable times. In the case of positive

results in other diseases it has happened that previous attacks of typhoid fever

have not been excluded, that the nonexistence of typhoid infection at the time

has not been satisfactorily determined, or that the proportion of serum to

culture was so great that even a normal serum might have given a more or less

definite reaction. With regard to the positive exclusion of typhoid infection,

it is of interest and great importance to note that several cases have been

studied in which typhoid fever did not exist (that is, the local intestinal lesions

and the typical symptoms), and yet the bacillus was ])resent in the spleen and

other organs. This is of interest in connection with the rare cases of general

typhoid septicemia, and especially important in its bearing upon reported

instances of positive Widal reactions in the absence of typhoid fever (as deter-

mined by course, symptoms, and lesions). For our own part, we have become

so thoroughly convinced of the value of the test that we should hesitate to

diagnose typhoid fever in any case in which repeated examinations, made in
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approved fashion, failed to reveal agglutination. If further experience shows
these views to be well founded, the jiossibility will be afforded of distiiiguit-hing

tyj)hoid fever from a number of doubtful diseases having some resemblance

to it. The certain determination of the nature of these has hitherto proved
difficult, because fatal cases have not been admitted as instances (typhoid lesions

having been discovered in some of these), and the nonfatal cases could not be

surely distinguished from typhoid fever. The same method of diagnosis has

been extended to cholera, di|>htheria, plague, glanders, pyocyaneous infection,

and other conditions, and there are no doubt still greater possibilities to be

discovered.

In the domain of treatment we note the further advances of serum-thera-

peutics. The brilliant discovery of the plague bacillus by Kitasato has been

followed by the extensive investigations of Yersin and others of the serum-

treatment, and the results justify great hoj)el"ulness. The same may be said of

cholera-vaccination. In the case of tuberculosis there is little certainty, not-

withstanding the fiivorable reports of the followers of Maragliano, of Paquin,

and of Koch. The untimely j)ublication of Koch's original method, ancl the

unfortunate element of commercialism manifest in the whole matter of prepara-

tion of'serum, have begotten a proper feeling of conservatism and doul)t.

The j)hysiologic chemist continues as an active factor in medical progress.

Despite much careful investigation, however, the pathology and therapeutics

of gout have not been materially advanced during the year. In the case

of other diseases in which abnormal metabolic j>rocesses are concerned many
details have been studied, and some cleared up, but no striking progress can be
recorded.

INFECTIOUS DISEASES.

TYPHOID FEVER.

Although the larger part of the literature upon this disease during the past

year has been devoted to the investigation of the Widal reaction, numerous
other papers of considerable imjiortance have been published.

Remlinger and Schneider,' having become convinced that it was possible

by using in conjunction the method of Eisner, tiie reaction of Widal, and
inoculation-tests upon immune animals, to diagnose positively the presence of

the ty])hoid bacillus, undertook a scries of experiments to determine whether it

existed in nature outside the human body. Their results were quite unex-
jiected. In 37 specimens of water drawn from various sources (sewers, springs,

and rivers) they were able to recognize its existence 9 times. Of these speci-

mens only 2 came from regions Avhere an epidemic of typhoid fever existed.

In 13 specimens of dust and earth they found it 7 times—once from the dust

of a room where typhoid fever had not existed for a long time. The bacteria

obtained from 3 of these specimens were pathogenic for animals; 10 patients

not sulfering from tyjihoid fever were also examined, and in 5 cases organisms

were found in the feces, 1 being a case of leukemia of febrile type with inter-

mittent diarrhea. Of these 5 specimens, 4 were pathogenic for guinea-pigs,

and their pathogenic action was ])rev(>nted by previous injection of antitypliic

serum. In view of the ubi(]uity of the typhoid bacillus the authors ask if it

be not possible for infection to be greatly favored by the presence of other

microorirnnisms.

Btiology.—Boyer^ finds that in Beyrouth the local epidemics of typhoid

fever are closely related to the rainfall ; this is explained by the fact tliat the

^ Ann. de I'lnst. Pasteur, Jan. 25, 18'J7. '^ Lyon m^d., No. 46, 1896.
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water washes the typhoid bacillus from the ground into the canals, causing

infection in all regions through which they pass. From the ground lie l)elieves

the bacillus is occasionally transmitted to the inhabitants through the air,

but most commonly by the water. [Although favorably considered also by

the following writer, the possibility of transmission through the air is more
than doubtful.] Wolif ' reports an epidemic of typhoid fever occurring upon

Ncuhof Island. As the possibility of infection by water and milk was ex-

cluded, it was decided that the cause must reside in an open sewer, and was
probably distributed by the atmosphere. Henrot^ reports an epidemic of

typhoid fever that attacked only members of a dragoon regiment, number-
ing 1200 men, that lived in garrison with 4000 other soldiers in a town of •

30,000 inhabitants. The only cause of infection that could be found was the

dust of a field upon which luunan manure had been used, and which had

recently been ploughed. [In this and the following article infection from water

contaminated by the soil is at least as likely as transmission by the dry dust.]

Gibert,^ having been called to investigate the causation of endemic typhoid

fever in Havre, found that the water-supply was quite pure, and was tiierefore

inclined to find the source of infection in the SOil upon which the city was
built. He was more inclined to believe this on discovering that in the part

of the city built upon pebbly soil there were few cases of typhoid, while in the

section, inhabited chiefly by the rich, that was built upon a less hygienic foun-

dation many cases occurred.

Achille Hauser ^ believes that typhoid fever by direct contagion is not

so, uncommon as is generally supposed; he also believes that it may be trans-

mitted by a tiiird person who does not acquire the infection. He therefore lays

down the following rules for the management of typhoid-fever patients : a

special nursing-personnel which should itself be immune to the disease and iso-

lated from other patients ; the isolation of the typhoid patients ; and the fre-

quent and careful disinfection of all the objects that are used by or for them.

[The author does not sufficiently establish his contention regarding contagion.

Of course, this term is a relative one, and he may apply it to the trans-

mission of the disease by close personal contact in which the germs may some-

how reach the alimentary tract of the second person.]

Chantemesse^ alludes to the danger of infection with typhoid fever through

oysters. He cites particularly an instance in w^hich 14 persons in 6 families

became aifected. The other members of these families who did not eat the

oysters remained healthy ; 8 of the ])atients had mild .symptoms (pain in the

stomach, vomiting, diarrhea, loss of appetite, and tymj)any) for 2 or 3 days; 4

younger members, who had eaten only a little, had severe symptoms of the same
general character, with dejections of dvsenteric appearance ; 2 others of 20 and

21 years had severe typhoid fever, and 1 died. The illness was not one of

simple poisoning, such as occurs after consumption of ordinary shellfish.

Finally, the author was able to show by direct experiment that typhoid germs

become incorporated in the body of oysters when tiie latter are placed in

infected water. [This subject has been discussed in previous numbers of the

Year-Booh, and the truth seems quite Avell established.]

Symptomatology.—M. A. Bunce*^ rejwrts 2 cases of typhoid fever in

which the onset was marked by symptoms resembling influenza. Among
these were the usual languor, drowsiness, muscular soreness, pain in the

eyeballs, coryza, and cough. The patients were at first treated as cases of

» Berlin, klin. Woch., No. 39, 1896. ^ Bull, de 1' Acad, de Med.. No. 26. 1896.
=> Ann. Micrograph., No. 6, 1896. '' (tmz. liebdom. de Med. et Chir., No. 11, 1897.

5 Gaz. des Hopitaux, No. 64, 1896. » Phila. Polyclinic, Aug. 15, 1896.
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influenza, but the persistence of the symptoms later made the diagnosis clear.

[We have seen a number of instances durino; the past year in which the diffi-

culty of diagnosis between these diseases at the onset was quite considerable.

Jn two cases very marked coryza and conjunctivitis, witii injection of the

conjunctival blood-vessels and fine contraction of the pupils, gave a striking

resemblance to influenza. Both of these patients had epistaxis, but, as a rule,

we have found this more copious when it occurs in influenza than when it

occurs in typhoid fever.]

Wallace Beattv ' reports a case of tyj)}ioi(l fever connnencing suddenly with

nausea and pain in tlie back, followed by rapid development of profound jaun-
dice. Death occurred on the 6th day. At the autopsy a large spleen and

enlarged mesenteric glands were found. The intestines were free from lesions.

Typhoid bacilli Mere found in the spleen. [The typhoid bacillus does not

always give rise to a characteristic clinical or pathologic picture.]

A. G. Nicholls^ discusses the (juostion of hemorrhagic typhoid fever,

and ])articularly the hemorrhagic eruptions. These arc especially frequent about

the joints. Tlie spots are usually small, but large suffusions may occur. Refer-

ring to the more serious hemorrhagic manifestations, he mentions hemoptysis,

hematemesis, and severe hemorrhages from the bowels. The tendency to

hemorrhage is probably due to the action of the tyjihoid bacillus in conjunc-

tion with pyogenic microorganisms, ;ind to the coincidence of general cachexia.

He has observed 2 cases, 1 of which showed a staj)hyl()coccus in the abscesses;

the other, the microorganism of hemorrhagic septicemia in the organs. Alto-

gether, tlie author refers to 4 cases of his own, in which the hemorrhagic

diathesis developed on the 13th, 28th, 36th, and 40th day of the typhoid

fever, respectively. Three of the patients recovered.

J. Comby ^ calls attention to the fact that more or less extensive desquama-
tion of the skin, occm-ring in small branny ])articles or in large flakes, is

frequently met with at the time of defervescence in typhoid fever of child-

hood. It begins at the neck and spreads over the body, but the hands and

feet are unaffected. The sudamina usually occur previous to this, and both

the latter and desquamation may be met with in defervescence of other febrile

diseases. Thev are favorable in ])rognostic sigiiiflcance. [We have re})eatedly

observed desquamation of marked cliaracter in ])atients who had been treated

by cold bathing or frequently sponged,]

E. ]\IcD. Cosgrave^ re|)orts 5 cases in which scarlet fever and typhoid
fever were coincident. All had the sym])toras of enteric fever and of scar-

latina, with general desquamation. In all, tlie incubation-stages were concurrent,

the scarlatinal infection being secondary to the typhoidal infection, so that the

two diseases started almost at the same time. It was interesting that neither dis-

ease apparently aggravated the other ; indeed, the typhoid fever appeared to

have a mitigating effect on the scarlatina. In the discussion, Dr. Moore referred

to the fact that desquamation may occur in typhoid fever, and stated also that

he has seen certain ])apules on the skin in scarlatina very closely I'esembling

the spots of tvphoid fever. [In examining this paper we cannot feel certain

that tlie cases are free from all reasonable doubt as to diagnosis.]

Kiihnau^ rccoi'ds a case of typhoid infet^tion in which the clinical history

was that of a septicopyemia. The diagnosis of tyjihoid was supported by

a gradual onset and the discovery of roseola? and hyjwleukocytosis. Bacilli

were obtained from the lymphatic glands and from the spleen that had the

1 Dublin Jour. l^Ied. Sci., Feb. 1, 1897. ^ Montreal Med. Jour., June, 1896.

3 Gaz. des Hopitaux, No. 39. 1896. * Brit. Med. Jour., Jan. 16, 1897.
* Berlin. klin.Wocb., No. 30, 1896.
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characteristics of Eberth's bacillus. The author states that there are two pos-

sibilities : first, that the infection occurred from the endometrium, from which

the virus entered the circulation, or, second, that the infection occurred from

the intestinal tract, with absence of local lesions. [It seems to us that the

typhoid nature of this case admits of considerable question. The occurrence

of ascending infection of the urinary tract was highly suggestive of the

bacillus coli communis, and the difficulties of distinguishing this organism

from the typhoid bacillus are w^ell known. The clinical facts upon which

the author bases his diagnosis are most uncertain ; roseolte occur in other con-

ditions or accidentally at times, while gradual onset and reduction of the leu-

kocytes are bv no means distinctive.]

Complications.—Dieulafoy ^ discusses perforative peritonitis in ty-

phoid fever. This occurs during the height of the disease or during a relapse.

It may occur in mild as well as severe cases, and the most constant and sig-

nificant sign is sudden fall of temperature, although this does not always indi-

cate this accident, as some cases terminate by crisis and hemorrhage is similarly

accompanied by rapid decline. In the latter, however, the fever rises quickly

again. Peritonitis from perforation usually lasts from 3 days to a week, and

deceptive remissions may occur. In rare cases protective adhesions form and

recovery ensues. When peritonitis is due to propagation of the infectious

process through the ulcerated but not perforated intestines, there may be a

lesion in the vermiform appendix. The symptoms are the same as those of

other typhoid perforation. The term paratyphoid peritonitis may be applied

to cases in which there is a sudden rise of the temperature due to late perfora-

tion resulting from a remnant of the typhoid lesion in the appendix. When
the occurrence of perforation has been established operation holds out some

hope of success. Lerboullet ^ reports several cases of typhoid fever in which

perforation was accompanied by increase in the temperature. A case of

unusual interest, though not entirely unique, is the following: Heagler^

reports a case of typhoid fever that occurred in a woman suffering from

ventral hernia. Perforation of the ileum contained in the hernial sac

occurred, and also pierced the epidermis, giving rise to a fecal fistula.

This gradually increased in size until it formed an opening 6 by 2 cm. The
nutrition of the patient was profoundly depressed ; she became greatly ema-

ciated, but subsequently there was some improvement and she ultimately

recovered. E. B. Steel* reports a case of supposed enteric fever complicated by

perforation, peritonitis, and perityphlitic abscess. The onset was sudden, with

severe abdominal pain and the signs of peritonitis. Later collapse occurred,

and subsequently well-defined typhoid spots appeared. Finally, a local mass

developed in the right iliac fossa. It was regarded as a perityphlitic abscess,

and was drained. [The author reports this as a case of typhoid fever with

perforation, but we must confess that the history is far from satisfactory. It

seems to us rather an instance of appendicitis. The presence of spots and the

history, upon which the author lays great stress, are insufficient for the pur-

pose of making a positive diagnosis.]

J. B. Herrick^ reports a case of typhoid fever occurring after an attempt to

produce abortion that was supposed, at first, to be septic in nature. Death

occurred as a result of hemorrhage, and at the aatopsy, besides the lesions of

typhoid fever which were confirmed by bacteriologic examination, an extra-

uterine pregnancy was discovered.

' Sem. med., Oct. 30, 1896. ^ BuH. del'Acad. de Med., Nov. 3, 1896.

' Korrespundencebl. f. Schw. Aerzte, No. 17, 1896. * Brit. Med. Jour., Jan. 2, 1897.

* Med. News, Oct. 17, 1896.
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[The more general application of baeteriologic methods is bearing fruit in

the way of showing the frequency of secondary and mixed infections in typhoid

fever.
' No useful rules for treatment or prevention can as yet be formulated.]

Nicholls ' reports a case of typhoid fever with septic infection. The rarity

of the condition is manliest from the absence of reported cases even in extensive

statistics, although a number of (»ses of general septicemia have been reported

in which the ty])hoid germ and some other germ or germs were found in the

various organs/or in wliich a simple secondary infection had occurred in the

course of ty{)hoid. The latter is more often the case. These cases run an

atypical course, and arc usually marked by great prostration, stupor, at times

low delirium, subsultus, lividity, high fever, chills, and local septic processes.

These svmptoms, while they are at times met with in uncomplicated cases, are

exceptional when the bath-treatment is used. His own case, a man of 30, had

been ill 6 weeks before admission with vague prodromes of typhoid. When
admitted his temperature was 104.8°, the skin was slightly livid, his tongue was

swollen, and the pulse was dicrotic. The cyanosis increased and a membranous

patch developed on the soft ])alate ; the cultures from this showed micrococcus

teti-agonus and a few short bacilli not resembling the diphtheria bacillus.

Bronchopneumonia developed and the patient died. Cultures from the blood

during life showed a mixture of the streptococci, staphylococci, and 2 bacilli,

1 conforming to the tests for the typhoid bacillus. At the autopsy cultures were

made from all the viscera, and these confirmed the examinations of the blood.

A.Schmidt" reports a case of typhoid fever which was followed by the

development of suppuration beneath the diaphragm. When the abscess was

opened by an operation 'A liters of clear brown liquid pus were evacuated, con-

taining a pure culture of typhoid bacillus. The origin of the lesion was either

an abscess of the spleen or a sup})urated mesenteric gland. He also reports

another case in which, after a severe colitis, particularly affecting the trans-

verse and descending colon, a left-sided }>leural empyema developed, M'hich

contained only the bacterium coli communis. He adopts the explanation of

Cursclimann, that the organisms find their way into the pleura along the retro-

peritoneal s])ace, IT. B. A nderson ^ reports a case of suppurative cholecystitis

following typhoid fever. A man of 67 was attacked suddenly with chill,

fever, diarrhea, and pains in the abdomen. He recovered somewhat, but recur-

rence of similar symptoms followed. INIalarial plasmodia could not be detected

and the spleen was little eidargcd. The right side of the abdomen was tense and

very tender, so that the edge of the liver could not be felt. The history gave no

indication of previous occurrence of gall-stone or jaundice. A probable diag-

nosis of abscess of the liver following some form of intestinal lesion was made.

The patient died in coma. Tiie autopsy showed an acute peritonitis due to

rupture of the gall-bladder. The solitary follicles of the intestine were swollen,

and thei-e was ulceration of several of Beyer's ])atches in the lower part of the

ileum. The cystic duct was obstructed by a gall-stone and there were a per-

forating ulcer and dilatation of the gall-bladder. Typhoid bacilli were obtained

from the peritoneal liquid. The author concludes, therefore, that the original

disease was typhoid fever. [The diagnosis in this case is not entirely free from

doubt. The following case is, however, more satisfactory :] A. L. Mason * reports

a case of tvphoid fever in which, toward the end of the third week, there was

pain in the right hyjxu-hondrium, followed by development of a tumor in this

region. There was ])artial collapse, and a diagnosis of suppurative distention

of the gall-bladder was made. This was tapped, and several ounces of sero-

» Montreal Med. .Tour., Aug., 1896. » Deiitsch. med. Woeh., No. 32, 1896.

3 Med. News, Aug. 8, 1890. * Boston M. and S. Jour., May 13, 1897.
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purulent fluid withdrawn that was found to contain the typhoid bacillus. The
patient recovered. Fernet ' reports a case of ty])hoid fever in a patient suffering

from intermittent hydronephrosis. Toward the end of the disease a fluctuating

tumor developed in the abdomen, and this was punctured and found to be a pyo-
nephrosis, the pus containing a pure culture of typhoid bacilli. As a result

of the operation peritonitis developed, and this was apparently due to infection

with bacterium coli. During the course of the pyonephrosis there was no

pyrexia.

Widal ^ describes a case in which an exostosis appeared on the posterior

part of the 9th rib, and grew to the size of an egg, beginning on the 27th day of

a case of severe typhoid fever. The mass was bony-hard and appeared quickly,

but disappeared just as quickly with the improvement in the general condition,

and by -the 41st day there was no visible swelling. The skin over the seat of

the tumor remained slightly discolored for a long time. [The appearance and
disappearance of swellings of this character are sometimes remarkable. In a

recent case under our care a mass appeared on the outer side of the left

humerus, and suppuration seemed inevitable. Unexpectedly resolution occurred,

complete disappearance of the mass, which had reached the size of a small

lemon, speedily following.] Tuflier and Widal ^ report a case of periostitis

following 16 months after a mild attack of typhoid. Both tibiae were affected,

and an abscess occurred in the left. This was incised, but no typhoid bacilli

could be detected in the pus. The authors ascribe this to the death of the

organisms having occurred, such as is known to take place at times in post-

pneumonic abscesses. Bruni^ reports a case of osteomyelitis in which typhoid

bacilli were found, occurring six years after the patient had had typhoid. The
patient, aged 36, had chronic afebrile osteomyelitis involving the left tibia

and resembling that met with in tuberculosis. The bacteriologic study showed
typhoid bacilli.

Salles and Borjon^ describe a case of orchitis in the course of typhoid

fever. The case is of special interest from the tact that the epididymis and
the body of the testicle, as well, Avere involved. The tunica vaginalis at the

same time was the seat of exudation, this being rather common in cases

occurring in typhoid orchitis. The typhoid bacilli were found on the 6th and
on the 17th days in some of the serum that had been removed.

Bresler^ reports a case of thrombosis of the vena cava inferior which
occurred in a patient who had had typhoid fever 17 months previously. The
swelling of the abdominal veins became quite marked, and the upward current

of blood was easily demonstrated. As this dilatation was only moderate, and
there had been very slight edema of the feet, the author was inclined to the

belief that the occlusion was only partial. [This complication is infrequent.

Its termination in abscess of the liver was referred to in the last Year-Book.'\

Etienne'^ reports the case of a young man of 18 who on the 51st day of an

attack of typhoid fever went into a state of collapse and died 3 days later.

At the autopsy a thrombus was found in the coronal vein.

C. S. Bull'* describes the following ocular complications of typhoid
fever : conjunctivitis, which may be catarrhal or phlyctenular and combined
with keratitis, loss of accommodation, and dilatation of the pupil from paresis

of the ciliary muscle, retinal hemorrhage, paralysis of the external muscles,

neuroretinitis, and inflammations of the uveal tract.

1 Gaz. des Hopitaux, No. 10, 1897. " Ibid., No. 48, 1896.
^ Ibid., No. 50, 1896. * Ann. de I'Inst. Pasteur, No. 10, 1896.
^ (iaz. des Hopitaux, No. 45, 1896. « Deiitsch. med. Wocii., Mar. 18, 1897.
^ Sem. m^d., p. 321, 1896. s jyjed. Rec, Apr. 24, 1897.
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M. L. Griffin ' reports a case ofenormous enlargement ofthe spleen, fol-

lowing typhoid lever and jirogressiug for 15 years. Upon the administration

of arsenic the oi'gan returned to its normal size in the course of 2 months.

[It is, of course, very doubtful whether the typhoid bacillus was responsible

lor this condition.]

Diagnosis.—[Our knowledge of the reaction that takes place between the

blood-serum of an infection and the infecting microorganism is based upon

the work that has been done by many investigators during the past years.

Pfeiffer pointed out the peculiar reaction, which bears his name, that occurs

when the microbe is injected into the body of an immune animal. Further

investigation proved that a similar reaction took place outside of tiie body, in

the test-tube, witli serum from the immune animal. Others found that the

reaction occurred also with tiie blood oi" convalescents, and even of cases in

the acute stages of the infection. Its great practical value in the diagnosis of

typhoid fever was discovered by Widal ; and, although Griinbaum in Vienna
at the same time and independently published similar results, the investigations

of the former have boon much more useful.

The Widal reaction is manifested on adding to a fresh bouillon-culture

of typhoid bacilhis a small amount of the serum; after a certain time (8-16

hours) the turbidity of the medium disappears. The liquid becomes clear,

and the microbes settle to the bottom of the tube as a Hocculent deposit.

The cause of this, as witnessed under the microscope, is due to a complete loss

of the natural motility and an agglutination of the bacilli—a clumping into

more or less large masses.

This method of Widal gives such brilliant promise that the more cumber-

some bacteriologic methods have received little attention during the year.

Clinicians in many quarters incline to make the diagnosis too readily. This

tendency is cs])ecially marked among some of those who report remarkable

results for new '' cures." It is hoped that the serum-test will prove a reliable

indication, if for no other reason than to serve as a check to reckless laudation

of methods of treatment based upon speedy cure of doubtful cases.]

Widnl ^ rej)orts the examination of the serum of 6 cases of typhoid on the

7th. r2th, loth. ir)th. lOth, and 21st days of the disease. All gave charac-
teristic immobilisation and agglutination. With a sterilized syringe

a small quantity of blood was withdrawn from the median cephalic vein, and a

few drops of the serum thus obtained added to a fresh bouillon-culture of the

tvphoid bacillus in the proportion of 1 : 10 or 1:15. After 24 hours in the

incubator the cloudiness had mostly disaj>]ieared and the microbes had snid<:

to tlu! bottom of tiie tube in lloccnlent masses. The serum of cases other than

tvphoid did not have tiiis ac-tion. Tiie coli bacilli behaved in the same way
toward 2 cases that had had typhoid ; but in cases of other diseases they

retained their motility and remained free. Achard ^ reports 6 cases, 3 posi-

tive and 3 negative. Of these latter, 2 were of doubtfid diagnosis, and the

course of the disease disproved typhoid ; the third was some febrile gastric

trouble. Of the 3 positive cases, the first Mas examined on the <Sth day after

a relapse ; the second was a typical case of typhoid ; and the third was a

patient with fever and dianhea, l)ut no stupor nor adynamia. Splenic jiunc-

ture gave a culture of the bacilhis typhosus. Lemoine'* studied an epidemic

of " typhoidctte" and gastric disturbance: 3 cases of the former gave positive

serum-reactions ; 7 cases of the latter gave 6 negative results. The one posi-

tive reaction was in a case slnmlMting, in some respects, tyjihoid, which was ren-

> Dublin Jour. Med. Sci., Apr., IS'JT. ^ Sem. m^d., p. 259, ISOfi.

» Ibid., p. 295, 1896. » Hull, de la Soc. nied. des Hop., July 24, 1896.
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dered probable by the course of the disease. Siredey ^ gives a ease of typhoid

of 31st day, with positive reaction. The patient had fetid diarrhea and a

scarlatiniform erythema, and the disease ran a rather abnormal course. Le-

moine^ reports a case of acute tuberculosis in whose stools a bacillus identical

with Ebertli's bacillus that gave a reaction with typhoid serum was found by

Eisner's method. The serum of this patient gave no reaction with the typhoid

bacillus. It is interesting to note that this patient had had typhoid fever 17

years before. Widal'^ reports 14 positive cases. In 4 it existed on the 8th

day; in 1 it appeared on the 5th; in 1, absent on the 6th day, it appeared on

the 7th; II cases of gastric disturbances were without result, and the clinical

history confirmed this. 1 case for a while was suspicious, but a bacteriologic

examination of the spleen gave a culture of staphylococcus. In another very

light case the reaction was positive. In association with Sicard he found that

the reaction sometimes occurred in the urine, but that this was a very incon-

stant phenomenon. Chantemesse* examined many febrile cases with negative

results. In every one of 11 cases of typhoid there was a positive reaction (9th

day to convalescence). The serum of these had no effect on the bacillus coli

communis.
Achard and Bensaud ^ observed agglutination in the milk of typhoids.

A case of 15 days with a 2 months' child had all the typical signs of tyjihoid,

with positive reaction. The milk gave a good reaction with 1 : 10 dilution.

The milk of 6 nursing-women with other diseases gave no reaction ; 2 of

these iiad had typhoid 16 and 15 years before. A slight alkalinization or

acidification produced no alteration in the reaction. A temperature of 60° C.

did not alter it; one of 100° diminished it; and one of 120° for 15 minutes

destroyed it. Filtration tiirough a Chamberlain bougie caused its disap})ear-

ance. The ease with which milk is decomposed makes its use undesirable for

the clinical application of the test. Widal and Sicard^ found that the serum
dried on different substances retained a certain amount of its agglutinative

action. The best reaction was obtained from that dried on small pieces of

sponge; 3 cases of typhoid gave a positive result with such serum— 1 case

at the height of the disease and 2 during the decline. A person who had had
typhoid 7 years previously still gave a positive result. ( )ther cases remained

negative. The serum obtained from vesicles also gave a distinct reaction.

WidaF says the serum of coli-infection differs in no way from that of

other diseases. Hypothetically, the serum of tyj^hoids whose intestinal lesions

have permitted a secondary infection from the intestinal tract may show some
reaction with the bacillus coli connnunis. But this does not affect the specificity

of the typhoid-serum reaction. Vedel * reports a case of typhoid of 28 days'

duration, whose serum gave the reaction. It had also a slight action on a

fresh culture of coli communis. Another case, apparently typhoid, gave a

negative result. These tests were confirmed by tlie clinical course. In the

second case defervescence took place on the lOth day. Haushalter,'' among
many positive results, reports that the serum of a newborn child of a typhoid

mother with jiositive reaction was negative.

Dieulafoy '" reports that Widal and Sicard have shown that the fibrinogen
and seroglobulin of the blood when separated retain the whole of the

agglutinative sub-tances. The same is true of other fluids of the body, peri-

cardial and peritoneal, edematous and vesicular. In milk the casein is the

active principle.

1 Bull, de la Soo. nieil. des Hop., .Julv "24, 1896. Ibid., Jiilv 31, 1S9G. ' Ibid.

* Ibid. 5 ibi^]_
fi

ii,if|
-7 sem. med., 1896, p. ?A2. ' » Ibid. » Ibid.

>« Bull, de FAcad. de Med.. 346. 1896.
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A. S. Grunbaiini ' says that, *' altli()iit>li anticipatino; matters, it may be stated

tliat liilliertu it is oi)ly in cases of enteric fever iliat the sernni shows a distinct

agglutinative action witliin .'>0 minutes when diluted 10 times." Owing to

the rarity of typhoid fever in Vienna, he is able to report only 8 cases, in all

of which a ])ositive reaction was obtained—2 with a dilution of 1 : 25 ; 4
with 1:6-1; 1 with 1 : 100 ; and 1 with 1 : 128. The blood taken from
the ear or finger into a V-shaped cai)illary tube and centrifugated, is broken
at the junction of the serum and corpuscles, and the drop or so of serum
blown out. A number of tests w'ere made with dilutions of 1 : 4 and 1 : 8,

and positive results were obtained in many cases of diseases other than typhoid
fever, and in healthy persons.

Aehard and Bensaud ^ claim that the agglutinative })ower does not reside in

the leukocytes. Plasma obtained from blood by addition of extract of leeches

and centrifugating gave a reaction in no way less complete than ])lasma con-

taining many leukocytes. Lt'ukocytes separated by filtration ihiough cotton,

though living and capable of phagocytosis, had no effect on a culture of

typhoid bacillus. This power, then, exists in tlie plasma. It can be dia-

lyzed. It also exists in milk, tears, hydatid-cyst li(]uid, saliva, gastric juice,

and bile.

Pugliesi'' reports 44 observations of Widal's reaction. Jn the author's

cases the serum was obtained from blisters, although in a small number the

reaction was confirnuKl by serum drawn directly from the blood. In the most
ty})ical cases the reaction was noticed in from 5 to 6 hours; sometimes, how-
ever, not until 48 hours had elapsed. In 16 cases of typhoid the result was
positive in 13, while in 11 cases of other diseases the reaction was negative in

8 and uncertain in 3. He details 6 cases in which the diagnosis was doubtful

;

in 4 of these the reaction was ]X)sitive and in 2 negative: 1 of these was
believed to be puerperal fever, but at the autopsy ty])hoid lesions were
found. AVidal's reaction was positive. On the other hand, a case diagnosed

as ty])hoid fever gave no reaction, and ])ost mortem there was no evidence of

typhoid.

Widal and Sicard ' think that in general' the reaction is less intense in

mild cases and in convak^scence, but that this is not absolute.

Acliard ' found that serum that had lost its agglutinative action on the 16th

day of defervescence differed in nothing, as regards its imnnniizing j)()wer,

from the same serum during the febrile stage. He also noticed an increase of

the reaction after relapses. Widal ^ found that the agglutinative action gener-

ally decreased after defervescence, but completely di'^appeared in only 2 cases

of 16 on the 18th and 24th days of fever. It existetl in 3 cases who had had
typhoid 6 months, 3 years, and 7 years pi-eviously. During the febrile ])eriod

the reaction may vary from 1 : 60 to 1 : SO. while in the c!oiivalescent stage it

drops to 1 : 20, 1 : 10, or even lower. It thus appears to be greatest during
infection, and to diminish at the beginning of immunity: it is therefore a

})henomenon of infection, not of inmiiniity.

Catrin^ reports 2 ca.ses of tyj)hoid fever: 1 was followed after convales-

cence by ris(! of temperature and subsequent development of a j)h]egm<)n on
the right arm, containing staphylococcus pyogenes aureus. The pUS itself gave
tlu! typical reaction of ^\'i(lal. The sec<jnd case (levelo])ed a phlegmon on the

anterior surface of the thigh, giving the same cultures and having the same
effect upon the tyj)hoid bacillus.

1 Lancet, (Soi.t. I'.i. 18%. ' Sem. iiK^d., 1896, p. 303.
* Riforma nied., Oct. 2, 189(). ' Bull, de la Soc. iiu'd. des Hop., Oct. Ifi, 1896.
• Iljid., Oct. 9, 189(i. « Ibid. ' Oaz. de Med. de Paris, Oct. 15, 1896.
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Haushalter' reports 15 cases of typhoid fever with positive reaction; in

2 cases, however, it was incomplete. Of 8 cases of gastric disturbance, 5 gave
a positive reaction ; 4 cases of bronchopneumonia were negative.

Thiroloix" found that with 1 : 10 dilution the reaction began in 10-20 min-

utes on the 4-1 3th day of disease. Once it was negative on the 3d day, and
appeared on the 5th. 28 cases of other diseases were negativ'e. In 3 cases of

typhoid it persisted for 3, 6, and 8 mouths. The prognosis does not depend
upon the intensity of the reaction.

Villiez and Battle^ say that in 6 undoubted cases of typhoid the reaction

was positive. In 3 of malaria from Madagascar a constant positive reaction oc-

curred in 1 [possibly typhomalaria ("?)]. Some cases of simple gastric catarrh

gave positive results, and these convalesced slowly ; others were negative, and
these convalesced rapidly. [The careless manner in which the term simple
gastric catarrh is employed by some French writers is exceedingly con-

fusing.]

R. Breuer* gives a very interesting review of the subject. In his cases

he makes use of the second method of Widal. In 43 cases, the diagnosis of

which was verified by the course of the disease, and in 3 cases by section, there

were marked and undoubted positive reactions : 27 nontyphoids were examined,
and 22 gave completely negative results. In some there was a slight agglutina-

tion, shown macroscopically by a dust- like cloudiness of the bouillon, w^ithout

flocculent deposit. The same occurred in 3 cases of short febrile attacks which
somewhat simulated typhoid, but which were finally diagnosed as cases of
autointoxication. 9 convalescents were tested at periods of from 5 days to 3
months after recovery. In 2 only was the result negative. No relation was
observed between the severity of the attack and the inteut^ity of the reaction.

Achard and Bensaud^ report 2 cases—1 of suppurative arthritis, and the

other of paratyphoid, a case with characteristic typhoid symptoms excepting
roseolse and splenic enlargement. The urine gave cultures of the bacillus

paratyphosus. No typhoid l)acilli were found in spleen or stools. These para-
typhoid bacilli were akin to the typhoid microbe, but Avere a different species :

they fermented glucose and maltose, but not lactose and saccharose. Inocula-
tions on cultures of Eberth's bacillus acted like the bacillus coli communis.
Typhoid serum agglutinated 12 of 14 sjieeimens of bacillus paratvphnsus.
Paratyphoid serum may agglutinate under some conditions the bacillus typhosus.
The serum on the 21st day agglutinated both the bacillus typhosus and para-
typhosus. The reaction persisted until the 53d day with the paratyphoid
bacillus, but with only 3 out of 13 specimens of the typhoid.

Widal and Sicard^ claim that the reaction can definitely differentiate the
bacilli of typhoid and of psittacosis. In dilutions of 1 : 10 the reaction

occurs in both, but the masses of bacilli of psittacosis are smaller and more
crowded. In dilutions of 1 : 20, 1 :30, 1 : 40, there arrives a moment when
the bacillus psittacosis no longer reacts. With fresh cultures the difference is

most marked with 1 :40-l : 60, both in test-tube and microscopically. Griiber
obtained agglutination with bacillus enterieus, but only in concentrated solu-
tions

; with dilute solutions there was a distinct difference. They noticed a
variation in some of the specimens according to their virulence, trans})lan-

tation, medium, age, etc.

E. B. Block ^ gives the results in 20 cases of typhoid tested in Dr. Osier's

^ Presse med., No. 80, 1896. 2 j^j^j^ ^ov. 4, 1896.
* Ibid., No. 84, 1896. * Berlin, klin. Woch., Nov. 23 and 30, 1896.
^ Bnll. de la Soc. ined. des Hop., Nov. 27, 1896.
* Compt. rend, de la Soc. de Biol., No. 21, 1896.
' Bull. Johns Hopkins Hosp., Nov. and Dec, 1896.
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Avards. The dilutioD was 1 : Ki, and the reaction was complete in only 11 cases.

In 6 it was partial. In 3 it was hut sliiiht, and these were very mild cases.

Grimhaum's method for collecting the serum was used. The dry method was
em])loyed in 17 cases, with marked reaction in 9.

Menetrier^ observed a case of typhoid complicated with pleurisy in which
the pleural eflFusion did not i!;ive the reaction on the 35th (lay. At the same
date the serum was not examined, but on the 8th day it had oiven a decided

reaction. Aehard" has found many times a ]iositive reaction with j)leural effu-

sions, but has found it wanting in the pericardial fluid.

Wyatt Johnston and D. D. McTairgai't ^ havc^ eontiibuted })a])ers uj)on the

diagnostic value of the serum-reaction in typhoid fever, using the drop-

method described bv Johnston. The blood is received in drops upon sterilized

paper ; these drops are alterward treated with distilled water, and the reaction

tested with the solution so obtained. The blood used had usually been sent

to them from a distance. The reaction occurred usually in a few minutes, but

sometimes 3 or 4 or even 24 hours were required. It was best obtained with

fresh, active cultures. The following are the results in 143 cases : positive

results on first examination, 118, of which the reaction was complete in 112
and j)artial in (J, 3 of these being about the 3d day. The reaction was doubt-

ful on the first examination in 5 cases, 4 of which were examined about the

6th day. Negative results w'crc as follows: decisively negative, 14 cases; all

were proved afterward to be other diseases; doubtfully negative, 3 cases;

these were mild cases of typhoid first examined during convalescence; 2

cases with clinical history of ty])hoid in which no reexamination was made,

and the primary examination was negative ; 1 case of severe fever of typhoid

type in which Widal's method and the dry method (3 times) gave negative

results. This makes the total negative results in cases of possible tyj>hoid (> in

143 cases. The authors have also studied the serum of dry blood in experi-

mental cholera and found that it gave positive results. They were able; to

demonstrate that the blood of guinea-pigs after a single intraperitoneal injec-

tion becomes positive in action. They substantiate the statement of Bordet

that the blood of horses produces clumj)ing.

Stern 'has examined the blood in typhoid-fever ]>atients with regard to

leukocytosis and the presence of the typhoid bacilli. Considerable quantities

of blood should be used, as the number of bacilli present is always small.

The author has also investigated Widal's serum-test in 16 cases. He has

taken blood from the finger-tip and added it to a bouillon-suspension of the

typhoid bacillus, and then separated the red corpuscles by the centrifugal

machine. The exact quantitative estimation of the effective substance in the

blood cannot be made by this method. The earliest time that he obtained

successful results was the Dtli day of tlu; disease, and he invariably ol)tained

negative results in other diseases, excepting in 1 case of otitis, where there was

a slight but distinct reaction obtained after 1 hour. The patient had never

had typhoid fever. It is necessary, the author states, to determine the propor-

tion of serum to culture that is powerless to give a reaction with blood-serum

of other cases than those of typhoid fever. This pi-ojiortion he found in his

cases was 1 to 100, and even 1 to 200; Widal gives it as 1 to 60. The nega-

tive result in the early stages of typhoid fever must not be forgotten, and

repeated testing of suspicious cases should be practised.

1 Bull, de la Soc. m(5il. des H.'.p., Dec. 4, lS«)f.. ^ Ibid.

3 Brit. Med. Jour.. Dec. 5. 1896 ; N. Y. Med. Jour., Oct. 31, 1896.
* Centralbl. f. iniiere Med., Dec. o, 1896.
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C. L. Greene' gives a further report of cases tested: 16 cases of typhoid

reacted positively, and 19 cases of diseases other than typhoid were negative.

He uses both the dried blood and the serum methods. He also observes that the

diagnosis may be made by the naked eye, a fact which might sometimes be of

service. Thiercelin and Lenoble ^ report a case of fever lasting 4 weeks that

reacted during this period ; on the 4th day of normal temperature there was

a reaction in 3 minutes in 1 : 10. A relapse occurred 5 days after this and

lasted 10 davs ; 20 days afterward no reaction occurred even in 2 hours.

Widal and Sicard^ found the reaction in the pleural fluid of 3 cases,

although it mav be wanting in large effusions. This is not due to the presence

of the bacillus, for pus containing bacilli may give a very active reaction.

The fact may be due to the rapidity of the formation of the effusion in some

wav. Tears give the test in 1 : 10 and 1:5; but with artificial lacrimation

due to ammonia the reaction does not occur.

Thoinot and Cavasse^ report a case of mild typhoid or typhus levissimus.

The reaction until the period of defervescence was always negative. After

7 days of apyrexia, during which the spleen remained enlarged, a relapse
occurred of 15 days' duration, with classical symptoms. 2 days after defer-

vescence the reaction by culture-method gave positive result ; none, however,

by the extemporaneous method. A second relapse took place 1 month later.

On the 8th day the reaction was slow, but positive; by culture in only 48

hours. 1 day after defervescence the reaction occurred in 10 minutes. The
serum from vesicles also gave positive results.

Thiercelin and Lenoble^ record a case of typhoid in which blood and milk

reacted, but the spontaneous sweat did not.

Widal and Sicard^ discuss the limits of the agglutinative action of

the serum of typhoid-fever patients, and state that it usually occurs on the

first day of the infection. Its disappearance may occur as early as the 18th

day after convalescence. In the cases that they observed, the disappearance

usually took place at the end of a year ; although immunity still exists at

this time. However, in 22 cases that had had ty))hoid fever at varying times

up to 26 years before the examination the agglutinating reaction was observed

6 times; three of these showing it very markedly in dilutions of 1 to 10;
one had been well for 3 years, another for 7 years, and the third for 9 years.

In other cases it required" a larger proportion to obtain this result. They
insist again that serum presenting this agglutinating action is not necessarily

bactericidal, as they have been able to maintain cultures in it for 2 months
without destroying their vitality. They believe, however, that this reaction

is one of defence on the part of the organism, especially during the period

of infection.

Charrin^ holds that the Widal reaction is a defensive action;—in

other words, that it is the beginning of an immunity.

Charrier and A pert ^ report 5 cases of typhoid with positive results. They
also report the examination of the tissue of an embryo—from a mother in

the third w'eek of typhoid fever. They found that there w^as total absence

of agglutinating action in the tissues of the fetal organism, and that in the

placenta this property was present with a dilution of 1 to 15. They conclude

that the placenta acts as a sort of filter and retains in the maternal organism

not only the agglutinating substance, but probably also the toxins, whose dis-

' Med. Kec, Dec. 5, 1896. ^ Conipt. rend, de la Soc. de Biol., No. 32, Dec. 11, 1896.
2 Bull, de la Soc. med. des Hop., Dec. 11, 1896. * Ibid.
5 Compt. rend, de la Soc. de Biol., No. 33, Dec. 19, 1896.
« Ibid. •> Ibid. » Ibid., .Jan. 1, 1897.
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charge into the fetal cireuhition would doubtless cause the development of the

ugglutinatino; property. [We have knowledge of a case, not yet published,

that occurred in the service of one of our colleges, in which the Widal test

was positive for the infant blood. Moreover, ])ositive demonstrations have
been made of the transmission of typhoid bacilli through the ])lacenta to the

fetal circulation.]

Jez^ reports a case in which reaction by the cultural method took place in

24 hours; by the microscopic in 15 minutes. A control-test was negative.

The patient, a Moman of 23 years, gave no history of typhoid. The test was
made on the 13th day of the disease. The postmortem showed a basilar tuber-
culous leptomeningitis. [Jt is Avorth noting that no cultures from the

organs were made lor tyj)lioid bacilli.]

FriinkeP hastened to confirm Widal'S method as soon as published, and
by great good fortune was enabled to study two epidemics, using in every case

the three methods—the culture, the hanging-drop, and the test-tube. He believes

that the microsco})ic investigations of the hanging drop give the most delicate,

the most accurate, and the most rapid diagnosis of typhoid fever that could

be desired. In a large number of investigations he obtained no reaction in

only a few cases ; they were either doubtful or in persons that had been con-

valescent for 5 weeks or more. In the latter class of cases he also found some
whose blood gave a positive reaction. He also investigated a number of cases

that were probably suifering from infection with the bacterium coli communis,
and in all cases the result was negative, nor did ctdtures of the bacterium coli

comnumis ever show the reactiijn in serum from typhoid fever. He naturally

speaks highly of the trustworthiness of Widal's method, and simply raises the

question whether the rapidity with which the reaction takes place and its com-
pleteness bear any relation to the severity of the infection. In conclusion, he
triumphs over those " independent " and "cautious" investigators who have
hitherto doubted the s]K>cific nature of the bacillus of Eberth.

PfuhP has employed Widal's method of serum-diagnosis for typhoid fever

in a number of cases, and found that it occurred in all cases of typhoid fever,

and in no others, excepting in one of so-called gastric fever, which he looks

u])on as a case of mild typhoid. He suggests as* a simplification of the
method tlie mixture of 1 droj) of blood with 10 drops of water ; 1 droj) of

this then being mix((1 witli 1 drop ol" bouillon-culture and examined in the

hanging droj).

Jemma* agrees lliat pi'omptness and (;haracter of the reaction depend upon
the intensity of the infection. Jemma's experiments show that the

reaction is greatest during th(! j)eriod when the bactericidal power of the blood-

serum is greatest—at the febrile acme. Also, the quantity of serum used is

less in this stage. Widal and Sicard show that the agt;lutinative eilect and
bactericidal power are in \x\vt related. Dieulafov, Widal, and Sicard claim

that it is not the serumalbuinin, but the serumglobidin and fibrinogen to

which the action is due. Devoto isolated the globulin Avith a saturated solution

of ammonium sulfate, and dried the filtrate at low temperatures. When dried

at 55° C. it lost its bactericidal ])roj)erty, but the ordinary room-temperature

did not destroy this. Under this condition the test occurred with esjK'cial

raj)idity on the addition of the globulin. The same projierty exists in the urine,

milk, tears, and all exudates. AVidal and Sicard hold that the reaction is

a phenomenon of infection, while others (Maragliano) ascribe it to innnuniza-

1 Wien. med. AVocli., >rar., 1897. •' Deutsdi. med. Wocli., Jan. 14, 1897.
=5 Contrall.l. f. Hakt. iiarasit. ii. Infkr., Jan. '10. 1897.
* Centralbl. f. innere Med., Jan. 23, 1897.
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tion. Jemma suvs that a temperature of 37° for 24-96 hours has no detri-

mental effect ; also that 40° for 18-50 hours, 55° for 40 minutes, and 60° for

20 minutes diminishes, and 70° for 10 minutes destroys, the aggkitinative

action completely. It withstands the ordinary temperatures of 12°-15° for

40 days.

Pick ^ gives a brief resume of the literature to date. A series of

cases were tested to find the most practical method. Venesection proved

not to be a good routine practice. He then used blood from the sterilized

finger, drawn into a small glass tube. The coagulum was removed and i—

|

CO. of pure serum obtained. Mixing 1 part of this with 10 parts of 24-48
hours' bouillon-culture, examination was made under the microscope in hang-
ing drop. He also used the dried blood. Among 20 healthy persons and
those with febrile diseases he never found a positive reaction. Sometimes
there was a slight agglutination, but the masses never increased in size

and the bacilli retained their motility. 20 cases of typically typhoid course

and symptoms gave positive reactions. In 16 on the 3d to 21st day of the

disease the reaction was immediate; in 4 it occurred in 10-30 minutes; in 12
cases the culture-test was complete in 8-16 hours; in 3, with less than 1 : 20
of serum, it was incomplete. The earliest jieriod at wiiich the reaction appears
was on the 3d day. In 4 cases on the 5th day a dilution of 1 : 80 was suf-

ficient; in 2 it took place, but only after 10 minutes; and in 1 a dilution of
1 : 5 was necessary ; 1 case gave slow (30 minutes) reaction with 1 : 5 on the

6th day, and a slight one on the following day with 1 : 10. Another gave
on the 7th day none; on the 9th day a slight one; and on the lltli an imme-
diate and typical reaction; 12 suspicious and doubtful cases were examined;
3 gave immediate positive reactions, and tiic course of the disease confirmed
the results ; 9 were negative. Of these, 3 proved to be pneumonia ; 2 tuber-

culosis and sepsis ; 1 meningitis. In 1 the reaction was negative with 1 : 10
and 1 : 4 from the 6th day on by repeated tests, and only on the 34th day with
1 : 2 was there a reaction ; 2 cases are worth details. A girl, aged 19, had been
sick for a week; there were pain in the head and neck and a temperature of
39.5". The condition resembled typhoid, but the serum-test was negative. Later
symptoms of meningitis developed. A woman, aged 23, had been ill for 16 days
with a temperature of 39.3° C. bronchitis and constipation : she had no tumor
of the spleen and no roseolae. The test was markedly positive on the 21st day
of tiie disease. A general low typhoid developed and she died on the 24th
day. The section showed no typhoid intestinal lesions, no splenic enlargement.
Cultures gave the bacillus typhosus. Blood from the veins and extract of the
lymph-glands gave positive reactions. Extract from the lungs and muscles
gave only a slight reaction, that from the spleen none at all. Blood after the
action of alcohol was negative. He also examined the blood of persons who
had had the disease previously. 3 cases after fl years and one after 9 days
gave an incomplete reaction ; 2 after 12-16 years gave none; 1 after 14 dnVs
gave a complete reaction. Tests with the ciilturalmethod in the 12 negative
cases gave the same results as with the microscopic examination. The dry
method gave identical results, but he notes two objections—the masking of the
reaction due to the coloring, and the difficulty of determining the exact quan-
tity of serum used.

A. E. Wright and D. Semple,^ in the course of their experiments on the
effect of typhoid vaccine, tested the blood of their patients for the Widal
reaction. The vaccine used was sterilized cultures. In 17 healthy persons that
had been injected the reaction appeared almost immediately with 1:10 dilution

^ Wien. klin. Wocli., No. 4, 1897. 2 Brit. Med. Jour., Jan. 30, 1S97.
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of the serum. The maximum reaction, however, did uot develop uutil a much
longer period—2 to 5 weeks—and sometime.^ even only after repeated injectious

of the vaccine.

Mesnil de Koclieinont * reports 2 cases in which an early diagnosis of

typhoid fever was made. One on the 2d day from the initial chill gave a reac-

tion, microscopically, with a 1 : 10 and, macroscopically, with 1 : \{)() dilution.

The other on the second day was positive with 1:10 and 1 : 40 dilutions. The
diagnosis was in both cases confirmed by the subsequent course of the disease.

3 cases of typhoid comj)licating oxhw diseases gave positive results by the micro-

scopic method w itli 1 : 10, 1 : 40, and 1 : 40 dilutions ; by the macroscopic, 1 : 30,

1 : 40, and 1 : (50 dilutions. Another case, which always was negative by the

macroscopic culture-method, gave a positive reaction with 1 : 10 dilution under
the microscope, and proved at the autopsy to l)c purulent meningitis and fol-

licular enteritis. The author concludes that with high dilutions a positive reac-

tion renders the diagnosis absolutely certain.

A. IT. Ajipel and V. J. Tliornbury- never observed any effect on the bacil-
lus COli communis, <ven wifh scrum that reacted strongly with the tyi)h()id

bacillus. With the bacillus pyocyaneus they obtained a slight reaction with

typhoid serum, but were unable to find any other organisms, pathogenic or sapro-

phytic, that were at all affected by it. Fifty cases of typhoid fever were tested

upon attenuated cultures, and more or less typical reactions obtained. With
virulent cultures cases which were convalescent for a number of years under the

same conditions gave (constant negative results ; 25 persons in health or suffer-

ing from diseases other than typhoid were examined with varving results.

Courmont'' reports the results of examination of 7 cases of typhoid.
In 4 a mixture made of 1:10 of body-juices and culture, the heart's blood

and pericardial, pleural, and j)eritoneal serous fluids gave distinct positive

reactions. The liver and spleen gave very feeble ones; in 1 case the latter

was negative. The other 3 cases were examined by exact dosage, and it was
found that the blood gave the strongest reaction, whilst that of the splenic pulp

was always very weak ; in other words, those organs in which the bacillus was
localized contained little or no agglutinin, whilst the abnormal presence of the

bacillus in any situation caused its disappearance. Menetrier* found a pleural

fluid containing bacilli that did not agglutinate. Other germs have no such

effect. Pleural effusions due to pneumococcus and to tubercle-bacillus gave
the reaction in cases of tyj)hoid fever.

Stern '^ points out certain sources of error in the mani])ulati()n of the

test. There are sera of nonlyphoids which, when used in the dilution origin-

ally recommended by Widal, give a distinct reaction. He agrees with Griiber

that even normal serum will agglutinate when used with equal parts of culture.

In practice he obtains the limit of reaction for the particular culture that he

uses. A young culture is necessary, from 8-12 hours old. He also recom-

mends the microscopic method. The cultural reaction, he claims, does not

depend wholly upon the agglutination, but "upon the energy of the growth
of the culture, the quality of the medium, and, with low dilutions, the bacteri-

cidal power of the blood-serum." He fixes the time-limit of observation at 2

hours. In 20 of 70 nontyphoid cases there was a reaction after 2 hours with

a 1 : 10 dilution ; in 5 with 1 : 20 ; in 2 with 1 : 30 ; and in none with 1 : 40.

Of 50 cases in which tlu^re was no rea(;tion with 1:10 dilution, some reacted with

1 : 5 ; others did not even with equal parts of serum and culture. He reports a

' Miinch. med. Wocli., No. 5, 1897. ' Jour. Am. Med. Assoc, Feb. 6, 1897.
^ OoiDpt. rend, de l;i Soc. de IJiol., No. 7, 1897.
* Bull, de la Soc. med. des Hop., xii., June, 1897. * Berlin, klin. Woch., No. 11, 1897.
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case which, at the beginning of the 9th week, reacted with 1 : 1000. A relapse

occurred a few days after and a reaction conld be obtained with 1 : 5000. This,

he thinks, speaks against the theory that agglutination bears a relation to immu-
nity. Stern can find no relation between tiie strength of the agglutination and

the severity of the attack : the test is of no value in prognosis. He also calls

attention to the fact that the reaction may not appear until the disease is ad-

vanced to the 2d, 3d, or even 4th week. Also, that it lasts for months, even

years, after convalescence. The following case is of interest : of a family of 8,

the parents and 3 children were attacked with typhoid and taken to the hospital.

The seroreaction was present in all. 2 of the children remaining at home
also had symptoms of light typhoid, with positive reactions. The sixth child

was never in the least unwell, but his blood showed a reaction with 1 : 50.

Stern considers the possibility of an individual immune to typhoid becoming

infected and revealing the specific reaction without showing any symptoms.

Scheffer ^ reports 21 cases of typhoid with positive reactions. The reap-

pearance of the agglutination so markedly during the relapses seems to him to

confirm AVidal's idea that it is a phenomenon of infection rather than one of

immunity. Two positive cases are given in some detail. In both the clinical

signs of typhoid were slightly marked. In the first the eruption, which

quickly disappeared, was the only diagnostic sign. There was no tumor of

the spleen, no typical fever, and no intestinal symptoms. In the second case

the spots were also wanting, and the case reminded one of tuberculosis of the

peritoneum. H. M. Biggs and Wm. H. Park" report their experience in the

laboratories of the New York Board of Health. As the most practical method
the dried blood is used. A test is made with virulent culture of typhoid bacillus.

If a reaction takes place with a dilution of 1 : 10, then a higher dilution is em-
ployed. In all, 200 cases were examined. In 140 iu which the final diag-

nosis was typhoid, there was a reaction in 100. In 57 in which the final

diagnosis was other than typhoid there were 57 negative results ; 3 doubtful

cases, which were not regarded as typhoid by the clinical observers, gave })osi-

tive reactions. They observed clumping and immobilization in other than

typhoid bacilli, even when high dilutions were used. They claim that a posi-

tive diagnosis may be made in 50^ of cases, and a probable one in half the

remaining.

Mosse and Dannie^ report the case of a woman that had typhoid fever in

the 8th month of pregnancy. At delivery the blood and colostrum of the

mother and blood taken from the placenta and the child gave immediate posi-

tive reactions, and the reaction was still found in the child's blood 33 days

later. The placenta was normal, and a bacteriologic examination was negative.

Siegert* regards the Wldal reaction as of great value in the diagnosis of

the often abnormal typhoid fever of children. He gives as examples
the cases of 2 brothers, 9^ and 10^ years old. The first came to the hospital

with the diagnosis of perityphlitis. He had high remittent fever, small, fre-

quent pulse, constipation, enlarged inguinal glands, and none of the usual

typhoid symptoms. Tuberculosis of the mesenteric glands was thought of.

The history of the case inclined to typhoid fever. The other brother was
more like typhoid ; he had roseola and meningeal symptoms. Widal's reaction

with 1 : 25 and 1 : 100 dilution cleared up.the diagnosis. The similarity of the

cases, and the fact that the first case gave the Widal reaction 6 weeks after

recovery, made it probable that it also was one of typhoid fever,

» Berlin, klin. Woch., No. 11, 1897. * Am. Jour. Med. Sci., Mar., 1897.
•^ Compt. rend, de la Soc. de Biol., No. 8, Mar., 1897.
* Miinch. med. Woch., No. 10, p. 2-50, 1897.
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Guinon and IVrcuiiicr,' upvopox of" certain positive results obtained with the

Wichil reaction in tuberculosis, rcpoi-l a case of acute tuberculosis associated

with typhoid fever in a boy aged 8. lie iiad fever (39°-39.2° C.) and char-

acteristic physical signs. Six days after admission the temperature began to

rise by oscillations to 40°, where it remained lor 10 days. The symptoms
corresponded to a pulmonic exacerbation. There were no intestinal signs of

tvphoid, nor diarrhea. The tem])erature fell somewhat, and this was followed

by frequent, slightlv yellow haU-formed stools. Alter 12 days of fever a few

roseola? ajjpcared. Ther(! was some sj)l('nic enlargement. The diagnosis of

typiioid fever was made, and Widal's test gave ])ositive results on the 11th

and 17th days of the infection. Defervescence was followed 16 days later by

a relapse terminating in death. The ])ostmortem showed tuberculosis of the

liver, intestines, mesenteric glands, kidneys, pleura, lungs, .spleen. The
tubercle-bacillus was ])resent. Cidtures from the spleen, i>leuia, and lungs

demonstrated the presence also of the bacillus typhosus. In answer to M.
Rendu, wiio expressed doubt as to the absolute diagnostic signification of the

presence of tyi)hoid bacillus after death, the author gives his reasons for

believing the case to be one of typhoid fever. The roseola?, the splenic tumor,

the temperature-curve point to such a diagnosis. The age of the patient

explains the absence of any typhoid intestinal lesions. [The AVidal test and

the presence of typhoid bacilli in the s])leen are certaiidy significant. M.
Widal also supports this view, and records a similar case of his own.]

J. B. Thomas, Jr."' examined 28 cases of typhoid, with 4 negative results.

These last were tested on the 6th, 7th, and 9th days respectively. It is prob-

able that in these the reaction had not yet developed. In 8 cases the clinical

(lia<,niosis at the time of the test w^as d()td)tful, but the course of the disease

cdufirmed the reaction. Of 29 diseases other than typhoid, 5 gave the reaction

(phthisis, rheumatism, malaria, and 2 old typhoids of 3 and 6 years). lie

uses the dried blood. A drop of water is added to this, the mixture trans-

ferred to a cover-glass, and a drop of typhoid emulsion added to it. It is

examined during 2 hoiu'S and at the end of 24. [It is seen that the dilution

us<'d w\\\<i have been too low. This criticism is further warranted by his

results with the colon-bacillus.] Eleven typhoids and 11 nontyphoids were

tested with this microbe with positive results— in all 22 cases. [This certainly

throws some doubt on the positive results of the reaction obtained in the

nontvi)hoid cases with the bacillus tyj)hi.] Gruber'' reports 36 cases, 34

tyjihoids and 2 of other diseases. With a dilution of 1 : 1 of serum 25 exam-

inations gave 3 negative results. Two were not typhoid fever, and the other

a verv light case, the temperature of which rose only to 38.9° C, and which

was examined on the llthday. With 1 : 32 dilution he found 12 negative

residts, 2 being nontvphoids. The j)eriod of examination was from the oth

dav to the 5th week. The serum was diluted with distilled water and the

tirne of observation was Mo 1 hour. Tie <;oncludes that the reaction is a

most useful aid to our diagnosis, but that it is not in any way absolute. [It

is worth noting that the 1 : 1 dilution he uses is too low, and that the negative

cases might have i-eacted to one less than 1 : 32.]

C. A. Elsberg ' used the dried blood, employing an ai)pr()\imately definite

dilution of 1 : 8 bv means of measured wii'c loop. Clumping and cessation of

all motilitv should take place in 15 minutes for a complete and positive test.

With this dilution he never found any agglutination w'ith normal serum ; 3

' Rull. de la Soc. ined. dcs IIup. de Paris, No. 1.'*., Ai)r. '_', 1S97.

^ jVIed. News, Apr. \ I8'.t7. ^ Miiiicli. lued. Wocli., Xos. 17 and 18, 1897.

< Med. Hec. Apr. 10, 1897.
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specimens of the typhoid Ijacillus wcrf us(d, '1 of" low virulence, and these he

found to give the best results; 262 examinations of 3G cases of ty[)hoid were

made. The reaction appeared on the 4th day in 1 ; on the 5th in 2; on the

7-r2th days in 20; on the 12-14tli in 8; on the 14-1 7tli in 2; and on the

24th, 27th, and 32(1 in 3. (Jut of 148 cases of other diseases hut 1 tiave the

reaction. This case was considered one of biliary calculus. Splenic cultures

were negative. At one time it was thought that there might have be(;n a mild

typhoid before admission to the hospital, but this was eliminated. The author

concludes that the reaction is in no sense absolute, but that it is of value in

doubtfid and irregular cases.

Wvatt Johnston ^ states that he was the first to suggest the use of water as
a diluting'-fluid for the dried blood of tyi)hoid cases that was to be submitted

to the W'idal nietluKi. He also declares that attenuated cultures react less deli-

cately than those that are virulent.

H. M. Bracken^ reports his results in 47 cases examined for the Miiniesota

State Board. In 28 the clinical diagnosis was that of typhoid : of the 19 not

typhoid, none gave the rea(;tion. Of the typhoids, 3 did not react: 2 of these

results the author blames on poor technic in collecting the serum. The 3d
case had i)een classed as an aborted or cured tyi)hoid by the attending J)hy-

sician. The diagnosis, judged from the history of the case, was undoubtedly

wrong. The earliest date at which the reacti(jn was obtained was the 4th day.

The dry serum was used.

Kuhnau ''points out the im])oitance of using as nearly as possible the same
concentration of bacilli. He calculates that there are 120 millions of

(uierobes in 1 cc. of an eundsion made from a fresh agar-culture ; 50 sjieci-

mens of normal seriun gave the reaction with low dilutions (41 with 1 : 3 ; S

with 1 : 10-1 : 20; 4 with 1 : 30 ; 3 with 1 : 35; and 1 with 1 : 50). With
4 cases of typhoid fever the reaction occurred respectively with 1 : 30, 1 : 30,

1 : 40, and 1 : 100. With 11 more cases the same result oi)tained. Coli

bacilli were affected by both normal and tvphoid sera onlv in strong solution

— 1 : 5-1 : 10. His experiments also seem to show that the reaction with iioii-

virulent cultures is nearly double that with virulent ones.

J. L. Miller'* reports 43 cases examined by the culture-method. Of these,

15 typhoids gave the complete reaction within 20 minutes ; 20 sera from healthy

persons and 8 from cases of acute disease failed to give any reaction. Thirty
more cases were examined by the diy metliod. The dried l)lood was dissolved

in water, and to it was add(;d a drop of the bouillon-culture. No attem])t was
madc! at accurate dilution : 3 typhoids gave the reac^tion ; 22 nontyphoids were
negative;; and 5 gave a more or less complete reaction. Further, 63 cases were
examined with a dilution of 1 : 10 l)y removing the blood in a hematocrit-tube
and adding a definite (juantity to the bouillon-culture. Of 13 typhoids, 10
gave a complete reaction, 2 a ])artial, and 1 was negative. This last Avas a
mild case; 42 nontyphoids were negative, 3 doubtful, 3 slight, and 2 typical.

Courrnont^ reports the results of the Widal test in 240 cases. H(! used
the ra])id method, with l)lood taken from the finger-tip, the same specimen of

typhoid bacillus from a sugar-containing medium, and a 1 : 10 dilution ; 169
ca.ses were examined during the febrile period. The reaction was ])resent

before the 6th day in 13; from the 7th to 8th days in 40; 9th to 15th in 73
;

16th to the defervescence in 41. In 7 eases only did the reaction, which was
absent at first, appear at a subsequent examination. The reaction was posit i\-e,

' Centralbl. f. Bakt. u. Parasit. Inf'kr., Apr. 24, 1.S97.
'' X. Y. Med. .loiir., Apr. 24, 1897. ' Berlin, kliii. Woch., No. 19, May 10. 1S97.
^ C'hica<?(j Med. Recorder, May, 1897.
* Cornpt. rend, de la Soc. do Biol., No. 19, .June 4, 1897, p. 528.
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then, in l(j7 cases. In '1 only was it neii::itivi'. In 1 of these splenic punc-
ture gave negative cuhnres; in tlie other tlie symptoms were by no means
those of" typical typhoid. Of 72 convalescents, 08 were examined during the

Hrst 6 months. Twentv-three gave positive results during the 1st month; 11

during the 2d ; and 2 during the 3d, 4th, and Otii months. The rest ucre
negative. Fourteen other cases were examined at periods of at least 1 year
after convalescence : 2 were positive (1 and 2 years) ; 7 were negative (1-25
years); 5 gave a slight reacti(jn (1-10 years). In 71 cases of disease other
tlian tyj)hoid (nunn])s, scarlatina, giMj)pe, erysipelas, diphtheria, pneumonia,
dysenteiv, pleurisy, meningitis, etc.) the reaction was al)sent in all but 1. In
7 there was ibrmation of very small cluinj)s \vith incomplete immobilization.

In 1 case (scarlatina) there were typical clumping and nearly com])lete immo-
bilization, which disappeared upon convalescence.

Wyatt Johnston ' calls attention to the necessity of accurate technic.
Among other things, he points to the importance of the alkalinity of the cul-

ture employed. A slightly acid medium may give no clumping, but slight alka-

linization may cause this j)henomenon. lie recently ibund spontaneous cluni})-

ing in his cultures, which upon investigation, proved to be due to excessive alka-

linity of the bouillon. He also calls attention to the ])ersonal equation. M'hat
one would call a reaction another would regard as incomplete. He looks upon
the coincident occurrence of the gradual cessation of motion and clumping as

characteristic. One witliout the other is a pseudo or partial reaction. He
has never seen a tyj)ical reaction in a case in which there was not strong

ground for believing it was typhoid.

Finally, we cannot do better than to quote in abstract the last article

-

by Widal, in which he very thoroughly reviews the whole subject. The
method originally employed by Widal was to add either to a fresh bouillon-

culture or to one 24-48 hours old a certain proportion of serum (1 : 10). A
more sim])le procedure, and one that does not rcipiire any venous puncture,

is to collect the blood in a glass tube of small caliber, which can be sent to

a bacteriologist for examination. In a watch-glass 1 drop of the serum is

added to 10 or more drops of fresh bouillon-culture, and the mixture examined
under the microscope; t)r the blood may be added directly without waiting for

the separation of the serum, in this way, too, a measurement of the aggluti-

native action may be made ; and this should never be omitted, especially in

doubtful cases. As was shown in a previous article by Widal, a good reaction

can be obtained by the use of dried blood. This was put to jiractical use by
Johnston and McTaggert (7. r.), and has since been emj)loyed almost universally.

Bordet found that the reaction took place with cholera-serum and vibriones

that had been killed by chloroform. AVidal has also showed that typhoid
bacilli destroyed by heat or by antis(,']itics i-cmain capable of producing aggluti-

nation. From a practical point of \icw foi-inol soeir.s to lie the most useful agent

for this purpose. The phenomenon of agglutination is, then, not a vital

reaction, but rather a passive one on the part of the protoplasm of the microbe.

Although the blood contaiiw the largest amount of the agglutinating material, it

is not confined to this fluid, li has been found in the urine, the serous fluid

of blisters, of the pericardial, pleural, and ])eritoneal cavities, milk, the bile,

liquid of the seminal vesicles, the a(pieous humor, tears, pleural exudates,

and to a less extent in the s})lecn, liver, mesenteric glands. In other Mords, it

is found in almost all of the fluids of the body, even in those Avhicli do not

contain leukocytes. Outside of the body at least, experiments show that the

' .Tour. Am. Med. Assoc, July 17, 1897.
- .\nn. de I'lust. Pasteur, No. 5, May, 1897.
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leukoevtes do not secrete agglutinin. Filtration through a porcelain filter

diminishes the amount of the agglutinative substance in urine and in milk;

and Widal and Sicard have shown the same to be true of the serum and

other bodv-fluids. Filtration retains most of the albuminoid bodies. Fluids

that are poor in these, such as the saliva and the cerebro-spinal fluids, are

poor in agglutinating properties. Addition of 15 per cent, of sodium chlorid

precipitates the fibrinogen, which has strong agglutinative action. Further

precipitation by saturation with magnesium sulfate gives the globulins, which

also contain much of the agglutinin. The authors never obtained the reac-

tion with a liquid rendered noualbuminoid by dialysis, nor were they able to

separate albuminoid substances that did not give a reaction. The agglu-
tinating substance has a great resistance. Serums havt; been kept for

months. Impurities do not destroy the reaction. Relative higli temperatures

(50° C.) have no eifect; only at 60° is there some diminution, and 80° destroys

the action. Even direct sunlight does not affect it (Achard). These agglutina-

tive are not identical with the bactericidal substances : often the pure serum

from a typhoid patient, which possesses high agglutinative power, has no effect

on the vitality of tlie bacillus. Xeither has it any attenuating action. The
bactericidal, attemiating, immunizing, and agglutinative properties of sera,

although generally present at the same time, because they are derived from

the same cause, are, howev^er, mutually independent.

Examination of 26 different varieties of bacilli showed but faint and
unimportant differences in agglutinative power. This result is somewhat
different from that of some other investigators.

As to the time of appearance of the reaction, it is generally on the

7th day ; it may, however, appear much earlier or much later. They have
seen it on the 5th day. Its precocity bears no relation to the intensity of the

infection. Injection of agglutinative serum into another animal produces

agglutinative serum in it. As in immunity, this passively acquired agglu-

tination is very transient. By repeated inoculations they obtained a serum
which possessed tlie reaction to a high degree—an ass's blood that I'eacted in

1 : 43,000 dilution. The agglutinative property is generallv lost during the

first weeks of convalescence. The possibility of this gives us further proof
that it is a reaction of infection (?). It may, however, last for years. It

may occur in cases of typhoid without fever or other ty])hoid symptoms.
We quote at some length, in regard to the Specificity of the reac-

tion, the opinion of the author: " When, under the influence of an infec-

tion, the serum of an animal agglutinates the infecting microbe, this aggluti-

nating action thus acquired, or exaggerated if absent a few davs before, is

specific for that microbe, in the rigorous acce])tation of the term." If such
serum is added to microbes which belong to the same family group, there is

also a reaction, but to a less degree and proportionate one might say to the

degree of relationship. '' Again, passing from theory to j^ractice, the bac-

teriologist in employing the reaction for purposes of diagnosis must recognize

that this action is not limited to the infecting microbe—that it can occur, but
in different degree with related species."

The following technic is proposed. Small glass pipets are prepared
which give drops of equal size. With these the serum- and bouillon-cultures

of the bacillus are mixed in the required proportions. A preliminary examina-
tion is made with a dilution of 1 : 10. If a reaction occurs, further dilutions

of 1 : 50 and 1 : 100 are taken. If 1 : 50 does not give the reaction, then the

serum is diluted 1 : 40, 1 : 30, etc. ; or if it is negative only with 1 : 100, then

1 : 60, 1 : 70, 1 : 80, etc. In this way even higher dilutions may be made
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until the limit of reaction is obtained. The time that a specimen should be
observed is given at two hours.

AVidal, in following out these methods, examined some 500 cases. Among
these were 162 cases of typhoid, in which he obtained universallv positive

reactions. In no case of the whoU' 500 did lie make an error in the diagnosis.

The conclusions the author draws are as follows :

1. The agglutinative action is a phenomenon of infection. It makes its

appearance during the first days of the disease, but may be retarded or even
(rarely, however) absent.

2. It is not a vital reaction of the microbes.

3. A negative reaction furnishes a probability against the diagnosis of typhoid

fever, but it is only a pi-obability. This is esj)ecially the case when the test is

made during the early days of the disease: the examination should always be

repeated during the following days.

4. A positive reaction, obtained by following the rules laid down, should be

considered as a sign of certitude of typiioid fever.

[From the foregoing it may be seen that the test of agglutination and loss

of motility of the niicrobe of typhoid fever occasioned by the addition of a

certain quantity of the serum of a typhoid patient is a most important addition

to our means of diagnosis. The most important articles have been given in

abstract. It is impossible to quote all of the cases that have been reported.

About 4000 typhoids and nontyphoids have been examined, with successful

results in 96%. To eliminate as far as possible tiie negative results a most
careful technic must be acquired. Lack of this is a most frequent source of

error. A reaction with a 1 : 10 dilution does not indicate tyj)hoid fever, and
tiie absolute limit of the reaction nuist be obtained by repeated dilutions. The
value of pseudoagglutinations and of partial reactions must be apjireciated,

and must not be mistaken for the complete positive reaction. The lack of a

careful clinical diagnosis is possibly the cause of the low percentage of positive

reactions obtained by workers in the various boards of health. Ty])lioid in-

fection must be absolutely eliminated by a bacteriologic examination, even wlien

at the auto])sy there are no gross lesions of typhoid present. The importance of

this is manifested in the cases described by Pick, by Guinon and JNIeunier, and
by Du Mesnil de Rochemont. Those of the last named lose their value as evidence

when we consider that no bacteriologic examination is reported as having been

made. The ])rcsence of tyj)hoid fever may be masked by other ])athologic

conditions, esjieeially l)y tuberculosis. The absence or retarded a])pearance of

the reaction during the first (hiys, or even weeks, of the disease should be

remembered, and that a j)revious attack of typhoid may cause a reaction that

can lead one into erroi-. If the rules as laid down by Widal be carefully fol-

lowed, those contradictory results which even now are exceptional will be

reduced to a minimum.]
[The following experiments, although made with the cholera microbe,

bear such a close relation to the AVidal reaction that it has been thought best

to mention them at this ])lacc :]

Taurelli Salimbeni ' criticises Gruber's assertion that the destruction of

microbes in vitro or in the body of actively or passively imnuine animals is

produced by the combined action of the alexins and agglutinin—that the

agglutinin modifies the cell-mend>i'aiie and jiermits the penetration of the

alexins. Pfeiffer, and also l>ordet, liold that this is entirely hypothetical, and
that there is no alteration of the agglutinated microbes toward stains or in the

fresh state. They used the serum of an immune horse, of which -^ nig. will

• Ann. de I'lnst. Pasteur, Mar. 3, 1897.
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*

protect a guinea-pig against a surely fatal dose of virulent cholera vibrio :
JL

mg. of this will give a reaction hi vitro in 1 hour with y^ of a 24-hour cul-

ture of the vibrio diluted in 1 e.c. physiologic salt solution. With the same
emulsion -^ rag. reacts in 24 hours. If 5 minutes after the subcutaneous

injection of the culture into a guinea-pig a drop is removed and examined,

there is seen a certain amount of immobilization, but no agglutination ; but

in the course of 2-6 minutes the reaction takes place in vitro. Examina-
tion of the exudate withdrawn 15-20 minutes after inoculation shows no pre-

existent agglutination. They therefore hold that the pheuomenon of agglu-

tination does not occur in the subcutaneous tissue of horses and goats immunized
against the cholera vibrio. Guinea-pigs were injected with immunizing serum,

and 12 hours after with more than a fatal dose of cholera culture. Peritoneal

lymph and blood of this animal gave the characteristic reaction in vitro.

Immediate examination of the peritoneal fluid 2 minutes after injection showed
most of the microbes immobile, but free and isolated, agglutination occurring

under the microscope in 2-3 minutes at most. After 10-15 minutes in the

peritoneum thevibriones are seen to be granulated (Pfeiifer's phenomenon), but
retain their form and are perfectly free. The agglutination becomes slower

in proportion as the Pfeiifer's granulations increase. After a time the exudate
contains but a few masses of granules aud some rare leukocvtes. On sacrificiugr

the annual it is easy to determine a coagulation of tlie exudate, which contains

the microbes and is deposited upon the peritoneum. The phenomenon of
agglutination does not occur when the microbes are injected subcutaneously or

intraperitoneally into actively or passively immune animals. Agglutination,

at least of the cholera vibrio, is a phenomenon that is produced exclusively

outside of the organism.

[A definite reply to the above hypotiiesis jnit forth by Grliber is at present
impossible. For Bordet's idea that the reaction is purely physical, there is

not sufficient proof. Griiber's assertion, on the other hand, is at variance with
certain morphologic and biologic considerations.]

The following table has been collated from the preceding abstracts and a
number of other tables. No attempt has been made to eliminate doubtful
results, nor does it contain all of the great number of cases that have found
their way into the literature of the past year. It includes, however, many
results that we look upon as erroneous, due either to ignorance of the diagnosis
or to imperfect technic. Yet, in spite of these defects, it demonstrates very
conclusively the great diagnostic value of the reaction :

Table of Results of the Wi^lal Test.
Typhoid. Nontyphoid.

Dieulafoy Sem. med., p. 266, 1896 2
Kendu Bull, de la Soc. med des H6p., July 9, 189<; 1

A chard
.3 . . 3

Lemoine Bull.de la Soc. med. des Hup., July 24, 1896 4 . . 7
MenetrJer Ibid "

2 . . 1
Siredey \

Courmont Sem. med., Aug. 29, 1896 167 . . 1 72
Chantemesse ] 1

Catrin Bull, de la Soc. med. des Hop., Oct. 16. 1896 36 . . 12 19
fireene Med. Rec, Nov. 14, 1896 '.

. . 27 . . 33
Jemma 22 . . . 15
Vedel

(J

' The review of the literature of the Widal test and tlie accompanvins: table were jjrepared
by Dr. Samuel S. Kneass, to whom we desire to express our thanks in this place.



32 GENERAL MEDICINE.

Tabii of H^sulfs of f/ic Widal Test.— Continued.

Typhoid. Noiityiihoii

Tliiroloix ....
Charrin and Apert
Stern
Hanshalter
Acliard and Bensaud
Pii<;liesi "

.

Villiezand Battle

Tlii)inot and Cavasse
Johnston and McTaggert
Durham Lancet, Dec. 12, 1896
Pfiihl

Haedke
Pick •

Mosse and Daunic
Du Mesnil de Rochemont
Beco Bull, de I'Acad. Koy. de M^d. de Beige, 1896
Jez
Tliiercelin and Lenoble
Delepine
Uhlnian and Woelinert . N. Y. Med. Jour., Feb. 20, 1897
Dui)aqiuer and Pothier . New Orl. M. and S. Jour., Feb. 9, 1897 .

Gehrtnann Chicago Med. Rec, May, 1897
Brewer
Kiihnau
Ajipel and Thornbury
Mackenzie Canadian Pract., Dec, 1896
Cabot Boston M. and S. Jour., Feb. 4, 1897 . .

C. Fninkel Deutscii. nied. Woch., Nos. 3 and 16, 1896
Sclu'dcr

Craig N. Y. Med. Jour., Feb. 6, 1897
Siegert

Ziemke Deutsch. med. Woch., No. 15, Apr. 8, 1897
Guinon and Meunier
Tiieolin and Mills . • . La Cliaique, Aug. 9 and Sept. 8, 1896 . .

Sabrazes and Hugon . . Sern. med., Jan. 16, 1897

Coleman Lancet, Jan. 16, 1897

Dempsey Ibid

Wrijrht - . Ibid

ElLslierg Med. Rec, Feb. 6 and Mar. 27, 1897 . .

Lefevre Ibid., Feb. 6, 1897

Wynkoop Med. News, Mar. 6, 1897

Aaser Jour. Am. Med. Assoc, Apr. 24, 1897 . .

Shattuck Med. Rec, May 8, 1897

Abbot Ibid

Kolle Deutsch. med. Woch., No. 9, 1897 ....
Cordt Miinch. med. Woch., No. 13, 1897 ....
E. Friinkel Ibid., No. 6, 1897

Widal
Block Jour. Am. Med. Assoc, July 3, 1897 . . .

Guerard Ibid

Kneass Ibid

. . . N. Y. Med. Jour., Mar. 27, 1897 ....Braimau ....
Griinbaum ....
Tliomas Med. News, Apr. 3, 1897

Reactions in typhoid cases in 95.5%.
No reactions in nontyphoid cases in 98.4 "

Correct results in 96.5 "

&. 'A &- J5

21 28
1

16 70
45 12
1 6

33 6

6 P •7

1

123 6 . 14

6 4 1

8 2
20 20
23 9

1

6
11 5

. . 1

1

25 10
18 5
14 3

129 5 . 50
43 27
11

50
57 4 . 21

70 1 . 89
65 2 . 28
2

7 1 . 18

2

6 . . 6 22
1

12
13 3 . 6

11

12 2

15
261 1

15
99 5 54
96 54

124 1

66 o 47
o

10 1

7 1 . 1

162 1 340
46 3

129 44 . 98
59 32

. 41

18 2 1 130
8

24 4

2283 109 22 1365

Jez ^divides the disea.ses in which Bhrlich's dia^O-reaction occurs into

3 i>:roups—those in which it occurs constantly, tho-se in whicli it occurs occa-

' " Typhoraalaria." ' Two were convale.scents. ^ Wien. klin. Woch., Dec 19, 1896.
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sioually, and those in which it lias never been obtained. According to liis

experience, the 1st group contains only ty})hoid fever and miliary tubercu-

losis; the 2d, especially pneumonia and pulmonary tuberculosis; and the

last, acute articular rheumatism, malaria, epidemic cerebro-spinal meningitis,

erysipelas, and perityphlitis. The test, therefore, has a negative diagnostic

value. The author claims that it is also an aid to the prognosis. If found

on the 1st, 2d, or 3d days, or if it disappears by the end of the 2d or 3d week,

the prognosis is favorable. If constant to the end of the 4th week, it is more
uncertain and relapse likely. The sudden disa})pearanee of the reaction should

lead to the sus])icion of some complication, as pneumonia. He holds that it

depends upon the presence of a toxin. Courmont' performed a number of ex-

periments by the tnetliod of Klsner in order to determine its value for detect-

ing the presence of the typhoid bacillus in the feces, and found that, although

the differences in growth were very distinct in this culture-media, nevertheless

they were not absolute, and often disapjieared, ])articularly in (-ultures from
typhoid patients, where the bacillus coli frequently assumes a typhoid aspect.

In 9 cases of typhoid fever the bacillus of typhoid was only isolated twice.

In 11 cases suffering from other diseases it was not found at all.

P. H. Smith ^ Jias investigated the occurrence of typhoid bacilli in the
urine in cases of typhoid fever. He examined 7 cases, making 61 observations

in all. His method was to implant small and large quantities of urine, obtained

aseptically, upon the surface of gelatin plates. The suspicious colonies were
examined by all of the ordinary methods and also by certain special tests

:

(1) The cilia-test
; (2) The serum-test; (3) The power of forming slight acidity

in milk after 24 hours. These examinations showed typhoid bacilli at some
period of the disease in 3 out of 7 cases, sometimes in enormous quantities.

The bacilli were never found in the 1st or 2d week (17 observations), appear-
ing first in the 3d week or later. In 1 case they persisted until 22 days after

the temperature had become normal.

Treatment.—The search for a specific antitoxic treatment is still

pursued with vigox, though, it must be confessed, the results are unsatisfactory.

Brilliant successes have been reported only to be followed by failures with the
same plan. T. ]M. Pope^ reports 4 cases in which antitoxic serum was used in

the treatment of typhoid fever. In 2 cases the fever steadily declined after the
injection, but the decline was gradual, and possibly the disease was scarcelv

shortened. The symptoms, however, during the 3d week were much less

serious than is customary. In 2 of the cases there was an urticarial rash. E. B.
Steel* rejjorts a case of typhoid fever which, on the 5th day after the develop-
ment of the disease, was injected with 10 c.c. of antityphoid serum. In the
next 2 days there was considerable improvement; nevertheless 10 c.c. of
serum were again injected, and this was repeated twice. On the 15th day of
the disease the temperature was normal in the morning and evening, after

which improvement steadily j)rogressed toward an uninterrupted recoverv.
The diagnosis was confirmed by the Widal test. P. R. Cooper* reports a case
of typhoid fever of exceedingly severe type, which on the 32d day ^vas con-
sidered hopeless, and therefore injected with antityphoid serum procured from
Burroughs Welcome & Co. The following morning the temperature was only
98.8°. The patient,- however, began to hiccough, and was apparently in a
desperate condition, when renewed injections of serum were given, with imme-
diate and permanent improvement.

' Compt. rend, de la Soc. de Biol., .Julv li, 1896. '^ Brit. Med. .Joiir., Feb. 13, 18!t7.

' Ibid., p. 259, 1897.
'

* Ibid., Apr. 17, 1897.
" Ibid., Feb. 27, 1897.
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Pollak ^ reports the results of experiments upon 18 cases of typhoid fever

into which the blood-serum of patients convalescent from the disease was

injected in quantities of from 2 to 45 c.c. In 3 very mild cases favorable

action was noticed, and the fever disa])peared permanently after numerous

injections; but, as a rule, there was sudden rise of temj)erature immediately

after the injection and no subsecjucnt improvement. In 1 case, indeed, collapse

occnrred after this post-injection hyperj)yrexia. In nearly all cases leukocytosis

developed in the course of the treatment.

Weispecker - reports the result of the treatment of typhoid fever, scar-

let fever, and j)neumonia, with the serum of patients convalescent from

these diseases ; 2 cases of ty})hoid fever showed rapid reduction of temi)er-

ature and disappearance of all the characteristic symjitoms. Cure seemed to

be complete within 48 hours, although in the first case the injection was made
upon the 9th day, and in the second on the 8th day.

Pfeiffer and Kolle'' injected 3 persons with an attenuated culture of typhoid

bacillus. Within 2 or 3 hours after the injections the subjects had chills, diz-

ziness, malaise, and pain in the site of the punctures. Ju the evening the

temperature reached 381° (j. All the disagreeable symptoms rapidly sub-

sided, and 11 days later the blood contained spccilic bactericidal substances

that had not been found in it previously. The authors believe that this

method is practically applicable for the immunisation of large numbers of

])ersons, such as troo])s, or the inhabitiiuts of neighborhoods where the disease

has become epidemic.

C. H. KichiHond^ reports 9 cases of typhoid fever treated with salol, the

average duration being 12^ days.

[The purgative treatment aj)i)ears to be diminishing in popularity, but a

few advocates arc st ill found.] W. B. Thistle'"' advocates the treatment of typhoid

fever with calomel and salines, believing that it sweeps the intestines clear

of bacilli and counteracts the augmentation of toxins in the body. T. B,

Heimstreet*^ reconuuends the jjrotiodid of mercury in V gr. pills for typhoid

fever, and reports a case that he was able to al)ort by this treatment. J. E.

\Voodl)rido;e" reports 4 cases of tyi)hoid fever treated according to the

Woodbridge method in the Bellevue Hosi)ital, all of which were appar-

entlv al)orted.

The Cold-water Treatment.—Robin ^ has investigated the respiratory

exchange taking ])lacc in licalth and in tyjihoid fever. These studies show that

the |)rocesses ol" oxidation aic decidedly reduced during the course of this dis-

ease, the reduction <lcpending upon the severity of the case. He then investi-

gated the effect of cold baths upon the oxidation, and found that there was a

distinct increase in the exchange of gases and in the whole process. This was

commensurate with the reduction i)rought about in the temperature, and he

found that when the latter was not reduced the beneficial effect of the bath upon

the chemical processes was also wanting. lie holds, therefore, that the occur-

rence or nonoccurrence of decline of temperature may be taken as a standard

bv which the usefulness or uselessness of i)athing may be measured. The

beneficial effects of bathing, he believes, are due to this increase of oxidation,

whereby the toxic ])roducts of the tissue-destruction are reduced to harmless

excrementorv bodies. This effect is accomplished by the intermediation of the

nervous system. [Clinicians have long been aware that the bath-treatment

' Zeit f. Heilk., l'..l. 17, Ilfft 5, No. (5.
'' Zeit. f. klin. Med., Bd. 32, IT. 1 and 2.

^ Deiitsrh. med. Wofh., 189(), No. 46. * Buffalo Med. .loiir., Mar., 1897.

5 Med. Rec, Oct., lS9r). « .Tour. .\rn. Med. Assoc, Apr. 17, 1897.

' Med. Rec, .Jan. 1(1, 1897. " Bull, de I'Acad. de Med., Oct. 27, 1897.
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exercises a powerful eifect upon the process of respiration.] Thoruley ^ gives

the statistics of the cases of typhoid fever admitted to the Presbyterian Hos-

pital of New York during the 1st and 2d weeks of the disease : 47 were

treated with tub-baths, 25 by sponge-baths, 58 by sponge-baths and tub-baths,

and 14 without baths : the latter were very mild cases. Of the 1st group,

4.1% died and 37.5% suffered from complications or relapses; for the 2d

group the figures were 11.5% and 34.6% ; and for the 3d group, all pro-

longed and severe cases, 13.7 % and 55.1 %. T. E. Hare ^ reports the results of

Brand's treatment in the Brisbane Hospital. From 1882-86, 1828 cases

were treated expectantly, with 14.8% mortality; from 1887-96, 1902 cases

were treated by baths, with 7.5% mortality. Careful examination of the

causes of death shows that the ])ercentage due to perforation and hemorrhage

was little, if at all, affected by the new treatment ; but the deaths from other

causes were reduced from 9.07% to 3.4%. The most beneficial effects were

exhibited in the female wards, where the mortality diminished from 16.02%
to 5.6%.

G. E. Armstrong^ contributes a paper upon Operative interference in

tjrphoid perforation. The author estimates that about 1 or 2% of typiioid

cases are complicated by perforation, and about 6 % of the mortality of the

disease is due to this cause. The majority of the cases occur between the ages

of 10 and 40, and more in the male than in the female sex. Regarding the

recognition of the condition, the author points out tiiat the symptoms are

often obscure, tiiough it is generally held that they are characteristic. Too
much reliance should not be placed upon the disappearance of the liver-dul-

ness, though the lessening in the dulness previously determined is significant.

The symptoms somewhat resemble those of acute appendicitis, but are, as a

rule, less marked. The temperature is usually lowered, but soon rises. In

some cases symptoms are almost wiioUy absent. The author has collected 30
cases treated bv operation, including some doubtful ones; there were 6 recov-

eries. Excluding the (l()ul)tful cases, there were 23 operations and 4 recoveries.

He feels that the operations are less successful than these figures Avould indi-

cate, as it is probable that many unsuccessful cases have not been published,

while most of the successful ones are recorded. Five cases have recovered after

incision and evacuation of local collections of pus, and 1 after aspiration of

a collection of pus and gas in the cecal region. The author includes in these

statistics 6 from the Montreal General Hospital, 3 of which were operated

upon by himself. None of these recovered. He further refers to a case, not

included in his series, the result of which was still undetermined. The per-

foration occurred on the 13th day in a severe case of typhoid. Pain and col-

lapse were not marked, but there was some vomiting. Operation was per-

formed 18 hours after the first symptoms ; the perforation was tound 6 inches

above the ileocecal valve, and was readily closed. The patient 20 days after

the operation was in good condition, passing firm stools, sleeping well, and
taking nourishment freely. The abdomen was soft and painless, and the out-

look favorable. Lerboulet* believes that in cases of perforation, occurring in

the course of typhoid fever, laparotomy still offers some hopes, providing the

pulse is strong and not too frequent.

A. G. Barrs'^ describes 2 cases oftyphoid fever in ^vhich the use of a freer diet
than is ordinarily permitted was followed by prompt improvement. In tiie

1st ease the patient had been ill 8 weeks, and the temperature remained a little

' Med. News, Mar. 13, 1897. ^ Intercol. Med. Jour, of Australia, Mar. 20, 1897.
3 Brit. Med. Jour., Dec. 5, 1896. * Bull, de I'Acad. de Med., 1896, No. 43.

^ Brit. Med. Jour., .Jan. 16, 1897.
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above the normal in the eveiiinLjs, lallinti; to uoniial in the morning. Any
attempt to get the patient out ot" bed was ibllowed by temperature disturbance.-

In the 2d case there were great weakness and diarrhea, and the patient was at

about the 22d day of the disease when a freer diet was administered. Tliere

was some tendency to decline of temperature at tlie time, and this continued
without intermission. Reasoning from these cases, tlie author argues for a

freer diet tliroughout the (h'sease, and states that of 28 cases under his own
care fed in this way only 1 died, but relaj)se occurred in 2. [We have seen a

number of instances in which persistence of the temperature during convales-

cence has occurred, and in whi(;h a more libei-al diet has been advantageous.

Tills is particularly true of cases in which the general vitality has been re-

duced, and in which the gastrointestinal tract has not suffered greatly. In
these cases the temperature apparently remains elevated from weakness, im-
poverished blood, and other causes, moie than from the persistence of local

lesions. The tenn " bed fever" has sometimes been given to these cases. It

is scarcely justitial)le, however, to conclude from instances of this kind that a

more liberal diet is i)roper throughout the course of typhoid fever.]

H. L. Williams' has constructed a frame with a pulhy arrangement and a

swinging hammock, to be used for lifting typhoid patients from the

bed and lowering them into the tub-bath. The frame is so constructed that

it readily rolls over the bed, and then, carrying the patient, it may be rolled

over the tub. [We have seen this frame in actual service, and have found, as

the author claims, that two nurses are enabled by this means to administer

the bath with ])racticallv no exertion.]

Infections Resembling Typhoid Fever.—R. 8. Woodson - reports 2
cases of febrile disease of doubtl'ul nature occurring during the heated period in

soldiers stationed in Texas. The 1st case, a man of muscular <levelopment and
gouty diathesis, exercised violently at baseball during intensely hot weather,

and was much exhausted ; on the following day he had general muscular sore-

ness and fever. Plis temperatui-e was 103°
; his skin was dry, bowels consti-

pated, and the urine loaded with uric acid. The disease dragged on with
irregular febrile movement for 2 months, during which jieriod the subjective

sensations were excellent. There was very little emaciation. Tiie 2d case, a

man of similar physique and gouty diathesis, after playing baseball on a very
hot day was very much exhausted and sufTcn-cd with symptoms similar to

those of the above. The temperature steadily declined, and reached the nor-

mal in about 8 days. The author regards these cases as being instances of a
thermic fever in which the gouty diathesis of the patients also plays a part. He
suggests the term " febris autointoxica." [It S(>ems difficult to determine posi-

tively from the report what the nature of these cases was. It may have
been ty])hoid in the 1st, and even in the 2d, despite the atypical symptoms.
The author inveighs against the usual readiness with which continued fevers

are classed as typhoid or malarial when the nature of the cases is obscure ; but
in his own cases the former of these diseases is not positively excluded.]

Guirand^ reports an epidemic that occurred in Lauraguais that resembled
ty})hoid fever, but was jx-culiar in the fact that only 2 persons died out of 68
attacked, and that very frc(|ucntly the symptoms of cerebrospinal meningitis

were also present. As all thi' inhabitants obtained their water from a common
reservoir situated in a dej>ressiou in the village, the author made careful bac-

teriologic examination, but was unable to find the bacillus of Eberth. 0\\ the

other hand, he discovered the coli bacillus in abundance, and also a strepto-

' I'niv. Med. Mag., Sept., 1896. Monr. Am. Med. Assoc, Mar. '20, 1897.
^ Coinpt. rend, de la Soc. de Biol., Feb. 19, 1897.
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coccus. This was moderately virulent, killing mice but not rabbits. lu
addition he also obtained a diplococcus somewhat resembling the pneurao-

coccus of Talamon-Frankel, but differing from it in its cultural peculiarities.

He believes that the peculiar character of the epidemic was due to the presence

of the streptococcus.

INFLUENZA.

Lindenthal ^ reports 8 cases of sporadic influenza with autopsies, in all

of which the diagnosis was confirmed bv bacteriologic examination. From
these he concludes that influeuza may occur in periods when no epidemic

exists, and then in no way differs from the ordinary epidemic form ; also that

the influenza bacillus is capable of giving rise to fibrous or serous, or even
hemorrhagic, exudate in the lungs, which may become purulent—that when
the sinuses communicating with the nose are inflamed it is nearly alwavs a

result of infection with the influenza bacillus.

Friinkel - reports some complications and sequelce follow ing influenza

that he observed in an epidemic. These consisted of arhythmia, which
occurred especially dui'ing c(jnvalescence, and was either associated with tachy-

cardia or bradycardia; arterial thrombosis, of which he observed 3 cases, 1

involving the right axillary artery, 1 the right iliac, and 1 the right central

artery of the retina ; and angina pectoris, which occurred in a few cases.

Batz^ also discusses the cardiac complications of influeuza, as M-ell as

cardiac influenza, the distinction between these being that the former includes

peri-, endo-, and myocarditis as distinct complications, and the latter a series

of changes in the heart-action due to nervous disturbances. The cardiac

rhythm is altered and the pauses become equal. The beats become acceler-

ated, and the sounds resemble each other, so that the condition known as

embryt)cardia is developed. lutermittence and bradycardia may occur, or, on
the other hand, a high grade of tachycardia. Cardiac weakness and syncope
may be noted, but angina due to iufluenza is of special importance. The latter

resembles closely angina pectoris, and indeed is probably induced by the same
conditions. The paroxysms are variable in duration, but usually last for some
time. The author ascribes the variability of the cardiac conditions to the
affection, in diflerent cases, of different nervous structures (sympathetic, intra-

cardiac ganglia, or the vagi). They may even have a bulbar origin.

Kamen ^ reports 3 cases of influenza. The first had a temperature very
like that of relapsing fever, a peculiar symptom being a stiffness of the neck
during each febrile period. The second suffered from severe pains in the
head, but also recovered. The third presented similar symptoms, and at death
a purulent leptomeningitis was found. In all 3 the diagnosis was confirmed
bacteriologicallv.

Reverdin ^ reports a case of multiple abscesses after grippe. The
patient, a young man of 18, had a large abscess beneath the left breast some
weeks after the attack. Subsequently others ajipeared on the left arm and in

the left gluteal region. For weeks he had suffered with pain in the right
lumbar region and obstinate constipation, but no abscess was formed. Cul-
tures developed only the streptococcus ])yogenes.

G. V. I. Brown,*^ a practitioner of dentistry, urges care of the mouth in

grippe. He refers to cases in which examination showed unhealthy conditions
of the oral mucous membrane and the necks of the teeth, and ascribed the con-
tinuation of sore throat, bronchitis, etc., to this cause.

' Wien. klin. Woch., April 15, 1897. ' Deiitsch. med. Woch., Apr. 1, 1897.
^ These de Bordeaux, 1896. * Wien. klin. Woch., May 22, 1897.
•^ Revue med. de la Suisse romaine, No. 8, 1896. * Jour. Am. Med. Assoc, Jan. 9, 1897.
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Delius and Kolle ' htive carried on a nunibei- o^ experiments with the

influenza bacillus in order to decide whether it is possible to produce im-
munity cither active or passive, or to obtain an efficient antitoxin. They con-
clude that a specific substance is to be found oidy in bodies of the microorgan-
isms, and that neitlier active nor passive immunity can be produced, all tlieir

experiments having been absolutely negative. They admit, however, that it

is not impossible that a brief period of immunity exists after convalescence

from an attack.

CHOLERA.

E. II. Haidcin ^ reports a curious epidemic of cholera that broke out in

an officers' mess in Central India. Rigid antisepsis was employed in the kitchen,

and it was difficult to ascertain the source of the infection, but it was finallv

traced to a chocolate pudding that had been infected either by a ujuslin-strainer

or a dish-cloth used to carry the vessels containing boiled water, both of which
had been washed in a stream in which cholei-a bacilli wer(! found. F. Smith '

reports an epidemic of chdlera that broke out in Penang, and was apparently

due to the aerial transmission of the germs from the patients in the quar-
antine station to others that were detained with them. [The effort to exclude
transmission in other ways was not sufficiently rigorous.]

Sonsino* has noticed the fixHjuency with which intestinal lesions, either

dysenteric or parasitic, are ibund in jiersons that have died oi" cholera in P^gypt.

EngeP has criticised the statement of Jiachstein's in regard to the diag-

nostic value of chrysoidin in the recognition of cholera. He finds that

although it produces agglomeration in vibrio cultures, the vibrio of Asiatic

cholera is by no means the most sensitive, and that it is most efficient in those

cultures that, through ])rolonged growth upon artificial media, have lost their

virulence.

Treatment.—Kolle" carried out 3 series of experiments uj)on immuni-
sation against cholera. In the first Hali'kine's method was employed ; that

is, a definite quantity of sterilized culture was injected ; 5 days later a small

dose and in 5 days more a larger dose of the living virulent culture. The
second series was made with 1 injection of a freshly prepared sterilized culture,

and the third with a sterile culture that had been kept 4 weeks. The results

were essentially the same by all methods. Tlu; effects of the injection were
swelling and pain at the site, sensitiveness of the neighboring lynqjh-glands,

chills, fever, malaise, and anorexia. The reaction was complete in 3 days;
the immunity appeared at the end of the 5th day, and reached its maximum
at the end of the 20th day. It then decreased gradually, but was still quite

marked at the end of the year. Kolk; concludes that it is possible to prepare

effective sterile cultures in large quantities at laboratories, and the ])rotective

results of the inoculation can be counted u])ou as lasting for a year after inocu-

lation. He believes that he has furnished convincing proof of the effectiveness

of Haffkine's method, and warmly recommends it wherever cholera is endemic
or in communities that must necessarily remain isolated and exposed ; as, for

example, on shij)b()ar(l.

A. PowelF summai'izes the results of all of Haffkine's observations in

cholera-inoculations. He concludes that th(! largest dose hitherto used

' Zeit. f. Hv£?. u. Inf'kr., Apr. 13, 1897. - Brit. Med. Jour., Dee. 26, 1890.
^ Laneet. .Jan. 80, 1897. * Ibid., Julv 18, 1896.
5 Centralbl. f. Bakt. u. Panisit. u. Infek., Jan. 30, 1897.
* Deiitsch. med. Woch., Jan. 1, 1897. ' Lancet, July, 1896.
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does not confer complete immunity, but it is quite marked if tliere is consid-

erable febrile reaction, and insignificant if not.

Nakagawa * reports the results of the treatment of cholera with the anti-

cholera serum of Kitasato. In 270 cases the total mortality was 51.1 %.
Of these, 163 were treated with the serum, with a mortality of only 33^. The
cases were nearly all mild.

Chanvin^ l)elieves that it is impossible to secure antisepsis in the
intestinal canal. The object of the treatment, therefore, in choleraic

diseases should be to render the intestinal contents as unfavorable a culture-

media for the growth of the organism as possible. This he obtains bv the
administration of small doses of bichlorid of mercury and a special mixtiu"e

of his own, of M'hich the essential ingredients are HCl, pepsin, and tincture

of opium. He reports 23 cases treated in this manner, in some of which the
vibrio of Koch had been found, without a single unfavorable result.

THE BUBONIC PLAGUE.

[The bubonic plague has been the subject, during the past vear, of consider-

able careful scientific investigation. Viegas, Cantlie, Lowson, and the (icrman
Plague Commission have studied the epidemic at Bombay and discriminated

various clinical forms; Ogata, that at Formosa, particularly from a bacterio-

logic standpoint. The most important advance, however, is the introduction

of successful serum-therapy, for which the whole credit should undoubtedly
be given to Yersin. Haft'kine has experimented with preventive inoculations

according to the methods lie has employed for cholera, but it is as yet too early

to criticise his results. Finally, it aj^pears that Widal's method of serum-
diagnosis may be applied to this disease with as much accuracy as in typhoid
fever.]

Epidemics and General Considerations.—A. G. Viegas^ discusses

the outbreak of bubonic plague in Bombay, which he was the first to report.

He does not believe that it was imported IVom Hong-Kong, either along with
sugar and dates, by infected clothes, or by live or dead plague-stricken rats.

Neither can the grain be accused, as nothing whatever suspicious w^as found in

the granaries, and dead rats were found at least as frequently in other places.

As all classes of inhabitants have been aifected, it cannot be said to be due to

a vegetable diet or any particular racial characteristic. Viegas' own opinion
is that the disease is due to, or at least favored by, the accumulation of sewerage
filth. He believes that the plague-bacillus, like that of tetanus, is widely
spread, and that its virulence is subject to great alterations, under favorable con-
ditions reaching a point that renders an epidemic possible. The chief predis-

posing causes are a warm climate, poverty, and youth. Sex does not seem to

exert any particular influence. He does not believe that the contagium fre-

quently enters through the skin, only 5 out of the 79 cases he examined show-
ing lacerations of any form. Personally, he thinks that it is most frequently
introduced through the respiratory tract, and occasionally he has been able to

trace transmission by direct contact. In the 2 cases in which the period of
incubation could be determined it was exactly 5 days. He recognizes 3 varieties

of the disease, the pestis minor, the pestis major, and the pestis siderans. Gen-
erally, the patient has only 1 bubo, but occasionally there are 2. The com-
monest seat is in the groin, although quite a number occur in the axillary

region. He lays great stress upon the physiognomy of the disease, which he

^ Brit. Med. Jour., July, 1896. ^ Revue de Med., July 10, 1896.
3 Indian Med. Rec, Mar. 1, 1897.
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describes as that of a person \vho lias been taking hypnotics for persistent

insomnia without ol)tainin<:; any sleep. The eyes are red and injected, and
slightly retrarted. The face generally is of a l)liiish-yello\v line. The pulse

and respiration are both rapid. In 4 cases there were jietechiai. The nervous
system was usually all"c(;ted between the 4th and Gth days, but there were no
paralyses. Insomnia occurred occasionally, often associated with drowsiness,

and coma usually developed in the later stages. Some cases had quiet delirium.

The ])rog"nosis is most unfavorable, the mortality among the native patients

being from 95 to 99% in the early part of the epidemic, and falling to 85%
toward the end. Treatment is symj)tomatic, the important thing being to

place the patient in favorable hygienic conditions and to commence stimulation

as soon as possible. Hypnotics are of no use in combating the insomnia.

B. F. Willoughby * describes the epidemic of plague that commenced in

Jjoml)ay on the 2od of September, 1896. He holds that it w'as much more severe

than reported, as the Eui'opean as well as the native physicians frequently, at the

request of relatives, ascribed death to some other cause, usually remittent fever.

Thus in December the death-rate fi'om malaria is oiricially stated to have been

50 per day—an utterly incredible number. He criticises rather severely the

utter lack of method employed by the authorities. He believes that the dis-

ease is endemic, the interepidemic periods being always characterized by the

existence of an attenuated form called ]icstis minor. [The term " pestis

minor" is indefinite, although well establislicd, and apparently includes a num-
ber of totally dissimilar conditions.]

Ogata ^ rej)orts the results of his investigation of the ])lague that occurred

in Formosa in Oct., 1896. He first calls attention to the difference between
the bacillus of Kitasato and the bacillus of Yersin : the 1st is found in the

blood, colors by Gram's method, is motile, encapsulated, appears as irregular

grayish-white colonies, and forms chains. The 2d occurs rarely in the blood,

but always in the swollen lym])h-glands, decolorizes by Gram's method, is

not motile, forms white colonies with iridescent edges, and forms chains in

bouillon-cultures. Altogether, Ogata examined 27 cases. Blood from the

finger-tip, 19 to 65 days after the disease, failed to give any cultures of the

bacilli, but killed mice, from whose tissues the bacilli were obtained in pure
culture. In acute cases bacilli could be found in the blood both microscopically

and in culture. Curiously enough, he also found in the blood of these acute

cases a second microorganism I'csembling morj)h()logicallv the pncumococcus
of Fr:iid<el, but not pathogenic; for mice. In the blood of 2 cases examined
post mortem the bacillus subtilis and the staphylococcus aureus were also found.

In the urine and bile of 2 bodies examined after death plague-bacilli were
found in great numbers. In all the cases these bacilli resembled in all respects

those described by Yersin ; he also exann'ned several rats that had died of the

disease, and found in their tissues pure cultures of the same organism. A very

interesting observation was the fact that bouillon, in whicih fleas obtained from
these rats had been crushed, was ca])able of killing mice, and from their tissues

the plague-bacillus was obtained. In conclusion, he reports his results with
antiseptics, to which, even in dilute solutions, the bacillus of the plague is

extremely susceptil)le. He advises destruction of all rats and hogs that seem
to be suffering from the disease, and the disinfection of all ol)jects that come
in contact with the invalids. [Two facts deserve ])articular attention in this

valuable jiajier : first, the existence in the blood of convalescent and immune
patients of virulent bacilli ; and second, the role that suctorial insects play in

1 Am. Joiir. Med. Sci.. Mar. 27, 1S97.

^Centralbl. f. P.akt. I'ara.sit. u. Inlek., June 24, 1897.
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the distribution of the dir^ease—a role apparently not confined to plague and

filariasis.]

J. Cantlie ' suggests that the term malif/tuvif j>nfi/((H(nifis would he more

appropriate for plague. He then discusses the varieties and spread of
the plagrue.. Of the former he recognizes 3—fulminant, typical, and pestis

minor. The latter is the form of disease that sometimes precedes or follows

severe epidemics. This disease, as he has observed it, consists of a slowly

developing, nonvenereal bubo, attended by general weakness, anemia, and

fever. There are, however, 2 other varieties—the idiopathic enlargement of

one or more glands in the necks of children, associated with fever and without

sore throat or swelling of the parotid, but undoubtedly infectious ; and the

form that ])revailed in Hong-Kong in 1890-94, in which cases of fever of

typhomalarial type frequently presented a general enlargement of the lymphatic

glands in the 3d or 4th week, lasting for 10 days and then subsiding. He
calls this condition benign polyadenitis, and holds that it may coexist or not

with malignant polyadenitis. That it is sometimes of the same nature seems

to be proved by the occasional discovery of the plague-bacillus. The animals

most likely to be affected are rats, and they always suffer from the disease

when it is epidemic among the human race, but do not die wdien only pestis

minor exists. fhe fulminant and ordinary types may undergo sudden trans-

formation from one into the other. In regard to the contagiousness of the

disease, he finds that Europeans exposed to the most concentrated forms of

poison are usually unaffected. The disease is not extremely contagious, as per-

sons attending plague-patients under I'avorable sanitary conditions usually

escaj)e. Ordinarily, the disease is comnuniicated by dust from the dwellings

which ])lague-|)atients have inhabited. The jilague spreads slowly. It is en-

demic in a definite area of Asia, with its chief souice in Mesopotamia and
adjacent countries. The length of the incubatiou-period is very doubtful. It

seems probable that the patients may be affected with ])estis minor, and that

the bacilli subsequently become more virulent and give rise to the true form
of plague.

J. A. Lowson- recognizes 3 varieties of plague—pestis minor, pestis

major, and pestis ambulans. The first includes those cases of bubonic disease

which precede an outbreak of plague proper; they are of very mild character and
usually disappear in a short time. He believes that these eases are exceedingly

rare, the majority being venereal in character, although some cases have been
described in which the bacillus was found. Pestis ambuhins is again a mild
form, which occurs after the main epidemic has subsided. As in the others, a

great vai-iety of diseases may be included under this definition, 1 case of
filariasis being recorded. In regard to the way in which the infection leaves

the body, he recognizes 4 channels : from the pus of a suppurating bubo ; by
the feces ; by the saliva ; and occasionally, if there are renal lesions, by the

urine. He is quite convinced that the bacilli are not exhaled by the breath

and are not carried by the atmosphere. Infection may take place by inocu-

lation, inspiration, or introduction into the alimentary tract. He records 3
interesting cases of the first method— 1, Professor Aoyama, who scratched

himself twice while performing a postmortem ; another, Dr. Ishigami, Kita-
sato's assistant, who had inoculated himself in the same way ; and the third, a

woman with an open sore upon the foot, who suffered from mixed infection

with plague and streptococcus.

The Plao;ue Commission of the Imperial Academy for Sciences of Vienna,^

1 Lancet, Jan. 2, 1897. - Ibid., Feb. 15. 1897.
3 Wien. klin. Woch., May 20, 1897.
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in a preliminary report, gave tlie following results of their investigations of
the bubonic plague at Bombay : They recognize three varieties : first, the sep-

ticemic-hemorrhagic form, characterized by tlie development of hemorrhagic
buboes, in the neighborhood of which there is often extensive edema, and the

presence of hemorrhages in the various organs ; second, the septicemic-jiyemic

form, characterized by numerous metastases into the internal organs, particu-

larly the lungs, liver, and kidneys ; and third, a primary plague-pneumonia
which appears as a confluent iobidar pneumonia of characteristic apj)earance

and usually witliout swelling of the lymphatic apparatus. The contagion
usually enters through the skin, although the exact point of introduction can
only occasionally be discovered. It may, however, get into the system either

through the tonsils or the lungs. They have never been able to recognize a
case where it entered from tlie gastrointestinal tract. The clinical course is

that of an exceedingly severe infectious disease, and often the enormous buboes
add a peculiar and characteristic aj)pearance. Death may occur during the

first 24 hours. The pulse and respiration are both greatly increased, and the

former usually becomes soft and feeble. (\)nsciousness is sometimes preserv^ed

until death ; in other cases there is wild delirium. The fever is usually inter-

mittent. Of points that aid in diagnosis, they call attention to th^ invariable

absence of herpes aud the rarity of cutaneous petechise. The spleen is swollen
and soft, and tlie urine contains small quantities of nucleoalbumin. In 2 cases

neuritis was observed as a secpiel of the (li>case. They regard the bacilhis of
Ycrsiii and Kitasato as the si)ecific cause of the disease, and were able to obtain

cultures of it in many cases from the blood. When it could be recognized

microscopically in the latter element the prognosis was exceedingly grave.

Mixed infection is frequent, among the organisms found being the strej)to-

coccus, diplococcus jmeumonite, and the staphylococcus. The disease is com-
municated either by direct contact Avith other patients or by contact with

infected lower animals, or by contact with objects that have conveyed the

j)oisou from other persons. They reserve their opinion upon the value of

serum-therapy. Drugs have been useless. Prophylactic measures, however,
particularly the isolation of all cases, should be rigidly enforced.

The (xernian Plague Commission (communication from Bombay, INIar. 19,

1897)' has been able, as a result of a careful examination of about 100 cases,

to determine the various routes by which the plague enters the body.
In the great majority of cases ihis is unquestionably through small wounds in

the skin ; the organisms often entering by several of these at the same time,

giving rise to those curious symptom-complexes in which primarv glandular

swellings occur simultaneously in various ])arts of the body. So long as the

glands are not peneti-ated by the bacillus general se])ticemic symptoms do not

arise. AVhen sn])puration takes place in the glanils it ordinarily produces

rapid destruction of the microorganisms, but in very light cases resolution

may occur. When, however, the glandular filter has been passed an almost

invariably fiital septicemia develops and ])lague-bacilli are found in the blood

aud internal organs. It seems not likely that the contagion is transmitted by
suctorial parasites; at any rate, the mosquito does not seem to be guilty. The
second mode of entrance is through the respiratory tract, giving rise to pneu-

monic areas in the lungs, where the organism is found either as a pure culture

or mixed with diplococci or strej)tococci. This form is not onlv of itself

usually fiital, but it is also extremely dangerous for all in the neighborhood
of the patient, as the sputa contain numbers of virulent bacilli. It docs not

a])pear that infection ever takes place by the digestive tract. In 2 cases, how-

' Deutsd). med. Woch., Apr. 22, 1897.
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ever, it appeared that a primary infection took place tlu'ougli the tonsils, Icail-

ing to a rapid general infection. The diagnosis of the disease cannot be made
invariably by microscopical examination of the blood. Cultures develop with

sufficient rapidity to be characteristic in 48 hours. It is probably dangerous

to puncture a bubo in order to get material for these cultures, as by this |)r()-

cedure bacilli may be introduced into the general blood-current. A method
that promises greater accuracy is that which corresponds exactly to Widal's

reaction for typlioid fever. It can be employed in exactly the same way and
gives identical results. The commission refrain, on account of insufficient

clinical observation, from expressing opinion upon either Haffkine's prophy-
lactic inoculations or Yersin's curative injections of antitoxic serum.

The German Plague Commission ' as a residt of their further observations

and studies recognize the following varieties of plague : the bubonic form
;

the pustular form, in which the primary lesion appears to be a carbuncle situ-

ated in the skin (in both of these varieties the swollen glands may undergo
resolution or suppuration, with or without development of general septicemia)

;

the true septicemic form, commencing with high fever, delirium, and collapse;

and the pneumonic form, commencing with cliill, rapidly increasing dulness in

one or more lobes of the lung, and serous, white, or rusty sputum, to be dis-

tinguished from croupous pneumonia by the extreme prostration and a con-

siderably enlarged spleen. Besides these, there is a milder form with fever

lasting a day and swelling of one or more glands. Among the })eculiar com-
plications they mention an inflammation of the cornea, which usually leads to

iridocyclitis or even complete suppuration of the eye, and the ajjpearance of a

pustular eruption, with sometimes the formation of multi})le abscesses. The
prognosis they regard as luifavorable. The sej)ticemic form is invariably fatal

;

the pneumonic Ibrm in the great majority of cases, for even after apparent
crisis death may occur from vasomotor paralysis, cachexia, or septicemia ; but,

on the other hand, patients apparently moril)und or even dead may recover.

The treatment is purely symptomatic. Among the ])athologic lesions they

mention the mimber of bacilli found in the lungs in the pneumonic form, and
the presence of necrotic foci in the liver, and packing of the lymphatic tissties

with bacilli in the septicemic form. The organism is very easily destroyed.

Patrick Manson^ states that the bubonic plague occurs in the lower animals
;

assumes two forms, benign and malignant ; is caused by microorganisms, the

virulence of which is susceptible to great modification ; and can be both pre-

vented and cured by practical serum-therapy.

Drasche^ calls attention to the fact that the ])resent type of bubonic plague
differs from those types that are recorded in history by the fact that it shows
no tendency to become endemic.

Waters,* in discussing the etiology of the plague, rejects the theory that

it is distributed by insects or rodents. He believes that its development is

favored by a certain emanation from fermenting grain, particularly the differ-

ent varieties of millet, because the disease was only found anjong persons using
this substance. Europeans using wheat and Asiatics using rice escaped com-
pletely

; and, furthermore, whitewashing the granaries produced an immediate
and notable diminution in the number of cases. In regard to the prophylaxis
he suggests whitewashing of the native houses and the interdiction of the

importation and the consumption of old or long-buried millet-grain. [These
conclusions are very sweeping in character, and it seems doubtful whether they

will be sustained by further observations.]

' Deutsch. med. Woch., Mav 6, 1897. ^ Practitioner, .Jan., 1897.
3 Wien. klin. Woch., Mar. 13, 1897. * Indian Med. Kec., Feb. 15, 1897.
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S. Flexner ' gives a resume of the plague literature, and calls attention to the

fact tiiat streptococci and staj)hylococci, as well as the specific bacillus, are fre-

quently found in the glands.

^^^ Wyman - re])()rts some experiments with disinfectants upon the plague-

bacillus. Formaldeliyd in solutions of less than 1 : lOOO is not eifective.

The most eifective antisej)tics appear to be corrosive sublimate and trikresol

(1% solution).

L. F. Child' reports a case of plague in which the only lesions found were
patches of bronchopneumonia in the lungs. The lymphatic glands were
not enlarged. The peculiar synij)toins of this condition are the great jn'ostra-

tion, out of all proportion to the amount of pulmonary tissue involved, and
the yellow serous expectoration.

Zaboltouy^ has investigated the agglutinating action of the serum of

patients suffering from the j)lague, and finds that it only coraraeuces to be

manifest toward the end of the 2d week ; becomes more distinct and is at its

maximum during the 4th week. It is most marked in the grave cases and
disai)pears after death.

Treatment.— Yersin'* re})orts the result of his experiments with the

serum-therapy of bubonic ])lague. The immunizing serum was obtained

by injecting a horse subcutaneously with minute portions of a virulent culture.

Each injection was followed by a very powerful reaction, and the fever reached
41.5° C. ; the horse became feeble, trembled, refused to eat, and emaciated

rapidly, l)Ut ultimately, when comj)letely imnuniized, recovered its normal
health. With the serum obtained i'roin this horse it Avas possible to prevent

infection in mice inoculated with virident culture : 0.1 c.c. sufficed to produce
innnunity if injected 1 2 hours before the inoculation ; if, however, the mouse
had been already inoculated, from 1 to 1.5 c.c. of" serum were required to

obtain a certain cure. Yersin returned to Indo-China in 1895, organized a

Pasteur institute, and set about innnunizing a number of horses. This required

some time, but finally he obtained a sup])ly ol'sei'inn ])roperly pre{)ared, which

was fui'ther increased by an invoice from l*aris. He innnediately departed for

Canton, where, after some difficulty, he obtained ])ennission to treat a young
Chinaman, 18 years old, wdiose case was considered hopeless: o injections of

10 c.c, each w'ere made at 5, 6, and 9 in the afternoon, and the next morning
the patient seemed to be almost well. The'tem|)erature had fallen, lassitude

and other serious symptoms had disappeared, and the swollen glands in the

groin were no longer jiainful. Two othei- patients were treated with the serum
at Canton after Yersin's departure, with e(|ually good results. At Amoy he was
able to make an extensive trial of the serum in the charity hospital, and so

great was his success that the Chinese themselves called upon him to treat

tliem. Altogether, 23 cases were treated. Of these, 6 were injected on the

1st day of the disease with from 20 to .30 c.c. of serum: cure occurred

within 12 to 24 hours without suj)puration of the buboes; 6 were injected on

the 2d day with from 30 to 50 c.c. of serum : cure occurred in 3 or 4 days

without su})puration ; 4 were injected on the 3d day with from 40 to 60 c.c.

of serum ; all recovered, but fever usually persisted for a day or two; and in

2 cases there was suppuration of the buboes; 3 were injected on the 4th day
with from 20 to 50 cc. of serinn ; all recovered within 6 davs ; suppuration

occurred in 1 case; 4 were injected on the 5th day with from 00 to 90 c.v.
;

2 died, and they were a])parently moribund when the injection was made; the

^ Johns Hopkins IIosp. Kcp., Sept., Oct., 1896. ' Am. Jonr. Med. Sci., Mar., 1897.
=' Brit. Med. Jonr., May 15, 1897. * Cornpt. rend, de la Soc. de Biol., June 4, 1S97.

^ Ann. de. I'lnst. Pasteur, Jan. 25, 1897.
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other 2 recovered. Altogetlier, 2(j cases were treated and 2 died—a mortality of

l.Qfo- The average mortality is rarely less than 80^'. Yersin, although he

admits that the number of cases is too small to enable him to make positive con-

clusions, feels sure that the rapid convalescence of the patients, so unlike the con-

valescence from plague, indicates that, in some way, the serum exercises a s])ecific

action. Not only had the serum that he used been kept a long time, but it is prol>-

able that none of the horses had reached the maximum degree of immunity. The
only disagreeable result was a certain amount of pain at the site of injection. In

view of its high protective action in the lower animals he believes that the

serum should be used in the course of epidemics to protect those not yet

affected. In the discussion of the nature of plague he recalls the fact that in

an epidemic rats seem to be the first affected, then the larger domestic animals,

and finally human beings. He therefore suspected that the microorganisms

existed in the soil, and, indeed, was able to find in the earth of affected local-

ities a bacillus similar to that of the plague, though not as virulent as that

taken from the buboes.

Money Shewan ^ reports some experiments that he helped to perform at the

Pasteur Institute for the purpose of producing an antiplagfue serum. The
cultures were sterilized by exposure for 1 hour to 58° C, and then injected

into rabbits and guinea-pigs. If only enough were employed to make the

animals temporarily sick, it was found that they had acquired immunity,
although this did not appear until the reaction had ceased ; the serum of these

animals would protect other animals against the subcutaneous inoculation of

virulent cultures.

C. B. Fitzpatrick- first inoculated a horse with virulent cultures of the plague-

bacillus, and then, after apparent immunity liad l)een attained, used its serum
to prevent or cure experimental inoculation in guinea-pigs. The results

were entirely successful.

Lustig and Galliotti'^ have prepared a toxin from ugar-cultures of the

bacillus of bubonic plague by dissolving the bacilli in 0.7ofo solution of
caustic potash, and then precipitating with ammonium sulfate or acetic acid.

This precipitate gave the reactions of a nuclear proteid, was highly virulent,

and when injected in less than lethal doses protected susc(,'j)tible animals against

the general and local manifestations of the disease.

W. M. Hatfkine * reports the results of the inoculation of healthy persons
with sterilized bouillon-cultures of plague-bacillus : 154 j)risoners out of a total

of 345 were thus inoculated. On the day of inoculation 6 cases occurred in the
noninoculated and 3 in the inoculated. Subsequently, 12 cases occurred among
the noninoculated, of which 6 died, and 2 among the inoculated, both of which
recovered. Besides these cases, 11,362 persons from the infected areas were
inoculated, of whom only 45 \vere attacked by the plague, 12 dving.

J. Cantlie'' discusses the treatment of the bubonic plague, which, according to

him, consists of purgation and stimulation from the onset ; control of
the delirium and pain by hyoscin or morphiu ; control of the temperature by
tepid sponges and, if necessary, autipyrin. He does not believe in local treat-

ment of the buboes before suppuration occurs, although he has observed good
results to follow injections of bichlorid and potassium iodid. Camphor is

recommended as a stimulant.

Prophylaxis.—Harvey^ gives a very thorough history of the various
epidemics of bubonic plague. He concludes from these and the study of the

' Indian Med. Rec, Nov. 1, 1S96. = N. Y. Med. Jour., Apr. 10, 1897.
•' Dent. med. Woch., Apr. 8, 1897. * Brit. Med. Jour., June 12, 1897.
^ Indian Med. Rec, May 1(5, 1897. « Ibid., Jan. 1, 1897.
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Indian ej)idemic that it is cliiefly occasioned by unsanitary habits, and that the

danger may be greatly reduced by tiie carelul isolation of the sick and effective

quarantine. A. H. Duty ' considers that the short period of incubation of plague

is the greatest safeguard against its introduction into any country where the

disease does not exist. The virus may, however, be transmitted by clothing,

articles of merchandise, etc., and it is therefore necessary to disinfect most
carefully all articles coming from a suspected point.

VACCINIA.

Kaempffer^ records an epidemic of cowpox among milkmaids. The
disease first appeared in a cow that had been on the farm for 2 years. It

became ill without any discoverable source of infection. In a short time 60
cows out of 90 were affected, the ]K)cks being only on the udders and forming

sluggish ulcers when broken. Of 16 milkmaids, 10 accpiired cowpox without

regard to the length of time after revaccination. The incubation was usually

from 3 to 4 days, but 9 to 10 in 2 cases. General symptoms occuri-ed only in

cases in which complications like ])hlegmon occurred. In 6 cases there was
only 1 pock, in the others from 2 to 6. They appeared especially on the

flexor side of the fingers and on the back of the hand, and ran the same
course as those in vaccination, except that the time was shortened to 12 days
and the cicatrices were not so deep.

W. M. Jones'* reports a case of vaccinia that was contracted by a farmer from
a cow that he was milking. The pustules developed upon the arm in localities

where it had rubbed against an abdominal crust. Subsequently his father,

who had had smallpox, develoj)od a similar vaccine pustule.

C. F. Sutton ^ reports a case of vaccination of curious type. The child

was vaccinated in March with calf's lynqjh. After the usual course; four perfectly

healed marks were left. About a nu)nth later the sa»ne spots rose again, and
resembled in every way a newly vaccinated arm, and ran the usual course

;

after com])lete healing the same thing occurred a third and fourth time in

June and late in July ; another attack occurred in October. The child suf-

fered no inconvenience, and was subsequently jK-rfectly healthy.

Weber'* has observed in several cases of revaccination in the Reserve

Hospital at Warsaw that, instead of the typical vaccine pustules, one or more
dark-red, smooth, shining nodules about the size of a ])ea aj)peared about the

site of the inoculation, and finally disappeared after slow desquamation, leaving

a pigmented area in the skin. In drops of blood taken from such nodules

he observed amebaj varying from 10 to 16/i in diameter. These contained

granules which moved slowly about in a cloudv ])rotoplasm. Sometimes the

pustules undergo suppuration, and then he has observed the siren forms that

he himself had ])reviously described. Amebse, however, are found in the blood

taken from the surrounding anas of congestion.

F. H. Pay ih/' discusses the history of vaccination, and notes particularly

the record of Ohicago, where only 1 7 cases of smalljwx have occurred in the last

15 years among the school-children, Avhose average numl)er exceeds 200,000,
and among whom vaccination is conq)ulsory. C. S. Patterson "^ calls attention

to the report of Surgeon Ilinde of the epidemic of smallpox that broke out

among the soldiers of the Congo Fi'ee State. Altogether, there were 366 sol-

' Am. .Jour. Med. Sri., Mar., 1897. » Med. Wocfi., No. 50, 1896.
=* Quart. Med. Jour., .Jan., 1897. Lancet, Oct. 24, 1896.
» Medycyna, No. 20, 1896. « Pacific Med. Jour., Nov., 1896.

' Lancet, Oct. 24, 1896.
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diers ; of these, 158 had been vaccinated, and only 2 took the disease, neither

of whom died. Of the 208 that had not been vaccinated, 105 took the dis-

ease, and among them the death-rate was over 76^. [Statistics such as these

seem very conclusive.] Queirel ^ states that smallpox is endemic in Marseilles,

because a considerable number of strangers, particularly Italians, inhabit the

city and refuse all forms of vaccination. He advocates, therefore, com-
piilsory vaccination of all persons.

VARIOLA.

Coste^ reports an epidemic of smallpox that occurred at ^farseilles in

1896, and was characterized by the appearance of a secondary eruption
from 6 to 37 days after the commencement of the disease, after the pustules

of the previous eruption had completely disappeared. All of the 33 cases

that he observed recovered. The second eruption was usually milder than the

first, and Coste holds that it is probably no reinfection, but simply a continu-

ation of the original disease.

A. Xewsholine^ reports a case of recurrent smallpox that was taken to the

High Gate Smallpox Hospital and there treated. The patient apparently re-

covered and returned to his rooms. Shortly afterward 2 charwomen employed
in cleaning the rooms and living in entirely different localities contracted the

disease ; 3 days after his return he developed a papillary rash that subse-

quently became pustular.

Prophylaxis.—E. H. Sargent^ reports an epidemic of smallpox that

occurred in the Detroit House of Correction ; 4 of the cases were very severe, 3
of them being confluent and hemorrhagic and terminating in death. One was
partially confluent, and convalescence was retarded by an attack of furuncles.

Only 1 patient had been vaccinated, and he when a child. Two other patients,

botii of whom had been frequently vaccinated, had the disease in a very mild
form, 1 of these passing through her second attack. Two other cases, occur-
ring in sisters, were remarkable for their virulence and the apparent suscepti-

bility of the patients ; 1 of these apparently contracted the disease at the hos-
pital, and developed the symptoms after her leturn home. Her sister was
then vaccinated very successfully, and whilst the vaccine pustule was still on
tiie arm she was attacked with headache and fever, and a rash appeared over
her face and body. She recovered perfectly from this affection, which was
diagnosed variously as varicella and varioloid. Shortly afterward she was
attacked by malignant, confluent variola, that became hemorrhagic, and from
which she died. The mother of tiiese children had been vaccinated a number
of times unsuccessfully. A very severe case occurred in a man who had been
successfully vaccinated \\ years previously. Another case occurred in a girl

of 7 who had never been vaccinated successfully, and subsequently appeared
in a mild form in her parents, although both had been successfully vaccinated
when she was first taken ill. [Some of these cases would seem to argue against
the efficiency of vaccination. It must be recalled, however, that the histories

as^ to successful vaccinations should not be too readily accepted in persons of
this class.]

Weber ^ has found in the blood of patients suffering from variola vari-
ous round bodies, usually of high refractive index and measuring from 1.8 to

7.2 /i in diameter. There were also certain siren forms enclosed in the blood-

' BhII. de la 1' Acad, de Med., Oct. 20, 1896. ^ jjg^ jg j^j^^j^ j)gc. 10, 1896.
'' Brit. Med. Jour., Oct. 10, 1896. * The Physician and Surgeon, Sept., 1896.

* Medycvna, 1896, No. 14.
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cells. All these forms could be stained by iiu'thyicii-biiic, the ruuud l)odies,

however, takiiio- that stain more deeply than the sin^ii forms. The latter he

was able to cultivate u()on partially solidiiied alkaline agar. They have been

found, however, iu other diseases, such as measles and scarlet fever ; in variola

they appeared to increase toward the period of suppuration, and at the same

time to grow larger, sometimes attaining the diameter of 15/^. Tiiey resem-

ble esinophile-celis verv closely, and can oidy be distinguished from them by

the rapid movements of the granulations. [It appears to be so easy to find

pecidiar bodies in the blood and tissues of various diseased conditions that all

such descriptions must be regarded with a certain degree of conservatism ; the

author, however, makes no claims for the pathogenicity of those he found.]

V. During' gives the statistics of the mortality from smallpox in Constan-

tinople for the hist 10 years. The deaths i-angc from ()o5) in 1<SS7 to '.\<) iu

1889. A^accination is not obligatory, and he explains the great variations by

supposing that in times of epidemic all the children have the disease, and it

requires a certain length of time for the births to increase the nnnibei- of the

suscej)til)lc population until the epidemic can agaiu break out.

Treatment.—Bryan ^ reports a case of discrete smallpox to which he

a|)plied his metliod of' sterilisation of the epidermis. This consists of

careful scrubbing with a strong alkaline soaj), washing in alcohol, and the sub-

.sequent application of some mild antise])tic. The parts treated were only the

forearms. Xo pustules developed here, whereas on the other parts of the body

the vesicles became pustules and left pits.

F. S. Furman ^ has treated 2 cases of discrete smallpox according to Bryan's
method for arrest in the vesicular stage. He carefully sterilized the surface,

and then, having oixMied each vesicle, touched its interior with carbolic acid.

Onlv a few pustules appeared, the vesicles di-ying up without the formation of

a pit. Casrellvi,'' in ordei- to prevent pitting aftei- smallpox, recommends

the spraving of the face with a solution of corrosive sublimate in alcohol and

ether, and subsequently ])ainting the face with sublimate of glycerin.

J. F. O'Leary •'''

reports -53 cases of smallpox treated with muriate ofcocain.

There were 11 deaths, of the patients suffering severe complications. All

the others recovered, and had very satisfactory convalescences. The dose was

usually -^ of a grain every 4 hours.

SUNDRY INFREQUENT INFECTIONS.

Relapsing Fever.—Tictin." having had occasion to observe an ejiidemic

of relai)sing fevei- \\\ Odessa in which 10,000 cases occurred, was struck by

the fact that it seemed to originate in the small inns near the wharves. It

occurred to him, thei-efore, that the medium of transmission might possi-

bly be through suctorial insects. In order to test his theory he allowed

hungry l)e(lbngs to bite a nionkty that had the sjiirilli in his blood, and then

examined the blood that was obtained by crushing them. In this he found

organisms that were active for .some time ; he then collected the blood from

the bedbugs, and with it injected another moid<ey, which rapidly developed

the disease. He suggests that infection might take ))lace dii'ectly from the

bedbugs in 2 ways : either from the |)rol)oscis of a parasite that had fed upon

the patients in M'hose blood the spii-illi were present, or as a result of scratching

the skin where one of these animals had been killed.

' Deiitsch. med. Woch., 1897, No. 15. ' Med. Rec, July 8, 1896.
' Ibid., Sept. 5, 1S97. Gac. Med. Cat., Dec. 1"), 1896.

* New Orleans M. A: S. Jour., June 1, 1897.

^Centralbl f. Bakt. I'arasit. u. Infck., Feb. 15, 1897.
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Gabritchewsky ' has carefully examined the blood of monkeys and human
beings affected with recurrent fever, and finds that as the crisis approaches it

becomes possessed of marked bactericidal power. He finds that the spirilli

will live in normal blood for 100 hours at a temperature of 37°. In the

blood of a person who has just passed through a crisis they die often within

an hour at this temperature. These facts led him to experiment whether it

would be possible or not to treat the disease with the serum of monkeys
that had been cured of it, and in which a considerable degree of bactericidal

power had been found. In a single experiment he found it was possible by

injecting such serum to limit the jwrexial period to 2 days and to avoid ab-

solutely the rela})se. Metchnikotf in the same journal criticises the theoretic

consideration upon which this treatment is based, but admits the partial bac-

tericidal action of such serum.

Mamurowski^ reports a case of relapsing fever in a pregnant
woman who aborted in the 4th month. In the blood of the fetus numerous

spirilli were found.

Typhus Pever.—Lewaschew^ has found in the venous blood of patients

suffering from typhus fever small bodies from 2 to 5/i in diameter, occasion-

ally with a long cilium. These grow on human ascitic fluid and form small

grayish-white colonies. No details are given concerning the differential stain-

ing, nor records of any attempt to test the virulence of the organism in lower

animals.

Spillman* reports an epidemic of typhus fever that occurred in

Nancy in 1898. The disease was remarkable for its fatality (5 of 9 cases

dying) and for the nervous and secondary complications. The former con-

sisted of abolition of the reflexes, paresis or ataxia of the lower limbs, anes-

thesia, and tro})hic disturbances. The latter were divided into 2 grou])s, local

and general. The former consisted of otitis media, bronchopneumonia, and
suppurative parotiditis. The general infection was septicemia, resulting from

a local lesion. The toxicity of the urine was diminished. Bacteriologic inves-

tigations were largely negative, although in many of the secondary lesions the

staphylococcus aureus was found. At the autoj)sies the spleen and liver were

found to be enlarged ; there were acute parenchymatous nei)hritis and changes

in the central nervous system.

Yellow Fever.—Havelburg'^ has carefully studied the pathology and
bacteriology of yellow fever. He found that in the liver there were con-

siderable fattv degeneration and some areas of necrosis. In the kidneys he

found marked parenchymatous degeneration of the e})ithelium of the renal

tubules. The spleen showed no alteration ; the mucous membrane of the

gastrointestinal tract was pale, rather thin, congested, and blood was found in

the lumen. Occasionally the lymphatic follicles were swollen. Cultures were

made from nearly all the organs, and all the known staining-methods employed
in order to determine the presence of microorganisms. In the contents

of the intestinal tract he finally found very constantly a certain bacillus j)atho-

logic for guinea-pigs, and very similar to the bacillus coli communis ; but it

could be distinguished from it by its peculiar action upon guinea-pigs, causing

death in from 8 to 24 hours. Its characteristics are as follows : its size is

1 X 0.3/i; it is straigiit, usually isolated, and more distinct at the poles. It

is a])parently motile. On a gelatin plate the growth appears as a fine white

point at the end of 24 hours ; 2 days later it is somewhat larger and shows a

1 Ann. de I'lnst. Pasteur, Nov. 25, 1896. - INIedicin. Obosrebje, 189(;, Xo. 20.

' Arch, des Sci. Biol., 1896, No. 4. * Kev. de Med., Aug. 10, 1896.

^ Berlin, klin. Woch., June 7, 1897.
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yello\vi:?ii discoloration. Jt iviuliTS bouillon turbid, iennents sugar solutions,

and coagulates milk. Injected into guinea-pigs, it causes lesions not unlike

those found in yellow fever. Although he did not obtain a reaction with it

similar to the W'idal reaction ot" typhoid fever, he concluded that this was
the specific germ of the disease, and, furthermore, that the jirospccts for

effective serum-therapy are very promising, because injections of the blood

of yellow-fever patients into guinea-pigs protected them against its patho-

genic action.

J. Sanarelli ' has studied the pathology of yellow fever with especial refer-

ence to the bacteriology. He summarizes the morbid anatomy as follows :

hyperemia, inliltration and even hemorrhage of the serous membranes, fatty

degeneration of the organs, catarrhal inflammation of the mucous membranes,
enlargement of the lymphatic structures, moderate disintegration of the red

blood-cells, and the presence of urea in the blood. He made cultures in a

number of cases from the blood antemortem, from the organs postmortem.

In the second case he was able to isolate a peculiar bacillus that he designates

as the bacillus icteroidis, and obtained the same organism repeatedly in

subsequent cases. It lias the* following characteristics: it is from 2 to 4//

long, motile and ciliated ; it decolorizes by Gram's method, and grows readily

at room-temperature upon the ordinary media. Under certain circumstances

the growth is sufficiently peculiar to render it possible to make a diagnosis

within 24 hours. 'J'his occurs \vhen an agar-culture is kept at 37° for several

hours and then at room-temperature, when the colonies will be found to have

raised edges and a dej)ressed center, or, if the process be reversed, depressed

edges and a raised center. Occasionally some diflticulty may be caused by the

tendency of the bacillus to pIeomorj)hism. This microoi-ganism is pathogenic

for most of the lower animals, giving rise to a disease with characteristic stages,

and causing fatty degeneration in the organs, especially in the liver and kid-

neys. In human beings it is often associated with other microorganisms,

giving rise to al)normal clinical types of the disease. When inoculated it

may cause an intoxication due to the development of a toxin, and this is espe-

cially apt to be the case in the lower animals when the infection takes

place through the respiratory tract ; in these cases it is usually found in rela-

tively pure cultures thr()ugliout the body ; or there may be a condition of septi-

cemia due to mixed infection, in Mhich case only otlier microoi-ganisms are

found ; or death may be due to uremia, the tissues giving no cultures and the

proportion of urea in the blood being greatly increased. This bacillus appears

to have 3 specific proj)erties—emetic, hemorrhagic, and steatogenic, the two

former giving rise to the black vomit, and the latter to the icterus. [It is to

be regretted that Sanarelli has not described experiments for the production

of immunity in tliis paper; although it is stated that the serum of the one

animal that survived inoculation (a dog) possessed some slight protective

powers. Reasoning from analogy, there would seem to be few diseases more
adapted both to inoculation and to serum-therapy than yellow fever. It is

unfortunate also that he has not tilled the Widal reaction, for it would add
much to the ])resumptive evidence in favor of the specific pathogenicity of the

bacillus icteroidis,]

Malta Fever.—M. L. Hughes- suggests the terra febris undulans for

the disease variously known as Malta fever, pseudotyj)hiis, etc. It is a specific

endemic and sometimes e])idemic malady of long duration, and is marked by

characteristic undulations in the fever. Constipatiwi, neuralgic ])aiiis, swelling

of the joints, and profuse sweating are frequent symptoms. The lesions of

' Ann. de I'lnst. l'a.stenr, June, 1897. ^ ^-mcet, July 25, 1896.
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typhoid fever are absent. Wright and Smith ^ treat of the diagnosis be-

tween eases of typhoid, Malta fever, malarial fever, and other varieties

of continued fevers. The means at uiir disposal are the examination of the

blood in malaria ; of the stools in typhoid and possibly Malta fever ; and,

lastly, the sero-diagnosis in typhoid and Malta fever, using a modification of

the first method of Widal. Eight cases of ]\Ialta fever gave positive reactions

with dilutions of 1 : 10 and 1:25; 1 with as high as 1:1000; 15 cases,

diagnosed as typhoid, gave a positive reaction with a 1 : 25 dilution ; 3 cases,

diagnosed as typhoid, were negative with the typhoid culture, but gave a re-

action with the microbe of Malta fever ; 1 case, supposed to be Malta fever,

was negative with the organism of that disease, but reacted with that of

typhoid fever ; 3 cases, supposed to be malaria, reacted with the Malta-fever

organism. Finally, 14 cases, diagnosed as typhoid fever, were without result

on either the typhoid or Malta-fever microbe. [These results show the im-

portance of this test in distinguishing between certain tropical and subtropical

febrile conditions. They also strengthen the assertion of Bruce that his micro-

coccus Melitensis is the true cause of ]SIalta fever.]

A. E. Wright^ has tested the blood of 10 soldiers invalided home from India

for the reaction with the micrococcus Melitensis. In 7 cases agglutina-

tion occurred in a proportion of 1 to 150 or 300; in 2 cases in a proportion

of 1 to 1000 ; and in 1 case in a proportion of 1 to 10, although in this case

higher dilutions were not tried. Only 6 of these patients had previously

served in the Mediterranean, and only 1 had fever whilst on this service.

Wright therefore believes that Malta fever is endemic in India. [It is not

unlikely that the disease is even more widely distributed.]

G. E. ^MacLeod ^ reports a case of rapidly fatal purpura hsemorrhagica
that followed an attack of Malta fever. [It does not appear, however, that

the diagnosis was confirmed by bacteriologic examination.]

Foot-and-mouth Disease.—Bussinius and Siegel* in the blood and
tissues of a patient who died, apparently, of foot-and-mouth disease found,

among various other microorganisms, a small oval bacillus that was pathologic

for animals. The results, however, Avere not entirely satisfactory until they

were able to obtain the same microorganism in the saliva and fluid from pus-

tules in the mouths of 3 children suffering from the same disease. With this

saliva they inoculated a calf, some chickens, a cat, sheep, and dog. Of these,

the calf became affected apparently with typical foot-and-mouth disease, and
from its blood the same oval bacillus was obtained in pure culture. Later
they were able to study 2 epidemics of foot-and-mouth disease in cattle, and
again found the same bacillus. Subsequently, with the material thus obtained,

they inoculated 3 calves and a young pig, all of which became diseased and
were certified as suffering from foot-and-mouth disease by a qualified veterin-

arian. The authors therefore believe that they have discovered the common
cause of fjot-and-mouth disease in man and the lower animals, but reserve

their description of its morphologic and biologic characteristics for a later

paper.

Cerebrospinal Fever.—Diagnosis.—Heubner' has recently demon-
strated the meningococcus intracellularis of Weichselbaum during life in sev-

eral cases of meningitis. The organism was found in the liquid obtained by
puncture of the spinal membranes. The specific properties were demonstrated

by the action of the cultures upon goats, rabbits and guinea-pigs being immune.

1 Lancet, Mar. 6, 1897. ^ pj.;t ^^jg^ Jqu,.,^ .^pr. lo, 1897.
=* Lancet, May 22, 1897. * Deiitsch. med. Woch., Feb. 4, 1897.

* Ibid., No. 27, 1896.
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Tlie inoculations were made into the spinal canal, and showed that the organism
is of lesser virulence than the pneumococcus. Jemma ' describes a case of

menino-itis in Avhich the microscopic examination and cultures showed the

presence of (li])lococci (regarded as pneumococci by the author) in the liquid

obtained hy sjiinai puncture. Fiirbringer- describes an instance of meningitis

iu which a diplococcus was demonstrated in the liquid obtained by spinal

puncture. It was probably the meningococcus. [These cases are of great

interest in the differential diagnosis of cerebrospinal fever and tuberculous

meningitis, and illustrate the value of puncture of the spinal membranes in

diagnosis.]

Weil's Disease.—liignone^ reports a case in wliich a man, after dietetic

error, had chill, acute pharyngitis, then icterus at first, with typhoid, and
finally hemorrhagic symptoms. At the end of 7 days there was critical dis-

charge, and 5 days later a typical relapse. The author concludes that the case

is one of Weil's disease, and believes that the best theory of its pathogenesis

is the formation of a toxall)umiu by some infectious agent that irritates the

epithelium of the l)iliary passages and the cells of the liver.

Streptococcus Infection.—Temma* rej^orts a case of ttiening-itis due

to streptococci and secondary to facial erysipelas. He first points out

that meningitis is less frecjuently present than is diagnosed in erysipelas; and

in the cases in which meningitis is actually present other microorganisms are

usuallv associated with the streptococci. In his own case the patient, who had

erysipelas in January, developed bronchopneumonia in February, and finally,

on March 4th, symptoms of meningitis. Fluid removed by lumbar })uncture

24 hours before death gave pure cultures of streptococci. The same result

was obtained from the exudate on the brain and from the liquid obtained by

puncture of the spleen. The examination of the blood was negative ; never-

theless, Jen) ma believes that the meningitis resulted from infection through the

circulation, and not through the ]ym])hatics. [It is to be observed that the

ervsi[)elas had subsided more than a month previous to the development of the

tneningitis. This does not, however, exclude the direct etiologic relation be-

tween the two diseases.]

Two cases are reported from the Royal Infirmary of Edinburgh" of chronic

rectn-rent erysipelas, 1 having lasted 12 and the other 2 years. Both were

greatlv improved by the use of antistreptococcic serum.

Infection with the Bacillus of Friedlander.—Brunner^ records a

case oi" geneial infection due to the l)aciilus of Frieilliinder. The patient,

previously a healthy person, suffered with suj)pin"ative middle-ear disease, from

w^hich abscesses of the mastoid simises developed. Operation was undertaken,

but suppurative meningitis with general ]>yemia occurred. The patient died

after 14 davs. Pure cultures of the bacillus of Friedlander were obtained

from the pus obtained at the o|)eration and from the various organs post-

mortem. ReicheF reports a case tliat commenced suddenly with i'ever, i)rofound

stupor, and slight meteorism. On the od day of his admission to the hos])ital

and on the 17th day of the disease extreme indicanuria developed, and a thick,

confluent papillary eruption appeared upon the breast and soon spread to the

whole bodv. There M'as slight leukcuytosis. Acetone and diacetic acids were

not found in the urine, but there were slight albuminuria and considerable in-

1 Gaz. (le^li Ospcd. e delle Clin., No. 39, 1896.
^ Deiilscli. iiK'd. Wocli.. No. 27, ISiMi.

^ Resoc'onto clinifo stalistico degli Ospediili di Geneva, 1895.

< Gaz. desli Osped. e delle Clin., 1896, No. <i(J.

s
P.rit. Med. .Jour., Feb. 27, 1807. « Munch, med. Woch., Nos. 13 and 14, 1896.

' Wien. ined. Woch., .Jan. 9, 1897.
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crease in the ethereal sulphates. A diagnosis was made of autointoxication

from the intestinal tract, and was apparently confirmed by the autopsy, which

showed parenchymatous degeneration of the kidneys, hemorrhagic cystitis, and

a chronit! gastrointestinal catarrh, with several transverse ulcers in the colon.

Bacteriologic investigations of the intestinal contents showed that they con-

tained a pure culture of a long, thick bacillus resembling the bacillus of

Friedliinder, and markedly pathogenic for guinea-pigs.

Pyocyaneus Infection.—Charrin ^ reports a curious case observed by

Dr. Bardom, in which the patient, a woman of 45, could voluntarily cause a

greenish liquid to issue from the breast. This, when examined bacteriologically,

was found to contain the bacillus pyocyaneus.

Hydrophobia.—Kraiouchkine- states that in the year 1895 269 persons

were treated in St. Petersburg for hydrophobia by Pasteur's method. In 2

cases the disease developed before the treatment was completed ; 1 other patient

died after the treatment, giving a mortalitv of OA'/c.

Febrile Diseases of Unknown Nature.—Ruge^ describes a peculiar

fever that occurs on the east coast of Africa and is characterized by a painful

swelling of the inguinal glands. The course was variable. In the

acute forms the fever was very high ; in the more chronic forms, wliich lasted

sometimes for months, the fever was lower or entirely absent. The tempera-

ture is not typical, but approximates the remittent type. Swelling is some-

times extreme and the local pain intense, and there is often infiltration of the

periglandular tissues. In 38 cases resolution without suppuration occurred 23

times, suppuration occurred 3 times during the stage of decline, and in 12

cases earlv incision was necessary. The conditions must be distinguished from

venereal, tubercular, leukemic, and pseudoleukemic buboes, and the bubonic

plague, although the latter condition can usually be easily excluded. In re-

gard to the etiology, it appears that it cannot be a malarial condition, as the

fever disappears as soon as the glands are removed and it is not influenced by
quinin. [This is prol)ably one of the conditions that have been included among
the group known collectively as pestis minor.]

I). J. Caddy ^ reports the case of a ship's captain on the west coast of Africa.

The disease commenced with chills and moderate rise of temperature, a}>par-

ently producing no great exhaustion and not influenced in the least by large

doses of quinin. Subsequently some blood was vomited, the temperature rose

to 107°, the patient became delirious, then rapidly passed into a state of col-

lapse, and died. [It is unfortunate that a microsco])ic examination of the

blood was not made.]

E. Way •'^describes the so-called fish-slime disease endemic at Cape May,
which is apparently a peculiar form of septicemia resulting from punctured

wounds by fish-spines.

Beri-beri.—A. Beale^ reports an epidemic of beri-beri that broke out

amongst Mohammedans of a crew of native sailors in an English ship. Alto-

gether, 19 were attacked. The Hindoos and Christians escaped entirely. No
cause was discovered for this peculiar selection, as the men lived under the

same conditions and had the same diet. He divides the cases into 4 ty])es

:

the incompletely developed or rudimentary form (5) ; the atrophic form (2);

the dropsical form (0) ; the pernicious form (0). The first was characterized by
edema of the legs and fever, some numbness of the lower extremities, and

1 Compt. rend, de la Soc. <le Biol., July 11, 1896.
^ Arch. Sci. Biol, de St. Petersburg, vol. 4, No. 5.

^ Arch. f. Derniat. ii. Svph., H. 3, 1896. * Lancet, Mav 22, 1897.
5 Jour. Am. Med. Assoc., May 29, 1897. ^ Indian Med. Rec, Mar., 1897.
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profound anemia ; the second by anemia, edema, and fever that persisted in 1

case lor 30 days ; the third ty])e by symptoms of scurvy in addition to those
before described and a subnormal temj)erature ; the pernicious i"orni bv an ex-
ceedino'ly severe anemia, violent palpitation of the heart, great anxiety, and
collapse. All 6 of this pernicious form died. Ankylostoraa duodenalis was
suspected, but no eggs nor ova were found, and treatment bv thvniol had no
effect.

^

*

Gibbs' describes a disease, eudcmic in the Singapore Lunatic Asvhun, that

he names " pseudo-beri-beri." It is noncontagious, prevails during the

wet season, and, for the most part, in the damp, low-lying levels. Clinically,

it is characterized by slight anemia and considerable soft anasarca, and a ten-

dency to sudden death from shock. The hygienic conditions surrounding the
asylum are most unfavorable, and, on account of the fact that those most fre-

quently affected drank well-water which contained numerous living organisms,
it was supj)osed that this nn'glit be the cause. However, it attacks exclusively

Asiatics, and continues to attack them when the water-sup[)ly is changed. The
urine is normal, which serves to distinguish the disease from nephritis. Anky-
lostoma are not found. It can be distinguished from beri-beri by the softness

of the edema and absence of spastic and paralytic conditions of the muscles
and by the rapidity of recovery. The ])eriod of incubation apj)arently lasts

from 1 to 2 days, and is characterized by malaise. There is some fever, and
edema develops, commencing in th(» feet and spreading very ra})idly. The
blood contains irregular masses of pigment free and in the leukocytes ; no
malarial organisms have been found. Cultures of the blood showed the pres-

ence of a bacillus forming yellowish-brown colonies, and a micrococcus form-
ing yellow colonies. These Mere possibly contaminations. The treatment

consists in removal to a more favorable locality and free j)urgation. Subse-

quently iron and stimulants may be of use.

Intoxications Resembling Infections.—F. W. JJurton I'aiming^

describes a number (11) of cases of what he I'cgards as sewer-air poisoning.
He admits the difficulty of proving that these are really instances of sewer-air

poisoning, but was led to believe them such from the facts that they did not

correspond to any definite disease ; that they ])resented many features in com-
mon ; that some grave sanitary defect was foinid in all cases, and most of them
recovered after this was removed. As to the clinical features, most of them
presented fever, this, as a rule, being of the hectic type, and in 3 cases distin-

guislied by remarkable abatement of the symptoms during the febrile remis-

sions. Rigors were met with in 3 cases ; headache quite generally ; but pains

in the limbs were more significant. Epigastric pain was found in 2 children,

])etechiffi on the legs occurred in 3 severe cases, and erythema amudare in 1.

Of the 8 adult caso^s, 5 had lym))lKUigitis on the legs or arms and glandular
enlargement without wounds or local injury. In 1 case there was phlebitis;

in 2 a susj)icion of endo- and pericarditis. In 3 cases the s}>leen was enlarged,

and in 6 of 10 in which the urine was examined at the height of the disease

albumin was discovered. Regarding diagnosis, he states that ulcerative endo-
carditis, typhoid ^^.\i^v, and rheumatism are most difficult to exclude. In 1 of
his cases l)actiriologic examination showed the ])resence of staphylococci and
an undefined bacillus in the blood. [While there are interesting ])oints in this

paper, it furnishes no data for the solution of the question, whether or not
sewer-air poisoning occurs. Other possibilities in the way of etiologic factors

were not excluded.]

' Indian Med. Kec, Feb. 15, 1897. 2 Lancet, Oct. 24, 1896.
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A. Crawford ' reports an epidemic of food-poisoning that occurred in Iowa
in 1895. More than ^ of 300 guests assembled at a wedding were affected,

and there were 7 deaths. Tlie first cases occurred 3 days after partaking of the

food, and the last cases about 28 days. Tlie symptoms were those of intense

gastroenteritis or gastritis. In many there was severe pain in the limbs with

tenderness in the muscles. All the patients appear to have suffered from fetid

sweating. There were 2 autopsies, in both of which the liver and spleen were

enlarged and soft. In 1 there was hyperemia of the cecum ; in the other,

ulceration. Both of these cases were examined microscopically, and the

patliologist made a diagnosis of typhoid fever. It is also stated that another

pathologist made a diagnosis of trichina-poisoning from the examination of

the muscles. [The symptoms certainly resembled those of trichina-poisoning

more closely than those of typhoid fever, but the description of the cases is so

unsatisfactory that it is difficult to draw any conclusions.]

J. Dixon Mann ^considers the subject of meat-poisoning, and notes that,

aside from parasitic diseases and accidental poisoning, meat may be injurious from
—(a) preexistence of disease in the animal prior to its slaughter, or (6) from the

invasion of microorganisms in the meat subsequent to slaughter, and (c) from
the presence of toxalbumoses or ptomains. The symptoms may be either

infectious or toxic. In the first group the characters of the disease are those

of any infection, as in an instance in which the symptoms suggested typhoid

fever in 600 people wdio had eaten from an animal killed while moribund.

In the second group of cases the symptoms resemble those due to acute gastro-

enteritis, among these being violent vomiting and purging, rapid loss of

strength, and cramps in the legs, subnormal temperature with general cold-

ness, although occasionally there is fever. The symptoms are variable accord-

ing to the form of poison, and sometimes also in different persons poisoned with
the same meat. The latter fact may be explained by the unequal distribution

of the poison in the meat or by the fugitive nature of the poison. Prolonged
cooking does not necessarily render the poisons harmless, as many of these

resist heat. Sometimes the flesh of animals having some form of infection is

not toxic immediately after slaughter, but becomes so when kept, and the flesh

of healthy animals may readily become contaminated by various microorgan-
isms when it is kept.

Van Ernengen^ reports investigation of some sausage and smoked
beef tiiat had produced severe symptoms similar to those of cholera nostras

in a number of persons. Portions of these submitted to a skilled investigator

appeared so tempting that, in common with several of his assistants, he par-

took of them, and soon developed symptoms of violent enteritis and nephritis,

leading to death in 6 days. At the autopsy there were found gastroenteritis,

acute nephritis, and fatty degeneration of the liver. In the feces and tissues

a peculiar bacillus was found, morphologically and culturally similar to the

bacillus enteritidis of Gartner, and the same organism was found in the meat.

It remains to be shown whether the flesh of the animal from which the sausage

had been made was diseased or not, or whether the sausage had been subse-

quently infected.

Hick * holds that the disposition to autointoxication consists of a pecu-

liar reaction of a special organism to a definite irritant. As soon, however, as

the products of the decomposition of albumin have entered the organism and
produced toxic effects microorganisms unquestionably begin to act in con-

junction with them.

1 Jour. Am. Med. Assoc, June 19, 1897. ^ jyied. Chron., .July, 1896.
^ Rev. de Hyg., 1896, p. 761. * Wien. med. Woch., No. 1, 1897.
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E. I). Fergusson ' reports 8 cases wliicli Jie believes to be due to autoin-
toxication with ptoiuains from the intestinal tract. The symptoms consisted

of sudden onset with regurgitation of food. The regurgitated material subse-

quently became more seious in character, contained brown specks, and linally

became colfee-ground in character. Thei'e were great prostration and rapid,

feeble pulse and some fever. In those cases in which autopsy Mas obtained

the intestinal tract was found to be hyi)eremic and the liver softened and latty.

He iinally reports a 9th case in which vomiting became stercoraceous ; he

succeeded in washing out the intestinal tract by continuous rectal injection

until the vomited material was clear. This patient recovered.

C. J. Whitby - discusses self-poisoning, of whi<'h he reports 4 cases. He
assumes that the toxins are ordinarily produced in the intestinal tract, and in

normal conditions chiefly eliminated by the kidneys. He thereibie advocates

treatment by intestinal antisepsis, diuretics, and especially by Turkish baths.

W. G. Thompson ^ believes that hysterical fever is due to pure malinger-

ing, the patients causing the mercury to rise by some manipulation akin to pres-

tidigitation. He mentions several cases in wliich, upon taking the temperature

himself, the rise failed to occur.

TUBERCULOSIS.

Btiology.—Kelsch ^ gives a rc.smne of 7 theses upon *' Heredity and
Contagion in Tuberculosis." The authors attempted to solve the ques-

tion in various ways, and agree that contagion is by tar the most important

element in the spread of tuberculosis. They, however, differ very much as to

the part played by heredity, most of them believing that it is of little or no

significance, although one, who based his conclusions chiefly upon laboratory

experiments, concluded that it was more important than was generally believed.

[Reliance on experimental work must not be too implicit, as the dosage and

general conditions differ from those in spontaneous infection ; but with clinical

and pathologic evidence pointing in the same direction it may be confidently

asserted that occasional intrauterine transmission does occur.]

I. H. I lance ' li;is ])crlorn led a numl)cr of cxpci'inKMits u]H)n the infectious-

ness of dust in dwellings and public conveyances, with the following

results: of 10 guinea-pigs inoculated with dust taken from 4 tenement-houses,

where the families had paid attention to the instructions and regulations given

them, 5 died of acute; infection, and none were affected with tuberculosis. Of
12 ])igs inoculated with dust from suspected rooms, 2 died from acute infection,

1 was indicative of tul)ercuIosis, and 5 were tuberculous; 2 tenements out

of 3 were found not infected. In the Bellevue and Charity Hospitals 11

wards were examined with negative results. Of 4 animals inoculated with

dust from the M'aiting-rooms of the out-door jioor department, 2 died of acute

infection and 1 was tuberculous. Tubercle-bacilli were found in none of the

elevated railntad cars, but the dust contained other highly infectious germs,

which ra])idly pioved fatal. Of the street-cars, 1 of the 2 examined was

infected M-ith tubercle-bacilli. Two exjieriments Avith dust kept sealed in a

dark drawer for 2 months showed that the acute infectious nature of the mate-

rial had died out. The small amount of dust obtainable for the experiments

(averaging but little over 3 sq. in. per r(X)in) makes these results all the more
striking. A large number of the animals that died of acute infection might,

' Med. Kec, Oct. 31, 1896. - f'.ristol Mod.-Cliir. Jour., Dec, 1896.
^ Med. ^'e^vs, Jan. 2, 1897. " Bull. Acad, de Med., Oct. 13, 1896.

s Med. Kec, Feb. 15, 1897.
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had tliey lived, have increased the number of positive results. The great

contrast between the clean tenements and those where more carelessness was
exhibited shows emphatically the value of the work being done bv the N. Y.
Board of Health. He advocates the establishment of State sanitoria for the

segregation and treatment of all cases of consumj^tion.

Bay ^ examined 351 separate specimens of COw'S milk by centrifugation,

and in 51 found tubercle-bacilli. In 204 mixed specimens he found tubercle-

bacilli 4 times.

Wolif ^ suggests the following rules in order to determine the source of

hereditary tuberculosis : If several children of the same family become
diseased, the mother remaining healthy, she is not the original source ; if, how-
ever, only the younger children become diseased, whilst the parents remain
healthy, she possibly has a latent form of the disease. If tiie elder children

alone are aifected, the father has been the cause of transmission. He analyzed

250 cases, and found that one or both of the parents died of tuberculosis in 80,
and in 2 cases had tuberculosis Avithout fatal result. There were 38 cases in

which brothers and sisters were tuberculous, and 64 in M'hich there was a
tendency on the part of other children of the family to die young. Malignant
tumors occurred in the parents of 25, and mental or nervous diseases in those

of 8 of the patients; 33 patients were without iiereditary history. Of these,

however, 22 were either sickly or had tubercular habitus.

[The following paper, which is only a confirmation of previous work, dem-
onstrates very clearly the fact of direct transmission.]

Bugge^ has had an opportunity to examine the fetus and placentas of

5 tuberculous mothers. In 2 of the cases the examinations of the infants alone

were negative; in 2 other cases both infants and placenta were negative; in

the fifth case the child was born at the eighth month and died in thirty hours

;

the placenta could not be examined; but at the site of its insertion numerous
bacilli were found in the wall of the uterus. Tubercle bacilli were also found
in the blood of the umbilical vein and in the vessels of the infant's liver, but
there were no gross tubercular lesions.

Charrin and Riche^ have carefully examined 3 children born of tuber-
culous mothers, and found that thev presented anomalies in weight, growth,
nutrition, and the toxic qualities of the urine. The latter were increased,

which they take to indicate a sort of humoral toxicity—that is, a condition
favoring infection.

Otto ^ discusses the relation of phthisis and heart-disease. He holds
that there is truly an antagonism between left-sided disease and phthisis,

phthisis rarely developing in a person suffering with left-sided valvular dis-

ease, especially if it is advanced to the stage in which passive congestion of the
base of the lung is occasioned. Previous publications are contradictory. He
himself has studied a number of cases, and in particular has searched carefullv
their histories to determine, if possible, whether, in the case of coincidence, the
valvular lesion was first in development. He reports a case where the phthisis
was primary, and where the appearance of the anatomical lesion was such that
one might suppose the reverse. In other cases the cardiac lesions seemed to

have impeded the extension of phthisis, for he found ancient tuberculous foci.

In women he found, on the contrary, some cases in which phthisis developed in

persons suffering with valvular disease ; but he also found some cases of arrest

of tuberculosis under the influence of cardiac lesions. In 2 other cases the mod-

^ Annual Report of Iowa State Mission, 1896. ' Miinch. med. Woch., No. 40, 1896.
^ Ziegler's BeitrLige, vol. 19, p. 432. * Compt. rend, de la Soc. de Biol., Apr. 16, 1897.

5 Virchow's Archiv, Bd. 144, H. 1.
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erate degree of cardiac trouble had not even occasioned hypertrophy. From
his observations he conchides that there are rare exceptions to the rule that

phthisis is not apt to develop in the course of cardiac disease. The exceptions

are explained for the most part by the poor development of the cardiac lesions

or by cases of general debilitv which have rendered the cardiac muscle insuf-

ficient. It is also well to note that the antagonism manifests itself less strik-

ingly in the female. [This subject has been studied and restudied. It may
be true that valvular disease with failing compensation impedes or prevents

the occurrence of tuberculosis ; but the statistical evidence should take into

account the limitation of individuals. It might, for example, be found that

the number of cases of phthisis in any other condition (in a small number of

cases) would be small as compan'd witli the bulk of humanity; and yet no real

antagonism could be asserted. It must be admitted, however, that there is

considerable evidence to prove that congestion is antagonistic to the growth of

tubercle]

Rendu ' re])orts the case of a man of 25 suifering from chronic cyanosis due
to congenital narrowing oi' the pulmonary artery. In spite of the fact that he
had S])ent all his lilc in hospitals exjiosed to tubercular infection, his hnigs

were free from the disease. [A single case of this kind proves little. There
is undoubtedly evidence to prove greater susceptibility on the part of persons

suifering with pulmonary stenosis.]

Jaccoud'- (ontributcs an interesting ])aprr U})()n the COntagiouStieSS of
pulmonary tuberculosis. Though the infcctitmsness of the disease is jn-ac-

tically admitted by all, certain ])rac(ical ([ueslions enter into the discussion of

its contagiousness, and the experience of hospital managements must be taken

into account. Kegarding cases in which it has been alleged that infection has

taken ])lace within the hospital, he urges gi^eat care, and cites three instances in

whifh the first consideration of the cases seemed to warrant this deduction, but

in Mhich subsequent study disproved the view. He particularly directs atten-

tion to autoinfbction, as it might be called—that is, infection of the body by
bacilli that previously existed somewhere in the body, though in a quiescent

state. The tuberculosis itself may not appear until the patient has been reduced

by some other affection or brought to the hospital with some form of injiuy.

The author opjioses the isolation in the hospitals of tuberculous cases, and
states that there is greater danger to the tuberculous near to the ]ihthisical than

to the healthy near to either. He bases this upon the ground that infection

with pyogenic; micrococci occurs more readily than with the bacillus of tuber-

culosis, and that symbiosis of the former organisms with the latter renders the

tuberculous j)rocess in the lungs or elsewhere particularly rapid and severe,

while the pure tubercular bacillosis is less serious. In discussing this paper
Pean rather favored tlie idea that infection frecpientlv occiu's in the hospital,

and Terrier held that tuberculosis is exquisitely contagious, though this is not

usually striking, from tiie fact that the symptoms of the disease arc not marked
at first. Debove took the .same ground. I)umont])allicr, on flic other hand,

stated that in his 40 years of experience in hospitals he had not been able to

observe any marked contagion in this disease. In closing the discussion Jac-

coud alluded to the investigations of Bollinger and Loomis, both of whom
demonstrated the frequency of latent tubercular disease of the bronchial lym-
phatic glands.

W. Murrell'^ rejiorts a case of phthisis acquired by a woman, previously

healthy and without tubercular family history, from her husband, who had died

1 Bull, m^d., Feb. 24, 1897. '^ Bull, de I'Acad. de M^d., No. 4, 1896.

''Lancet, A]ir. 10, 1897.



TUBERCULOSIS. 59

froiu the disease, and in nursing whom she had taken no precautions. [It is

only fi'om a collection of a number of" such cases that any definite results can

be drawn, although it must be admitted tiiat the present instance is very sug-

gestive.]

R. Menger ' has studied the statistics of tuberculosis ut San Antonio, Texas,

and concludes that the influx of consumptives has had no injurious effect upon

the health of the inhabitants, as the mortality shows a relative decrease. Elab-

orate precautions to prevent infection, however, are exacted in the hospitals.

S. W. Abbott- states that the death-rate of consumption has been reduced \

in the State of Massachusetts in the last bO years. [These conclusions are unsat-

isfactory, because it is impossible to place great faith in the diagnoses made at

a period when auto]>sies were even less common than at present, and the tuber-

cle-bacillus had not been discovered.]

Surmont and Predhomme^ find that the mortality from pulmonary tulier-

culosis has diminished from 1893, when it was 47.5^/, to 25.7^ in 1895.

The general mortality-rate has not been affected. [These figures cover too

short a period t)f time to be of value.]

Pathology.—The determination of the frequency and forms of sec-

ondary infection in tuberculosis is a matter of growing interest and import-

ance.

Laiuielongue and Achard ^ have studied the question of microbic asso-
ciation in cases of tubercular suppurations and other tubercular affec-

tions. Sixty-two cases presented the clinical apj)earance of tuberculosis; in 16

of these positive proof was furnished by injections of pigeons and in 2 by in-

jection with tuberculin. In 57 of these cases there were suppurative collec-

tions wholly closed to the external air, while in the other 5 similar collections

communicating with the outer air were found. Of the first 57 cases, 51 were
negative on culture ; in 4 the staphylococcus aureus was found, and in 2 strep-

tococci. In the 5 open cases the staphylococcus aureus was found in 2, the

streptococcus in 2, and both forms with saprophytes in 1. Referring to the

question of the bearing of these micrococci on the febrile movement, the

authors point out that opinions have differed greatly. In their own investi-

gations febrile movement was found in 14 cases, including 6 in which micro-
cocci were found, but also 8 in which the culture was negative. They therefore

hold that the fever is not connected with micrococcic infection. [This opinion
is not by any means definite, as the absence of microorganisms from cultures

does not exclude the existence of such. It is unnecessary to instance lesions

in which microorganisms are difficult to demonstrate in culture, but in which
they are known to exist.]

Luzetto'' has examined 15 cases of senile tuberculosis in oixler to determine
the nature of the mixed infection. In 8 cases streptococci were ]>resent. These
always presented the same characteristics, but were apparently either not patho-
genic or only slightly so. Staphylococci were also present, and in all cases the
following saprophytic types : the micrococcus candicans, the bacillus fungoides,
and a motile bacillus. There appeared to be no definite relation between the

streptococci and the fever, nor were these organisms found in patients over 60
years of age. The virulence of the tubercle-bacillus was normal, and the

author concludes that senile tubercidosis resembles that of early life, excepting
that mixed infection is rarer and the microorganisms usually show slight

vitality and virulence.

' Texas Med. Jonr., Mar., 1897. ^ j^^^ ^^,j, Tyjpj Assoc, Apr. 10, 1897.
^ Rev. de Ilyg., p. 591, 1896. * Compt. rend, de la Soc. de Biol., Xo. 6, 1896.

^Centralbl. f. Bakt. Parasit. u. Inf'kr., Jan. 20, 1897.
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Schabad ^ discusses mixed infection of phthisis, and includes only those

microorganisms, other than tubercle-bacilli, that he has found in tlie blood,

bronchi, and alveoli. These adventitious organisms frequently complicate the

last stages of the disease and hasten death, tiiough the hectic lever may exist

when they ai'c absent.

Complications.—Haushalter and Etiennc- report 3 cases of pulmonary
tuberculosis com|)licated by thrombosis of the ascending vena cava. In 1 (tf

these cases staphylococci were found in the clot. [Thrombosis in the late stages

of tuberculosis is probably less uncommon than is generally supposed ; we recall

2 striking cases, 1 of Avhich was discovered accidentally at the autoj)sv.]

H. J. Godlee^ contributes an interesting study of the changes in the bones
and joints that occm- in connection with tlmracic disease. He first refers to

caries of the spine and chronic tuberculous joints ; then to caries of the ribs

in connection with phthisis, and to carious conditions of the lower jaw follow-

ing disease of the teeth. A rare affection which has once come under his

observation was "perforating necrosis of the skull." A luunber of Huctuating
areas appeared on the head, and when these were opened small secpiestra in-

volving the whole thickness of the skull were discovered, whose rapid separa-

tion was in marked contrast with the tedious course met with in syphilitic

cases. Finally, he discusses at much greater length the subject of pulmonary
osteoarthropathy {q. v.\

Diagnosis.—A. ]\I. Holmes'' contributes a paper on the diagnosis of tuber-

culosis from the morphology of the blood. He begins with the assumption
that the processes aliecting tlu; body a.s a whole are acc()m])anied bv analogous

processes involving the leukocytes; or, in other words, that individual cells

present changes comparable with those involving the whole organism. He
then details the blood-examinations with differential counts of the leukocytes

in 35 cases, calling attention to the fact that there is not a single characteristic

which permits of the diagnosis of tuberculosis, but that a nund)cr of condi-

tions must be brought into relation. The relative ])roportion of the leukocytes

and the occurrence of beginning or advanced degeneration of the same cells

are the factors of importance. He finds that there is reduction of the relative

number of small lymphocytes and increase of polymorphous elements ; that the

large mononuclear cells usually increase in number, and that giant lympho-
cytes with irregular outline and globules of hyaloplasm in the state of extru-

sion are frequent. The eosinophile cells are wanting, or reduced in number
oidy in severe ca.ses. Occasionally myelocytes may be found. A^irious degen-
erated forms of leukocytes may be observed. He then goes on to state the

character of the blood in different stages. Beginning with the earlier and
proceeding to the advanced stages of the disease, the number of lymphocytes
decreases, while the jwlymorphons elements increase. [The paper is filled

with crude speculations, and is marked by a disregard of known causes of
alteration in the proportions of leukocytes. An increase in the polv-

morj)hous elements in such a condition as advanced phthisis is scarcely distinc-

tive. The degenerations of leukocytes to which he calls attention are often

due to the method of staining.]

Terrile^ injected the sputum of 33 patients suffering from acute disease of
the respiratory tract, but none of whom were sus])ecte(l of tuberculosis, into

guinea-pigs, 11 of mIucIi developed experimental tuberculosis. Of these

11 })atients, 10 were cured and 1 showed an old sclerotic focus at the autop.sy.

' Rev. de la Tiibercnlose, Dec, 1890. '' r4az. hebdom. de Mdd. et Ciiir., Aug. 27, 1896.
' Brit. Med. Jour., .July II, ISOfi. * Med. Kec, Sept. 5, 1896.

^Ardi. lial. kliti. .Med., ISUti, anno 80, punt. 3.
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Combelale and Raviart^ employed tuberculin in doses of 0.2 to 0.3

mo"., and found that the reaction was sufficient for the purpose of diagnosing

tuberculosis, and without any bad effects upon the patient. In 2 cases, how-

ever, where 0.5 nig. was employed there resulted a maculopapular eruption,

commencing on the third day after the injection and lasting from 3 to 5 days.

In these cases the tubercular lesions were very extensive. They conclude that

injections of 0.25 mg. may be of much use in obscure cases and cannot prove

dangerous to the patient.

E. L. Trudeau ^ has used tuberculin for the purpose of diagnosing incipient

tuberculosis in 14 cases. The highest dose given was 3 mg., but in 6 cases the

reaction was obtained witii 2 rag. or less. The symptoms usually occurred within

12 hours, although in 1 case they did not appear until 22 hours after the injec-

tion. Of the 7 negative cases, 5 have since been under observation, and
remain perfectly well. [As this method appears to be perfectly safe when
carefully employed, and as the results of various investigators agree that it is

fairly accurate, it seems justifiable to employ it in doubtful cases where tubercle-

bacilli cannot be found.]

Pulmonary Tuberculosis.—Symptoms.—Samuel West^ records a

case of acute phthisis in a man of 20, remarkable for the absence of
fever. The patient, a polisher by occupation, was in perfect health until 6

weeks before, when he got a slight cough. A month later pain in the left

axilla developed, and he began to expectorate thin mucus and to emaciate.

When he was admitted signs of pleurisy Avere discovered, and a few days later

slight dulness. The sputa Avere thin, greenish, and frotiiy, slightly blood-

stained, and contained tubercle-bacilli. On the first day his temperature was
from 99.8° to 100.8°, on the 10th day between 99° and 100°, and from this

time until the end of his illness rarely above normal, reaching 99° only once

or twice. The physical signs made rapid progress, and the general condition

rapidly deteriorated. Two months after his admission there was marked dul-

ness down to the middle of the axilla, witii defective entry of air and sharp

crepitations. In spite of increase of jihysical signs, however, he began to

improve, did not sweat so much at night, and gained 2 pounds in 5 weeks.

He finally left the iiospital 11 weeks after admission in an apparently subacute

or chronic state.

J. P. Arnold^ reports 2 cases in which he detected COg-wheel inspiration
in the apices. In the course of a few months both developed tuberculosis. He
regards the sign as almost pathognomonic of a pretubercular state. [We can
hardly agree with this sweeping conclusion, having observed this sign in a

number of cases that certainly did not develop tuberculosis within the period

he mentions.]

D. Riesman ^ reports a case of miliary tuberculosis that during life had pre-

sented a pleural friction-sound, from the presence of which the diagnosis

was made.

Potain ^ states that in the first stage of tuberculosis, before the disease has
been fully developed, gastric disturbances, such as pain, vomiting with-
out nausea, but with cougii, and occasionally dilatation of the stomach, are not

infrequent. These disappear with the development of the second stage. They
appear to be due to depressed gastric action.

Rumpf " has studied the diaphragm-phenomena in 70 cases of tuber-

^ Bull. med. du Nord, Sept. 11, 1896. ^ Med. News, May 29, 1897.
^ Brit. Med. Jour., Aug. 29, 1896. * Med. News, Mar. 20, 1897.
'= N. Y. Med. Jour., Apr. 17, 1897. « Tribune med., Feb. 3, 1897.

' Berlin, klin. Woeh., Feb. 8, 1897.
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culosis of" the lungs. In o of tlio.se eases it was totally normal, and in a 6th it

was praetieally so. It was practieally equal on the two sides, though redueed,

in 29 of the 70 eases, and was eonipletely absent on the two sides in 1 person,

a young man, emaciated, with double pleurisy and beginning inflammation of

the right apex. It was i-edueed upon one side only in 34 cases of the 70, and
was practically absent on the one side, while the other side was nearly normal
in 6 cases. In these there was combination of pleurisy with involvement of

the apices. The material furm'shed in the institution in which the author

worked does not include cases of advanced phthisis. The phenomenon has no
special diagnostic value, according fo his observations. [Our own experience

accords with this conclusion, not only in {)ulni()iiary tuberculosis, but in other

diseases as well.]

David Newman ' reports 6 cases of hemoptysis, in all of which tuberculo-

sis was suspected, but which j)roved u|)on carelui examination to be cases of lar-

yngeal disease, and yielded to aj)pn)priate Irealment. [It cannot be too strongly

urged that all other conditions should be excluded before hemoptysis is ascribed

to tuberculosis.]

Ilanot^ discusses the termination of pulmonary phthisis. He holds

that it is curable, even s])(>ntaneouslv, and has himself observed a case in which
complete recovery apparently took place. One of the signs of improvement,
after cavity-formation has taken place, is dislocation of the heart, due to cica-

tricial retraction of the tubercular areas. lie holds that the only satisfactory

treatment, so far discovered, is climatological, and believes that if means M'cre

provided for the treatment of cases from their inci|)iency, 60 per cent, of those

who annually die of the disease could be saved. Among the peculiar features

of tubercular cachexia is the fact that, even though it be extreme, the assimila-

tion may be undisturbed and decubitus rarely occurs. A symptom that almost

invariably announces imminent death is a melalgia described by Beau. It

consists of an exquisitely sensitive j)oint just above the knee, due. Hanot
believes, to a form of neuropathy.

Treatment.—[Greater attention is constantly given to prophylaxis,
and we select the following as representative <)])inions upon this point

:]

Granjux'' makes an exhaustive study of tuberculosis in the French
army, and finds that it alTects 7 men in every fOOO, a grcatci- ))r()porliun than

occurs among the civilians. The statistics show tiiat it is gradually increasing

from year to year, this increase corresj)onding to the proportion of young sol-

diers and the obligations imposed upon them to learn their duties in the least

time possible. In order to diminish this comparatively large proportion he
recommends tliat the medical examination should be stricter and Mnore thor-

ough, in order to exclude those who become tubercular on account of predis-

position or the develo|)ment of a latent form of the disease—that this medical
examination should take special account of tubercular heredity. Further, the

circumference of the thorax should be carefully noted and its proportion to the

height and weight of the individual ; and in those cases where instead of

increasing, as is usual in military life, it decreases, the individual should be

discharged from the army. Finally, in order to ])r('vent those cases that are

due to contagion, he recommends the ]ieriodical disinfection of the barracks, a

supply of S])ittoons, and the enforcement of the ordinarv measures of hygiene,

such as the restriction of crowding and the careful examination of food.

Grancher and Thoinot^ have reported to the Commission de I'Assistance

publique of Paris their conclusions regarding the prophylaxis of tuber-

' Brit. I\fed. Jour., Mav 29, 1897. ^ Son,. med., 1896, p. 289.
' Rev. de la Tuberculose, July, 1896. * ibid., Dee., 1896.
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culosis. These are as follows : the best way of combating and treating

tuberculosis is to isolate the patient, for the reason that by this means only is

the risk of contagion diminished and better therapeutic conditions obtained.

In the special h(wpitals every effort should l)e made to secure thorough anti-

sepsis : the floors should be washed with an antiseptic solution; the sputum
should be collected and carefully destroyed, and it should never be permitted

to fall upon the floor; all the objects that the patients touch or use should be

subjected to the same precautions, which should also extend to the furniture

;

and in order to make this as effectual as possible it is sugirested that the mat-
tresses be made of fireproof material. The patients should only wear clothing

provided by the hospital, which should be washed at stated intervals. In
regard to the personnel of the hospital, they regard it desirable to obtain better

service than has hitherto been employed, and admit that for this purpose sala-

ries must be considerably increased. As the risk of infection on the part of
the nurses is very great (at least one-third die of this disease in France), they
advise that only unmarried persons should be selected, or, at least, that they
should be given the preference. In those unfortunate cases where it is still

necessary to treat the patient at his house the rules should be all the more
rigorously insisted upon.

In the congress of Russian physicians held at Kieff in the spring of 1896^
Kostkevitch urged the isolation of tuberculous patients in special sani-

taria, particularly cases in the advanced stages of the disease, when mixed
infection exists, and not only the tubercle-bacilli, l)ut also other pyogenic
microorganisms are liable to be disseminated. He holds that the climate is

of little consequence, as the sanitaria of the north give as good results as those

of the south, the essential conditions being life in the open air, superalimen-
tation, and complete change of habits. Helmann, in the same meeting, dis-

tinguished 2 categories of patients : those with slight expectoration and those

with abundant expectoration ; the latter, being the more dangerous, should be
especially isolated. He believes that it is important to keep the two classes

separated.

In a discussion on tuberculosis held in the Dublin Medical Societv Moore ^

laid emphasis upon the necessity of closer government supervision of the dis-

ease, and urged particularly that in case of death the local health board should
be notified and the dwelling be disinfected.

H. T. Tillotson ^ objects to the segregation of consumptives, and also

to the deteriorating effects of too nuich isolation. He suggests, as u compro-
mise, the establishment of small camping-parties in some favorable climate.

E. xV. Edlen * believes that the popular opinion can be educated to object to

the unrestricted association with tuberculous patients, and suggests the
following rules : the destruction of all tuberculous cattle ; the registration of
all cases of tuberculosis, which shall then be instructed how to prevent infec-

tion
; forbidding all tuberculous patients to marry until all signs of the dis-

ease have disappeared ; and, finally, the disinfection of all houses in which
tuberculous patients have died.

T. C. Craig ' calls attention to the close analogy between tuberculosis
and leprosy, and to the great inconsistency in the municipal cont]-ol exercised
over the two diseases. He thinks that it is very important that more precau-
tions should be taken to prevent the spread of tuberculosis

;
particularly all

food capable of conveying germs should be carefully investigated, and meas-

' Rev. de la Tiiberculose, Dec, 1896. " Brit. Med. .Jour., Oct. 10, 1890.
' Jour. Am. Med. Assoc, Apr. 3, 1897. * X. Y. Med. Jour., Apr. 17, 1897.

'" Med. Rec, Jan. 23, 1897.
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ures taken to prevent reckless expectoration either in dwellings or in public

conveyances.

[The efforts to obtain an etficient aiiiituberciilar sennn are being continued

with great enthusiasm. Confidence is, however, somewhat shaken by the fact

that the best results are usually obtained by the persons that have produced

the serum, although Maragliano's report a})pears to be both sincere and frank.]

Maragliano ' gives a summary of all the cases of tuberculosis that have
hitherto been treated in Italy by his antitubercular serum. A cure is to be

understood when all the symptoms of the disease have disappeared and re-

mained absent permanently as determined, where possible, by frequent control-

observations of the discharged patients. Altogether, 712 cases are reported.

These are divided into (! groups, according to the nature of the lesions : 168
cases suiJered from bron(;h()j)neuni()nia with cavity-formation, of which 129 are

reported to have had fever; this latter sym|)toni disappeared after treatment in

55 cases, was diminished in 22, and remained stationary in 52. The exj)ec-

toration disappeared in 27, was considerably improved in 75, and was unaf-

fected in QQ. In only 59 cases are there records of the discovery of tubert;le-

bacilli. These disaj)peared in 10 cases, were diminished in 27, remained as

before in 19, and were increased in 3. In 129 of these cases the body-weight

was increased ; in 38 it was unaffected, and in 1(5 it was diminished. Alto-

gether, 14 cases are recorded as cured, 75 as im])roved, 50 as stationary, and

in 29 the symptoms grew worse. 127 cases are classified as destructive

bronchopneumonias without cavity-formation or with mixed infection. In

94 of these cases temperature-records are given ; in 54 cases the fever disap-

peared, in 15 was diminished, and in 25 was uninfluenced. In 22 cases all

expectoration disapj)eared, in 66 cases it was diminished, and in 39 was unaf-

fected. In 52 cases there ai'c records of the bacilli, in 13 they disa])j)eared

after the treatment, in 27 they were diminished, and in 12 unaffected. In 13

cases there are records of the body-weight. This was increased in 74, unaffected

in 35, and diminished in 4. Altogether, 12 of these cases were cured, 71 im-

proved, 35 remained stationary, and 9 became worse. The third group in-

cluded diffuse febrile bronchopneumonias with or without destructive symp-
toms. Altogether, there were 220 cases collected. Fever disajipeared in 107,

remained stationary in (K), was diminished in 37, and became worse in 16.

Expectoration disappeared in 36, was diminished in 93, was unaffected in 72,

and grew worse in 19. Of 81 cases in which examination for bacilli was
undertaken, these disappeared in 31, diminished in 53, reniained stationary in

12, and incro^ased in 3. The body-weight is re])orted for 151 cases: it was

increased in 90, remained constant in 49, and diminished in 12. Of the whole

number, 10 were completely cured, 120 improved, 67 unaffected, and 22 grew

worse. The fourth group inchided diffuse apyrotic bronchopneumonias with

or without symptoms of destruction of pulmonary tissue. Of 68 cases, the

catarrhal symptoms (lisa)>peare(l in b"), ini))rovement took place in 41, and 14

remained statioiiaiv. In oidy 17 cases were bacillarv examinations made. Of
these thev disa])pear((l in 7, were diminislicd in 9, and remained as befoi'C in 1.

Of 58 for whom then; are records of the Ixxly-weight. 43 increased and 15 re-

mained stationary. The total result was 2 cures, 54 im])rovements, and 12

unimproved. Group five were cases of circumscribed bronchopneumonia with

fever. Of 81 cases, fever disappeared in 69, was diminished in 7, was station-

ary in 4, and increased in 1. The catarrhal symptoms disa})peared in 46, were

improved in 31, were unaffected in 3, and grew worse in 1. Of 44 cases

where records are given, the tubercle-bacilli disapjieared in 27, were dimin-

1 Ciiiz. (legli Osp., Nos. 125, 126, 189G.
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islied in 16, and uuaffeeted in 1. Thirty-three cases are reported as cured, 45

as improved, and 30 as stationary. The sixth group included 48 patients

affected with circumscribed apyretic bronchopneumonia. All signs of catarrh

appearances disappeared in 35, in 1 1 tiiey were improved, in 2 remained sta-

tionary. Of 36 cases, the bacilli disappeared in 33 and were diminished in 3
;

of 45 cases, there was increase in the body-weight in 44 ;
in 1 it remained

stationary. Altogether, there were 33 complete cures, 13 cases of improve-

ment, and 2 unaffected. That is to say, of tiie 712 cases, 104 appear to have

been completely cured, 379 improved, 169 remained stationary, and 60 grew

worse. Maragliano contends that in many of these cases the fact that no de-

terioration appeared must be taken as in some sense a positive i-esult. The
best results appear to have followed the regular injection of from 1 io 2 c.c.

The most unfavorable for the treatment appeared to be cases of mixed

infection.

Among the other papers dealing with the antituberculous serum of

Maragliano, the following maybe briefly alluded to: Derenzi ' injected 22

cases, and has found no disadvantages or dangers. The patients improved in

appetite and general feeling. In some cases the disease ap[)ears to be arrested.

The improvement is slow, and increasing the dose does not render it more
rapid. The best results are obtained in circumscribed and uncomplicated cases

without high fever. Regnier ^ describes 3 cases in which he obtained good
results. De Bernard i •'' claims to have cured an advanced case in a relative.

After 40 injections in 1 month the cough ceased and the weight increased

1800 gm. F. Carlucci * has used the serum in 5 cases, and has found it of use in

bronchopneumonia. It is harmless, and to be preferred in cases of phthisis to

any medicinal treatment. The action is gradual. Cattaneo^ reports 2 cases

in children, aged 3 and 5, in which he obtained useful results. Crescinano^

reports a case of laryngeal and pulmonary tuberculosis that was cured. Tuber-
cle-bacilli had been found in the sputum.

[Unfortunately, in some of these instances showing remarkable success the

exact details of the cases are not furnished, and doubt may exist as to the

definiteness of the diagnosis. In many of them tubercle-bacilli had not been

demonstrated.]

De la Jarrige' reports an interesting case of pulmonary tuberculosis. The
patient, a young girl, had had a dry cough at the age of 17 years, and at the

age of 20 presented the symptoms of cavity at the left apex, a tuberculous

infiltration of the larynx, and multiple cavities in the lower third of the left

lung. The treatment at first instituted having been interrupted, the disease

progressed I'apidly. It was then determined to emplov siilx-utaneous injections

of the antitubercular serum of Richet and Hericourt. Neither the

first nor the second injections were followed by any reaction. The third, how-
ever, produced intense general lU'ticaria with violent headache, high tempera-
ture, and intense congestion of the right lung. Death appeared imminent,
but gradually the temperature fell, and in 8 days the patient had resumed her
])revious condition. New injections were practised, in spite of the serious

symptoms that had been previously produced, usually without result, but occa-

sionally giving rise to inflammatory action less marked than before. In 2
months improvement was manifest, particidarly in the larynx. Finally, the

girl seemed to be cured. The cavity in the left apex jiersisted, but was appar-

1 Kiforma Med., No. 8, 1890. -' ProgrC-s Med., No. fi, 189G.
^ (Jaz. degli Osped. e delle Clin., No. 6, 1896. ' Med. Rec, No. 15, 1896.
^ Gaz. degli Osped. e delle Clin., No. 32, 1S96. « Riforma Med., No. 67, 1896.

' Compt. rend, de la Soc de Biol., July 3, 1896.
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ently dry. She became stout, vigorous, and capable of enduring considerable

exposure.

P. Pa(|uin,' referring to his results in the treatment of tuberculosis with the

antitubercle-serum of horses, summarizes his cases up to September 1,

lS9(j. 'J'h(;re are 226 cases tabulated ; among these 37 were bronchopneu-
monias with cavities; QQ destructive bronchoj>neumouias without cavities; 19
diffuse febrile pneumonias with or without destructive processes; 19 diffuse

iionfebrile pneumonias with or without cavities ; 35 circumscribed febrile

bronchopneumonias; 13 circumseribed apyrctic pneumonias; 32 indefinite; 2
hip-joint disease; 2 laryngeal tuberculosis; 1 ovarian. The fever subsided in

60 and was reduced in 56; the night-sweats subsided in 69; the -weight in-

creased in 125; strength increased in 54; the appetite was improved in 114;
the local signs disa])peared in 46, improved in 58 ; the tubercle-bacilli disap-

peared in 40, diminished in 103. As to the results, the following summary
may be made : recoveries, seemingly complete and permanent, 40 ; apparent
recoveries with existing lesions, 3; improved cases ca})able of returning to

work, 41; improved to less degree, 69; deaths, 32; disa])|)eared or ceased

treatment, 41. The author points out that most of the cases coming under
this treatment are in the late stages, and that in the vast majority of such

cases nothing can cure the disease.

W. H. Prioleau^ reports 13 cases of tuberculosis treated with Paquin's antitu-

bercle-serum. Of these, 2 cases are reported as j)ractically cured. In the sjiutura

of 1 no tubercle-bacilli were ever found, and it is doubtful if the case was really

tubercular in charac^ter. The other suilered from hemorrhages, an<l, although

he improved considerably, still had cough and continued the treatment. Of
the remaining 11 cases, it is stated that all but 1 were l)euefited ; 6 died, and
in 5 the ultimate result was not known. [It is difficult to discover what
grounds the author has for his very favorable conclusions as to the value of

this treatment.]

Allen* also rej)orts 4 cases treated with Pacpiin's antitubercular seriun : 1

case was ap])arent]y cured ; 2 improved, but 1 of these died of femoral throm-
bosis; and 1 j)aticnt was not improved and died.

A. AVorcester^ reports the results of a year's treatment of various cases of

tuberculosis with antiphthisin and tuberculin. Of 7 cases treated with

tuberculin, 3 improved ; ?> wcic obliged to change to anti|)hthisin ; 2 are still

under treatment: of these 7, 4 were in an advanced stage. Of 22 cases

treated with antij>lilhisin, 10 were in advanced stages, and yet 4 of these im-

proved markedly; 9 in less advanced stages showed no special improvement.
Altogether, he believes that the patients that improve under tuberculin do
better afterward and show less tendency to relapse than those which improve
under antij)htliisin.

[Th(! results of exj)erimental woi'k in serum-therapy are more dcfmite and
satisfactory than the rej)orts of its clinical use. The following pa|)('rs are not

favorable to its employment:] Tourkine'' has carried out a muiibei- of experi-

ments with the design of testing the value of seruui-treattnent in tubercu-

losis, lie finds that the horse withstands very well the injection of the living

bacilli, and that its serum becomes in time, to a certain extent, resistant to the

action ot the organism. When this serum was injected into animals that had

previously be(!n inoculated with (iibei-culosis he noticed some favoi-able I'csults,

indicated by the diminution of the temperature and a longer duration of life.

1 N. Y. Med. .lour., Oc-t. •J4, 1896. = Ihid., June 20, 1897.
^ Jour. Am. Med. Assoc, Mav 29. 1S97. * Boston M. and S. .Jour., Aug. 2, 1896.

^ Wnittli. Oct. 2, 189(i.
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However, all these animals finally died as a result of fatty degeneration of the

viscera, and he concludes that the serum, as far as cats and guinea-pigs are

concerned, has only a retarding action upon the invariably fatal result, and
that therefore Maragliano's proposition to treat human tuberculosis with anti-

tubercular serum is, at the least, premature.

Peron ^ immunized 10 guinea-pigs by inoculating them in the peritoneal

cavity with small quantities of tubercular pus that had been heated for \ hour
to 150° C These and 6 control-animals were then injected with caseous

'material that had been heated to 150°. All of the 6 control-animals showed
tumefaction. Of the 10 that had been immunized, 2 only showed a manifest

induration after 17 and 24 hours respectively. Somewhat later all were in-

jected with living cultures of tubercle-bacilli, and it was found that the pro-

tected animals became infected more rapidly and more severely than the control-

animals. He concludes, therefore, that it is possible to vaccinate the guinea-

pig in a certain measure against the toxins contained in the tubercle-bacillus,

but that this vaccination does not give immunity against living virulent

organisms.

Koch^ obtained a new form of tuberculin by rubbing dried cultures in

a mortar until onlv few tubercle-bacilli were left, addino- serum and removino^

those remaining by ceutrifugation ; the resulting product is completely absorbed
by the tissues and never gives rise to abscesses. This liquid could be separated

into two portions

—

i. e. that obtained after the first ceutrifugation, which Koch
speaks of as T. R., and tiiat in the following centrifugations, which he speaks
of as T. O. The furmcr contains those constituents of the tubercle-l)acilli

which are insoluble in glycerin ; it has a distinct immunizing action, although
it produces a slight reaction when injected into tuberculous patients. A curious

effect, showing that it contains all the immunizing principles of tuberculin, is

that the patient immunized by it fails to give the reaction Avhen treated with
ordinary tuberculin. The technic for the production of immunization in ani-

mals is as follows : in healthy guinea-pigs the dose may be as high as 2 or 3
mg. ; in tliose suffering with tuberculosis it must be very much less, in order to

avoid, as far as possible, any reaction. The object to be attained is the giving
of doses as large as possible in the shortest possible time. In tuberculous pigs

more or less pronounced retrogressive changes could always be found in the
tubercular lesions. Upon human beings it has already been used quite exten-
sively in cases of pulmonary tuberculosis and lupus. In the latter, although
there was but slight local reaction, progressive improvement always occurred.

Buchner'* discusses the new preparation of tuberculin that has been
described by Koch, and concludes that we are justified in expecting much
greater success M'ith it than with the older form, iDecause it ought to be possi-

ble to produce specific immunization. He, however, claims the priority of the

suggestion for his brother, and believes that his brother's method is infinitely

better, as it does not subject the preparer to the same amount of danger.

V. C. Vaughan * reports the further history of 12 of the 24 cases oftubercu-
losis treated with nucleinic acid that he had reported 2 years previously.
In 1894, 12 cases had died ; of the 12 then living, 2 have since died; 3 are

still affected ; 5 now show no evidences of the disease ; and in 2 the result is

unknown. He reports 52 additional cases, making in all 76. Of these, 70
were suffering from pulmonary tuberculosis, and 3 have died; 17 have been
continuously free from the bacilli, and are apparently cured ; 2 more are appar-

' Compt. rend, de la Soc. de Biol., May 7, 1897.
^ Deutsch. med. Woch., Apr. 1, 1897.
^ Berlin, klin. Woch., No. 15, 1897. * Med. News, Feb. 27, 1897.
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ently well, but have not been examined ; 20 were still affected at the last

examination. Of these, 1(5 bad l)een ap])arently improved: 5 were cases of

urinary tubercidosis ; 4 iiave l)een aj)i)arently cured ; 1 developed acute miliary

tuberculosis ; and the 1 case of joint-tnljcrculosis was benefited. Vaughan, as

a result of his studies in these and in some 40 more recent cases, concludes

that in the advanced stages of disease, in which the area of inflammation is

great, only temporary improvement, if any, occui-s. In initial cases it not only

arrests the ])rogress of the disease, but may act as a curative agent.

H. M. King 'has treated 37 (;ases of pulmonary tuberculosis with hypodermic

injections of nuclein ; of these, 7 were in the incipient stage, 15 in the

advanced stage, and 10 in a far-advanced stage; 8 were ai)parently cured, 7

arrested, 6 imj)roved, and 16 were unimproved, of whom 3 died. He observed

that during the treatment the number of red blood-corpuscles was almost

invariably increased.

[Rbntgen Rays.— It has been claimed that these rays have decided bac-

tericidal ])()\\(i', though exj)eriments have not borne out the assertion uniforndy.

The experiments in tubercidosis have been IVagmentary and inconclusive.]

Lortet and (ienoud ^ exposed some guinea-j)igs that had been inoculated with

tuberculosis to the Rilntgen rays, and found that at a time when some control-

animals were seriously affected these remained comparatively well.

Fioreutiui and Luraschi^ also believe that the resistant power of the ani-

mals Mas increased, although their results were not conclusive.

Ravillet^ reports a case oi" pulmonary tubercidosis occurring in a young

man of 18 with tubercular family history, treated by the Rontgen rays. Dur-

ing a xeance the patient always slept quietly and the fever was diminished.

Tubercular laryngitis was noticeably improvcMl. All these symptoms reap-

peared when, on account of the breaking of the apparatus, the treatment was

suspended for a short time. The local results were tlie a})pearance of an

ervthema upon the anterior and posterior surfaces of the body, which subse-

quently became vesicular. In sj)ite of transient benefit the patient subse-

quently died.

liendu' reports the case of a man of 20 who became ill with the symptoms

of beginning typhoid fever, changing to those of an infective pneumonia. The
sputum contained pure cidtures of staphylococcus. The fever declined par-

tially, but returned, and the evidences of suppuration of the pleura or lung

were discovered. Another examination of tlu! sj)utum showed a few tubercle-

bacilli. At the end of weeks the ])atient seemed nearing the end. lie was

exposed to the Rbntgen rays at this time for 55 minutes every day. After

the fourth exposure the tenqu'rature fell and di<l not arise again. There were

diuresis and diaphoresis, and the patient became (|uitc well. The author does

not believe the result to have been purely coincidence. Alter 10 of the apjdi-

cations ervthema and ulceration of the skin were found, and he holds that

ef|uallv iiini-kcd tr()j)hic changes may have taken place in the deeper tissues.

[The typical decline of the synq)toms so strongly suggests a pneumonic jiro-

cess that we should hesitate to accept the i-cportcr's statement without further

confirmation.]

Jakobv " has endeavored to produce hypereiiiia of tlie puhnonary apices by

means of his thermo-therapeiitic apparatus, which consists essentially of the

local application of heat. II(> hopes l)y this method to increase the collection of

the alexins in this region ;iii<l therein- hinder the development of tuberculosis.

> Med. IS'ews, May 29, ISUT. - Sem. mvd., p. ^(U!, 18<H).

* Atti della Assoc-, niedica Lonibarda, No. 1, 18D7. ^ Kov. de la Tiilierciilosc. Apr., 1897.

5 Sem. mod., Jan. 20, 1897. « Miincli. iiied. Wocli., No. 89, 1897.
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J. K. Crook ' reports 45 cases of piilniouary tuberculosis treated with large

doses of creasote. Of these, 5 were appareutly cured—that is, there was com-

plete disappearance of the syniptouis and physical signs of phthisis; 5 showed

marked signs of improvement, and 8 received some degree of benefit ; 13

showed no influence at all from the treatment, and 8 died. The remainder

were not treated long enough to enable the author to draw any positive results.

Of the 5 cases that were cured^ 2 were in the 2d stage and 3 in the 1st stage;

of the 5 that were benefited, 2 were in the 1st stage and 3 in the 2d. Crook

believes that creasote is a remedy capable of arresting certain cases of tuber-

culosis.

A. Chaplin and F. W. Tunniclilfe ^ have employed gnaiacolate of piper-
idin in 14 cases of pulmonary consumption. There was some improvement in

the cough, and often the lungs seemed dryer. The temperature was usually unaf-

fected. While under its influence the patients improved in appetite and gen-

eral strength. As much as 30 gr. was given 3 times daily without bad effects.

Leannau ^ has employed ichthyol in the treatment of pulmonary phthisis.

He gives it in capsules that contain .025 of a cgm., and administers from 4 to

24 of these per day. All the symptoms improve ; the cough becomes less

severe, the dyspnea less, excepting in those cases complicated with valvular

heart-disease ; the intercostal pains disappear, and physical signs are altered

for the better. All the general symptoms improve ; weight is increased, and
the sweating greatly diminished. In conclusion, he reports 10 cases, in all of

which great improvement occurred.

J. H. Thompson ^ rejjorts 5 cases in which he has used inhalations of cinna-
mon oil in the treatment of consumption. Expectoration and cough were the

first symptoms to improve ; then the temperature tended to become normal,
and finally the weight began to increase. These changes were accompanied
by a gradual diminution in the number of tubercle-bacilli in the sputum.

Schr5der '^ suggests peronin for the treatment of the irritating COUgh
of pulmonary tuberculosis. It a])])ears to be almost equally effective as codein,

and very rarely causes disagreeable symptoms. It is particularly valuable

when the patients have become accustomed to the use of the latter drug or to

morphin.

Joquet*' has used sodium tellurate in the treatment of the night-
Sweats of phthisis. The drug is giv^en in the form of a pill or solution, the

sodium salt being readily soluble in water or alcohol. The dose is ^ gr., but

in bad cases f gr. may be taken daily. For a lasting effe(;t the drug should be

administered 3 days. Large doses tend to disturb the stomach.

Hemoptysis.—R. H. Babcock,'' in a paper on the treatment of hemo])-
tysis, records the opinions of 27 physicians of experience in Chicago. Of
these, 18 insisted upon absolute rest; 13 apply cold to the chest; 17 use

opium and morphin to allay cough or promote calm; 15 use ergot, though
some state that they have doubts of its utility—11 others are positive that

ergot is not efficient ; use acetate of lead, either with or without opium ; 2,

tannic acid ; 2, gallic acid ; 1, dilute sulphuric and 1 aromatic sulphuric acid

;

6 use ipecac ; 4, aconite ; 2, veratrum viride. Finally, the author states his

own views. He quiets cough Avith phosj^hate (jf codein, \ \o h gr. hypoder-
mically, or ^ to 1 gr. by the mouth. He gives ipecac in frequent doses until

nausea is produced, and a saline aperient like Hunyadi water. When the

1 Med. Rec, Mar. 27. 1897. - Brit. Med. -Jour., Jan. 16, 1897.
^ Jour, de Med. de Paris. Aug., 1896- * Brit. Med. Jour., Nov. 7, 1896.
5 Therap. Monatsh., 1897, p. 4. « Jour, de Med., Aug. 10, 1896.

' Medicina, Sept., 1896.
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hemorrhage occurs from a cavity, he gives au immediate injection of gr. J^ to

even gr. ^ of sulfate of atropiu. Absolute rest is always insisted upon.

C. E. Quinihy ' advocates the employment of his pneumatic cabinet for

the arrest of pulmonary hemorrhage. The patients are obliged to expire

into a negative pressure of from ^ to ^ i^^'li ^f mercury. This ])roduces a

general capillary dilatation and lowering of the systemic vascular tension, so

that the venous system is distended, while the pulmonary vessels suffer corre-

sponding depletion and slowing of their circulation—a condition that favors

clotting. 'I'he statistics of 50 cases suffering from hemoptysis are reported,

and in oidy '1 this tr(!atment failed to prevent recurrence, 1 of these being

acuK; phthisis involving the larger part of the right lung, and the other acute

dilfuse infiltration of both lungs; 2 cases in particular had hemorrhage while

under observation, which was innnediately arrested by treatment in the cab-

inet, and after systematic treatment failed to return.

J. W. Brannan''^ recommends morphln, gallic acid, ergot, etc., and lays par-

ticular emphasis upon careful resj)iratorv gymnastics in tlie interval between
the attacks.

V. Y. Bowditch ' discusses the treatment of phthisis in sanitaria near our
homes. lie refeis to his previous pa})ers upon the results obtained in 40
cases of consumption treated at Sharon : 10 of these cases were reported as

arrested, Since that time (that is, during the last 2 years) 26 cases have been

admitted, but 2 remained (mly a short time. Of the 24 remaining cases, 7

left the sanitarium as "arrested " cases ; of the remaining 17, 1 was an uncer-

tain case, which was n])parently cured ; 12 others were more or less advanced
and little was expectetl of the treatment ; 8 of these imjH'oved somewhat ; 4

were not benefited ; 4 other cases were really incipient cases, and 2 of them
left for Colorado, and after 3| and 6 months decidedly imj^roved. One other

left in 2 months much improved, and the 4th is still at the sanitarium the pic-

ture of health, with little cough and no bacilli in the s])uta. In addition to

the 10 arrested cases previously reported, o who were then under treatment,

classed as '' much improved," have been since discharged as arrested. Alto-

gether, of 64 cases treated at the sanitarium in the last 5 years, 22 are classed

as arrested ; of these, 4 have since died, and in 2 others the symptoms of the

disease soon returned after leaving Sharon, though they are still living : 1 of

the 4 that died succund)ed to an o})eratlon. Good accounts are obtained of all

the others.

lyymphatic Tuberculosis.— Duel ion ^ believes that the greater nund)er

of enlargements of the lymph-glands are due to eithei- lym})h()sar-

coma or tuberculosis. The diirereutial diagnosis is important, as in the latter

case operative procedure is indicated, but is almost Impossible clinically, and
even histologically very diffieidt. lie therefore reconunends excision of a sus-

pectetl gland and inoculation into some lowei- animal, a method he regards as

the only jmsitive one.

Frouz ' diseus.ses the dangers which may arise from the rupture of tuber-
cular glands Into the air-passages. Tlie.se he holds to be nothing more
serious than the development of a putrid bronchitis, unless incomplete lique-

faction of the glands has taken place, when the caseous ma.sses may form .seri-

ous obstructions, and occasionally re<|uire tracheotomy f()r their [emovnl, as in

2 cases that he cites. II(! also suggests that hemoptysis without j)ulmonary

lesions is probably due to the rupture of a small artery in one of these glands.

' N. Y. Med. .loiir., .Xiiu;. 1, 1896. ^ Ibid., Aug. 15, 1896.
' Boston M. and !S. Jour., Aug. 6, 1896. * These de Bordeaux, No. 32.

5 .Jahrl). f. KiiidcTli.. Feb. 5, 1897.
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In conclusion, he urges the importance of the earlier diagnosis of these con-

ditions, and suggests the use of mercurial inunctions in treatment.

Pluder and Fischer' have examined 32 cases of hyperplasia of the
faucial tonsils, in 5 of which they found tuberculosis limited to the mucous

layer. They consider that this condition represents a latent primary form of

the disease.

Cardiac Tuberculosis.—Labbe^ reports 2 cases of tuberculosis of the

heart-muscle, and alludes to 36 previously published cases. Tuberculosis

of the myocardium occurs in 4 forms: (1) small miliary tubercles, (2) large

solitary tubercles, (3) the diffuse form, (4) tubercular myocarditis with diffuse

sclerosis and miliary tubercles, but without caseation. The jiericardium may
or may not be involved; the endocardium is generally unaltered except in the

diffuse form. The disease is most frequent in young subjects, 17 of 29 cases

being under 15 years; and is usually secondaiy. The infection may occur by
dissemination through the blood coming in the pulmonary veins or by direct

extension from the tuberculous pericardium ; the most frequent method, how-
ever, seems to be by way of the lymphatics—a fact which explains the deeply

seated affection of the cardiac muscle and the secondary involvement of the

mediastinal glands. The author's 2 cases are as follows: (1) A boy of 6

developed a persistent cough after bronchopneumonia. The heart-area was
increased ; the heart-action irregular, and later enlarged, and ascites prominent.

Cardiac symptoms (pain, irregular pulse, and general edema) increased and
sudden death resulted. Postmortem tuberculosis of the third form was dis-

covered, the pleura and pericardium being adherent, and the latter much thick-

ened and containing cheesy nodules. The heart-muscle was hard and lardaceous

in appearance. (2) The second case, a girl of 1 year, had susjiicious bronchitis

and enlarged glands ; had whooping-cough and chicken-pox, and died with

the symptoms of pulmonary tuberculosis. At the autopsy a large cavity was
found in the middle lol)e of the right lung, with tubercles in both lungs. A
cheesy tubercle penetrated the myocardium, being visible beneath the pericar-

dium. Tubercle-bacilli were demonstrated in both cases. The latter case

belongs to the second form of tuberculosis.

Renal Tuberculosis.—PI Icque^ discusses uremia in tuberculous patients.

He classifies the various forms into acute and massive tui)erculosis of the

kidneys. In addition to these, epitlielial and renal lesions and albuminuria

are exceedingly common. All these lesions favor the occurrence of uremia,

and in addition fatty and amyloid degeneration occurs frequently. Uremia is,

nevertheless, not frequent, chiefly because there are so many other methods of

elimination that are active in these conditions, as, for example, the sweats, the

sputum, etc. ; and in addition there is a gradual development of tolerance of
the alteration of the kidneys.

Louis-Dubois ' believes that the pretubercular albuminuria is not due
to the elimination of the poison, but rather to a direct infection of the kidneys

by the tubercle-bacilli, liberated for some reason or other froiu a latent focus

and circulating in the blood. He supports this hypothesis by 2 series of

experiments : in 1 he injected considerable quantities of toxin into rabbits

without producing albuminuria ; in the other he injected virulent cultures, and

was frequentlv able to recover the bacilli from the kidney.

Intestinal Tuberculosis.—R. B, Shaw'^ reports a case of pulmonary

» Arch. f. Larvng. ii. Rhin., p. 372, 1896.
'' Rev. mens, des Mai. de I'Eiifance, June, 1896.
* Rev. de la Tuherciilose, Apr., 1897.
* Conipt. rend, de la Soc. de Biol., Jan. 1, 1897.
* Montreal Med. Jour., Jan., 1897,
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tuberculosis suffering from persistent diarrhea in which tubercle-bacilli were
discovered in the feces. At the aiitojisy no anatomical changes were dis-

covered in the intestinal tract. [Tiie diagnosis of intestinal tuberculosis would
doui)tless be made in such a case, and would be justified. A warning, how-
ever, should be sounded that smegma-bacilli be as carefully distinguished as

possible.]

Nove-Josserand ' reports a case of tumor in the right ileocecal i-egion

about the size of a fist, easily movable and with irregular nodular surface.

Exploratory incision sliowcd that this consisted of a tubercular cecum. Although
no treatment was undertaken, there was great improvement after the oj)eration,

aud in less than 3 weeks the tumor had almost entirely disapiieared.

Claud" describes a case in which severe tuberculous ulcers were found
in the duodenum. This occurred in a jiatient who had not suffered with

vomiting or diarrlieti: 1 ulcer w'as found within a centimeter of the ])ylorus,

and 7 others below this. The a])pearance of these was not like that of the

ordinary tuberculous ulcers found in the small intestine in the same case. The
histological (wamination, however, showed their nature, and tubercle-bacilli

were denioiist rated.

Peritoneal Tuberculosis.—Marchthurn '^ reports 19 cases of tuberculo-

sis of the peritoneum ti-eated by- laparotomy, and adds to these 17 cases that

had been previously treated by this method : 21 were permanently cured ; in

the others, in which tuberculosis of other organs existed, the results were only

temporarily favorable. J^^ever did not occur after the operations in those cases

in which asepsis had been most rigid. Diagnosis was confirmed in all cases

by microscopical examination.

Ovarian Tuberculosis.—Prochownik^ reports the case of a woman
who, in the lower third of the abdomen, developed a tumor that was about

two-thirds of the diameter of the colon. It was nodular and j)edunculated.

At the autoj)sy it was foinid to be tubercular in nature, ])robably springing

from the left ovary.

LEPRA.

Ktiology.—Elders'' in discussing the etiology of leprosy, particularly as

it occurs in Iceland, shows that the disease has increased somewhat in recent

years, and in pai-tieular has colle(;ted statistics bearing upon the ti'ansmission

of the disease. He found 158 cases on the island in 1894-95, and of these he
was able to examine personally 119. In 56 cases there was a history of the

disease in the family. Of these, the father and mother were affected in 3;
father alone in 15 ; mother alone in 4 ; sisters or brothers in 4 ; distant relatives

in 14.

K. Grossman "^ lias also studied the etiology of leprosy in Iceland, which country

he considers the most fivorable field for such an investigation. The inhabi-

tants themselves, according to him, ap))ear to pay no regard to the possibility

of contagion, associating freely and intimately with advanced cases. The
natives take great pride in their ancestry and keej) family records. He con-

cludes, from a study of tliese, that leprosy is cei'tainly not hereditary, and can

only be spoken of as possibly contagious, an absolute demonstration of infec-

tion from direct (lontact being still lacking. He suggests the possibility that

human beings are but temporary hosts of the parasite, it having possiblv some
extra-human habitat, in the .same manner as the bacillus of tetanus.

1 Lvon mi'd., 1S96. No. 20. - I'-iill. de la Soo. aiiat. de Paris, No. S. 1896.
3 Wien. klii). Wooh., Mar. 4, 1897. ' Miiiuh. nied. Woch., No. 49, 1896.
^ Derm. Zeit, No. 3., 1896. « Brit. Med. .Jour., Dec. 5, 1896.
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Havelburg^ as a result of exteusive observations in Rio Janeiro, A\liere

tliere are about 3000 cases of leprosy, has reached the conclusion that the dis-

ease is contagious ; even in the hospitals some of the attendants have been

attacked in spite of thorough precautionary measures. The period of incuba-

tion appears to be, in some cases at least, as mu(;h as 2 years, and may possibly

be longer. The disease is frequently associated with tuberculosis; indeed,

nearly all his patients ultimately die of phthisis. He holds that it is impor-

tant to prevent the subjects of leprosy from travelling, and particularly to pre-

vent them from entering countries where the disease is rare or practically

unknown.
Diagnosis.—Gravagna^ has been able to demonstrate the lepra-bacilli

upon the skin in cases of leprosy with cutaneous manifestations. The bacilli

are absent from the skin when cutaneous manifestations are wanting. He
was able to demonstrate the bacilli in the fluid of blisters raised upon healthy

portions of the skin of leprous patients, but was unable to find them in sweat

induced by pilocarpin or in fresh sperma.

Faber ^ has examined the secretions and tissues of a case of leprosy, and
found bacilli in the blood of diseased tissue, sweat, epidermis, and sperma,
and failed to find bacilli in the blood of healthy tissues, in the urine and
sputum.

Visceral I/Cpra.—Scageliosi'* examined the so-called lepra-nodules of the

lungs occurring in a case of leprosy, but found only staphylococci and strepto-

cocci.

Doutrelepont and Wolters ^ describe a case of leprosy with widespread
visceral lesions. The lepra-bacilli were found in the lungs, mesenteric glands,

intestines, bone-marrow, and the kidneys. The diagnosis of lepra may be
made by the intracellular position and peculiar arrangement of the bacilli, by
the abundance of vacuolated cells in the different tissues, and by the absence
of structures resembling tubercles and of evidence of necrosis. They found
the bacilli in the cavities of the heart, and therefore conclude that the disease

is transmitted through the circulation.

Von R,eisner ^ describes 3 cases of lepra with ulcers in the intestines.
In 2 of these there was at the same time tuberculous disease of the lung, as in

the 13 cases described by Hansen and Looft. The ulcers, however, were
distinguished by great thickening and bluish coloration of the edges. In the
3d case the ulcer was flat, rounded, and with a sliarp edge. No tuberculosis
of other organs could be discovered. Microscopically lepra-bacilli were found
in the third case, while in the ulcers of the first and second bacilli could only
be found after staining the length of time that would also stain tubercle-ba-
cilli. The author believes that the third case was a true instance of leprous
ulcer of the intestine.

Treatment.—Prophylaxis.— P. A. Morrow^ urges that leprosy is not
only exceedingly rare, but also very slightly contagious, and that the precautions
taken to isolate patients are absurd when contrasted with the freedom accorded
to consumptives and syphilitics.

Serum-therapy.—Juan de Carrasquilla ** injected animals with serum
obtained from leprous patients, then bled these animals and used their serum in

the treatment of leprosy. He found that it caused discoloration of the spots,

restoration of sensation in the anesthetic patches, and notable improvement in

^ Berlin, klin. Woch., Nov. 16, 1896. ^ Riforma med., No. 138, 1896.
^ Deiitseh. med. Woch., June 1, 1897. * Riforma med., No. 189, 1896.
^ Arch. f. Dermat. u. 8vph., Bd. xxxiv. H. 1.
fi Monatsch. f. Prakt. Dermatol., No. 5, 1896. ' N. Y. Med. Jour., Nov. 7, 1896.
* New Orl. M. and S. Jour., Nov., 1896.
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the general condition of the patients. Occasionally there was reaction. In

the nodular form there were desquamation and subsequent return of the skin

to a normal condition. [There is not the slightest proof offered that the

animals employed became more than normally imnmne, or that their serum

acquired any curative properties. This method of preparing serum has not

given satisfactory results in anv other infectious disease.]

C. B. :Maitland ' reports 2 "cases of leprosy treated by the thyroid-gland

substance, in both of which there was considerable improvement in the local

lesions and general condition.

H. R. Crocker- has treated 2 cases of leprosy with corrosive sublimate
injected hypodermically. In both there was improvement in the general

condition and no bad efT'ects from the treatment.

Tuberculosis and I/Cprosy.—A. Ransome^ has made a careful com-

parative study of tuberculosis and leprosy, and concludes that the latter disease

is limited mainly by general sanitary measures, and that it is scarcely aifected

bv direct efforts to prevent contagion.

Ainhum and I/Cprosy.—Zambaco -Pacha ^ considers the relations of

ainhum and lepra, and com hides that the former is really a form of the latter.

He reaches this conclu-ion from the consideration of cases described in Europe,

as well as from the similarity in the clinical history and the localization of the

disease to restricted districts lor a long period.

De Brun ^ denies the identity of these diseases, as a result of his expe-

rience in Syria. He admits that the mutilations of leprosy may resemble

those of ainhum, even to the formation of a distinct line of demarcation
;
but

points out that such resemblance is rare, that ainhum fails to affect the lifth

toe of the foot in only (wcejitional cases, and that it never causes other mani-

festations suggesting leprosy.

A. S. Ashmcad ^ also points out the dissimilarity of leprosy and ainhum, and

alludes to quigila, another infectious and contagious disease of the skin

occurring in Brazil. The author states that le|)rosy was carried to Brazil

from Europe and Africa. The black race is particularly liable.

Bcn'-er-Jjardv ^ believes that ainhum and le])rosy are the same disease, and

describes a skiagraj))! of a diseased foot which showed that the soft parts were

present, but that tlie bones had been absorl^ed.

Psittacosis.—Gilbert and Fournier^ have studied an epidemic of psitta-

cosis. This is a disease transmitted from birds, particularly parrots, to man.

In birds it is characterized by marked diai'i'liea, loss of appetite, depression,

and loss of fcathei-s. In man it runs the course of an intense typhoid fever,

without abdominal sym]>toms but with marked pulmonary disturbances, re-

sembling a severe infections pneumonia. A marked epidemic occurred in

Paris in 1892, affecting oO persons or more. The cases studied by the authors

occurred in February, 1896, and affected 5 j^ersons, of whom 2 died. They

were able to confirm the observation of Nocard regarding the occurrence of

a definite bacillus, having found it in the cases under their observation as

well as in the bone-marrow of the birds. They could not find the organism

in the blood of the ])atients during life, but they did find it in one case in the

blood of the heart postmortem. The organism resembles the bacillus of

Eberth in a number of particulars. It is extremely virulent, causing death

in rabbits, mice, nnd pigeon- within 14 to 48 hours.

» Lancet, Oct. :U, 1896. '' Ibid., Aug. 8, 1896.
•' Ibid., .Tulv 11, 1896. * Bull, de I'Acad. de Med., July 28, 1896.

» Ibid., AuR. 25, 1896. " Med. New.s, Oct. 18, 1896.

' Bull, de I'Aoad. de M«:k1.. No. .32, 189G. " Ibid., Oct. 21, 1896.
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Au editorial iu the Gaz. heb. de Med. et Chir., Apr., 1897, discusses

psittacosis. It was introduced into Paris in 1891 by some parrots from

South America. It may be transmitted either from the parrots to man
directly, or through intermediate objects, or from other men. The period

of incubation is from 7 to 12 days; the disease commencing with malaise,

epistaxis, and disturbances of the digestion. This is followed by bronchitis

or bronchopneumonia, with slight albuminuria; and finally there is high

fever, which appears very early, and lasts 3 to 4 days, and terminates by

crisis. These phenomena may recur several times ; defervescence finally taking

place by lysis. During the course of the disease the spleen is enlarged, and

the signs of pneumonia may be more or less pronounced. In some cases an

eruption has been present ; at first roseolar, and subsequently petechial. Three

forms are recognized : the slight, nervous, and ordinary. The duration of the

whole disease is about 30 days. If no complications occur, recovery is the

rule; but the mortality is about 37%. The cause appears to be the bacillus

discovered by Xocard, which closely resembles the bacillus of typhoid fever.

Curiously enough, a reaction analogous to that of Widal does not seem to

occur in this disease. The treatment is purely symptomatic, prophylaxis

being V)v tar the most important part.

Actinomycosis.—Ruge ^ reports the residts of the investigation of 25

tonsils, in 4 of which he found peculiar bodies that resembled the ray-fungus.

These w^ere not found in the tissue, but only in the crypts, which were some-

times surrounded by inflammatory changes. [These bodies are doubtless simi-

lar to those observed about carious teeth. Their exact nature is not as yet

determined.]

.Abee^ reports 3 cases of fatal actinomycosis. The first patient was prob-

ably infected from the mouth. In 1887 he had pneumonia ; in 1888 he

developed a dry pleurisy on the right side, from which time he had suffered

continually from cough, pain in the side, and pressure upon the chest. In

December of the same year he developed an abscess over the sternum that

did not heal after evacuation ; at the same time infiltration of the right lung

developed ; the sputum became bloody, and death followed about (U months
after the first symptoms. At the autopsy nudtiple abscesses were found in the

lung and a large phlegmon iu front of the cervical vertebrae, which had
destroyed their substance and produced a pachymeningitis cervicalis. All the

lesions were actinomycotic in nature. The second patient had pneumonia in

1882 ; in 1884 he injured his right side; several months later he had a chill

and pain in the right side and expectorated yellowish masses. The condition

ra})idly grew worse, the expectoration became bloody, and there were signs of

infiltration in the right lung. Later, abscesses developed on the shoulders.

The patient from time to time had paroxysms of severe dyspnea, and finally

died during an attack of hemoptysis. At the autopsy there was found a poste-

rior mediastinitis with lesions of the spinal cohnnn and the meninges, and
rupture into the esophagus ; also a large actinomycotic abscess in the lung and
thrombosis of the inferior vena cava. The third patient had influenza in

1895, since which time he had suffered from cough with occasional hemop-
tysis. When examined he was found to have infiltration in the lower part of

the right lung, and shortly after that a large abscess developed in the thoracic

wall. This was opened, but the patient rapidly became worse with severe in-

termittent fever. At the autopsy actinomycotic phlegmons were found in the

retroperitoneal and mediastinal cavities. The vertebral column was involved

and there was, as in the other cases, a peripachymeningitis. In all the cases very

• Zeit. f. klin. Med., vol. xxx., 1896. - Ziegler's Beitrage, vol. xxii., H. 1, 1897.
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accurate patliological .stiulies were made. [In all of" these cases there was iiis-

tory of previous disease or injury of the lung; but it is difficult to trace the

connection between this and the subsequent infection.]

HabeP reports 5 cases of actinomycosis, with autopsy. In 3 there was
simulation of tuberculosis of the lungs with complications in other organs; 2

gave the appearance of perity})hlitis or peritonitis. In 2 of these cases there

was a history of tuberculosis in the family, and in 1 tuberculosis coexisted with

the other disease. [.Sufficient attention has not been paid in the past to the cases

simulating })ulmonary tuberculosis ; and the frequency of this form cannot as

yet be properly estimated.]

Ducor - reports a case of actinomycosis that commenced in 1888 with mod-
erate pains just back (,)f the ini'erior angle of the right jaw; subsequently a

tumor develo})cd. This continued, varying in size for some time, and finally

gave rise to a huge abscess, with all the symptoms of severe septic infection.

This was relieved by the discharge of an enormous quantity of pus. Diag-
nosis, however, had not been made, but examination of the pus showed the

typical ray-fungus and the presence of numerous streptococci. Treatment
with potassium iodide and Marmorek's antistreptococcic serum resulted in

ra))id improvement in all the sym])toms. The causation of the condition

proved to have been a habit that the patient acquirtd when a pupil in a con-

vent of cleaning her t(!eth with various forms of grain.

Galli-Valerio ^ reports a case of pseudoactinomycosis of the lower jaw char-

acterized by the presence of a fungus that resembled somewhat the streptothrix

madura\ but which occurred in small masses.

Glanders.—Errich ^ reports a case of glanders which was remarkable for

the iact that the large joints

—

i. c. the elbow, the knees, and the ankles—showed
suppurative inflammation, whilst the nndtiple abscesses in the muscles were

absent.

A. G. K. Foulerton ' has applied the serum-test to the diagnosis ofglanders,

using it as Widal does in tyjihoid fever, and with the same results. The bacilli

were obtained from the patient himself, and cultivated upon agar. They agglu-

tinated very promj)tly at a dilution of 1 to 20, The reaction, however, was
found to be not specific for glanders, diphtheritic serum and serum from 4

cases of typhoid fevei- ])roducing agglutination in an emulsion of the bacilli.

Normal human or equine serum had no effi'ct. [It is possible that the reaction

would have proved to be specific if higher dilutions had been used.]

Forestier*' reports a case of acute glanders which was characterized by

the develo])meut in all the extren)ities of fluctuating tiunors that contained

hemorrhagic pus. There were mujierous bronchopneumonic foci in the linigs.

Toward the end of the disea-^e a general pustular eruption appeared and peri-

ostitis developed over the frontal l)ones. The diagnosis was confirmed by bac-

teriologic investigation.

Brault and Rouget " report a case of glanders which was characterized by

17 subcutaneous nniscular abscesses and suppuration in 4 joints. Miliary

nodules were not found in the lungs. A microorganism was found which in

many respects resembled the bacillus of glanders, but was not absolutely

typical.

» Virchow's Archiv, vol. cxlv., 1896. " Bull, de I'Acad. de M^d., Aug. 4, 1896.
' Gaz. degli Osped. e delle Clin., No. 149, 1896. * Beitr. z. klin. Chir., vol. xvii., sec. 1.

^ Lancet, May 1, 1897. « Lyon mod., No. 6, 1897.
' Gaz. hebdom. de M^d. etChir., No. 102, 1896.
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Htiologfy.—J. M. Anders ' contributes a statistical paper on the occurrence

of malaria. He has collected 5044 cases from the records of 5 hospitals in Phil-

adelphia. In tabulating these he finds that there has been a decline in the

number of cases during the last half century and more especially during the

last 25 years. Alluding to the statement sometimes made that malaria is in-

creasing in certain localities, he states that investigation in all of the large

cities, here and abroad, would probably show that increase is found in com-
paratively few places. He shows that there is no increase of the disease in

the spring as there is in the fall. It grows progressively throughout the sum-
mer, reac-liing the maximum in September and then declines rapidly during

October and November, and reaches the mininuira in January and February.

The figures are as follows: January, 134; Februarv, 103; March, 155;
April, ''21 6; May, 304; June, 340 ;' July, 408; August, 683; September,

969 ; October, 868 ; November, 409 ; December, 254. This table agrees

almost entirely with that of Thayer and Hewetson.

[The evidence in favor of the role of the mosquito in conveying the plas-

modia is increasing. Whether the insect acts as an intermediate host is more
doubtful.]

Laveran, - after a critical study of the theories that attempt to explain the

transmission of the malarial poison, concludes that the most rational

is that it is conveyed by the mosquito ; since all those precautions that are

taken against malarial infection are likewise precautions against the mosquito.

He still insists upon the unity of the various forms of the plasmodium. Patrick

Manson, ^ in a letter to the Lancet, makes a vigorous answer to Dr. Bignami,

who had criticised his theory of the mosquito as an intermediate host for the

malaria parasite. He declares that the movements of the flagellated form of

parasite have nothing in common with the movements of dying protozoa ; he

also thinks that Maiu'itius and Reunion furnish good examples of the dis-

semination of malaria. The disease spread rapidly after its introduction from
outside. Suctorial insects had always been present. He then takes occasion

to express skepticism in regard to Bignami's hypothesis that the disease is

spread directly by the mosquito from one patient to another, the organisms re-

maining adherent to the proboscis.

D. P. Ross * also retorts against Bignami's criticism in regard to Manson's
theory of the vital nature of the flagellate bodies. He maintains that the only

valuable argument is the absence of chromatin, but contends that this absence

is by no means universally acknowledged. Against tlie degenerative theory he
urges the other forms of degeneration that may be noted in the crescents and
spheres when they are kept in sealed tubes ; furthermore, he has observed
flagelli in the interior of living spheres. Moreover exflagellation never occurs

in dying fever-forms or crescents, and invariably occurs in forms that we might
suppose to be favorable to the continued existence of the organisms. Ross has

devised a number of interesting experiments, all of which tend to prove his

assertion, the most important being the behavior of crescents collected under
vaselin and not exposed to the air. Under these circumstances neither spheres

nor flagellate bodies develop. As a final result, he concludes that spherula-

tion is ])roduced as the result of abstraction of water from the blood, and
thinks he proves this by permitting some evaporation of the blood collected

under vaselin, when the spheres develop rapidly. He therefore builds the

'Univ. Med. Mag., May, 1897. ^ Rev. de Hyg., Bd. 18, No. 12.

^ Lancet, Dec. 12, 1896. * Brit. Med. Jour., Jan. 3, 1897.
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theory that the flagella represent the reaction of the parasite to the increased

viscidity of the media in which it finds itself, and supposes that the organism
changes into this form as a result of its possibility to further development.

In regard to Bignami's argiuncnts against the mosquito water theory, Ross
states that in 2 cases, after 21 experiments, he was able to produce a slight

malarial reaction by administering to patients the mosquito water ; and in 3
persons who had allowed themselves to be bitten by mosquitoes which had
previously bitten patients in fei^rile condition no reaction resulted. In con-

clusion, he speaks of the observations of Dr. Marshall, who reported that

malarial crescents become spheres after the blood is diluted with water. This
lioss claims to be due to degenerative changes, and not similar to that pro-

duced by increased density of the blood.

Ross' has performed a number of experiments as to malarial infection.

In some he allowed mosquitoes that had bitten malarial sulyects to die in

water and then gave this w ater to other subjects to drink ; in others lie dllowed

mosquitoes to bite first malarial and then healthy patients. The results in

the 2d series were negative (3 experiments). In the others there Mere, on 3
occasions, slight febrile reaction and twice very doubtful })arasites were found
in the blood. In no case was the febrile reaction ])ersistent.

G. M. Sternberg- criticises IManson's mosquito theory of the intermediate

existence of the malarial organism, and suggests that j)ossibly the plasmodia
finds its normal habitat upon the stems of water plants, lu'ging in favor of
this view the fact that contagion does not take place Avhen these plants are

submerged and that the mos(|uito, whose normal food is plant juice, could

easily ol)tain them from this situation. Intermediate hosts, if we assume the

necessity for their existence, can easily be found in other animals besides man
;

but if the analogy of tse-tse disease of South America be accepted as valid

for the malarial organism, it is ])robable that the mosquito merely serves as a

carrier of the contagion.

Rupert Norton'* discusses the evidence for and against the possibility of

malarial infection being conveyed by drinking"-water, and decides that all

cases alleged in favor of it are at least doubt fid and suscej)tible of other expla-

nation.

Corinado ' found, beside the ordinary infusoria, numerous Laveran organ-

isms in the water of a ditch that runs through the city of Havana. He
was also able to cultivate organisms taken from the blood of malarial patients

in the same water. No inoculation-experiments were made.
S. F. ]\Iayfield •'' believes that drinking-water invariably contains the

sources of malarial infection, especially as, in those localities Avhere the inhab-

itants have commenced to use artesian watei- exclusively, malaria has practically

disappeared.

K. Winslow ^ reports the case ofa woman who, for two weeks before delivery,

sufT'ered from quotidian malaria. After the child was born it seemed weak
and took its nourishment badly. I>xamination of its blood showed the pres-

ence <if plasmodia.

The Plasmodium.—J. (I. McNaught ' has studied the blood in malarial

fever in Northern Deccan. He found the ])arasite in -^O cases, 130 examinations

being made. When he found large intracor])uscular pigmented forms, the

I Indian Med. Kec . Mav 1, ISitT. ^ Am. Med. and Surg. Bull.. Apr. 10, 1897.
'" Bull. .Johns Hnpkins Hosp.. Mar., 1897.
* Cron. Med. (iuir. de la Ilahana, 180fi, No. 9.

5 Xexv ()t\. M. and S. .lour., An-, 1896. « Boston M. and S. Jour., May 27, 1897.
' Brit. Med. Jonr., Sept. 2G, 1896.
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corpuscles being .swollen, he diagnosed tertian fever ; but there were only .3

cases of this description. When he found hyaline intracorpuscular forms, the

corpuscles not markedly enlarged and the pigmented intracorpuscular forms

small and few in number, he diagnosed Summer-Autumn fever; 46 cases

were of this type, and in 16 of these crescents were found. It is perhaps of

some interest to note the relative frequency of the different pigmented forms.

The numbers refer to separate examinations. Crescents alone occurred in 14
;

crescents and spheres in 17; crescents, spheres, and flagellated bodies in 12;
spheres alone in 29 ; sphei'es and flagellated bodies in 4 ; crescents and flagel-

lated bodies in 2 ; flagellated bodies only in 1.

W. B. French ' has studied the cases of malarial fever occurring at the Wash-
ington Asylum and the Government Hospital for tlie Insane in the District of

Columbia. Among these were 41 tertians, 50 of the estivo-autumnal, and 3

of the combined type. In 2 of the latter the tertian organism predominated.

No eases of (juartau infection were discovered.

W. Fisher," who was stationed in upper Zambesi, found plasmodia in 40 cases

of malaria, which were peculiar for the reason that none of tlie parasites con-

tained any pigment. In general, the course of the disease was irregular, the

attacks of fever occurring at intervals of from a few hours to several days.

In some cases icterus was present without hemoglobinuria.

Hehir^ has looked for the malarial organisms in marsh-water and has been
able to stain them by flxing first with osmic-acid vapor and then using a
diluted solution of Lofiler's alkaline staiuing-fluid. An interesting observa-

tion that he has also made is the fact that the malarial organism can retain its

vitality a long time after the specimen has been dried. [Unfortunately no
details are given of the appearance of the organism as found outside the body.]

Symptomatology.—A. Plehn^ describes the various forms of actite
malaria that occur in Cameroon. These are the continuous, the remittent,

and the intermittent types, and the blackwater fever. An effort was made in the

first 3 groups to give the quinin in accordance with the results of microscopi-
cal examinations of the blood—that is, only when the small endoglobular
forms were found. From 1 to 1| gm. was given during the decline of the
fever, and this sufficed to destroy the younger of the two generations that

coexisted in the blood. Crescents were very rare, and only once were the

flagellate forms discovered. Plehn regards these as retrogressive forms of the

Plasmodia, stating that they were found either in those entirely free from
symptoms, or in those in whom the relapses occurred infrequently. Black-
water fever is the most frequent form in which malaria apj)ears, and, according
to the author, is due to an excessive destruction of the red blood-cells, although
he admits that it is difficult to demonstrate this destruction under the micro-
scope, the color-index being normal and poikilocytosis rare. Aside from the
presence of hemoglobin, the urine is variable ; albumin and tube-casts a-re

present in some cases, but fail in others. A most important statement is that
in all cases of this disease the active parasites die during the disintegration of
the blood-cells. He therefore agrees Mith F. Plehn that quinin is super-
fluous, and, indeed, not without danger, because it predisj)oses to fresh

paroxysms of corpuscular destruction.

C. E, Skinner' describes a fever that is endemic in the malarial regions of
Corsica. The chief etiologic factor is exposure to cold and wet toward
sundown in a region where it is common. It attacks all ages and both sexes.

' N. Y. Med. Jour., Apr. 24, 1897. - Lancet, Jan. 16, 1897.
' Indian Med. Rec, Feb., 1897. * Dissert. Berlin, 1896.

* N. Y. Med. Jour., Dec. 12, 1896.
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The commonest Ibrins are the remittent, eontinued, and frankly intermittent,

the latter being usually quotidian. The prodromal symptoms consist of

marked malaise lasting for a day or two, then a chill or sensation of chilli-

ness, and, finally, a rise in temperature. Anorexia and thirst are common,
and, if the disease is not promj)tly treated, considerable emaciation takes

place. The spleen is not necessarily eidarged. The c(jm})lications that have

been observed aie cystitis, ))leurodynia, and megalosplenia, without fever. The
disease usually yields readily to (piinin ; although this remedy, in cases of long

standing, must sometimes be administered hypodermically in order to obtain

any result. The prophylactic measures to be observed are to avoid Corsica

between the months of A])ril and November, to keep indoors at sunset, and

to keep the windows siiut at nigiit. The author very naturally concludes that

the disease is simply a peculiar form of malaria, although, most unsatisfactorily,

he fails to mention the result of hematological investigations.

Doorga Das Sen ' discusses malarial fevers of India, describing among others

a remittent fever whose only peculiarity is that the temperature does not

fall to normal. J ioisson " reports ?> cases of malaria in the course of which

ictertlS developed. He found no bile-])igment in the urine, but did find oxy-

hemoglobin, metliemoglobin, and urobilin ; he concludes that it was hemo-
globinuria. Two cases were cured, in both of which there was great diminution

of the red cells. Microscopically, the blood showed a small amount of black

pigment partially free and j)artially in tbe leukocytes. In the third case an

autopsy was made and the biliary jiassages found to be normal, but there were

parenchymatous hej)atitis and nephritis,

D. W. Torrance'^ reports a case of malaria in which the temperature reached

109.2° during the second paroxysm. Recovery occurred promptly after admin-

istration of quinin.

Lodigiani'' holds that the ordinary form of cirrhosis of the liver may
occur in cases of malaria. He is at variance in this view with Frerichs, Colin,

and Liebermeister. This view is based u])()n a case of chronic malaria in

which operation for eidargement of the spleen was undertaken, and the patient

succumbed. At the auto])sy cin-Jiosis of the liver was found, and this resem-

bled that occurring in alcoholic subjects or from other causes. The author

notices that some authorities have; stated that the cirrhosis following malaria

differs from that due to other causes. His own case does not justify this view.

Regarding the cause, he holds that the pi'oduets of the metabolism produced

by the malarial ])lasmodium are tiie active; agents. [In a case of our own in

which malaria was the oidy likely causal factor, cirrhosis of the liver j)resentcd

the ordinary appearances of the alcoholic variety.]

De Brun ^ describes the clinical forms of malarial ascites. These he sepa-

rates into three distinct varieties : 1st, those resulting from malarial atro])hy

of the liver—in this form the liver presents, microscopically and macroscopi-

cally, all the featiu'cs of the alcoholic cirrhosis of Laeiuieck. He reports 2

cases occurring in women coming from a region where malaria is frequent in

its most obstinate forms; both had suffered all their lives from various mani-

festations and neither had ever indulged in wine. The 2d variety results from

the perisplenitis that occurs in the coin'se of malarial splenomegaly. It is

characterized by violent ])ains in the splenic region and by the gradual accumu-

lation of ])eritoneal fluid. The 3d variety results from peritoneal congestion.

It is indolent, develops insidiously, and gives rise to no subjective manifes-

1 Indian Med. Rcc. Nov., ISflO. - Giiz. liebdom. de Med. et de Chir., No. 28, 1896.
^ Brit. Med. Jour., May 1, 1897. ^ Mor<>;:i<,'ni. .Jan., 1896.

* Sein. ni6i., p. ;J4 4, 1896.
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tations. It can be distinguished from tubercular peritonitis by the absence of

abdominal pain or peritoneal friction. It yields readily to the action of

quiniu.

Brault^ reports 2 cases of malarial cachexia, with hypertrophy of the liver,

spleen, and heart; chronic bronchitis, and enormous ascites. Both suffered

extremely from dyspepsia. The ordinary malarial treatment having failed,

tht'V were both treated by laparotomy and the evacuation of ascitic fluid.

Improvement was immediate, and within 3 weeks both patients wei'e out of

l)ed. Subsequent treatment consisted, in addition to the ordinary tonics, of

tiie extract of bone-marrow, which apparently gave very good results.

Vidal" has made a clinical study of malarial cachexia and notes par-

ticularly h3rpertrophy of the heart. The heart-sounds are feeble ; often

instead of a systolic bruit at the apex tiiere is a murmur heard after the muffled

second sound. These signs he attributes to myocarditis, and this he holds is

largely the cause of the symptoms. He therefore advocates a form of treat-

ment directed to the heart: diuretic medication and the emph)yment of abso-

lute milk-diet in those who can tolerate it. If the heart is feeble, digitalin in

doses of 15 drops of a 0.1 % solution of the crystallized substance. [The use

of the milk-diet in a case in which the heart is weakened by myocarditis is

scarcely rational.]

Topi ^ emphasizes the importance of lesions of the gastric mucous
membrane in malaria. Recalling the fact that gastric lesions have been
met with in cases of severe pernicious anemia, he concluded that the same may
occur in individuals presenting the malarial cachexia, and states that in these

cases lesions of the gastric walls are not rarely found. The glands are found
to be contracted and degenerated in the capillaries surrounding them—he has
found, in a number of cases, large numbers of malarial parasites in various
stages of development. He regards it as probable that the organism enters bv
way of the gastro-intestinal mucous membrane in such instances.

Diagnosis.—\Vm. Osier * calls attention to the frequency with which malaria
is diagnosed as other diseases north of Mason and Dixon's line, and other dis-

eases are diagnosed as malaria south of this boundary. Considering the facility

with which a positive diagnosis can be made by blood-examination, or by a
therapeutic test, he considers it very unfortunate that this disease sliould be
the cause of so much inaccuracy in the vital statistics. Regarding the fre-

quency with which infection with the bacillus of Eberth and the plasmo-
dium malariae occurs simultaneously, he has himself observed but 1 doubtful
case in 1500 ]iatients suffering from one or the other disease.

Treatment.—Jancso and Rosenberger,^ in a paper u])on the study of
blood in malarial fever, based upon 100 cases, state that the use of quinin'4 or

6 hours before the attack reduces the number of parasites (piite notably 1 hour
or 3 hours later. The new generation is weak and represented by a few young
spherides. These are roughly granular and without ameboid movements.
\yhen quinin is given 12 to 10 hours before the attack the number of parasites

diminishes, but not so notably. The remedy has least effect upon the crescents.

Ciuinin won Id seem to have least effect upon the organisms that are somewhat
advanced in their growth, though 23 to 40 gr. serve to destroy these. In those
in which sporulation had begun the spores of oidy a few proved to ])e devital-

ized.

Hemorrhagic Forms.—Luke Fleming "^ records a case of malaria in a ser-

^ Compt. rend, da la Soc. de Biol., Jan. 15, 1897. - L'Union med., No. 24, 189(>.

2 Gaz. degli Ospidali, No. 83, 1896. Med. News, Mar. 16, 1897.
* Pest, med.-ohir. Presse, No. 8, 1896. « Med. Eec, Sept. 19, 1896.
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vant 42 years old, in wliich purpura liemorrliagica covering a large part of the

body was the principal inanircstalion. There were also hemorrhages from the

mucous membrane of the mouth and of the vagina. For 3 or 4 days l)efore she

came under observation she had suflc'red with symptoms of malaria and had taken

15 gr. of quinin 24 hours previous to her first visit. Hemorrhagic symptoms
soon a})peared. The ([uiniu in large doses was discontinued, and arsenic with

A\'arburg's tincture was given instead. After a convalescence of 2 weeks she

recovei-ed. Five months later she suffered with malaria, and the same symptoms
occurred on attempting to check the disease with quinin. 'J'he hemorrliages did

not appear until the drug had been administered. The following summer she

came under observation for the third time suffering with malaria. The author

himself administered quinin to determine whether it was the cause of hemor-

rhage, and found that bleeding soon foUow^ed its administration. [Similar

observations have frequently been made, especially in tropical climates, and

some Avriters condenni <juinin entirely. Cases in point are the following:]

C. D. Simmons' reports 3 cases of hemorrhagic malaria occurring in

pregnancy. In the 1st case he administered (piinin in spite of the fact that

the patient stated that this drug had increased the hemorrhage in a previous

attack. The next day the disease was more pronounced and the quinin was

abandoned. Calomel followed by arsenic and digitalis was ordered and the

patient graduallv improved. In the 2d case, a woman who had chronic splenic

eidargement was seized very suddenly with the symptoms of hemorrhagic

malaria. (Quinin was given freely during 2 days without good effects ; arsenic

and digitalis were also administered. There were no alarming symptoms until

without warning the uterus expelled its contents. The patient died. In the

3d case the uterus was irritable and the author therefore administered raorphin.

The attack was cut short and the patient finally recovered, the pregnancy con-

tinuing. The author believes that when abortiim or premature labor comes

on death is ahnost sure to follow. (Quinin he believes to be useless and often

harmful in tliis form of malaria. In the acute forms with chills and fever

pronounced and regularly recurring, and when the kidneys are active, quinin

often does good.

Baccelli - discu.^ises hemoglobinuria in its relations to malaria. In 1 group

the hemoirlobinuria is due to malarial infection and is cured by the administra-

tion of quinin ; in another gronj) tlu; hemoglobinuria is indei)endent of malarial

infection and mav be due to the (|uinin administered. In the latter cases individ-

ual idiosyncrasv is important. He offers no exj)lanation of the mode in which

this is brought about. The treatment of hemoglobiimria must be active. The

author has foiuul the persulphate of iron combined with inhalations of oxygen

and careful hvgienic regulations nio.st useful.
' \)'. D. Bush ' and H. ^Feek * object to the administration of (|uinin in malarial

hematuria.

Xaame'' has treated 5 cases of malarial cachexia with hypodermic injections

of citrate of iron. Four cases recovered completely. The 5th was greatly

improved; but, jiroi)ably on account of extreme sclerosis and hypertrophy of

the s])leen, it was impossible to restore the blood to the normal condition ; 2 of

the cases were examined 2 months after discharge and foinid to be well.

Celli and Santoni *"' have employed the serum of animals that had

been exposed to malai'ial infection in the neighborhood of Rome, for the pro-

1 New Orl. M. imd S. Jour.. Oct., ISlKi.

2 (4az. degli Osi)ed. e delle Cliii., l-^el). lo, 1897. ' Med. Eec., Aug. 8, 1896.

' Therap. Gaz., Mav 15, 1897. ^ Rev. de Mdd. de Paris. Mar. 10, 1897.

« ("entrall)!. f. Bakt. Parasit. ii. Infek., Jan. 20, 1897.
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diiction of immuuity. In the first series of experiraeuts they injected 6 indi-

viduals that had never had malaria with 10 c.c. of serum at intervals of

several days for some weeks, the serum being obtained from buffaloes, oxen,

and a horse. At the end of this time 3 were inoculated with blood from a

quartan case, and a control-person was inoculated at the same time. In the

inoculated subjects fever occurred after 6 and 17 days. In the control-patient

it occurred on the second day. Three were also inoculated with the parasite of

the estivo-autumnal type. Fever did not occur until 25 days later, and at first

was very lioht. As the longest hitherto rec'orded incubation-period for this

type was 15 days, they ascribe the delay to the treatment. Finally, a family

that was compelled to live in an excessively malarial district was treated with

this serum, and but one member was attacked by malaria ; in a neighboring

family, not treated with the serum, all the members were attacked. [It seems

doubtful, in spite of the success of these investigators, whether much can be

expected from serum-thera])y in malaria.]

Treille^ has employed Roux's serum in 2 cases of quartan fever. In the

first case there were 2 sul»sequent rises of temperature and then complete cure.

The second case, even after a second injection, showed no beneficial result.

General Considerations upon Infectious Diseases and Fever.

—

G. M. Sternberg- classifies infectious diseases, according to the mode of infec-

tion, into («) traumatic; {b) infection by contact
;
(c) infection through ingesta;

{d) infection through the respiratory tract ; according to the nature of the infec-

tious agent, into diseases due to infection by vegetable parasites and those due
to infection by the animal j)arasites; and finally, according to the special tissues

of the organs involved, into general blood-infections and localized infections.

Lode ^ has performed a number of experiments upon animals in order to

test whether diminution of the bodily temperature produces suscepti-

bility to infection. Diminution of the temperature was obtained in 3 ways.

First, the animals were shaved, heated, and then exposed to a current of air,

or they were simply shaved, or they were simj)ly exposed to influences dimin-
ishing bodily temperature. Guinea-pigs, rats, and chickens were employed, the

two latter being used for experiments with the anthrax-bacillus ; the other

organisms tested were the pneumobacillus of Friedljinder, the vibrio of
cholera, the staphylococcus pyogenes aureus, and sputum containing numerous
tubercle-bacilli. The results in general were that, of 99 animals, 54 artifici-

ally cooled and 45 used for control, 46 of the former and 9 of the latter died
from the infectious process, and 8 of the former and 36 of the latter survived.

Of 9 animals exposed to air laden with tubercle-bacilli, the 5 cooled animals
died, and of the control-animals, 2 died and 2 survived. As a result. Lode
concludes that animals so treated are more susceptible to artificial infection

than normal animals handled in the same manner.
[The author proceeds next to the consideration of various theories that may

be advanced in ex])lanation of the tacts he demonstrated. We are less inter-

ested for the present in this side of the question. It is of greatest moment to

have actual demonstration of an old belief that reduction of temperature
causes increased susceptibility to infection. There has been an expansion of
this thought of late, to the effect that authors assign a distinct conservative
property to fever. This is seen in the following :]

LiJwy and Richter* contribute an experimental paper on the curative
influence of fever from which certain deductions regarding treatment seem
proper. They injected certain microorganisms into animals in which artificial

' Sem. mM., 1896, p. 312. " Am. Jour. MeH. Sci., Dec, 189B.
^ Arch. f. Hyg., vol. xxviii., H. 4, 1897. * Berlin, klin. Woch., Mar. 1, 1897.
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fever had been induced, and noted the results as compared with control-ani-

mals not jn-eviously rendered febrile. The artificial fever was produced by

puncture of the corpus striatum, rabbits being used. The fever following this

is marked by elevation of temperature, increased destruction of tissue, and

increased respiratory exchange ; but differs from ordinary fever in that the

animals seem well aud preserve their api)etite. It is, therefore, analogous with

the so-called aseptic fever. 'J'hey used cultures of the pneumococci, of the

microorganisms of fowl cholera, and of hog cholera. They also injected the

toxin of diphtheria. In the case of pneumococci they found that life was pre-

served from 1 to ;] (lavs longer in the febrile than in the healthy animals; in

2 cases the trephined animals survived th(! infection, which in 1 case was

caused by 4 times the fatal dose. In the experiments with hog cholera the

increased length of life was from 3 to 4 days, and 1 animal survived. The
experiments with chicken cholera were unsatisfactory, probably because tlie

virulence of the organism was so great that very small doses sufficed to kill

the animal, and the minimal dose could not be ascertained. ^Vhen diph-

theric toxin was used life was preserved 1 to 3 days longer in the febrile tmi-

mals, and 1 of them recovered.

The authors do not deny that an objection might be offered to their work

on the ground that this artificial fever is not, after all, natural fever ; but they

point out that it resembles natural fever in several j)articulars, and the defini-

tion of the term fever is still uncertain. They conclude, therefore, that, with

this reservation, it may be said that fever does exercise a curative influence,

and that the administration of remedies merely to reduce the fever, without

regard to their other actions, is not justified. The favorable action of quinin

in malaria and of salicylate of sodium in rheumatism is connected with the spe-

cific action of these remedies rather than with their antij)yretic action, and the

same may be said of the beneficial influence of cold bathing, the more impor-

tant influence being that exercised upon the nervous system, circulation, and

the respiration. They particularly hold that the artificial hyperleukocytosis

induced by cold may play an important part in combating infection. [Clin-

icians have frequently maintained that fever is often a conservative process, and

that its reduction may be harmful in some cases. This contention, however,

has alwavs been answered by the objection that antij)yretic drugs used in the

reduction of the temperature may have been the real cause of untoward symp-

toms. The facts brought out in tlu; present paper are not entirely new and do

not as yet definitely settle the question.]

Blumreich and Jacoby ' found that animals from which the Spleen had

been removed exhibited greatly increased resistance to injections of" virulent

living bacilli, but the reaction to injections of toxins was unaltered.

Piccinino^ has pei-fomicd some e\])erinient.s u))on animals in order to test

the influence of the nervOUS System upon the susceptibility to infection,

using dogs refractory to tuberculosis, cutting the vagi nerves, and then subject-

ing them to tubercular infection. The residts were negative.

H. A, Hare^ advocates the intravenous injection of saline solutions

for the purpose of washing the blood in toxemic conditions, and re])orts 2

cases, 1 of acute toxemia and 1 of uremia, in which it produced excellent re-

sults. The first case, however, died of gangrene.

• Berlin, klin. Wocli., May 24, 1807. ' Riforma Med., Nos. 11. 12, 1896.
^ Tlierap. Gaz., Apr. 15, 1897.
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CONSTITUTIONAL DISEASES.

Rheumatism.—Btiology.—Chauffiird aud Ramon ' report certain ex-

aminations to determine tlie infectiousness of articular rheumatism. They
examined the glands in the neighborhood of the affected joints, and found that

sometimes those in the immediate neighborhood became swollen at the time of

the attack. In most of the cases there was some pain in the glands, aud at

times the enlargement was so considerable that the patients themselves noticed

it, and also that it increased with exacerbations of the disease. Cultures made
on various inedia from 1 of the cases were negative, but cover-slips from the

fluid in the joint and from the neighboring enlarged glands both showed
a bacillus. The authors regard the glandular conditicm as evidence of the in-

fectiousness of rheumatism. [A majority of modern writers agree with this

view, but we must refer to the great variance in the bacteriologic studies. The
authors quoted above and others presently to be referred to find bacilli, whereas
many previous investigators report the discovery of micrococci of various

kinds. No reliance can, therefore, be placed on any of the claims to the dis-

covery of the specific cause.]

Jaccoud^ discusses the infectious nature of rheumatism, pointing out that

local lesions of some kind or other have frequently been found preceding

rheumatism, and that these may constitute the nidus from which the infection

has occurred. Tonsillitis is by far the most common, and he calls particular

attention to the fact that the microorganisms found in the pharynx are the

same as those seen in the diseased tissues. He refers to a case in which a
wound of the foot seemed to be the exciting cause. He believes the infectious

nature of the disease to be beyond doubt, taking into consideration its mode
of development, its character, and the occurrence of intrauterine transmission.

In this connection he refers to a case in which a mother suffering from a
severe attack of rheumatism gave birth to a child, which, in 12 hours devel-

oped fever, swelling, and pain in the joints; under treatment with salicylate of
sodium the symptoms subsided. [As an illustration of the connection or coin-

cidence of local lesions and the development of rhcimiatism we may cite a recent

case in which violent polyarticular artiiritis involving many of the large and
some of the small joints occurred in a boy of 18 who had received a wound of
the hand which was badly treated. When he was admitted to the hospital a
wound was found which had been sutured, but was almost hidden from view
by a filthy crust. On removal of the stitches about a dram of pus escaped.

The patient had decidedly irregular fever and marked symptoms of general
infection with glandular enlargement. After relief of the local lesion anti-

rheumatic treatment caused speedy recovery.]

Achalme ^ has examined the body of a woman dying of acute articular

rheumatism, making anaerobic cultures of the blood, the cerebrospinal and
the articular fluid, and found a bacillus similar to that described bv him in

1891.

Thiroloix * has examined the blood of two persons suffering from acute
articular rheumatism. Anaerobic cultures were made, and in both cases there

was a voluminous growth, which was found to consist of pure cultures of an
anaerobic bacillus, slightly motile, which stained by Gram's method and was
pathogenic for guinea-pigs, but not for dogs, rabbits, or mice. He holds that
it is identical with the bacillus already described by Achalme.

' Rev. de Med., Sept., 1896. ^ j^^r. de Med., Feb. 10, 1897.
=* Compt. rend, de la Soc. de Biol., Mar. 17, 1897. * Ibid., Mar. 19, 1897.
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lu a discussion in the Congress lor Internal ^ledieine in Berlin ' Clivostek

held that not only was acute articular rheumatism not a microorganismal

disease, but that in fact there was no such disease, a number of conditions

being included under this name. Singer, on the contrary, investigated 92

cases and fre([iK'ntly found streptococci and sta])hyl()cocci in the urine. In 3

cases upon which autopsies were obtained he was able to find the same bacteria

in 2. He holds that the pyogenic cocci are causes of the disease. Schullor

has also found bacteria, [Mirticularly a form that caused villous swelling in

the joints of rabbits. Michaelis reported that in 3 cases of endocarditis fol-

lowing rheumatism a diplococcus was found in the blood that could be culti-

vated upon blood-serum. In no case in Lcyden's clinic was it possible to find

bacteria either in the blood or joints.

McClymont" believes that the opinion that men are more frequently aifected

than w'omen with acute articular rheumatism is probably mcorrect. When
the disease is hei-oditaiy it is usually derived from the mother.

Complications.—A\^idal and Sicard ^ report a case sitfFering from recur-

rence of generalized polyarticular rheinnatism. On the 31st day a sudden

rise of temperature occurred ; edema dev(^lo])ed in the right arm, which gradu-

ally extended upward until it involved the shoidder. Palpation showed
thickening of the humoral vein. At the autopsy this proved, as was ex-

pected, to be a thrombosis of the vein extending into the finest radicles

of the hand.

Steiner^ calls attention to a complication of acute articular rheumatism that

he claims has been hitherto seriously neglected. This consists of a multiple
peripheral perineuritis, which may be sidwrdinate to severe inflamtnation

of the joints or else itself form the most pi'ominent clinical manifestation,

joint-affection being simj)ly indicated by pain without swelling or other signs

of inflanmiation. Of the first group he has observed 28 cases in which one

or more joints were acutely involved, and many of the peripheral nerves

were exquisitely sensitive to ])ressure. Of the second group he found 7 cases

in which the nerve-involvement was exceedingly general. As none of these

cases died, it was impossible to make any investigations in regard to the

pathology of the disease; but he is inclined to believe that it is a jHrincuritis.

\y . \\. AVashburn^ re])orts 5 cases, with 3 autopsies, of pulmonary com-
plications in acute rheumatism. The postmortem findings were : in 1 case peri-

carditis with edema of the linigs ; in another acute catarrh of the lungs; and

in the 3d congestion and edema. In the 4th case the patient died with symp-
toms of edema of the lungs, but no autopsy was obtained.

F. Krauss*^ reports a case of acute articular rheumatisiu, limited to the

right side, occurring in a girl of 10, who subseijuently developed chorea,
also limited to the right side and associated with a rise of temperature.

M. L. B. Rodd" reports a case of acute articular rheumatism in which, after

the temperature had become normal under salicvlates, there was a sudden rise

to 110° F. In sj)ite of the ice-pack the hyperpyrexia ])ersisted until death.

V. Hanot** includes among some of the varieties of acute articular rheu-

matism those which commence with syncope without localized symptoms, and

those whose initial sym])toms are purely visceral.

Salman ^ reports a case of scarlet fever that after a normal course was fol-

' Centralbl. f. innere Med., June 26, 1897. - Lancet, Nov. 'Jl, 1896.
^ Sem. mt'd.. p. ?.'21, lS9(i. * Deutsdi. Aicli. f. klin. Med., Mar. 15, 1897.
5 Chicago Clin. Rev., .Iiilv, 1896. " Med. News, Jniv 25, 1896.
' Brit. Med. Jour., Mav A, 1897. ** Presse med., Dec. 2, 1896.

"» Dcnlsch. nied. Woch., Dec. 24, 1896.
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lowed first by acute nephritis. After this was cured the fever continued, and
the joints of the right upper extremity showed an apparently serous exudate

!

and excessive pain upon movement. Later the hip and knee became also in-

volved—the former undergoing spontaneous luxation, the latter presenting the

appearance of tumor albus. Salman believes that the disease was infectious,
;

but excludes tuberculosis on account of the rapidity and completeness of the

cure that took place in the hip through ankylosis as soon as the process

ceased to advance. Salicylates were not used until late in the disease, when
they gave immediate relief to the pain and produced marked improvement in

the general condition.
[

Diagnosis.—G. Parker * discusses the various diseases which have recently (

been differentiated from rheumatism, and enumerates (1) Henoch's purpura, of *

Avhich he reports an interesting case that commenced w'ith sharp pain in the

gastric region, followed by swelling of the wrists and then vomiting and diar-

rhea. Later there was edematous swelling over the right side of the scalp and
later a purpuric eruption upon the legs. Salicylates had no effect, and no sat-

isfactory cause could be discovered. (2) Angioneurotic edema, of which he
also reports a case; (3) rheumatoid arthritis; (4) the various septic arthritides

;

and the joint-affections that occur in infectious endocarditis. Finally, he
speaks of the hemorrhagic diseases—hemophilia, erythema multiforme, and
purpura hemorrhagica.

Treatment.—Boucheron- believes that, in addition to the bacillus of
Achalme, staphylococci and streptococci invade the organism in acute rheuma-
tism. In accordance with this tiieorv he has used Marmorek's antistreptococcic

serum in 6 cases with excellent results. [The number of cases is too small to f

furnish reliable data. All efforts in the direction of serum-therapy, using
[

serum of convalescent patients, have thus far failed.]

E. Lee^ recommends hydrotherapy for rheumatism, using the following
methods : (1) the administration of pure, soft water at frequent intervals, about
4 liters being given to an average man per day

; (2) irrigation of the intestinal

tract with water to which a little liquid soap has been added
; (3) thorough

moistening of the body, either by bathing, the wet pack, or by sprinkling. [It

seems to us that the second element of this treatment at least might well be
omitted.]

Jaccoud,^ in discussing the contraindications of the treatment of acute
articular rheumatism with salicylic acid, states that he never gives the drug
in the presence of endocarditis, believing, as he does, that it only exercises an
influence upon the articular manifestations of the poison. This limitation of
its use applies also to the other internal viscera.

Soulages'' reports a case of acute articular rheumatism treated with elec-
tric currents of high frequency. After the first 2 or 3 applications the
pain was greatly diminished, and subsequently complete cure obtained.

J. R. Philpots" recommends methylen-blue in acute articular rheuma- ;

tism, claiming that it has a favorable effect upon the local inflammatory process !

in the joints and upon the general condition of the patients.
|

Myositis.—Risse' reports a case of "acute ])olyniyositis " that followed i

several attacks of acute articular rheumatism. The disease involved first the
i

right, then the left leg, and sj)read slowly upward by a strictly continuous '

process until it involved also the muscles of the abdomen. The affected

' Lancet, June 26, 1897. ^ Compt. rend, de la Soc. de Biol., April 9, 1897.
'' Jour. Am. Med. Assoc, Julv 2-5, 1896. * Sem. med., p. 431, 1896.
^ Compt. rend, de la Soc. de Biol., July 11, 1896.
« Brit. Med. Jour., March 27, 1897. • Deutsch. med. Woch., April 8, 1897.
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muscles were swollen, painful, hard, and the skin over them edematous. After

recovery had taken place a moderate degree of muscular wasting was observ-

able, but the muscular power was apparently unim])aired.

Laquer ' reports a case that at various times within the course of 15 years

presented a marked swelling of the right Upper arm. This was accom-

panied by the syniptunis oi" intlaimnation—that is, pain, reddening, and edema,

and the general symptoms of fever and malaise. The only treatment that

seemed to be of use in any of the cases was a decj) incision through the jieri-

osteum. On one occasion a portion of the muscle was excised and examined,

but ai)peared to be normal. The author regards the disease as an acute inter-

mittent interstitial monomyositis. As all forms of intoxication could be ex-

cluded, he believes that it is probably due to an infectious poison which may
be similar to that of rheumatism.

RHEUMATOID ARTHRITIS.

Chauffard and Ramond - found disease of the lymphatic glands in the

neighborhood of the alfected joints in 7 cases of clironic deforming poly-

arthritis. These were sensitive, particularly when the joints were painful, and

showed alterations in size. In 1 case bacteriologic investigation was made of

the contents of one of the joints, and a diplococcus was found that did not

decolorize by Gram's method. It was iirpossible to cultivate it.

Potain ^ points out that the deformities that occur in rheumatoid arthritis

may be due to alterations in the extremities of the bones and to abnormal

nmscular action. The thickening of the head of the bone may impede the

movement, but does not cause ankylosis. The ligaments are rarely involved,

though they are sometimes relaxed. The irregular swelling of the bones is

only an accessory cause of the deformity, the contraction of the muscles with

paresis or atony of certain groups being the pi-incipal cause. Then loss of

muscular power is not dependent upon nerve-changes, but probably is reflex,

as is suggested by the fact that sometimes similar paresis occurs in cases of

traumatic injuries of the joints.

G. A. Bannatyne^ remarks that marked anemia is seldom found in rheuma-
toid arthritis excej)t in the advanced and acute cases, but he has found a slight

amount of blood dciiciency in about 95 per cent, of the (,'ases. Hemorrhages
due to anemia are rare, but he refers to a case under his care, in a woman of

22, with advanced rheumatoid arthritis, in whom hcniatemesis developed with-

out obvious gastric disease. The blood showed the following characteristics

:

red corpuscles 4,000,000 to 3,000,000; hemoglobin 80 to A0% ; slight leuko-

cytosis ; the red corpuscles varied in size and shape, but there were no micro-

cvtes or ervthroblasts. The hemoglobin seemed to be less firndy attached to

the stroma; it crvstallized out very readily and was more easily acted uj)on by

such substances as conunon salt, acetic acid, and sidpliate of sodium in solution.

Treatment.—M'. K. Sibley^ rej)orts a case of arthritis deformans treated by

the Tallerman-Sheffield localized hot-air apparatus. After 9 baths the patient

was able to resume her former oc<'upalion of dressmaker, and after 20 batiiscon-

.sidered herself cured. [Others have reported ISivorable rcsidts in the same con-

dition. In our own experience with some half dozen cases the effect of the

baths was only temporary, and even then often slight. There was not the least

general or lasting improvement.]

' Deutsch. nied. Woch., No. 28, 1896. " Rev. de Mt'd., Bd. 10, p. 345, 1896.
* Sem. med., Dec. 18, 1896. < Lancet, Nov. 28, 1896.

=* Ibid., .\iig., 1896.
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W. E. Burtless ' suggests the treatment ofclirouic articular rheumatism with

plaster-of-Paris casts, using the folIoM-ing modus operandi : the joints are

packed in hot mineral water, and kept so during an entire night; the cast is

then permitted to remain from 6 to 24 hours, according to the endurance of

the patient, removed, and the joints of the leg thoroughly kneaded. He
reports a case that had been suffering for 3 years, in which perfect cure

was obtained.

W. Armstrong^ has used methylen-bltie in rheumatoid arthritis and
found that it was particularly valuable in those forms due to autointoxication

from the intestinal tract.

PULMONARY OSTEO-ARTHROPATHY.

[We consider this condition in this place from the conviction that it is

caused by toxemia, and that it is akin to rheumatoid arthritis in this respect.

Furthermore, the clinical features require differential diagnosis from rheuma-
toid diseases, and are therefore advantageously considered here.]

H. G. Godlee-^ holds that the cases described under the name puhiionary
osteo-arthropathy, or under the formidable title bestowed on these conditions

by Marie in 1890, form a heterogeneous grouj) of diverse conditions. He ana-
lyzes the symptoms as they have been described by Marie and others, and
refers in particular to the conditions found about the ends of the bones. The
hand proper is said not to depart perceptibly as regards size from the normal
hand, except that there may be a little hypertrophy of the ends of the meta-
carpal bones ])ossibly due to some thickening of the soft parts in the neigh-
borhood. AVhere this occurs, as it certainly did in some cases that have

Fig. 1.—From a skiaprram of the fingers of a marked case of imlmonarv osteo-arthropathy (Brit.
Med. .Jour., .\pr. 24, 1897).

come under his observation, though most observers deny its existence, it is

most difficult to estimate the size of- the subjacent bones. The Rontgeu rays
alone will prove satisfactory in the absence of postmortem examinations. He

- Am. Med. and Surg. Bull., Nov. 28, 1890. '^ Brit. Med. Jour, April 24, 1897.
•^ Ibid., .July, 1896.
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alludes to a few postmortem examinations recorded in the literature, quoted

from Thorburn. Ranzier records an instance in a man who had a chronic

empyema for 14 years before his death. Enlargement of the hands, feet, and

wrist was noted, especially duriiii;' the last 5 years of life. At the postmortem

examination ulceration of the cartilages and slight excess of synovial fluid

were found in the knee and elbow. The articular extremities of the bones

were large, as were also the bones of the tarsus and carpus. There was, how-

ever, congenital enlargement in this case and also in the patient's fiither.

Bamberger reports 11 cases of swollen joints associated with pulmonary and

heart disease. In 5 of 7 in which })()stmortem examinations were made some

periostitis was found near the articulai- ends of the bones. Fn a case reported

by Therese there was osteoperiostitis with condensing and rarefying ostitis and

great proliferation of the medidlary elements. G. also considers the confused

relationship of osteo-arthropatliy and acromegaly, and reports a number of

cases under his own observation, some of which he holds are certain cases and

some doubtful. Two of his cases, in which marked clubbing of the fingers

was observed, showed no decided change in the bones of the fingers, and 1 of

them no change at all. lie is convinced that there are at least two conditions

included under the title osteo-artin-oi)athie hypertrophiante pueumonique,

and that those w^hich he has met with are examples of the form associated

with chronic septic suppuration comjilicated with clubbing of the fingers.

The latter, he thinks, has nothing whatever to do with the disease. [The

author, it seems to us, underestimates the bony changes and overestimates the

part played by the soft tissues in producing the deformity of the ends of

the fingers, etc.]

Walton ' reviews the sulyect of osteo-arthropathy and abstracts 65 cases

reported in the literature. He separates 3 groups : (1) typical osteo-arthrop-

athy with bone-changes and a ])eculiar form of club-fingers
; (2) cases in which

only the clubbed fingers have been noted
; (3) mixed cases, end)racing tho.>^e in

which the enlargement of the extremities appears to have been primary and

others of uncertain nature, in which insufficient details prevent proper classifi-

cation. He notes, as the characteristics of the typical cases, a history of pre-

vious thoracic disease with peculiar clubbing of the ends of the fingers and

toes and bony enlargements mainly of the articular ends of the long bones,

effusion and other changes near the joints, these being roughly symmetrical

;

then hypertro])liy of the adjacent soft jiarts, and other less frequent features,

including dermal, vascular, urinary, and other sym])toms. The peculiarities

of the fingers are the hypertrophy of the bones and the peculiar clubbing of

the ends. The nail is curved in both directions and the root is long and mo-
bile. The body is striated, furled, pink or cyanotic in color, and brittle ; the

growth is abnormally rapid. The thumb, middle finger, and great toe are

mainly affected. Of the bony changes the most characteristic are those of the

phalanges, heads of the metacarpal and metatarsal bones, the lower ends of the

radius, ulna, and fibula. The bones about the elbow and knees may be

affected, and, less frequently, the outer end of the clavicle, the acromion pro-

cess of the scapulse, the ribs, the iliac crests, and the vertebrae. The main

changes are referred to the periosteum and the subjacent bone. The disease

may be progressive, or there may be paroxysmal changes with stationary inter-

vals. There is no tendency to supj)uration or necrosis. Clinically, there is no

pain, and the joint-eifusions are similarly sluggish. In discussing the cause

he notes that the vast majority of cases follow empyema or bronchiec-

tasis, and most of the remainder follow phthisis. It is likely, therefore, that

' St. Thomas's IIosp. Rep., vol. xxiv., 1897.
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some change in the blood or liquids of the body is the cause, and he conchides

that certain poisons of the nature of toxins or ferments, not necessarily id(-nti-

cal in different cases, are the direct cause.

Teleky ^ reports 2 cases of hypertrophic osteo-arthropathy. The first of

these was a shoemaker, 40 years of age, who had had an attack of dysentery

2 years before his admission to the hospital. The lungs were absolutely

negative ; the heart slightly hypertropiiied ; there was slight kyphoskoliosis

in the dorsal region ; the end-phalanges of the fingers were increased

in all diameters ; the lower part of the forearm was broader than normal
;

and the toes were also, though to less extent, enlarged. The subjective symp-
toms consisted of severe pains in the joints. Specific treatment produced no

effect. As the pneumonic element was entirely lacking, Teleky therefore

concludes that the dysentery, being a sup})urative disease, had some connection

with the causation. The second patient was 40 years of age, and suffered from

advanced pulmonary tuberculosis and great cachexia ; however, about 10 years

before his admission to the hospital the end-phalanges of 2 fingers that had
been injured became enlarged to such an extent that they interfered with his

work. When examined the drumstick alteration of the fingers was very

marked, and they were greatly increased in thickness. When examined by
the Rontgen rays the bones gave the appearance as if their thickness had been

increased by fine exostosis upon the surface. Although the pneumonic ele-

ment was evident in this case, nevertheless the enlargement seems to have

commenced as a result of severe traumatism before the pulmonary disease

developed. Based upon these cases and a number of others collected from the

literature, the author suggests the following classification of the causes of this

condition : (1) diseases in which sup{)uration and gangrenous decomposition

occur in the organism
; (2) infectious diseases and chronic intoxications

; (3)

heart-lesions, especially congenital
; (4) malignant tumors

; (5) diseases of the

nervous system, such as syringomyelia and neuritis ; and suggests in the place

of the term proposed by Marie that of secondary hyperplastic osteitis. [It

seems to us that the author confuses several distinct conditions. jNIere clubbing
of the fingers does not constitute Marie's disease.]

F. H. Westmacott " states that the postmortem examination of cases of

hypertrophic pulmonary osteo-arthropathy showed almost universal osseous and
articular change. The limb bones were covered with a rough, finely porous

layer of subperiosteal bone, specially marked in the long bones and at the

attachments of the nmscles and fasciae, and in nearly all cases confined to the

diaphyses. The cartilages of the joints were almost invariably eroded, espe-

cially at the margins. The viscera showed a general but subdued tulx-rculosis.

The liver and spleen were amyloid. The present case supports the theory of

Thorburn that the disease is a mild tuberculous osteoperiostitis.

Guerin and Etienne^ have examined the condition of the urine in cases

of hypertrophic pulmonary osteo-arthropathy for lime, urea, magnesium, and
phospiiates. There were, from time to time, marked deviations from the nor-

mal during the period of examination. The quantity of lime reached double
the normal on many days for the period of 4 months, but after that dimin-
ished and became less than normal. The quantity of magnesium did not vary
markedly. The phosphates were always extremely low and urea was present in

minimum normal amounts. The authors believe that this examination justi-

fies the view that in the first period of the disease the bone becomes decalcified.

They explain the enlargement of the ends of the bones as being due- to second-

' AVien. klin. Woch., Feb. 11, 1897. ' Brit. Med. Jour., Oct. 3, 18%.
^ Arch, de Med. experiment., July, 1896.
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ary ossificatiou following the primary process, this period being that in which

the lime reaches its niininuim excretion.

GOUT.

Ktiology and Pathology.—Malfatti ' subjects the theory of Kolisch,

who looked uj)on bodies of the uric-acid oroup as of considerable influence in

connection with gout, to severe criticism. He denies that the alloxur bodies,

or even the total nitrogen, is increased during a gouty attack. In fact, in the

only investigation that he was able to make himself the total nitrogen for 24

hours during an interval was 12.33 gm,, while during the attack it was but

10.8 gm. Phosphoric acid, however, showed a reduction of from 2.8 to 1.023

gm. As the formation of uric acid in the kidney seems to be exceedingly ques-

tionable, the transformation of xanthin bodies into uric acid there seems still

less probable. Malfatti then undertook to see what would be the influence of

renal extract upon the transformation of the xanthin bases foiuid in the spleen,

and his results were negative. He therefore concludes that the only explana-

tion of gout that is at present possible is that it is a process in which the nor-

nud metabolism is so changed that the excretion of nitrogen no longer corre-

sponds to the ingestion ; but that }>erio(lically nitrogen is excreted in excessive

quantities and at other times retained in the body. As, however, the slight

increase in the body-weight in the latter condition does not permit us to assume

the deposition of the nitrogen in the ibrm of albumin, we must always susjicct

other nitrogenous combinations. In the former condition we must suspect

renal insufficiency in relation to these bodies, or rather a congenital or an

acquired increase of the normal irritation-point at which these combinations in

the circulating blood are excreted.

llommel- also objects to the theory of Kolisch, that the excretion of alloxur

bodies is increased in gout. He calls attention to the failure of various inves-

tigators to find this condition, and has himself failed to discover it in a typical

case of chronic gout. On the other hand, he has found an abnormal amount

of the alloxur bodies in the urine of a patient without symptoms of gout, and

with the characteristic symptoms of contracted kidney.

A. E. Garrod'' takes occasion to disagree with both Klemperer and Kolisch

in regard to the pathology of gout ; holding that, as yet, the only firndy estab-

lished facts are the excess of uric acid in the blood and the de})osition of urates

in the tissues.

T.aqiicr,^ in alluding to recent works upon the excretion of uric acid and
alloxins in gout and other conditions, calls attention to the fact that the

method of Kriigei' and W^df, now so commonly relied u]kmi, is often fallacious.

In- proof of this he cites his recent ex ))eriences, which give quite })aradoxical

figures. The author ])oiuts out that the alloxins and uric acid are estimated by

first determining the alloxin nitrogen in the ])recipitated alloxins and then the

uric-acid nitrogen i)y the Salkowski-Ludwig method, and subtracting the latter

from the former. In his own figures it hap))ened a number of times that the

latter figure was greater than the former, showing that some error must exist

in the method emplovcd ; fuith(;r, he denies the significance of the excretion

of alloxins as indicating pathological processes. [The uncertainty in this

and other methods ])robably accounts for the varying results of diflerent

investigators.]

' Wien. klin. Wocli., Auf;. (i, 1896. * Deiitscli. Arch. f. klin. Med., H. 1 and 2.

' Practitioner, Sept., 1896. * Ceiitralhl. f. iiniere Med., Oct. 31, 1896.



GOVT. 93

A. Liuif ^ holds that uric acid is not normally present in the blood, but is

produced by the kidneys. However, in gouty conditions it may be formed in

excess, and theu appear in the blood as soluble sodium quadriurite. Gout is

probably always preceded by some affection of the kidneys. In regard to the

treatment, he does not think that the reaction of the blood in(;reases or decreases

the tendency to deposition of the uric acid, but that the solubility is consider-

ably increased by the presence of the saline constituents of vegetables, and
diminished by the presence of the saline constituents of meat.

Futcher^ contributes a paper on the relations of the perinuclear basophilic

granules of Neusser and the excretion of alloxins. He believes that the bodies

in question probably represent results of karyorrhexis rather than specific

products, and he was able to produce them artificially by subjecting pieces of

tissue to a temperature of 40° C He has observed clinically that the number
of granules varies very greatly in different diseases, and in the same disease,

and often in apparently healthy persons, from time to time. To deteruiine the

exact relation between the occurrence of these bodies and the excretion of allox-

ins he made careful studies of the metabolism in 8 individuals. These studies

showed that there is no regular coincidence between the number of perinuclear

granules and excessive excretion of the substances named, nor a strict confine-

ment of the occurrence of these granules to cases of alloxin-diathesis. Very
abundant granulations were sometimes found with relatively small quantities

of alloxins, and the reverse.

Cornillou^ reports a case of gout that appeared after dislocation of a shoul-

der-joint, another after sudden muscular effort, and a third 3 months after

severe contusion. He believes that the injury was the direct cause of the

development of the disease.

Symptoms.—A. Haig ^ discusses the effect of certain diets on the excretion

of uric acid, showing by tables the relative as well as the actual quantities of
uric acid and urea. He still holds that the uric acid taken in the food consti-

tutes the bulk of the uric acid eliminated ; and he concludes that the avoid-
ance of animal food containing xanthin-compounds or uric acid, and also tea,

coffee, and cocoa, whose alkaloids are similar xanthin-compounds, will gradu-
ally eliminate excess of uric acid in the system. The time when this is accom-
plished may be determined by administering a dose of solicylate of sodium.
If any of the excess of uric acid still remain in the system, this drug will

cause an immediate great increase of the uric acid as compared with the urea.

His rule is that, if any one taking a dose of salicylate of sodium gets as a

result an excretion of uric acid greatly above the relation to urea of 1 to 30,
such person is not free from uric acid.

C E. Nammack ' reports a case of chronic gout and one of rheumatoid arth-

ritis with Rontgen-ray illustrations of the hands of the patients. These show
very clearly the essential difference between the two conditions. In gout the

joints are surrounded by splint-like deposits of crystals of sodium urate and the
bones do not present exostoses.

A, L. Fisk^ also reports a case of gout, with skiagraph.

^
W. Wade^ calls attention to the frequency with which periarticular neur-

itis may be observed in gout, and rather doubts that the attack itself is neces-

sarily due to the deposit of urates in the joints, having observed these deposits

in joints that presented no symptoms and found them absent in those that had
been repeatedly attacked.

1 Brit. Med. Jour., Mar. 27, 1897. ^ Centralbl. f. innere Med., Sept. 26, 1896.
•* Program, nied., Jan. 29, 1897. « Brit. Med. Jour., Oct. .3, 1896.
'" Med. Rec, Apr. 24. 1897. « Med. News, Apr. 17, 1897.

' Brit. Med. Jour., Feb. 27, 1897.
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Kittel ' reports 4 cases ofdopositioii of urates in the soles of the feet, which
lie li»()l<s upon as an irrogukir form of gout.

Diagnosis.—\\ . H. Thomson ^ has compared 34 cases of-gout with 49 eases

of rlicumatism. In the former the attack is more apt to be mouarticuhir, the

pulse is almost invariably of high tension, tophi can be occasionally observed,

and in all cases of inflammation of the joints the points of greatest tenderness

to ])ressure were the condyles or malleoli. In the latter disease the ])ulse is

most fre(juently of low tension, the heart is commoidy affected ; a nund)er of

cases exhil)it tonsillitis or pleurisy, and the first attack is nearly always poly-

articular. \\'hen the joint is acutely inflamed there is much more superficial

tenderness, and at the same time there are points of special sensitiveness,

usually situated over the tendons in most immediate relation to the joints.

When the hips and shoulders are affected it is exceedingly difficult to make
out s))ecial points of tenderness in either condition.

Treatment.— Levison ' agrees with Kolisch that renal degeneration is an
important element in the causation of the disease, and he advocates the exclu-

sion of thymus gland, liver, kidney, and pancreas from the diet. Further,

he obje(;ts to yolks of eggs, as these, according to Kossel, contain notable

(piantities of parannclein. He also is favorable to the employment of elec-
tricity, using a battery of 48 large Leclanche cells, and applying the ])ositive

pole connected witii a carbon electrode in a 'l^o solution of lithium chlorid

rendered alkaline with lithium carbonate, and the carbon negative electrode

in a very weak solution of sodium chlorid. The part of the body treated is

placed ill the litJiiuni bath and a convenient part, as a hand or a foot, in the

salt solution, while a current of 10, 20, or 30 ma. is passed for 30 minutes.

In 10 of 1;") cases he found useful results, the joints becoming more pliable

and the ])ains subsiding. He believes that the lithium is disassociated by the

electrii' action and carried into the body in avaihible form.

John Fawcett * has analyzed the urine in 13 cases of gout, and has studied

the effects of colchicum and salicylate of sodium. The total acid and fiie

daily excretion of urea and uric acid were determined. The amount of uric

acid was distinctly subnormal Ix'tween acute attacks, and decidedly greater

during the attacks themselves, though it did not reach the normal average.

There was no relation between the amount of urine and the quantity of uric

acid, but the acidity of the urine and the quantity of the urea corresponded

closely. Colchicum did not increase but rather decreased the uric acid, while

salicylate of sodium constantly caused decided increase.

Hans Froehlich '' does not hold that uric acid is the original cause of gout,

but believes that its i-emoval from fh(.' atlected joints is the most impoi-tant part

of the treatment, either by direct sui-gieal intervention or by subcutaneous
injections of weak solutions of sodium bicarbonate into the joints with massage.

M. A. Boyd * believes that the clearing of the system of uric acid by alkalies

or salicylates leaves the principal part of the work undone, which is the use of

suitable remedies to correct the i'aiilty metabolism in whatever system the dis-

ease first arose.

Laquer^ contributes an interesting ])aper on the metabolism in the course

of a milk-diet and under other conditions. These studies show that the ad-

ministration of milk increases the excretion of xanthin-bases and reduces that

of uric acid. Increased (piantity of liquid (water) in the diet increases the

» Berlin, klin. Wocl... Apr. 26, 1897. = Am. Jour. Med. Sci., Aui?., 1896.
3 St. PotiTsljiiru. m.d. Wocli., No. l-'J, 1897. " Guv's flosp. Kep., vol. lii., 1896.
s Jour. Am. Med. Assoc, .Jan. 30, 1897. « Laiicet. Aug. 8, 1896.

' Berlin, klin. Wocli., .Sept. 7, 1896.



GLYCOSURIA. 95

alloxin bodies (uric acid aud xanthin-bases) in healthy individuals. Fat

milk according to Gartner's formula, is recommended as a suitable diet for

all cases of gout. [Salkowski points out that this formula furnishes no

advantages over ordinary milk.]

G. Harley ^ discusses the relations of sugar and champagne to gout.

He denies the importance of sugar, and calls attention to the tact that those

accustomed to a saccharine diet have no special tendency to gouty arthritis,

and that the urine of herbivorous animals, in whose diet sugar plays an

important part, is alkaline in reaction. His own sou, a subject of gout, took

at one time 400 gm. of sugar daily until he suffered with total anorexia, and

on another occasion 525 gm. in 24 hours, without producing any gouty mani-

festations. The relation of champagne to gout is difficult to determine, as the

constituents of various preparations vary greatly. Of its constituents, sugar is,

according to his view, the least and acetic acid the most harmful. [These

views are so at variance with accepted belief that far greater proof than the

author adduces will be required to gain for them any general credence,]

T. J. Mays^ recommends the use of salicylate of SOdium in the treat-

ment of certain forms of hemoptysis that he holds are due to a rheumatic or

goutv diathesis. Tliis form has the following i-haracteristics : the patient gen-

erally seems in fair health, and is usually seized wdiile at work with sudden

hemorrhage that tends to recur. There is neither history nor signs of phthisis,

alcoholism, or syphilis ; and a rheumatic or gouty history is frequently obtain-

able. The author cites 2 cases of this description benefited by salicylate

treatment. He is particular to state that he does not advise the salicylates in

every case of hemoptysis, nor exclusively in any.

GLYCOSURIA.

Strum])elP contributes a study of dietetic glycosuria. He points out

that as tar as our knowledge of carbohydrate metabolism is concerned there

is one important process, that of oxidation of the saccharine bodies, and pro-

viding the amount of carbohydrate food is sufficiently great this oxidation

will tail to be adequate and sugar Avill appear in the urine. He has admin-

istered varying quantities of glucose to persons suffering with nutritional dis-

eases, and has found that in ordinary cases of marantic conditions, such as in

the severe anemias, moderate quantities of sugar (100 to 150 gm.) did not

cause glycosuria. This may be due to the slow absorption of the sugar in

such cases. In cirrhosis of the liver and in catarrhal jaundice the result was
not uniform ; and in 2 ])atients with chronic gout no glycosuria was produced.

He was interested to study the effect in patients suffering with ])rogressive

muscle-atrophy, on account of the jiart supposed to be played by the muscles

in carbohydrate metabolism. In o cases, however, no glycosuria was pro-

duced. The most positive results were obtained by him in alcoholics, par-

ticularly habitual and excessive beer-drinkers. In such he was able almost

regularly to obtain striking results, and he is disposed to rank beer-drinking

as an important cause of glycosuria. It was sometimes possible to demon-
strate sugar after excessive indulgence in beer without the use of glucose in

the diet ; but it was not })ossible to produce glycosuria after copious meals of

other starchy foods, such as bread, doubtless because of slower absorption.

L, C. Wadsworth ^ reports a case of a man of 25, who accidentally dis-

covered the presence of sugar in his urine. He had no symptoms whatever

' Lancet, Aug. 1, 1896. '' Phila. Polyclinic, Oct. 24, 1896.
''

Berlin, klin. Woch., Nov. 16, 1896. * Med. Kec, May 29, 1897.
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of diabetes. He w:is the oldest of 11 diildreii, and examinaridu uf specimens

from the other 10 siiowed hiti;h speoilii- gravity and the presence of more or less

snirar in all. They were all healthy and passed a normal quantity of urine.

The ])atient passed about 10^ of sugar a day, but this (piantity could be some-
what i-educed by an exclusive milk-diet.

Mossc ' has repeated the work of Seegen, who found that the venous
blood coming troni the liver contains as much as 100^ more sugar than the

])0ital blood. In order to avoid post-operative changes he received the hepatic

blood through a catheter inserted into the jugular vein and pushed downward
into one of the hepatic veins. He compared this with the blood of the

arteries, which Seegen found to contain the same j)roportion of sugar as the

portal blood. The average of 7 experiments was: arterial blood 0.093 ^y

of sugar, and the hepatic blood 0.107%, an excess in the latter of 0.014%.
This difierence is only al)out ] of that found by Seegen, and the author con-

cludes that the formation of sugar in the liver is not so great as that

author believed.

Xeugebauer- reports a case of incarcerated inguinal hernia in which
the urine was examined just before the opeiation and found to contain a con-

siderable quantity of sugar. The operation uas nevertheless performed, and
the intestine, which was not in the least gangrenous, returned to the alxlominal

cavity. The urine passed the same night again ct)ntained sugar. When ques-

tioned regarding his previous life the pacient absolutely denied any symptoms
that pointed to dial)etes, and, in i'act, all further examinations of the urine

proved negative. As no similar case of glycosuria as a result of intestinal

obstruction had been recorded, the author undertook some exj)eriments, using

dogs, guinea-|)igs, and human beings, and reached the conclusion that incar-

ceration or ligature of the duodenum or jejunum, or incai'cei'ation of hernias

in which the greater part of the small intestine is included mav cause a tem-

porary glycosuria, which disappears a few hours after the obstruction is re-

moved. In conclusion, he rej)orts another case which was almost identical

with the first one, sugar being found just before the operation and continuing

present for little more than a day afterward, when it entirely disappeared.

[Disturbances of abdominal circulation and of intestinal absorjition doubtless

play a jxirt in these cases.]

Loeb'' rej)orts several cases illustrating the method of onset of diabetes

mellitus, which show that sniall amounts of sugar may appear in the m-ine for

some time—even years—before the apj)earance of any definite sym])toms. He
does not believe that such cases invariably lead to diabetes.

DIABETES.

Htiology.—Senator^ analyzed 770 cases of diabetes which came under

his observation to determine its frequency in married couples. He
found this coincidence in man and wife in i) couples—viz., in 1.19% of the

cases. Three of the cases were markedly dixposed by hereditary iuHuence,

and he omits these; in 4 others the time tliat elapsed from the date of possible

transmission to the occurrence of the disease was so long that it was ditticidt

to assume a causal relation. In 1 case, for exam])le, the husband had been

dead 5 or G years when the disease occurred in the wife. There are, there-

fore, only 2 cases in which the disease arose without obvious causes, and this

number is so small that he jtrefers to regard the coincidence as purely acci-

• Pfliiirer's Arcliiv. I!.l. l.xiii , p. til.!. 2 ^yjp,, j.],-^ Woch., Sept. 10, 189G.
3 Ceiitralbl. f. innere Med., Nov. 21, LS96. * Berlin, klin. Woch., No. 30, 1896.
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dental. [This analysis agrees very well with that of Opler and Kiilz ; see

Year-Book, 1897.]

H. A. Hare ^ has studied the statistics of diabetes, and finds that the

disease is apparently increasing very rapidly in frequency. [It must be

remembered, however, that much more attention is paid to urinary analysis

at the present time than was paid to it 20 years ago.]

Pathology.—James ^ has studied the blood in 13 cases of diabetes.

The number of red cells was over 6,000,000 in 5, 5,000,000 in 5, 4,000,000

in 2, and 3,000,000 in 1. The (piantity of hemoglobin was over 100^^ in 3,

80% in 8, and 50 ^^ in 2. The specific gravity was estimated according

to the method of Roy, and was found to be only 1054 to 1060— /. c, about

normal. This last fact is against the view that there is a concentration of the

blood due to polyuria. The condition of the blood maintains itself, according

to the author, until the general strength of the constitution begins to weaken,

when the character of the blood deteriorates. His own theory is that the

blood of the diabetic patient, as also the digestive power of the stomach,

increases in order that the great mass of the oxidizable material may be dis-

posed of by increased oxidating power of the blood.

Kalmus^ reports 3 cases of diabetes mellitus, in 2 of which there were

remarkably extensive degenerations in the posterior columns of the spinal

cord, particularly in the columns of Goll.

Teubaum ^ has found, as a result of investigation upon 12 cases of diabetes,

that the amount of calcium excreted in the urine is in great excess in the

severer forms, but only slightly increased in those that are milder. He
believes that this is due to the increased amount of food ingested, although,

in certain cases where the quantity excreted is in great excess he is inclined

to consider that it represents, in part at least, the disintegration of the body
albumin.

Symptoms.—Triboulet^ notes that there are comparatively few accurate

observations ujwn the liver in diabetes, and the reports of the findings are at

variance. As hepatic symptoms are frequent, such as tenderness, increase

of size, and functional disturbances, he holds that further observations are

required to establish the exact pathology.

A. B. Elliott'' classifies the causes of albuminuria in diabetes mellitus as

follows: irritation by the sugar during its excretion, su})purative conditions of

the urinary ])assages, increased ingestion of aU)uminoid foods, and increased

liability of diabetics to various morbid changes the result of disassimilation and
coexisting nephritis.

Rendu and De jSIassary ^ report a case of acute diabetes complicated by
pigmentation of all the tissues excepting the voluntary muscles and the semi-

lunar ganglion. The pigment was of a yellow ochre color and contained iron.

No pigment-eml)()li were found in any })art of the body. A diagnosis was
made of bron^jed diabetes.

Diagnosis.—R. T. Williamson^ describes a method ofdetermining the exist-

ence of diabetes by testing a drop of the blood. As the chemical examina-
tion requires a large quantity of blood, the author was led to study the reac-

tion with anilin dyes, and found that methyl-blue was very sensitive. His
method is as follows : a narrow test-tube is well cleaned and at the bottom
are placed 40 c.c. of water, using Gowers' hemoglobinometer pipette for this

' Med. News, June 12, 1897. - Edinb. Med. Jour., Sept., 1896.
^ Zeit. f. klin. Med., vol. 30, H. 5 and 6. * Zeit. f. Biol., 1896, p. 379.
^ Rev. de Med., No. 2, 1896. « .Jour. Am. Med. Assoc, Dec. 26, 1896.
' Presse med.. No. 11, 1897. » Brit. Med. Jour., .Sept. 19, 1896.
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purpose; the finger is oloaiised and pricked, and a large drop is drawn into the

small cajMllarv iRMnoglohinoineter tube to the 20 c.c. mark. The blood is

then mixed with the water in tlu; test-tube, and 1 e.e. of a 1 to 6000 aqueous
methyl-blue solution is added ; finally, 40 c.c. of liquor potassse are added and
the tube well shaken. A control-test is made with normal blood. The fluid

in each tul)e is now deep blue in color. Both tubes are then placed in a beaker
containing water, and this is heated until it boils and continued at this ])()iut

for 4 minutes, at the end of which time the tube containing diabetic blood
changes to a dirty yellow. Shaking must be avoided. He has made over 30
examinations in 6 cases of diabetes, and has found that the reaction was cha-

racteristic. In 4 the disease was severe, and a solution of methyl-blue of
double strength (1 to 3000) was decolorized. In a large munber of normal
cases the reaction was not obtained. The author believes this reaction is depend-
ent ujK)n the ralucing power of the sugar. If this were the case, larger quan-
tities of normal l)lood should give the reaction, and he has found that GO c.c.

of normal blood ])lus 1 c.c. of methyl-blue jilus 4 c.c. of liquor potassa; react.

[If this reaction be due to the cause stated, it will probably be found in other

conditions, such as (;arcinoma, in which increase of sugar occurs in the blood.

Also, it is likely that other reducing agents will give the reaction and interfere

with the usefulness of the test.]

Bremer ' has studied the color-reactions of normal and diabetic
urine, finding that both dissolve eosin very well, but that normal urine does

not dissolve gentian-violet or only very imperfectly. Diabetic urine, on the

other hand, dissolves the latter substance very poorly and slowly, Mdiether it

contains sugar or not. The solution of gentian-violet does not mix easily with
a solution of eosin, and this gives rise to certain peculiar aj)pearances in the

liquid.

Jvcpinc and Lyonnet - have found the reaction of the red blood-COr-
puscles described by Bremer as occurring in diabetes in a case of this disease

and also in a case of leukemia, and attribute it to the reduced alkalinity in

the 2 cases examined. There is nothing to substantiate the view of Bremer
that diabetes is based upon disease of the red blood-cor])uscles. [We have
also obtained this reaction in nornial blood that had been carelessly fixed.]

Treatment.—Sannul AVest '* contributes a further article on the value of

uranium nitrate in the treatment of diabetes. One of his ])revious cases

declared tiiat the remedy made her ill ; and although he does not feel assured

that this was the case, he does not deny its })0ssibility. He then reports 5

new cases in which the remedy was more or less successful. The first, a young
woman of 22, had suffered with the disease for 2 years ; the drug was taken
without any disturbance. The amount of the urine remained tlie same, but
the ])ercentage of sugar fell from Q^r to just above 4^, and lost its })reviously

marked fluctuations. In the second case, in a woman of 44, the quantity of

sugar was greatly reduced and the fluctuations disappeared. The same was
true of the third case, and in this it was noted that the quantitv and specific

gravity were but little affected. In the fourth case, under the combined action

of the drug and diet, the quantity was reduced by about 1 pint in 24 hours.

The specific gravity i-emained the same and tiie percentage of sugar fell

slightly. In the last case the drug had no good eflect and dyspepsia was pro-

duced by its use. He concludes that this drug is of considerable value,

though it cannot be relied upon to produce equally good results in all cases.

J. Gil)bs Blake ^ has tried phloridziu as a remedy for glycosuria. He recalls

' X. Y. Med. Jour.. M:ir. IH. ISHC. » Lvon m^d., No. 23, 1896.
3 Brit. Med. Jour., 8ept. 1!), 1896. « Birmingham Med. Rev., July, 1896.
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that nitrate of uranium, which has lately been lauded in diabetes, was long siuce

known to be capable of producing artificial glycosuria. This led him to think

that phloridzin, which is capable of causing glycosuria, might prove an effi-

cient remedy. He has tried it in several cases and found it useful, especially

in middle-aged persons, finding that in children and phthisical subjects, like

uranium nitrate, it had little advantage.

D'Arsouval and Charrin ' have employed currents of high frequency
in a case of diabetes, with the result that after 1^ months of treatment the

sugar had decreased from 622 to 186, and the volume of urine from 12 to 8 1.

per day. In another case the glucose was decreased from 144 to 57, and the

patient presented considerable improvement in all his physical signs.

Diet.—Edward L. Munson- reports a case of diabetes whose urine before diet

failed to give the reaction for diacetic acid, but this substance appeared within

48 hours after the withdrawal of carbohydrates. His condition rapidly grew
worse and there was considerable increase in the amount of ammonia present

in the urine. Finally, it was decided to permit him to partake of carbo-

hydrates, whereupon he improved very remarkably, although there was a

slight increase in the amount of sugar excreted. The author believes that

sugar is always present in the blood and is not obtained exclusively from
carbohydrates. As the diabetic patients are still able to burn sugar, it is

necessary to permit them at least as much as would be given a healthy person,

and, if given, it prevents altered metabolism of the albuminous bodies and the
formation of toxic substances. This sugar is absorbed in the same way as if

it were ingested in a healthy organism. More sugar, however, is excreted
because the isomeric albuminous sugar, which would otherwise be burnt up, is

not needed, and is excreted as a waste product.

Chas. W. Purdy ^ objects to a too exclusive milk-diet in diabetes, particularly

when skimmed milk is employed. He also prefers a limited quantity of table-

bread to any of the so-called nonstarchy substitutes.

Renzi and Reale * have investigated the value of levulose in supplying the
place of dextrose in the diet of diabetic patients. They find that as much as
82 gm. per day are completely burned in the organism and to a considerable
extent economize albumin.

OSTEOMALACIA.

Hoffmann^ has investigated the urine of 2 cases of osteomalacia in order to
see whether the theory that the solution of the bone-salts is due to the presence
of lactic acid in the blood could be inferred from the presence of this substance
in the urine. In one case 15 1. and the other 20 1. were tested ; neither con-
tained any traces of lactic acid.

Senator ® reports a case of osteomalacia to which he gave thyroid gland and
oophorin. Under both substances the amount of calcium excreted was consid-
erably increased, but the patient showed marked improvement.

Seegleken^ reports a case of multiple myeloma occurring in a man of
61. He had had rheumatism and had suffered a severe injury to the head.
The disease commenced with deep-seated pains in the neck and breast. During
its progress the sternum sank inward and the spinal column became kyphotic.
The cardiac impulse was vigorous ; there was a systolic murmur at the pul-

^ Compt. rend, de la Soc. de Biol., Julv 10, 1896.
^ Jour. Am. Med. Assoc., May 8, 15, 22, 1897.

f
Ibid., Dec. 19, 1896. * Wien. klin. Woch., Feb. 27, 1897.

» Centralbl. f. innere Med., No. 14, 1897. « Berlin, klin. Woch., Feb. 8, 1897.
^ Deutsch. Arch. f. klin. Med., vol. Iviii. H. 2, 3.
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nionary cartilairc, but dtlierwiso all the organs were normal. The urine con-

tained the peculiar albuniose that has been described in similar conditions by
Bence-Jones. At tiie autopsy numerous soft vascular tumors were found in

the skeleton, which in })laces had destroyed large i)ortions of the osseous

tissue,

DISEASES OF THE BLOOD.

General Considerations concerning the Blood.—Knopfelmacher ^

has examined the l)lot)d of the newborii, particularly to determine its relations

to infantile jaundice. He determined that the red cor])Uscles bear no etiologic

relation to icterus neonatorum. The number of erythrocytes during the tirst

week of life is independent of the occurrence ofjaundice. The fluctuations in

particular are more dependent upon the changes in the volume of ])lasma.

The ''resistance" of the red corpuscles is the same at the time of birth as in

the adult, and it is not altered in consequence of jaundice, lie could find only

evidences of rapid formation of corpuscles, never any indications of de-

struction.

Epstein " describes the changes in the blood in a case of carcinoma with

metastatic involvement of the bone-marrow. The ])atient was a

woman who hail suffered with mammary carcinoma and extensive metastasis;

the j)ro})ortion of white to red cells in the cover-glass preparations was from 1

to 25 to 1 to 40 ; the hemoglobin was 19% and there was marked reduction

of the red corpuscles. The latt(!r were exceedingly irregular in size and many
of them contained nuclei. Of the latter there were normoblasts and raegalo-

blasts, often with iri-egular clover-leaf and rosette-formed nuclei or with nuclear

fragmentation. Polychr()ma))hilia of the nucleated and of the non-nucleated

cells was detected, and the white cor])uscles, cspeciallv the large mononu(;Iear

forms, for the most part contained neutrophile granules and were increased in

number. ]\Iyelocytes corresponding to Cornil's description and a few eosino-

phile cells were found. The author concludes that the involvement of the

marrow was shown by the great number of the " markzellen " au(i the enor-

mous number of nucleated red corjniscles, especially the megaloblasts. He
points out, however, that it is im])()ssible to determine the nature of the

changes in the marrow from the character of the blood, since marrow-changes
are common in vai'ious conditions and the blood may or may not be altered.

Methods of Examination.—Rabl ^ describes a raefhod of staining
the blood-plates. This consists essentially of the method of Heidenhaiu
for centrosomes. The jM'cparation of blood dried in air is fixed for -\- to h

hour in a saturated solution of corrosive sublimate in |% NaCl, then washed
and placed in a solution of chlorid of iron for 1 hour, again washed and
stained for i to 1 hour in a saturated aqueous solution of hematoxylin. After

all the cells have become stained a bluish-black the pre{)aration is placed a

second time in an iron solution ; after i or 1 minute the preparati(m becomes
yellowish-gray in color and is ready to be washed, dried, and mounted. The
red corpuscles are wholly decolorized. The blood-plates are dark bluish-black,

and the leukocytes are soniewiiat siniilni'lv stained.

Zuntz,' in investigating Hammerschlag's method for determining the

specific gravity of bhjod, notes that blood shaken in a mixture of chloroform

and l)enzol exerts a powerful attraction upon the latter, absorbing it and there-

fore becoming lighter. As, however, this absorption occurs slowly, it does not

necessarily interfere seriously with the method. He suggests, however, that

' Wien. klin. Woch., No. 43, 189(5. ^ Ztit. f. l<lin. Med., Bd. 30, IT. 1, 2.
> Wien. kliii. Woch., No. 46, 1896. I'fluger s Arch., Mar. 31, 1897.
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after the correction a new drop of blood should ahvays be used in order to test

the accuracy of the solution. He lias been unable to replace the benzol with

aiiv of a variety of substances with which he experimented. [Used in this

way Hammerschlag's method has given fairly accurate results in our hands,

though it is somewhat tedious and in no way comparable with the pyknometer
method in accuracy. The difficulty witli the latter is that accurate chemical

balances are indispensable.]

Gryu's ' reaches certain conclusions regarding the estimation of the vol-
ume of corpuscles and serum in a study of osmosis and ditfusion in regard to the

red corpuscles. Then he considers the clinical method to determine the volume
of the corpuscles by centrifugation, and finds that the same amount of sediment

may be determined repeatedly in the same blood when accurately isotonic

solutions are employed for dilution. He recommends for human blood a solu-

tion of NaCl of 0.84 to 0.88^ strength. To this crystalline ammonium oxa-

late or a solution of sodium oxalate is added to prevent coagulation. The
solutions recommended for diluting by Hedin, Daland, and others should not

be used, as they change the volume of the corpuscle.

Berend ^ describes a new method of estimating" the alkalinity of the

blood. He draws 0.1 c.c. of blood into a specially prepared pipette and then

5 c.c. of 1 ^ solution of XaCl ; the mixture is centrifugated and the diluted

serum colored blue with litmus. It is then treated with acid solution in excess

and titrated Avith alkali back to the neutral point. The corpuscles in the cen-

trifugated sediment are first treated with 10 c.c. of neutral water and poured'

into a porcelain dish; the tube is washed with 5 c.c. of water and litmus added
until a bluish-green opaque soluti(jn is formed ; excess of acid is then added
and the mixture is titrated back with alkali until the red color disappears and
the opaque condition of the mixture is restored. In this way the total alka-

linity of the serum and of the corpuscles is determined. He has studied the

blood of 29 children with this method and finds that the normal in infants lies

between O.o4 and 0.44. The alkalinity decreases in the first few days of life,

and sometimes subsequent elevation occurs. In adults the figures are from
0.46 to 0.50.

Clinical Method.—T. H. Ford '^ recommends the following method of his

own for the discovery of the total quantity of blood in the body : venesec-
tion is performed, a definite quantity of blood removed, and its specific gravity
determined

; then a similar quantity of normal salt solution of known specific

gravity is injected into tlie vein. After 5 minutes the same quantity of blood is

drawn again and the specific gravity again determined. The mass of blood is

determined from these facts by simjile calculation. [While this method seems
perfectly simple and has been occasionally considered by previous writers, it is

subject to so many fallacies that we should scarcely deem it reliable. It must
be remembered that the abstraction of blood in sufficient quantity to make sub-
stitution of salt solution practically useful in the determination brings about
changes in the vasomotor system and probal)ly in the lymph-stream that would
tend to vitiate the results. It is still uncertain whether the withdrawal of
blood quickly determines the inflow of lymph into the circulation or not, but
this is at least probable. Further, it may be that the altered blood after addi-
tion of saline solution rapidly discharges part of its fluid element to equalize
the specific gravity.]

The I/eukocytes.—Clarisse ^ has studied the modifications that take
place in the number of leukocytes produced by massive injections of saline

> Pfluser's Archiv, Bd. 63, p. 86. ^ Zeit. f. Ileilk., Bd. 17. H. 2-3.

' N. Y. Med. Jour., Jan. 18, 1896. * Compt. rend, de la Soc. de Biol., July 24, 1896.
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solutions in febrile conditions. In one case of general streptococcus

infection they weie onlinarily reduced about }f, although there were a rapid

reaction and increase in temperature after each injection. In another case of

a man suiferiug from a pidegnionous inflammation of the arm the leukocytes

were decreased from 26,000 to 11,000 per mg. ; in the third case, one of intense

puerperal infection, the reduction was again h. In all cases, after the ])rimary

reaction there were a rapid fall of the temperature and a temporary improve-

ment in the general conditiDU of the patient. The author refrains from draw-

ing any conclusions.

Bui-ian and Scliur ' have made a number of experiments upon diges-
tive hyperleukocytosis, with the usual result that they find it somewhat
varial)lc. .Vt the same time they estimated the amount of nitrogen in the urine,

and found that it was distinctly increased for some hours after the ingestion of

considerable quantities of albumin, and that this increase did not necessarily

bear a close relation to the degree of leukocytosis. They therefore conclude

that the absence of the digestive hyperleukocytosis is not of itself a symj)toui

of imperfect resorption. In an endeavor to discover the nature of this leuko-

cytosis they start with the observation that more lymj)hocytes are found in the

radicles of the portal vein than in the arteries leading to the digestive tract,

and infer from this that the lymj)h-glands of the intestines and mesentery have

an active part in the increase in the leukocytes, assuming that their action is

one of protection to the organism, and ti)at the leukocytosis is simj)ly the

expression of their effort to destroy digestive substances that are attempting

to penetrate into the tissue. In cachectic states, after the introduction of nour-

ishment, there is hypo- instead of hyj)erleukocytosis, and they report 3 cases

of gastric carcinoma in which this condition was very marked.
(t. L. Gulland ^ holds that it is impossible to devise a thoroughlv satisfactory

classification of the leukocytes, as the different forms are all variations of one

body at different stages and no sharp dividing-line can be drawn. It is con-

venient to distinguish hyaline cells (without granulations), acidophile and
basophile leukocytes, all 3 being derivatives of the lym])hocyte. The neutro-

phile and amj)h()))liile cells he places among the acidojihilc, as do Kanthack and
Hardy. He holds that the granulations of the Icukocvtes are not products of

the cellular pr()toj)lasina, as KJirlich maintained, but only microsomes. [The
paper is one of great value, Ijut cannot i)e more extensively noted in this place.]

R. J. M, Buchannan^ believes with other observers that in their mature

stage any one leukocyte exhibits only one form of specific granules. It is not

improbable, however, that the cells may at one period of their existence contain

oxyphile and at another ba-;ophil(! granules. In abnormal instances a deviation

may occur and both stages may be representetl in the cells at one time. His
observations on leukemia have persuaded him that this is a not infrequent occur-

rence. He noted among cells identical with the large uuinucleated marrow-
cells some in which only fine basophile granules were brought out by staining

with methylen-blue and eosin (the stains being used se]>aratelv) and others in

which both forms of granule^, oxyphile and basophile, occurred, the specimens

being stained with a mixture of methylen-blue and eosin, and then further

stained with methylen-blue. [One of the editors has foinid similar i-esults not

only in leukemia, l)ut in other conditions. It is necessary to call attention to the

fact that the author is in error in regard to the novelty of this view. Arnold,

among others, called attention to the occurrence of different forms of gran-

ules in one cell some time since. We have found that staining M'ith metliylen-

1 Wien. klin. Woch., Feb. 11, 1897. = j^^^ of Phvsiol., 1896.
^ Liverpool Med.-Chir. Jour.. July, 1896.
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blue and eosin, or with strong methylen-blue, is prone to produce results differ-

ent from those we have seen in specimens stained with Ehrlich's triple mixture

and with other combinations. Even the gi-anules which take up the Ehrlich

triple neutral stain very well (the polymorphous leukocytes) may be intensely

and sharply stained with methylen-blue, provided this acts sufficiently long

upon the specimen. In using Cheuzinsky's mixture, and heating the specimen

in the oven for some hours, as was done by Canon, the frequency of this result

is striking.]

Gumprecht ^ discusses the subject of leukocytic degenerations in

leukemia and in severe anemias. The author's paper, which was read before

the German Society for Internal Medicine at the meeting of 1896, has already

been briefly referred to {Year-Booh, 1897). The full paper is now published.

He has studied the question from the side of the morphology of the leuko-

cytes as bearing upon the chemical changes in leukocytic destruction, and

points out that in most cases of leukemia there is increase in excretion of uric

acid and the alloxins, and that there is a close relationship between the de-

struction of cells in tlie blood and the excretion of uric acid. Morphological

evidences of cellular destruction are recognized in the blood and elsewhere,

and 2 forms in particular may be described, known as hyperchromatosis and

hypochromatosis. The author's investigations show that lymphocytes of dif-

ferent origin (thymus glands, lymph-glands, etc.) degenerated outside the body,

or when subjected to heat exhibit hypochromatosis. The circumference of

the nucleus becomes irregular, its structure is lost, and the chromatin gradu-

ally disappears. The same type of degeneration is seen in the leukocytes in

certain severe anemias, especially in leukemia. In the acute forms of the

latter disease the number of such degenerated cells is very great and is an

indication of the uuclein destruction. Practically the same morphological

changes are seen in the lymphocytes and in the myelocytes as are seen in the

artificially degenerated cells. In normal lilood the evidences of degeneration

are slight.

Kuhnau - has studied the effect of the dissolution of the blood
upon the leukocytes, and concludes that there are marked leukocytosis,

increase in the excretion of uric acid and xanthin-bases, and increase at first

in the excretion of phosphoric acid, followed by marked diminution ; and an
increase ultimately in the excretion of the chlorids, which appear to be

affected inversely as the phosphoric acid. The increase of the alloxnr bodies

is caused chiefly by the disintegration of the leukocytes. The leukocytosis

is due to the direct leukotactic action of the poison in the blood, to the liber-

ated nuclein substances, and to the fragments of blood-cells in the circulation.

Uhlman ^ has studied the effect of certain substances ujion the white cor-

puscles by placing mica disks impregnated with toxic substances in the ante-

rior chamber of the eye of rabbits. The leukocytes find their way into the

crevices, and after the experiment is finished the disks are split and fixed in

concentrated sublimate or 1 ^ osmic acid and stained. Various forms of

nuclear or protoplasmic changes were discovered. Among others change of

shape, fatty degeneration, swelling and vacuolation, and fragmentation of the

protoplasm, and indefiniteness of contour, nuclear destruction, or increase or

decrease of size of the nuclei. The author did not determine any specific

change for individual poisons.

M. L. Perry* has studied the blood of 10 insane patients during the adminis-

tration of thyroid gland. The number of red and white corpuscles was little

* Deutsch. Arch. f. klin. Med., Bd. 57, H. 5-6. '' Deutscli. med. Woch., June 1, 1897.
=• Ziegler's Beitriige zur path. Anat., Bd. 19, H. 3. * Med. Eec, Aug. 27, 1896.
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influenced. The differential count of leukocytes, however, showed increase

in the mononuclear forms (lymphocytes) at the expense of the polymorphous
forms. The increase began about the .^d day and lasted several days after the

administration of the remedy had ceased. It was proportional to the amount
of thyroid extract given and constituted about 10 to 20^ of the .whole number
of leukocytes. At the height of the administration the lymphocytes seemed
smaller than normal, and their nuclei stained more deeply than before the

administi'ation.

The Erythrocytes.—T.afon ' has examined the relation of the red
blood-corpuscles to the body-weight in a number of persons with the

unilbrm re.-ult : that with the decline of the body-weight the number of red

corpuscles and the quantity of hemoglobin decreased, and with the increase

of the body-weight the corpuscles and hemoglobin increased, while the leuko-

cytes decreased proportionately. An increase of 500 gm. of body-weight
indicated an increase of 200,000 red corpuscles ; an increase of ]500gm. an
increase of 1,500,000, and 8 kilos increase almost 20,000 more corpuscles.

The hemoglobin increased in these instances from 1 to 2 or 5^. [It is

impossible to establish so simple a relationshij) as the author attempts. So
much depends upon quantities of serum or plasma, upon conditions of the

circulation, etc., that any direct relation of niere weight or strength to the con-

dition of blood cannot be determined.]

Conditions affecting Constitution of the Blood.—Breitenstein,^

in a study of the relation of cold to the circulation of healthy persons

and those suffering Mith fever, alludes ])articularly to the condition of the

blood. In 26 subjects suffering with ty})hoid fever he found after cool baths

(22° C, 10 min.) that the red corpuscles increased at the least 50,000 per

c.mni., and that with corresponding increase in the hemoglobin measure a

similar, though less pronounced, result was obtained in 11 healthy j)ersons.

The increase of corjiuscles bore no relation to t!ie fall of temperature in these

cases ; and antijwretic remedies, such as antijn'rin, caused no such result. No
relation could be found between the changes in the blood and the alterations

in blood-jn-essure, respiration, and pulse-rate. The apparent explanation was
that the change in the number of red corpuscles is due to a transfer of the

corpuscles previously massed in some part of the circulation into the peripheral

circtdation in consequence of the increased blood-pressure. After the bath

this view was confirmed by exj)eriments upon rabbits. When these animals

were heated the erythroi-ytcs in the ])cripliei'al (Mrculation decreased and were

found to be massed in the liver. This condition corresponds closely with that

observed in typhoid fever.

Lowy * has studied the effect of heat u]X)n the constitution of the blood.

He ])laccd rabbits in an incubator and maintained them at a temperature of
30° to 36° (\ for 24 hours, when the blood was found to have lost in sp. gr.

and solid residue, while the serum had increased in solid residue. This result

M'as rather surprising in view of the loss of water which the entire organism
must suffer under the conditions of the experiment. He examined portions

of muscle in order to determine the loss of water, but found no uniform results,

thougli in the majority there was some loss. In 11 cases the average nor-

mal solid residue in the blood was 16.88% and the average after heating

15.43%. Omitting 1 case in which the estimation was doubtful, the aver-

age after heating was 10.14%. The sp. gr. in 3 cases declined respectively

6.0; 0.5, and 1.8 points, while the serum in the same cases increased respect-

1 Compt. rend, de la Soc. de Biol., \o. 18, 1896.
^ Arch. f. exper. Pliarmakol.. Rd. 37, p. 253. ^ Berlin, kiln. Woch.. Oc-t. 12, 1896.
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ively 3.5, 2.75, and 6.9 points. It is therefore evident that the sp. gr. of the

entire blood did not suifer in consequence of dihition simply. The author

concludes that it is due to the retention of the corpuscles in the smaller vessels

or capillaries, and to prove this shows that the number of corpuscles in the

blood taken from the ear of a rabbit at parts removed from the large blood-

vessels increases after heating. He does not believe that any exchange of

water by evaporation through the lungs, or any noteworthy addition of serum
from the lymphatic channels occurs in these cases on account of the condition

of the serum of the blood, as well as from the fact that practically the same
results are obtained bv heating the animals for from half a minute to 15 min-
utes at 60° to 70° C'

Grawitz ' replies that his previously published explanation of the occur-

rence of diminished concentration of the blood in animals subjected to heat

—

viz. that it is due to increased influx of lymph into the circulation—is unaf-

fected by Lowy's observations. He points out that the solid residue of the

serum in the experiments of the latter increased only slightly, from 6.88 to

7.06^. He holds that this proves his own point, since the loss of water by
evaporation must have produced greater thickening of the serum if there were
no additions of lymph to the blood-stream. [It is evident that Grawitz does

not deny the possibility of disturbances of circulation and peripheral corpus-

cular congestion, though he maintains also and especially the addition to the

circulating blood of lymph. This view seems to us to correspond very accu-

rately with the probabilities, and we are therefore disposed to accept it as

likely.]

Eger ^ contributes an interesting paper on the regeneration of blood
after hemorrhage. His experiments were performed on dogs. He sum-
marizes his results as follows : the animal organism reproduces the blood after

the loss of \ of its total bulk very slowly and imperfectly, and sometimes not
at all, when the diet is comparatively poor in iron. The addition of inorganic

preparations of iron increases the rapidity of regeneration, but is not as satis-

factory as a diet containing a sufficient quantity of iron in combination (meat).

Even in the cases of the latter diet, however, the addition of iron in inorganic
or organic form hastens regeneration. After a severe loss of blood, therefore,

he holds that milk-diet is contraindicated, and that the ordinary diet and iron

salts should be administered. He studied the changes in the sp. gr, and
dry residue of the blood and the serum after and before hemorrhage, and
discovered that in severe traumatic anemia the sp. gr. (and therefore the

albumin) of the latter corresponds with the decrease in the number of blood-
corpuscles and hemoglobin. He does not, therefore, confirm the view of
v. Jaksch and others, that the serum maintains itself at practically a constant

condition, despite the change in sp. gr. of the blood as a whole.
Tarchetti ^ has studied the effects of hemorrhage upon the constitution

of the blood. He found that in dogs, after considerable venesection, produ-
cing acute anemia, the hemoglobin-value of tiie corpuscles is unaltered ; when
a subacute or chronic anemia is produced by repeated hemorrhages, each small
in amount, the hemoglobin of the corpuscles is relatively deficient, and this

persists after the number of corpuscles has returned to the normal ; and even
after it has become srreater than the orio-inal number. He explains these

enects by assuming that the production of hemoglobin is independent of that

of the red corpuscles. The tendency of the organism is to reproduce red cor-

puscles more quickly than hemoglobin, and the increased number of corpuscles

1 Berlin, klin. Woch., Nov. 9, 1896. ^ Zeit. f. klin. Med., Bd. 32, H. 3-4.
^ Arch, fer la Scienze Mediche, No. 1, 1896.
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is, perhaj^s, in a measure, a coniponsatioia for the tartly development of hemo-
globin, lie ex])lains the reduction in heinoglobin-value by the assumption

that youthful, often nucleated, and hemoglobin-poor red corpuscles of the mar-
row are cast into the circulation in the process of regeneration.

Eubank and Hall ' report a series of. experiments upon the regeneration of
the blood. Dogs were bled and at the same time a slightly excessive

amount of artificial serum was injected. This increased the rapidity of the

regeneration. The regenerative j)rocesses were more rapid in the third and
fourth than in the first and second weeks, and once started they carried the

blood into a condition in which the corpuscles and hemoglobin were in exces.s

of the normal. The amount of hemoglobin per volume of red corpuscles was
not constant, and during the regenerative period the hematocrit ordinarily gave
higher readings than the hemocytometer, the differences being due to increase

in the diameter of tlic red blood-cells as determhied by the micrometer.

Limbeck - discusses the cllcct of biliary salts upon the blood. He noted

some years ago that the isotonicity of tiie corpuscles was regularly less in

icterus than in health, being 0.38 % or less, instead of 0.46 or 0.48 % as in

health. The explanation of this was that the more fragile corpuscles had
been destroyed by the biliary salts, leaving the more resisting in the circulating

blood. He found the hypertonicity of the serum somewhat reduced, which
led him to investigate tlie volume of the corpuscles, as Koppe has recently

shown that this bears a certain relation to the tonicity of the serum. In each of

3 cases lie found a rather notable increase in the volume of the corpuscles and
decrease in that of the serum, and he found that a similar increase of corpus-

cular volume could be produced artificially by addition of biliary salts to

horse's blood. He was unable to produce, artificially, any change in the iso-

tonic relations of the corpuscles; and he concludes, with Hambuiger, that the

isotonicity of the cor})Uscles is independent of the condition of the serum.

Finally, h<^ inclines to believe with F. Iloppe-Seyler that the hemoglobin of

the corpuscles is in some form of actual combination with the stroma of the

corpuscles, and that the influences which cause changes of tonicity affect this

combination in one direction or another.

Camus and Gley •' have found that the injection of peptone into the

blood jiroduces considerable increase in the number of red blood-corj)uscles

and the amount of hemoglobin. As there is no hemoglobinuria, they believe

this to be due to diminution of the j)lasnia.

Strauss ^ has studied the alkalinity of blood from the median vein after

the method of Tjowv. The measure of the alkalinity in healthy persons was
found between 320 and 325 mg. of XaHO; the figures, however, varied some-

what in individuals, and he therefore assumes that alkalinity is abnormally

high when it is above 400 and abnormally low when it is below 2oO. There

are no great variations at different times of the day in consequence of food or

exercise, although small differences may be determined. In cases of gastritis

with subacidity or hyperacidity no decided differences Averc found. In febrile

cases there was noi-mal alkalinity in a number of cases and decided increase in

some, but never any reduction. .\n attemj)t to alter the alkalinity ex])erimentally

showed that the blood of man offers considerable resistance to such procedures

as compared with that of herbivorous animals. Alkalies are quickly elim-

inated through the kidneys, and the acids are soon combined with ammonium
and eliminated in that form.

1 Joiir. Exper. Med., Nov., 189r.. - ('entralbl. f. innere Med., Aug. 15, 1896.
' Compt. rend, de la Soe. de Hiol., July 24, IS'JO.
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Caro^ has studied the variations in the alkalinity of tlie blood and
their relation to leukocytosis. After injections of spermin, tuberculin, and
pilocarpin there are moderate and temporary alterations in the alkalinity,

usually increase and then j-eductiou. The amount and duration of these

changes are so slight, however, that it is difficult to explain their occurrence.

He could find in men no such relation between alkalinity of the blood and the

number of white corpuscles as Lowy and Richter claim for rabbits.

Ehrlich and Lindenthal - describe a case of " nitroben^ol" -poisoning
with certain peculiar features in the blood. The patient, a woman of 50, hatl

stupor, cyanosis, and collapse. Artificial respiration restored her to a certain

extent, and she gained in strength ; but, finally, after the development ofjaun-

dice, death occurred in coma on the 17th day of the disease. The blood was
dark colored and showed the spectroscopic peculiarities of methemoglobiu.
There were distinct poikilocvtosis and many nucleated red corpuscles and
leukocytosis. At first the nucleated red corpuscles were of both kinds, normo-
blasts and megaloblasts, but as the case progressed the latter predominated.

They noted with ]xirticular interest certain clover-leaf-shaped nuclei in large

red corpuscles. The fact that these took on a polychromatophilic stain led

them to regard these corpuscles as degenerative. Altogether, the blood resem-

bled that of pernicious anemia.

Abnormal Constituents.—H. F. Miiller^ describes certain very small,

colorless, sometimes light-colored, sometimes dark, strongly refractive bodies,

showing active molecular movements in the fresh preparations. They are not

colored dark with osmic acid, and therefore do not contain fat. Acetic acid

does not dissolve them, and they are independent of fibrin-formation, as they
are invariably outside of the fibrin network. He has found them in ail

normal specimens of blood, although in different quantities in different per-

sons and at different times. They are sometimes present in enormous numbers,
and they seem to be decreased in states of hunger or cachexia. The author
does not decide as to their exact significance, but terms them hemokonije. [We
have frequently observed these bodies and have concluded that they are minute
fragments of red corpuscles. They find almost exact analogues in artificial

fragments produced by heat and other destructive agencies.]

Winterberg^ investigated the presence of ammonia in human blood.
In a normal dog he was able to demonstrate a considerable quantity. In a

dog from which the kidneys had been extirpated it was not altered. In 2
patients, one suffering from uremia and the otlier from chronic nephritis with-
out uremia, the amount of ammonia was only slightly increased in the second.

He concludes that normal human blood contains preformed ammonia to about
the amount of 1 mg. in lOO c.c. In fever this quantity varies considerably

;

usually it is increased, but not infrequently notably diminished. It is not

increased in chronic disease of the liver or in acute yellow atrophy, and we
cannot conclude that uremia is due to poisoning with carbaminic acid; he there-

fore holds that ammonianemia as a pathological condition does not exist.

[See also Fever.]

ANEMIA.

General Considerations.—F. Taylor^ opened a discussion on anemia
with a general consideration of the causes, varieties, and pathology, devoting
particular attention to chlorosis, pernicious anemia, and splenic anemia. He

' Zeit. f. klin. Med., Rd. 30, H. 3 and 4. '^ Ibid., H. 5 and 6.

^ Centralbl. f. Allg. Path. u. path. Anat., p. 529, 1896.
* Wien. klin. Woch., Apr. 8, 1897. ^ Brit. Med. Jour., Sept. 9, 1896.
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defined anemia as an abnormal pallor of the tissues due to dimimition in the

quantity or some defect in tiie solid constituents ot" the blood, an essential

condition being the diminution in the total quantity of hemoglobin. The
diminution in the number of leukocytes is not essential, and he therefore

omits this from the definition. Speaking of secondary anemias, he notes that

though we i-ecognize the occurrence of anemia after various diseases, \\q do not

know all the links in the chain of causation—for example, between the dej)osi-

tion of tubercle or the growth of cancer ajid the want of hemoglobin or cor-

puscles. [The definition of anemia given by the author seems to us too

restricted. It is true that distinct changes in number and character of leuko-

cytes indicative of anemia are unknown, but it is altogether likely that changes

in these as well as in the i)lasma are a part of anemia as much as the better

known changes in the erythrocytes.]

Diebala ' contributes an elaborate study on the relations existing between

the (|uantity of hemoglobin and the specific gravity of the blood
in anemia. The specific gravity was estimated by the benzol-chlorolbrm

method ; the hemoglobin by Fleischl's instrument. He concludes from these

studies that the former is in great measure dependent upon the latter, though

it may vary as much as 13.5 parts j)er thousand, with similar hemoglobin
quantity. A difference of 10^ in hemoglobin indicates, on an average, a

difference of 4.G per thousand in specific gravity. With equal (juantities of

hemoglobin the specific gravity of the blood of women is 2 to 2.5 parts lower

than the blood of men, both in physiologic and pathologic conditions. The
variability in the specific gravity is greater in cases in which there is con-

siderable hemoglobin than in those in which anemia is marked. The specific

gravity in nephritis is from 4 to 5 points lower than in other conditions, this

being due to hydremia of the plasma. The specific gravity in leukemia is

greater than the hemoglobin would indicate, this disproj)ortion being a(;cord-

ing to the number of leukocytes. In chlorosis the specific gravity is about

2.5 parts higher than in secondary anemias ; but this peculiarity of the blood

rapidly disajjpears during regeneration. In cases of pei'uicious anemia, in

wiiich the munber of the red C()rj)uscles is decreased greatly in comparison

with the quantity of hemoglobin, the specific gravity is generally about 2 parts

lower than in the secondary anemias ; this peculiarity also disa])pears during

regeneration of the blood. From these facts he concludes that the number of

the red corpuscles (their stroma) exercises a positive influence on the specific

gravity, so that in spite of equal quantities of hemoglobin there may be a

difiercnce due to this factor of 4 to 5 parts per thousand.

]\Iorac7.ewska'- has examined the blood in 34 cases of chronic disease
associated with anemia. In jjernicious anemia she found a marked
reduction in alkalinity, and high specific weight, due to the presence of an

increased quantity of the mineral salts. The blood contained an excess of nitro-

gen. In chlorosis there were similar changes, excepting iu regard to the red

blood-corpuscles. The anemias due to carcinoma showed increased alkalinity,

diminished specific weight, and, relatively, a considerable number of retl blood-

cells that stained liiintly.

R.Schmidt'' has observed that in severe clironic anemic conditions the

excretion of the alloxur bodies is increased if a large quantity of albumin,

poor in nuclein, is added to the nourishment. At the same time there are an

increase in the neutral sulphates and a diminution in the earthy phosphates.

' Deutscli. Arch. f. klin. Med., VA. Ivii., 11. o and 4.
'^ \'irclio\v's Archiv, vol. c.xliv.. p. 127.
' Wien. klin. AVotli., .June 10, 1897.
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Mann * has given 22 male patients of anemic appearance a dram of extract

of bone-raarrow, 3 times daily. The average increase of red corpuscles was

1,360,000, and the average increase in hemoglobin 12|^, There was usually

a decrease in the number of leukocytes in cases with leukocytosis.

CHLOROSIS.

Btiology.—Taylor^ discusses the nature and causation of chlorosis. Re-
ferring to certain published cases of chlorosis in males, he states that the mere
fact of greater decrease in hemoglobin than in corpuscles does not suffice

to constitute true chlorosis. " I must allow, however," he says, " that if there

is no distinctive feature in the blood, it is difficult to know what we are to

regard as the characteristic of the disease." Among the more likely theories

are the mechanical action of the corset, causing ulcerations and hemorrhages

from the stomach or by forcing the stomach into an abnormal position, and
the supposed extraordinary demand that puberty makes upon the blood-form-

ing organs. He does not venture upon positive conclusions as to these or

other supposed causes. [V^e note that the author's comment upon certain

published cases of supposed male chlorosis are the same as our own in review-

ing this publication in the Year-Book for 1897.]

Biernacki ^ discusses the nature of chlorosis, and is led to doubt whether
reduction in hemoglobin is an essential element from the fact that considerable

alteration in the blood may take place without the malaise experienced by
chlorotic patients, and undoubted cases of chlorosis have been reported in

which this reduction did not occur. He holds that more important blood-

changes are hydremia and the diminution of potassium and of phosphoric acid.

C. E. Simon ^ discusses various problems connected with chlorosis, and has

studied its etiology and treatment. He refers to the view of certain observers
that visceral descent or Splanchnoptosis is a factor of importance, and then
analyzes a number of cases in which this point was studied. He found that

it was associated with anemia in a fairly large proportion of 39 individuals,

and this was true, more particularly, of nephroptosis. There was, however,
a considerable number in which the amount of hemogloljin was practically

normal and yet the descent of the viscera was striking. [The author does not
state the method by which he determined the presence of nephroptosis in so

large a proportion of the individuals examined.] In a second group of 25
cases he investigated the results of simple gastric atony and anemia, finding
that there was no definite relation. He concludes that neither atonv nor
splanchnoptosis has any part in the causation of chlorosis. [We must, how-
ever, call attention to the fact that his method of excluding these factors is not
entirely logical ; it has not been held for example, even by enthusiasts, that

atony or splanchnoptosis invariably causes chlorosis.] The examinations of
the stomach-contents and of the urine are interestino;. In 4- of his cases the
amount of HCl was normal, in -^ excessive, in |- deficient, and in i HCl
was absent. Indicanuria beyond the normal was found in a minoritv of
the cases (9 in 31). The author finally concludes that as none of the etio-

logical factors usually referred to is entirely satisfactory, in the great majority
of cases chlorosis is essentially a disease of malnutrition ; the result of abnor-
mal feeding in early childhood. As a groundwork of this view, he defines

chlorosis as an anemic condition or simple anemia in which the percentage of

hemoglobin is lower than 70, and the number of corpuscles approximately

' Am. Jour. Insan.. Jan., 1897. ^ ^rit. Med. Jour., Sept. 9, 1896.
3 Wien. med. Woch., Feb. 2, 1897. * Am. Jour. Med. Sci., Apr., 1897.
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uormal. [Tliis view seems to us to express a great fallacy in the author's

work. Nothing is more certain than that chloranemia and chlorosis are

independent and separable conditions, and rather than adopt the view of the
author that the term chlorosis should be displaced because it refers to but one
of the symptoms, we would hold that this term, or a similar one, should be
retained for that very reason. There is too great a disposition to diagnose
chlorosis from the condition of the blood. Hemotologists are united in de-
claring that this cannot lead to satisflu^tory results. The blood examination
must be considered together with tiie clinical symptoms.] Next the author
refers to the question of treatment, and alludes particularly to cases in which
iron does not relieve the condition. He recommends extract of bone-marrow
or the marrow itself as a valuable article of diet, and suggests that it may have
a specific action as well. Suitable diet is always essential.

Schroth.' studied 44 cases of chlorosis, and was unable to determine any
secretory or motor disturbances of the stomach, and he believes that the occur-

rence of a certain amount of gastro- or enteroptosis is of no significance. His
own view is rather that chlorosis results from reflex nervous impressions, orig-

inating in disturbances of the genital organs.

Pathology.—Hayem " presented specimens from a case of chlorosis before

the Societc med.des Ilopitaux; the patient died from the effects of sudden emo-
tion while under treatment for chlorosis. She had previously had phlebitis

in the left leg. When she came under observation she had the usual signs of
chlorosis, with small pulse and strong, irregular action of the heart. There
were a thrill at the apex and a bruit sometimes resembling a friction-sound,

sometimes a valvular murnuir; there was an additional bruit at times, giving
the rhythm of brtiit de (jalop. Change of ])osition did not moderate the

sounds. l*ostmortcm the })ulmouary artery was found entirely obstructed by
clots, some old and adherent, others more recent and extending from the heart

upward. The heart itself was small, and there were numerous papillary cauli-

flower vegetations in the right ventricle and on the intraventricular septum.
Near the infundibuhim Avas a large clot partly adherent, portions of which were
encrusted with calcareous deposits and covered by ])rolongations of the endo-
cardium ; the extremity of this elot was also covered with debris of recent for-

mation, like that in the pulmonary artery. He believed that the phlebitis had
been accompanied by endocarditis, then by obstruction of the pulmonary artery

of a slowly developing form. There was no pidmonary embolism, but the lungs
were collapsed, infiltrated, and suffused with blood.

J. O. Affleck,'' in discussing Taylor's review of anemia, alludes to a fatal case

of extreme chlorosis in a girl of 17, who died of acute pneumonia, in which
postmortem examination was obtained. The aorta was found to be extremely
small, and the pathologist compared it to the size of a normal innominate
artery. No other details were given.

Talma* discusses the relations of the conus arteriosus to chlorosis,

and the significance of murmui-s heard over the base of the heart. The conus,

which in normal conditions contains more blood than the remaining ])ortions

of the right ventricle, is, according to his observations, particularly dilated in

chlorosis. The distention occurs in a direction upward and to the left, and
alters the cardiac dulness so that the upper border on the left side is found in

the third, or even in the second or first interspace, in consequence of the dis-

placement of the root of the pulmonary artery. The pulmonary sounds are

' Ann. der Stadt. Allg. Krankenliaiis. zii Miinclien, ii., 3, 1896.
- LTnion nied., No. 12. ISDfi. » Brit. Med. Jour., p. 726, Sept. 19, 1896,
* Berlin, klin. Woch., No. 44, 1896.
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heard with greatest intensity pretty far to the left of the sternum. Frequently

systolic murmurs are heard over the dilated conus, and the author believes it

possible to distinguish whether these are produced in the dilated conus or in the

pulmonary artery by the position of greatest intensity. In the latter case the

murmur is heard further to the left and above. Finally, he contends that this

enlargement of the conns forms a sign of much diagnostic value, occurring

most regularly in chlorosis, although it occurs in cases of cardiac Aveakness due

to intoxications and in myocarditis. [This paper seems to us one of consider-

able importance, and the subject presented is worthy more extensive study.]

Ventrini^ has studied the resistive powers of the red blood-ceils in

2 cases of chlorosis and found them diminished. After subcutaneous injection

of iron salts, however, he found them considerably increased, and this appeared

to be more or less constant. In 2 cases of anemia the iron salts did not appear

to have this beneficial effect.

Symptoms.—Gilbert and Gamier ^ carefully studied the venous mur-
mur in a case of chlorosis. They found that it was heard best along the line

which corresponds exactly to that of the superior vena cava, and concluded

that it arose from disturbance of this vessel. As the murmur was distinctly

increased by rotation of the head to the left, they assumed that it was due to

pressure which might have been exerted by the sterno-mastoid muscle upon

the internal jugular vein or by the clavicle upon the brachiocephalic trunk.

This particular venous murmur has not previously been recognized.

Treatment.—Spillmann and Etienne^ have employed ovari'in and fresh

and dried ovarian tissue in the treatment of chlorosis. In 2 of 6 cases

they observed marked ini})rovement. The treatment, however, sometimes

caused increased rapidity of pulse, elevation of temperature with pain in the

abdomen and kidneys, headache, and vague myalgias.

J, L. Corish * reports 3 cases of chlorosis v/hich were treated by inhala-
tions of oxygen under pressure, in addition to iron and arsenic. In all

improvement occurred. He believes that chlorosis may be due in part to

absence of oxygen in the blood-corpuscles without much diminution in the

amount of iron.

PERNICIOUS ANEMIA.

^Etiology.—Taylor ^ holds that it is too great a restriction of the term

pernicious anemia to apply it only to apparently idiopathic cases. It ought to

include, or at any rate we must recognize as very obscure, those cases in which

a temporary cause is followed by persistent anemia. For example, continuous

loss of blood may be expected to cause severe anemia, but that pregnancy, a

course of lactation, or a single hemorrhage should leave behind anemia which

persists or progresses long after the complete cessation of the ordinary phe-

nomena of the confessed cause, requires as much explanation as those cases in

which the anemia has appeared to be entirely spontaneous. In reviewing the

opposing views of Hunter and Stockman, he rather sides with Hunter, and

very properly points out that if the symptoms of the disease result, as Stock-

man states, from innumerable small hemorrhages due to primary disease of the

vessel-\valls, it remains to be shown by that author what caused this vascular

disorder to arise.

J. B. Herrick ^ discusses the relations of shock to pernicious anemia in con-

nection with a report of one of his cases. The patient, a woman of 63, of good

^ Gaz. med. di Torino, No. 52, 1896. ^ Compt. rend, de la Soc. de Biol., May 7, 1897.
^ Therap. Woch., No. 50, 1896. * N. Y. Med. Jour., Feb. 13, 1897.

* Brit. Med. Jour., Sept. 9, 1896. « Alienist and Neurol., July, 1896.
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appearance, and weighing 137 pounds, was an active practitioner of medicine.

Her family history was good. She was married and had 5 children. She fell

on a sidewalk, hurting her back and left side extensively. After this she

became physically and mentally weaker. Soon her legs began to swell, dizzi-

ness and faintness developed, pallor was noted, and she was confined to bed a

large part of the time. She was suspected of malingering, l)nt this could

scarcely be proved. I^ater physical examination showed signs of pernicious

anemia, numerous retinal hemorrhages, cardiac murmurs ; the blood was pale,

the corpuscles varying greatly in size, a few containing nuclei—most of these

being normoblasts. The leukocytes were increased relatively, and there were
many lymphocytes. l\ed corpuscles 666,000; hemoglobin 25^; the tem-
perature varied from 97° to 102°, The patient later passed from observation.

In discussing this case the author shows that there was no distinct organic

lesion discoverable, and refers to shock as the possible cause. He alludes to

the papers of Curtin, jMusser, and others, and concludes that shock or injury

to the nervous "system may have a predisposing causal relation. In the dis-

cussion of the jxiper Musser referred to 2 recent cases under his care in which
pernicious anemia was secondary to, if not due to, nervous influence.

Ralph Stockman ' reports a case of pernicious anemia occurring in a l)reg-

nant woman. 2 months prior to delivery she began to grow weak and pale and
was greatly troubled with distention of the abdomen. Physical examination

of the heart, lungs, and liver was negative, and the blood showed red blood-

corpuscles 1,680,000, hemoglobin 24^; subsequently, red blood-corpuscles

920,000, hemoglobin 20/^/. The patient died. At the autopsy dilatation of

the stomach and enormous distention of the ascending and descending colon

were observed. The transverse colon and rectum were normal and there was
no obstruction. A suspicion had been entertained before death that the case

was one of malignant obstruction of the large intestine. There was no excess

of iron in the liver or spleen. The patient did not suffer unusual loss of blood

at time of lal)or. [A case under our o\vn care showed a similar relation of

intestinal disease to pernicious anemia. The patient recovered almost

completely, but is now under our care again with even more typical symp-

toms.]

Ransom,- in discussing his pathologic observations in 18 cases of pernicious

anemia, comes to the following among other conclusions: that there is always

hemolysis, and often evidences of absorption of the hemolytic poison
from the alimentary canal. In some cases the poison may arise elsewhere, as

from the uterus or from other situations in various infections. Increase of iron

pigment is usually found in the liver, spleen, and kidneys, but may be absent in

any one of these. It may also be found in the lymphoid tissues of the intes-

tines, more esj)ecially the colon, where it is in process of excretion. It is prob-

ably brought to the organs in a soluble form other than hemoglol)in. Hemo-
lysis bv itself prol)ably i-arely causes pernicious anemia. Insufficient hemo-
genesis must be superadded. In some cases abnormal hemogenesis is the initial

phenomena, the corpuscles being too fragile to resist the normal hemolytic

influences of the system. He could find no evidence that multiple small

internal hemorrhages could cause pernicious anemia. [These views coincide

very accurately in most respects with our own opinion. One of the editors

particularly has insisted upon the necessity of assuming that a reduced power

of hemogenesis must play an important part in the development of the disease.

We cannot, however, agree that there is decided evidenc;e in favor of the view

that the heraogenetic deficiency is ever primarily operative.]

' Edinb. Hosp. Rep., vol. iv., 1896. "^ Brit. Med. Jour., Dec, 1896.
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Wharton Sinkler and A. A. Eshner' report 3 caseS of profound anemia

occurrins: in one family—the father and 2 daughters—with development of

the symptoms of posterior spinal sclerosis and a fatal termination in 1 case.

Briefly they were as follows : (Case 1) A salesgirl of 16, presented herself at the

clinic with the history that her father had died of locomotor ataxia and per-

nicious anemia at 45. She had been weak and often ill, but her habits, mode of

eating, and daily life accounted for this. She had cardiac palpitation, pain in the

chest, numbness and cramps, and frequently staggered in walking. Cough w'ith

considerable expectoration was present. She had suffered with chills, flushes,

dvspnea, and headaches. Her blood was examined and showed 3,000,000 red

corpuscles and 20% of hemoglobin. Under treatment with arsenic and iron

she improved and was discharged practically well. A sister (Case 2) pre-

sented herself complaining of vertigo, nausea, and weakness when in the erect

posture; anorexia, constipation, and shortness of breath. She ascribed these

symptoms to grippe, with which she had suffered nearly 2 months earlier.

She was anemic in appearance, but no blood-examination is recorded. She

improved greatly under arsenic and iron. The father of these 2 patients

(Case 3) had been treated at the infirmary previously. He was then 41 years

of age ; a laborer. His only children were the 2 girls and a brother. His
wife had had several miscarriages. He had suffered with great derangement

of the digestion for 8 years, vomiting sometimes thrice daily. He had had a

sudden attack, like a "giving way" in the back, while wheeling a barrow 4
years previously, and for a time was unable to straighten himself; he seemed

to recover perfectly. His subsequent trouble began with a feeling of numb-
ness in the legs and later distinct ataxia developed. The patient was pale,

presenting a somewhat muddy tint. His blood-examination showed at first

2,700,000 red blood -corpuscles and from 27 to 35 % hemoglobin ; later about

the same figures ; and, finally, 4,475,000 blood-corpuscles with from 60 to

80% hemoglobin. Subsequently it again declined, and there was poikilo-

cytosis with irregularity in size, but no nucleated red corpuscles. He was in

bed for the anemia, but recovered and returned to work. He then had a

relapse, and finally died in the second attack. The case is of interest, as being

one of somewhat irregular ataxia associated with anemia. The authors are dis-

posed to rank it as a case of ataxia secondary to anemia. The cord has not

yet been studied. [The exact nature of these cases is uncertain.]

Pathology.— 11. F. Ruttan and J. G. Adams ^ have studied the composition

of the blood-serum in a case of pernicious anemia. The blood was
obtained postmortem from the distended I'ight heart 5 hours after death. As
the temperature of the room was near zero, it may be assumed that but little

change took place. The case was typical, and gastric lesions were discovered

postmortem (gastritis polyposa). The serum w'as clear, almost colorless, and had
a sp. gr. of 1026. It contained only 5.2 % of proteids by weight. Of these,

2.3% was globulins precipitated by saturation with magnesium sulfate and

2.9% was serumalbumin. There was 0.875% of ash. The total ])roteid was
about 40% below the average normal quantity. The normal ratio of globulin

and serumalbumin was considerably altered, while the amount of ash was
about 12 times the normal. Analysis of the liver for iron showed 0,2433%
by weight calculated for the fresh, undried tissue and 0.72% in the dried tissue.

These represent a great increase.

Venous Disturbances.—Petren ^ records 9 cases of pernicious anemia
in which the Spinal cord was found more or less diseased. Two

> Am. Jour. Med. Sci., (Sept., 189G. - Brit. Med. Jour., Dec. 12, 1896.

^ Nord. Med. Arkiv, No. 7, 1896.
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showed spinal symptoms duriiiii; life. In the first, disturbances of sensibility,

paresis, ataxia, loss of knee-jerk, and iinally incontinence of urine developed.
Anemia had existed 6 months and sj)inal symptoms for 2 months. The spinal

cord showed degenerations of the posterior columns and swellinc: of the glia-

cells, l)ut never of the axis-cylinders. These changes were found in all parts

of the cord except the dorsal region. Iji the second case the patient was attacked
with paresis of the legs 3 years before death and 25 years after a specili(! infec-

tion, which, however, had never given rise to any symptoms. Two days before

his death lie was examined and the characteristics of severe pernicious anemia
with para|)legia were discovered. There was complete degeneration of the

column of Goll and moderate degeneration of those of Burdach that did not

reach the lower half of the lumbar cord. The author does not deny the prob-
ably syphilitic nattn-c of this case. Taking the entire 9 cases, it may be noted

that hyaline degeneration of the blood-vessels in the white matter of the cord

was found in 4, while small hemorrhages or focal sclerosis secondary to hemor-
rhages were found scattered throughout the cord in the other 5.

R. C. Cabot ' contributes a careful study of 50 cases of pernicious anemia.

Of these, 8 came to autojisy and the others were recognized by the clinical feat-

ures. He defines pernicious anemia as a profound and almost invariably iatal

anemia with(jut adcfjuate known cause, characterized by an extreme diminution

in the number of red blood-cells and usually by other changes in the blood as

well as by the absence of emaciation and a tendency to spontaneous temporary
improvement followed by relapse. In regard to the etiology, 3 of the 17

female patients dated their symptoms from the time of the menoj)ause. Atrophy
of the gastric tubules was not found in any of the autopsies. Hcmorrluige

occurred in 17 cases; in 12 after symj)t()ins of profounrl anemia; and in 5

before that time. Symptoms affecting the nervous system ^specially Were found

in 20 cases
;
])aresthesia of the extremities in 2 ; numbness in 8, of which 5 also

showed motoi' weakness and pain or tenderness along the nerves ; the knee-

jerks were absent in 4, and in 1 of these there were shooting-])ains ; 1 case had

blurred sight and marked constipation ; 1 case had airoj)hy. weakness, and
numbness ol' the left arm and leg, and tremor of the left hand was' noted; in

another, a spastic gait with increased reflexes and clonus ; 2 cases had total par-

alysis of all the extremities and loss of control of the sphincters to,ward the end

of the disease. Aj)hasia was found in 2, 1 of which had suffered sudden coma
sometime previously. Sudden inability to swallow, with paresis of the arm
and leg on one sidi; and drawing of the veins on the opposite side, occurred in

1 case. Regarding tlu; urine, the author notes that the sp. gr. was low, aver-

aging 1015, and the color high in but .'> of the cases. The red blood-corpuscles

are usually about 1,000,000. Paitial improvements are frequent, and in these

the corpuscles increase somewhat, but not as much as the symptoms would
indicate. The white corpuscles are usually <liminished or normal in munber,

and the hemoglobin was apparently higher than the corpuscles in 13 cases, and

lower than the corpuscles in tiie rest, as in secondary anemias. The last point,

however, the author regards as of little value, as an estimation of henioglobiu

by Fleischl's a])paratus is inaccurate. Regarding the red corpuscles, he lays

particular stress uj)on the occurrence of large megaloblasts as well as upon

various other forms of large cells which he distinguishes from normoblasts.

Altogetiier he recognizes 9 types of nucleated red corpuscles. The differential

count of the leukocytes shows the lymphcKytes relatively in excess, and the

almost inyarial)le j)resence of a small percentage of myelocvtes. [We are sur-

prised at the proportion <if cases in which marked nervous symptoms occurred.

' Boston M. and S. .Tour., .lulv 30, 189f).
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It would liave been interesting to know to what extent arsenic (used in the

treatment) could be regarded as having caused these symptoms. Some of them

could easily have been so caused. The discussion of the blood-condition is

thorouo-h, but we cannot admit the advisability of distinguishing a large num-

ber of forms of nucleated corpuscles. The matter of morphology is already

overdone by many writers.]

Colquhoun ' describes a case of pernicious anemia in which spinal symp-
toms were observed. At tirst there were loss of knee-jerks, pain in the mus-

cles of the calf, and loss of coordination. The author regarded these symp-

toms as due to arsenical neuritis, but subsequently the reflexes became much
exaggerated and another explanation seemed necessary. The condition resem-

bled that seen in mixed sclerosis (posterior and lateral) of the cord, and though

arsenic may be the cause of these lesions, the author notes that he has fre-

quently given large and continuous doses without such results.

Teichmiiller^ reports a case of pernicious anemia with nervous symptoms

—

paresthesia and increased knee-jerk. The patient had arteriosclerosis and evi-

dence of chronic enteritis. Postmortem small hemorrhages were found in the

corpora quadrigemina and in the corpora striata. Microscopic examination

discovered changes in the posterior columns of the cord, as well as hemorrhages

in the gray and white matter, with degeneration in the anterior lateral columns

of the cord. The author regards the changes in the gray matter as the most

important.

Treatment.—Delmis^ states that the pernicious anemia of preg-
nancy differs from ordinary anemia only by the greater intensity of the

symptoms. Treatment with iodid of iron is generally successful, even in

severe cases. He gives from 1 to 2 tablespoonfuls of a syrup of iodid of iron

with each meal and increases in the later stages. The food should be nutri-

tious. If the treatment is begun early, especially in primiparse, as soon as

symptoms develop, the severer grades may be prevented. Even in multiparse,

who had previously suffered with anemia, the subsequent pregnancy was freed

from any complications by this treatment.

H. A. Hare,* in describing a series of cases of leukemia and pernicious

anemia, details 1 in which the patient improved markedly under the use of

arsenic and iron sulfate, the red corpuscles increasing from 886,000 to

4,360,000 during one period of the treatment. The last-named figure was
found at the last visit, and the author regards the case as cured. The patient

had previously imjn'oved greatly several times and subsequently relapsed, but

the amelioration after the last attack was more prolonged. [Althougii it seems

scarcely proper to speak of the case as one of cured pernicious anemia, the im-

provement in the blood is certainly remarkable.]

J. M. Clarke '" reports a case of anemia with a blood-count of 810,000
and hemoglobin 31^. Arsenic having failed to give any beneficial effect,

transfusion of blood in solution of phosphate of sodium was employed.

Several days later this was followed by hematuria, which recurred again

after a second transfusion. Inhalations of oxygen had been systemati-

cally employed from the beginning. At the autopsy the lesions of pernicious

anemia were found. Three cases of profound anemia are ako reported in

which oxygen inhalations were employed, apparently with great benefit, all the

patients making a good recovery.

^ New Zealand Med. Jour., Oct.. 1896. ^ Deutsch. Zeit. f. Nervenh., Bd. 8, H. 5 and 6.

' Gaz. des Hopitaux, No. 48, 1896. * Med. News, Mar. 27, 1897.
5 Bristol Med.-Chir. Jour., Dec, 1896.
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LEUKEMIA.

Htiology.—Bonvioini ' louiul tlmt the organs of a dog that had died of
leukciniu contaiued a diplococciis that, when inoeulated into dogs, ])rochieed

swelling of the lymphatic glands, and when injected into mice, guinea-])igs,

and cats produced typical leukemia. [Similar re})()rts have been made before,

but the matter is by no means so easily detei-mined.]

Pathology.—('. F. Martin and (i. M. Matthew>on - discuss the relation

between leukemia and pseudoleukemia, and contend that these diseases

are closely allied and often not to be distinguished readily by the conditions

of the blood. They refer particularly to a case in which there Avere purpuric

spots, and hemorrhages from the stomach, gums, and intestines in a patient

who had j)revionsly suffered with malaise, enlai'gemeiit of the spleen, and

some fever; the leukocytes were increased (1 to 10), and chiefly of the mono-
nuclear variety. Within a week the patient died, having developed nodides

in the skin, high fever, and great weakness. Shortly before death mononuclear

leukocytosis was more marked, and a diagnosis of leukemia was made. The
necropsy showed ])rimary sarcoma of the cervix uteri and secondary nodules.

In a second case, atlmilted for hemorrhage from the stomach and purj)uric

.spots, the disease ran a rapid cour.se of 2 week.s, terminating fatally. The
ratio of white to red cells was 1 to 21, the leukocytes being chiefly lympho-
cytes. From the knowledge of the last case and from the published records

of Fagge, they made a diagnosis of sarcomatosis, and the autopsy I'evealed

such lesions. In another patient, a girl of 11, admitted to the hospital on

account of marked hematemesis, there were great anemia, enlargement of the

spleen, and the ratio oi" white cells to red prol)al)ly "between that usually seen

in leukenua and in leukocytosis." After a few days the patient died, and pre-

sented the typical lesions of leidvcmia or Hodgkiu's disease. They conclude,

therefore, that an enormous increase of white cells is not in itself diagnostic

of leukemia. They then study the nature of the leukocytosis that occurs in

leukemia, and develoj) the fact that in Hodgkiu's disease there may be consid-

ei-ablc leukocvtosis and that small monoiuiclear elements are ])rone to be

munerous. They finally report a case of lymphatic leukemia illustrative of

the difficulties of distinguishing the diseases. In this case the leukocytes at

first numbei-ed only about 24,000 per c.mm. ; subsequently they increased to

60,000; and fluctuations were noted ranging between the last figure and

17,000. The authors state that myelocytes were not j)resent. A point of in-

terest in this case was the fact that the patient had suffered an injury to the

mouth with inflammation and swelling, and the general disease followed this

condition. [All writers in recent years agree that no sharp dividing-line may
be drawn between leukemia and Hodgkiu's disease, and it is a matter of regret

that so fre({uently irreh^vant statements are in(;orporate(l in the discussions, and

badly observed cases are ranged by the side of those carefully worked out.

We note, for examjde, in the ))resent author's pajx'r alhision to cases of Ijittcn

and others in which the transformation of pernicious anemia into leukemia was

said to be observed. The occurrence of terminal leukocytosis in pernicious

anemia and other severe anemias is now so well known that such cases (ob-

served many veal's since) ought not to be included among t)thers w^ell studied

as instancing transformations of one disease into another. Thus, too many of

the cases of sujiposed transformation of Tlodgkin's disease into leukemia are

probably of the same sort, but there are other instances in which actual and

po.sitive transformation has occurred. Some authors state positively that cer-

1 Bologna, 1896. '' Brit. Med. Jour., Dec. 5 and 12, 1S96.
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tain cases were instiiuces of diflPuse sarcoma, thougli previously regarded as

leukemia, ignoring the great difficulty and the practical impossibility in some

cases of distinguishing the lesion of leukemia from lymphosarcoma. We agree

with the conclusions of the authors that tiiere is no line of demarcation

between these diseases, and we hold them to be similar or identical in their

pathology ; but we cannot agree that there is very frequently difficulty in

establishing a diagnosis of the clinical picture of the one or the other dis-

order.]

Benda^ examined 7 cases of acute leukemia postmortem, and found

hemorrhages into the organs and swelling of the lymph-glands. The spleen

was neither as large nor as soft as in acute infectious diseases. The blood

invariably showed great increase in the mononuclear elements. The cause of

the hemorrhage appears to be a disease of the walls of the veins.

Vanderwey^ has studied metabolism in 2 cases of leukemia. In the

first, which was examined at 4 different periods, there was always abnormal
tissue-destruction, despite the fact that the diet was satisfactory. In the 2d
case, during 7 days, the nitrogenous balance was maintained despite the exist-

ence of fever. In the 1st case the amount of tissue-destruction seemed in a

measure parallel with the elevation of the temperature ; still this rule was not

absolute. There was a constant excess of uric acid in the urine, the greatest

quantities occurring at the acme of the febrile paroxysm ; and, although no
constant relation could be made out between the amount of uric acid and the

amount of nitrogen excreted, still both of these increased at the same times,

and this increase was accompanied by increase in the quantity of urine. In
this respect he substantiates the results of Jacob and Salkowski.

Symptoms.—R. J. M. Buchannan^ reports 6 cases of leukemia and recog-

nizes 2 divisions of the disease: (a) characterized by predominating increase

of small uninuclear lymphocytes of gradually increasing size and accretion of

basophile granulations; (A) sj)lenomyelogenous, with large uninucleated myelo-
cytes and atypical oxyphile and basophile cells, and, as a special feature, no
increase of l\'mphocytes. Mixed forms occur probably in all cases. So long
as the abnormal elements are found in the blood, no matter if the number of
leukocytes returns to normal under treatment, a relapse invariably occurs. The
primary factor giving rise to one or other form of the disease still remains
unknown, but the peculiarities shown by the persistent multiplicatiou of a
certain class of cell strongly favor the idea that the result is a proliferation

of cellular elements analogous to the growth of certain tumors.

Von Hayek* reports a case of leukemia that was under observation for 3|
months. During tlie whole period there was a daily rise of temperature
followed by a gradual fall. The highest point was usually reached late in the

afternoon, and was frequently accompanied bv chill. Xight-sweats were
almost constant. The proportion of leidvocytes to red blood-corpuscles was
about 1 to 5, the leukocytosis being less iu the morning and greater in the

afternoon. The differential count was, polynuclear, 29%'; transitional, 21% ;

large mononuclear, 42 % ; myelocytes, 1 % ; and lymphocytes, 7 % ; 3 % of
the cells showed eosinophile granulations. There was no ground for suspecting
the presence of malaria, tuberculosis, or a local focus of suppuration. At the
autopsy a diagnosis of uncomplicated leukemia was fully sustained.

Sharon and Gratia ^ report a case of Splenic leukemia occurring in a

* Centralb. f. innere Med., .June 26, 1897.
^ Deiitsch. Arcli. f. klin. Med., vol. Ivii., H. 3 and 4.
* Jour. Patli.. Bd. 4, No. 2. * Wien. klin. Woch., May 20, 1897.
^- Bull, de la Soc. roy. des Sci. nied. et nat. de Bruxelle.s, No. 7, 1896.
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girl of 8 years, who had been under observation with an abdominal tumor for

6 years. The child was brought for operation, but examination showed that

enlargement was due to a hypertrophied spleen. The liver was also increased

in size. The subcutaneous veins wei'c dilated, but there was no marked ascites.

The blood showed 1 white to 5 red corj)uscles. Subsequently it became worse,

and death took place with sym])toins of dysjinca.

J. (Jraig ' describes a case of lymphatic leukemia. The patient, a lad of

19, died after an illness of about 2 months. There were universal enlargement
of the lymphatic glands, bleeding from the nose, persistent diarrhea, severe

pain in the stomach, priaj^ism, and marked increase in the number of white
blood-corpuscles, the small lymphoc}'tes being especially increased. The
autopsy siiowed great involvement of the lymphatic glands in all ])arts of
the body, and also some eidargement of the spleen and liver. The condition

of the bone-marrow was not noted.

H. A. Hare^ reports a number of cases of diseases of the blood, including one
which he describes as " lymphatic leukemia or lymphatic anemia." The
patient, a barber aged 24, was a man of good habits, who had been well until

7 years previous, when he had an attack of grip that confined him to bed for

4 weeks, during which he was sometimes delirious. lie had a severe attack

of double pneumonia 2 or .'} years before, and later in the same year fell

down a declivity and suffered considerable injury to the head and neck. The
next year he first came under observation, complaining that some time pre-

viously he had felt a severe pain beneath the clavicle. This persisted for 3
days and then descended to the left hypochondriac region. Profuse sweating
with raj)id pulse and moderate fever was noted, and he states that he was
unconscious for o days. He began to lose weight and remained in bed for a

month, lie then began to improve, but the pain continued and there was a

feeling of weight in the left side. On admission to the hospital he was notice-

ably i)ale, and the temperature was 102.4°. A large .spleen occupied the left

side of the abdomen. There were retinal hemorrhages and subsequently hema-
turia. Anemic murmurs wei'c heard in the neck. Examinations of the i)l()od

at various times sliowed from ],00(),()0() to 2,800,000 red corpuscles, and from

14 to 48^, hemoglobin. The leukcVytes varied from 4000 to 9000, and the

differential count showed 84% of lymphocytes, 4% of mononuclear cells,

8% of polymorphous cells, and 3% of eosinophiles. The author states that

the large proportion of the lymphocytes would apparently place it under the

head of lyni})liatic leukemia, though there was an entire ai)sence of eidargement
of the lymphatic glands and no leukocytosis. [The excessive nunil)er of

lymphocytes in this case cannot be given the importance the author attributes

to it. Lymphocytosis is a condition so frequently observed in various diseases

or abnormal states, particidarly in cachectic or anemic persons, that its sig-

nificance is doubtful. The case cannot, by any possibility, be spoken of as

leidvcmia from the facts ])resented in the paper. The further progress of the

case might however justify the dia<jnosis.]

FriinkeF states that as the hemorrhagic diathesiS is one of the cha-

racteristics of acute leukemia, the latter is frequently mistidvcn for purpura
hemorrhagica when the blooil-examination is not carefully made. The condition

of the blood is characteristic. There is an increase exclusively in the mono-
nuclear Icidvocytes with the absence of Ehrlich's neutrophile granulations ; it can,

therefore, be spoken of as an acute lymphocvthemia. He re])orts a case with

peripheral facial paralysis following jeul^emic neuritis. The proportion of white

• Dublin Jour. Med. Sci., Sept. 1, 1807. '^ Med. News, Mar. 27, 1897.
* Centralbl. f. innere Meil., June 26, 1897.
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to red cells was 1 to 94. Magnus Levy investigated the urine and found that

12 gm. of uric acid were excreted per day.

Complications.—Ebstein * describes a case of leukemia in a woman of

76 with hoarseness and cough. Later, symptoms of laryngeal obstruction

developed and tracheotomy was required. The cause of the obstruction was

found during life to be iniiltration of the epiglottis on its laryngeal surface, of

the false cords, and of the mucous membrane below the cords. The color of

the mucous membrane was a pale grayish-red. The absence of any sign of

ulceration and the general condition of the patient led to the diagnosis of leu-

kemic iniiltration, and this was confirmed by the histological examination post-

mortem. The epithelium was healthy, but immediately beneath it there was

an irregular cellular infiltration containing a large proportion of eosinophile

cells. It is of some interest to note that Chareot-Iieyden crystals were found

in the glands in the mucous membrane.

Mager^ describes a case in which a diagnosis of leukemic infiltration of

the larynx was made by Schrotter. The patient, a man of 58, i)resented the

leukemic characters of blood, the ratio of white to red corpuscles being 1 to 4.

At first the larynx showed only signs of acute catarrh, but 3 weeks later there

were diffuse redness and infiltration, especially over the right arytenoid car-

tilage. After a few days there was irregular elevation of the posterior surface

of the right arvtenoid cartilage and a nodule on the middle of the aryepiglottic

fold. Tracheotomy was performed on account of dyspnea, but death occurred

8 days later. At the autopsy there was found perichondritis of the arytenoid

cartilage in addition to the leukemic infiltration. The periosteum in the right

half of the larynx was evidently partly infiltrated by the leukemic and partly

by a simple inflammatory process. In the left half the infiltration was purely

leukemic.

Marischler^ reports a case of leukemia occurring in a man 01 years of age.

Upon admission to the hospital the erythrocytes were 3,450,000, the leuko-

cytes 96,000, the hemoglobin 50%. The differential count of the leukocytes

showed 82% mononuclear and only 15% polyuuclear forms. The lymph-

glands were everywhere considerably eidarged and the spleen extended 3

fingers' breadth below the border of the ribs. The course of the disease was

not unusual. At one |)criod hematuria occurred, and some 2 months after

admission a tumor could be detected beneath the edge of the liver. Sotae

time later a fragment of tissue was passed in the urine that was diagnosed as

coming from a neoplasm. During the latter period there was considerable

change in the character of the leukocytes: they became progressively less

numerous till, toward the end, they sank to 72,000. The polyuuclear

forms increased rapidly, the myelocytes of Ehrlich appeared, and tlie mono-

nuclear forms diminished. At the last differential count the mononuclear were

40%, the polynuclear 57%, and the myelocytes 0.16%. At the autopsy a

perithelioma carcinomatodes supraglandulare was found in the right kidney,

with extension into the ureter. Neither the lymph-glands nor the spleen

showed any traces of malignant new growth, but only typical cliaiioes ot leu-

kemic infiltration. Hitherto but 2 cases of the coexistence of carcinoma
and leukemia have been described, in neither of which are there any defi-

nite statements as to the influence of malignant growth upon the course ot the

disease. It has, however, been observed in cases of leukemia complicated by

various septic processes that considerable improvement, at least in the leuko-

cytosis, occurs as the infection develops. Marischler is inclined to believe that

' Wien. klin. Woch., No. 22, 1896. ' Ibid., No. 26, 1896.

^ Ibid., July 23, 1896.
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in the present case improvement took ])laee, but was manifested more bv a

change in the character of tlie leukocytes than by any great diminution in

their number. [From the description of the tumor, and the fact tiiat it

extended without giving rise to metastasis, we are inclined to regard it as an
endothelioma, a form of neoplasm that is not especially malignant nor apt to

give rise to general syniptonis.]

Thorsch ^ discusses the effect of acute infectious diseases uiion leu-

kemia. A patient under treatment for lienolymphalic leukemia died in con-

sequence of an intercurrent migratory croujxais ijucumonia. There was at first

a ra])id decrease in size of the lymphatic glands, the sj)k'en, and the liver, and
a striking decline in the number of leukocytes. These had been steadily

increasing in number before the pneumonia began, but rapidly sank to 43,500
afterward. When it was fully developed, however, the number of leid^ocytes

again increased and b}'^ the time the fatal termination occurred had become
greater than originally.

SPLENIC ANEMIA.

Taylor- holds that splenic anemia, as described by Banti and Bruhl, is a

distinct disease. He refers to the case of a little girl who began to be ill at 9

years of age, and came under his observation at 13. There was paroxysmal
pain in the left side recurring at intervals. A swelling was noticed in the left

side of the abdomen, and a year later she began to grow ])ale. There were no
hemorrhages, but when first seen she was thin and very anemic, and the spleen

extended almost to the iliac crest. The red corpuscles nmnbered 2,700,000,

but there was no leukocytosis, no malarial plasmodia could be found, and there

were no retinal hemorrhages. Hemoglobin was greatly diminished. Treat-

ment was unavailing; at one time there were indications of a sj)lenic infarct

—

tenderness, pain, and palj)al)le and audible friction. She died 3 montiis later.

The author excludes amyloid disease and tumors. He points out that, patho-

logically, the chief change is in the sj)leen, which is greatly enlarged and pre-

sents sclerotic or fibroid change with atrophy of the Malpighian bodies and
considerable thickening of the trabeculiie ; changes that differ from those

observed in the s})lenic form of Hodgkin's disease. Finally, he cites without

particular comment a case of Dr. Coui)land, in w'hich a diagnosis was made
and the spleen removed. Death occurred sotne years later, and at the autopsy

extensive .'^yj)hilitic disease of the liver was foinid. This case he includes

by way of illustrating certain pitfalls in the diagnosis. [The ])aper merely

expresses a i)er.sonal view without any attempt at its elaborate defence. For
ourselves we see no reason as yet to admit the existence of a distinct disease

—

s]>lenic anemia. The ca.ses are, many of them, instances of secondary anemia
with splenic enlargement, and some no doubt have been cases of s))lenic Hodg-
kin's disease.]

Terrile'^ discusses a case of idiopathic enlargement of the spleen.
The organ extended from the fifth rib to the iliac fossa. The patient was
cachectic in a high grade, but presented no other svmptoms, excepting a mod-
erate enlargement of the liver and a soft blowing nun-mur at the ajiex, and the

reduction of the red blood-cor])uscles, which was very striking and suggested

pernicious anemia. There was no etiological factor to account for the condition.

There was no leuUemia, swelling of the glands, j)seudoleukemia, nor cirrhosis

of the liver. The condition persisted for several years. He holds that ca.ses

» Wien. klin. Woch.. No. 20. 1896. "> Brit. Med. Jour., Sept. 9, 1896.
» Gaz. decli Osped. e delle Clin., No. 8G, 1896.
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of this kind are not rare, and that they lead to cachexia by the formation

of a distinct toxic principle. The best treatment is operative interference.

r\Ve cannot agree with the author in so readily excluding pseudoleukemia,

thouo-h the limitations of this disease remain to be established. The anemia

and distinct disease of the spleen in this case would warrant its classification

as one of splenic Hodgkin's disease, as far as we are able to classify such cases.

This course would at least seem to be more justifiable than to consider the case

as one of a special and obscure disease.]

PSEUDOLEUKEMIA.

Pathology.—Dietrich ' discusses the uncertainty regarding the nature of

pseudoleukemia and its relation to tuberculosis, and cijncludes that combina-

tions of malignant lymphoma and ganglionar tuberculosis exist, and that there

are cases in which a differential diagnosis is almost impossible. Necrosis of

the gland is not of itself sufficient indication of tuberculous infection, but the

presence of numerous eosinopiiile cells is more significant. (See also Leukemia.)

Jolles'- has examinetl the urine from a case of pseudoleukemia and was

able to determine the presence of nucleohiston, which he was convinced is

identical with the albuminous bodies that are precipitable by acetic acid.

G. I). Robins and J. F. Argue ^ record a case of '* so-called acute Hodg-
kin's disease." The history w^as as follows : a young man of 19 was well until

July 1, when he noticed great weakness after his work, headache, giddiness,

anorexia, pallor, slight bleeding from the gums, and a vesiculopustular erup-

tion on the skin of the iiands and face. July 15, he first noticed swelling

under the jaw^ which grew- rapidly worse; mental stupor increased, and on August
3 there was marked epistaxis. He w^as admitted to the hospital and found to

be dull and apathetic, with slight edema of the lower extremities and pro-

nounced pemphigus of the hands and face. The left leg show'cd signs of

old infantile palsy. All the lymph-glands of the neck, oecij)ital region, axilla,

epitrochlear region, and groin were distinctly enlarged, movable, and slightly

tender. The skin over the glands nowhere showed signs of inflammation.

The temperature was 102|° and the pulse and respirations rapid. The
spleen was distinctly ])alpable below the ribs, but not greatly enlarged. The
liver was not })alpablc. The blood showed 3,160,000 red corpuscles, 8000
white corpuscles, and 42% of hemoglobin. The retina was edematous and a

few hemorrhages were found in the outer granular layer. Subsequently the

temperature declined to ntn-mal, but immediately rose again and continued

intermittent. At the same time the leukocytes increased to 60,600 per cram.,

the red cells at this time numbering 2,000,000. Stained specimens showed
the leukocytes to be mainly lymphocytic. There was again a decline in the

number, until the day before death the leukocytes were 14,000. The authors

state that at no time during the leukocytosis was the uric acid increased in the

urine, but a distinct increase occurred in the week following the subsidence of

the leukocytosis. This opinion seems to be based upon the character of the

urinary sediment, and is therefore of no value. [The authors refer to the

similarity of this case to one recorded in Ebstein's monograph. We would
point out, how^ever, that they ignore the possible significance of the i)emphigoid

disease. There was here undoubtedly a fi^rni of infection in which glandular

enlargement may occur. We are far from ready to accept the diagnosis "acute

Hodgkin's disease" so frequently proposed, and furthermore agree with the

^ Beitriige z. klin. Chir., vol. xvi., p. 377. ^ Wien. klin. Woch., Mav 29, 1897.

3 Montreal Med. Jour., Oct., 1896.
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authors in deprecating hasty changes of diagnosis from leukemia to Hodgkiu's
disease according as the number of leukocytes suffers temporary increase or

decrease. We slujuld, therefore, look upon this case as one of obscure infec-

tion with skin-eruption and glandular enlargement, and regret that accurate

bacteriologic examinations of the blood were not undertaken.]

Revilliod ' rejiorts an interesting case of obscure abdominal tumor. The
patient, a man of 38 and strongly built, entered the huspital on account of

rheumatic jxiins. A tumor was found in the left hypochondrium aud epigas-

trium, reaciiing to the umbilicus. This Mas hard, uneven, and did not move
with the respirations. The liver was somewhat enlarged. The examination

of blood showed 4,000,000 red corpuscles, 9000 leukocytes, aud 60^ of hemo-
globin. The urine contained no sugar. A left-sided pleurisy occurred and

3000 c.c. of opaque, reddish liquid were withdrawn. The patient died, aud

at the autopsy a tiunor weighing 11 lbs, was found. This consisted of a con-

glomeration of enlarged lymphatic glands, in the center of which was a hyper-

])lastic spleen. The mesentery was studded with enlarged glands and the

thoracic duct was surrounded by them. [There was no disease of the other

organs. The nature of tliis case is very doubtful. It does not seem to have

been one of Hodgkiu's disease, but may be considered in connection with that

affection.]

Stein ' reports a case of splenic and glantlular enlargement without leuko-

cytosis. A diagnosis of pseudoleukemia was made, but the patient failed to

improve under arsenic or after extirpation of the spleen. Syphilis was then

suspected and rapid recovery ensued under mixed treatment.

THE HEMORRHAGIC DISEASES.

J. N. ]\Iatth(\vs'* records a case of purpura hsemorrhagica presenting cer-

tain interesting features. The patient, a girl of 13, was extremely pale with tense

pulse and rapid res])irations. Several purpuric spots appeared on the legs and
arms. Her temperature was 101°. Later there was seveie epistaxis, blood

appeared in tiie urine and in the bowel-movements, spots were found on the

giuus and in one of the nostrils, and there were retinal hemorrluiges. Suc-

cessive crops of spots a])])eared, these being flat or raised and indurated, and

a few being elevated in the centre and having a ring of purpuric discoloration

around them. Five days later the tongue was thickly coated, and the patient

was attacked with hematemesis. Eight days after she was first seen the symp-
toms were those of tyj)hoid fever, and she continued luider treatment for this

at the time of the rej)ort, about a month after she first came under ol)servation.

[This case presents features of a case of typhoid fever beginning with hemor-
rhagic manifestations. It is, however, one of unusual character.]

W. Steer * records a case of pin-pura of some interest. The patient, a lad of

14, had always been healthy; the present attack began with the eruption of a

number of small purple spots on flie front of his legs. Throe days later the

rash a|)])eared on his wrists, his elbows ;uid knees became tender, and he had

muscular pains. Blood appeared in the bowel-movements, and vomiting of

greenish lifpiid was observed. No cause could be discovered for the illness.

On admission the symj)toms were about the same, but in addition the purpuric

spots were found on the mucous membranes. The gums were healthy in

aj)pearance. There was some tenderness of the abdomen, es])ccially near the

stomach and spleen. He improved, but twice after slight relaxations in diet

» Kev. McT'd. de la Suisse romaine, No. 9, 1896. ^ ;yig^ j.jjj^ Woch., June 5, 1^97.
* Brit. Med. Jour., Sept., 1H96. * Ibid., Sept. 26, 1896.
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relapses with moderate fever occurred. The usual drugs administered in pur-

pura were without effect, but iodoform in pills of 1 gr. each given 3 times

daily seemed to be beneficial. The boy made a good recovery.

E. Apert^ believes tluit the eruption of purpura is due to 3 conditions : lesions

of the arteries, influence of the nervous system, and the action of microbes.

He describes the various lesions that are associated with purpura in the inter-

nal organs, and finally divides the disease into 4 groups : exanthematic (or

rheumatoid) purpura, infectious purpura, Werlhoff's disease, and secondary

purpura.

J. ClifFoi-d Perry" reports a case of hemophilia in a man of 20 who was

incised for alveolar abscess. The incision was only l of an inch long through

the mucous membrane. The l)leeding was profuse and continued in spite of

styptics and pressure. It was then learned that the patient was one of a family

of bleeders, two brothers having died from hemorrhage in infancy from very

trivial injuries. He himself had on several occasions bled until he fainted.

When this history was obtained the patient was given chlorid of calcium in doses

of 1.3 gm., and in a few hours the effect was said to be marvellous. The blood,

which had shown no signs of clotting, began to form a firm clot and the

hemorrhage was completely arrested. The remedy was continued for 3 days.

[While it seems likely that the remedy was of use in this case, it must be

remembered that after loss of large quantities of blood the coagulability is

normally much increased.]

Hutschneker^ reports 4 cases of hemophilia, being all the male children

of a family of 7. There was no history of hemophilia in the ancestors.

ADDISON'S DISEASE.

Pathology.—Risjial * observed a case of Addison's disease in a man of

24 that lasted about 10 months. At the autopsy no tuberculous lesions were

found. The suprareual capsules were absent. There was no lesion of the

abdominal svmpathetic ganglia.

B. BramwelP reports 3 cases of Addison's disease. The 1st, a man of 50,

suffered with weakness and emaciation after an attack of influenza he had
had 3 months before. He suffered with extreme debility and cardiac asthenia,

and with marked and rapid emaciation. His face, neck, and the backs of his

hands were darker than normal, but no darker than might be expectcil from

the exposure to which the man had been subjected. There was a distinct

pigmented patch on the inner side of the left cheek. At the autopsy there

was found extensive tuberculosis of the peritoneum, the membrane was studded

with recent miliary tubercles, and the suprarenal capsules were decidedly en-

larged and extensively diseased, being typical examples of fibrocaseous change.

In connection with this case the author refers to certain of the more important

symptoms of the disease; among others, to extreme asthenia, to the pigmented

patches on the mucous membrane of the mouth, and emaciation. He notes

that a few cases have been reported in which pigmentation identical with

that of Addison's disease was found in other conditions, always, as far as he

knows, cases of phthisis or tuberculous diseases. He notes that some authori-

ties have held that emaciation is a ]>oint against the diagnosis of Addison's

disease, but to maintain his own view he quotes the 2d case of his series,

which occurred in a man of 36, who had progressive weakness during 6

^ Gaz. liebdoni. de Med. et Chir., Mav 23, 1897. - Jour. Am. Med. Assoc, Mar. 1«, J897.

^ Wien. med. Woch., Mav 1, 1897. ' * Sem. med., 343, 1896.

5 Brit. Med. Jour., 2 and 9, 1897.
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months. There was distinct anemia, and the corpuscles numbered 3,500,000.
They were normally shaped and formed I'ouleaux in the ordinary maimer

;

there was no leukocytosis. The patient had lost 45 pounds in %veight. The
only pigmentation visible was found over the spines of some of the dorsal

vertebra?. There was a brown discoloration on the inner side of the left

cheek. Postmortem the only lesion found w'as a simple cirrhosis and atrophy
of the suprarenal bodies. The 3d case was a man of 37, whose illness was
said to have commenced 2 years before, following an attack of influenza. He
was extremely weak but not much emaciated. He was much ])itted by small-

pox, whicli he had had 30 years before. The skin of the face was dark yellow
and the smallj)ox pits were nnich more deeply pigmented than other ]>arts

—

in jjlaces they were almost black. There were luimerous pigmented patches

on tlie lower lip and on the buccal mucous membrane. The examination of

the blood showed 5,600,000 red corpuscles, 85% hemoglobin, and no leuko-

cytosis. The patient passed from observation and subsequently died. The
organs were removed by the physician in charge and sent to the author. Above
the kidneys were found masses of fat, and in iho center of that over the left

kidney was seen a brownisii streak, suggesting the outline of the suprarenal

capsule. Microscopically no evidence could be fomid of suprarenal structure,

and the physician who made the autopsy stated that he was certain the glands
had not been left in ])lace. [It seems to us rather questionable to regard the

suprareual capsules in this case absent or completely degenerated upon the

evidence oifered.] Finally, the author, in discussing the diagnosis and the

nature of the disease, states that 3 fiuHoi's are necessary to establish its pres-

ence : (1) the occurrence of characteristic weakness, vomiting, abdominal pain,

etc.
; (2) pigmentation of the skin and nmcous membranes

; (3) the al)sence of
any local disease other than the lesions of the suprarenal capsules. He is

inclined to favor the glandular theory of the disease, holding that disturbed

secretion or function of the gland accounts for its ])resence. Regarding the

treatment, the b(^nelicial effect rejiortcd in his last case after the administration

of suprarenal extract is noteworthy.

J. S. Berry ' re})orts a case of Addison's disease that o(!curred in a girl of

13. As an infant she had suffered from rickets and diarrhea and had always
been very delicate; 2 years before admission it was noticed that her skin was
becoming darker; this, however, disappeared. A year later she suffered from
symptoms of gastric distiu'bance. and in a short time the pigmentation reap-

peared and progressed until all ])arts of the surface of the body were of a

brownish color. Upon admission there were obstinate vomiting, emaciation,

and great weakness. In spite of energetic treatment with suprarenal bodies, •

she grew rapidly worse and died. Tuberculosis of both suprarenal bodies was
found at the autopsy.

Treatment.—Saveno" reports 2 cases of Addison's disease, the first of

which was remarkable for the extensive distribution of the pigment ; in the

second, which had occurred late in life, the ])igment was not so well developed.

Both showed great improvement without treatment when placed under favor-

able hygienic conditions.

Miliam-^ reports a case of Addison's disease in which there occurred an
abundant papular erujition associated with intense pruritus. Extract of supra-

renal cajisulcs ])ro(luce(l considei'ablc improvement.
Cervellini * reports a case of Addison's disease occurring in a young peasant

about 22, complicated with tu})crculosis of the testicle. The extirpation of this

' Lancet, June 19, 1897. " Ital. de clin. Med., Punt 1, 1896.
= V,m. hebdom. de Med. et Cliir., .Tune (!, 1897. ^ Riforina Med., No. 154, 1896.
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organ and au exploratory incision into the abdomen, together with iodid of

potassium and a strict albuminous diet, led apparently to a complete cure.

The author suggests laparotomy in future cases of Addison's disease. [The

case is of interest, although the diagnosis must remain to a certain extent

doubtful.]

DISEASES OF THE PERICARDIUM.

W. Ewart^ ascribes the dorsal area of dulness occurring in pericardial

effusion to some condition diminishing the normal resonance over the region

of the liver. As it is normally present in childhood and abnormally present

in some Avasted adults, it cannot be due to the eifusion.

Perez ^ describes a new auscultatory sign which he discovered in a patient

subject to attacks of mediastino-pericarditis. ^Vhen the patient raised either

arm from his side to a vertical position over the head, or lowered it again from

that position, most remarkable sounds were audible over the whole length of

the sternum. As these were independent of any friction-sounds synchronous

with the heart-action or breathing, they were ascribed to dragging upon adhe-

sions surrounding the great vessels external to the pericardium, in consequence

of the traction by the vessels of the arms.

G. G. Sears ^ reports the statistics of lOO caseS of pericarditis. Of these, 54

were dry, 41 serous, 4 hemorrhagic, and 5 purulent. Seventy-four were males

and 26 females. The great majority were persons in early adult life. Occu-

pation seemed to have little influence. The majority of the cases occurred in

January. Thirty-four had previously suifered from heart-disease and still

showed valvular lesions. The temperature was usually low, rarely reaching

103°, although in 1 case, complicated by pneumonia, 107.4° was recorded.

Acute rheumatism was the cause in 51 cases; pneumonia in 18; chronic

nephritis in 7
;
pleurisy in 5 ; chronic rheumatism in 2

;
gonorrhea in 2 ; and

various causes in the others, 9 cases being classed as idiopathic. Forty-three

cases died and 4 were discharo;ed unrelieved. The etioloo-y seems to have

much influence upon the j)r()gnosis, only 5 of the cases occurring in the course

of acute rheumatism being fatal.

Acute Pericarditis.—[The question of surgical interference in purulent

pericarditis seems to have been settled in the affirmative. The following cases

are instances of the success that may attend this method of treatment :]

G. B. Shattuck and C. B. Porter ^ report a case of purulent pericarditis
following pneumonia in which, after aspiration, and then free incision of the peri-

cardial sac, recovery ensued. The pneumococcus was found in the pus. The
authors have collected 24 cases of this condition, with 8 recoveries and 16

deaths. Frank W. Garber ^ reports a case following punctured wound of the

chest. As the symptoms became very severe and all the signs of collection

of pus in the pericardial sac were present, operation was decided upon and the

sac opened and drained. Recovery was uneventful.

T. L. Coley S-eports a case ofmalignant endopericarditis with recovery.

The diagnosis was made from the existence of soft blowing murmurs, extreme

prostration, and hectic temperature. There were gastric irritability and con-

siderable delirium. Bacteriologic examinations of the blood were negative.

There was no leukocytosis and neither symptoms of infarcts nor abscesses.

[The diagnosis, therefore, is at least doubtful.] Recovery finally occurred after

an illness of 6 months.

> Brit. Med. Jour., Jan. 23, 1897. ^ Ibid., Dec. 19, 1896.
'' Boston M. and S. Jour., Apr. 22, 1897. * Ibid., May 6, 1897.
s Jour. Am. Med. Assoc, June 26, 1897. « Med. Kec, Jan. 2, 1897.
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\i. Dickinson ' contributes a study oi" adherent pericardium as the cause

of fatal enlargement of the heart. He limits the term to complete obliteration

of the pei'icardial sac by organized tissue. There may be no alteration of the

heart nor even atroj)hy or arrested growth, although in most cases the heart

is enlarged. In many cases diseases of the cardiac valves or muscle, the kid-

neys, or lungs may explain the enlargement, but in some there is no such ex-

planation. The author refers to cases of the latter kind, of whidi he has

observed 9 fatal instances during 3 years. The ages ranged from 8 to 21
years, the average being slightly over 15. During the same period adherent

pericardium was found in 28 other patients dead of various diseases, in no
instance, however, presenting the great eidargement referable to simple adhe-

sion. The ages Avere mostly over 15 years and averaged upward of 36. In
12 cases the history of the initial trouble could be obtained, and the pericar-

ditis was known to have occurred at an age later than that of puberty. In 5

cases it occurred in childhood, and 4 of these had advanced valvular disease

and died at early ages with great enlargement of the lieart, for which the

adhesion was only partly responsible. The fifth is the solitary case in

which adhesion, certainly contracted in childhood, proved harmless. Peri-

cardial adiiesion contracted in adult life is com})aratively unimportant. In
children it generally causes early death, and is associated with great enlarge-

ment of the heart. Pericarditis in children, if the very young be excluded, is

almost always rheumatic and accompanied by endocarditis. Much fluid effu-

sion is exceptional, and death results in the acute stages from failure of the

cardiac muscle and dilatation of the ventricles. In the cases that recover from
the acute attack enfeeblement and dilatation of the heart are often severe and
prolonged. Hypertrophy may follow, but compensation is never attained. The
right heart suffers more than the left, as was evidenced by the fact that dropsy

occurred in 7 and nutmeg livers in 2 of his cases. - This ftiilure of the right

heart was not due to backward pressure from the left, for there was no con-

gestion of the lungs in 5 cases, and in only 4 well-marked congestion or pulmo-
nary apoplexy, indicating primary distuibances of the left ventricle. Regarding

the relations of the mitral valve and the ventricle, it was noted that the valvular

disease was gradual and of the kind that would ultimately develop into stenosis,

although this had not actually occurred in any case, being antagonized by the

tendency to regurgitation from dilatation of the mitral orifice by the traction

of the pericardium. Tiie diagnosis is made from the combination of sympt(jms

and physical signs. Systolic retraction of the lower ribs is practically ])athog-

nomonic, but rarely observed. One of the most characteristic indications in

the rapid progress of the cases to this fatal end is the failure of the remedies

ordinarily useful in cardiac diseases.

Pick^ describes a form of ascites suggesting ordinary cirrhosis of the liver,

but due to pericarditis. He describes 3 cases, and l(!rms the condition peri-

carditic pseudocirrhosis of the liver. The disturbance of circulation

in the liver Awit to pericarditis leads to hyper})lasia of the connective tissue

surrounding the portal blood-vessels and ascites results. Clinically, the cases

resemble mixed forms of cirrhosis of the liver, with enlargement and marked
ascites, but no icterus. He distinguishes the conditions by the absence of any
etiological factor pointing to cirrhosis, the pre-existence of symptoms jiointing

to pericarditis, and picvious edema of the feet A certain diagnosis is only

possible when a careful examination of the heart has been made.
Ewart^ suggests that pericarditis may arise gradually without severe symp-

' Am. .Jour. Med., Sci., Dec, 1896. -' Zeit. f. klin. Med., Bd. 29, H. 5 and 6.

^ Lancet, Nov. 21, 1896.
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toms. He noticed the fact that bands of adhesion, etc., may be found post-

mortem in cases in which there was no history pointing to pericarditis. He
reports 3 cases (nephritis, valvular disease, acute rheumatism) in which peri-

cardial effusion came on without notable symptoms, persisted a few days, and
then disappeared. Diagnosis was only made by careful examination. He
concludes that effusions may take place independently of acute pericarditis,

and if moderate may be reabsorbed without manifesting marked symptoms.
In some cases subacute inflammatory processes may be present; more often

the effusion is passive or mechanical.

DISEASES OF THE HEART.

Methods of Bxamination.—H. C. Thomson ^ advises the use of the
fluoroscope for the estimation of the size and shape of the heart, and has

found it highly satisfactory. A permanent tracing is easily made by holding

a sheet of paper over the fluorescent screen and tracing upon it \Vith a metallic

pencil. A metal button may be used to mark the position of the nipple and
tlie ribs may be traced so as to aid further in establishing the relations. [We
have also used this method and have been enabled to study the outline of nor-

mal as well as pathological hearts. Occasionally we were deceived by the fact

that the shadow thrown upon the screen was larger than the heart itself; but

the outline determined by the use of rays as nearly perpendicular as possible

usually agreed very closely with that obtained by careful percussion. For the

reason given above radiographs were not as satisfactory as the screen. The
following author has apparently had a similar experience, but assigns a differ-

ent reason :]

F. H. Williams ^ contributes a paper on the study of internal diseases, and
especially the determination of the outlines of the heart by means of the fluoro-

scope. The heart may be more or less well seen. The ventricles are distinct,

as a rule, and in favorable conditions also the auricles ; but it is difficult to dis-

tinguish the left from the pulmonary artery. The constant movements of the

heart and diaphragm interfere with radiography, and therefore render fluoro-

scopy of more value. The position of the heart, as a rule, makes it impossible

to see more than a certain portion of its outline, but by contracting the dia-

phragm a better result is obtained, the abdominal organs then being depressed

and the heart exposed surrounded only by the lungs. Several cases, in which the

outlines as determined by percussion and those found by fluoroscopy are con-

trasted, show that the fluoroscope gives a wider area than percussion. Consoli-

dation of the lungs obscures the cardiac outlines and the border contiguous

with the liver is normally not easily determined. Fluid in the pericardial or

pleural sacs and various diseases of the lungs causing consolidation may be

readily detected. Sometimes areas of consolidation not readily detected by
physical examination are discovered. He has found fluids withdrawn from
the body less jiermeable to the rays than water.

C. F. Disen^ marks a normal outline of the heart upon tiie chest by means of

a copper wire, then puts a fluoroscopic screen at the back of the patient, and is

able to recognize whether the shadow of the heart is within the w ire or extends

beyond, in which case he assumes hypertrophy.

Auscultatory Percussion.—W. D. Herringham ^ has studied the value

of direct and auscultatory percussion upon the cadaver. He found that the

former method gave strikingly accurate results, as tested by inserting ])ins into

* Lancet, Oct. 10, 1896. ^ Boston M. and 8. .Tour., Oct. 1, 1896.
3 Med. Rec, Jan. 9, 1897. * Brit. Med. Jour., Sept. 19, 1896.
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the body and determining their position when the sternum was removed.
Auscultatory percussion was fairly accurate, but had a number of drawbacks.
He confirms Dr. Herschell's statement regardino; the area of about 1^, in.

around the stethoscope in which the vibrations transmitted in the skin inter-

fere with the vibrations dependent uj)on deeper structures. Beyond this " use-

less area " *»;ood rcisuhs may be obtained for a certain distance, but as the dis-

tance is increased the note is decreased and caimot well be judged. The stetho-

scope must be on a resonant area. In percussing the heart, for example, it

must be placed over the liuig. The method deprives us of aid which the feel-

ing of the fingers gives in percussion ; the note is very different if obtained

over the rib or over an interspace. Finally, the note over the stei'iium is so

.shrill as to make the discrimination of changes of pitch impossible within 3 in.

of the stethoscope. [We are surprised at some of these results. They do not

accord in the slightest with our experience. The statement regarding the

necessity of placing the stethoscope over a resonant structure is as far as possi-

ble from the fact. We never follow this rule. It may be said here that some
experience with this method is necessary, and that those who would put it to

the test should first acxiuaint themselves with its limitations by a c<;rtain amount
of practice. It is striking that those who have proclaimed most loudly against

its value are those who luivc, witliout previous experience, entered upon an
investigation of its defects.]

P. W. Williams^ states that he has followed the method of auscultatory

percussion detailed by Jackson, of New York, and has come to the conclusion

that though it is not an absolutely accurate method to determine the deej) car-

diac dulncss, it is more accurate than any other. He points out, however, that

the area of cardiac dulncss does not absolutely iletermine the size of the organ,

since the relations of the curved surface of the heart to the curve of the thorax

cause apparent differences in size that may not be real. He has practised the

method on living subjects and also on 12 cadavers, controlling the residts by
the insertion of pins into the chest-walls. [It is striking that the author's

results varv so greatly from those of Herringham in regard to the test on the

cadaver. We can only explain the difference by the assumption mentioned in

commenting upon Herringham's paper, that greater experience leads to more
satisfactory results.]

A. Stengel"^ advocates very strongly auscultatory percussion in diagnosis.

He prefers the simplest method of ])lacing the stethoscope directly over the organ

to be outlined. It is important to percuss always with strokes of the same
force. He warns against mistaking the change of note which occurs as a result

of the approximation of the pleximeter to the stethoscope, and is due to vibra-

tions in the chest-wall, from the more cjharacteristic change which occurs only

at the edge of the organ, no matter in Avhat ])art of its area the stethoscope

mav be placed. The most satisfactory a])])licati()n is to the heart, the point of

election for the stethoscope being near tlie apex. Over the lung it is chiefly

valuable for delimiting areas of consolidation ; applied to the stomach, it is

most useful in connection with inflation. It is also possible to determine the

size and position of the colon, of the liver, of the spleen, and, under possibly

favorable circimistances, of the kidneys.

ITolowinski "' has devised a method for the graphic representation of
the cardiac sounds by means of 2 small glass jilates uj)on the diapliragm

of a telephone. Between these Newtonian lines appear and vary with the

• Brit. Med. Jour., Sept. 10, 1896. '^ Boston M. and S. Jour., Apr. 15, 1S97.
3 Zeit. f. klin. Med., vol. xxxi., p. 201.
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vibrations produced by the heart-sounds; by means of a special apparatus it

is possible to ])hotog;rapli these changes.

General Symptomatology.—T. Fisher^ contributes a brief study of the

bruit de galop and its causation. He shows by sphygmographic and cardio-

graphic tracings tliat there is in this condition a rise of the lever, indicating a

wave, preceding the ordinary impulse, followed by a recession, and then by the

regular impulse. This was shown in one case on several occasions when the

bruit was present, and could not be demonstrated when the latter was tempo-

rarilv absent. In seeking for an explanation of this phenomenon he considers

.several of the theories that have been held regarding the bruit. Potain and

others have attributed it to the distention of the left ventricle during the inflow

of blood from the auricle. This fails to explain the recession of the wave.

^' One would suppose," says Fisher, "that the ventricle would remain dis-

tended and keep the chest-wall raised until the commencement of the ventricu-

lar systole, when a further rise would occur." Dr. Sansom suggests that the

flrst inrushing of the blood strikes the apex, but that afterward a considerable

quantity rebounds toward the base behind the great anterior mitral flap.

Fisher believes that some such movement of the blood does take place, but

doubts the explanation. His own explanation is—the region of the base of

the heart being strengthened by the contractions of the papillary muscles and

chordae during the auricular systole, distention occurs at the relatively unpro-

tected apex ; afterward, when the necessity for contraction is relieved and the

outward pressure upon the mitral flap has ceased, the intraventricular pressure

is left to distend the heart as it will. In consequence of this there is displace-

ment of the blood in the direction of the base, tending to throw the mitral

flaps together, and there is simultaneous recession of the apex. The author's

theory agrees closely with Sansoni's, although not in his explanation of the

recession. He points out that clinically the bruit occurs most frequently when
the muscle of the heart suffers without valvular disease. In hearts recovering

from poisoning by toxins, in dilated hearts associated with arterial disease,

interstitial nephritis, overwork, or alcoholism the bruit is common ; and it may
occur in severe cases of anemia. In all such cases there is impairment of the

power of the heart-nmscle. As regards prognosis, he holds that the sign is

one of importance, dependent upon the nature of the heart-failure with which
it is associated. In cases of hypertrophy without valvular disease he has seen

it come and go without much reference to the general condition. In one in-

stance it was the only abnormal sign present, when sudden death overtook a

patient who had not been considered seriously ill.

Braun- discusses the significance of the cardiac impulse transmitted by
the thoracic wall. He had the opportunity to observe for some time a patient

who, as the result of a gunshot-wound, had had the left 4th, 5th, and 6tli ribs

excised between the parasternal line and the sternum on the left side, leaving

nothing but the transparent pericardium between the heart and the observer.

The following cardiac phenomena were observed: the wave commenced at

the base with a slight dilatation of the muscular wall and then contraction.

This was transmitted downward, and as it reached the apex became associated

with the upward movement of that part of the heart. The movement of the

apex was very sudden, and corresponded apparently to the 2d part of the

wave : as it was thrust upward, it Avas also observed that the heart underwent
a spiral rotatory movement from the left forward and then upward. Braun
therefore holds that the apex-beat is caused solely by the systolic change of

form of the heart-muscle, and is an expression of the cardiac movement against

1 Am. Jour. Med. Sci., Sept., 1896. ' Wien. klin. Woch., Nov. 28, 1896.
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the wall of the thorax. In Brauii's case, however, pericardial adhesions were
formed before death occurred and resulted in a change of movement, so that,

instead of showinu' wave-like contraction, a systole of the heart represented a
simultaneous contraction of all the portions.

J. D. Steele ^ contributes a study of the distribution and etiology of cardiac
hydrothorax. He notes that authors w-ith few exceptions make the state-

ment that in heart-disease the effusion is always bilateral, though some assert

that there is apt to be more fluid on one side than the other, and a few men-
tion the right side as the one more frequently affected. His attention having
been called to the disj)roportion in fluid on the 2 sides, he undertook to ana-
lize all the records of autopsies based upon the notes of 1652 cases reported

in the Middlesex Hospital Reports for the 6 years ending 1896, and upon
775 cases at the Philadelphia Hospital (Bloekley) from March, 1893, to Sep-
tember, 1896. The total number of autopsies was 2427. He selected only
cases in which the hypertrophied heart w'eighed at least 400 gm. in the adult
male and 370 gm. in the adult female, so as to exclude cases of dilatation sec-

ondary to some acute disease and dropsies occurring in the last hours of life.

Cases in which complicating conditions such as aneurysm, pleurisy, etc., oc-

curred were also excluded. He found :

Total number of cardiac cases in wliicli requirements were fulfilled 173
Total number of cases of hydrothorax 75
Bilateral ecjual hydrothorax 22 or 30%
Bilateral unequal hydrothorax 40 or 53%

" " " ri^ht greater 31 or 77%
_"

" "
left

"
9 or 23%

Unilateral hydrothorax right " 10 or 77%
left

" 3 or 23%

It will be noted that the effusion was unequal in 70^ of the cases. Equal
bilateral hydrothorax was very much oftener associated with general dropsy

than was the unequal form. He then details 4 cases and abstracts 2 others

from the literature, and proceeds to consider the pathogenesis and especially

the theory of Villani, that right-sided hydrothorax is dependent upon begin-

ning interstitial he|)atitis which causes distention of the capsule of the liver

and a low grade of inflammation of this coat extending also through the dia-

phragm to the pleura or upon a similar sequence of pathological events fol-

lowing congestion of the liver. Swelling of the liver does not explain left-

sided effusions and does not seem applicable to cases in which the efl'usions

have been excessive. The author himself, though accepting this explanation

as plausible in some cases, looks with greater favor upon the theory that low-

grade inflammation of the pleura once established will prevent a reabsorptiou

of the fluid exudate in the affected side and thus occasion a unilateral collec-

tion. The study of the anatomical relations at the root of the lungs was care-

fully made ; the results that may follow from pressure exerted by the dilated

auricles are given as follows : pressure of the dilated left auricle and vena cava

upon the root of the lung may cause : 1, obstruction of the venous circulation

of the right pleura through the azygos vein and its branches and to a less

extent through the l)ronchial veins ; 2, obstruction of the lymphatic vessels

supplying the visceral layer of the pleura. I'ressure of the dilated left auri-

cle may cause : 1, obstruction of circulation of the bronchial veins and lymph-

atics of the left lung ; 2, obstruction of the left superior intercostal vein and

vena azygos minor. In 16 of the 35 cases of the imequal right-sided bilateral

hydrothorax dilatation of the right auricle is specially mentioned, and in 2 of

• Univ. Med. Mag., May, 1897.
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the 5 cases of unequal left-sided hydrothorax the left auricle was stated to

have been particularly dilated. He concludes, then, that this mechanical

theory is the one most generally applicable.

A. H. Smith ' calls attention to the presence of anemia in heart-disease
as a result of the combined action of rheumatism and the salicylates. Clinically

it can be recognized by the pallor, hemic murmurs, the venous bruit, and the

examination of the blood. He has had the greatest success from the treatment

with rectal injections of defibrinated blood.

Acute ^Endocarditis.—[The evidence in favor of direct infection of the

endocardium by the gouococcus appears to be increasing, although in some
cases it is unquestionable that post-gonorrheal endocarditis is due to other

microorganisms.] Keller ^ records a case of malignant endocarditis
following gonorrhea. The patient, a man of 25, had gonorrhea fol-

lowed by rheumatism after an interval of 4 weeks. Two mouths later he

entered the hospital and then had endocarditis of the pulmonary valve with

intermittent fever and enlargement of the spleen. Three weeks later hemor-
rhagic nephritis developed. The heart gradually weakened, and dyspnea

developed
;

pericarditis occurred, followed by death 6 months after the begin-

ning of the attack of gonorrhea. Postmortem verrucose and ulcerative endo-

carditis of the pulmonary leaflets, thrombosis of the left ventricle, infarcts in

the kidneys and spleen, and emboli in the pulmonary arteries with hemor-
rhagic nephritis were the lesions found. The patient had leukocytosis and
considerable anemia. Bacteriologic examination of the blood from the right

ventricle was negative, but abundant streptococci were obtained from the peri-

cardial fluid, from the endocardial vegetations, and elsewhere. Diplococci

(staining by Gram's method) were found with the streptococci in the kidneys.

Gonocoeci could not be demonstrated. The author believes that the urethral

disease furnished a portal of entrance for the streptococci.

Alfred Stengel ^ reports a case of endocarditis occurring in a woman of 20
years of age. She had suffered from gonorrhea, and shortly before admission

to the hospital had shown symptoms of acute general infection. There were
dyspnea, considerable enlargement of the heart, and, at the apex, a loud pre-

systolic followed by a systolic murmur, and a systolic murmur in the aortic

region. Death occurred 7 weeks from the onset. At the autopsy a congenital

lesion of the mitral valve was found, and the wall of the left auricle showed
both old and recent endocarditis. Bacteriologically, the vegetation from the

aortic wall showed diplococci that in all respects resembled microscopically the

gouococcus. No growth was obtained upon agar and ordinary serum culture-

tubes. The author is inclined to regard the case as one of gonorrheal origin,

although he admits that the evidence is not conclusive. He collects 13 other

cases in which careful clinical and bacteriologic studies have been made, in

only one of which characteristic cultures were obtained from the vegetations.

These cases were all characterized by the symptoms of malignant endocarditis,

the aortic valve being the most frequent seat of the disease.

Wieghein,* in the Berliner "Verein. f in. Med., presented the specimens of

a case of acute endocarditis secondary to gonorrhea. Cultures from the vege-

tations on blood-serum were negative, but microscopically organisms were

found in them that corresponded exactly to gonocoeci. [It is generally ad-

mitted now that other cocci occur that cannot be distinguished either morpho-

logically or by their staining reaction from gonocoeci. The only positive tests

' Med. Eec. Dec. 12, 1896. ^ Deutsch. Arch. f. klin. Med., Bd. Ivii., H. 3 and 4.

^ Univ. Med. Mag., Mar., 1897. * Centralbl. f. innere Med., Apr. 17, 1897.
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are either inoculation or the ciiHure. The absence of growths in eulture-tubes

is important.]

Hitchmann and ]\Iichel ' describe a ease in wiiicli a chill, fever, and evi-

dences of acute endocarditis developed a few hours after dilatation of a

urethral stricture. .Jaundice, hemorrhage, and death followed, and at post-

mortem idcerative endocarditis with pyemic abscesses was discovered. The
bacillus coli connnunis Mas demonstrated in all of the secondary lesions. The
authors conclude that the infection occurred primarily from the urethral
mucous membrane.

Geo, Dock - reports a case of endocarditis due to infection with the
staphylococcus aureus, with rhythmic paroxysms of fever sinuilating

exactly the double quotidian type. [See Year-Book for 1897.]

Edmond Gladmon' reports a case of malignant endocarditis coming on
ap})arently as the sequel of a series of attacks described as bilious that con-

sisted of sudden vertigo followed by vomiting and violent ])ain, either centering

solely in the umbilicus or radiating to the liver. These attacks usually lasted

about a week and occurred irregularly for 5 years before his death. The case

finally developed severe pyemic symptoms. At the aut()])sy there were large,

irregular vegetations upon the sclerotic endocardium, containing the diplococ-

cus lanceolatus, metastatic abscesses of the spleen and kidney, and fatty infil-

tration of the liver; the intestines were normal.

Jas. W. Walker * re])orts a case of acute vegetative endocarditis,
confirmed by autopsy, in which during the earl>- period of the disease the symp-
toms closely resembled typhoid fever, and there was nothing to call attention

to the heart. Murmurs were absent throughout.

Reichel ^ believes that recent rheumatic endocarditis occurs more fre-

quently than the older authors admit ; that is, in from GO to 70% of all cases

of acute articular rheumatism. Its diagnosis is quite impossible when it is

restricted to the cavities of the heart. Ordinarily it presents the following

clinical picture : a rough murmur appears at the apex covering the systolic

tone and the apex deviates to the left. Then there is accentuation of the sec-

ond aortic sound, which subse(juently yields to a greater accentuation of the

second ])ulmonic. This develops into a mitral insufficiency. If stenosis

occurs, the earliest symptom is diminution, in the strength of the pulse, with

accentuation of the systolic tone at the aj)ex. Aortic regurgitation is some-

times indicated by the presence of a presystolic murmur. In those mild forms

of endocarditis that occur in the course of gonorrheal rheumatism the symp-
toms are essentially the same.

W. ]\r. Gibson"^ calls attention to a febrile form of endocarditis in the
aged, which he claims is frecjuently overlooked. It usually occuis in patients

already suffering from valvular lesions, in the course of articular rheumatism

or other infectious diseases. He holds that in old patients suffering from such

valvular disease fever, even if transitory, should arouse suspicion of acute

endocarditis.

II. Sainsbury^ records a case of ulcerative endocarditis in a lad of 18. On
July 1, streptococci were found in the blood. There was a variable tem-

perature from 100^ to 104.4°, vomiting, cough, and bloody sputum. The
spleen was slightly enlarged, the abdomen tender, and a synnuetrical erythem-

atous rash developed on the buttocks, spreading over the rest of the body.

' Wien. klin. Woch., No. 18, 1896. = K. Y. Med. Jour., Jan. 30, 1897.
^ Med. Kec, Sept. 26, 1896. * Jour. Am. Med. Assoc, Apr. 'A, 1897.

^ Wien. nied. Woch., Apr. 10, 1897. « Internal. Med. Mag., Sept., 1896.
' Lancet, Oct. 17, 1896.
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On August 1 7, 20 c.c. of antistreptococcic serum were injected ; the tern-

perature was 99.8°
; there was no reaction. On the 18th, 20tli, 22d, and on

the 25th, 10 c.c. were administered, and there was great improvement. On the

31st the patient was up and walking in the ward. The area of cardiac duhiess

had become normal, and the heart's apex was well within the nij)ple-line. On
September 1, again 10 c.c. were injected, and there was local and general reac-

tion. After this the patient became normal in every way and Mas discharged

soon after apparently cured. [The results of the employment of antistrepto-

coccic serum, experimentally as well as clinically, are so conflicting that it is

difficult to decide as to its value. It seems questionable in the present case

whether the treatment was beneficial.]

CHRONIC VALVULAR DISEASE.

J. K. Crook ^ reports the statistics of 503 cases of heart-disease. Of
these, 277 were functional disorders and 226 organic diseases. The latter

were classified as follows : mitral regurgitation, 60 ; mitral stenosis, 35 ; aortic

regurgitation, 7 ; aortic stenosis, 36 ; tricus])id regurgitation, 6
;
pulmonary

stenosis, 1 ; double combined lesions, 46 ; lesions of double character, 7 ; sim-

])le hypertrophy, 10 ; and other conditions, 15. Functional diseases predomi-

nated in females and organic diseases in males. [The very large proportion

of cases of aortic stenosis does not correspond with the results of the autopsy-

room. A systolic murmur at the base does not necessarily or even usually

imply a narrowing of the ostium.]

Symptomatology.—Kasem-Beck- refers to the significance of the pre-
systolic murmur at the apex of the heart. He points out that numerous
cases have recently been rei)orted in which this murmur was detected and the

autopsies showed no narrowing of the mitral orifice, although in some aortic

narrowing was discovered. In 16 cases out of 19 the symptoms of aortic

insufficiency and mitral stenosis coexisted during life, but the autopsy showed
no stenosis. In another group of cases neither valve was found diseased, but

adhesive pericarditis existed, and a few instances are recorded in which there

was merely dilatation of the left ventricle. Picot has recorded cases in which a

presystolic murmur was heard at the apex in hysterical patients, and holds

that it is due to contractions of the papillary nuiscles. After this introduction

the author refers to the case of a man of 63 who entered the hospital com-
plaining of severe pains in the breast extending to both arms and severe

dyspnea. Positive pulsation was found in the veins of both sides of the

neck ; the left and right ventricles were hypertrophied ; the peripheral arteries

were sclerotic ; there was a loud presystolic murmur with a muffled first sound
at the apex, while the second sound was loud. Auscultation over the tricuspid

area discovered no murmur. The second sound was accentuated over the pul-

monary region. Stenosis of the mitral orifice was supposed to be present, but

the autopsy showed no narrowing at all. There was found near the apex of

the heart an aneurysmal dilatation the size of a small apple. The author

believes that the presystolic murmur was due to diversion of the stream of

blood into this cavity. Although both auriculo-ventrieular orifices were dilated,

no systolic murmur was discoverable. Finally, he believes with Skoda that a

strong pulsation in the intercostal space at the apex and a small pulse at the

wrist are sure signs of aneurysm of the left ventricle. [While we cannot agree

with the last statement of the author's, the report is of interest in furnishing

another instance of presystolic murmur without mitral stenosis. Authors who

1 N. Y. Med. Jour., June 19, 1897. '' Centralbl. f. innere Med., Feb. 13, 1897.
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have reported such cases appear to us to have laid too little stress upon the

character of the first sound. We have repeatedly distinguished Flint's mur-
mur from the murmur of mitral stenosis by the weakness of the first sound in

conjunction with other evidence.]

Leube ' discusses the diagnosis of Systolic heart-munnurs and gives

the following summary of the jn'inciples to be observed in their examination.

First, an accidental murnuu' is present if the area of cardiac dulness is

normal, the second pulmonary sound not accentuated, and the nuu'uiur heard

either only in the pulmonary area or also at the apex of the heart. If the

murmur is accompanied by a heart-sound, it is to be assumed that it is due to

a transient dilatation of the pulmonary arteries resulting from the diminished

tone of the vessel-wall. If not so accom])anied, it is due to a diminution of

blood-pressure in the large vessels. The diagnosis is slightly more difficult if

the area of cardiac dulness is slightly enlarged and tlie pulmonary second

soiuid is accentuated. Under these circumstances an acute endocarditis with

secondary acute mitral insufficiency is to be diagnosed, if the enlargement

of the cardiac area is only slight and chiefly toward the left, and there are

fever and the presence of some infectious disease. Should, under these cir-

cumstances, the right ventricle also show increase in size, it must be assumed
that there is some weakness of the heart-muscle, and that therefore, in addition

to the endocarditis, a myocai'ditis is also present. A relatively subacute or

chronic insufficiency of the mitral valve is to be diagnosed if there are con-

siderable enlargement of the area of cardiac dulness over both sides and
accentuation of the second sound in the ])ulraonic area. If the murmur is

purely systolic, of moderate intensity, and not always of the same force, whilst

at the same time the cardiac impidse is weak and the second tone oidy mod-
erately accentuated, with a relatively small or even irregular pulse, the insul-

ficiency of the mitral valve is probably relative or functional. This condition

occurs in anemia, in cases with enfeebled heart-muscle, or of excessive dilatation

of the left ventricle, and also if there are myocarditic changes in the muscles con-

trolling the valves. A constant loud systolic nuirmur with a relatively small

cardiac impulse, and a relatively good pulse with great accentuation of the

second pulmonary sound, indicate the presence of mitral insufficiency resulting

from chronic endocarditis. The intensity of the second pulmonic sound depends
upon a variety of conditions, such as the perfection of compensation obtained by
the hypertrophy of the right ventricle or tlie duration of the diastolic pause.

In these cases the diagnosis is often rendered more certain by the discovery of

a presystolic murmur in addition to the systolic one, a combination that occurs

in no other condition. The distinction between endocai'ditic and relative mitral

insufficiencies is more difficult when compensation is lost. Under these cir-

cumstances, however, the clinical picture is of much value, for the relative

insufficiencies occurring in the course of anemia present incomparably milder

sym])toms. If, however, the relative mitral insufficiency w^ith loss of com-
pensation is due to myocarditic changes, the dilferential diagnosis from a ])ure

mitral insufficiency due to endocarditis is imjwssible. This, however, is rarely

the case, as an insufficiency due to endocarditis is almost invariably accompa-
nied by more or less stenosis. As a result, in addition to the systolic there is

almost always a presystolic murmur, which enables one to make the diffi^rential

diagnosis.

Heitler^ discusses tlu! localisation of the mitral systolic murmur,
and declares that it may be heard simultaneously in various ])oilions ol" the

cardiac area with equal intensity. Thus, it may be loud at the apex, diminish

J Deutsch. Arch. f. klin. Med., Nov. 5, 1896. '' Wien. klin. Woch., Feb. 18, 1897.
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toward the base, and reappear in the aortic region with full intensity. Various

modifications of the generally accepted rule often occur. Sometimes the mur-

mur is loudest at the apex, diminishing in intensity in ail directions; at other

times a similar condition exists, excepting that it reappears at distant points,

w^here it may be heard even more loudly than at the apex. Usually w'heu it

does reappear it is found at the left border of the sternum ; sometimes, how-

ever, it is quite weak at the apex, being loudest in the parasternal line. In

general, it may be said that systolic mitral murmurs may be heard most loudly

at almost any point in the area lying to the left of the left border of the sternum

and below the second intercostal space. The intensity of the murmur depends

to a large extent upon the energy of the heart's action and varies considerably

from time to time. This alteration may be qualitative as well as quantitative,

so that the whole character of the murmur becomes different. He then con-

siders the tricuspid murmurs. These, when systolic, have a peculiar

acoustic character and are heard in a definite area; they are usually faint,

delicate, and breathing, and only exceptionally rough, superficial, and short.

Usually they are higher in pitch than the corresponding mitral murmurs.

The area in which they are best heard varies in height and breadth accord-

ing to the intensity of the murmur. Loud murmurs may be heard over any

part of the sternum up to the first intercostal space, with the maximum
intensity usually between the levels of the 3d and 5th ribs. Usually they

are somewhat louder in the left half of the sternum than in the right. The
murmur is transmitted to the right, sometimes more strongly to the left, as far

as 6 cm. from the median line. On the right side transmission is rarer, and it

is very unusual for the murmurs to be heard more than 3 cm. from the edge

of the sternum. The differential diagnosis between tricuspid murmurs and

mitral murmurs is usually easy, and is to be made by a consideration of the

acoustic character and the points of the greatest intensity and areas of trans-

mission.

T, Fisher ^ emphasizes the importance of careful discrimination as to the

existence of mitral regurgitation when systolic murmurs are heard over the

heart, even in cases of rheumatism. ]\Iany of these murmurs disappear spon-

taneously under the influence of rest, and it is likely that they are the expres-

sion of moderate dilatation of the left ventricle and similar to the murmurs
heard over the pulmonary area when the right ventricle is dilated.

Mitral Stenosis.—R. G. Curtin ^ describes cases which he regards as in-

stances of moderate congenital narrowing of the mitral orifice mani-

fested by irritability of the heart with '• dwarfed life." The first case, a young

Avoman, had blue lips and extremities, and was regarded as a case of vasomotor

and trophic affections of the fingers. A year later he observed similar cases in

3 young boys. In all of these the symptoms w^ere rapid, irritable heart, suffused

face, shortness of breath, loss of strength and appetite, and a murmur over

the heart. On inquiry he found that the boys had previously led quiet lives,

were easily fatigued, and even in early childhood had been unable to cope with

their fellows in active play. Their subsequent occupation, as " cash-boys " in

a large store, led to the development of the symptoms. He then details 6

additional cases, calling attention to the inability of the affected persons to

engage in active work or play, and the tendency to lung and pleural trouble

of a chronic kind, wath hemoptysis and night-sweats. The lesions in the lung

and pleura were generally on the left side. In the severer cases auricular pul-

sation was marked, and a murmur could be developed in all of them that

was heard above and outside the usual apex-region, and either presystolic or

1 Lancet, July 18, 1896. ' Tr. Am. Climat. Assoc, 1896.
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in tlie early part of systole. It was not transmitted except when conveyed
by a consolidated lung. Accentuation of the jndmonary second sound was
generally present. ISlost of the patients Avere boys and growing men. Post-

mortem examinations were obtained in 3 cases, but Avith negative results in

all so far as the size of the mitral orifice was concerned. The difficulty in

this was to determine the noi'mal size of the orifice for a heart of given size.

In all cases the endocardium was healthy, but the left auricles were hvpertro-

phied and dilated. The author concludes from the clinical sym])toms and
physical signs that a moderate amount of mitral stenosis exists in tiiese cases,

and that tlie orifice permits sufficient blood to pass during the quiet state, but
not enough when the heart becomes more active. The most suitable treatment
consists in hygienic regulations.

Samways' maintains that hypertrophy of the left auricle in mitral
stenosis ]n-cdominates over dilatation until the failure of com])ensation. He
explains the competence of the relatively weak auricle as compared with the

ventricle upon the ground that a hollow sphere of small size requires a much
gi-eater pressure to bring on dilatation than one of larger size. He believes

that the contraction of the auricle encroaches upon the ventricular contraction

and this pi-events regurgitation. In the later stage, when the auricle fails, a

nuuMHur of valvular incompetency develops.

H. D. Jvolleston and A\'. L. Dickinson^ report 3 cases of what they term
''relative mitral stenosis." In these the mitral valves presented the usual

appearance of stenosis, but the orifice and leaflets were of such a size that there

was not actual obstruction. Clinically, there were a mitral regurgitant murmur
and frequently a more or less characteristic presystolic murmur. They do not

believe that the condition was due to subsequent dilatation of the ventricle in

cases of mitral stenosis, thinking that it is hardly ])robable that the valve hav-

ing attained so high a grade of rigidity could subsequently become so much
dilated. Their view is that the valve, while tending to stenosis, has been held

open by the primary dilatation of the ventricle. Most of the cases of relative

stenosis are found in cases of adherent ])ericardium in young persons arising

from rheumatic pericarditis, dilatation of the ventricle and mitral endocarditis

occurring sinmltaneously. Other cases are instances of aortic regurgitation,

the dilatation of the ventricle having ])revented the usual contractions of mitral

stenosis.

Wm. Osier ^ reports a case of mitral stenosis with signs of cardiac insufficiency.

Death occurred suddenly. At th.e autopsy the mitral orifice was found to

admit the tip of one finger, and in the left auricle there was a firm ball-

thrombus unattached to the walls, but occu})ying a funnel-shaped space lead-

ing to the mitral orifice. It was ovoid and about 3 cm. long. [We have seen

two specimens of this condition, in one of which the ball was perfectly round

;

in the other, attached by a pedicle to the wall of the auricle.]

A. A. Eshner^ reports a case that at first ])resented the symptoms of mitral

stenosis, but, after taking digitalis, develojied a diastolic; murmur of booming
character transmitted toward the axilla. Still later there was also a systolic

murmur at the apex ; nevertheless he regards tiie case as one of typical mitral

stenosis.

Chcverau'' describes a form of mitral stenosis that he believes to be due to

Spasm of the papillary muscles, resulting directly from nervous influ-

ence. This occurs particularly in hysterical or saturnine persons, and is charac-

' Tliese de Paris, 1896. ^ Iviincet, Mar. 6, 18(57.

=• Montreal Med. Jour., Mar., 1897. * riiila. Polyclinic, Dec. 19, 1896.
^ Sem. m^d., 1896, p. 288.
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terized by the presence of a harsh fremissement and a presystolic murmur, Init

"without the other phenomena eliaracteristic of mitral stenosis. The pathogno-

monic sign is the extreme variability, with a transient or final disappearance

of all the abnormal auscultatory phenomena. The duration is naturally uncer-

tain. The only complication that it can })roduce is pulmonary congestion, and
even this never reaches a serious grade. Treatment should be directed wholly

to the nervous condition, sedatives, such as bromid of potassium, having been

found most useful.

Servin ^ has recently studied the question of heredity in mitral dis-

ease. He holds that it is not unusual for the parents to transmit visceral pecu-

liarities, and that the heart is especially liable. Pure mitral stenosis often

seems rather a variation of structure than an actual disease, and he notes that

its transmission has been actually observed, and that it constitutes at times a

real family affection. He holds, therefore, that Mdien one of the parents suffers

with mitral stenosis the children should be carefully examined, so as to institute

pro])t'r hvgienic measures.

Mitral Regurgitation.—Theodore Fisher ^ discusses the frequency and
seriousness of mitral regurgitation due to valvular disease, which appears to

be much more frequent at the bedside than it is postmortem. Mere thicken-

ing of the flaps may be frequently discovered, but actual contractions are very

rare. It is not likely that the small, bead-like vegetations seen in early endo-

carditis interfere with the competency of the valve. A slight degree of ven-

tricular dilatation may occur in many cases, and this may be sufficient, in attacks

of rheumatism, to cause a systolic murmur at the apex. The frequency of a

systolic murmur audible over the pulmonary area is of importance in this con-

nection. Foxwell ascribes this to the dilatation of the conns arteriosus of the

right ventricle, and Fisher has observed a case during life and postmortem of

striking character. " We have then," he states, "a systolic murmur audible

over the pulmonary area occurring in attacks of rheumatism, but we have

reason to believe that this is sometimes due to dilatation of the right side of

the heart
;

" similarly we may suppose that dilatation of the left side occurs.

In Dr. Cateu's recent paper he alludes to the disapj^earanee of murmurs in

patients who were kept in bed for a considerable length of time, and attributes

it to the cure of the endocarditis. Fisher believes it due to the subsidence of

the dilatation. Referring to his ])ostmortem experiences and to other records,

he finds that death due to uncomplicated miti'al regurgitation is rare. The
records of the Bristol Royal Infirmary for 20 years showed only 11 cases.

The records of Guy's Hospital for 10 years showed only 5 cases. In these

statistics he excludes cases in which there were other lesions, such as general

adhesions of the pericardiimi and aortic valve-disease. When the mitral

valves suflPer acute endocarditis stenosis is almost invariably the result. The
usual explanation of the regurgitant murmurs then is dilatation of the ven-

tricle. [We heartily endorse these views. In a very considerable postmor-

tem experience we have rarely found pure mitral regurgitation due to valve-

disease, but have repeatedly seen a dilated ventricle (and, therefore, presuma-

bly mitral leakage) in cases in which there were the usual indications of acute

rheumatic or infectious endocarditis.]

E. H. Starling^ states that mere perforation of the mitral and tricuspid valves

in a heart otherwise normal may give rise to very little disturbance of the circu-

lation or in the conditions of the heart itself, because of the sphincter-like

action of the circular band of fibres surrounding the orifices. If, however,

' Jour, de Med., Sept., 10, 1896. ^ Lancet, Oct. 18, 1896.
' Ibid., Feb. 27, 1897.
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the muscle becomes feebler, these relax and regurgitation develops. He j)er-

formed a number of exjx'riments in order to determine the effect of cardiac

iusufiiciency upon the blood-current, and ibund that the number of corpuscles

was usually increased to a greater extent than the hemoglobin. This, in con-

nection with the fact j)ointed out by Lloyd Jones, that in failure of compensa-
tion there is marked diminution in the specific gravity of the blood, leads him
to believe tiiat in heart-disease there is not a condition of plethora, hydremic
or otherwise, but that the lowering ofspecific gravity isdueto thediniiiuition of

the solids of the plasma—that is to say, hydremia without plethora. [This

view is not shared by others and certainly needs further demonstration.]

A. O. J. Kelly * mentions the case of a man in whom there was distinct

C()rrigan pulse, but no diastolic murmur. The diagnosis of aortic insuf-
ficiency was confirmed at the autopsy.

Pulmonary Stenosis.—[See also tiie section upon Tuberculosis.] Ilonry

TIuii- r('i)()rts a case of pulmonary stenosis complicated with pulmo-
nary tuberculosis. At the autopsy the j)ulmonary leaflets were found united,

leaving a small triangular o})ening. The right ventricle was hypertrojihied.

The ductus arteriosus was not examined. There was extensive caseous tuber-

culosis of both lungs. Hun regards the lesion as of inflammatory nature, occur-

ring during fetal life. R. II. JJabcock ^ reports an interesting case of pulmonary
stenosis complicated with ])ulmonary tuberculosis, which was recognized dur-

ing life from the presence of a loutl, harsh systolic murmur, best heard in the

second intercostal space to the left of the sternum. At the autopsy the pul-

monary arterv was found occluded by a smooth membrane without rido;es in

the form of a truncated cone, with a small hole at the top. The right ventri-

cle and right auricle were both hypertrophied and dilated ; the ductus arteri-

osus was not examined.

Robt. B. Preble * reports a case of relative insufficiency of the pulmo-
nary leaflets. Both sides of the heart were enlarged ; tiiere were a systolic

murmur and a presystolic thrill at the apex, and 2 diastolic murmurs at the

base, 1 transmitted toward the a])ex, the other along the sternum. Both second

soimds were absent. At the autopsy aortic and mitral insufliciency were ibund

and the pulmonary valves were insufficient by the hydrostatic test ; they showed
no pathologic alteration.

J. B. lierrick ^ reports 3 cases of tricuspid stenosis. All showed associ-

ated mitral stenosis, and in 1 there was also aortic regurgitation. The patients

were all females in early adult life ; 2 gave rheumatic histories and the other

rheumatic antecedents. None of them presented symptoms of heart-disease

until after j)uberty. Forty cases collected since 1868 are abstracted in this

paper.

J. IVFacken/ie^ has taken tracings of the jugular pulse during tricuspid
regurgitation, and finds that it consi.sts of a low wave due to auricular

contraction, a fall due to auricidar diastole, a very high wave due to the ven-

tricular systole, and finally a 2d fall due to the diastole of the ventricle. In

cases of debility these waves are similar in order but less jn-ouounced. In
cases of hyjiertrophy of the right ventricle and dilatation of the auricle the

auricular wave disappears and the ventricular wave becomes higher. If, how-
ever, tricuspid stenosis exists at the same time, then the auricle is to a certain

extent protected, although the hypertro})hy of the right ventricle still produces

a high ventricular wave, so that we have a diminished auricular and an ex-

' Med. News. .Jiilv, 1896. = Albanv Mwl. Ann., Feb.. 1897.
^ Medicine, Mav,"l897. ^ .lonr. Am. Med. Assoc, Mav 29, 1897.
^ Boston M. and S. Jour., Mar. 18, 1897. « Brit. Med. Jour., May 8, 1897.
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aggerated ventricular wave in the tracings. As in these conditions pulsation

of the liver almost invariably occurs, and as it fails to occur in slight condi-

tions of tricuspid regurgitation without dilatation of the ventricle, a tracing

taken from the pulsating liver with an auricular wave is probably pathogno-

monic of tricuspid stenosis. Mackenzie has examined 7 cases of this condi-

tion, 5 of which have been confirmed by postmortem examination, and in all

he has found this form of tracing.

CONGENITAL LESIONS OF THE HEART.

Josej)hine E. Young ^ reports a case in which the finger-ends were clubbed,

the heart enlarged, and a loud systolic murmur was heard over the whole pre-

cordia. There was no cyanosis, and the patient died from heart-failure in tiie

course of an attack of acute erysipelas. At the autopsy stenosis of the con us

])ulmonalis was found about 4 cm. below the upper margin of the semilunar

valves. The foramen ovale was ])atuIous, and there was a defect in the ven-

tricular septum more than 2 cm. in diameter. There was recent vegetative

endocarditis of the pulmonary tricusj>id valves.

W. Moore ^ also describes a case. Xhe patient came under observation at the

age of 8 and renniined alive until 13. She was fairly well developed, but had
marked cyanosis and clubbing of the fingers and toes. There was a confusion

of bruits over her heart. At times she would suffer with pyrexia and cough,

and sometimes had severe hemoptyses. She was transferred to the consump-
tive wing of the hospital and died of tubercular meningitis. The heart

showed an aperture in the ventricular septum and the aorta entered just above
tiiis point, so that it communicated ecpially with both ventricles. The opening

of the ])ulmonary artery was considerably contracted. The foramen ovale was
open. The lungs contained fresh tubercles.

Kheiner^ reports 2 cases of extreme malformation of the heart. The first

seemed a healthy infant, but was attacked with bronchitis. A loud double

cardiac murmur was heard and the cliild died after 8 months. The septum
between the ventricle was deficient, and the aorta sprang from the right ven-

tricle. The pulmonary artery was stenosed. The 2d patient, a girl of 5,

almost an idiot, and suffering with caries of the temporal bone, became cya-

nosed and died of purulent meningitis at the age of 5. The heart-sounds

were very puzzling, but she had been in a fairly good condition. The autopsy

showed extreme pulmonary stenosis; the puhnonary valves showed hardly any
division and the septum betw'cen the ventricles was deficient.

F. A. Packard * reports a most interesting instance of imperfect closure
of the auricular and ventricular septa in a man who died at the age of

50 from abscess of the brain. The patient was a sailoi', and came under observa-

tion with a history of having suddenly lost consciousness and having remained

in a semiconscious condition for 10 minutes. There was localized convulsion

of the riiiht side and later a numb feelhio- of the entire ritjht side, Phvsical

examination discovered a blowing systolic murmur over the heart with enlarge-

ment of the organ. The lungs were negative. The postmortem examination

showed a collection of pus beneath the pia, covering the lower surface of the

cerebellum, and there was a large abscess in the j)arietal lobe of the left brain

and extending into the ventricles. The basal nuclei were softened. The
heart was filled with agonal and antemortem clots. It was globular, the apex

being made up of the right ventricle. The right auricle was dilated. The

1 Medicine, .June, 1897. '' Intercol. Med. Jour. Austral., Oct. 20, 1896.

3 Virchow's Archiv, Dec, 189G. * Med. News, Aug. 29, 1896.



140 GENERAL MEDICINE.

muscle-substance of all tlie chambers was a deep brown, and the weight of the

organ, free from clots, 15 oz. The endocardium of the auricles was smooth
and the foramen ovale patulous. Immediately below it there was a deficiency

in the septum ; and there was a deficiency in the ventricular septum, the unde-

fended space being closed merely by the jiosterior tricuspid and anterior mitral

leaflets. The aortic and pulmonary orifices and the endocardium were normal.

The author r(}vic\vs the opinions of ])atho]ogists regarding the develo])nient of

malformations of this kind, and particularly remarks upon the great lack of

develo])ment of the auricular septum, the sraallness of the left and the great

hypertrophy of the right side of the heart, and the peculiar arrangement of

the anterior mitral leaflets and of the chordae tendineie, the latter s])ringing

for the most part from a single ])apillary muscle. Clinically, the case is of

interest from the lack of symptoms despite the arduous duties of the patient,

and from the occurrence of cerebral abscess, the only cause of which, as far as

could be discovered, being a slightly diseased vermiform a})pendix.

Geronzi ^ reports an extraordinary anomaly occurring in a w^oraan

of 23. Her previous history was that she had always been slow in her

movements, easily fatigued, and of im])aired intellect; her color was pale

without cyanosis and without edema of the face ; but there was moderate

swelling of the lower extremities. 11 le area of cardiac dulness was greatly

increased ; there was gallop rhythm, and a murmur that resembled a peri-

cardial friction-souud could be heard over the whole heart. There was
also considerable effusion into the left pleural

'"'~^. cavity. A diagnosis of pericarditis was made.

Death occurred shortly afterward as a result

of anuria from a renal calculus. At the au-

topsy comjjlete absence of the interauricular

septum was found. The right ventricle was
enormously hypertrophied, the left appearing

to be merely an appendix to it. The opening

of the puluionary artery Avas 10 mm. in

diameter, of the aorta 5 nun. The mitral

orifice was very narrow and slightly stenosed
;

tlie tricuspid orifice very wide. The author

explains the absence of cyanosis, in spite of

the mixture of arterial and venous blood in

the auricle, by the fact that the enormously

enlarged right ventricle and pulmonary artery

and the narrowness of the aorta in a Avay

compensated the congenital anomaly.

Futran " reports an interesting case that

]iresented the sym])toms of cardiac insuf-

ficiency and signs of cardiac dilatation and
mitral regurgitation. There was niarked

centrifugal ])ulsation in the veins of the

neck, althougii both sounds in the tricuspid

area were clear and sharp. A diagnosis was therefore made of patulous
foramen ovale.
W . Madennan ^ describes a case of dextrocardia without displacement of

other viscera in a lad of 15. The left lung was emj)hyseniatous and the left

chest somewhat more voluminous than the right, tlie clavicle being noticeably

' Rilbrina med., Nos. 203 ami 204, ]896. Berlin, klin. Wooli., Feb. 8, 1897.
•' Brit. Med. .Jour., Oct. 31, 1896.

Fig. 2.—Dr. Maclennan's case of dex-
trocardia (Brit. Med. Jour., Oct. 31, 1896).



CONGENITAL LESIONS OE THE HEART. 141

elevated on that side. The entrance of air seemed somewhat impeded on
the right and the percussion slightly duller than normal. Probably this was
due to pressure of the displaced organ upon the right bronchus.

Vehsemeyer ^ reports a case of dextrocardia complicated with chronic pneu-
monia of the left lung. The great vessels and the abdominal organs did not

share in the transposition. Anschutz was able to take a satisfactory radio-

graph of the condition.

Ferrind ^ reports a curious case of cardiac disease. At each pulsation of

the heart the left side of tlie thorax Mas elevated, the greatest elevation being

observed in the 4th to 6lh intercostal spaces. These pulsations were very

vigorous and accompanied by a fremissement which could be felt as far as the

right clavicle. The apex was in the 6th intercostal space to the left of the

mammary line. The area of dulness was greatly increased. At the base

systolic and diastolic murmurs were heard. In the 4th and 5th intercostal

spaces there was a kind of mesosystolic rubbing, somewhat rougher in quality

than a murmur. The arteries of the neck showed typical Corrigau pulsation,

but in the lower limbs this condition was much less marked. A systolic

murmur was heard in the femoral. In view of the history, which pointed to

a congenital cardiac lesiou, and the ])eculiar symptoms, Ferrind felt compelled

to make a diagnosis of congenital stricture of the aorta at the end of

the transverse portion of the arch.

Lytten ^ presented a patient of 22 years, suffering from a congenital lesion

of the heart, witli marked drum-stick fingers. A radiograph showed that

the thickening was due entirely to hypertr(j[)hy of the soft parts.

Diseases of the Myocardium.—De Domenicis^ holds that the so-called

idiopathic hypertrophy of the heart is undoubtedly due to increased

activity with corresponding iucrease in the amount of nutrition absorbed,

and that this increased activity may be due to a variety of irritating influences

acting directly upon the heart-muscle.

Wm. C. Krauss ^ discusses the danger of bicycling and reports a case of

acute cardiac dilatation due to this cause. The patient was not accustomed to

the exercise, and collapsed after riding 8 miles. Physical examination some
weeks later showed a heart extremely dilated but with no murmurs. The
pulse varied from 130 to 150 per minute.

R. Van Santvoord ^ reports a case that he regards as traumatic myo-
carditis occurring in a man of 24, who, after a severe concussiou, had an
irregular, feeble pulse of about 106 per minute, which continued for several

days, w^hen death occurred from edema of the lungs. [Unfortunately no
autopsy is reported.]

Cardiac Syphilis.—S. Phillips^ discusses syphilis of the heart-wall, re-

porting first a case of his own that was suddenly attacked with pain in the

precordial region. This was relieved by morphiu, but 18 days later the patient

suddenly died while reading a newspaper. At the autopsy a gumma was fouud

in the left ventricle. The author collected 25 cases of this condition, in all of

which the diagnosis was confirmed by autopsy, and then reports 14 cases Avithout

autopsies of his own, dividing them into those suiFering from severe angina

without physical signs of cardiac disease; those suifering from dilatation of the

heart, only distinguished from similar conditions due to other causes by the more
pronounced symptoms ; those in which there is gradual, progressive loss of

1 Deutsch. raed. Woch., Mar. 18, 1897. '' Sein. med., 1896, p. 381.
3 Deutsch. med. Woch., Mar. 18, 1897. * Wien. klin. Woch., May 22, 1897.
5 Jour. Am. Med. Assoc, Oct. 10, 1896. « Med. Rec, Aug. 11, 896.

' Lancet, Jan. 23, 1897.
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cardiac power witliout dilatation of the left ventricle, which he ascribes to

diffuse fibroid change; and, finally, cases with hypertropiiy of the heart not
apparently due to valvular disease. He also reports 1 case in which a gum-
matous growth had evidently preceded the development of cardiac aneurvsm.
In regard to diagnosis the most important element is, of course, evidence of
syphilitic infection. Gumma of the left ventricle may be suspected in any
intlividual with such syphilitic antecedents if there occur signs of derangement
of" the left ventricle with symptoms of defective or embarrassed action, espe-
cially angina pectoris, tachycardia, or syncopal or e])ileptiform attacks ; in

the right ventricle when dyspnea otherwise unaccounted for occurs. Svphilitic

disease is also indicated by extreme feebleness of the heart witliout dilat:ition

or hypertrophy and without ascertainable cause. In regard to treatment,

Phillips believes that it is probable that gummata or even extensive fibroid

change may be relieved by mercury and ])otassium iodid. [The author is too

prone to make the diagnosis of syphilis, according to our view. Accepting his

points for diagnosis, we should probably be led to regard myocardial svphilis

as a very counnon disease, which is not the case.]

F. Coggelshall ^ reports a case of cardiac sy])hilis occurring in a man w ho in

youth had been extremely dissipated, and later had indulged to excess in

physical exercise and hard study. The attacks at first resembled syncope,

the patient becoming slightly cyanosed, pulseless, and very weak, but not

unconscious. Later they became more epilej^tic in type and accompanied by
signs of cardiac failure, particularly extreme bradycardia, the pulse being only

15 to 20 per minute. These attacks occurred several times a day, but the

patient reacted well to stinudation. 'J'he physical signs during these attacks

consisted of a loud, rough murmur heard all over tlie cardiac area, but most
distinctly at the base, that re])laced both sounds. The presence of a large

thrombosis in the right ventricle was suspected. At the autopsy, however,

syphilitic myocarditis was found.

Kosenthal ' re])orts a case of syphilitic myocarditis. The patient after

numerous relaj^ses ap])eare(l to be cured of the specific disease; he then com-

menced to exercise and used alcohol to excess. On one occasion, after a severe

bicycle ride, he had a feeling of oppression in the region of the heart and

dvspuea. This continued until he came under treatment. He was then

foiuid to have a ra})id ])u]se, arrhythmia, and a split second sound at the base.

The aortic second tone was accentuated ; the area of cardiac dulness extended

souiewhat to the right. Treatment with tincture of iodin and strophantluis

caused rapid im])rovement in the subjective symptoms ; a systolic nnu'nmr devel-

oped over the pulmonary artery, and occasionally one could be heard in the

mitral region. The arrhythmia continued. The author believes that the

strain to Avhich the heart-muscle was subje(!ted caused it to be particularly

selected by the poisf)n in the system.

Aneurysm of the Heart.—A. N. Davis' describes a case of aneurysui of

the heart in a womau of 57 wlio had been insane for a number of years. Four
months before her death dyspnea, ])ain in th(! heart-region, moderate cough,

hemoptysis, and night-sweats developed. xVt the autopsy an aneurysm of the

left ventricle was found on the anterior wall of the heart, and hemorrhagic

infiltration of the heart-muscle-.

T. S. Short * reports a case of aneurysm of the ventriculai" septum that during

life caused ])rofound dysj)ii('a unless the patient oc('Uj)ied the recumbent posi-

tion. jNIurmurs were occasionally heard, both systolic and presystolic in time,

1 Boston M. and S. Jour., Dec. 10, 1896. ^ Deiitsnli. nied. Woch., Apr. 1, 1897.
^ Lancet, Aug. 8, 1896. " Brit. Med. Jour., May 8, 1897.
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but were inconstant. At the autopsy the aneurysm was found projecting into

the cavity of the right ventricle and partially occluding the pulmonary orifice.

Cardiac Tumors.—Kayserlink ' reports a case of tumor of the heart.

The patient was emaciated, the heart was enlarged, and there was decided

fremitus beside the apex-beat and over the base of the heart. Tenderness on
pressure was observed posteriorly, and there was severe pain in the breast and
arm. Paraplegia developed suddenly and was followed by cystitis and decu-

bitus. The patient succumbed. Postmortem there was found a pericai'dial

effusion, a tumor of the auricles, and a tumor, probably primary, in the hiluni

of the left lunp-. This extended along; the bronchi into the lung. There w'ere

metastases in the second and third dorsal vertebra?, the collapse of which had
caused the paraplegia. The tumor was a lymphosarcoma. Leroux and
Meslay ^ report a case of multiple sarcomata of the heart secondary to orbital

sarcoma. The heart's action had been rapid and irregular, but there had been

no murmurs.
Rupture of the Heart.—F. O. Simpson ^ describes a case of rupture of

the heart in a man of 62, a senile dement. The j)atient had regular but slow

action of the heart and atheroma of the vessels. One day while sitting quietly

in a chair he suddenly became unconscious and very pale ; his radial pulse

could not be felt, and the sounds of the lieart were inaudible ; the breathing

was frequent, and death followed in about 25 minutes. At the autopsy the

pericardial sac contained 210 gm. of blood-clot. The heart Aveighed 370 gm.
There was a rupture of the })Osterior wall of the ventricle about 1 cm. in

length. The mvocardium was markedlv degenerated. A. N. Kelvnack * also

reports a case. The patient, a man of 68, was brought to the hospital uncon-

scious. He had worked all day but felt unwell. In the evening he went into

the back yard and w-as shortly afterward found unconscious. During the 6

months ])revious he had had 2 or 3 fainting attacks ; his memory had been

deficient, and he acted strangely. On admission there w'as no paralysis, tremor,

or rigidity ; the pupils were equal and reactive. He began to recover in about

5 minutes, and soon was able to speak, although dazed, and was able to walk
feebly. He slept all night, and the next morning felt quite well. About
midnight the next night he became restless and insisted on getting out of l)ed.

The next morning he was apparently well, but about midday had an epilep-

tiform attack with spasms of the right hand and arm and with traction of the

mouth toward the left side; breathing was stertorous, then irregular, and he

died in 10 or 15 minutes. Just before death the heart-sounds could not be

heard. The autopsy showed a rupture of the heart along the jwstero-external

border of the left ventricle. The heart-muscle w-as softened at this point,

and the ventricular wall was soft and flabby ; the coronaiy arteries were

extremely atheromatous. There was no focal lesion in the brain. The case

is of interest as shoM'ing that death may not be instantaneous and that cerebral

symptoms may complicate the clinical history. W. Groom'' reports a case occur-

ring in a boy of 16 a month after an injury. The rupture took place in the

right ventricle, which at this point consisted only of epicardium.

Bernstein'' has collected about 121 cases of cardiac diseases ascribed to

traumatic injuries or contusions, and points out that there is no specific trau-

matic heart-disease. He gives the details of 13 cases of his own, in only 1 of

which was the contusion directly over the heart. Nervous disturbances were rela-

tively uncommon. The only positively ascertained innnediate results are rup-

1 Centralbl. f. innere Med., No. 32, 1896. ' Bull, de la Soc. anat. de Paris, Oct., 1896.

3 Brit. Med. Jour., Dec. 12, 1896. * Lancet, July 18, 1896.
^ Lancet, May 1, 1897. « Zeit. f. klin. Med., Bd. xxix., H. 5 and 6.
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ture of the licart-imiscle or valves. In the former case some disease of the

muscle has usually ])reexisted, while in the latter case healthy segments and
those of the right heart particularly are affected. The clinical effects of these

injuries, as a rule, do not manifest themselves until some time after the injury,

probably on account of the i-escrve power of the organ. The inflammatory
lesions of the endocardium are j)rone to become chronic, while in traumatic

pericarditis both acute and chronic forms are met with. Acute endocarditis

may be simple or septic in character ; traumatic pericarditis may be benign or

purulent. The author could find no instance of isolated traumatic myocarditis.

James Jamieson ^ reports the case of" a young butcher who was suddenly sub-

jected to severe strain and immediately felt as if something had given way in his

chest, and was seized with pain in the region of the heart. Upon admission

there were some cyanosis and the signs of cardiac dilatation ; on auscultation

a double murmur was heard at the aortic region, and an inconstant mitral sys-

tolic murnuir. He improved upon digitalis, but died suddenly after eating.

At the autopsy it was found that the partition between 2 of the segments of

the aortic valves was partially torn away from the wall, throwing the 2 })ouches

into one. The valves were otherwise normal. The author believes that the

septum was suddenly ruptured.

\\ . J. Hanna - describes the case of a criminal who stabbed himself in the re-

gion of the heart with a sharpened wire. There were pain of moderate severity

and dyspnea, but no very marked symptoms for 29|^ hours, when the patient

was hanged. The autopsy showed the left ventricle completely penetrated
and 12 oz. of blood in the ])ericardial sac.

Treatment of Cardiac Disease.—[The Schott method for the treatment

of heart-disease is still exciting considerable discussion. In general, the evidence

is favorable, although warnings against its indiscriminate use are not lacking.]

H. N. Heineman ^ describes the Schott method. He lays particular stress

upon the local effects of carbon dioxid, holding that its action is to dilate

the capillaries in the skin and prevent cooling of the surface, having observed

that "when the bubbles are brushed away from any portion of the skin it re-

mains white and is subjectively cold. He believes that the salts in the bath

are absorbed as far at least as the cutaneous nerves, upon which they act and
cause the reflex stimulation. The artificial baths are slightly inferior to the

natural baths at Bad Nauheim. Usually the first bath consists of a 1 or Ifo
solution of NaCl, to which a h% solution of C'aCl, is added; subsequently

the bath may be made stronger and carbonated by the addition of NajC'Og

and HCl. The movements nuist be adapted to the peculiarities of the i>atient.

When interruption of the heart-beat occurs exercise should be at once sus-

pended. Outside of Nauheim, it is well to use also the ordinary methods of

treatment. In conclusion, he reports 12 cases, all of which were greatly im-

proved.

Alex. Morison * commends the Schott method very highly. He uses Potain's

method for indicating the size of the heart, which is as follows : the greatest

height of the cardiac area is nndtijilied by the greatest breadth and the pro-

duct by an empirical coefficient, 0.83 ; the result in sq. cm. is approximate if

the figure obtained does not depart far from the usual outlines. In one of the

cases under Dr. Schott's treatment the measurements were reduced from 22 by
12 cm. to 17 by 9 cm. Using the fornuila, from 219.1 cm. to 126.9 after.

Such a shrinking of the cardiac area or encroachment of tiie lung can only be

temporary, but a repetition of the treatment is sufficient to establish permanency.

» Intercol. Med. Jour. Austral., Nov. 10, 1896. * Occidental Med. Times, July, 1896.
' Med. Rec, Dec. 12, 1896. * Practitioner, Sept., 1896.
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Schott ^ has employed the Rontgeri rayS for the determiDation of the
alterations produced iu the size of the heart bv his methods. As the tube
always occupied a definite position with relation to the patient, it was possible

to apply mensuration to the results; thus, in a boy of 8^ years suffering from
mitral insufficiency the breadth of the heart at the 3d rib before gynniastics

was 9.7 cm. ; after, 8.8 cm. It is not possible to determine variations in the

vertical diameter of the heart. The effect of the baths was the same. In a 14
year old girl the greatest diameter diminished 0.8 cm.

George HerschelP is still uncertain of the value of the baths iu use at jSTau-

heim and elsewhere, but admits freely the utility of resisted movements. He
prefers mechanical resistance, especially an apparatus consisting of rubber
cords with handles attached somewhat in the manner of pulley-weights. He
warns against careless use of this treatment, and urges that the pulse and
sphygmographic tracings be taken before, during, and after the exercise; that

the rate of the respirations be noted, and the area of cardiac dulness and the

apex be carefully observed.

8. Solis Cohen and C. West^ report a case of cardiac dilatation occurring in

ix woman of 58 years with, apparently, considerable myocarditis, treated by the
Schott method of passive movements. As a result, the apex receded from
1 in. to the left to the rigiit of the nipple-line, and from the 6th to the 5th
interspace. The pulse diminished from 96 to 58. Contraindications are ad-
vanced arteriosclerosis, degeneration of the myocardium, and aneurysm.

H. N. Heineman ^ I'ejjorts 4 cases of stenocardia in which the Schott method
was employed with excellent results.

J. W. BelP suggests the use of saline baths of suitable temperature for

the purpose of freeing the peripheral circuhition and thus relieving the venous
engorgement due to an insufficient senile heart.

T. G. Stewart^ opened a discussion on the treatment of "cardiac failure"

before the British Medical Association, with a general consideration of the
various plans of treatment. The most im])ortant elements are rest, particu-

larly serviceable in individuals accustomed to severe physical exertion, and
diet. Some patients require increased allowance of food, some a diminution,
while some require alteration in the quality. In jxitients who have been
underfed, or in hospitals or institutions of other kinds, a more liberal amount
of meat than is the rule may be advised. Alcohol in moderate doses is useful,

but excess, even though slight, and forms that disturb the stomach nuist not
be employed.

He then considers the effects of exercise, and, first, jwssive exercise. He
has practised the method of Ling in a number of cases, and concludes that the

area of cardiac dulness perceptibly diminishes during each administration, and
that the sounds and action of the lieart and pulse correspondingly improve.
The patient experiences subjective improvement, which may pass off in a few
iiours completely or incompletely. Repeated applications may give permanent
improvement. Occasionally these exercises are not well borne.

He next refers to the <* resisted movements " of Schott. His experi-

ence with this method leads him to the following conclusions: that in a large

proportion of cases there is immediate improvement in the condition of the

heai't as shown by percussion or auscultation, the sounds becoming more dis-

tinct and the area of dulness diminishing; in many cases the rhythm of the

pulse improves and the beat becomes stronger; the results are temporary, but

1 Deutsch. med. Woch., Apr. 1, 1897. - Lancet, Aug. 15, 1896.
* Phila. Polyclinic, Mar. 6, 1897. * Atpd. News, Jan. 9, 1897.
* Ibid., Sept. 26, 1896. « Brit. Med. Jour., Sept. 19, 189G.
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the heart rarely goes back to its original condition ; while repeated treatment

leads to gradual and lasting improvement. The author refers to a number of

cases. He points out that in this treatment the blood-vessels of the nuiscles

dilate during contraction ; this leads to lessening of tlie peripheral resistance

and increased inflow of blood by contraction of the veins. In spite of the lat-

ter, however, the amount ol' blood in the heart is diminished because of the

arterial dilatation. Excess of muscular work would lead to an inordinate

inflow of blood into the heart and its work would be increased.

The Schott method is so conducted as always to fall short of this point. He
believes that it is not impossible that increased proportions of CCX in the blood

may be one result of the metluKJ and may contribute to ])eri})heral dilatation

of the vessels through the vasomotor system. He concludes that the Schott

method is best suited to cases in which there remains a certain power of the

heart, while the mere passive exercises of massage arc ap])licable to weaker
conditions of the organ. The method of Oertel of climbing heights is

not widely applicable.

He has experimented with artificial baths, finding as follows: baths of

ordinary Edini)urgh Avater at a temperature of 95° led to no change in the

size of the heart after 15 min., either in normal cases or in cases with dilated

heart. Practically the same results were obtained with saline baths. When,
however, large quantities of carbonic acid gas were disengaged in the saline

bath peripheral reddening and diminution in size of the heart were noted. The
author ])oints out that, as a rule, diminution of peri])heral resistance should be

followed by a quickened action of the heart and fall of arterial pressure, and
not by a slower rate of beat, as is the case. He suggests, as an explanation,

that the heart has been previously acting irregularly and too quickly, in conse-

quence of its unfitness to meet the demands upon it ; but he does not deny that

the carbonic acid and the baths in general may have some direct influence u})on

the nerves of the skin. Einallv, he concludes that none of these methods is

entitled to displace the older methods of treatm.ent—rest, diet, and medi-

cine. In this opinion he believes Dr. Schott concurs. The methods of treat-

ment referred to are valuable auxiliaries, and may allow us to disj^ense with

remedies that are not well boi'ue.

In the discussion whi(!h followed a number of gentlemen participated,

including Leith, Saundby, Byrom Bramwell, Thorne, Morison, Savill, and
Fisher. The opinion was quite general that the mechanical methods of treat-

ment afford decided advantages.

J. Neumann ' believes that sodium iodid is useful in certain cases of

chronic insufiiciency that are not adaj)tetl to the method of Schott or Oertel.

He usually prescrilws it in combination with the infusion of digitalis.

Hirs(;hfeld,^ in discussing the question of diet in cardiac disease, states

his belief that the former custom of administering small quantities of food

during stages of broken compensation in heart-disease is more or less well

founded. Reduction in the amount ol" nutrition does not prevent proper

cardiac nourishment, as Timofejeff saw hypertrophy develop in dogs after

artificial valvular defects had been established, in spite of starvation diet.

Moreover, the periodical consumption of food ])laces a certain amount of strain

on the heart, especially the consum])tion of li(]uids, as Oertel taught ; it requires

considerable cardiac activity to suj)jily blood for the functions of the glands

concerned in active digestion, and the mere mechanical problem inq)()sed l)y

the periodical distention of the stomach may have further unfavorable influ-

ence. The best results with milk-diet have been ol)tained by those who used

1 Brit. Med. .Jour., May 3, 1897. '' Ikrlin. klin. Wodi., Aug. 17, 1896.
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very small quantities (600 to 800 c.c.) of milk per d;iy. When the quantity

was increased the cases did badly. He holds that the diuresis resulting in

these cases is not due to the milk-diet, because the addition of other food or of

milk at once stops the beneiicial action. He himself has made some 20 experi-

ments with reduction of the diet, some of which have been previously pub-
lished. Of the first 5 cases 3 showed very positive results. Later he some-

times obtained useful results, but none so convincing. It seemed desirable,

therefore, to determine in what cases this reduced diet is specially useful. One
of the first results is the reduced demand for liquid, and a beneficial result

may therefore be expected when there is only a moderate grade of edema and
when disturbances of compensation have not existed too long a time. Another
consideration of importance is that the appetite of the patient shall have been

previouslv satisfactory. Under these circumstances a sudden reduction of'diet

brings about the most striking results. The amount of nutriment irrespective

of its quantity exercises a powerful influence, for in cases in which the same
amount of food was introduced at different times, but with varying quantities

of nutriment contained therein, he found the edema and dyspnea increased as

soon as the nutriment was increased. He therefore opposes Oertel's view that

an abundant or rich diet should be given to patients emaciated or reduced in

vitality. As soon as compensation has failed it is advisal)le to reduce the diet.

The nutrition may be improved after compensation has been restored. [This

paper undoubtedly contains much that is true. The author does not deny—in

fact, asserts—the importance of mere quantitative reduction of diet, but he gives

this a place inferior to qualitative reduction. We should be less disjwsed to

view the latter so favorably, though he is undoubtedly correct in asserting that

cases of beginning failure of compensation with slight edema may be placed

on reduced diet with advantage.]

Molderescu ' advises the use of calomel in the treatment of cardiac dis-

eases; he administers as much as 8 to 10 gr. divided into 6 doses, especially

in cases in which there is a comparatively moderate valvular lesion, with

marked dyspnea, hypertrophy, dilatation, albuminuria, or dropsies. After a

few doses diuresis is usually established, and by the 2d or 3d day co])ious action

of the bowels. As a rule, it is better to administer somewhat small doses for

long periods of time, and in order to prevent salivation he employs a mouth-
wash composed of chlorate of potash and tannic acid. Out of 170 cases of

grave cardiac disorder treated in this manner, 1-4 died, 2 of pneumonia, after

the heart-symptoms had been relieved, 3 before the treatment had l)eeii suf-

ficiently under way ; the 9 others Mere persons of advanced years in whom the

disease was well established. [One of the editors, in a coninumication a year

or two since, recommended this remedy as of particular value in certain forms

of combined renal and cardiac disease. He did not find continuous use of the

remedy advisable, and obtained results only when considerable doses were

administered. The effect was most striking when o])ium was used coincidently

to prevent purgation. It does not seem likely to us that Molderescu's view% that

the beneficial effect is due to relief of the congestion of the liver, is well founded.

Copious diuresis is tlie most evident and doubtless the most desirable result.]

G. R. Lockwood- reports 9 cases of cardiac disease in which removal of all

forms of nasal obstruction caused the cardiac symptoms to disappear.

Arnold Lorand ^ urges that ]iatients suffering from valvular heart-disease

be sent, if possible, to warm climates.
Jaccoud^ believes that when perfect compensation exists it is not necessary

' Rev. de Thdrap. medico-chir.. .June 1, 1896. ^ n. Y. Med. Jour., Jan. 16, 1897.

3 Med. Rec, July 18, 1896. * Sem. med., p. 357, 1896.
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to forbid marriage in heart-disease, having observed a case in which a

M'oinan had 4 ciiildren w ithuiit noticeable increase of a mitral lesion. After

the fjth child, however, compensation was lost.

Cardiac Neuroses.—Van der Yelde^ reports some experiments upon
normal individuals in regard to their ability to increase the frequency of
the cardiac contraction. He found tliat by concentration of tlie attention

it was possible to increase the rate on an average 20 beats per minute in all of

the persons investigated, including himself; and he believes that this ability

is probably shared by all to a greater or less extent. The cause, he considers, is

due entirely to an etlbrt of the will.

Kish - describes a nervous cardiac disturbance that occurs among the offi-

cers of the German Army. It consists of repeated attacks of palpitation,
accompanied by a feeling of oppression and anxiety. Often there is some un-

certainty in the gait, and dizziness and even unconsciousness. In the interval

the pidse is usually rapid, from 80 to 100 per minute, and the arteries soft and
less elastic than normal. As all the other conditions can be excluded he be-

lieves that the cause is some j)sychical influence.

T. Henderson ^ reports a case of j)aroxysmal tachycardia which developed

after a period of severe labor and anxiety. The heart w'as not enlarged

and the sounds were clear and normal. The ordinary rate was about 80.

At times it would commence suddenly to })ulsate with such rapidity as to

cause vibraticm of the precordia. The; pulse apparently exceeded 200 per

minute.

J. W. Ogle^ reports 4 cases of bradycardia, in all of which fibrous

deposits were found in the myocardium. He believes that these morbid
deposits act as foreign bodies and impede the action of the intracardiac ganglia.

Two of these cases had ej^lepsy.

P. A. Dewar ^ rejwrts 2 cases of slow pulse. The first, a man of 63, had

always been active, both mentally and pliysically ; he had sulFered from acute

rheumatism, but made apparently a good recovery. For 2 years he had been

pale, weak, and suffered from sighing respiration, and his ])ulse had averaged

about 20 beats per minute, although the heart's action was strong and regular.

The lowest rate recorded was 16 and the highest 36. Ultimately, he had

attacks of what seemed to be petit mal, and convulsive seizures in which he

bit his tongue. After this the heart became weak, ra]Md, and iri'egular. The
second case was a man, a])j)ar('iitly healthy, strong, and active. Nevertheless

his pulse was irregular and running 20 to 25 per minute. From time to time

he suffered from attacks of loss of consciousness, which, under bromids, be-

came rarer.

\y. E. Risdon ^ reports a case of a man of 38 years who was suddenly seized

with faintness. In the recumbent posture he i-ecovercd, but on attempting to

stand he became j)ulseless and deepiv unconscious for 2 hours. Then the heart

recovered somewhat, beating from 24 to 30 times per minute. This was fol-

lowed by intermissions and progressive cardiac failure. Death occurred 3 days

later. At the autopsy a few streaks of fat were found at the apex of the heart,

but otherwise it was normal.

I^ewin"'' states that in acute lead-poisoning:, ])articularly that due to lead

acetate, the ])ulse is sometimes small and very ra|)id. He has collected o cases

in which this occurred, and 10 cases in which there was bradycardia ; in 1

1 Pfliicer's Arc-liiv, vol. Ixvi., p 232. ^ Berlin, kliii. Worli., Feb. 1, 1897.
^ Brit. Med. Jour., July 18, 1896. •* Lnncet, .Ian. 30, 1897.
'•> Ciinad. Jour. M. and S., Jan.. 1897. « Lancet, Mar. 29, 1897.

' Deutsch. nied. Wocli., Mar. 18, 1897.
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case the pulse dropped to 15 beats per minute. In 1 case it was unaltered by
the poison.

D, Drunimondh-eports 6 cases offunctional murmurs, and concludes that

these murmurs occur in highly neurotic people and are associated with vio-

lently acting ventricles independent of the lung conditions, or may be intimately

connected with respiratory and structural alterations in the lung. They are

not limited to any cardiac area or period, and usually alter under the influ-

ence of rest, position, or respiratory movement.
Melo ^ discusses the nervous disturbances, such as hysteria, neurasthenia,

epilepsy, and even insanity, that occur in the COUrse oif uncompensated
heart-disease. He considers that the valvular lesions act either as predis-

posing or exciting causes, particularly in persons with a hereditary jjredisposi-

tion, as all these cases are of the clinical type of the hereditary neuropathies.

A. A. Smith ^ exhibited a patient in clinic with valvular heart-disease. Upon
one occasion she became excited and had palpitation and evidence of want of

heart-coinjiensation. The temperature was taken and found to be at least

112°, tiie limit of the thermometer. The observation was repeated in the rectum

with several thermometers and confirmed. The following morning it had
fallen to 104.6°, but in the evening rose again to 108°. The patient exhibited

many symptoms of hysteria.

ANGINA PECTORIS.

Wm. Osier* looks upon angina pectoris not as a disease, but as a syndrome,

characterized by a heart-pain and the fear of impending death. He recognizes

the following abnormal cardiac sensations : consciousness of the heart's action

—

that is, palpitation and a sense of tension in the chest
;
pain of almost any

variety and intensity, and a peculiar condition which consists of a sense of im-

minent dissolution {(ingor animi). He recognizes 2 forms—angina pectoris

vera and angina pectoris notha—which he subdivides into hysterical, vasomotor,

and toxic forms. It is not clearly understood liow the common lesion, some
obstruction of the coronary circulation, causes the disease. It is certain that

gradually developing obstruction may not lead to serious symptoms. Osier

recognizes 4 groups of the disease : 1st, sudden death without other manifes-

tations of angina pectoris ; 2d, death in the first well-marked paroxysm ; 3d,

recurring attacks extending over a period of months or years ; 4th, rapidly

repeated attacks over a period of days or weeks with rapid development of a

state of cardiac asystole (7' etat de mal. angineux). In further discussing the

symptomatology, he calls attention to 4 interesting conditions, closely allied to

true angina, that may eitiier develop in the course of an attack or occur spon-

taneously in the subjects of heart-disease or arteriosclerosis. These are syncope

ano-inosa—tiiat is, a tendencv to faint durinsj the attack, although this is not

common ; 2d, Adara-Stokes' syndrome, characterized by permanent slowness

of the heart and vertigo or syncope ; 3d, angina ])ectoris sine dolore ; and 4th,

cardiac asthma. He next takes up pseudo-angina, which has 3 characteristic

features : it occurs chiefly in women, in younger persons, and does not cause

death. There are 3 main types—the neurotic (occurring usually in hysteria),

the neurasthenic, and the toxic (most commonly observed among tobacco-

smokers). In attempting to explain the nature of the lesions he calls atten-

tion to the remarkable phenomena known as intermittent claudication, a con-

dition apparently due to the blocking of the main artery and the insufficiency

1 Lancet, Apr. 6, 1897. - These de Paris, 1896.

' Med. News, Dec. 19, 1896. * N. Y. Med. Jour., Aug. 8, 1896.
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of the collateral circulation to meet the unusual demands. In explanation of

the pain he oiiers 4 theories : {a) a cramp of the heart-muscles
;

(b) distention

and stretchinsj; of the cardiac wall ;
(c) arterial pain

;
{d) neuralgic or neuritic

pain. [It i.< impossible, with the limit of space at our disposal, to do justice to

this remarkahle series of lectures.]

D. W. C. Hooil ' states that the tbllowing clinical (;toui)s may present symp-

toms of ang-inoid character : 1, acute dilatation of the heart due to sudden, pro-

longed ettbrt ; 2, chronic dilatation of the heart due to slow degeneration ; 3,

dyspneal angina sine dolore ; 4, neurotic—functional and organic; 5, gouty
;

6, reflex—stomach, tobacco; 7, asthmatic—right-sided heart-disease; 8, renal;

9, pseudo-angina, iictitious angina—neuralgic, anemic, climacteric, alcoholic,

etc. This classification, he admits, is artificial and purely clinical. In cases

of angina sine dolore the patient frequently describes his symptoms as ai'ising

from dyspepsia, and the fact that discharge of flatus often gives relief .seems to

add contirmation. The author, therefore, advises that attention should be i)aid

to flatuU.'nt discomfort after food or exertion, occurring in persons in advanced

middle life.

(irocco^ distinguishes 2 forms of angina pectoris—the neurotic and the

arteriosclerotic. He has observed 3 cases of the former type with distinct

lesions of the nerves at the base of the heart, consisting of interstitial neuritis

and degeneration. In the arteriosclerotic forms myocardial degenerations are

of great importance ; but even in these cases he holds that the nervous mech-

anism within the heart may be the part that sulfcrs first.

John Maddin^ reports 5 cases of angina pectoris, in none of which was it

possible to detect by physical examination any organic disease of the heart.

He looks upon these as the true idiopathic form.
H. \j. Eisner * reports the case of a patient of 4G w ho suflcred from shortness

of breath after exertion and attacks of angina pectoris, all hough repeated exami-

nations by various physicians failed to detect signs of cardiac disease. Death

occurred in tlu; course of one of the anginoid crises. An autopsy could not

be obtained. The author regards the case as one of myocarditis, i)robably

specific in nature.

Treatment.—Schott^ recommends nitroglycerin as the most reliable

symptomatic remedy for angina. The action is most satisfactory in cases in

which the sym|)tom is due to spasm, and next in efiiciency in cases in wdiicli

there are associated lesions of the aorta. It is less reliable when there is myo-
carditis or fatty degeneration of the heart. He advises administration in

liquid form, as the tablets frequently prove inefficient. He claims that the

doses should be larger than those usually administered.

Yierordt'' recommends the employment of sodium iodid in cases of

angina pectoris, jxirticularlv those in which there is distinct cardiac weakness

or the presence of alljuminuria.

Ostwick^ has employed hyoscin in a ease of angina pectoris that he be-

lieved to be of neurotic origin, with ex(;ellent results.

EXOPHTHALMIC GOITER.

J. Dreschfehl ^ discusses Graves' disease, reporting 40 cases. He found

that the most frequent symptoms, in addition to those peculiar to the dis-

i Lanoet, Sept. 26, 1896. ^ Settimnna Med., Nos. 1 and 2, 1896.
3 .Joiir. Am. Med. Assoc, June, 1896. * Med. News, Sept. 5, 189(i.

^ Tlicrap. Monatsh.. Oct., 1896. « < entralhl. f. innere Med., June 26, 1897.

' Med. Kec., Mav, 1897. » Practitioner, Aug., 1896.
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ease, are tremor, muscular cramps, localized atrophies, and alteration of the

reflexes. The 3 latter symptoms he was unable to observe in any of his

own cases ; however, he noted that psychical disturbances are chiefly depress-

ing in nature, altliough occasionally the patient is irritated. In one case

he observed epileptic convulsions. Profuse perspiration was present in all,

but most marked in those where there were tachycardia, pyrexia, and ema-

ciation. In 7 cases he observed pigmentation of the skin, aud in 6 tiie areas

of pigment were placed symmetrically. In 7 cases there was persistent vom-
iting, invariably associated with and probably due to acetonuria. Diarrhea

was present in 10 cases and paroxysmal dyspnea occasionally. In 1 case there

was marked polyuria, in another swelling of the lymph-glands. Dreschfeld

has been able to confirm the observation of Charcot, that patients usually im-

prove markedly after delivery, if allowed to go to full term. In regard to the

treatment, he doubts whether the benefit derived from surgical interference

justifies the danger of the operation, the total mortality being at present 12^.
He also is skeptical of tiie value of thyroid-feeding. He is more favorable,

althougii he has never employed it himself, to the injection of the blood-serum

of dogs whose thyroid glands have i)een removed.

Lemke ' regards tachycardia and tremor as the most significant sym])toms

of Graves' disease. He holds that it results from some form of Specific

muscle-poison produced by the thyroid gland.

K. G. ( 'urtin - believes that Graves' disease is hereditary, and that, therefore,

the marriage of those suffering from it should be discoiu'aged.

J. A. Booth ^ reports a ease of exoj)iitlialmic goiter presenting the unusual

symptom of edema of the eyelids. After the removal of one lobe of the thy-

roid gland there was marked improvement in all the symptoms excepting this.

Treatment.—[This disease has, for some reason, appeared more suitable

for organotliera})y tiian almost any other. As a result, various organs hav'e

been utilized with more or less doubtful results.] H. ^Nlackenzie^ has collected

the reports of 15 cases of exopiithalmic goiter treated by large doses of thy-
mus gland. In 14 of these there was very considerable improvement. 'J'o

these he adds 20 cases of his own : 1 died ; in 6 no improvement was observed
;

in 13 tliere was some improvement. However, the effect j)roduced upon the

most important symptoms docs not lead iiim to believe that tiie gland has any
great value. The pulse was not altered in 12 cases; it was increased in 2; it

was diminished in 6, but in 5 of these only slightly. In only 3 cases was there

any material diminution in the size of the thyroid gland ; in 2 it increased ; in

1 only there was diminution in the exophthalmos. Comparison with the notes

of 20 cases treated by other methods sliows that the thymus has little, if any,

advantage over them. A. Maude ^ reports 4 cases of exophthalmic goiter treated

with tabloids of thymus gland. All were extreme cases with typical symp-
toms ; 3 of them presented considerable psychical alteration, and all had been

treated by the ordinary methods without result. All showed remarkal)le

improvement under the thymus treatment, but without much reduction of the

size of the gland. Particularly the rapidity of the heart's action and the tremor

were much diminished. R. M. Whitefoot^ reports a case of exophthalmic

goiter occurring in a girl of 18 years, with a neurotic family history. There

were all the characteristic symptoms, and in addition profuse menstruation.

Treatment with extract of thyroid gland produced decrease in the size of

the tumor, reduction of the eyeballs, aud a greater regularity in the action of

' Miinch. med. Woch., No. 15, 189(5. ^ l„ternat. Clin., vol. iv., series 6, 1897.

^ Med. Rec, Julv 11, 1896. * Am. Jour. Med. Sci., Feb., 1897.

^ Lancet, July 18, 1896. « Med. News, Oct. 3, 1896.
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the heart, hut at the same time the patient hecame melancholic and emaciated.

On account of loss of appetite and nausea treatment was suspended at various

times, but at the end of 60 days she had become apparently entirely well.

H. C Wood,' in a paper on the functions and therapeutics of the ductless

glands, refers to a case of exoj)iithalmic goiter under his care, in which sup-

purative splenitis developed without ap])arent cause. 'J'lie absctess dischai-ged

and there was a ])eriod of many months of severe so])sis, followed l)v recovery.

In the second or third week of the splenitis the thyroid gland began to decrease

in size, and eventually there was permanent cure. This case led him to use

Splenic extract in cases of Graves' disease. He has found, however, that

doses sufiiciently large to produce effects are apt to derange digestion, and
hypodermically great irritation and even abscesses are caused bv the extract.

In one of his cases, which could be followed systematically in the hospital, the

patient insisted that she had recovered after some weeks and refused to stay

longer, although there was still some enlargement of the thyroid gland. In
another case there was violent gastric irritation, and the remedy was therefore

administered hypodermically ; improvement soon manifested itself and con-

tinued until the enlargement of the gland entirely disaj)j)eared. The other

symptoms had somewhat improv(>d. [The evidence in favor of this treatment

is certainly slight, and the ])ossible elements that may have contributed to the

spontaneous improvement in his first case after the development of splenitis

are many. The most immediate suggestion is that the infection may have
been instrumental.]

A. Garless" discusses the treatment, of exophthalmic goiter. Of nil thc^

methods hitherto suggested, he is inclined to consider phosphate of sodium,
suggested by Trachewsky, as the most likely to be of value. He admits that

thyroid extract may be of use, but points out that in some cases, at least, it

predisposes to heart- failure. He also mentions, without criticism, the use of

thymus extract and the serum of myxedematous dogs. Finally, after discuss-

ing the operative methods, which he I'cgards as dangerous, he mentions section

of the cervical sympathetic as suggested by Jaboulay, a method too recent to

have given definite results.

Tricomi" reports 3 cases of Graves' disease in which removal of part
of the gland resulted in benefit. These cases were typical anil the goiter

was very j)rominent. Palpitation, exo])hthalmos, frequent pulse, tremor, etc.,

w^ere present, but Graefe's sign was absent. After operation the symptoms dis-

appeared in 2 cases, and in the third there was noteworthy improvement. Two
cases had begun after influenza.

Matthes^ has examined the nitrogen-balance in cases of exoj)htlialmic

goiter before and after strumectomy. Before the oj)eration it was found that

the excretion was in excess of the ingestion, although it was possible by the

introduction of large quantities of albumin and calorics to obtain a balance.

After the o])eration the bodyweight increased, and disintegration of the albu-

min was diminished to 25^^ of the nitrogenous metabolism, ^^hen the gland

that had been extirpated was fed to the patient, it was found that the amount
of nitrogen excreted increased. [These results are important, because they

indicate that partial removal of the thyroid gland may have an important

effect upon the general nutrition, whether it improves the so-called cardinal

symptoms or not.

Jaboulay ^ describes a case of Graves' disease in which the right lobe of

' Am. Jour. Med. Sci., Mav, 1897. ^ Practitioner, Nov., 189(5.

=• II. Policlinico, Nov. 15, l'89(!. ^ Centraihl. 1". innere Med., June 26, 1897.
* Lvon ni(5d.. No. 12, 1896.
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the thyroid gland was removed ; later the left oue, this having become hyper-

tropliied ; the middle lobe then enlarged, and a third operation was under-

taken, the sympathetic nerve between the upper and middle cervical ganglia

being removed. The palpitations, tremor, and exophthalmos diminished, l)ut

the former returned after 8 montiis.

DISEASES OP THE ARTERIES.'

Litten ' discusses the physical signs of pseudo-aortic insufficiency and
atheroma of the abdominal aorta. The Ibrmer is characterized by a tiirill in

the carotids when they are lightly pressed upon, and considerable accentuation

of the aortic second sound without a diastolic murmur. Atheroma of the

abdominal aorta is also to be recognized by this abnormal development of an
arterial thrill, associated with pains in the abdomen, particularly at night, that

do not extend toward the spinal column. Palpation also reveals more or less

enlargement of the aorta, and if the wall of the latter contains calcareous plates

they may sometimes be felt crackling under strong pressure.

Gerhart" reports a case exhibiting pulsus paradoxus on oue side of the

body with unequal pulses of the arteries of the two arms. The patient was a

woman of Q(j, who had for years suffered with ulcers of the legs and who had
had a fracture of both bones of the forearm a few years before. lu Decem-
ber, 1895, she suffered with dyspnea, fever, swelling of the feet, and diminu-

tion of the daily quantity of urine. On admission to the hospital it was found

that she had bronchitis and mitral regurgitation. The pulse was irregular, from

80 to 90. Tiiere was a sharp blowing systolic murmur at the apex, and occa-

sionally a diastolic murmur suggesting stenosis. Siie iiad moderate ascites,

edema of the feet, and albuminuria with hyaline and granular casts. The left

pulse was strikingly smaller than tlie right, not only in the radial, but also in

the brachial and carotid arteries. The femoral pulses were equal. Tlie arteries

were thin-walled and soft. The pulse was irregular and showed irregular

after-waves. In the left radial artery the beats became smaller and nearly

impalpable during the height of inspiration. Counted at different times by
different trained observers, the right and left radial arteries showed as follows :

right 84, left 57 ; right 69, left 64 ; right 73, left 69 ; right 72, left 64. The
brachial arteries showed : right 88, left 84. The carotids : right 84, left 76,

the heart-beats at the same time being 86 ; at another time right 83, left 79,

heart-beats 79, The sphygmogram showed these differences, and also the

diminution of the pulse during inspiration. The cause of this condition is

doubtful. The fracture of the forearm would not, of course, explain the dif-

ference in the brachial and carotid pulses. The author further alludes to a

case of Heubner, in which a woman of 52, with fatty heart and atheroma of

the aorta, had inequality of the pulse, the left being stronger in the i-adial,

brachial, and subclavian arteries. The autopsy showed a thrombus in the

subclavian artery. The fact that the pulse occasionally failed in the right

radial must have led to irregularity in rate on the two sides. He also alludes

to a case of Mainzea in a man of 27, with a large left-sided pleural effusion.

The pulse ceased with inspiration, this condition disappearing after aspiration

and reappearing with subsequent collections of the fluid. The left pulse was

always weaker than the right. He also reports'' a second case of this condition.

The patient was a woman of 69, who had had an attack of apoplexy with

subsequent paresis of the right leg. The left radial showed a smaller and

' Wien. klin. Woch., Sept. 26, 1896. - Berlin, klin. Woch., Jan. 4, 1897.

^ Ibid., Apr. 5, 1897.
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more irregular pulse than the right. When counted, the rate was 1. 92,

r. 1 1 2. A later observation gave a pulse-rate of r. 52, 1. 42. Death occurred

shortly after this. At the autopsy there were found recent ])urulent pleuritis

and pericarditis. The aorta was normal, but the right subclavian artery was
2 cm., the left 0.8 cm. in diatneter. [We have recently observed a case of

this condition ; the patient was a woman, about 70 years old, with the signs

of atheroma of the aorta. The action of the heart was irregular, but there

was usually a difference of 4 or 5 beats, the left pulse being the slower. The
radials Mere apparently of the same size.]

Schlesinger^ rej)orts several cases that presented peculiar venous phe-
nomena. These consisted essentially in prominence of the su])eiiicial veins,

the walls becoming, apparently, very thick and resistant, and feeling like hard

cords. All these changes disappeared at times, so that the veins were no
longer palpable and appeared as fine blue lines beneath the skin. An extii-

pated portion of one of these veins showed that the walls were perfectly

normal. The only explanation that he is able to offer is, that the thickening

was probably due to the swelling of the endothelial lining. All the cases

hitherto observed have been in very cachectic iudividnals.

T. D. Savill - reports 2 cases of what he regards as idiopathic arterial

hypermyotrophy. The arteries in this condition show great increase in

thickness, due almost entirely to hypertrophy of the middle coat. In one of

his cases he found also atheromatous patches. The symptoms may be in abey-

ance for a long time if the comjiensation of the heart is sufficient. The cha-

racteristic thickening of the ])eripheral vessels can, however, be determined

early. It is readily distinguished from the atheroma by the absence of bead-

like inequalities. The characteristic of the pulse in the present disease is its

constant high tension. Vertigo Avas a striking symptom in both the cases

reported. l*aroxysmal dizziness, headache, occasional hemorrhage, . tendency

to gangrene of the extremities, and angina pectoris are noted as symptoms.

The urine presents no characteristic change, but is increased slightly, and the

sp. gr. is usually a little too low. [In reading the description of these cases

we see no reason for regarding them as other than instances of general diffuse

arteriosclerosis. In one of them, indeed, there was associated nodular atheroma.

It is surprising tliat the author does not take into consideration in his discus-

sion the j)ossibility of diffuse sclerosis. It has been often })ointed out that the

hvpertrophv of the media may be in excess of the seeming thickening of intima

or adventitia in this disease.]

Graf ^ describes a case of arteritis nodosa, with interesting clinical symp-
toms. The patient, a laborer of IIO, suffered with gastralgic ])ains, and later

with swelling of the liver and jaundice. After a few months symptoms of

cardiac weakness developed, including rapid, small ])ulse, increasing edema,

and later albuminuria. From the very beginning of the illness the jwtient

was (;achectic, and later cachectic leukocytosis was observed. The patient died

3| months after the onset, and the characteristic lesions of Kussmaul's disease

with multiple aneurysms were discovered. The changes were most marked in

the arteries of the heart, spleen, liver, mesentery, and kidneys. The aorta and
the large vessels were intact. There was no evidence of a specific taint in this

case ; but though the same was true of 8 others reported in literature, the author

still in(;lines to the belief that this factor must be taken into consideration.

B. Bramwcll ^ rcpoits an unusual case of ossification of the arteries
occurring in a man 25 years of age. He suffered from extreme asthenia, car-

' Wien. klin. Woch., Dec. 24, 1896. ^ ^^\^ ^^^ jo„r., Jan. 23, 1897.
^ Ziegler's Beitriige ziir patli. Anat., Bd. 19, p. 181. ' Kdinb. IIosp. Rep., vol. iv., 1896.
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diac debility, anemia, pigineutation of the skin, subcutaneous swellings, rigid

arteries, polyuria, the urine containing phosphates and a small quantity of albu-

min. The rigidity of the arteries ra}jidly increased until they ceased to trans-

mit pulsation. At the autopsy the heart was found to be in an extreme degree

of calcareous degeneration, many of the muscular fibers being entirely ossihed.

Similar calcareous changes were seen in the left kidney, the right being almost

entirely destroyed as a result of some earlier condition. There was no good

reason for the condition, but it was supposed that the hardships to which the

patient had been previously exposed had caused the blood to become loaded

with calcareous salts, which were rapidly deposited in the vessels and kidneys.

The fact that the patient was able to engage in laborious exercise until 3

months before his death seemed to indicate that the ]irocess was acute.

W. Bell ' describes a case of thrombosis of the abdominal aorta. The
patient, a man of 30, was suddenly seized with intense pain in tlie back and

abdomen while walking along the street. He became powerless and fell to the

ground. There were absolute paralysis of both legs and anesthesia and analgesia

as high as the lower third of the thighs. There was hyperestiiesia for 2 inches

above the anesthetic area. The reflexes were absent ; the s])hincters were par-

alyzed. The legs became cold and finally gangrenous. The patient died in

collapse. Autopsy showed no visible disease of the lumbar cord or cauda

equina. The aorta and both iliacs contained a firm white coagulum from a

point about | in. above the bifurcation to 1 in. below in the left and ^ in. below

it in the right iliac. Xo change was found in the coats of the arteries. The
author believes that the symptoms were caused by the sudden occlusion of the

lowest lumbar arteries Avhich supply the lumbar cord. Charrier and A])crt"

report the case of a woman, 51 years old, who had suflered for 20 years from

mitral obstruction. She was suddenly attacked with severe pain in the left leg

followed by symptoms of embolism in the iliac artery ; 6 days later the same
symptoms occurred in the right leg, but disappeared within a short time; 3

weeks later there was an attack of right hemiplegia, and shortly afterward the

left foot became gangrenous. At the autopsy there was found complete throm-

bosis of the aorta, beginning just below the inferior mesenteric artery, and

embolism with great softening of the left (!erebral hemisphere.

A. Burton ^ and J. B. Bradbuiy * report together 3 cases suffering from high

arterial tension that were greatly benefited by the administration of erjrthrol-

tetranitrate.
Rumf ^ holds that an exclusive milk-diet is by no means appropriate

for patients suffering from calcareous infiltration of the arteries. He has made
some experiments, and found that the amount of calcium introduced with a

sufficient quantity of milk to nourish an adult is in excess of that excreted.

He has endeavored, therefore, to find a diet that will nourish the patient, and,

at the same time, introduce a minimum quantity of calcium, and recommends

the following formula: meat 250 gm. and 100 gm. each of bread, fish, pota-

toes, and apples. The next indication to be met is to provide for the increased

excretion. This can be, to a certain extent, accomplished by diuretics com-

posed of the salts of vegetable acids, particularly lactic and citric acids. The
quantitative estimation of the amount of calcium excreted under this medica-

ment showed that it was consideral)ly increased. In conclusion, he reports 3

cases treated according to these principles in which, as long as the treatment

and diet were continued, almost complete health existed.

' P.rit. Med. .Tour., Oct. 24, 1896. ^ b„]i .jg j^ s^oc. anat, de Paris, Nov., 1896.

^ Brit. Med. Jour. Apr. 3, 1897. * Ibid., Apr. 10, 1897.

* Berlin, klin. Woch., Mar. 29, 1897.



156 GENERAL MEDICINE.

Aneurysms.—Mir^ in 436 autopsies observed 19 cases of rupture of
aortic aneurysms. 5 of these Avere in the ascending aorta, 5 in the trans-

verse aoita, and 9 in the descending aorta, which jiroves that the more freely

the aneurysm can develop the more likely it is to I'upture ; as, for cxam])le,

an aneurysm occurring in the pericardial cavity. He finds the chief lesion to

be disease of the media, whicii may l)e the result of traumatism or of simple

or specific inflammations.

Buberl" reports 2 cases of aortic aneurysm, neither of M'hich produced
symptoms of much distress until rupture occurred. The 1st patient, 12 days
before his death, had a sticking pain in the right side and coughed up about

200 c.c. of blood. This was repeated twice. At the autopsy it was found
that it had rui)tured into the tissue of the lung which formed part of its wall.

The 2d case |)rcsented an enormous swelling of the anterior part of the neck,

which ap]>arently consisted of blood, due to rupture of a large thoracic aneur-
ysm. This had lasted for about 4 weeks and caused considerable dyspnea. At
the autopsy an aneurysm of the aorta was found that had ruptured into

the posterior mediastinum, causing infiltration in this region and extending
upward.

Friinkel ^ reports a case of double aortic aneurysm, one commencing above
the semilunar valve and extending to a point where the arch crosses the left

bronchus, the other commencing immediately beyond, so that the 2 embraced
the bronchus, and at each systolic ))ulsation drew it downward, thus giving

rise to a tracheal tugging.

A. McPhedran ^ rc])orts a case of aneurysm of the aorta that communicated
with the left auricle. The patient had always been fond of violent exercise,

and on one occasion, after severe exposure, was taken with a chill followed by,

persistent shortness of breath. There were extensive precordial impulse, irreg-

ular, tumultuous cardiac action, and considerable edema. A loud systolic

murmur was heard over the whole cardiac region and beyond, and even in the

back. Treatment was without effect. At postmortem examination 3 small

aneurysms were found in the aorta just above the sinuses of A^alsalva. One
of these communicated with the left auricle by an opening 4 mm. in length.

Otto Lerch^ reports a case of aneurysm of the descending aorta that pressed

upon the esophagus and partially occluded and eroded the bodies of the 3d,

4th, and 5th dorsal vertebrae Death finally occurred from hemorrhage. The
aneurysm ruptured into the esojihagus, and the first hemorrhage occurred 3

weeks before death. (Jreat relief was given, curiously enough, by the passage

of the esophageal sound.

J. H. Musser and J. D. Steele" report a case in which a negro was suddenly

prostrated with pain in the left iliac region, extending to the right hyj)ochon-

driac. There were consti])ation and frcHjuent hiccough ; at times the patient was
delirious. Upon admission he was in collapse, the abdomen scaj)hoid and exces-

sively tender, and there was great emaciation. At the autoj)sy a saccular aneur-

ysm was found springing from the abdominal aorta, from which the thrombus
extended into the right renal artery. The left kidney was in a condition of

acute inflannnation and showed hyaline and fatty degeneration. Benedict'^

reports a case of thoracic aneurysm which, on account of the presence of goiter,

had been treated as a case of Graves' disease. The proper diagnosis was first

made when the Riintgen rays were employed,

1 Rev. de la Soc. nied. Argentina, 1896. ^ ^,\\(.n. klin. Wocli., Aj)r. 24, 1897.
3 Deutsch. ni«d. Woch., Mar. 18, 1897. * Canad. Pract., Aii<r., 1896.
^ New Orl. M. and S. Jour., Mar., 1897. « Iiiternat. Med. Mag., Sept., 1896.

^ Wien. nied. Woch., Dec. 19, 1896.
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FrankeH considei-f^ particularly the pulmonary complications of aortic

aneiirvsiu. He notes 4 groups : 1, fibriuous pucuinonia; 2, indurative pneu-

monia ; o, gangrene of the lung ; 4, tuberculosis. All of these are dependent

more or less upon mechanical causes—that is, the pressure upon the main

bronchus. At the point of greatest pressure necrotic ulcei'ation occurs, and

the excretion from this, flowing into the lungs, causes inflammation or coinci-

dent infection of tuberculous processes there. One of the points in favor of

this mechanical theory is the greater frequency of inflammation in the left

lung. In 2 of 30 cases he saw perforation into the vena cava superior. The
clinical history of these cases was a feeling of constriction in the neck, followed

by cyanosis and edema of the face and upper parts of the body. Autopsy

was obtained in only one case. Syphilis was present in 36 % of his cases, and

in the arteriosclerotic plates of these, instead of finding calcium salts, he discov-

ered granulation-tissue, sometimes with giant cells.

DISEASES OF THE RESPIRATORY TRACT.

General Considerations.—G. W. Fitz- made careful estimates of the

ratio between thoracic and abdominal respiratory movements. His
conclusions are as follows : (1) children of the two sexes differ very little in the

character of their resj)iratory movements; (2) there is little difl'erence between

adults and children ot either sex; (3) childbearing does not permanently affect

respiration; (4) in the unrestricted individual the chest contributes the same
bulk of air as does the abdomen, but constricting dress causes preponderance

of the thoracic movement.
Francois-Franck ^ contributes a study of the relation of the nervous

system to the pulmonary circulation. Irritation of the sympathetic

causes an increase (jf pressure in the pulmonary artery and a decrease in the

aorta, not due, as was formerly supposed, to different activity of the cardiac

chambers under the influence of sympathetic stimulation, but, according to

his studies, to active contractions of the pulmonary artery. In case of exces-

sive pressure in the aortic system this mechanism may be of ])ractical advan-

tage. Sensory im|)ressions in such cases may serve to contract the ])ulmonary

artery and thus to limit the quantity of blood reaching the left heart and the

aorta.

Osteoarthropathy.—J. S. Billings, Jr.,* rejiorts a case of asthma with

symmetrical enlargement of the arms, and nodular swellings over the parietal

bones. The blood showed slight leukocytosis, and the diflenMitial count re-

vealed more than 507 of eosinophile cells. Curschmann's spii'als were present

in the sputum. Although there were neither signs nor history of sy]>hiiis, the

])atient was put upon mixed treatment, with immediate benefit : reduction in

the swelling of the arms, disappearance of the swellings on the })arietal bones,

and great reduction in the nund^er of eosinophile cells.

Diseases of the Bronchi.—Symptoms.—A ufrecht-^ discusses a new
symptom of tracheal stenosis that he was able to observe in 3 cases ; 2

of mediastinal carcinoma and tiie other of a syphilitic gummatous swelling

situated on the lower portion of the trachea and occupying the left half of the

wall. The symptom was elicited by placing the stethoscope upon the trachea

just above the jugulum sterni, when a rough bronchial breathing, which is

normally heard through the whole period of inspiration and expiration, was

> Centralbl. f. innere Med., Nov. 14, 1896. ^ .Tour. Exper. Med., Nov., 1896.

3 Bull, de I'Acad. de Med., No. 6, 1896. ^ N. Y. Med. Jour., May 22, 1897.
'" Centralbl. f. innere Med., Jan. 9, 1897.
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replaced by a brief, faint, soft breathing, or else was completely interrnpted for

a moment. He explains this as follows : when under normal conditions the air

passes from the narrow glottis into the wide trachea eddies are formed just

beyond the constricted opening that produce bronchial breathing-sounds.

Before it j)roduces these a certain raj)idity of the current is necessary, which,

under normal circumstances, is assured by the practically uniform size of the

trachea. If this, however, is narrowed in one place, so that its lumen is only

as wide as that of tlie glottis, the eddies of the air upon leaving the glottis are

weaker, and ])roduce a modification in the breathing that may be used as a

diagnostic symptom. The same author ^ reports a case of severe dyspnea that

preceded and was accompanied by a })eculiar symptom—that is, the disa})j)ear-

ance of the respiratory mnrniur over the trachea. A diagnosis was made of

obstruction of both main bronchi, and at the autopsy a tumor was found at

the bii'urcation of the trachea that caused this condition.

Bronchitis.—Cassaet" describes a form of acute bronchitis, accompanied
by rajiid emaciation, fever, and green and bloody ex])ectoration, in which he
is unable to find tubercle-bacilli, and often finds virulent forms of streptococci.

He suggests that it is frequently confounded with j)ulmonary tuberculosis.

Fernet and Tjorraine^ report the case of a man of 56 who was taken ill

Avitli bronchitis and at the same time had a swelling of the left sternoclavicular

and the right shoulder-joint. After 3 days the fever subsided and he improved
;

but 2 days later chills and fever occurred with marked sweating and uncon-

sciousness, and death followed in sequence. The autopsy showed su])purative

meningitis of the base, and of the upper part of the spinal canal. There was
congestion of the lungs without pneumonic foci. The sternoclavicular joint

was swollen, and the serous liquid as well as the pus in the meninges contained

pneumococci.

Klein* reports a case of fibrinous bronchitis occurring in a girl of 19.

The bronchial casts were sometimes enormous, producing marked obstruction,

which was only relieved by their expectoration. In one case the total length

exceeded 20 cm. In addition the sputum contained a large number of tubercle-

baxMlli. At the autopsy there Avere found (chronic tuberculosis of the bronchial

lymj>h-glands and lobular pneumonia in both lungs, with cheesy necrosis of

the exudate, and, in addition, recent miliary tuberculosis. The bacteriologic

examination revealed also the presence of typical pneumococci. The chemical

analysis of the bronchial cast showed the presence of globulin, albumin, and,

in much larger pro])ortion, nuicin ; and it consisted, not of fibrin, as had been

supposed, but of mucin. This opinion was strengthened by the fact that the

other shreds were not colored by the Weigert method.

J. W. iirannan ^ reports a case of fibrinous bronchitis occurring in a neurotic

patient with rheumatic family history. The attacks came on suddenly with

great dyspnea, that' was relieved by the expulsion of bronchial casts. She had
previously had attacks of angioneurotic edema.

Treatment.—Brunet " has treated 5 cases of chronic bronchitis and
emj)hysema with injections of glycerin extracts of pulmonary tissue.

All tlie cases showed diminution and increased fluidity of expectoration, im-

provement in the physical signs, and considerable amelioration of the other

symptoms. [There seems to be no reasonable basis for this treatment, a large

part of the symptoms ])roduced by these conditions being due to purely

mechanical causes.]

1 Deufsch. Arcli. f. klin. Med., .Tune 1, 1897. ^ c;^,,, ,,^^1^., 1S9G, p. 84.1
3 (t.iz. (les Ilopitiuix, No. 40, 189G. * Wien. klin. Wocli., July 23, 1890.
'" Med. News, Aug. 15, 1896. « Gaz. hebdoni. de Med. et Chir., Apr. 1, 1897.
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J. L. Barton' advocates the treatment of hroucliitis, partienlarly when asso-

ciated with incipient tuberculosis, by intratracheal injection of appropriate

solutions.

Fronz - reports 3 cases of bronchial tuberculosis ; the first 2 were ad-

mitted to the hospital with symptoms of severe expiratory dyspnea. Trach-
eotomy was performed and caseous masses representing broken-down bron-

chial glands, which had acted as foreign bodies in the bronchi, were discharged

through the tube. Tlie first patient recovered, but subsequently developed

signs of pulmonary phthisis. The second died as a result of reobstruction

by another caseous gland. The third patient presented paroxysmal hemop-
tysis, which, at the autopsy, was found to proceed from a small aneurysm of

a branch of the pulmonary artery that had ruptured into a caseous bronchial

gland. The author believes that early diagnosis in these cases is important,

as tubercular lymph-glands can be cured by energetic mercurial inunction.

Buberl ^ reports the case of a foreign body (fragment of j)ipe-stem) in

the right bronchus which caused death by ulceration and })erforation into the

right pulmonary artery. The immediate cause of death was a profuse hemor-
rhage resulting from this condition, which had not been suspected during life,

either by the patient or by the physician. Upon admission to the hospital

there was a history of cough with considerable expectoration and occasional

hemoptysis, and consolidation of the lower half of the right lung. Hector
Mackenzie * refers to an extraordinary case in which a half sovereign re-

mained in the left bronchus for 24 years. The coin lay in the axis of the

left bronchus, with its edge close to the septum of the first branch, in such a

position that the air could pass freely. He also refers to a case cited in the

monograph of Gross, in which a piece of bone was said to have been expelled

from the bronchus 60 years after its reception ; and adds that Durham refers

to 28 cases of spontaneous expulsion followed by recovery in which the inter-

val varied from 1 to 17 years. Godlee has reported 5 cases in which bron-
chiectasis resulted. In one of the author's cases the patient had symptoms
of bronchiectasis for 2 years and finally died, the autopsy showing a piece of
bone impacted in the bronchus. No history of the lodgement could be

obtained ; in another, multiple abscesses and consolidation of the lung fol-

lowed the lodgement of a clove in the bronchus.

Diseases'of the I/Ungs.—A. E. Tussey ^ speaks of the importance of

studying the prolongation of the expiratory murmur in pulmonary
disease. He believes that wiien not due to asthma or emphysema it always
indicates ]>artial infiltration of the air-cells, and often precedes impaired per-

cussion and resonance.

PNEUMONIA.

General Considerations.—C. F. Folsom ^ contributes a statistical
study of the prevalence and fatality of pneumonia. Since 1852 the death-

rate from pulmonary consumption and from infectious diseases as a whole lias

decreased greatly ; but in the case of pneumonia it has increased. In 1852 it

was less fatal than typhoid fever, in 1856 their lines crossed, and in the last

few years the average death-rate from pneumonia has been more than 5 times

as great. It is possible that the great increase in mortality from pneumonia
is due to a lowered general standard of vitality and habits in the community

' Med. Kec, Aug., 1896. '' .Jahrb. f. Kinderh., vol. 44, H. 1.

^ Wien. med. AVoch., Aug. 22, 1896. * Practitioner, Oct., 1896.
'" Am. Med. and Surg. Bull., Sept. 5, 1896. « Boston M. and S. Jour., Dec. 16, 1896.



160 GENERAL MEDICINE.

and more accurate diagnosis and better registration. [It seems to us that the

question of registration is a most important one in this connection. The
diagnosis, for example, of typhoid fever is much more frequently accurate at

the present time than formerly, and many cases previously registered as

tyj)iioid are thus eliminated. In the case of pneumonia, a more generally

fatal disease, a reverse effect u|)on the statistics would occur.] Tracing the

frequency of pneumonia in different months of the year, he finds that the

curve follows very closely that of scarlet fever and diphtheria. In all respects,

then, pneumonia may be classed with the iufectit)us diseases, and he urges
compidsory registration.

Connolly ^ reports an epidemic of pneumonia that occurred during
1806 in Brisbane, Australia. Altogether he had 26 cases in private practice

and 55 in the hospital. The death-rate from this disease during the year was
the largest that has ever been known. The cases all presented the initial

cinll ; none showed any marked expectoration, although what there was w^as

usually rusty, and nearly all had hyperpyrexia. One case exhibited a dis-

tinctly maniacal phase with delusions of persecution, which disappeared with
the crisis.

\\ . J. Tyson ^ recognizes the following clinical types of j^neumonia

as j)robably distinct : pneumonia of influenza, septic pneumonia, epidemic
pneumonia, asthenic pneumonia, pneumonia of the aged, and alcoholic pneu-
monia.

!^tiology.—A. D. Heatlr^ reports 3 cases of pneumonia in tlie same house,

tin; 2d mid od apparently arising as the i-esult of contagious contact with

the 1st. The disease was not prevalent in that district at the time.

Kohn * refers to his bacteriologic studies of pneumonia, particu-

larly of the blood taken from a vein of the arm. In 32 cases of acute pneu-

monia 18 gave negative results, and these all recovered. In 7 cases he found

])neumococci ; these cases died. Five cases in which the result was negative

died, 2 of them in consequence of empyema due to sta})hy]ococci. He refers

to 2 further cases in which pneumococci were found in the blood, whi(;li recov-

ered, but only after general pyemic and metastatic abscesses. He concludes

that the presence of pneumococci in the blood of pneumonia is most nnfavor-

al)l(' in ])rognosti(! significance, and holds that there is a distinct pneumo-
COCCUS sepsis which has to be reckoned as one of the causes of death in

addition to those usually recognized. Weismayr ^ has collected 39 cases of

croupous pneumonia in which bacteriologic investigations were made. Thirty-

four were associated with the Frankel-Weichselbaum diploeoccus, only 5

showed critical fall of temperature, and only 3 were fatal. Two cases were

due to a mixed infection with staphylococcus and streptococcus. Both were
remarkal)le for the persistence of the signs of infiltration. Three were cases

of pure streptococcus infection, all of prolonged course. The presence of

streptococcus, therefore, should lead one to expect deferred resolution.

('a]irarn ^ has found that both the vitality and virulence of the F'rankel-
Weichselbaum pneumococcus are excellently conserved in milk. In one

of his (ixpei'imcnts a culture in milk that was ke])t at 15° C. for 14 days

showed no diminution of virulence.

Frjinkel,^ in Vereinc f. innere Medicin of Berlin, ])resent('d cultures from

a case of pneumonia. The first was made 4 days Ijcfore death, 1 c.c. of blood

» Aiistraliiin Med. Gnz.. Sept. 21, 1896. ^ Lancet, .June 26, 1S97.
' Brit. Med. .Jour., A{)r. 10, 1897. * I'.erlin. klin. Wocli., Dec. 14, 1896.
* Zeit. f. klin. Med., vol. xxxii. * Kifornia nied., Nos. 187 and 188, 1896.

' Deiitsch. med. Woch., Mar. 18, 1897.
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giving 300 colonies of pneunioeocci; the 2cl, a day before death, giving

about 100 colonies, showing a distinct diminution of the number of organisms

iu the circidation. Neither culture proved to be as virulent as the cultures

obtained from the sputum and, at the autopsy, from the pulmonary tissue,

showing that the blood in some measure exerted its bactericidal qualities, and
that the presence of the organisms iu it cannot be supposed to have been the

cause of death.

Bruhl ' reports a case which })egan suddenly with the symptoms of acute

pneumonia. On the 8th day, however, there was an abundant roseolar erup-

tion, followed by the symptoms of typhoid fevei', complicated by intestinal

hemiM-rliage and ruptured intestine ; the bacillus of Kberth was recognized

iu the pus of the peritoneum. In order to determiue whether the pulmonary
complication was due to the typhoid bacillus punctures were made, and these

organisms were found iu pure culture in the fluid obtained from the lung.

The author reports a second case of the same disease which presented a picture

of acute tubercuh^sis so ])n'd()minant were the symptoms in the lungs.

Symptoms and Complications.—Dunin and St. Nowaczek ^ have exam-
ined systematically the amount of uric acid secreted in 5 cases of croup-
ous pneumonia, in order to discover whether it bore auy relation to the

leukocytosis. They found a moderate increase for a few days before the crisis

and a pronounced increase immediately afterward, so that sometimes 3 times

as much was excreted as during the febrile stage. This enormous increase

continued for from 2 to 4 days and then gradually decreased, reaching the

normal point in about a week. This increase bore apparently no relation

whatever to the polyuria.

Zuber ^ refers to lesions accidentally provoked in the course of pneu-

monia. The microorganism of pneumonia may cause various metastatic

lesions, whose localization is probably dependent uj)on abnormal states of the

ortjans or tissue in question. He mentions a case of osteitis in consequence of

an old fracture, 1 in connection with osteomyelitis, and 1 of a suppurative

arthritis occurring in a gouty joint. In the same connection it is interesting

to recall that abscesses containing the pneumococcus not rarely develop in con-

sequence of hypodermic injections of irritating substances.

Lemoine* finds that beside the ordinary pleurisy which may follow pneu-

monia, the so-called metapneumonic pleurisy, there is another in which effu-

sion comes on with hepatization or immediately after the latter. He calls this

parapneumonic, and holds that the effusion in this case is aj)t to remain serous,

and has been found to contain no microorganisms, especially no pneumococci.

He believes, however, that it is due to the latter organisms, which for some
reason are incapable of producing su])piu"ation. The physical indications of

these forms are those of pleurisy added to pneumonia. The effusion may dis-

appear before the crisis, or may persist for some time, the processes, pulmo-
nary and pleural, being independent. He suggests that aspirations should be

performed.

H. P. Bowditch ^ reports 4 cases of pneumonia with pleural effusion.

All showed flatness, but over the dull area there was heard a loud, persistent

bronchial respiration ; tentative aspirations in each case showed the presence

of fluid, and after this was removed the bronchial respiration disappeared.

Vogelius" reports 2 cases of acute lobar pneumonia, complicated by

1 Gaz. hebdom. de Med. et Chir., No. 9, 1897.
^ Zeit. f. klin. Med., vol. xxxiii., 1 and 2. * These de Paris, Steinheil, 1896.

* Jour, de Med., Oct. 10, 1896. ^ Boston M. and S. Jour., Apr. 2, 1897.

* Arch, de Med. exper. et d'Anat. path., Bd. viii., No. 2.
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arthritis, in which the ])iKnimocot'{'n.s was Ibuiid in the exudate of the joint.

He lias collected 11 similar cases from the literature. In the majority of these

the complication became apparent within 5 days after the onset of the pneu-
monia, but in 1, not until the eleventh day. The exudate was purulent in 6

cases, seropurulent in 2, and serofibrinous in 1. In the other 2 the nature is

not mentioned. Considerable destruction of the joint occurred in 4 cases.

Banti ^ studied the bacteriolouy of a number of cases of pneumonia in

which icterus was presenl. He found that the di})lococcus present was
strongly pathogenic for dogs. When injected it gave rise to the ap|)eai'ance

of urobilin and bilirubin, as well as to a considerable quantity of hemoglobin
in the urine. In rabbits marked hemoglobinuria occurred in all cases. This
tendency to produce hemoglobinuria disappeared after a number of reinocula-

tions. He concludes that the icterus of ])neumonia is due to an accidental

hemolytic action of the diplococcus, and is therefore hemogenic.

Widal ^ refers to a case of suppurative hygroma beneath the deltoid

muscle in a case of pneumonia. At ilie end of ."> weeks he could not fnid any
bacteria. The seat of metapneumonic suppuration is classic, the predilection

of the jineumococcus for the serous membranes of the shoulder-girdle being

well known. At the second puncture in his case, 20 days after the first, there

was only serofibrinous liquid, and recovery soon ensued. The pneumococci

(assuming that these wen; present at first) therefore survived only a short time

in the diseased joint.

J. L. SpruilP reports a case of })neumonia which, on the fifth day, began to

show signs of heart-failure, ])rogressing to death in the course of an hour. At
the autopsy a large fatty tumor was found in the right auricle firmly

attached to its walls.

GallianP records a case of pneumonia in the course of which severe

vomiting and diarrhea occurred, leading to almost c<)m])lete collapse. In con-

sideration of the pathogenicity of the pneumococcus he believes that it is fair

to call this condition a pueumoenteritis. The question arises how the

organisms reached the intestinal tract. It seems unlikely that they could have

passed through the stomach and maintained their vitality after having been

exposed to the gastric juice, and it is altogether more probable that the

inflammation of the mucous membranes represents an effort at their elimina-

tion from the body.

French ^ reports a case of pneumonia occurring in a man of 75, in which,

on the eighth day of the disease, persistent hiccough set in, some of the

paroxysms lasting as long as 14 hours without a break. Recovery eventually

ensued.

Prognosis.—Wm. Osier,'' in discussing the prognosis of pneumonia, refers

to the unilbrmity of mortality in the various statistics. Of 124 cases in the

Johns Hopkins Hospital, 37 died, a mortality of 29.8. He holds that, apart

from certain complications, the death-rate occurs as a result of toxemia or

mechanical interferen(!e with respiration and circulation, and lie dwells par-

ticidarlv upon the danger of toxemia. This may develoj) early, and from the

very first there may be cerebral symj)toms; the latter sometimes quite out of

proportion to the ext(!nt of diseasf^ in the lung. Other cases may be observed

in which a large part of the lung is involved and scarcely anv toxemia occurs.

Many of the cases with decided intoxication show variations from the typical

' Centralhl. f. T.akt. ii. Inf., Dec. 10, 189(;.
'' Gaz. lu'bdom. de Mod. et de Chir., No. .SO, ISit'i. ' Med. Kec, 1. 355, 1890.
* Sem. nied., p. 337, 189(5. * Viririnia Med. Seiui-inonthlv, Mar. 12, 1897.

« \\\\. .Jour. Med. Sd., .Jan., 1897.
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course of the disease. Thus, there may be uo cough uor expectoration, very

sh'ght fever, and no leukocytosis. Two cases are then detailed : one the case

of an able-bodied man of 28, who became delirious and finally quite insane

while on a train. He was afterward put in a straight-jacket, having made an

attempt at suicide. There was no cough and little fever, but he complained

of pain in the side. Physical signs were quite well developed ; the patient

improved somewhat, but subsequently died suddenly. The second case

occurred in a man of QQ, who complained of a slight chill and then of pain

in the back with aching in the joints and legs. There was no cough uor

shortness of breath, the fever was slight, delirium was quite marked.

Regarding the cases in which sudden and unexpected death occurs, Osier

believes that the action of the specific toxins on the heart-center is of greater

significance than the eflFect of fever on the heart-muscle. He details 3 cases

in which this termination occurred. In one there was massive pneumonia
with blocking of the bronchial tubes atul obscuration of the pliysical signs

;

death occurred on the sixth day, Tn the second case there was well-marked

pneumonia of the lower left lung and death occurred on the fourth day ; while

in the third case cardiac weakness developed almost at once and the patient

had 3 attacks of syncope, the last proving fatal on the third day of tlie dis-

ease. The autiior is not inclined to attribute much importance to mechanical

obstruction of respiration and circulation, calling attention to the fact that

the obstruction remains the same for some time after the crisis despite a most

remarkable change in symptoms (dyspnea and cyanosis). [We can sub-

stantiate these statements entirely. Cases of sudden and unexpected termi-

nation have frequently occurred in our experience, and in some of these the

disease of the heart-muscle has been very trivial. We have also been struck

with the very rapid subsidence of all symptoms of cardiac and puhnonary
embarrassment after the crisis, despite the persistence of the pulmonary
conditions.]

Treatment.—[Considerable attention has been devoted to the production

of an effective antipneumococcic serum. The experimental results are satis-

factory, but the clinical reports are very conflicting. This may be explained

in part, perhtips, by the frequent neglect of clinicians to make a careful bac-

teriologic diagnosis, and their tendency to use the serum in all cases present-

ing the physical signs of ])ulmonary consolidation irrespective of the nature

of the process.] De Renzi ' gives his experience of serum-therapy in pneu-
monia. Seven cases were admitted in the year 1894-95, and 2 of these

received serum in addition to the usual alcoholic treatment ; all recovered.

In 1895-96, 27 cases were admitted ; 13 were treated without serum, of which

3 died, or 23^ ; and 14 were treated with serum, of which 2 died, or 14^ ;

of the 2 fatal cases, one was in arficulo mortis when admitted, and the other

had arterial and renal lesions apart from the pneumonia. The temperature

usually dropped from 1° to 3° after the injections, and the latter never gave

rise to any bad symptoms. In another paper^ he gives slightly different

figures. He was able to obtain serum from animals that had been rendered

imnmue to the pneumococcus, and injections of this had given very satisfactory

results. Of 16 cases only 2 died, 1 was in the death agony when the first

injection was made, and the other suffered from a severe cardiac lesion.

A. Cooke^ reports 2 cases of acute lobar pneumonia treated with antipneumo-

coccic serum. The first patient was injected on the sixth day of the disease

;

the following day there was slight improvement with a fjill of temperature

;

1 Snpplem. II. Policlinico, Oct. 31, 1896.
'' Gaz. degli Osped. e delle Clin., No. 140, 1896. ^ Brit. Med. Jour., May 22, 1897.
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sub.sequently she again passed into a febrile state, which was diagnosed as

typlioid. Distinct crisis was not caused bv the serum. The second patient

was injected on the fourth day of the disease. Convalescence did not set in

until the tenth day, the serum having apparently had no influence n])on the

febrile course. [No eflbrt was made to find the pnenmococcns.] SpurrelP
reports a case of ])neuinonia which, on the third day of the disease, was given

660 units of pneumonia antitoxin. On the same day a second injection of the

same strength was given ; this was repeated on successive days 8 times. Never-
theless, death occurred on the tenth day, the only result observed from the

injections being a slight fall of temperature, although occasionally a slight rise

occurred. C. J. Harnett" reports a case of alcoholic })neumonia that on the

sixth day of the disease was injected with antipneumococcic sei'um. The next

day the patient was distinctly worse ; vigorous stimulation, however, had good
efi'ect, and he ultimately recovered. Washbourne ^ immunized a pony against

the pnenmococcns by the usual method, then bled the animal, and tested the

protective properties of its serum, which he found to be considerable. He
reports a case treated with this serum in which, on the eighth day of the

disease, 660 units were injected ; 2 hours later the temperature fell 3°, but

soon rose again. Anothei* injection was made a day later, and the condition

of the patient was much improved. He reports another case in which, after

numerous injections of 660 units of serum, great improvement occurred on the

sixth day. Defervescence took place by lysis. Denys^ has performed a num-
l)er of experiments with the serum of animals immunized against the pnenmo-
coccns. Serum procured from a horse that had been treated in this manner
showed both preventive and curative action. It seems also to have an anti-

toxic action ; causing reduction of temperature in an animal that had been

inocailated with toxin 7 days before, and preventing a rise of temperature

when mixed with toxin hi v'lir'io and then incx-ulated. Anld ' has inoculated

animals with the toxin of virulent cultures of the diplococcus pneumoniae. If

sufficient toxin was injected to raise the temjx'rature to 105°, it was possible

to produce immunity to the living organism, and the serum of the animals so

treated was found to confer immunity upon animals into which it was injected.

E. H, Martin ^ has employed fowl serum in pneumonia, reasoning that it

must contain some antij)neum()nic element, Fi'esh Ijlood was administered by
the mouth, and his results, although as yet inconclusive, are encouraging.

Davis^ has used nucleinic acid in a number of cases of pneumonia ; but

although the'results were favorable he cannot ascribe a distinctly beneficial

action to it in any case.

Barth ** reports 2 cases of severe jineumonia treated by large doses of

digitalis willi prompt beneficial effect. He believes that all cases that are

severe, or where treatment with baths is contraindicated, should be treated in

this wav. Particularly is it to be employed when the intensity of the fever,

dyspnea, and frequency and softness of the pulse lead one to susj)ect cardiac

weakness.

Gingoet and Degui^ report 10 cases of pneumonia treated by digitalin,

with 10 recoveries, 2 of which were un(!xpected on account of the severity of

the symptoms. The authors believe that digitalin exercises a specific action

upon the disease, even going to the length of suggesting that it be employed

' Brit. iMod. .Jonr., Apr. 17, 1897. ^ i\^^^^ May 22, 1897.
» Ibid., Feb. 27, 1897. • Scm. iiu'ii.,

f). 311, 1896.
5 Brit. Med. .Jour.. Mar. 27, 1897. « Med. Rec, Mar. 20, 1897.
' Jour. Am. Med. Assoc, Apr. 10, 1897. » «em. med., p. 281, 1896.

'•' Rev. de Med., Mar. 10, 1897.
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for the purpose of making a differential diagnosis between pneumonia, pul-

monary tuberculosis, and typiioid fever.

Folsoni ^ believes that the medical profession is too prone to rely upon
medicinal treatment for pneumonia. He has used cold sponge-baths and
occasionally applications of ice during the last 3 years, in all cases except

those in extremis. The greatest number of baths in a single case was 25 and
the effect was invariably pleasant.

K. W. Aniidon - claims that the mortality of pneumonia has increased 10%
in 50 years. He thinks that this is due to the neglect of venesection in the

treatment of the disease, and cites 2 cases, in both of which great relief was
afforded by spontaneous hemorrhage.

Shech,^ in discussing asthma and emphysema, holds that bronchial

spasm comes first, bronchitis second, and overdistention of tiie lungs last.

The latter disappears more or less rapidly in nasal cases, and there is no true

emphysema. Cases of this kind may be regarded as emphysematous for a

long time, and finally after removal of polypi, etc., the condition may greatly

improve. Long continuance, however, leads to true emphysema.
Huchard* believes that 3 elements are concerned in the causation of pul-

monary edema—acute insufficiency of the right ventricle, disturbance of

cardiopulmonic innervation, and impermeability of the kidneys with con-

secutive intoxication. In order to meet the first indication venesection should

be employed; to meet the second strychnin.; and to meet the third milk-diet

and diuretics.

A. ]McPhedran ^ reports a case of gangrene of the lung coming on after

an attack of uremia. The breath was offensive, sputum dark, and there were
frequent hemorrhages of varying amounts. There were moderate fever and
emaciation. The physical signs consisted of restricted respiratory movements
and increased percussion-dulness over the apex of the left lung, including

rales and bronchial breathing. The symptoms improved, only to recur for

several months. Finally permanent recovery ensued. In regard to the

etiology of this condition, the author suggests the inhalation of a foreign body
during the comatose state, or sclerosis of tiie pidmonary arteries witii resulting

thrombosis.

G. E. Bushnell ^ reports 2 cases of subpleural pulmonary abscess. He
calls attention to the fact that there has been much discordance between the

observations of pathologists and clinicians, the former finding what seems

irreparable destruction of the lung-tissue; the latter reporting cases which
terminate in quick recovery. The diagnosis in cases which recover is often

very doubtful, and the disease, when present, is frequently unrecognized.

The first case, a young man in previously good healtii, suffered witii mild

bronchial catarrh and then with croupous pneumonia of the lower left lobe.

Subsequently his condition became much depressed and an area of dulness

with absent breath-sounds was discovered in the lateral and posterior parts

of the lower left lobe. An aspirator-needle was introduced several times, and

later an incision was made which showed the lung to be retracted. The pus

was obtained onlv by inserting the needle into tiie lung. Subsequently the

collection reaccumulated, but finally discharged through the bronchus and tiie

patient recovered. The second case was less c;learly one of iutrapulmonary ab-

scess. In discussing its nature the author points out that localized empyema,
which is frequently the diagnosis made, would not heal so quickly after dis-

1 Boston M. and S. Jour., Dec. 16, 1896. ^ Med. News, Mar. 6, 1897.
3 Miincli. med. Wocli., Aug. 18, 1896. •• Bull, de I'Acad. de Med., Ayir. 27, 1897.
'" Am. Med. and Surg. Bull., Aug. 29, 1896. « Ani. Jour. Med. Sci., Oct., 189G.
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charge of the pus. [In his first case ordinary saccular enipveraa was easily

eliminated, hut the autiior does not consider the likelihood of this case having
been one of interlobar enipyenia. This condition could very readily have
produced the symptoms, although it must be confessed that there are no spe-

cial reasons for regarding the case as one of such nature rather than one of

true abscess of the lung. The second case, it seems to us, was more doubtful

in character.] A diagnosis between abscess and cjupvema may be made by
microscopic examination of the asjiirated ])us, the discovery of elastic tissue

in the latter pointing to abscess of the lung itself. Among his other con-

clusions are: 1, pulmonary abscesses affect the connective tissue, and the most
favorable and (;ommon form is a subpleural abscess ; 2, these may attain to

large sizes without the corresponding destruction of pulmonary tissue, since

the individual ])ulmonarv lobules retract before the suppurative process, as

the whole lung retracts before the ]>leural clfusion ; .'i, the disease is more
common than supposed and is generally uiistalccn for cinpyeiua.

Zagari ' has studied 7 cases of malignant intrathoracic tumors, and
has endeavored to obtain a more or less uniform clinical picture of this con-

dition. He gives the following symptoms, the presence of a number of
which should lead to a suspicion at least of the true nature of the disease: 1,

gradual commencement; 2, pronounced general weakness; 3, absence of

fever; 4, constant and increasing pain; 5, swelling of the glands chiefly

upon one side, and eventually distention of the veins on the breast-M'all ; 6,

increase of local sweating upon one side of the chest ; 7, dyspnea and feeling

of oppression such as occur in hydrothorax ; 8, irregularity in thoracic expan-
sion, especially in the upper jjortion ; 9, neither bulging nor widening of the

intercostal spaces ; 10, absolute dulness, partieidarly noteworthy when in the

upper and anterior ])arts of" the tiiorax, and in juxta))osition to clear pulmonary
resonance; 11, didness over the sternum and near it, indicating dislocation of

the mediastinum toward the healthy side, with the peculiarity that this dislo-

cation is irregular; 12, Skoda's murmur over the clavicle and sternum; 13,

bronchial respiration ; 14, })ersistence of physical signs after the evacuation

of a considerable quantity of licpiid ; 15, the character of liquid (fibrinous, of

high sp. gr., hemorrhagic, and containing characteristic cells) ; 16, the sensa-

tion of a thick, compact tissue resisting the needle when exploratory })uncture

is made ; 17, unsuccessful piuicture before the rapid formation of an exudate;

18, slight dislocation of the heart and liver, such as would occur in large

collections of liquid. [We have found it more satisfactory to consider the

symptoms according to the location of the tumor in the tliorax.]

liampeln - discusses the diagnosis of carcinoma of the lung". He
points ()ut that it is an error to regard this diagnosis as of extraoi'ilinaiy dif-

ficulty, the prevalence of this view preventing the more frequent recognition

of the condition. Sometimes the symptoms are practically wanting, as in

other diseases ; but when they are well developed the disease is easily recog-

nized. Among the importtmt indications are consolidation of one lung with

increase of the thorax on the affected side, or retraction of the same side;

bronchial irritation, cough, and ex])ectoration
;
pleurisv, witli fibrinous, serous,

hemon-hagic, purulent, or putrid exudate; symptoms of pressure upon the nerves

or veins, and finally cachexia. He then turns his attention particularly to

the character of the expectoration, which he believes to be highly significant.

The discovery of signs of consolidation of the lung of progressive character,

and only a moderate catarrh of the bi-onchi with scanty expectoration may
lead to suspicion ; but hemorrhagic sputa is more significant. The color and

' Naples, 1896. - Zeit. f. Idiii. Med.. P.d. 32, II. 3 and 4.
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character of this are not of great importance, but its duration may be. He
refers to a case in which it persisted for 2 months, and to one reported by
Israel, iu which the duration was 9 mouths. There is never abundant hemop-
tysis. Nine cases are then briefly abstracted to ilhistrate the frequency of

this symptom. One of these he I'eported a nuuiber of years ago in illustra-

tion of the diagnostic value of cancer-cells. ^4 priori we should expect either

particles of carcinoma or individual or aggregated carcinonui cells in the sj)uta.

The former was recorded by Ehrlich in one of his cases, but has not been
observed by any other clinician. The author himself lays stress upon the

occurrence of large, non-pigmented polyhedral cells, and especially these iu

association with giant cells. Though these cannot be said to be specific forms
of cells, it is true that they occur only when there is a productive growth.
They may be found in auv form of carcinoma, and do not indicate a particidar

seat. Thus a squamous epithelioma of the bronchi may present this form of

cells, though one might expect a large squamous cell. The situation may be

judged of by the occurrence of tissue-particles, but, as was pointed out, this is

rarely possible. Betschart ^ reports a case of tumor of the lung in which the

diagnosis was established during life by the character of the sputum. This
varied in color, being often brownish-red, and microscopically there were dis-

covered small fat-globules, leukocytes, and large numbers of epithelioid cells,

more or less aggregated. There were also a number of particles visible to

the naked eye of brownish-yellow color and gelatinous appearance, which
proved to be carcinomatous on microscopic examination. The diagnosis was
confirmed postmortem.

DISEASES OF THE PLEURA.
Pleurisy.—Btiologfy.— Aschotf- reports the results of his observations

iu 200 cases of serous pleurisy. Forty-one of these Avere idiopathic ; of the

remaining 159, 43 were associated with tuberculosis, 16 with rheumatism, 29
with pneumonia, 11 with influenza, and 41 with various other aifectious of

the respiratory or circulatory organs. The effusion was investigated bacterio-

logically, chiefly microscoj)ically or by smearing 3 drops upon agar. In 193
case the result was negative. Of the 7 positive results, 1 showed tubercle-

bacilli, 1 pyogenic bacteria, 1 pneumococci, 1 streptococci, and 2, not associ-

ated with pulmonary disease, gave also pneumococci and streptococci ; finally,

1 following gangrene of the lung also showed streptf)cocci ; the last 5 cases all

developed pyopericardium. The exudate from 57 cases was injected into

guinea-pigs in order to test whether tubercle-bacilli were present or not. Of
these, 25 were associated with tuberculosis, and 12 apparently idioi)athic; of

the former group, 68% of the animals became tuberculous, and of the latter

group 75%, from which the author concludes that the majority of the cases

of idiopathic serous pleurisy are tubercular.

Peron ^ states that the tubercle-bacilli are transj)orted to the ])arietal layer

of the pleura enclosed in leukocytes, and that they may almost invariably

be found in the acute serofibrinous form of tul)ercular pleurisy, either in tiie

liquid or in the false membrane.
Chauffard * reports a case of pneumothorax due to siniple alveolar rupture,

and not to tuberculosis. Tuberculin prepared by Roux was injected at inter-

vals of 4 days, and there was not the slightest reaction, while the control in a

known tuberculous patient \vas followed by a decided reaction. The pneumo-
thorax subsided and recovery was complete in 4 weeks.

1 Virchow's Archiv, Bd. 143, H. 1. -' Zeit. f. klin. Med., Bd. 29, 1896.
^ Bull, de I'Acad. de Med., Oct. 27, 1896. * Sem. med., Feb. 12, 1897.
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(J. G. Sears ' reports the results of the study of 30 cases of hemorrhagic
pleurisy as follows: it may be either a primary aifection or a comi)lication

of otiier diseases; tuberculosis is the most fre(|uent single cause, but it is not

necessary to suppose every case of hemorrhagic; pleurisy to be of this nature.

The next most important cause is the pneumococcus. Predisposing conditions

are advanced age, alcoholism, and the presence of severe constitutional disease,

particularly nephritis and rheumatism. Prognosis naturally de])ends largely

upon the nature of the case, and unless it appears as a complication in the

later stages of some other liisease the hemorrhagic effusion mav be expected
to run a favorable course. Sometimes tlu; case will terminate in empvema,
and occasionally the recurrence of the liquid after aspiration will be so rapid

as sei-iously to (lci)let(' the ])atient.

Pathology and Symptoms.—Auche and Carriere ^ have examined the

liquid found in hemorrhagic pleurisy and found leukocytosis. Often the

number of oxyphilic leukocytes is greater than normal,

Koll '' reports a series of cases of })leuritis that ran their course without
the appearance of a liquid exudate and were particularly characteri/xjd by
physical signs in the anterior pleural sinuses. Altogether about oO cases were
observed in the course of 9 months. The majority of these commenced sud-

denly with the characteristics of an acute infectious disease ; 2, however, com-
menced more slowly, and 2 were associated with rheumatic phenomena in

other parts of the body. The subjective symptoms Avere those of an acute or

chronic affection of the stomach ; diffuse or cir(;umseribed pain in the gastric

region often commencing abruptly and increased by taking food and pressure.

The patients also complained of discomfort in the cardiac region, and in nearly

all cases there was tachycardia. At the beginning there was always a chill

and afterward moderate continued fever. The temperature rarely exceeded
38.5°. The physical sign consisted of a fine, soft friction-sound, heard best

in the region of the jileural sinus, and sometimes extending along the lateral

inferior boundary of the lung. Frequently this was also heard in the middle

of the sternum ; occasionally it was continued when the respiration was
sto[)ped, and was then synchronous with the heart-beat. In 2 cases the

symptoms of perisplenitis developed, and in 1 those of perihepatitis ; these

attacks coming on after the pleurisy had subsided. The course was usually

long. No influence was noticed from salicylic acid or ])henacetin. In only 7

cases Mas the cure comj)lete when they were discharged from the hospital.

Although this disease has much in common with diaphragmatic pleuritis,

nevertheless the author believes that the primary condition consists of an in-

flammation of the pleura in the localities mentioned, and prefers to call it

sinus pleuritis.

C. \\. Goodrich ' rejxd-ts 10 cases of pleurisy with efFusion. In 3 of these

the general health of the patients had been excellent ; 2 had suffered from
pneumonia and 1 from acute articular rheumatism. Two of the cases had
been preceded by acute bronchitis and 3 by lobar pneumonia ; 1 case had all

the ])hysical signs of apical tuberculosis. Three cases commenced with chill,

6 with pain, and 1 gradually. In only 1 case was there much sweating, and
in this it was excessive; in 4 cases bronchial breathing was persistent and in-

deed unusually loud beloAv the level of the effusion. One case died, death

being due to j)neumonia.

Hervouef^ olyects to the theory that the bronchial breathing occiuTing

> Boston M. and S. Jour., Sept. 17, ISIJG. '^ Seni. moil., p. .'5-t4. 189G.
3 Deutsch. Arch. f. klin. Med., Dec. 18, 1896. * Am. Med. and Surg. Bull., Aug. 29, 1896.

'=> Sem. med., p. .343, 1896.
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in pleurisy is due to compression of the lung on the ground that it should
always occur in this condition, whereas it is quite inconstant. He prefers to

consider it as an indication of a separate pulmonary disease, such as tubercu-

losis or pneumonia.

Langenhagen ' observed severe })ain accompanying eructations of gas in a

patient suffering from diaphragmatic tubercular pleurisy. This he believes to

be due to the vibrations set up in the diaphragm as a result of a sudden dila-

tation of the cardiac orifice.

Treatment.—Nemnann " has used the alkaline waters of the Werzberg
spring in 3 cases of pleurisy, 2 tubercular and 1 syphilitic. The effects were
absorption of the exudate, polyuria, and stimulation of the appetite.

Macalister^ contributes an experimental investigation regarding the effect

of thoracic effusions. He cites a case in a child 5 years of age of rapidly

developed empyema, with the physical signs of a large effusion, though the

amount of liquid was very small. Only 10 oz. escaped from the chest wheu
this was opened, but the percussion-note was absolutely dull from base to apex
and the dyspnea was terrible. To elucidate the effects of rapid effusion he
inserted a rubber bag into the pleura of a dog and allowed water to flow in

through a tube. The most important result of this experiment was tiie dis-

covery that the diaphragm quickly showed a central bulging of the cupola on
the affected side, and this bulging became extreme when the quantity of liquid

was much. This bulging explained the early interference with respiration

and also the fact that toward the end, when the pleural effusion is excessiv^e,

contractions of the diaphragm may actually interfere with insj)iration, rather

than aid the latter. Tlie diminished breath-sounds over the pleural effusion,

he holds, are explained by the lessened amount of inspiration due to dia-

])hragmatic interference, as well as to the difficulty of conduction of sound
through the fluid. Next he studied the effect of pleural eff'usion in producing
displacements of the heart and otiier organs, citing in the first place the theory
of Powell, " that this displacement is due to the traction of the elastic lung on
the healthy side." Against this view he first notes that liquid is frequently

ejected forcibly from the empyema when an incision is made, thus indicating

pressure ; and quotes a case of his own in which a double empyema existed and
in which the position of the heart changed from side to side, according as one
or the other side contained most fluid. He experimented upon a ca<laver, by
inserting a needle directly into the apex of the heart in a ])erpendicular direction

and then injecting licpiid into the left ])leura. After the first 5 to 9 oz. of liquid

had been introduced the heart moved horizontally toward the middle line, and
continued to move in the same direction until 29 oz. had been introduced

;

the motion then began to be somewhat downward, and when 56 oz. had been
inserted into the cavity the needle pointed towai'd the left axilla. A second
needle was inserted into the left lobe of the liver, Avhen t)ie heart began to

move downward. The second needle began to rotate in a way indicating that

the left lobe of the liver was also travelling downward. The right side of the

chest was bulging at this time, and on dissection the right pleura was found
distended and partly covering the pericardium. He concludes from this

experiment and from others upon dogs that the displacement of the heart is

purely mechanical.

Senator* describes a case of chylous ascites and chylothorax. This occurred

in a woman of 47 in whom ascites was found as well as eftusion in both pleural

cavities. On aspiration a milky liquid was obtained, of alkaline reaction, and

' Sem. nied., p. 344, 1896. ^ Dgutsch. med. Woch., Jan. 28, 1897.
^ Liverpool Med.-Chir. Jour., July, 1896. *" Cliarite Annalen, Jalirg. 20.
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sp. gr. 1015.5; poor in albumin ; there was no sugar. The microscopic exami-
nation showed fine granular particles, a few leukocytes, and a few round cells

containing fat-granules. The fat obtained by extracting with ether melted

between 27° and 31° ('. After administration of olive oil and a second j)unc-

ture of the abdomen and the j)leura the liquid was i'ound remarkably yellow,

and seemed to contain more lat, the melting-point of this being reduced to

17° and 18° C. The sp. gr. of the liquid was 1011.5. A diagnosis of carci-

noma of the pelvic and abdominal organs and of the thoracic duct was made
and confirmed postmortem. Primary carcinoma of the ovaries and metastasis

involving the mesenteric lymph-glands and the thoracic duct were discovered.

Thrombosis of the lacteals of the mesentery and the intestines was found.

Sackur' examined rabbits and dogs in which he had produced an artificial

pneumothorax and Ibuntl that the blood-pressure was not reduced ; and con-

cluded that the stimulation of the respiratory centre could not be due to an
inadequate supply of blood. He then examined the blood in the carotid artery

and found that the quantity of oxygen it contained was only half the normal,

and he believes that this diminution of oxygen accounts for the increased

respiratory activity.

Samuel West^ discusses the prognosis of pneumothorax. He col-

lected altogether IGO cases of the disease, of which 104 died, giving a mortal-

ity of 62^%. It is, however, to be observed that the mortality in those cases in

which the pneumothorax developed in the hospital was much higher (77^)
than in those admitted some time after the condition had been established

(33^). This West explains by the fact that the pro])ortion of deaths is nuich

greater during the first Mcek than at any subsequent period. Of 39 cases in

which the duration was exactly known, 10 ])ati8nts died on the first day of the

disease, 2 within \ hour, and the other 8 within a few hours; 8 more died

within the first week and 3 during the second week ; finally, 6 died during

the second fortnight. Death is due to 3 causes, either rapid suffocation or

shock within a verv short period after the rupture; or as a result of effusion
;

or as a result of the diseased-process which pi'oduced the ])neumothorax, usually

phthisis. The prognosis, therefore, even as regards the inunediate risk of life,

is rather doubtful. It depends upon, 1st, the urgeucy of the symptoms—that

is to say, the amount of dyspnea and cyanosis ; 2d, the condition of the oppo-

site lung, the development of 7-ales being a very bad omen ; 3d, the ability of

the right heart to overcome the increased resistance in the pulmonary circula-

tion, any sign of dilatation being unfavorable; 4th, the general strength of the

])atient, jiarticularly the development of the respiratory muscles; 5th, the

nature of the disease which has led to the pneumothorax. As regards the

duration of life, the prognosis of course depends upon the condition of the

patient and the nature of the disease. Recovery is rare ; it does, however,

occur and may be a])|)arently complete and permanent. The most fiivorable

cases are those in which thei-e is no j)ulmonary disease and in which no effusion

has taken place. \i tlx; effusion does o(!Cur, but is ])urely serous in character;

the prognosis is also good. When, however, it is purulent, the chances for

recovery are reduced. Even cases occurring in the course of phthisis, how-
ever, do sometimes recover. He then reports in detail 11 cases in which

recoverv took place, although 2 sid)se([ucntly died of phthisis.

l>enda^ observed a case of primary "carcinoma of the pleura" in

a man of 54, who had b(,'en ill for 2 years. On admission ])leui-al effusion

was discovered; 3 liters of liquid were removed; aspiration was repeated \iS

' Zeit. f. klin. Med., Bd. 29, 189fi. '' Lancet. Mav 8, 1897.
» Berlin, kli.i. Worli., Mar. 1, 1897.
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times, tlie exudate remaining clear. Finally, resection of a rib was under-
taken and a tumor was discovered on the pleura. Exudate reaccuniulated,

pyemic symptoms developed, and the patient died after metastatic abscesses

had formed. Postmortem numerous small nodules were found distributed

over the left pleura, the latter being normal in very few places. The micro-

scopic examination showed the characteristics of endothelioma. The author
refers to multiple nodules of primary eruption and the failure of metastasis

as characteristic peculiarities. Among the clinical characteristics he cites the

marked hemorrhagic cimracter of the exudate, which may, however, be absent,

and the decided pain after aspiration resulting from the inability of the lung
to expand. *

DISEASES OP THE MEDIASTINUM.

Kiserling^ presented to the Berlin Med. Society the specimens of a medi-
astinal ttltnor that Leyden had diagnosed as an aneurysm during life. The
clinical symptoms had been : severe pain at the level of the nipples and over

the vertebral column ; increase in the area of cardiac dulness, especially toward
the right side ; and a double impulse at the apex. Later, the symptoms of

total paraplegia appeared, and at the same time the painful symptoms van-
ished. At the autopsy a grayish-white solid tumor was found upon the pos-

terior surface of the heart, which had invaded the posterior wall of the left

auricle and partially that of the right. A second tumor was found at the

hilus of the left lung and extended along the principal bronchus and invaded
the bronchial glands. Finally, the second dorsal vertebra had also been
invaded by the tumorous process and had been destroyed, with the production

of pressure upon the spinal cord at this point. The tumor proved to be a

lymphosarcoma,
H. D. Rolleston ^ reports a case of tumor of the anterior mediastinum. The

patient was admitted with swelling of the face, neck, and left arm ; dulness

beneath the sternum and to the left, with bronchial breathing at the root of
the left lung and dilatation of cutaneous veins. Later, signs of pleural effu-

sion developed, and 40 oz. of blood-stained fluid Avere withdrawn, as was
proved subsequently, from the pericardial cavity. At the autopsy a large

tumor was found occupying the anterior and superior mediastinum and cover-

ing the upper lialf of the pericardium, to which it was firmly adherent. On
microscopical section it was found to consist of a cortical part containing

fibrous and unstriped muscle-tissue and small cysts lined with mucous glands,

and a central part containing sarcoma-cells and spots of hemorrhage, and in

which were also found numerous islands of almost normal cartilage. The
author concludes that it was a sarcoma arising from the thyroid gland and
resembling parotid tumor.

DISEASES OP THE MOUTH AND PHARYNX.

Futterer ^ reports 2 cases of salivary calculi : the first occurred in the

submaxillary gland in a man subject to biliary colic. The first symptom was
a transient swelling of the gland that was repeated for 4 years, when perma-
nent swelling with inflammatory symptoms rendered an operation necessary.

The calculus was composed of potassium and sodium phosphates with traces

of xanthin and hypoxanthin. The second occurred in Wharton's duct in a

' Sem. med., 1896, p. 277. '•' Jour. Path, and Bact., vol. 4, No. 2.

^ Medicine, July, 1896.
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patieut aged 50, who had frequently noticed a small lumjj after partaking of
sour food. Stomatitis developed 2 montiis before the operation, when the

lump had been continuously j)resent for some time. Occasionally, however,
the swelling would grow acutely worse, and at rare intervals disapj)eared

spontaneously. Fiitterer also reports a case in the ])ractice of Dr. Verity, in

which the calculus, in the duct of the sublingual gland, had given rise to sup-
puration. He then described the symptoms of calculi of the salivary glands

as follows: rarely, well-marked severe ])ains in the initial stages, then transient

swellings when eating or during attacks of stomatitis, and, finally, sn])pui-u-

tion, which may recur several times or become extremely chronic. The treat-

ment is always operative,

Stoos^ lias investigated the etiology of aphthous stomatitis and thrush.

In 15 cases of the former condition he found regularly, besides other bacteria,

a large diplo-streptococcus that stained well by Gram's method and formed
clusters. As he has never found this in healthy persons or in other diseases,

he is inclined to regard it as pathogenic. In thrush he has invariably found
staphylococci and streptococci in addition to the ordinary organisms, and
believes that these play an im})ortant part in pi-ej>aring the mucous mem-
brane for subsequent infection, setting up a preliminary erythematous stomatitis.

Stoos^ has found various bacteria in ordinary angina, all of which,

however, occurred in health. He concludes that angina is a form of auto-

infection, in which the streptococci ])lav a most important ])art. Staj)hvl()Cocci

and ])neumococ(!i are less frequent. The micrococcus tetragenes, Frie<ll:uider's

bacillus, and the coccus conglomeratus are doubtful in action ; while the lepto-

thrix is very uncertain. There are no distinct clinical tyjies, ))ut the severest

cases are those in which the streptococci occur.

Blumenau'' describes a case of primary gangrene of the pharynx.
The patient, a man of 22, had suffered with catarrhal jaundice, following

which pliai'vngitis and laryngitis develo]>cd. Two weeks afterward gangrene

began in the form of rounded spots of dirty black color on the right tonsil,

eventually destroying the whole tonsil, the right half of the soft palate, and

nearly the entire root of the tongue. The process then extended toward the

epiglottis. There were horrible fetor and repeated small hemorrhages from

the ulcerated tonsillar artery. Death occurred in 2 weeks, and at the autopsy

numerous hemorrhages were found in tlie ]Ma, ])ericardium, endocardiiun,

pleura, and lungs. The author <loul)ts an etiological relation of the jaundice

to the gangrene. Bacteriologic examinations were not made,

DISEASES OP THE ESOPHAGUS.

Stork ^ describes his esophagOSCOpe. This consists of a stiff tube with

a number of joints at the lower end, that maybe introduced like a bougie. A
solution of gum arable is employed to make the o{)eration more easy. The
patient sits, with his head l)ent backward, upon a low stool, and the tube is

introduced like a sound until it meets with resistance. An accurately fitting

mandarin is then withdi'awn and the inspection made with the aid of a

refieet(jr.

Ivumpel '^ rej)orts a case of fusiform dilatation of the esophagus, in

which the diagnosis was made during lite from tiie following signs: the

patient, a tailor 25 years old, had suffered with gradually increasing vomiting

' Mittlieil. aiis klin. ii. ^Nfed. Institut. der Scliweiz, R. iii. II. 1. - Ibid.

» Deutsoh. med. Woch., No. 26, IS'.K). « Wien. klin. Wocli., No. 28, 189G.
* Miiiioli. nied. Woch., \os. 15 and IG, 1897.
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for 2 years. If the stomach-sound was passed shortly after a meal, the follow-

ing phenomena were observed : in the upper portion of the esophagus it

passed easily without obstruction ; then the end appeared to enter a free space,

and at the same time a considerable quantity of liquid material was expelled

that could be proved to consist only of the contents of the esophagus. A
little further on it encountered distinct resistance at a distance of about 49 cm.
from the teeth, which was only overcome with difficulty and the causation of

considerable pain. The sound then entered the stomach and the normal
stomach-contents Mere expelled. The lesion could not have been a bend in

the esophagus, as this would have been increased after the taking of food ; on
the contrary, it was then easier to pass the sound. An interesting experiment
was now performed—a small tube was introduced into the stomach ; aloncrside

of this a still smaller tube was passed for 40 cm., and through the latter 300
CO. of water were poured, all of which could be subsequently recovered by
sinking the funnel, and none of which apparently entered the stomach. In
order to determine now whether the second sound entered a sac or simply a

dilatation of the esojihagus, holes were cut in the first one, and it was found
that the liquid flowed through these into the stomach, proving that a saccular

dilatation did not exist. The author believes that this condition is due to the

spastic contraction of the lower portion of the esophagus, and in the present

instance treated the condition by feeding exclusively through the stomach-
tube. He believes, however, that it might be possible to adopt surgical meas-
ures. Finally, he states that by means of an emulsion of bisuuith subuitrate

introduced into the esophagus it was possible to see the enlargement with the

fluoroscope. He has collected 20 cases of this condition fr(»m medical litera-

tiu'e, none of which were diagnosed during life.

DaueP has reported an interesting case of tuberculous esophagitis.
The patient, a woman of 76, came under observation with the signs of pul-

monary tuberculosis and bronchopneumonia in the lower part of the left lung,

and several areas of superficial ulceration in the submaxillary regions. The
patient died, and ])ostmorteni there was discovered ulceration of the posterior

wall of the eso])hagus 'for a distance of nearly 4 in., involving the mucous
membrane. The margins contained numerous granulations that also involved

the anterior wall. A communication between one of the peribronchial lym-
phatic glands and the esophagus was found opposite the right bronchus. The.
stomach was enlarged and contained a number of granulations, probably

tuberculous. The glands of the neck were tuberculous. [The disease of the

esophagus in this case evidently was secondary to that of the lymphatic

glands.]

Berger- describes a case of stenosis of the esophagus near the cardiac end

in a man of 55 without definite specific history. There was considerable loss

of weight after a year's duration. The long continuance of the disease and
the absence of cachexia suggested a Syphilitic origin and KI was prescril)ed.

In a nionth it was po>:sible to pass a sound into the stomach, whereas there

had been before complete obstruction. The author excluded an ulcerating

carcinoma.

Poncet^ reports a case of esophageal actinomycosis. A woman of

28 was suddenly seized with paroxysmal cough, and a few days later was
found to suffer with inalnlity to swallow properly, each attempt being fol-

lowed by violent coughing and threatened aspjiyxia. Esophagotomy was per-

formed and a tracheal perforation closed with ligatures. After 48 hours the

1 Jour, des Sci. med. de Lille, No. 22, 1806. - Dentsrh. med. Wocli., Xo. 32, 1896.
* Bull, de I'Acad. de Med., No. 15, 1896.
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patient could swallow without difficulty. The ray-fungi were found in the

sputa.

F. Savcry and F. Senion ' describe a case oi'coniplctc bilateral paralysis of
the recurrent laryngeal nerve, due to carcinoma of the esophagus.
The j)atient, a man of 54, had the usual symptoms (aphonia and dysj)nea)

and difficulty in swallowing when sitting in an upright position. He could
swallow readily in the horizontal position, upon one side, or with the head
hanging over the edge of the bed, as in eases of diseases of the larvnx and
e})iglottis. [The occurrence of laryngeal sym])toms due to involvement of the

reciirn.'nt laiyngeal nerve has been studied by INIacKenzie and others; but
bilateral jxdsy is extremely rare, and the condition is, in general, too rarely

considered.]

Galliard^ reports a paticait whose repasts were frequently interrupted by
severe coughs with expectoration of portions of food. A diagnosis was made
of a fistula connecting the esophagus and a bronchus. At the autopsv a iuige

carcinoma was found, occupying the lower jiortion of the esophagus, with a
fistula leading to the postero-inferior ])()rtion of the right lung.

DISEASES OF THE STOMACH.

Methods of Examination.—Tlaan'* has tested the value of different

varieties of bread and tea when em])loyed in the test-meal of Flwald, and
finds that thev exert considerable influence upon the results. The best bread

is one composed of gluten and poor in starch. Tea is modified in various

ways—by the temperature at which the mixture is given and the concentration

of the infusion.

l)e Nief* discusses the diagnosis of gastric mal])ositions. For general

purposes he ])refers distention of the stomach with CO., as the inflation

witli air requires the inti-oduction of a tube. Theoretically, o gm. of tartaric

acid and G gin. of sodium bicarbonate pi'oduce 2 1. of COg at the temj)ci-aturc of

the body. The determination of the lower border of the stomach is always

made with reference to the normal position of the umbilicus

—

i. e., a point

midway between the ensiform process and the pubis. He examined only

women, 58 in all. In 1-3 he found gastrojitosis, in 11 subvertical position, in

17 a combination of these conditions
; in 1 1, normal relations; while in G the

exact condition could not be well determined. In every case he determined

Rosenheim's line (the greatest diagonal measurement), the height and the

breadth of the organ, and the position of the pylorus. Among 11 normal

cases some laced very tightly, so that the author cannot agree with ]\Ieinert,

who holds that after one and a half year of lacing enteroptosis invariably

develops. In sjieaking of gastrodiaphany the author states that this method
is unreliable. [The introdu'-tion of a tube is not usually a matter of difficulty,

and it has been our experience that inflation by this method gives more
trustworthy results.]

Schmilinsky^ has tried Boas'S method of outlining the stomach by

means of ]>alpati()n and a sound. He found it succeeded in 97 out of 100

cases. Besides determining the situation of the greater curvature, it was also

of value in localizing gastric tumors and in excluding tumors that were not

adherent to the stomach.

Meltzing" has used the magnetic needle in connection with gastrodia])hany

» Lancet, Sept. 19, l.S<t6. - Seni. med., 1890, p. 285.
=* Corapt. rend, de la Soc. de Biol., Mav 28, 1897. * Diss., Levden, 1S96.
* Arch. f. Verdaiuingskrank., Bd. 3, p. 3. « Ibid., B.d." 2, 11. 4, Dee., 1896.
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to demonstrate the reliability of illumination as a method of diagnosis in

gastric diseases. He introduced a magnetic sound into the stomach and then,

with the aid of a balanced magnetic needle, determined the position of its tip.

The only error possible in this method, he holds, is that the sound introduced

may depress the greater curvature of the stomach ; but its delicate construc-

tion renders this unlikely. The instrument had previously been described by
Martins. The results obtained by this method, in the empty and in the dis-

tended stomach, have corresponded with the results obtained by illumination,

the difference being scarcely the breadth of a finger. Illumination has the

advantage of showing the character of the entire wall of the stomach. He holds

that the conditions during life are very different from those that exist in the

cadaver ; and, therefore, that I^uschka's figures, based upon postmortem

examination, do not contradict his own. Change of ])osition and change of

contents exercise a decided influence upon the position of the organ. [Con-

firmation of the work of Martins and Meltzing with the magnetic sound

is necessary in order to decide its value as an aid to illumination. Other

authors, using the ordinary method for control, have readied very difl'erent

conclusions regarding the value of illumination, and this newly suggested

method of confirmation may prove equally unsatisfactory.]

Lindemann ^ has been able to demonstrate the outline of the stomach

by means of the Rontgen rays. He introduced a flexible sound containing

a metal mandril and laid the patient prone upon the plate. He believes the

sound passes closely along the greater curvature and that the pictures arc quite

accurate.

Hemmeter^ describes his experiments to perform duodenal intubation.
He distends the stomach with the aid of a rubber bulb and then passes a

somewhat curved tube along the lesser curvature through the pylorus. [The
technical difficulties in the application of this procedure appear so great that

it is not likely to be of much practical service.]

Oppler^ objects to Hammerschlag's (juantitative ])epsin-estimatioii for

exact work. By more careful methods he found that pepsin digestion
never failed entirely in 26 cases that he examined, and that its extent was
directly proportionate to the amount of HCl and the activity of the curdling

ferment. He therefore concludes that variation in ])epsin-secretion is not

pathognomonic of any condition. [This is the most careful work that has

been done upon this subject, but needs confirmation before it can be un-

reservedly accepted.]

J. Friedenwald ^ contrii)utes an interesting paper uj)on the relations of
saliva to gastric digestion, and cites particularly the experiments of

iiiernac'ki. This author concludes that the saliva exercises some sanitary

influence upon the digestive processes in the stomach, this influence being

exerted locallv when the food is being swallowed. The same beneficial

effect was not obtained from the saliva when it was introduced into the

stomach after the test-meal had been administered, and it was not due to

ptyalin or to sulphocyanid of potassium. He concluded that the beneficial

effect of saliva is dependent upon its alkalinity, and that the starchy alkaline

breakfast is in some way converted into a less alkaline condition by the action

of the saliva. Friedenwald repeated these experiments in several healthy and

diseased cases, and was able to confirm the results. He found that there was

always a greater quantity of gastric contents in the cases in which the saliva

was not swallowed than in those in which it was, and the acidity and free HCl

' Dentsch. med. Woch., Apr. 22, 1897. ^ Arch. f. Verdauiingskrank., ii, 1, 1896.

^ Ibid., vol. i, No. 1. * Internat. Med. Mag., Aug., 1896.
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were always tjreater when the saliva was swallowed than when it was not. No
espeeial ilifferenee conld be noted in normal eases in ])e|)sin diti'estion. The
rennet activity, however, seems more prononneetl when the saliva has mingled

with the special test-meal than when it has not been swtdlowed. In patho-

loii'ieal eonditit)ns the stimnlation ol" the j>e])sin and rennet termcnts when the

saliva is allowed to nun<;le witii the iood is more strikint;'. lie determined

that the mere act of mastication did not exercise the beneiicial intliience, and,

I'lirther, that the saliva swallowed after the food exercised a much icebler

indnence than that swallowed with the food. The effect, he holds, is produced

entirely while the food is passing- thronuh the month. The author dilfcrs

from iiiernacki rei;ardiiii2; the influence exerted by the saliva upon the reaction

of the food. IVicrnacki concluded, from the fact that an alkaline solution

previously colored by phenolphthalein lost its color in the mouth, that the

saliva has the ])()wer to reduce the alkalinity. Friedenwald maintains that

this is due rather to the ])resenee of CX)^, from the fact that he was able to

restor*! the color by boilinii:,', and from the fact that the gases evolved caused

turbidity in calcium solutions, lie then cites experiments showiuir that a

neutral or slightly acid reaction of the food stinuilates greater gastric digestion

than alkaline i"ood, and points out that bicarbonate of sodium exerts a more
beneiicial influence than ordinary sodium hydrate, j)robably in consequence of

liberation by the former of COg w'hen the salt combines with \\V\. He is

led to suspect that the saliva exerts a beneficial effect in part from the swallow-

ing of carbon dioxid.

Changes in Form and Position.— liiaP considers the subject of

vertical tlis])laceiuent of the stomach in the male sex. 1\) determine the exact

relations he has investigated the position of tlie stomach and the character of

digestion in 50 men of various ages, using inflation with air to detern)ine the

])osition of the stomach, and incidentally placing himself on the side of

JNIeinert and others, who have found this method most usel'id, and against

INIartius. lie has studied j)articularly cases of narrow thorax due to rachitis

and other causes, and cases of phthisis and of em])hysema, and found that dislo-

cation of the stomach in such individuals is very frequent, but not invariable.

His figures sho\v gastroj>tosis in 12 of 18 cases of malformation of the thorax,

and in 18 of 26 cases of em])hysema of the lungs. In 17 of 3() patients pre-

senting this condition no disturbances of digestion were discoverable. In a

few cases he found typical manifestations of nervous dyspepsia, some of which,

however, were ascribable to disturi>ed secretion, prol)ably the result of dis-

})lacement. Finally, he concludes that the displacement alone does not explain

the occurrence of the severe symptoms in women, these being in greater

measure due to a general neurotic organization.

Kutter and Dyer^ believe that gastroj)tosis is more fre(pu'ntly the result

of tension from below due to the weight of the retained stomach-contents

bearing u])on the relaxed walls of the organ, than of pressure from above.

The nervous and general conditions that are associated with it are ]»robably

more frequently its cause than result. In all cases of this condition there

appears to be a considerable reduction in the hemoglobin of the blood, .')8

cases that they counted giving an average of 77.2%. In eriti(!ism of Bial's

|)aj)er [v'kJc suj)ra) they state that they cannot agree with his conclusions that

gastro]itosis is less fre(|uently productive of syiujitoms in men than in women.
W 111. I*ep|)er ;iiid A 1 fi'ed Stengel ' contribute a discussion of the diagnosis of

dilatation of the stomach. They first insist that atony cannot be sharply

' lierlin. kliu. Wucli., Dec. 14, ISilfi. 2 m^^ ^j^y 17^ jggy.
•* Am. .Jour. :SIo(l. Sci., .Ian., 1897.
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separated from dilatation, as there is of necessity a certain amount of dilatation

with even the least i>;rades of atony. In the second ])lace, they point out that

the normal size of the organ is difficult to determine, and that cases of so-called

megalogastria may be met with. To determine the limits of gastric capacity

they made studies at the postmortem table, filling the stomach with water

under a vertical pressure of about 25 cm., and found wide variations. The
smallest organ held only 500 c.c, and was found in a boy of 19, 1.73 m. in

height, who had died of j)ulmouary phthisis. The stomach held but 500 c.c.

The largest stomach held 2600 c.c, and was found in a woman of 29, of

rather delicate construction, and 1.55 m. in height. A number of cases

exceeded 1680 c.c, the maximum figure found by Ziemsseu. After review-

ing the principal etiologic factors in dilatation the authors discuss the

physical signs. Attention is called to the depression frequently seen in the

epigastrium, the distention of the abdomen being in the lower regions. Aus-
cultation discovers sj)lashing sounds, but tiiese are comparatively valueless.

Percussion, as ordinarily practised, is unreliable; but the method of ausculta-

tory percussion has given them very satisfactory results. By far the most
useful method is inflation, which they invariably practise with the aid of a

stomach-tube and a rubber bulb. The effervescing powders are unreliable

and unsafe in comparison. The motor power is best estimated by determining

the presence or absence of food-particles in the stomach at long intervals after

administration of the test-meals. If any particles remain 7 hours after a meal
of meat, soup, antl bread, atony may be assumed to exist. The differential

diagnosis between megalogastria and dilatation, between gastroptosis and
gastrectasia, and between atonic and obstructive dilatation is detailed, and
finally that between malignant and nonmalignant obstruction at the ])ylorus.

Of particular interest is tlie ditlerentiation of gastrf)]itosis, and the authors lay

particular stress upon the determination of the jiositiou of the lesser curvature

of the stomach. If this is displaced downward in equal proportion with the

displacement of the greater curvature, there is probably more dislocation than
enlargement, and the method of inflation finds its greatest usefulness in making
the determination easy. A number of cases and diagrams are included in the

report to illustrate the position of the stomach in different conditions and the

reliability of different methods in differentiating these conditions.

Rosenstein ^ reports the case of a young man that 7 years before the

observation had presented the symptoms of a gastric ulcer; 5 years later he
had hematemesis, and then presented the appearance of a case of pneumo-
thorax ; it was, howcv^er, noticed that the metallic signs were very inconstant,

and independent of the expiratory movement. At the autopsy it was found
that the enlarged stomach had pressed the diaphragm upward as high as the

1st rib, thus giving rise to the symptoms.
Gastritis.—Chanutin ^ reports a case of phlegmonous gastritis, and

tabulates the following as the most characteristic symptoms : chills, high tem-
perature, frequent sweats, rapid pulse, and typhoid state ; von)iting of bilious

matters, the presence of pus-corpuscles in the vomita, or pure pus ; burning or

stabbing pains in the region of the stomach ; consti{)ation and sometimes
diarrhea ; tenderness in the region of the stomach and sometimes presence of

swelling. His own case occurred in a woman of 2(), and began with nausea,

vomiting, and transient diarrhea, followed by pain in the region of the stom-

ach and frequent vomiting; irregular chills with marked fever developed, and
the vomita became purulent and fetid. Finally, pure blood was ejected ; the

' Arch. f. Verdiuiiingskrank., vol. ii., H. 3.
^ Vratch, Nos. 32 to oQ, 1895 ; Centralbl. f. innere med., No. 40, 1896.
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abdomen was depressed and the retrion of the stomach extremely tender.

Pressure on the epioa.striuin caused nausea and vomithig. The spleen was
enlarged ; microscopically pus-corpuscles were found in the voniita, and an
almost pure culture of staphyh)coccus, with a few streptococci, was obtained.

The contents were at first alkaline and later acid, and only once contained free

HCl. The stomach could retain only ice pills. . The patient gradually recovered.

Dorbeck ^ reports a second case from the same hospital in a woman of 63
who suflPered with headache, chills and fever, coryza, cough, and })ain in the

limbs. The tongue was coated, the tonsils swollen, and there was herpes on
the nose. There was no vomiting nor diarrhea; the lungs and heart were
negative; the spleen was a little enlarged; the abdomen was slightly thick-

ened. The temperature was 104° and the pulse and respirations rapid. On
the third day bronchitis and diarrhea developed, the abdomen became dis-

tended, and the patient died. Autopsy showed superficial ulceration of the

mucous membrane of the right side of the stomach, with extensive thicken-

ing of the dee})er layers. The mucosa was partly detached by j)urulcnt col-

lections and the infiltration extended as far as the peritoneum. The pus in

the submucosa contained many streptococci. [Even with the symptoms pres-

ent in the first case, the existence of a gastric phlegmon could hardly be estab-

lished, particularly as considerable quantities of ])us may be found in the

vomita in other conditions.]

Roux - refers to a case of febrile gastritis followed by paralysis.
The patient, a soldier of 22, presented paralysis of the upper and lower ex-

tremities, without noteworthy sensory manifestations, suggesting a lesion of

the anterior horns of the cord. The whole course of the disease had analogy

with the spinal paralysis of Duchenne-Aran. The cause of the paralysis was
undoubtedly the gastric disturl>ance and the overwork and fatigue incurred

about the same time. [Sjiinal muscular atrophy has occasionally developed

after an acute disease, but the etiological relation of the latter has not been

established beyond doubt.]

Thiemich^ has studied 32 cases of gastroenteritis in children and
has found lesions of the liver in a large ])r()portion. In 9 cases there was no
change, in 20 moderate and focal, and in 3 high grade and diffuse fatty degen-

eration. The changes in the nuclei of the cells led to the conclusion that it

was a true fatty degeneration. The periportal accumulation of fat, such as is

characteristic of ordinary infiltration, is explained by the view that the jwison

is most active at the point where it first comes in contact with the liver-struct-

ure after leaving the blood coming from the gastrointestinal tract. [While
the author's paper is not entirely convincing that the changes noted are of

])eculiar type, or directly related to the gastrointestinal disease, it is suggestive

in indicating the existence of a general toxic condition. This is, of course,

particularly true of children, but ])lays an important ])art in the intestinal dis-

turbances of adults as well.]

Functional and Neurotic Disturbances.—Schreiber ' defends his

previously expressed view that chronic gastrosuccorrhea is not an inde-

pendent disease, but rather a symptomatic condition occurring in the coiu'se

of certain diseases of tlie stomach; notably atony and dilatation. He states

his own view regarding Reichmann's disease, and proposes, instead of gastrec-

tasia, the term St(iini))(/f<>iiaf/e7i to indicate the retention of food. As there is

always some remnant of food retained in such a stomach and there is

» Vratch, Nos. 32 to 36, 1895; Centnilbl. f. iiinere med., No. 40, 1896.
- Gaz. hebdoni. de Mt(J. et de Cliir., No. 67, 1896. » Ziegler's Beitriige, Bd. 20, H. 1.

Arch. f. Verdauungskraiik., Bd. 2, II. 4, Dec, 1896.
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coustaiit or permanent digestion, the term Stauungsmagen with jjer-

manent digestion, or permanent digesting stomach, would seem to be

justified. Chronic gastrosuccorrhea, he beheves, is a frequent condition, and

is usually supposed to occur either pure and uncomplicated or complicated

with gastrectasia. The uncomplicated cases do not difJ'er in any notable par-

ticular from the cases of gastrectasia, and it is possible to relieve the increased

gastric secretion by relieving the gastrectasia. He points out that the exclu-

sion of gastrectasia in the so-called typical cases of gastrosuccorrhea by
authors who admit the existence of such a distinct disease rests upon very

poor foundation, such as existence of sarcinse in the dilated organ or the like.

He has demonstrated that abstinence from food for the period of 48 hours

after careful and systematic lavage had been practised for some time, with rec-

tal feeding, leads to the disappearance; of the symptoms. He alludes to a case

in which the gastrosuccorrhea disappeared promptly after gastroenterostomy

had been performed.

Dauber ^ reports a case with symptoms of gastritis and continuous excessive

secretion of mucus, and proposes' the term " gastrosuccorrhea mucosa."
Martins ^ discusses achylia gastrica, \\ hich, according to him, is not a

disease but merely a symptom, and is characterized by the total absence of

ferments of the gastric juice. It occurs in gastric carcinoma, in acute and
chronic gastric catarrh, in atrophy of the gastric mucous membrane, and in

gastric neuroses. He has examined 17 cases, which he divides into 2 groups:

those in which the symptoms of progressive pernicious anemia are present,

and those in which health is apparently unimpaired. All show tlie charac-

teristic change in stomach-contents—that is, after a test-meal neither ferments

nor HCl were secreted, nor were there any signs of decomposition of the

stomach-contents. In the 2d group the motor functions of the stomach are

normal and the intestinal digestion and absorption are perfect. The 1st

group appears to be invariably associated with some severe general condition,

such as tuberculosis.

Rosenheim ^ discusses motor insufficiency of the stomach, by
which term he implies all injuries to the motility of the stomach, whether
consideral)le or slight, and whether they occur in a small, normal, or enlarged

organ. This condition may arise acutely or suddenly, whilst in the interval

the stomach is entirely normal. Diagnosis can usually be made without dif-

ficulty by the use of the sound. The most important feature, however, is the

discovery of the etiology of the condition. There is by no means invariably

stenosis of the pylorus, and Rosenheim reports 2 interesting cases in which
diminished contractility and secretive power occurred as manifestations of

tabetic crises. Traumatism also is a not infrequent cause, acting either

reflexly or else by ])roducing a perigastritis. Another is ventral hernia.

Nevertheless, when ventral hernia exists it must not be rashly concluded

that it is the cause of gastric disturbance. Prognosis is not invariablv unfa-

vorable, even in the severer forms, for almost complete cure can, as a last

resort, be secured by gastroenterostomy.

Max Einhoru * reports a number of cases illustrative of the fact that

chemical derangements of the gastric secretion are frequently the cause of

either diarrhea or constipation, these latter conditions disappearing as soon as

the gastric disturl)auces are corrected.

Sutherland ^ has described a case of gastric flatulence of a peculiar

' Arch. f. Verdauunuskrank., Bd. 2, H. 4, Dec, 1896.
'' Wien. klin. Wochr, June 3, 1897. ^ Berlin, klin. Woeh., Mar. 15, 1897.

* Med. Rec, Feb. 27, 1897. ^ Lancet, Aug. 1, 1896.
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type. The patient, a man of" 51 years, began to suirer in 1871 with gastric

pain, heartburn, and flatulence, the result of drinking ice-water immediately

after exercise. lie lost in Aveigiit and strength and frequently suffered with

acidity. He Mould stay awake a large part of the night, tormented l)y eruc-

tation. It was found that he had some dilatation of the stomach, and on
examination during an attack of eructation this was discovered to be spurious,

the air being taken into the eso})hagus by a swallowing effort, with the mus-
cles of the neck tightly fixed, and then regurgitated. It was explained to

him that this eructation really did not come from the stomach and that lie

could control it by effort. He succeeded in this on the very first trial, and
from this time rapidly improved until the habit was completely cured.

Boas,^ in discussing dyspeptic asthma, alludes to 12 cases of his own.
In some of these he found diseases of the lungs or heart, in others gastrointes-

tinal disease, especially cases of excessive HCl with atony of the walls of the

stomach. The nature of the attacks is obscure, but the author found in some
of his cases that the dia})hragm was elevated above its normal jiosition. He
oj>poses the theory of autointoxication, stating that his own examinations have
not shown any evidence of this.

Kosenbach ^ contributes an elaborate paper on the dyspepsia of emo-
tion. The symptoms in general are somewhat as follows: alter a severe

emotional disturbance, es})ecially in nervous, anemic persons, either at once or

in a short time, there are mild or severe digestive disturbances, complete loss

of aj)petite, alternating attacks of increased salivary secretion and dryness, a

feeling of constriction in the neck, and sense of pressure in the epigastrium

and tlie abdomen. These patients, as a rule, are able voluntarily to distend

their bellies. Dyspnea and sighing respiration with a feeling of constriction

beneath the sternum are frequent, and eructation, often associated with air-

swallowing, may be observed. Peristaltic activity and noisy borborygmi are

frequent. Colicky pains and alternating constipation and nervous diarrhea

are significant. The anorexia may be interrupted by periods of excessive

appetite, the acid foods being specially craved. Insufficient food taken by
these patients leads to exaggeration of the symptoms, and especially of the

subjective sensations. The digestive })rocess itself is normal, and examina-

tion of the stomach-contents or of the vomited matters discovers no evidences

of organic disease. Tiie prognosis depends uj)oii the nature and removability

of the cause. Under proper conditions the outlook is favoral)lc. \\'arm

applications, the drinking of moderate quantities of warm water, and the

insistence upon a proper diet are important, and small doses of sedatives with

small quantities of brandy are advisable.

Mathieu^ refers to a group of symptoms met with in hysteria suggesting

genuine hematemesis. Thei-e is usually vomiting of bloody fluid at night,

after a l(;eliiig of distress and burning l)encatli the sternum and in the epigas-

tric region. The quantity is usually about 100 c.c. and the fluid presents the

appearance of rasj)berry syrup. It does not contain clots, traces of food are sel-

dom found, and it grows darker on standing. These attacks occur monthly in

certain women, who show typical hysterical symptoms with vague dysjieptic

manifestations. The vomiting is rarely precedeil by nausea. Tiic stomach is

distended with gas, and a |)oint of tenderness is found to the right of the

middle line about the ])osition of the ])ylorus. The attac^ks may occur daily,

or may be longer in duration with intermissions of several days. The vom-
ited matters tend to separate into layei-s, the lower being composed of mucus

' Berlin, klin. Woch., No. 39, 1896. ^ ji^j^j^ jj^^ 25, 1897.
3 Gaz. des Ilopitau.x, :N;>v. 1(5, 1896
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and corpuscles with detritus, the u])per of clear liquid. On testing it is found

that saliva is present, the starchy digestion being demonstrable. The sources

of blood in these cases is doubtful, though it could bo traced to denuded
mucous membrane in the mouth in several cases.

Treatment of Chronic Gastric Disease.—Sawyer ^ advocates the use

of arsenic in the treatment of gastralgia. He accepts the classification of

Romberg, who distinguished two forms, gastrodynia neur-algica, which he

holds to be hyperesthesia of the gastric branches of the vagus, and neuralgia

coeliaca, which he attributed to hyperesthesia of the solar plexus. Clinical

experiences show that this distinction is of doubtful use, treatment being the

same. He gives arsenic in pill-form (arsenious acid gr. -^) with 2 or 3 gr.

of a vegetable extract such as gentian, 3 times daily between meals. The
medicine should be continued for some weeks. In severe cases he also uses

counterirritation over the epigastrium. A full and varied diet is better than

restricted food.

Storck ^ employs formalin as an irrigating solution of a strength of 1 :

1000 in chronic gastric disease with marked fermentation.

jNIax Einhorn ^ contributes an experimental paper upon the effect of elec-

trical currents upon the contractions of the stomach. Meltzer

found that direct and indirect faradization of the stomach in animals demon-
strated an inordinate resistance on the part of its mucous membrane to the

passage of electrical currents. Einhorn found that by placing one electrode

upon the serous coat and the other in the stomach contractions were readily

elicited. The same occurred w'hen one electrode was placed on an adjacent

part of the body and the other in the stomach. Both poles being placed in

the stomach, peristaltic contractions could be produced, though not active ones.

He claims to have proved by direct experiment that the mucous membrane
is a good conductor. In a patient with one electrode in the stomach and one
upon the skin over the epigastrium the resistance measured by Wheatstone's
apparatus was 6800 ohms. When the electrode was taken from within the

stomach and placed upon the back the resistance became 22,000 ohms, prov-
ing the ready transmission through the mucous membrane. [While these

experiments are somewhat crude the conclusions seem to us entirely justified.]

Salomon ^ subjects Rosenheim's stomach-sound to a severe criticism,

finding that it does not under ordinary pressure project fine streams laterally

against the walls of the stomach. He suggests as improvements diminution

in the size of the central hole and reduction of the number of side holes from
24 to 9, making the lumen slightly less and giving them an upward direc-

tion. With these changes he finds that it is a most satisfactory instrument.

Lauenstein " re])orts a case of hour-glass deformity of the stomach, in

which gastroanastomosis was performed. The patient, a woman of 43,

had suffered with vomiting, cardialgia, constipation, hematemesis, and loss of

flesh. Examination with the stomach-tube detected reduction in the size of

the organ. Operation M'as undertaken and hour-glass deforniity was discov-

ered. Tiie lesser curvature was adherent to the under surface of the liver and
a constriction appeared at this point. Marked improvement followed the

operation.

Gastric Ulcer.—F. Page," C. F. Dent,^ and R. F. .Towers ^ each report

a case of perforated gastric ulcer, in which laparotomy was performed

' Lancet, Julv, 1896. ^ ]s^g^ Qrl. M. and S. Jour., Mar., 1897.
3 N. Y. Med.'Jour., Dec. 12, 1896 ; Arch. f. Verdaiumgskrank., Bd. 2, H. 4, Dec, 1896.
* Berlin, klin. Woch., Aug. 3, 1896. * Miinch. med. Woeh., No. 21, 1896.
8 Lancet, May 23, 1896. ' Ibid., June 20, 1896. ^ Ibid.
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and recovery ensued. Further cases are rejiorted by A. Thomson * and W.
H. Bennett.^ In all there were 6 cases, 5 of which recovered. The 6th case

died of pneumonia on the seventh day. Tlie patients were 3 women, between

19 and 27, and 3 men, between 32 and 44. The ulcer occupied the anterior

wall of the stomach in each case, and there was generally considerable extrav-

asation of the gastric contents into the peritoneal cavity at the time of the

operation. The symptoms previous to the rupture were sometimes uncer-

tain, as in the case of Bennett's, in which the clinical history was very indef-

inite for weeks, and at last resembled that of intestinal obstruction. Opera-
tion was undertaken in 5 of the cases between 3^ and 7 hours after severe

pains indicated a rupture; in one case it was 24 hours after rupture. Thom-
son refers to the fact that hemorrhages into the gastrointestinal tract, without

the external appearance of blood, in the course of gastric ulcer, may cause

symptoms of perforation, and he refers to a case in which perlbration of gas-

tric ulcer was suspected and in which lie made an incision, only to find a

healthy peritoneal wall.

Kuttner^ reports a case of gastric ulcer in which pain in the epigastrium

came on acutely and was associated with obstinate constipation. Enemata of

oil relieved both symptoms temporarily ; but the pain recurring, associated

with resistance in the epigastrit; region, operation was performed, and an
abscess was found in the liver, through which gastric contents were discharged.

At the autopsy an ulcer was found on the posterior wall of the stomach, per-

forating into the liver.

II. iSI. Lyman ^ reports a case of gastric ulcer that presented subjective symp-
toms for 3 years. 6 months befcjre admission the patient had vomited mucus
streaked with blood. Finally, there was intense hemorrhage lasting for nearly

24 hours and causing a profound anemia.

Treatment.—Ratjen ' adopts absolute withdrawal of all nourish-
ment by the mouth with atxsolute rest in bed for a period of 10 days for

the cure of gastric ulcer. In 55 cases in which this was tried the cure seemed

to be complete; for the ])urpose of cpienching thirst water and a few indif-

ferent teas were employed, and no drugs given excepting sometimes a little

cognac.

Hirsch^ reports a case of gastric ulcer that for 2 years had not produced

any symptoms and then, immediately after a severe fright, led to erosion of a

vessel and fatal hemorrhage. He discusses the indications for operative
procedure in such cases, and suggests that possibly it would be easier to

discover tlu; ulcer if the operation was performed during the hemorrhage; in

general, he believes that operative interference is justifiable when, in spite of

strictest rest and diet, there are continually recurring hemorrhages, which, by

their quantity and severity, present a serious menace to the life of the patient.

Carcinoma of the Stomach.—Diagnosis.—CVAgan^ believes that

the presence of HCl and the condition of the ferments in the gas-

tric juice are of great imj)ortance in the differential diagnosis between carci-

noma of the pylorus and of the duodenum. In the latter condition he

usually finds hyperacidity and sometimes, as in the case he reports, the

absence of leucin, tyrosin, and bile from the stomach-contents. AVhen bile is

absent he considers that it indicates the location of the neoplasm between the

pylorus and the ductus choledochus.

' Lancet, Jiilv 4, 1896. '' Ibid., Aug., 1896.
* Brit. Med. .Jour., May 29, 1897. * Jour. Am. Med. Assoc, Mar. 13, 1897.
* Deutsdi. mod. Woch., Dec. 27, 1896. ^ Berlin, klin. Woch., Sept. 26, 1896.

' A roll. f. Verdauungskrank., vol. 3, No. 1.
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A. Hammerschlag ^ discusses the diagnosis of cancer of the stomach,
based upon the examiuatiou of 42 cases. If there is absence of free HCl for

a period of several weeks, if the albumin digestion is reduced below 15^, if

much lactic acid is present and numerous long bacilli, and if no improvement
occurs in the period of observation, cancer may be assumed with considerable

likelihood even if cachexia and tumor are not developed. Neither deficient

HCl, nor marked loss of peptonizing power is peculiar to cancer; nor is the

presence of lactic acid distinctive. The demonstration of intense lactic-acid

formation as a constant symptom warrants the belief that the peptic glands
are largely atrophic, and that motor insufficiency of the organ exists. This
combination is seen more frequently and earlier in carcinoma than in any
other condition,

W. C Weber Miscusses the possibility of the early diagnosis of carcinoma of
the stomach, and concludes that although it cannot be made positively, never-

theless the continued absence of HCl and the presence of lactic acid, and the

condition of the blood, taken in connection with the symptoms of gastric dis-

turbance, enable one to reach a conclusion with reasonable certainty, at least

at a period when operative interference is still possible. [It must not be for-

gotten that all cases of gastric carcinoma are not amenable to operation even
in the earliest stages.]

A. L. Benedict^ holds that the apparent presence of a tumor in the abdo-
men in the region of the pylorus is not always indicative of carcinoma, since the

size of the tumor seems to increase with the thickness of the abdominal wall.

He is not convinced that the slow absorption of KI is of much significance,

having in a number of experiments found that in the same individual, under
apparently similar conditions, the time at which it appeared in the saliva

was exceedingly variable. Furthermore, he disputes the importance, as a

sign of carcinoma, of the diminution of the daily quantity of urea excreted.

Huber* reviews the subject of carcinoma of the stomach. Without the

presence of a palpable tumor, the diagnosis can scarcely extend beyond a prob-
ability. The objective and subjective symptoms, particularly the vomiting of

coffee-ground material, wliich is highly suggestive, are of some value. The
absence of free HCl is usual, but the occurrence of this sign in other diseases

robs it of value. The presence of lactic acid is of greater significance, and
a specially high degree of lactic-acid reaction is highly suggestive. Another
sign is the prolonged retention of food in the stomach, which occurs not only

when the pylorus is affected, but also when the body of the organ is involved.

Reineboth^ refers to the diagnosis of carcinoma of the stomach by
examination of the fragments of the tissue obtained in the vomita
or in the washings after lavao;e. Cancer-cells cannot be recognized as such,

and the diagnosis therefore rests upon the recognition of groups of cells ; but

even cancerous acini or cancer-nests cannot be distinguished offhand from
similar aggregations of cells of noncancerous origin. In some cases it is

necessary, in order to be certain, to discover other suspicious signs, such as

the existence of tumor. If a distinct mass can be felt and then cell-nests are

found, the diagnosis is fairly certain ; but cells frequently show considerable

alteration due to the action of the gastric juice aud of necrosis. He has

examined the washings of 28 cases for considerable periods of time. Four
of these were cases of old ulcer; 10 were cases of chronic gastritis and ner-

vous disorders; 6 were doubtful cases of chronic gastritis and old ulcer or

' Arch. f. Verdauungskrank., Bd. 2, H. 1 and 2. ^ Jour. Am. Med. Assoc, July 11, 1896.

^ Internat. Med. Mag., Apr., 1897. * Correspondencebl. f. Schw. Aerzte Sept. 15, 1896.

5 Deutsch, Arch. f. klin. Med., Bd. 58, H. 1, 1896.
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cancer ; and 8 were eases of pyloric cancer. Of tlie latter 8, suspicious par-

ticles were found in 4, and the same occurred in 1 of the 6 cases in which the

diagnosis Avas somewhat in doubt. The author then details briefly the clinical

features of these 5 cases, and concludes that in the 1st the diagnosis was abso-

lute ; in the 2d almost so; in the od peculiar tubular formations were found
in the tissue-particles, but without the existence ol" a distinct tumor it could

not be positively asserted that the case Avas one of cancer; in the 4th case the

diagnosis was negative ; and in tlie 5th case doubtful. In the 5 cases in which
fragments were found, 4 of which had pyloric stenosis, the microscopic exam-
ination established an undoubted diagnosis of caiicer in 2. In 1 of these no
cancer could be felt, while in the 2d the diagnosis was made in spite of tem-
porary improvement (gained 15 pounds iu H \\<'< k-. >\\v\\ n- is rarely seen in

-^»
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Fig. 3.—Fragment of carcinomatous tissue found in stomaeh-washings (Dcutsch. Arch. f. klin. Med., Bd.
.'(IS, n. 1, 1,Silts ).

cancer. He reproduces some of the drawings made from the microscopic

examinations. [It is gratifying to note the author's care in drawing deduc-

tions from the microscopic ap])earances, as contrasted with the reckless manner
iu which some observers have claimed to be able to distinguish various dis-

eases and even stages of di.seasc in this way.]

\Y. O'NeilP records a very iiitcnsting case oi" heinatetnesis, in which con-

siderable quantities of tumor-substance were vomited. The patient, a

man of 60, much emaciated and extremely anemic, was almost syncopal. There
Avere pain and tenderness in the epigastric region and the stomach was found

to be enlarged. The patient had vomited twice the morning he came under
observation. The vomita consisted of blood, nuicus, and numerous bits of

carcinomatous tissue of the colloid kind. There Avere 3 portions of this so

large that the man's wife said she had pulled them out of his throat to prevent

' Lancet, Oct. 3, 1896.
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liim choking. The quantity of vomited matter was from 8 to 10 oz. On care-

ful examination there was found one portion in the shape of a ring and darker
and harder than the remaining parts; this was apparently from the pyloric

end of the organ. It is very likely from the appearance of the masses that

tlie carcinoma was of polypoid character. The patient improved very nmch
after he recovered from the immediate effects of the loss of blood.

Symptoms.—Brosch ^ reports a case with the symptoms of obstinate con-

stipation and rending pains in the region of the stomach. There were melena
and hematemesis, and a rough, hard, resistent surface apparently connected
with the pylorus could be felt in the epigastrium. The stomach was not
dilated and free HCl was present. At the operation metastases were found in

the abdominal cavity. The autopsy showed a carcinoma upon the posterior

surface of the stomach and two aniudar stenoses of the intestines produced by
secondary carcinomata.

PowelP describes a case of infiltrating carcinoma of the stomach.
The ]>atient, a w^oman of 34, who had always been somewhat dyspeptic, said

lier illness dated from an attack of influenza 2 mouths previously. She first

suffered with pain, and 5 months later vomiting, eructations, and constipation

set in. There was no hematemesis. She discovered a lump in the epigastric

region, which, however, remained about the same in size for 6 mouths, although
it underwent temporary variations ; she had lost some flesh, and on admission
was thin but not emaciated. On physical examination an elongated, some-
what kidney-shaped swelling was found about ^ of the way down below the

eusiform cartilage toward the umbilicus. It was 3 in. in length and extended
to the left cartilages, being lost beneath the costal margin on that side. On
the right side it had a rounded border in the parasternal line. The tumor
was movable to some extent, and from time to time it could be felt to harden
as if by intrinsic contraction ; it descended somewhat Avith inspiration. The
stomacli-outline was'about normal. No splash could be elicited. It was clear

that it was not couuected with the liver. The spleen appeared normal, though
a small mass felt on deep inspiration below the ribs, and more or less in touch

Avith the tumor, might be either the spleen or an offshoot. Displaced kidney

was excluded on account of its superficial position and location anterior to the

transverse colon. The position and characteristics of the tumor were compati-

ble with the diagnosis of an omental mass, but the peculiarity that the tumor
varied in hardness led to the diagnosis that it was a thickened stomach. The
duration of the symptoms and the absence of extension of the tumor or involve-

ment of other organs were against the idea of malignancy. An exploratory

incision was made, Avhich showed that the mass was a hypertrophied wall of the

stomach, the pylorus itself being healthy. The patient reacted Avell from the

operation but subsequently died, and the autopsy showed the stomach con-

tracted, pinkish-white in color, and o])aque. The pylorus admitted the mid-
dle finger; the stomach-wall was greatly thickened ; there was diffuse cartilag-

inous infiltration beneath the mucosa. The process was most marked in the

pyloric third, although the whole stomach was involved. Accurate analyses

of the stomach-contents had not been made, but the vomita did not react with

Congo paper. [Cases of this kind are of great interest from a diagnostic stand-

point, aud it is regrettable that accurate studies of the gastric secretions and

functions were not attempted. In spite of these, however, a strong suspicion

of malignancy was justified by the evident massive thickening of the walls of

the stomach. It is to be remembered that many of the older cases in literature of

cirrhosis of the stomach were probably instances of such infiltrating carcinoma.]

1 Deutsch. Arch. f. klin. Med., Dec. 18, 1896. ^ Practitioner, Feb., 1897.
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Boiiverot ' describes a case of carcinoma of" the ])ylorus iu which a fistula

into the colon was established. The existence of the latter could be deter-

mined by the following points: for 3 months there was permanent diarrhea,

uninfluenced by medicines ; the evacuations invariably followed 10 or 15 minutes

after the j)atient took food ; iu sj)ite of marked nausea and attempt at vomit-
ing the patient was able to vomit only once, just before death. The vomited
material showed the same constitutiou as the dejections, which had none of the

fecal characteristics, but a marked odor of butyric acid ; HCl was never found
free or combined. The condition of the nutrition of the patient was such that

there was evidence of communication with the ascending colon and therefore

a moderate ))reservation of the digestive activity and absorption.

Septic Infection.— Ilerard ^ discusses the various forms of sepsis that

may occur iu cancer of the stomach. The ])rincipal entrance is through the

portal system, giving rise to an adhesive or suppurative pylephlebitis, the lat-

ter being distinguished by a greater severity of the symptoms. Once the

organisms have passed the portal capillaries they may produce all the charac-

teristic symptoms of pyemia. These infections often have (considerable influ-

ence upon the development of the cachexia.

De Besse ^ has studied septic infection occurring in gastric carcinoma. This
may remain localized either in the cancer or'in its neighborhood, or may be

transmitted by the lymph-channels to distant organs, such as the pleura or

pericardium, or by the portal vein to the liver, or it may give rise to septi-

cemia or even ])yenna ; these usually occurring as secondary to suppurative

pylephlebitis. He believes that this septic infection has much to do with the

development of the cachexia.

Geo. Dock * reports a case of primary carcinoma of the stomach which devel-

oped in a farmer 18 years of age. At the autopsy, which occurred 2 years later
;

large masses of carcinomatous lymph-nodules were found surrounding the

cardiac orifice, and there was metastasis to the mesentery and liver.

Boas* discusses a case of pyloric tumor of unusual interest. The
})atient, a laborer of 56, had suffered with disturbances of the stomach since

the latter end of 1895. He had suffered considerable loss of weight, but was not

cachectic. No physical alterations could be observed in the stomach, but there

were always remnants of food and an intensely acid reaction. There was no

free HCl, but lactic acid; no sarcinse, but long, thread-like bacilli. After

these conditions had been determined a number of times a diagnosis of car-

cinoma was made and laparotomy was ])erformed. A tumor was found com-
pressing the pylorus and removed. On examination this proved to be an

adenosarcoma. The man subsequently improved sufficiently to return to

woi'k, and at the time of the report presented a healthy appearance.

Pyloric Stenosis.—A. S. Hotaling*' reports a case that had presented

symptoms of gastric disturbance. Upon examination the stomach was found

to be greatlv dilated with a thickened mass at the pvloric end. At the autopsy

an old ulcer was found situated on the posterior wall near the pylorus which
had been involved in the cicatricial contraction.

Clay" reports a case of obstruction of the pyloric end of the stomach, due
to kinking brought about by adhesions following suppuration of the gall-

bladder. The patient, aged 42, was admitted com})laining of vomiting of 2

months' duration. Two years before he had a swelling in the right side, a

' Lyon med., Nos. 9 and JO, 1896. ^ Gaz. hebdom. de M^d. et (,'hir., Nov. 15, 1896.
^ Gaz. dcs llopitau.x, Nov. 5, 1S96. • Am. Jour. Med. Sci., June, 1897.
' Berlin, klin. Wocli., Jan. 18, 1S97. « Med. Kec. Mar. 20, 1897.

' Brit. Med. Jonr., Jan. 'lo, 1897.
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little below the regioD of the gall-bladder, that he was told was an abscess.

It ruptured into the bowel and lie was apparently cured. Two months before

admission he began to vomit fluid of a brownish color, often as much as 2

(juarts at a time. There was no pain. Operation was undertaken, but the

patient died. At the autopsy the stomach was found to be dilated, and the

pyloric end, the colon, and gall-bladder matted together by adhesions. 'J'he

gall-bladder was full of stones and pus, and a baud of adhesions passed

between it and the pylorus, so that the latter was drawn up and produced a

kink. There was a small o})ening from the pylorus into the gall-bladder and
another sinus passed from the latter downward into the duodenum. There

was no other cause of stenosis of the pylorus or of the dilatation of the

stomach.

Hayem ' believes that it is possible in some cases to distinguish between

pyloric stenosis and partial subpyloric stenosis or stenosis of the duodenum
below the ampulla of Vater. Tlie chief symptom of either condition is the

presence of liquid in the stomach in the morning before breakfast. If this

liquid is abundant and contains masses of food, the stricture is at the pylorus;

if it is scanty and contains bile with no masses of food that can be recognized

without the aid of the microscope, it is probably subpyloric. The treatment

is entirely surgical ; but, as in some cases there is a tendency to spontaneous

cure, operation should not be too hastily advised. In the discussion of this

paper Robin ^ stated that a large number of the cases of apparent pyloric

stenosis were due to pyloric s])asm and yielded readily to medicinal treatment

;

reporting, in support of his statement, 5 cases, in all of which a diagnosis of

Reichmann's disease had been made, that recovered without operation. [The
differential diagnosis of the two conditions is not as easy as Hayem seems to

imply. The number of cases that he studied Avas too small to establish general

points of diagnosis. Xeither the presence of considerable liquid, nor of fluid

in large masses, is sufficient to exclude subpyloric conditions.]

Finkelstein ^ describes the features of congenital pyloric stenosiS.

The condition was described by Lauderer in 1879 and later by R. Maier, who
constructed the clinical history from 31 cases. Finkelstein described 10 cases

with postmortem examinations in 7. In the other 3 cases the patients sur-

vived. The fatal cases lasted from 30 days to 2 years, the symptoms in some
of the cases not appearing until a short time after birth. Later, marked gas-

tric symptoms (vomiting—the vomita being without bile—scanty stools,

dilatation of the stomach with fermentation) made their appearance. In

moderate cases of stenosis there may be merely the ijidications of a simple

chronic gastritis. In one of his cases the thickened pylorus could be felt.

This is due to hypertrophy of the longitudinal muscle-flbres and is strictly

limited above and below the pylorus.

DISEASES OF THE INTESTINAL TRACT.

Hohigmann * has studied the absorptive power of the small intes-

tine in a case with a fistula in the lower ileum. Fat was almost completely

absorbed, but albumin was only partially utilized ; the amount of nitrogenous

excretion, especially in the urine, was greatly diminished, as if the organism had

endeavored to re})lace the nitrogen lost in the intestine by withholding that

normally excreted, and the same was true of the calcium salts. Experiments

were then made to test the amount of iron that could be absorbed by the iu-

1 Bull, (le r Acad, de Med., May 13, 1897. ^ ^^^^\^ ^i^y 27, 1897.
^ .Jahr. f. Kinderh., Bd. xliii., No. 1. * Arch. 1'. Verdauungskrank., Bd. 2, H. 3.
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testinal tract, and it was found that 81.3^ of a normal therapeutic dose of

ferric citrate was absorbed in 2 days. The jiatieut, however, was suffering

from extreme anemia, which possibly favored this process. [The observation

in regard to iron is strong proof of its value in anemic conditions, a fact that

has been doubted by some modern clinicians.]

Schmidt ' discusses the excretion of mucus from tiie bowel. The
substance to which Hoppe-Seyler called attention that can be extracted with

water or alkaline liquid, and precipitated by acetic acid, is not mucin; nor are

the hyaline mucous particles and yellowish mucous bodies of Nothnagel mucin.

The membranes of mucous or membranous colitis are mainly composed of true

mucin, but they contain also a notable (|uantity of fat or soa])y material.

Fibrin has never been demonstrated. The degenerated cells observed with

the microscope are epithelial or round cells impregnated with soap. The diag-

nosis of ulcerous process may be established more certainly by scanty mucus
than by an abundance of round cells. To determine the origin of the mucus
is diilicult; at the most, we may say that the occurrence of cells partly

digested points to the small intestine as the ]irobable seat of origin. Unless

there is raj)id peristalsis the mucous particles of the small intestine never

remain undissolved and are not, therefore, recognized in the stools.

Constipation and Fecal Impaction.—Gersuny ^ describes a new
symptom tiiat he believes is ])atliognomonic of fecal tumors. It consists in a

peculiar feeling of separation of the intestinal wall from the tumor if one

presses firmly upon it with the finger, and then, still keeping the finger in con-

tact with the abdominal wall, relaxes the pressure. This he calls the Klebe-

stpnptom. The conditions that must exist before it can be elicited consist of a

certain degree of dryness of the intestinal mucous membrane and of impress-

ionability of the surfacic of the tumor. If the latter is too hard, it can only

be elicited after some method has been used which serves to sofien it, such as an

oil clysma, and it is of tiourse necessary that the intestine should be distended

with gas. He reports the first case in which he was al)le to discover these

symptoms. The diagnosis had been made of a tumor, probably of the adnexa,

and laparotomy had been ])erformed ; it was while the enormously distended

colon was exposed to view that palpation revealed this ])eculiar sign, and after

the wound had healed it was readily elicited through the abdominal wall. He
also gives briefly the histories of 2 similar cases in both of which it was also

present.

Oliver'* records an interesting case of obstinate constipation with ijn-

pactiou lasting 2 mouths. The patient, a woman of 53, had suffered for 2

years with indigestion and flatulence, and for a year with constipation. Dur-
ing the first months of 1895, however, she had to take laxatives freely.

Gradually the constij)ation grew worse, and during the last 8 weeks jn-ior to

her admission she had had no movement. She was emaciated, sharp-featured,

mentally dull, melancholic, and very obstinate. Her emaciation suggested

cancer, but no physical signs could be determined. The abdomen was flat

and even, except in the iliac fossa?, where there was some bulging. Occasion-

ally peristaltic waves could be seen, and masses could be felt along the descend-

ing colon that were easily recogni/A'd as fecal in character. Similar masses

were observed in the cecum. The patient Avas etherized and with ditticnlty

the impaction removed. Later co))ious enemata and purges cleared the bowel.

Her mental stuj>or disappeared or improved greatly as soon as the bowel was
relieved; she gained 6 pounds in 1 week, and was a})parently entirely cured.

1 Zeit. f. klin. Med., Bd. 32. H. 3 and 4. - Wion. klin. Woch, Oct. 1, 1896.
^ Brit. Med. .Jour., Sept. 20, 1896.
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[We have recently seen 2 cases of very obstinate constipation in young lueu

presenting the symptoms of lassitude and melancholia with a great desire to

sleep, both of whom returned to their normal mental condition when the

constipation was relieved.]

Max Einhorn ^ states that the most important prophylactic measure in the

treatment of habitual constipation is to abstain from administering cathartics

during slight transient disturbances of the digestion, and when constipation

exists to employ careful hygienic measures, increasing the amount of the vege-

tables and fats, diminishing mental anxiety and establisiiing regular habits.

Cathartics should be given only infrequently, and then as sparingly as possible.

Intestinal Obstruction.—Herz ^ reviews the subject of stenosis of
the duodenum and reports 4 cases of his own. Stenosis above the papilla

of the bile-duct is scarcely to be distinguished from pyloric stenosis. When
the stenosis is below the papilla the symptoms of greater significance are the

presence of bile in the stomach and, in some cases, the dilatation of this organ.

The absence of dilatation in some cases is remarkable, and is probably ascriba-

ble to congenital peculiarities. Whether dilated or not, the stomach is rarely

empty, but contains liquid with admixture of bile or saliva. [ Vide Hayem,
under Pyloric Stenosis.]

Wilkinson ^ records a case of intestinal obstruction due to impaction
of a gall-stone ; the patient was a stout woman of 63. On the 4th day

of her third attack of biliary colic she was seized with stercoraceous vomiting

and general abdominal pain, with tympany and thready pulse. A diagnosis

of impacted gall-stone was made and it was decided to use expectant measures.

After various fluctuations the stone was discharged 11 weeks after the onset

of the first symptoms. It was the size of a pigeon's egg, was faceted, and
weighed 341 1^ gr. The patient recovered completely. [It is evident that,

as tiie author states, the stone must have ulcerated its way from the biliary pas-

sages to the duodenum. A case of this kind came under our own observation

a few years ago. The patient had never suffered from biliary colic, but died

of intestinal obstruction. A large cholesteriu stone w^as found blocking the

small intestine. The gall-bladder and duodenum were closely united, and
fibrous adhesions were found surrounding the junction of the two. There had
evidently been a gradual ulceration of the biliary ducts and subsequently ad-

hesive contraction.]

Aeria* reports a case of gall-stone impacted in the bowel, causing

complete intestinal obstruction. Upon admi.ssion the patient gave a history

of having been vomiting for a few days ; the vomita consisted of undigested

food apparently mixed with blood and of rather a sour smell. There were

frequent scanty liquid evacuations. Both liver and spleen were normal and
there was no temperature, although the patient was in profound collapse.

The diagnosis was made of cholera and appropriate treatment employed. The
symptoms were progressive, however, and death occurred 9 days after admis-

sion. At the autopsy the gall-bladder was found adherent to the duodenum,
and through the point of adhesion a perforation had occurred. In the ileum

3 feet from the ileocecal valve there was a large gall-stone, 2^ by 2 inches,

which had apparently been broken.

Lundy^ recommends rapid distention of the colon with COj in cases of

suspected intussusception. He reports 3 cases in which the symptoms were

not conclusive, but which presented all the signs of gastrointestinal obstruc-

' Post-graduate, Oct., 1896. ^ Deiitgch. med. Woch., Nos. 23 and 24, 1896.

' Brit. Med. Jour., Feb. 13, 1897. * Indian Med. Rec, Jan. 1, 1897.

^ Lancet, June 19, 1897.
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tion, obstinate constipation, vomitino;, and ])ain in tiie abdomen. In one case

an elongated tnmor could be felt. The patients during the inflation, which was
sometimes repeated, felt a sudden, sharp pain followed by immediate relief.

All appeared to be permanently cured.

Turck ' holds that the presence of bacteria and a suitable soil for their

development are indispensable to fermentative processes in the intestines. In
the treatment of chronic intestinal disease he considers bran a most
important element, the indigestible j)articles aiding in the mastication of food.

He also advocates the use in the colon of his various forms of apparatus for

hydrotherapy. Occasionally the gyromele will pass the sigmoid flexure and
enabk? the physician to make topical applications to the descending colon.

[Radical treatment of this kind is not frei! from the danger of aggravating the

existing disease. The gyromele is capable of doing great damage.]

Knteroptosis.—Stiller ^ discusses the nature of enteroptosis, and concludes

that it is a congenital anomaly. It is a descent of the atonic and dilated ston)ach,

of the large intestine, particularly the transverse colon, of the right or both

kidneys, and rarely of the liver or spleen, occurring in early life in conse-

quence of generalized, congenital relaxation, particularly of the ligaments.

It occurs in persons who have a dys])eptic neurasthenia of congenital origin,

with soft muscles, small amount of fatty deposit, and delicate bony organiza-

tion. One of the certain indications of this condition is abnormal mov-
ability of the lOth rib. Grasping the point of the 10th rib, which lies

in the mammary line, it is easy to determine whether it is movable or not.

This movability is due to fibrous instead of cartilaginous junction of the rib

with the sternum.

Max Einhorn^ holds that entero])tosis begins with a prolapse of the intes-

tines, particularly of the right part of the transverse colon, due to relaxation of

the colico-hcpatic ligament. Coincident with this descent the mesentery is re-

laxed, the small intestine with the stomach prolapses, and the liver and right

kidney are dragged downward. The author describes the symptoms of the

disease as first pointed out by Glenard, and then refers to his own experience.

Among 57 male patients with gastric disturbance he found distinct enteroptosis

and movable right kidney in 4 ; among 33 female patients of the same kind,

13 were thus affected. In another series there were 5 cases among 84 males and
19 among 59 females. Although it is his experience that pronounced entero-

ptosis may exist without symptoms of any kind, he believes with Glenard that

it may as such produce distinct symptoms. [This condition undoubtedly

occurs as a result of a variety of causes.]

Maragliano^ reports a case ol" diaphragmatic hernia in which the diag-

nosis was made during life. In but 7 of 266 cases reviewed by Lachner could

a diagnosis be established intra vitani. The author succeeded in his own case by
intestinal inflation. The patient was suffering with influenza, when, during a

paroxvsm of coughing, the hernia suddenly developed. After the ordinary

measure^ of diagnosis had been considered the intestines were inflated with a

j)uin|) per rectum, and it was tbund that the abdomen was not increased appre-

ciably, nor the diaphragm displaced upward, but the thorax increased 1 cm.

in volume. Simultaneously with each insufflation a sound was audible in the

fifth intercostal space. He introduced a needle into the left thorax and intro-

duced a certain amount of liquid. This could be made to bubble as the air

entered the intestine. Finally distention of the intestine with liquid caused

an area of dulness in the left thorax where it had been resonant before.

1 N. Y. Med. Jour., Mar. 18, 1897. » Arch. f. Verdauungskrankh., ii. p. 285, 1896.
= Med. News, Sept. 19, 1896. * Gaz. degli Osped. e delle Clin., Feb. 15, 1897.
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Appendicitis.—Goluboff^ holds that appendicitis is a distinct infectious

disease, wliieh may occur as an epidemic. The lighter forms are often over-
looked and diagnosed as some other condition, thus interfering with recognition
of the epidemic character. He gives the following description of the clinical

appearance. The cases occur in early adult life and commence with sudden pain
in the region of the umbilicus. The tongue is coated; there are malaise and
moderate local edema. The condition disappears in the course of 1 to 3 days.
[The frequency of appendicitis has seemed to us to depend upon the greater
prevalence of intestinal disorders due to influenza; but we cannot agree with
the author that there is any epidemicity.]

Rotter,^ in discussing 213 cases of appendicitis in the St. Hedwig Hospital
of Berlin, states that the mortality is not as great as is often assumed, being
only 8.9^ of all the cases in his experience, and 2,5% of the cases of cir-

cumscribed character ; among the localized cases 90 % recovered spontaneously,
and 84% of the total number of cases received during the first 6 days of the
attack. The fever is an important basis of classification. He distinguishes :

(1) Cases beginning with high fever (40° C.) and decreasing in 3 or 4 days
with rapid convalescence. (2) Same onset, but more continuous fever; among
14 cases of this kind all re<!overed ; 3 required operation. (3) Same onset,

with temperature remaiinng elevated longer than the 5th day ; these cases

show virulent infection and the prognosis is unfavorable; among 11 there
were 2 deaths. (4) The temperature declines at first, but rises again ; these
always indicate large accumulations of pus. (5) General peritonitis ; tem-
perature low and often subnormal in severe infection ; higher in progressive
cases ; the pulse indicates the severity of the attack ; recovery only after sur-
gical interference.

Smith ^ reports 2 cases of appendicitis. In the 1st the local symptoms
were on the left side, and consisted of a swelling in the region of the sigmoid
flexure. Subsequently there were marked tympanites and general peritonitis.

Death occurred on the 16th day. At the autopsy considerable adhesive peri-

tonitis was found, and the appendix was adhei-ent to the anterior abdominal
wall, showing a ])erforatiou communicating with an abscess-cavity. The 2d
case commenced characteristically and a diagnosis of appendicitis was made.
Apparent recovery took place under the influence of morphin. At the end
of 3 weeks the parotid gland on the right side became acutely swollen and
subsequently that of the left, both suppurating. After these had discharged
signs of peritonitis again set in, and the j)atient died. At the autopsy there
was a large collection of j)us about the cecum enclosed in adhesions. A small
perforation was found at the base of the appendix. He believes that in the
1st case operation was not justifiable on account of the cachectic state of the
patient, and in the 2(1 on account of the apparent recovery before the devel-
opment of the parotiditis.

MacNaughton ^ describes the case of a child of 11, wliieh during the con-

valescence from scarlet fever complained of pain in the abdomen. There was
constipation but no vomiting. The temperature was 37.8°. No resistance

was detected on palpation ; exj^ectant treatment was instituted, and on the
third day there was some relief. That night vomiting and diarrhea set in;

2 hours later repeated stercoraceous vomiting and collapse. There was no
pain. The patient died, and at autopsy ulcer of the vermiform a])peudix with

abscess-formation posteriorly was discovered. There was general peritonitis.

There was no perforation of the appendix itself. [This irregularity of the

1 Berlin, klin Woch., Jan. 24, 1897. ^ Centralbl. f. Cliir., Oct. 24, 189G.
^ Edinb. Med. Jour., Aug., 1896. * Brit. Med. Jour., Oct. 24, 1896.
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syniptoius, aud especially the insidiousuess of onset, are often met with in

appendicitis in childhood.]

Gill ' reports 2 cases of appendicitis Avith su])posed endocarditis of the pul-

monary valve as a complication. There was no autopsy in the fatal case and
the other recovered. Pulsation and murnuir were detected over the pulmo-
nary area. [These signs, however, are so uncertain that we feel they scarcely

justify the deduction.]

Simon Flexuer ^ reports the case of a man who had lived in a malarial dis-

trict aud who was suddenly attacked with chills and fever and severe diarrhea.

In the blood malarial parasites Mere found, and in the evacuations a number
of amebae coli. At the autopsy j)eritonitis was found and cultures from the

peritoneal exudate showed the presence of virulent diplococci and bacteria

coli communis. The source of the peritonitis was apparently necrosis of the

appendix. [The author urges that this extraordinary case demonstrates the

importance of thorough bacteriologic and microscopic examination in all

cases, both ante- and postmortem.]

Pick ^ insists upon the occurrence of Stercoral typhlitis as a clinical

condition. In discussing appendicitis he states that the im])ortance of colic

of the vermiform process has been underestimated, and that it is mainly due
to the presence of a foreign body, tiiough it may be purely nervous and with-

out any anatomic lesions. This form of colic resembles biliary, renal, and
intestinal colics. The pain may be severe and may occur with great sudden-

ness. It ceases with the discharge of the foreign body. If this result is not

attained, the appendix after a time becomes quiescent from paresis; ulceration

aud perforation of the walls may then occur.

Cholera Morbus.— Pottieu ^ has studied the bacteriology of cholera
morbus very carefully in 3 cases. In one he found the bacterium coli very

virulent for mice, and also a capsulated bacillus resembling the bacillus pyo-

cyaneus which produced a green coloring-matter, and which he calls the

bacillus fluoresceiis Injuefdciens. The same organism was foiuul in the 2 other

cases.

Mucous Colitis.—Franke^ reports a case of mucous coli^is in which

there were unbearable pain and great reduction of strength, and in which he

performed a colotomy. There was remarkable relief; so much, indeed, that

the patient refused to have the artificial fistida closed later. He believes the

operation is justified in cases' of great severity, such as the one he rejiorted,

although he would first try the effect of suggestion, as he regards the disease

as hysteric in nature.

Mendelson ^ reports 5 cases of mucous colitis. He believes that the dis-

ease presents 3 cardinal groups of symptoms : neurasthenia, mucous passages,

and abdominal pain. The mucus is usuallv found lying upon the feces and
not intimat(;ly mixed with them. Tenesmus is often agonizing. The cause

of the disease seems to be exhaustion of the nervous system, and it usually

occurs in women from the ages of 20 to 45 years. Treatment consists of the

rest-cure and irrigation of the bowel. All of the 5 cases reported improved
very much under this r/'f/imc.

Dysentery.—Btiology.—Janowski," having had occasion to observe a

number of cases of dysentery in none of which he was able to find the

amebre coli, undertook an investigation of the literature of this subject in

' Anstralas. M. Gaz., Sept. 21, 1896. ^ p„ii jf,],„^ Hopkins IIosp.,^ept.-Oct.. 1896.
^ Wien. ined. Woch., 15-17, 1896. * Zeit. f. Hvjr. u. Infektionkr., P,d. xx.,H. 1.

5 Mittheil. aus de Greiizijcb. der Med. ii. Cliir., 1-3, 1896. « Med. Rec, Jan. 30, 1897.
' Centralbl. f. Bakt. Parasit. u. Inf.'kr., Feb. 5, 1897, &'.
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order to determine what relation this organism bore to the disease. He con-

cludes that dysentery is etiological ly not a simple disease, and in all prob-

ability is never produced by the action of a single parasite, but apparently by
the combined action upon the organism of several varieties. The cause of the

common dysentery of the temperate zones is some bacterial complex ; a form
exists, however, entirely different from this both clinically and pathologically,

the so-called tropical dysentery, and this is apparently the result of association

of bacteria with a certain species of ameba.

Celli^ concludes from the literature concerning the etiology of dysentery

that no peculiar bacillus can be cultivated from the fecal evacuations, but

that among others the Bacillus coli dysentericus is usually found, and causes

experimental dysentery in animals. The infection is due to the toxins pro-

duced by this bacteria, which may have a pyogenic, dysenteric action. It is

possible to render animals resistant to the two latter actions, but not to the

former action, by repeated doses of the toxin.

Galli-Valerio^ studied a series of cases of epidemic tropical dysentery at

Valeutina. In addition to the ameba coli, he found in the stools great num-
bers of short bacilli varying in length from 1 to 2| /i with rounded ends.

They were motile, and, with the exception of failing to give theindol reaction,

presented many of the characteristics of the bacterium coli communis. They
were also pathogenic, producing signs of general infection in guinea-pigs, and
dysentery in dogs, which identifies them with the bacilli coli dysenterica of

Celli. He found that it was possible to produce immunity in a dog by
repeated inoculation of the bacilli, and that the serum of this dog was able to

protect a guinea-pig from their pathogenic action. He therefore supposes that

ere long it will be possible to apply serumtherapy to human dysentery.

Masterman^ reports a case of wandering edema and purpura that preceded

an attack of dysentery. The parts affected by the edema were—first, the left leg,

then the left arm, then the eyelids. Three days after the first attack purpuric

patches appeared upon the edematous limbs. He regards the case as a sort of

septic phlebitis, although the veins were not swollen nor tender.

Treatment.—Maberly* reports 90 cases of acute and 10 of chronic

dysentery, treated with tincture of monsonia, a plant indigenous to South
Africa. It acted promptly in all cases, relieving tenesmus in a short time,

and, in general, causing a prompt cure without any tendency to relapse. One
patient died of cancrum oris after the dysentery was cured, and in one a

relapse occurred, but this case had been treated with an old tincture. The
author believes, after a careful trial of both in tropical countries, that the

drug he has introduced is more certain than ipecac and much less dangerous.

Lockwood ^ reports a case of amebic dysentery treated successfully with

(gnemata of quinin bisulphate.
Diseases of the Peritoneum.—Alpago-Nevello,^ in discussing the

early diagnosis of ascites, suggests that the patient be put in the knee-

elbow position, when the liquiil accumulating anteriorly duluess can readily be

detected about the umbilical region.

A. R. Edwards,^ after pointing out that the determination of the existence

of abdominal effusion is merely a preliminary to the diagnosis of ascites, offers

the following scheme : (a) Is the accumulation due to a mechanical agency

(increased pressure)? Is it then a hypostatic transudate? (6) Is it due to

' Annali d'igiene speriinentale, vol. vi., p. 204, 1896.
' Centralbl. f. Bakt. Parasit. u. Inf.'kr., Dec. 19, 1896. ' Brit. Med. Jour., Apr. 3, 1897.

* Lancet, Feb. 6, 1897. ^ Mathew's Quarterly Jour., Apr., 1897.

« Gaz. Med. di Torrino, No. 21, 1896. ' Medicine, Oct., 1896.
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increased permeation of the blood-vessel walls? Is it a cachectic hydrops?
(c) Is it due to exudate—inHaniination ? ((/) Is the cause some local peritoneal

lesion other than inflammation ? In the course of the further discussion he
refers to the fact that in liepatic cirrhosis edema of the feet may antedate the

ascites by an interval of months or even as much as a year and a half; and
he cites a case in which there were swelling of the feet and dilated veins over

the lower })art of the abdomen and the legs without real jaundice, ascites, or

splenic tumor. Tiiis has been explained by Thierfelder as only apparent,

external edema being more easily discovered than the internal accumulation.

Bamberger believes that the })ars hepatica of the inferior cava is contracted bv
the shrinking of the liver. Other explanations are contraction of adhesions

about the vena cava, pressure, etc. However, the author holds that, in the

case cited by himself, none of these causes was operative, but that the great

collateral circulation opened communications between the portal veins and the

epigastric veins, by which the blood flowed from the liver to tiie crural veins

and produced the edema of the limbs before marked ascites had developed.

Moneret has described an instance in which by the mechanism suggested an
overnlled epigastric vein produced edema of the abdominal walls. Under the

heading of cachectic ascites the author refers to 3 instances in which it existed

in the convalescence of typhoid fever and in which peritonitis was excluded by
the absence of all the usual indications. [He does not refer to the cachectic

ascites sometimes seen in chronic malaria.] Under the heading of ascites

due to diseases of the peritoneum other tlian peritonitis, he refers to new
growths and to uterine fibromata and ovarian cysts.

Schramm ^ records a case of chylous ascites due to carcinoma of the

thoracic duct. Tlie j)atient, a woman of 53, came under observation early in

Jan., 1896. She had begun to suffer with emaciation and weakness the pre-

vious summer; loss of appetite, with pressure after eating, appeared later.

Pains in the back and abdomen and tympany develojied shortly before her

admission. There were great abdominal distention and liquid effusion, though

the latter w^as apparently encysted, in the epigastric, umbilical, and hy])ogas-

tric regions. The dulness was not movable. Incision into the abdomen showed

the presence of marked whitish-yellow fluid, and the patient died within 48

hours. A hard nodular tumor the size of a fist was found at the head of the

pancreas, and numerous secondary nodules were distributed in the neighbor-

hood, involving the gall-bladder and liver. The thoracic duct throughout its

entire course was thickened in places and at its upper termination was sur-

rounded bv eidarged lymphatic glands which compressed the adjacent veins.

The duct was obliterated at various points, especially in the neighl)orhood of

the nodules. No rupture was discovered, and the author con(;ludes that the

chyle escaped through the diseased \\alls. Tiie only previously recorded case

resembling this was one of Leidhecker's. This author, in addition, collected

5 instances of cancer of the duct without cliylous ascites.

Codd^ reports a case of chylous ascites that occurred in consequence of

thrombosis of the left subclavian vein. The ])atient, a man of 35, suffered

from a cardia(! lesion and Ijronehitis. At the auto])sy some 2.5 1. of a

chyle-like liquid were found in the abdomen, and the upper ])ortion of the

ductus thoracicus was enormously dilated, its diameter being 7 mm. A par-

tially organized thrombus was found in the subclavian vein.

Rotmann^ describes a case of chylous ascites due to gastric carcinoma with

compression of the thoracic duct, another case due to carcinoma of the du-

» Berlin, klin. Woch., Oct. 26, 1896. ' J5iit. :\Ie(l. Jour., May 1, 1897.
^ Arch. f. ^'erd:ulllIlJ^«kr:mk., Bd. 1, p. 416.
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odeniim, aiul a case of chylous tiiorax clue to tuberculosis. He has l)een able

to collect 155 other cases from the literature, the majority of which occun-ed

in the peritoueum. He does not regard the presence of sugar as of much
value uuless it exceeds 0.2%, as this amount may be present in other exudates.

Oboleuski ^ describes a case of intraperitoneal adhesions and refers to

20 similar instances recorded in the literature. The cause of the adhesions

was gall-stone in 10, ulcer of the stomach iu 6, traumatism in 2, swallowing

of caustics iu 1, and unknown in 1. In his own case the patient, aged 50, had
been injured in the region of the stomach 8 years })reviously ; 2 years after

this he had suffered with pains over the stomach and became unable to attend

to his work. He then improved, but subsequently relapsed. When the pain

occurred a tumor developed in the region of the stomach, which disaj)peared

with the pain. He was constipated, but did not suffer with nausea or vomit-

ing. Food increased the ])aiu. The stomach was somewhat increased in size

and showed active peristaltic movements. The stomach-contents seemed nor-

mal. The absence of a distinct tumor and the normal condition of the secre-

tions of the stomach excluded the diagnosis of cancer or hypertrophy of the

pylorus. Operation was undertaken and firm adhesions between the lesser

curvature of the stomach and the liver were discovered. Gastroenterostomv

was performed and the patient recovered. Finally, the author cites as charac-

teristic features of adhesions of this kind : (1) marked pain
; (2) dilatation of

the stomach when the pylorus is involved
; (3) fixation of the organ at the

point of attachment, this being determined by distention with air, by lavage,

etc.
; (4) normal physiologic jiroperties of the stomach

; (5) absence of tumor

;

(6) the history, pointing U) some recognized cause; (7) the fruitlessness of

treatment.

Adami^ discusses 2 interesting cases of peritoneal and retroperito-
neal lipoma. The first patient, a man of 45, noticed abdominal swelling

in Jan., 18!»2. General emaciation began, but there was no other symptom.
Aspiration failed to discover fluid. In May an incision was made and a solid

uniform growth was found filling the entire abdomen. It could not be

removed, and some time later a softened area developed, and on aspiration

9 pints of pus were removed, and until his death in Feb., 1893, GO pints

were aspirated at various times. There was never any disturbance of bowels

and never any pain. Postmortem a large lobulated fatty tumor was found

springing from the left renal region and filling the abdomen. The intes-

tines were for the most part to the right of and behind the growth, the descend-

ing and transverse colon, however, being front of it. The tumor was easily

removed with the left kidney and the spleen, both more or less completely

imbedded. Sections showed the features of lipoma with mucous degenera-

tion, and the author regarded it as a retroperitoneal growth. It weighed 41

pounds.

The second specimen is preserved in the Army Medical Museum. It occurred

in a man of 60. The abdominal growth was first noted in Feb., 1869, and it

increased until Feb., 1871, when the ])atient died after exposure. There was

great emaciation, and the autopsy revealed a mass of irregular character every-

where attached to the abdominal walls, which were infiltrated and distended

with serum. The liver, the stomach, and the intestines were compressed. The
tumor weighed 41.5 pounds, and sprang from the left renal region, the kid-

ney being flattened and partly imbedded. The descending colon, as in the

other case, passed in front of the tumor. Microscopically this was found to

• Mediciiiskoje Obosrenje, No. 9, 1895; Centralbl. f. innere Med., Oct. 10, 189G.

^ Montreal Med. Jour., Jan. and Feb., 1897.
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be a fiitty growth with einbrvoiial coiiiiective tissue. The author poiuts out

tliat .suc'ii tumors arc rare. lit' has collected 42 cases from the literature. A
large uumber originated in the region of one or other kidney. The condition

is more common in women, and is as frequent on one as the other side. In 1

case it occurred 14 days after birth, but the most fre(i[uent age is from 30 to

50. The growth is slow, the av(!rage duration being 2 or 3 years from the first

appearance until removal or death. Clinically it is of interest to note that the

fluid character of the tumor often leads to the suspicion of ascites, and aspira-

tion with negative results has fre(piently been recorded. In 26 of 42 cases

the tumor was removed in part or entirely, with 12 recoveries.

DISEASES OP THE LIVER.

Cirrhosis.—Van Ilcnkelom' does not believe that alcohol is the

innnediate cause of cirrhosis of the liver, but rather that it produces a chronic

gastritis, as a result of which nuich fermentation occurs in the stomach and
various poisons, among otliers fat acids, are produced. The resorption of

these may possibly give rise to cirrhosis, especially in those that are pre-

disposed to it.

Kelynack ^ foinid in o()o3 pathologic cases 121 of jxire hepatic cirrhosis,

and of these 28 had also tuberculous disease. Doubtful or complicated

cases, such as those of chronic heart-disease, were excluded ; l)ut it is not

stated whether the subjects had been alcoholics or not.

Boix "Nlescribes the enlargement of the liver that is frequently found in

dyspeptics who have the so-called arthritic diathesis. He believes it to be

due to the formation in the gastrointestinal tract of substances that are, to a

certain extent, toxic, and irritate the liver. These give rise to frequently

re])eated congestion, that finally becomes j)ermanent, and constitutes dyspep-
tic cirrhosis.

LetulleM)elieves that alcoholic hypertrophic pigmentary cirrhosis should

be classed with the similar forms occurring in diabetes, tuberculosis, malaria,

etc.

Regaud ^ does not believe that the ]n-esence of hemosiderin in the liver

in cirrhotic conditions is sufficient to justify the creation of an inde])eudent

morbid condition. He reports, in support of his contention, 3 cases of cir-

rhosis, due to malaria, alcoholism, and infection, with abundant visceral

siderosis.

Gilbert and Grenet "^ report a case of pigmentary hypertrophic cir-

rhosis, due to alcohol, occurring in a coachman of 49. Among the interest-

ing symptoms were the dilatation of the cutanet)us veins, frequent epistaxis,

and purpuric blotches on the legs. The liver was greatly enlarged ; the urine

was slightly decreased in quantity, otherwise normal ; but after urea had been

used as a diuretic albiuuin a|)peared. There was moderate ascites, w'hich in

the later months of the sickness became very mucii augmented. At the

autopsy the liver was found to weigh 2900 gm. It showed multiple lobular

cirrhosis, the fibrous tissue originating from the ])cri))ortal spaces and extraor-

dinary ])roliferation of the biliary canals. The pigment was especially marked
in the left lobe, and gave all the chemic reactions of ii-on.

Loeb^ reports a case of hypertrophic cirrhosis with icterus, in

' Ziegler's Keilrage, vol. xx., soctiim 2. - Med. Cliroii., .I:m., 1897.
» Bull, .le I'Acad. dc Med., Oct. 27, 1897. • Ibid., Feb. 7, 1897.
" Conipt. rend, de k Soc. de Biol., Aj.r. IT., 1897. « Ibid., Dec. 25, 1896.

' Deutsch. .\rch. f. kliii. Med., June, 1897.
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which there were all the classical symptoms and a loud systolic aortic mur-
mur. Death occurred 10 days after the development of severe symptoms,
and at the autopsy the liver find spleen were found enlarged, and the cystic

duct was obstructed by a gall-stone. The author explains the heart-muniuir
by the dilatation of the ventricles as a result of alcoholic myocarditis.

Pussinelli ' reports the case of a man who suffered with mild jaundice in

1887. The following year increase of thirst was noted, and 1.5 to 2% of
sugar appeared iu the urine. Up to 1892 an annual visit to Carlsbad was
followed by cessation of the glycosuria for some months. In 1893, after a
shock, swelling of the abdomen and jaundice appeared, and later pronounced
ascites, swelling of the feet, and enlargement of the liver and spleen. Tlie
abdomen was tapped several times, when the ascites disappeared. The jaun-
dice and enlargement of the liver and spleen gradually diminished, but did
not entirely disappear. Sugar and albumin were found in the urine before

the ascites, but during its existence disappeared, to reappear 2 weeks after the
last tapping. After 2^ years of fair health the patient died with anasarca
and albuminuria. The autopsy showed widespread atheroma and sclerotic

changes in the liver, especially in the portal areas. There were fresh tubercles

iu the peritoneum and pleura and re(;ent tuberculosis of the lungs. The
spleen was enlarged and the kidneys characteristic of diabetes. The author
regards the liver-disease in such cases as a distinct affection. It is characterized

by increase of size with little tendency to subsequent contraction, and accompa-
nied by enlargement of the spleen and ))igmentati()n of the skin.

J. M. DaCosta- reports a case of acute yellow atrophy of the liver.

The patient, a young Italian of 16, was admitted to the hospital in a comatose
condition, and died 2 hours later. He had lived an irregular life, was intem-
perate in alcohol and tobacco, and had recently acquired specific urethritis.

He had attended the dispensary suffering with general abdominal distention

and vomiting after food, constipation, and jaundice, the latter having appeared
several days before his admission. On admission he was intensely jaundiced,

and had severe dys|)nea with convulsive movements and opisthotonos, and
the pupils were dilated. The temjierature was 102°, the urine was passed
involuntarily, and some obtained postmortem was reddish in color, acid,

and slightly albuminous. There were no tube-casts, but a crystal of tyrosin

was found. The liver-dulness was diminished, though the margin could be
felt bel(jw the ribs. The spleen was enlarged. There were some rales in the
lungs. At the autopsy ecchymoses were found beneath the pericardium and
in the mesentery, and small interstitial hemorrhages were found in the lungs.

The gall-bladdci' was empty ; the common duct patulous. The liver was
small, weighing 28 oiuices, and very flabby, its edge thin, and it exhibited

yellow streaks, but the sul)stance cut firndy. The brain was edematous, and a

hemorrhage was found beneath the ej)endyma over the optic thalamus. The
microscopic examination of the liver showed widespread fatty degeneration of

advanced stage, aj)parently l)eginning in the perij)herv of the acini. The cells

showed various forms of nuclear and protojilasmic destruction. In some
places no traces of liver-substance remained, new connective tissue with round-
cell infiltration taking the place. Miliary abscesses were found scattered

throughout the connective tissue l)eneath the acini. There was a tendency to

proliferation of the bile-ducts. The author states that he has found the dis-

ease rare in Philadelphia, this being the 5th case that he can recall. Tlie dis-

parity between the sexes is not so great as often stated. When jiersons have

previously been addicted to alcohol the liver may be in(;reased in size by ex-

' Berlin, klin. Woch., No. 33, 189(1 ^ Univ. Med. Mag., May, 1897.
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cess of coiiuective tissue, and thus show no appreciable diuiinutiou during the

course of acute yellow atrophy, though there may actually be great destruc-

tion of liver-cells. Tyrosin is not a j)ath()gnonionic indication, but taken in

connection with distinct symptoms of the disease it has great significance.

Mi('r()l)i and Rainaldi' have discovered virulent bacilli coli and streptococci

in the liver and kidneys of a case of acute yellow atrophy of the liver. There

were fresh inflammatory proliferations into the interlobular connective tissue,

showing tiiat the microorganisms had been ]ires(Mit during life.

Clarede- reports an instance of hepatic disease with great hyperther-
mia. The patient had been exj)()sed to the vapors of mineral acids. He was
slightlv icteric; the urine was diminished in (juautityand (contained albumin and
an excess of nitrogenous matters. The stools were decolored and glairy, and
tile liver was eidarged and tender. The patient was extremelv weak, cvanosed,

and cold. The tem])erature was found to be 33.8° C. (92.8° F.). ' Subse-

quently it rose to 40° C. (104° F.) and the general condition improved, the

urine became more copious, albumin disap[)eared,'and after two months the

patient was dismissed cured. The author ascribes the condition to hepatic

changes resulting from intoxication with mineral acids.

S. Mexner^ reports 2 cases of perforation into the vena cava of
amebic abscess of the liver. The first patient (under the care of

Osier) was a man of 51, admitted with chills, fever, and sweating. His
illness began two months before, though he had experienced some chilly feel-

ings and sweating 6 weeks previous to that. The liver was distinctly enlarged

and tender. No amebte were found in the stools. He was moderately

anemic. An exploratory incision was made, but no abscess discovered.

Later ex})loration through the lower intercostal spaces with needles dis-

covered pus, and a second incision was made. The patient, however, died

some days later. An abscess-cavity about 10 cm. in its greatest diameter was
found in the liver, and communicated with the inferior cava, which contained

a throi)d)us at the ])oint of perforation. The intestines were free from ulcera-

tion, and only a suspicious, ])uckcre(l area was discovered. The fresh abscess

contained living ameba? and various bacteria. Small surrounding foci con-

tained streptococci only. The second j)atient suffered with similar symptoms,

but the liver was apparently not eidarged nor sensitive on deep pressure. The
man, however, exj)ectorated blood-tinged sputa of characteristic ap])earance,

and on examination the breath-sounds in the right lung were impaired and

there were rales. Amebaj were found in the sputa, as well as crystals sup-

posed to be bilirubin. Xo amebic could be discovered in the intestinal mucus.

An incision was made into the lower j)art of the chest, and a large quantity

of pus removed. Amebae were found in the intestinal mucus, obtained with

a tube several days after the operation, and 5 days later diarrhea set in an<l

continued until death. At the autopsy a condition was discovered similar to

that of the first case. The author calls attention to 2 points of interest : 1st,

the existence of the amebic abscess of the liver without a distinct intestinal

lesion ; 2d, the probability that the intestinal lesion followed the disease of

the liver in the second case rather than preceded it. [In the first case, if the

intestines were not diseased, the mode of infection is obscure. The history of

diari-hea during the previous summer was obtained from the patient after he

had been in the hospital some time. It is true, no lesion was found in the

second case, but it does not follow that the absence of symptoms excludes the

existence of lesions prior to the discovery of the abscess. It is of more ira-

1 Arcli. Ital. (ii Clin. Meil., 1H9G, p. 1.
'^ Seiii. iiied., No. 35, 1896.

3 Am. .Jour. Med. Sci., Mav, 1897.
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portance that the intestinal lesion had the appearance of acute development,
and there is no doubt that, if the ulcer existed previously, it suifered an
exa(;erbation just before death.]

Rendu ' reports 2 cases of abscess of the liver following- tropical
dysentery. The second presented difficndties (jf diagnosis on account of
the absence of fever and the excellent health of the patient. In fact, the
tumor was supposed to be a hydatid cyst, until after the operation. Both
abscesses were opened and drained with excellent results.

Roger ^ reports a case of a woman of 30 who came under observation with
high fever and pain in tiie region of the left part of the liver. After several

weeks' illness a fluctuating tumor appeared in the epigastrium. An opera-
tion was performed, but the patient died 8 days later. On examination
several other abscesses were found in the right lobe and an old inflammatory
focus in the pelvis. In this region as well as in the pus of the hepatic

abscesses pure cultures of streptococcus were found.

C. von Kahlden ^ reports a case of primary sarcoma of the liver ; the
patient was a man 32 years of age, who 5 months before his death had noticed

an increase in the size of the abdomen. This continued for 3 months without
symptoms, when it was noticed that the feces were black and the urine dark.

Later the abdomen increased still further in size and nodules could be felt that

altered their position after eating. When admitted to the hospital he was
found to have anasarca downward from the 8th rib and marked ascites. The
skin showed a slight icteroid discoloration, the thorax was negative, the abdo-
men was enormously distended, and the iiepatic dulness commenced at the

upper border of the 5th rib; the lower edge of the liver was irregular and
could be felt in the neighborhood of the umbilicus. The surface was rough,

showing some hard and some rather soft elevations. Death occurred as a

result of edema of the lungs. At the autopsy an enormously enlarged liver was
found, that was covered with numerous small or confluent nodules, some white
some yellowish in color. In the tissue that was still preserved the acini

showed a retracted brown center and a swollen yellow periphery. Microscopi-

cally the tumor was found to be a round-celled sarcoma, that apparently sprang
from the endothelium of the blood-vessels, although a number of small giant-

cells were found with 4 or 5 nuclei, v. Kahlden does not care to call it a
giant-cell sarcoma. He finds that the description he has given corresponds

closely with the description given by Arnold of his 2 cases, although in these,

as well as in the cases of Windrath, the color of the nodules was grayish-red

and therefore more characteristic of sarcoma.

B. Bramwell and R. F. C. Leith * describe a case of primary sarcoma of

the liver. The patient was a woman of 25, and presented certain signs pointing

to abscess of the liver. The enlargement was considerable, especially in an
upward direction. The heart was displaced to the left and upward, and there

was tenderness on pressure in the 6th interspace and in the anterior axillary

line. At tliis point the chest was aspirated and i>loody liquid removed. A
week later incision was made, and 1500 c.c. of blood removed. Death occurred

from secondary hemorrhage and exhaustion a month after the first puncture.

The liver was considerably enlarged and contained a cystic tumor of angio-

sarcomatous spindle-cell type. There were small cysts lined with endothe-

lium. The growth had evidently sprung from the connective-tissue sur-

rounding the perivascular lymphatic channels.

1 Sem. med., 1896, p. 285. - Presse nied., 180(3.

=* Ziegler's Beitriige, vol. xxi., H. 2, 1897. * Edinb. Med. Jour., Oct., 1896.
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Pifkler ' reports a c-ase tliat had a large liver with pain in the abdomen and
delirium. The urine was dark red in eolor and on standing became darker.

It contained some .sugar, and upon the addition of LX^'ig became black. There
was some leukocytosis, many of the leukocytes containing pigment, and there
was also some free j)igmcnt in the blood. A diagnosis of melanotic sar-
coma of the liver was confirmed by the autopsy.

Chauii'ard - reports a case presenting a large fluctuating tumor of the liver.

This wiis punctured and 10 c.c. of liquid withdrawn, immediately after which
the patient was seized with convulsions and finally died in asphvxia. At the
autopsy a hydatid cyst was found, it and the liver weighing together 6500
gm. ; the liver itself weighed 2()()(> gm., and histologically showed similaritv

with the structure of the fetal liver, being compensatorilv hvjiertrophied. All
the other organs were normal, and the author is obliged to assume a sort of
relative toxicity on the part of the fiuid of the cyst, which, in some way, had
been excited by the puncture and served to ])roduce death.

Stefanile^ records a case of echinococcus cysts of the liver, treated

by the method of Baccelli. This consists of injection into the cyst of 20 c.c. of

distilled water containing 0.02 gm. of corrosive sublimate after the withdrawal
of 30 c.c. of the liquid. In his own case the volume of the tumor remained
the same ibr about a week and there was moderate fever; then the tem-
perature declined, and the tumor decreased in size, disappearing wholly within

25 or 28 days after the injection. Four months later there was no sign of the

tumor or any other symptoms. The author refers to 7 similar cases. The
successful results obtained by this method justity the belief that it should be

practised in the treatment of echinococcus cysts before a formal operation is

undertaken.

F. A. Packard * reports an instance ofmovable liver occurring in a man of

40. The patient had had acute rheumatism and typhoid fever. Later he com-
plained of pain in the abdonien, especially in the region of the liver and gall-

bladder, which was ])aroxysmal, always worse in the evening, and sometimes
very severe. Five days after its onset he was slightly jaundiced. The stools

became light-colored and the urine contained bile-pigment. There were slight

fever and distention of the abdomen, and, on physical examination, the liver was
found to extend from the upper border of the sixth rib to a point 9 or 10 cm.

below the ridge, where the edge could be distinctly felt. There was no sj)lenic

enlargement or ascites. The lungs were decidedly emphysematous. Dulness
w^as discovered posteriorly at the base of the chest, and it was suspected that

it was caused by sul)<liaj)hragmatic abscesses. Operation was contemplated,

but the patient died shortly afterward. At the autopsy it was discovered that

the right pleural sac contained \ pint of liquid without evidence of pleurisy.

The liver weighed (>10 gm., and was found in its normal position under the

diaj)hragm, almost hidden by the costal cartilage ; the discovery of a puncture
ill the convexity in the organ due to an attemj)t at aspiration during life,

allowed it to be |)laced in the position oc('iij)ied during life, and showed that

this must have been abnormal. Unfortunately, the measurements of the liga-

ments of the liver, etc., were not obtained. The author cites cases in which
the same condition was mistaken for hydronephrosis, ty})hlitis, and other

conditions.

1 Zeit. f. Heilk., IW. 17, II. 2 and 3. ' Sem. m(5(l., p. 265, 189G.
' Riforma Med., No. 7G, 189C. * Univ. Med. Mag., Jan., 1897.
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DISEASES OF THE BILIARY PASSAGES.

^ym. Osier ' discusses the ball-valve gall-stone in the coininon duct.

His atteution was first called to this condition by a patient in the Philadel})hia

Hospital, who had been admitted a number of" times with chills, fevnn-, and
jaundice. The attacks had recurred for a period of about 2 years and various

diagnoses had been made, such as malaria, hepatic abscess, etc. Finally a

diagnosis was made of Charcot's hepatic intermittent fever, probably due to a

gall-stone lodged in the common duct. An operation was performed, but no
gall-stone was found, and death occurred from peritonitis a few days later.

Just beneath the mucous ineml)rane of the duodemim and close to the orifice

of the common bile-duct a gall-stone was found which could be pushed to one

side. The author subsequently saw 2 similar cases, upon 1 of which he was
able to perform an autopsy and to obtain a similar specimen. The otlier is

still suffering from recurrent attacks. Osier lays stress upon the valve-like

folds of mucous membrane in the cystic and common duct and upon the

sphincter at the orifice of the latter. The fever must bear an important rela-

tion to the impaction of the stone, either by reflex irritation or by preventing

the escape of toxic ingredients. Of course, in making a diagnosis of this con-

dition it is first necessary to recognize the existence of a stone in the common
duct. The exacerbations of jaundice and fever, associated with intense pain,

are due to the fact that a gall-stone lodged in the common duct and pi-oducing

the symptoms in greater or less intensity during the interval, is pushed against

the orifice, causing total occlusion. The symj)toms, then, of this variety may
be given as follows : chronic jaundice, rarely deep and varying in intensity,

at times almost or entirely disa])j)earing, to deepen invariably after a paroxysm
(the icterus may be of maximum grade and associated with intolerable itch-

ing)
;
pain, often a constant sense of discomfort, sometimes only obscure gas-

tric distress, and at others agonizing, griping, and like ordinary liver colic
;

fever occurring in paroxysms usually preceded by chills and followed by

sweats. The chills may be quotidian or tertian in type, or they may recur for

weeks on the same day. The spleen is usually enlarged during the febrile

paroxysms. Though persisting for months or even years, the general health

may be little or not at all affected, and in the intervals between the paroxysms

the patient mav be able to work as usual. The differential diagnosis is to be

made from malaria, abscess of the liver, and su])j)urative cholangeitis. He
gives the records of 10 cases that he has personally seen. Of these, 5 made
perfect recovery, 3 died, 1 disappeared, and 1 is still under observation. Treat-

ment may be employed, but Osier does not believe that it is possible to dis-

solve the stone either wuth olive oil or sodium phosphate. Surgical interfer-

ence may be employed and occasionally comjjlete relief may be obtained. As
the stone is usually just ijeneath the mucous membrane of the duodenum it

could probablv be reached more readily through this organ.

Raimond and Taitout^ report the case of a patient who at the age of 30

was admitted to the hospital for repeated attacks of biliary COlic that had

commenced after an attack of typhoid fever, 6 years before. The A\ idal

reaction was negative and operation was performed, at which 6 gall-stones

were removed. Cultures fronr the pus of the gall-bladder were found to

contain nothing but the bacillus of Eberth. The author did not attemjtt to

explain the absence of the Widal reaction, but maintained that the lithiasis is

probably due directly to infection of the biliary tract.

1 Lancet, May 1-5, 1897.
^ Compt. rend, de la Soc. de Biol., Jan. 1, 1896.
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Yisserinn; ^ descril )cs :i case in wliich a gall-Stone was discharged
through the lung. Tliero was probably, in the first place, empyema of

the ijall-bladcler lollo\vin<:: imj)acti()n of a stone in the cystic duct. Attach-

ment to the dia|)hra«j:;in occurred and sul)se(iuently perforation in the right

pleura, then j)erlbration into the lun<2; witii abscess-formation, and finallv dis-

charge of pus, l>ile, and gall-stone through the bronchus.

Gilbert, Fournier, and Oudin- have .skiagraphed biliary calculi and find

that those com])osed of cholesterin produce very faint shadows ; those rich in

pigment aj)pear darker ; nevertheless the results obtained by this method are

very doui)tful. [Our own expeiimcnts coincide with those here referred to.]

Dunin'* has emj>loye(l potassiutn iodid in the treatment of biliary colic

and has found it very useful in 100 cases. Ft acts most favorably in in.^tances

in which the frequency rather than the severity of the attacks is the important
feature; it is especially useful, also, in subjects exhausted by loss of sleep,

anorexia, and the use of narcotics. He advises the administration of KI and
Carlsbad water. lie is in doubt whether it favors the solution of the stone

or relaxes the gall-ducts and thus facilitate its expulsion.

Thompson* suggests the i-egular administration ol" SOdium phosphate
during the intervals of cholelithiasis.

DISEASES OF THE SPLEEN.

Bonardi ^ records the case of a woman in whom splenectomy was per-

formed. The patient had been under observation 7 years previously with

some enlargement of tlu; s])leen, but refused operation. Four years later she

suiFered with anemia, diarrhea, albuminuria, and had a mitral systolic murmur.
There was no alteration in the liv(!r and no ascites. She came under observa-

tion again in 1896, complaining of further swelling of the abdomen from ascites,

and examination of the blood showed considerable anemia. The urine was
highly colored, but contained little urea. The jiatient im])roved under u milk-

diet an<l the administration of urea, but paracentesis was finally performed and

repeated 12 times, the last fluid being milky, albuminous, sp. gr. 1021, and
rich in disintegrated white blood-corpuscles. There was no history of malaria

or syphilis, and no abuse of alcohol oi- food, but the woman had suffered for

many years from pellagra.

J. i?land Sutton " discusses wandering spleens and adds some remarks

on splene<!tomy. Considering the elfeet of wandering spleen, he shows that the

movable organ is liable to congestion, especially when the jiedicle is rotated.

Complete torsion may lead to atrophy. Traction of the organ upon surround-

ing structures may be injurious; and among the dangers to life he notices rup-

ture of the stomach or duodenum, intestinal obstruction, and ru]iture of the

spleen itself. Pie refers to 2 cases in which tumors springing tVom the pelvis

were mistaken for this condition. He has failed to find any evil eifect from

splenectomy. Patients sutrering with wandering spleen arc aj)t to be thin and
gaunt, and he has found that this condition persists after the operation.

In discussing the paper Ballancc said that one of his cases became extremely

emaciated after operation and the blood become considerably impoverished, the

leukocytes at the same time being increased. Tn other cases, too, he has found

deterioration of health.

' Miiiich. ined. Wocli., No. 24, ]8?6. = Compt. rend, de la Soc. de Eiol., Mav 28. 1897.
•' Therap. Woc^h., Jiilv 19, 1896. " Med. News, Apr. 24, 1897.
5 (4az. dedi Osped. e delle Clin., Jan. .S, 1897.
« Brit. Med. Jour.. Jan. 10, 1897.
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DISEASES OF THE PANCREAS.

Simon ^ reports 3 cases of acute pancreatitis. The first 2 occurred in

stout, middle-aged men, both of whom presented a picture of acute intestinal

obstruction with severe abdominal ])ain. As tiiere was slight icterus but no
distention of the abdomen, diagnosis was made of gall-stone impacted in the

jejunum. Laparotomy was performed, and at the autopsy both cases pre-

sented the signs of^severe gastrointestinal catarrh. The head of the pancreas

was swollen, softened, and contained fatty exudate. The third case occurred

in an elderly woman who was brought into the hospital ou the 5th day of the

disease, with distention of the abdomen and vomiting. Laparotomy was per-

formed without result, and at the autopsy severe duodenitis with swelling of

the pancreas and hemorrhage into the tissues was found. In all 3 cases the

bacilli coli communis and an unknown thread-like bacillus were found. As
the pancreas was unaffected, the author believes that the infection must have
reached it from the intestinal tract.

W. Cayley^ lectured upon a case of acute pancreatitis. During the first 2

days there were epigastric pains and constipation, then vomiting, and on the 4th

day death in collapse. At the autopsy there were fat-necrosis in the abdomen
and some sanguinoserous liquid, in the peritoneal cavity. The pancreas was
enlarged, the lobuli pale red, and the cells in a condition of coagulation-

necrosis.

Allina'^ reports a case that was brought into the hospital suffering from

severe cramp-like pains in the abdomen, which had been increasing for

several days. There had been some vomiting and obstinate constij)atiou.

For over a year previous to admission the patient had suffered at frequent

intervals from similar attacks. The abdomen was distended and tympanitic

with some tenderness just below the umbilicus. In the urine neither sugar,

indican, nor albumin was found. In the belief that the condition was one of

ty})hlitis laparotomy was performed, but there were no symptoms whatever of

inflammation. On the next day death occurred, and at the autoj)sy the pan-

creas was found to be necrosed and hemorrhagic, and there was slight diffuse

hemorrhagic peritonitis.

A. C. Hovenden(l)* and Stanley (3)"^ report 4 cases of acute pancrea-

titis. The disease in all cases commenced with severe pain in the umbilical

region, vomiting, obstinate constipation, and, toward the end, collapse. At
the autopsy the pancreas was found to be increased in size, softened, and reddish,

with more or less fat-necrosis in the neighborhood. [It is probable that this

disease is much more common than mortality statistics would indicate, the

majority of cases being diagnosed as acute intestinal obstruction. In a case

that we observed an antemortem diagnosis was made from the fact that the

feces were dark and contained a considerable amount of fat ; unfortunately,

however, the obstinate constipation usually renders this very suggestive symp-

tom unavailable.]

M. Macintosh*' reports a case of glycosuria for which no adequate cause

could be found, but which was evidently associated with considerable gastro-

intestinal disturbance. At the autopsy it was found that the pancreas had

been almost entirely destroyed by a large supjiurating cyst.

Chiari ^ discusses the lesions discoverai3le postmortem in the pau-

1 Lancet, May 15, 1897. ' Brit. Med. Jour., July 4, 1897.

3 Wien. klin. Wocli.. Nov. 5, 189G. " Lancet, Jan. 9, 1897.

5 Ibid., May 15, 1897. *> Ibid., Oct. 24, 1890.

' Zeit. f. Heilk., 1896, Bd. 16, p. 70.
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croas. He observed 2 cases in which circumscribed necrotic foci were discovei'ed

that were not apparently dependent uj)on vascular disease or disseminated pan-
creatitis, and in M'hich bacilli could not be found. In both there were evidences

of reactive changes around the necrotic areas, showinii; that the })rocess must
have begun some time before; death. He therefore examined the organ in 75
cases, and found in 11 total necrosis of connective tissue, the protoj)lasm of

thfe cells being homogeneous and the nuclei staining poorly or not at all ; in

29 cases there was disseminated necrosis of the acini and connective tissues

;

in the remaining cases (35) there was no necrosis. He assumes that the con-

dition is one of autointoxication, as neither deconij)osition nor ])revious disease

could be adduced as the cause.

E. K. Maxon ' describes the symptoms of pancreatic carcinoma as

follows: profound cachexia, anorexia, fatty alvine evacuations, and abdominal

pains that may extend from the region of the pancreas to the right shoulder.

W. H. White ^ reports 2 cases of carcinoma of the pancreas. The first

case was extremely cachectic; and when examined under anestliesia a hard lump
could be felt in the abdominal wall on the right side about on a level with the

umbilicus. Secondary nodules ra})idly developed and the ])atient died. At
the autopsy a large scirrhus was found occupying almost the whole of the tail

of the pancreas. The second patient was brought to the hospital in a state of

collapse, vomited blood occasionally, and soon died. At the autopsy a hard,

solid carcinomatous growth was found occupying the middle of the ])ancreas.

Neither ])atient showed any traces of abdominal fat-necrosis.

Picoli^ reports 2 cases of sarcoma of the pancreas. The first patient

was a peasant 54 years of age. He had hatl malaria and was an alcoholic.

Four years before his death he was injured in the right hypochoiKlriac region
;

this was followed by stabbing pains in the region of the liver that were

repeated at intervals of 5 or 6 months; 2| years after this injury he became
slightly jaundiced, and this became more and more pronounced at the same
time that the j)ains grew more severe and emaciation gradually developed.

U|)on admission he was found jaundiced and emaciated, but his digestive

functions were apparently intact. The liver and spleen were both slightly

enlarged, and there was general enlargement of the lymph-glands. The feces

were clay-colored, offensive, and contained a considerable ([uantity of fat.

The urine contained bile-pigment. The psychical functions appeared to be

somewhat affected. Later there was some ascites. The cachexia progressed

and ultimately terminated in death. At the autopsy a neoplasm was found,

which seemed to invade the hilum of the liver, the head of the pancreas,

and a portion of the duodenum. Upon section the surface appeared to be

grayish, smooth, and homogeneous. Histologically, however, the tiimor re-

.sembled in most of its characteristics a sarcoma rather than carcinoma. The
jaundice was apparently explained by the metastatic mass that had invaded

the pa])illa of Vater and partially occluded the opening of the connnon bile-

duct. The second case was in a laborer, 48 years of age, who had been in

excellent health until 3 months before his death, when he suddenly felt severe,

.stabbing pains in the region of the liver, had anorexia, obstinate constipation,

and emaciation. Three weeks later he began to vomit everything, and from

time to time there was severe hematemesis. Upon admission it was found that

the liver and spleen were considerably enlarged, tliat there was ascites, and

that the liver was exquisitely sensitive. The digestive functions of the

stomach were very imperfect. The blood show^ed marked leukocytosis

' N. Y. Med. .Jour., .Jan. IG, 1897. ^ Lancet, Sept. 26, 1896.
' Ziegler's Ikitriige, vol. 21, H. 1, 1897.
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(25,000). The cachexia progressed steadily and finally terminated in death.
At the antopsy the liver was found to be enlarged and to contain numerous
round white nodules. In the pancreas were also several small nodules that
appeared to be similar to those in the liver. Histologically it was found that
the hepatic neoplasm consisted of a small round-celled sarcoma, and the pan-
creatic neoplasm, on the other hand, of a giant-celled sarcoma. The autiior is

inclined to regard the growth in the liver as primary, although he admits that

a definite decision upon the question is probably impossible. An interesting

feature of the cases was the metastasis to the neighboring lymph-glands, par-
ticularly in the second case, where this metastasis evidently came from the

pancreas on account of the presence of giant cells.

Linossier ^ has investigated the eflfect of the presence of HCl upon
pancreatic digestion. He finds that paucreatin is destroyed in 20 seconds
when exposed to a solution of 1 : 1000, and if the exjiosure is continued for

a few seconds longer trypsin is also destroyed. As a result therefore of hyper-
acidity there is often rapid emaciation of the patients. This, however, may be
prevented providing there is copious secretion of bile or the pancreatic juice

itself is abnormally alkaline. There are therefore 2 classes of cases suffering

from hyperacidity: those in which intestinal alkalinity is sufKcient or but
slightly affected ; and those in which it is insufficient, causing disturbance of
intestinal digestion and ultimately profound cachexia.

Zeehuisen- has investigated the digestive activity of various fluids
obtained from cysts or other sources. Among his results are the following :

diastatic ferments could be determined in most cases ; no trypsin action was
found in the transudates, rich in albumin, in the exudates and cystic liquids,

nor in any cyst-contents, poor in albumin, though these liquids easily under-
went putrefaction on account of their alkaline reaction. The addition of a
few drops of a one-half normal sodium hydrate solution causes no digestive

power. Some specimens of urine showed trypsin action after addition of a

little alkali, others peptic action after addition of HCl ; still others were
negative. Sterilization of the fibrin used to determine the digestive action

influences the results very much. These experiments are of value mainly as

showing that the discovery of digestive ferments in a liquid should not lead to

hasty conclusions in regard to its source. The positive discovery of an emul-
sifying ferment is conclusive of a pancreatic cyst ; but its absence does not

exclude this condition, neither does the absence of trypsin exclude pancreatic

cysts, though its presence supports the diagnosis. Diastatic activity is of no
significance.

DISORDERS OF THE URINE AND KIDNEY.

Franz ^ experimented on the urine and the urethral secretion in reference

to the presence of bacteria. In 41 cases the urethral secretion was in-

vestigated ; in 21 with positive results and in 13 with negative results. In 52
cases the urine was examined ; in 21 with positive and in 31 with negative

results. The patients were selected with reference to their health and general

normal condition. The organisms found were chiefly cocci of various kinds,

although in one case the bacterium coli was present and in another sarcina

alba. His conclusion is that the urethra normally contains bacteria, and all

the bacteria found in the urine originate from the urethra ; and, therefitre,

that any method of bacteriologic investigation of the urine without catheter-

' Compt. rend, de la Soc. de Biol., Mav 7, 1897.
- Centralbl. f. innere Med., Oct. 3, 1896. ^ Wien. klin. Woch., July 9, 1896.
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izatioii is absolutely worthless. In only 2 cases were orj^anisms found in the

urine that were not found in the urethral secretion ; in 1 the bacterium coli,

and iu the other, a case of myocarditis with passive congestion, streptococci.

Chvostek ' has utilized the suggestion of Franz and examined the urine

bacteriologically in a number of cases, always using the catheter and taking
every precaution to prevent accidental contamination. In general residts

were negative. Whenever, however, fever existed, no matter of what nature,

microorganisms were found. In 2 cases the fever was malarial ; in 4 others it

was artificially [)roduced by injection of tuberculin. The organism usuallv

found was the sta[)hylococcus albus. It does not seem reasonable to su])pose

that the fever had rcntlered the urethra a more favorable culture-bed, so that

the possibility of its entrance into the bladder was more likely, but rather that

in the febrile state microorganisms remaining latent in the system enter the blood
and are excreted by the kidneys. As, however, the organisms found have
nothing to do with the fever iu any of these cases, it does not seem possible to

utilize these investigations for the })urpose of determining the etiology of a

morbid condition, and that oidy the recognition of a s])eciiic organism, such as

that of typhoid fever or tuberculosis, would render it ])ossible to draw any
conclusions regarding the nature of the disease, staphylococci appearing to be
merely a temporary occurrence in the course of various infectious diseases.

Buuge and Trautenroth^ have studied the Stnegttia-bacillus with special

reference to its occurrence in different parts of the body and its distinction

from the tubercle-bacillus. Though the occupant particulai'ly of the genito-

urinary mucous membranes, it may occur on any part of the surface of the

body, wherever sebaceous secretion exists, and has also been found in

the mouth, nose, and other nuicous cavities. The diagnosis of tuberculosis

of these parts must therefore be made with knowledge of this fact, and
oidy after the smegma-bacillus has been excluded. The method of staining

they have found most usel'ul is the following : the specimens are spread upon
cover-glasses, fixed, and deprived of their fat by extraction with absolute

alcohol for at least 3 hours; then placed in 5^ chromic acid solution for 15
minutes; washed with water, stained in carbol-fuchsin, and decolorized with

dilute sulphuric acid solution (3 minutes) and pure nitric acid (1 to 2 minutes)

and further by concentrated alcoholic solution of methyleu-blue for 5 min-
utes. This solution decolorizes and counti.'rstains coinciileutly. This metlujd

insures the decolorization of the smegnia-bacilli and does not affect the tuber-

cle-bacilli. [We have convinced ourselves that the smegma-bacillus is not

always so readily decolorized as the authors contend. There is, liowever, even
in well-stained specimens, a certain difference of appearance from the tubercle-

bacillus (the smegma-bacillus is longer, narrower, and stained more yellow-

ish) that may sometimes lead to a suspicion of its nature.]

May^ reports a case of transverse myelitis occurring in a boy of U! years.

Examination of the urine showed the presence of dextrose, and examination

with the polarimeter led to the suspicion that levulose was also [)resent. A.

careful ciiemical examination confirmed this idea, and May states that the

following characteristics are sufficient to identify the substance : deviation of

the light to the left ; reduction of the metaloxids ;
fermentability with yeast-

cultures with the formation of alcohol and carbon dioxid ; and formation of

phenyldextrosazon. Although dextrose and levulose were excreted by this

patient, May is confident that both substances simply pass through the kid-

neys as such, and that one is not to be looked upon as a derivative of the

1 Wien. klin. Woch., July 23, 1896. - Fortsclir. d. Med., Dec. 15, 1896.
* Deutsch. Arc'li. f. klin. Med., vol. Ivii., sec. 3 and 4.
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other, either as a result of the action of the renal epithelium or of the micro-

orgauisms that might be present in the course of a cystitis, such as existed in

the present case.

F. W. Pavy ' reports a case of lactosuria occurring in a woman suffering

from slight digestive troubles, who was weaning lier child without artificial

removal of the milk. Within 2 mouths lactose had entirely disappeared

from the urine even when the patient was given a diet particularly rich in

carbohydrates.

McCann ^ has examined the urine of 100 nursing-women and found lac-

tose present in all.

Rumpf ^ found that in a series of cases of febrile infectious diseases the

amount of ammonia was regularly excessive irrespective of the diet. The
increased excretion does not come on suddenly, often, indeed, only after some
time, and in some cases persists and is particularly notable during convales-

cence. He estimates the amount of ammonium nitrogen as comjiared to the

total nitrogen in health at 4.87^, and in febrile conditions at Q.l %. Haller-

vorden ^ also considers this subject, but entirely from a physiological and
pathological point of view.

Pfeiffer ^ mentions a patient with gout who, in the course of the disease,

had a severe attack of colic, associated with the presence of an enormous
quantity of cystin in the urine. This was interesting because Baumaun was
unable to fiud any diamine in the urine, and he believes that it indicates that

they need not invariably occur simultaueously. Two brothers of the patient

suffered frequently from renal colic. The urine of his son gave an abundant
precipitate of cystin upon addition of acetic acid ; the urine of his daughter

was negative.

Stange^ reports a case of alcaptonuria that occurred in a young man of

18 years of age. It was noticed that his urine, upon standing, assumed a

dark-brown color, and that it contained a substance that reduced copper, but

did not ferment in the presence of yeast. The only subjective symptom was
extreme dysuria during the period of this attack. His mother reported that

when a child he had had a similar attack. The urine contained a small quan-
tity of mucus, a few crystals of uric acid, and numerous crystals of calcium

oxalate. Further investigations showed that the reducing substance corre-

sponded very closely to the homogentisic acid, and it was found that the best

method of obtaining it in a relatively pure state was to agitate the urine with

an equal quantity of ether, which was then separated and distilled, leaving in

the bottom of the beaker a dark-brown crystalline mass ; this was then fur-

ther purified, and, finally, a clear, white, needle-like substance obtained.

The daily quantity was found to average 5.9 gr., with frequent periods of in-

crease, which could be brought on by giving the patient an exclusive meat-

diet. Purgatives had no effect in diminishing the quantity. Stange suggests,

although, as he admits, without sufficient clinical warrant, that it is a case of

intermittent alcaptonuria. The case differs from those previously reported in

the fact that the urine always gave an acid reaction which did not disappear

upon long exposure to the air.

Nakarai^ has examined 250 specimens of urine from 144 patients suffering

from 39 different diseases, for the presence of hemtatoporphyrin, using the

method of Salkowski. It was found in only 10 cases, 6 suffering from chronic

' Lancet, Apr. 17, 1897. - Ibid., Apr. 24, 1897.
^ Virchow's Archiv, Bd. 143, p. 1. * Ibid., p. 705.

* Centr. f. d. krankh. d. Ham. u. Sex. Org., vol. 8, H. 14.

« Virchow's Archiv, Oct. 10, 1896. ^ Deutsch. Arch. f. klin. Med., Mar. 15, 1897.
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lead-poisoning, 2 from intestinal tulHTculosis with hemorrhage, 1 from rheuma-
tism, and 1 a case of empyema that liad used sulphonal for a considerable time.

lie reaches the following conclusions : that liematoi)orphyrinuria is a constant

symptom in various forms of lead-intoxication, and occurs also in poisoning

with sulphonal and sometimes after intestinal hemorrhage, but is in general

rare in other diseased conditions.

Strauss ' finds that 50 gm. per day of Liebig's beef-extract, whilst not

producing any sul)joctive sym])toms whatever, increase elimination of uric
acid and the alloxur bodies very considerably, but this increase probably
merely rej)resents the excess contained in the extract itself.

Klein' reports a case of fibrinuria that occurred in a man 52 vears of

age suffering from nephritis. About a week after admission the urine pre-

sented an extraordinary appearance, being filled with wdiite or whitish-gray

coagula of various sizes from 1 to 10 cm. in length, in some specimens
when the urine was allowed to stand it gradually coagulated, as if it were an
ordinary serous fluid. These threads consisted of ])ure fibrin. The urine

showT'd remarkable decrease in the ])hosphates, the presence of considerable

albumin and globulin, and an alkaline reaction. Regarding the causation

of the condition Ivlein has but little to suggest definitely, although he believes

that the factors favoring it were the alkaline reaction of the urine, the large,

amount of albumin ])resent, and perhaps the diminution of the phosphates

during the ])eriod when fibrin was present. An interesting feature of the

disease was the occurrence of chill and fever in several j)aroxysms of fibrin-

uria. After a period of im])rovement the chills i-ecurrcd with increasing

frequency. Edema and oliguria occurred, followed by death. At the autopsy

the kidneys exhibited extreme amyloid degeneration, although it is not stated

how this could have had anything to do with the fibrinuria. In addition

there was an acute fibrous ])ericarditis and a tubercular ulcer in the ileum.

In the same paper Klein also reports a case of cystitis in the course of which
long, fibrous- like threads appeared in the urine which gave the xanthoproteiu

and biuret reactions, but were not digested by pi'psin and free HCI, and were

therefi)re regarded as consisting of a central coagidum of nucleo-albumin sur-

rounded by nnicin.

Klemperer^ distinguishes 2 groups of renal hemorrhage: (1) Acute
hemorrhage following overexertion, first referred to by Leyden. Klem])erer

has observed 2 cases. The first was an ofiicer of nearly 50, who had become
fatigued by a long horseback-ride, and at the end of this had difliculty in

passing urine, which was found to be of a dark-red or black color. The
symptom disaj)peared the next day, and the patient has remained well ever

since. The other case was of similar character. (2) Chronic renal hemor-
rhages, of which he distinguishes renal hem()j)hilia and angioneurotic hemor-
rhages, constitute the second grou[). Of the first variety he states that no
case has been rejmrted since Senator's. He himself has observed 2 in the

clinic of Leyden. The first occiu'red in a patient whose history pointed to

undoubted hemo2)hilia. After a period of several years of freedom the

patient had an attack lasting 7 weeks. In the 2d case the hemorrhages had
existed during 16 years, and the patient suffered with pain in the region of

the right kidney of longer or shorter duration. The existence of casts showed
that the hemorrhage was of renal origin in both cases. The use of tepid

baths with cold effusions relieved both. Of the angioneurotic form the

author has seen 2 cases, the first in a young man of 22, of neuropathic ten-

' Berlin, klin. Woch., Aii^. 10, 1896. '^ Wien. klin. Woch., .July 30, 1896.
3 Berlin, klin. Woch., Dec. 7, 1896.



DISORDERS OF THE URINE AND KIDNEY. 209

deucy, in whom the heinorrha(>;e was found, by cystoscopie examination, to

come from tlie left kichiey. After nephrectomy there was immediate recov-

ery. The kidney was normal. During the last 7 months lie has observed

a second case in a nervous man of 37, who suffered with mitral regurgitation,

without any evidence that this bore a distinct relation to the renal hemor-

rhage. For 8 weeks hemorrhage from the kidney had existed, and hydriatic

treatment carrietl on for 3 weeks led to recovery. In the discussion Leydeu
referred to a further case of hemorrhage after exertion. Mendelsohn referred

to 3 cases, in 2 of which traumatism over the kidney was the cause, while in

the 3d the excretion of abundant oxalates seemed to indicate another factor.

Nitze spoke of 7 cases, all of which were operated on, 5 of them by himself.

In 4 the kidney was removed, and in 3 merely an incision was made to the

kidney. He holds that renal hemophilia must be carefully distinguished

from essential hematuria. The former is only one expression of hemophilia;

the latter is a local condition, and must be distinguished from tumors and
other local diseases. Senator held that the condition described by him is not

merely renal hemorrhage in the course of general hemophilia, but rather a

condition of hematuria on the basis of hemophilia without other hemorrhages.

He has observed a number of cases of hemorrhage after excessive exertion,

and he suggests the follo\ving classification : 1, renal hemophilia; 2, essential

hematuria ; 3, nephralgie hematuriqne.

F. R. Eccles ^ reports 8 cases of hematuria. He states that if the bleeding

is from the urethra it may ooze between the periods of micturition ; if from the

neck of the bladder, it is more particularly noticed at the end of micturition

;

if from the bladder, it is usually very abundant, persistent, and more likely

to clot, and accompanied by bladder irrital)ility ; if from the kidney, the

blood is generally mixed with the urine, although, if the quantity is large,

characteristic urethral clots may be found. Of the cases he reports, he believes

the 1st and 2d were malignant, the 3d certainly tuberculous, as the urine

injected into a rabbit's eye produced characteristic tubercles, and the remainder
malarial, although the blood was not examined for the parasite, because in all

of these cases ((uinin produced complete cure. Krauss " reports a case of

hematuria, at first ])aroxysmal and later more constant. Frequently fibrous

clots were present, and often the first portion of the urine was more deeply

colored than the later portion. An operation showed that the condition was
caused by numerous small hemorrhoids in the prostatic portion of the

urethra.

Klemperer^ i-eports 2 cases of hemoglobinuria. The first, a man of 28,

became suddenly ill with jaundice and hemoglobinuria. The latter lasted 3
days, then the urine became normal. Jaundice and distinct swelling of the

spleen continued for 7 days longer and the aspect of the case in general was
that of an acute infection. No microorganisms could be found in the blood

;

but the patient had eaten blood-sausage the evening before his illness and it is

not unlikely that intoxication occurred in this wav. The second case occurred

in the course of typhoid fever. The })atient complained of heat and cold and

presented an urticarial eruption.

A. E. Isaacs * reports a case of recurrent icteric hemoglobinuria. The attacks

commenced wnth a chill, then vomiting, and, finally, about 24 hours later the de-

velopment of icterus and passage of dark urine. When the latter was examined

by the spectroscope it showed the bands of oxyhemoglobin. Bile was not present.

The urine contained a large amount of albumin. . No cause is assigned. G. B.

1 Brit. Med. Joiir., June 5, 1897. - Wieii. klin. Woch., July 9, 189(5.

2 Charite Annalen, 20, p. 131. * Brit. Med. Jour., Nov. 14, 189G.
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Sweet' reports a case of paroxysmal hciiioglobiimria which was a])pareutly

caused by sudden exposure to cold water iu bathing, and which subsequent
examination showed, in his opinion, to be due to cold, as the blood of a ligated

finger which had been exposed to freezing was greatly disintegrated and not
unlike that found in the urine. The case, however, improved permanently
upon the administration oi' 15 gr, of quiuin combined with calcium chlorid,

3 times daily.

Gillespie- believes that albumosuria is to be explained by excessive pro-

dtiction and correspondingly excessive destruction of leukocytes. He sup-
ports his theory by the results of his investigations of !2 cases suffering from
gout.

Chvostek and Stromayer^ have extended the observations of ^Nlaixner

regarding albumoses in the urine in cases of gastrointestinal disease.

They administered a midday meal of 1 or 2 oz. of "jieptone" or somatose,

given in warm water or broth, to patients without albuminuria suspected of
suffering from gastric or intestinal ulceration. The urine was examined at

intervals of 2 or 3 hours for albumose by Devoto's method. In 6 of 9 cases

albumosuria to a greater or less extent developed. In these cases, though the

syniptoms varied greatly, tuberculous ulcers of the intestines were found post-

mortem. In 3 cases iu which similar ulcers existed albumosuria could not be

produced, perhaps on account of vomiting or other causes. In 20 individuals

without disease of the alimentary tract the administration of these foods failed

to cause albumosuria. They conclude that it is impossible in persons whose
intestinal tract is normal to produce this symptom, but that a negative result

of the test does not exclude ulceration.

Adolpli Ott* tested 270 s]ie('imens of urine iu healthv and diseased persons

for the presence of nucleo-albumin, and obtained cloudiness or precipitate

iu every case with Almen's solution of tannin. This reaction was not influ-

enced by the degree of acidity of the urine; but iu cases of fever, particularly

when severe, the amount of these bodies seemed to be increased. At the com-
mencement of febrile albuminurias he was able to note that only nucleo-albu-

min was present.

Arnozen ^ discusses Cyclic albuminuria and soipe allied forms of disease.

The nature of the former he believes is that of mild nephritis, which may lead

to chronic Bright's disease and uremia, or may terminate favorably, this being

the more apt to occur. He then refers to the following: 1, minimal albumi-

nuria—a form in which the quantity of albumin is very small—the nature of

this may be very diverse, it has only a clinical importance, and is prol)ably not

a ])athological entity; 2, the albumimiria of adolescence; 3, residual albiuni-

nuria, a form in which after an attack of nephritis a small amount of albumin
may persist ; 4, partial albuminuria (albuminurie parcellaire), in which it is

assumed that only certain tubules are alfected ; 5, cicatricial albuminuria—

a

form <lescril)ed by ]>ard—in which epithelial desquamation is assumed to be

rej)laced bv tissue incapable of restraining the transudation of albumin from

the blood ; (5, phosphatic albumiiuiria, in which phosphaturia accompanies the

albuminiu"ia.

Kast and Weiss® discuss cyclical albuminuria or Pavy's disease, which
usually occurs in young subjects. A type somewhat similar to this, but actu-

ally very different, is intermittent albuminuria. It is frequently complicated

with asthmatic or convulsive attacks, or else is due to malaria. Other types

' New Zealand Med. Jour., Oct., 1S96. ^ Lancet, .Jiilv 0, 1S97.
3 Wien. kliii. Wocli., No. 47, 1S<)G. • Zeit. f. Ileilk., ISd. 16, p. 177.
* (iaz. liebdoni. de Med. et de Chir., Aug. 23, 1896. « Berlin, klin. ^Voch., No. 28, 1896.
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of albuminurias are those called albumiuuriae rainimse : of these there are 2
forms, lu the first the albumiu is constant—that is to say, it is not altered

by diet. The other is easily altered by various conditions, such as cold and
fatigue.

Albu ^ has invariably found albumin in the urine after long, severe bicycle

tours. He is inclined to consider this condition as the result of toxemia rather

than of venous congestion, and he is strengthened in this belief by the increased

amount of uric acid in the urine and the presence of tube-casts. This albu-

minuria disappears usually very rapidly.

Halaraou ^ discusses the prognosis of albuminuria, and considers that

it is unfavorable when there is permanent polyuria with considerable albumin;
when there is marked diminution in the quantity of urine excreted, whilst the

quantity of albumin remains about the same ; if the patient is young and shows
cardiac hypertrophy and arterial sclerosis, the prognosis is also grave. All)u-

minuria occurring in the course of other diseases is not always of much signifi-

cance. If in the course of heart-disease, it is only serious when it persists

after compensation has been reestablished. In fever and diabetes, if transient,

it is not of grave import.

Nephritis—Ktiology.—JNIacaigne^ divides nephritis due to the bacil-

lus coli into 2 groups: (1) that in w'hich infection is from below, and (2)

that in which the infection is through the blood, the kidney being affected by
"descending nephritis." From the latter he excludes cases in which the

bacilli are in the urine merely as a sign of general coli infection, and not as a
result of nephritis as the principal condition. He describes 3 cases of de-

scending nephritis of this kind, and notes that autoinfection requires 2 condi-

tions : (1) a breach in the alimentary canal
; (2) increased virulence of the

bacillus. Diarrhea causes both. The microorganism may enter through any
part of the intestinal tract. In one of his cases sore throat was the prelimi-

nary lesion. There may be either signs of the ordinary epithelial nephritis

with more or less grave symjjtoms, and with a tendency usually to recover, or

suppurative nephritis with pyuria, fever, etc., and more grave prognosis.

[The possibility of bacillus coli infection through the mouth would seem to

recjuire further proof]

Pedenko * reports a case of acute nephritis following an infected
"wound. The patient, a young man of 20, had a felon on one finger which

was not opened until suppuration had extended to the bone. General edema,

dyspnea, headache, and great weakness had occurred some days previously.

Three weeks after the infection the staphylococcus albus was found in the urine,

and the same organism with the aureus and bacilli was found in the pus. As
the wound improved the condition of the urine grew better, and finally the

bacteria disappeared.

Ebstein and Nicolaier^ have found that the administration to animals of

uric acid, dissolved in alkalies or piperazin, caused severe parenchymatous

changes in the kidneys, and a peculiar necrosis of the epithelium of the con-

voluted tubules and of Henle's loops. They found frequently spheroliths,

which dissolved in acids with a production of urates and left an organic

remnant. These are, no doubt, derived from cells ; they become free when
the cells undergo destruction, and are sometimes found abundantly in the

urine of animals.

J. J. Thomas ^ calls attention to the frequency with which blood or albumin

» Berlin, klin. Woch., Mar. 8, 1897. * L'Union m^d., No. 36, 1896.

2 Arch. gen. de Med., Dec. 1896. * Presse med., Dec. 19, 1896.

* Virchow's Arcliiv, Bd. 43, H. 2. « Boston M. and S. Jour., Sept. 3, 1896.
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or both have been found in the urine in cases of infantile SCUrvy. Some-
times the disease of the ki(hievs seems to be the ])rincipal disorder. The author

then reports a case in wliicli the kidney sym])toms were the first and most
marked indications. Pie conchides from his studies that the kidneys are

affected in a large proportion of cases, and tiiat the catarrlial nephritis is prob-

ably caused by the presence of an irritant in the blood which, by its effect

upon the walls of the renal vessels, produces hemorrhages. This condition is

interesting mainly as showing another of the conditions which may account

for nephritis developing in early life and persisting subsequently.

Bohue ' has reached the conclusion, after experiments upon mice and guinea-

pigs and careful observation upon a number of patients suffering with various

diseases, accompanied by coma or conditions similar to that of uremia, that

this condition is not im])i-obably due, at least in large part, to the retention
of chlorids in the body. In the experiments doses of approximately 2

gm. per kg. of body-weight produced distinct motor disturbances, often uni-

lateral, and a condition of stupor. In a })atient suffering from carcinoma of

the seminal vesicles, who exhibited typical uremic symj)toms and finally died

in a condition of coma witii signs of dyspnea, the average daily excretion of

NaCl was less than 3 gm. In other cases it was pbserved that where the ex-

cretion of NaCl was normal the uremic symptoms did not appear; where it

was diminished headache, asthma, or edema was nearly always present. In 2
of these cases in which autoj)sy was obtiiined it was found that the quantity

of chlorids in the liver was greatly increased ; Bohne therefore draws the defi-

nite conclusion that retention of chlorids in the organism, if not the only

cause for the origin of uremic and comatose conditions, is nevertheless the one

principally concerned ; and he also calls attention to the value of quantitative

determination of the chlorids in the urine in order to control, in some measure,

the treatment.

N. Tirard ^ discusses the relation of indigestion to Bright's disease.
Gastric disturbances secondary to renal trouble are, he believes, perhaps a

manifestation of the elimination. On the other hand, symptomatic albumi-

nurias frequently occur as a result of errors in diet, or in cases where there is

considerable disturbance of the digestive function. He concludes that it is

important to test the urine in everv case of dyspepsia occurring in middle

life.

Pathology and Symptoms.—I\)llaci ^ has examined the sweat-
glands in cases of nephritis in IG cases, taking portions of the fresh and the

hardened tissue from different parts of the body. In the edematous parts of

the skin compression of the glands, even to c()nq)lete atrophy of the lumen
and necrosis^ was found. In the other portions the lumen of the glands was
larger than normal, and cystic formations with a flattened condition of the

ejiithelium were discovered. In parts where the process was most advanced
the ])rotoplasm of the cells was granular, and the nuclei either disappeared or

refused to take stains. The periglandidar connective tissue showed signs of

proliferation.

Wooten ^ reports 5 cases of chronic nej)hritis in which, at some time during

their course, albumin was absent from the urine, although the general symp-
toms of the disease were pronounced. In 2 of these cases casts disappeared

as well as albumin.

C. C. A it ken ^ leports a case of chronic nephritis and uremia associated

' F<)rL«chr. d. Med., Feb 15, 1897. ^ Lancet, An-,'., 189(5.
'' Kiforma Med., No. 92, 1890. * Texas Med. Jour., Mar., 1897.

^ Lancet, Sept. 26, 1896.
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with Raynaud's disease. The patient, a man of 43, had well-mark(>d

gouty diathesis and albuminuria for more tliau 6 years. Chronic interstitial

nepiiritis was recognized 5 years before. Tvvo years previous to that time the

symptoms of Raynaud's disease began and recurred at intervals, iNIortifiea-

tion of the digits oceurnnl. The urine frequently contained a small amount
of hemoglobin with numerous epithelial and granular casts. The amount of
urea was never above 320 gr. daily. Albuminuric retinitis was discovered in

each eye, and there were some retinal liemorrhages. Between May 21 and
July 2, 1895, there were 7 "uremic convulsive attacks," 5 of which had an
apparent close relationship to the crises of the concurring attacks of severe

vascular spasm. The patient died of uremic coma. [The author does not
consider the possibility of the convulsions having been caused by vasomotor
conditions of the brain. Such attacks have been described in ])ure Raynaud's
disease, and must be considered in the present case,]

Haug^ describes a case of hemorrhage from the nose and into the
ear in the course of chronic Bright's disease. The patient, an alcoholic, had
suffered from weakness of the heart for a year and a half, and 9 months pre-

viously had profuse epistaxis. The urine was then nonalbuminous, but
recently he had more severe nasal hemorrhages and the urine was found to

contain casts and albumin. Severe pains in the ears with deafness and tinni-

tus due to hemorrhages into the tympanum and membrane followed, and
albuminuric retinitis with hemorrhage was discovered. The hemorrhagic
manifestations in this case, the author believes, were largely the result of the

cardiac condition, although their connection with Bright's disease was also of

importance. He holds that blood escapes by diapedesis rather than by hem-
orrhage, and that the terms albuminuric tympanitis and myringitis are appli-

cable. The condition is probably more common than is supposed.

A. R.Edwards- reports 4 cases in which the differential diagnosis
between uremia and meningitis was extremely difficult. The 1st patient

had paralysis of the muscles of the left eye and complete right hemiplegia, ex-

cepting the upper branch of the facial. At the autoj)sy there was some edema
of the brain, but no lesions, and a diffuse pyelonephritis. The 2d case presented

paralysis of the muscles of the left eye and the lower branch of the right

facial. There were hyaline and granular casts, and considerable albumin in

the urine. No cerebral lesion was found. The 3d case had no nervous

symptoms excepting coma. The urine was heavily loaded with albumin;
nevertheless the kidneys were negative, but a profuse, purulent infiltration

was found over the base and convexity of the brain. The 4th case presented

the symptoms of delirium tremens. The urine was albuminous. Suddenly
focal palsies occurred in both eyes, but at the autopsy only the kidneys were

diseased. [As a general rule, the focal symptoms of uremia are transient,

those of meningitis more permanent; nevertheless we have recently seen a

case of tubercular meningitis in which a marked hemiplegia disappeared in

the course of a night.]

Clayton^ reports a case of uremia in which the attack was precipitated by
the taking of an ounce of laudanum with suicidal intent and exposure to

very high temperature. Upon admission the patient had slow respiration,

pin-point pupils, and a temperature of 105°. The urine contained a laige

quantity of albumin and numerous casts. Recovery ensued after several con-

vulsive attacks.

Treatment.—Bettmann^ has studied the action of urea as a diuretic.

1 Deutsch. med. Woch., Nov. 5, 1896. - Am. Jour. Med. Sci., Aug., 1896.
* Med. News, July 25, 1896. * Berlin, klin. Woch., Dec. 7, 1896.
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He treated 12 cases, including .'i of cirrhosis of the liver with marked ascites,

4 of uuilateral pleurisy, and 5 of effusion into different serous cavities.

He began with 10 gr. 3 times a day and increased this to 20 gr. He found a
marked diuretic effect iu only o instances. In the first of these the increase

of urine occurred after aspiration and might have been ascribed to coincident

imj)rovement of the action of the heart. In the 2d and 3d cases there was
also improvement after aspiration. The author is inclined to believe that urea

may be given with hope of useful results after aspiration, but doubts its

efficiency during the existence of ascites. He has never found the decidedly

beneficial result claimed for the remedy by Klempcrer.

Friedreich * has used urea in heart-disease, exudation, and transudation, and
also in diseases of the liver. He found that where the kidneys were healthy

it exercised a diuretic power. The number of cases is small and the results

are not striking ; but he attributes the latter fact to the small dose employed.
Lemoiue^ has employed methylen-blue in 8 cases of albuminuria. In

5 of these there was rapid dimiiuition ; in 3 complete disappearance of the

albumin. The diseases represented were subacute and interstitial nephritis,

sometimes complicated with renal congestion. All cases treated showed in-

creased diuresis and increaseil elimination of urea. The doses emj)loyed

varied from 0.025 to 0.050 gm. per day. No disagreeable result was noticed

from its employment, excepting a slight cystitis when impurities were present

iu the drug. This, however, was readily amenable to treatment. Leraoine

concludes that ii modifies the functions of the kidneys and is also a diuretic.

Achard and Castaigne^ recommend methylen-blue for the purpose of testing

the permeability of the kidneys. It may be administered either by the

mouth, or, as they prefer, subcntaneously, in doses from \—l gm. In normal
subjects it appears at the end of | hour and persists for nearly 2 days. If,

however, any lesion of the kidney exist, there is more or less retardation.

Tirard ^ reports a case of dropsy occurring in connection with advanced
kidney-disease, in which, other methods having failed, ditiretin was em-
])l()yed with the result of inducing marked polyuria and reduction of the

edema.

Myszinska® has treated 10 cases of albuminuria with the tincture of can-
tharides. The first of these, a case of chronic malaria with abundant albu-

min in the urine, was completely cured. The second, a case of tuberculosis

in the stage of cavity-formation, was also cured of the renal conditions. In 3
other cases there was some amelioration, but iu 2 cases of saturine arterio-

sclerosis the patients became raj>idly worse. In 2 cases of j)arenchymatous

nephritis there was no effect, and in 1 case of dormant tuberculosis there were an

increase in the quantity of albumin and development of fever. Myszinska
believes that cantharides is of some benefit, although admitting that the

milk-diet which was enforced may also have had considerable infiuence. [It

nnist be remembered that cantharides is capable of aggravating renal irritation

even though given in minute doses.]

Julia ^ reviews the treatment of nephritis by external applications of pilo-

carpin. This method, as employed by Molliere iu 1894, consists in the ap-

plication every morning of inunctions of nitrate of pilocarpiu (0.75—1.5 gr.)

in 3 oz. of vaselin in the dorso-lumbar region. The surface is subsecjuently

covered with cotton and remains undisturbed during the day. The report

embraces 80 cases, some of acute nephritis following cold, some chronic, and

- Berlin, klin. Woch., No. 17, 1896. ^ Compt. rend, de la Soc. de Biol.. May 7, 1897.
^ Gaz. hcbdoin. de Med. et Chir., Mav 9, 1897. * Brit. Med. Jour., Mar. 20, 1897.
* (jiaz. heb. de Med. et Chir., Feb. 11, 1897. « Lyon nied., Dec. 6, 1896.
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some infectious nephritis. The acute cases were generally improved, albumin
frequently disappearing from the urine during treatment. There were invari-

ably diaphoresis and diuresis.

Riciiardiere^ advocates the use of artificial serum in uremia. He bleeds

the patient 300 or 400 gm. and immediately introduces 800 gm. of aseptic

Hayem's serum, at the temperature of the body, into the cellular tissue. His
first case had intense dyspnea, mucous and subcrepitant rales over the chest,

and great edema. Under ordinary treatment he grew worse and became dis-

tinctly uremic and finally comatose. Serum-injections were practised, and
during a few days the patient greatly improved, but relapsed when the treat-

ment was suspended. The treatment was again instituted and no further

trouble occurred. In the second case injection was followed by improvement,
but relapse occurred in 20 hours. A second injection was followed by profuse

diarrhea and then permanent amelioration of the symptoms. The injections

are harmless, though painful ; they raise tiie temperature and cause a slowing

of the pulse and breathing ; the amount of urine increases and there seems to

be a tendency to diarrhea, though it is of favorable omen. [This treatment

is undoubtedly advisable in many cases. We have practised it in a few with
good effect, and commend it from theoretic considerations as well as from prac-

tical experience.]

Carrien - prefers hot-air baths to vapor baths or hot-water baths in the

treatment of nephritis. The hot-air bath relieves the kidney by abundant
sweating and regulates the metabolic processes. The air is kept at a tempera-

ture of 40° C. for 20 minutes. This is repeated every 3 or 4 days. Profuse

perspiration, with acceleration of the pulse and elevation of temperature from
1° to 2° C, is observed. The breathing is not embarrassed and, excepting for

some palpitation and headache after the first bath, there are no unpleasant

symj)toms. The day following the bath the urine is usually reduced and the

next day there is a marked but transient polyuria. The proportion of albu-

min decreases progressively. This treatment, he holds, is indicated in acute

parenchymatous nephritis and contraindicated vvhen there is coexisting arterio-

sclerosis, inflammatory skin diseases, or nervous conditions.

Bissman ^ discusses renal disturbances occurring in connection with
gastrointestinal disorders. Most of the patients excrete small quan-

tities of highly concentrated acid urine, although some show the reverse con-

dition. He believes that these conditions are frequently due to lodgement of

scybala in the lower bowel, which not only irritate the mucous membrane, but

form foci for the development of bacteria.

Auche and Carriere* examified the urine in 2 cases of chronic enlargement

of the lymphatic glands, one tubercular, the other leukemic, and found that the

urotoxic COeflB.cient was diminished in both, more markedly in the tuber-

cular.

RanglaretMias studied the effect of douches and massage upon the

general health. After 8 or 10 consecutive daily applications the body-weight

is reduced, this being due to the effect on the general nutrition. The total

quantity of urine is slightly diminished, the organic elements being increased.

The urinary toxicity is increased even in healthy persons undergoing the

treatment.

Cornell® reports a case of enuresis of 20 years' duration. The only

assignable cause was an attack of scarlet fever and a nervous disposition.

1 L'Union med., Dec. 5, 1896. ^ Sem. med., Aug. 15, 1896.
' Med. News, Jan. 23, 1897. * Compt. rend, de la Soc. de Biol., July 3, 1896.

* Ann. d'Hydrologie, Nov., 1896. ^ Physician and Surgeon, Dec, 1896.
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Great improvement followed the administratiou of .stryclniiu and the apj)liea-

tion oi' farad ic electricity.

Francis' repiuts a case of anuria coniini;- on suddenly in a man that had
passed some calculi, but who was ajiparently in good health at the time of

the attack. Death occurred on the 10th day from uremia, and at the autopsy
calculi were found blocking up the commencement of both ureters. The kid-

neys showed advanced pyelonephritis.

Geo. Klemperer,- in discussing the treatment of renal calculus, ])oints

out in the first })lace that firm calculi cannot be dissolvctl because the uric acid is

intimately combined with the organic basis. Stone-formation mav, however,
be prevented. The de])osits of urates and uric acid may be obviated by
increasing the amount of water, but, unfortunately, it is impossible to admin-
ister sufficient water to accomplish this purpose absolutely. It is necessary to

avoid saline and other purges which decrease the amount of urine, and also

excessive sweating and exercise. Milk, cheese, egg-albumin, and vegetables

are useful, but meat, and particularly organs such as liver and ])ancreas, are

deleterious, as they contain considerable nu(!lein, which is excreted, in ])art at

least, in the form of uric acid. The acidity of the urine must further be

reduced, and this may be accomplished by the administration of remedies
like ])iperazin, lysidin, urotropin, etc., but just as thoroughly by administering

sodium bicarbonate. He recommends alkaline Maters containing this salt.

Finally, he has studied the effect of urea clinically and experimentally, and
believes it to be of very great value in the treatment: he prescribes a table-

spoonful every 2d hour of a 5 or 10% solution. The remedy has no evil

effects, and is useful both for its solvent action and for the increased diuresis

which it induces. Mendelsohn^ believes that the lithium salts are too insol-

uble to be of much value in the treatment of renal calculi. He therefore

prefers persistent but careful administration of the alkalies, with free ingestion

of liquids.

CLINICAL INSTRUMENTS.

Egger* has investigated the phonendoscope of Bianchi. He finds

that some overtones are badly conduc^ted or not at all. This explains the

(lisa])pearance of the metallic sounds and the high tympanic sounds. He
holds that Bianchi's contention that the quality of the sound is not altered is

incorrect; moist soiuids producc^d immediately beneath the chest-wall may
sound metallic. He holds that the phonendoscope may be useful for differen-

tiating murmurs and in distinguishing between endocardial and ])ori('ardial

sounds. He is skeptical of the value of the instrument in inap{)iiig out

organs, and with all its advantages does not believe it can rej)lace the ordinary

stethoscope. Scha[)oschnikoif '^ has used the instrument in over 100 cases, and
decides that it is very doubtful whether tiie internal organs can be correctly

ma])ped out by its help, as suggested by the inventor; that the sounds and
murmurs are greatly intensified, and therefore their correct interpretation is dif-

ficult; and that the sounds ])r()duced by the instrument itself interfere with
the examination. Pribram'' linds that the delimitation of organs by stroking

toward the staff does not always correspond to the contom's obtained by ])ei-

cussion or ])alpation. He therefore regards the results obtained with that

instrument as uncertain. He finds that amplification of the soiuid causes

1 Boston M. and 8. Jour., Apr. 8, 1897. - Rerliii. klin. Wocli., Aug. 17, 1896.
••'

ll)i<I., No. 14, 1897. * Miinrli. nied. Wocli., Nov. 10, 1896.
* Kuskaja. Medzinsk. Gaz., No. 39, 189G. « I'rag. nied. Woch., No. 33, 1896.
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extreme fatigue to the ear. Litteu/ in describing the phonendoseope con-

structed by Aufrecht, states that it is not specially advantageous, and in par-

ticular he has found that the method of delimiting organs, by drawing an
instrument or finger over the skin near the border of the organ, is unsatisfac-

tory. The changes of note detected by the instrument are due to vibrations

in the skin and not in the deeper organs. [We have reached exactly the same
conclusions.] Sehwalbe^ concludes that sounds which are ordinarily inaudible

are readily appreciated by the phonendoscoj)e, and even sounds not heard by
other means, such as those of the muscles and joints, etc. Baruch ^ also recom-

mends it, mentioning that the sounds of the heart may be heard in cases of

myocarditis, in which they are inaudible with the ordinary stethoscope, and
that the patient maybe examined thoroughly without disrobing. Manges*
gives a uuml)er of points at which the staff should be placed in order to

utilize it to the greatest advantage for outlining organs. These are usually

situated over the soft tissue, as the vibrations of bone interfere with the accu-

racy of the delimitation. However, he has been unable to map out the different

ventricles and auricles of the heart, and has also been iniable to do very accu-

rate work in connection with the liver and spleen. In regard to the stomach,

however, he has confirmed his results by all the other methods and found

them to be very accurate. He holds the instrument to be a distinct improve-

ment over the binaural stethoscope.

Chauveau^ describes a new form of Stethoscope in which, as he says,

the sounds are conveyed to the ear by aerial transmission. It is essentially

an ordinary double stethoscope in which the bell is replaced by a heavy metal

cup, the open surface of which is covered by a thin disk. Just beneath the

point where the 2 branches meet a lateral branch is given off which commu-
nicates with the outer air. This, according to Chauveau, permits the sounds

to be transmitted to the ear without any interference with their natural timbre.

Zieniec^ attaches a long tube to the ordinary sin^e stethoscope, preferably

of stiff rubber, such as is used for the esophageal sound, and to this an ear-

piece. He claims that the sounds are clearer and, if the tube is long enough,

it is possible to use the instrument in class demonstration. If, however, the

distance of the students be considerable, the better method is to employ one

of the so-called children's telephones, by which sounds can be transmitted for

several meters.

Kingscote^ describes a pleximeter that he has devised, which overcomes

the vibrations of the chest-wall and does not hurt the patient. It consists of

a wooden cone to which a thick India-rubber ring is attached, so that when
this is pressed firmly against the chest the apex of the cone touches a definite

point on the skin. The base is struck with a hammer having a bulbous end

and a flexible handle.

Max Herr ^ has devised an instrument called the onychograph, by which

he is able to record the variations in blood-pressure in the capillaries of the

tips of the fingers. It consists essentially of the ordinary sphygmograph,
which is so arranged that the pelotte can be brought against the finger resting

upon a hard surface. The onychogram is extremely variable ; it differs from

the sphygmogram, the ordinary details being absent. The respiratory influ-

ence is best seen when the pulse is failing. Another phenomenon similar to

this, but evidently due to nervous influence, is irregularity, variation in size

1 Centralbl. f. innere Med., Feb. 20, 1897. * Detit. med. Woch.. No. 31, 1896.

' Med. Rec, Oct. 31, 1896. * N. Y. Med. Jonr., Jan., 1897.

* Jour, de Med. de Paris, Oct. 4, 1896. " Wien. med. Woch., Apr., 1897.

. ' Lancet, Dec. 19, 1896. "* Wien. klin. Woch., Aug. 15, 1896.
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occurring several times in a minute. Cyclical conditions are readily observed
;

the pulse is much smaller when the attention is fixed. The greatest variation

occurs in cases of" eardiac insutficiency, the movements of the indicator some-
times being so great that tliey exceed the limits of the paper baud. The influ-

ence of heat and cold is also very marked. The pulse seems to be increased

in icterus, in fever excepting pneumonia, and in insufficiency of the aorta. It

is decreased in mitral diseases. In emphysema of the lungs tiie respiratorv

variation is absent. In arteriosclerosis the curve is low and blunted. In
those cases, however, where the radial is not sclerotic, although there is an
atheromatous aorta, the curve is high and steep.

CLINICAL SKIAGRAPHS.

[The application of skiagraphy to internal medicine has been much greater

than was at first anticipated, and the results have been very satisfactory,

especially in cases of obscure intrathoracic disease.] AVilliam Pepper^
has contributed a very interesting paper upon the diagnostic value of

the Rontgeu rays in internal medicine, confining his discussion in this

paper to the diagnosis of intrathoracic aneurysm. He points out that in

many cases this new agency only serves to confirm the diagnosis already

established with great confidence by auscultation and percussion. Even in

these cases, however, greater precision as to location, size, and form may be

obtained with this assistance ; and, on the other hand, intrathoracic aneurysms
may be of such small size or so situated as to cause few sym])toms and to be

insusceptible of diagnosis by the ordinary methods, while they are demon-
strable by the a:-rays. Finally, this method serves at times to exclude aneu-

rysm by failing to reveal any increase of the shaded form of the heart and
aorta when the sym])toms suggest the presence of aneurysm. In 3 cases of

suspected aneurysm of the arch of the aorta, under his own care, his associate.

Dr. Leonard, practised skiagraphy with surprisingly happy results, confirming

the suspicion in two and removing it in the third. The first case was one of

certain aneurysm, the physical signs being unequivocal. The patient had pre-

viously suffered witii aneurysm of the po])liteal artery, but after ligation this

subsided. The signs of a large aneurvsm of the chest were plainly marked.

The skiagraph was taken with the ])atient lying on the plate. A double focus-

ing tube was placed over the middle line of the chest, 18 in. from the plate;

exposure was 15 minutes. An impenetrable area w'as seen in the upper part

of the sternal region and to the right of the heart's shadow. The picture is

indefinite, but the author states that this is unavoidable, as a longer exposure

might cause penetration of the aneurysm by the rays. The second case was
also one of marked aneurysm of the thoracic aorta, and the skiagraph fully

confirmed this view. In the third case, in which symptoms pointing to aneu-

rysm were present (dulness under the manubrium, paralysis of the vocal cords,

tracheal tugging, inequality of ])ulse, and bruit), the skiagraj)h failed to show
anv abnormal opacity corresponding to the dulness on percussion ; and the

course of the case corresponded with this exclusion of aneurvsm. A fourth

case of aneurysm of the innominate artery is merely alluded to.

Thompson,^ in discussing the practical ajiplication of Rontgen rays in

diseases of the iieart and great vessels, rcjjorts a case in which aneurysm was
suspected, but ])hysical signs were not sufficient for a positive diagnosis. Upon
examination with the fluoroseo])e an indefinite shadow above the heart, to the

left, was seen from the front, which, examined from the l)ack, showed the

' Univ. Med. Mag., Jan., 1897. ^ Lancet, Dec. 12, 1896.
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oiuliue of a large mass just above the heart. Subsequently tiie history of

the case confirmed the diagnosis of aneurysm of the aorta.

Bergonie ' has used the radioscope for the diagnosis of intrathoracic lesions

and found that the coincidence between the shadow-changes and the lesions

was always perfect. Duluess was re])resented by opacity and it was also pos-

sible to recognize exactly the limits of a hydatid cyst by this method.

Bouchai'd^ has employed the Routgen rays in the diagnosis of pulmonary
diseases. He finds that pleural effusion produces darkness on the side in

which it exists. Pulmonary infiltration or consolidation also causes the appear-

ance of a shadow, the difference between the two being that one usually occurs

at the apex and the other at the base of the heart. Cavities are indicated by

lighter areas or clear spaces in the midst of the shadows. He reports several

cases in which the diagnosis was doubtful until the fluoroscope had been

employed.

Wasserman ^ reports 2 cases in which the diagnosis was finally confirmed by
means of the Rontgeu rays. In the first there were symptoms of pulmonary
infiltration, but it was only when the thorax was examined with the fluoroscope

that attention was attracted to the lower part of the field, which was much
darker than the upper part, to a very bright spot about 2 cm. to the right of

the shadow of the sternum, and just above the shadow of the liver, Upou
careful examiuation of the thorax anteriorly in the corresponding place it

was possible to find signs of a cavity, but absolutely impossible posteriorly.

The author concludes that in case of a central cavity not giving rise to signs,

either anteriorly or posteriorly, it would be impossible to diagnose it except by
this method. As the tubercle-bacilli had never been found in the sputum, the

discovery of this cavity confirmed the otherwise doubtful diagnosis. In the

2d case there was some dulness in the first intercostal space to the right of the

sternum, but no pulsation. When, however, the thorax was examined with

the fluoroscope a large j)ulsating tumor was found in this situation that also

reached considerably further to the left than percussion had indicated, and

extended quite a distance downward along the descending aorta, rendering it very

easy to make a plastic representation of the diseased artery. It is possible by

this method to detect an aneurysm too small to give rise to symptoms, and also

to make a differential diagnosis between aneurysm and tumor.

A^on Basch * has been able to recognize the condition of pulmonary swell-

ing and inelasticity, that he has previously described, l)y means of the

Rontgen rays.

Satterthwaite ^ suggests the use of the fluoroscope in connection with per-

cussion. He marks upon the chest-wall the outline as obtained by ])ercussion,

then places the Crookes tube at a point directly back of this in order that

the rays casting the shadows shall pass perpendicularly through the chest.

The important angles are all confirmed by this method and the result is then

sketched.

Levy-Dorn ^ records an observation of the intrathoracic conditions during"

an attack of asthma made with the aid of the fluorosCOpe. Before the

attack nothing specially interesting was observed excepting the right-sided

enlargement of the heart. During the attack he observed the following

changes : the left half of the diaphragm sank repeatedly and then rose in a

labored fashion, and again descended rapidly, and this continued, expiration

1 Trib. Med. Jonr., Feb. 3, 1897.
' Rev. de la Tiiberciilose, Dec., 1896; Gaz. des HcJp., Dec. 22, 1896; Ibid., Jan. 5, 1897.

3 Wien. klin. Woch., .Jan. 28, 1897. * Wien. med. Woch., Jnn. 30, 1897.

^ Med. Rec, Apr. 10, 1897. * Berlin, klin. Woch., Nov. 23, 1896.
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being difficult and slow and insj)i ration .sudden and complete. At the same
time the ritrht half of the diaphraiiui behaved in an entirely different manner,
remaining stationary in both expii-atiou and inspiration. When the patient

was directed to tai<e a deep breath the left side made somewhat greater excur-

sions, but the right side still renijiined fixed. This continued some months,
when a severe attack of coughing occurred and the paroxysm was ended.

The author concludes from his observation that the position of the left side of

the diaphragm was due to marked distention of the left lung, and holds that it

furnishes disproof of the theory that bronchial asthma is dei)endent upon
diaj)hragmatic cramp and confirmation of the view that asthmatic dyspnea may
be dependent upon disturbances in the bronchi of one side only.

ANIMAL PARASITES.

Prot02;oa.—Mathieu and Soupault ' discuss the pathogenic imjwrtance
of amebae in the intestines. They note that amebic are found in large

numbers in the liquid stools of healthy persons after salines; they are met
with in large numbers in cases of dysentery, but are not always to be found
in dysenteric stools, having been absent in certain epidemics with grave mani-

festations. They have frequently been found when patients ]iresented diar-

rhea, but n'> dysenteric manifestations ; in the last-named cases they are usually

more numerous than in healthy persons, and disapjiear when the condition is

relieved, although occasionally their disappearance bears no relation to the

attack. They hold that no certain relation between the form of amebie found

and the clini(!al variety of diarrhea has been established, and they cast doubt
upon the pathogenic significance of the organisms. Finally, as to the exist-

ence of certain pathogenic or virulent forms, and certain non-pathogenic

forms, they hold that it is ])remature either to accept or reject this suggestion.

Their own inclination is to believe that the ainebie in large number and with

increased virulence may occasion grave diarrhea or certain dysenteric affec-

tions of the intestines, though they admit that this view is not established.

Wijnhoff" has reported the case of a woman of 30 years who suffered with

attacks resembling renal colic, followed by bloody and purulent urine. Nu-
merous colorless bodies, identical with the amebse coli, a])peared in the urine

after each attack ; but in the intervals only encysted bodies and ring-forms

were present. In 3 other cases ameburia occurred during attacks of stran-

gury and vesical or renal colic; the urine was cloudy, and contained numerous
pus-corpuscles, and the formation of daughter-cells out of the large amebse

could be observed. The author believes that the organisms bear an etiologic

relation to the attacks. Zeehui.sen, in abstracting the above report, mentions

the ca.se of a medical .student who had an almost painless attack of hematuria

with blood-ca.sts in the urine and numerous amebse ; after the attack the ring-

shajied ameba; were still present.

Leyden and Schaudinn ^ have described a form of amebse occurring in the

liquid removed from patients suffering Avith ascites. This organism was first

found by Leyden in a patient suffering with chronic heart-disease and ascites.

R(q)eated tapping was practised, and the ameba was always pre.'^ent. The
organisms were gelatinous cells, often aggi-egated and presenting active ameboid
movements. Small nodes formed upon the ])rocesses at times, .^ejnirated, and
developed into new cells. The patient ])re.sented nodular mas.ses in the abdo-

men (found after tapping), and it was believed that she had cancer. Similar

' Gaz. des Ilopitanx, Oct. 17, 1896. ^ fentralbl. f. innerp Med., No. 52, 1896.
3 Sitzuiig.sbericlit d. Kgl. Pr. Akad. d. Wiss., I'.erlin, .Inly 30, 189(5.
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bodies were found in the fluid removed from a case of carcinoma of the

stomach with ascites in a man of 63. Dr. Schaudinn made studies of the

organisms, and declares them undoubtedly ameboe. [The opinion of the latter

is of particular value, as he has been working upon the subject of protozoa

for years.]

Janowski * has observed flagellate protozoa in the feces of 6 cases. In
2 the patients suffered from chronic dysentery; in 1 from typhoid fever; in

the other 3 from indifferent diseases. He holds that the trichomonads are

of no particular significance, but that they may occasionally give rise to diar-

rhea. He recommends for treatment calomel and quinin, the latter being

also useful when given as a clyster.

Gurwitsch ^ re])orts 7 cases of balantidium coli that he has observed in

human beings. The chief symptom of the disease is diarrhea, the stools con-

taining mucus, undigested food, and occasionally blood. The subjective symp-
toms are those of colitis. In addition to the ordinary encysted ovoid form,

he describes another two or three times as large as this which shows distinct

traces of segmentation. He holds that this is probably a persistent form,

brought about by an attempt to expel the parasite. From the fact that the

number of parasites existing was usually proportionate to the severity of the

symptoms, he concludes that they had a direct pathogenic action. One patient

died of hemorrhage ; 5 others harbored other parasites.

Vermes.—Thorpe ^ has made some studies of the occurrence of filariae

in the blood of natives of the Fiji or Friendly Islands. In 24 cases seen in

the hospital at Suva, Fiji, he found filariaj in 4 of 16 men having no
form of elephantoid disease, and in 1 of 4 men having elephantiasis. The
remaining 4 cases were women without elephantiasis, and of these 1 had fila-

riae. These results show that 25 % of the Fiji natives have filariae. Subse-

quently slides of blood from 100 cases came into his hands, and he found

filariae in 24, or about the same proportion as in his cases. He next studied

the subject in the Friendly Islands. In examining the blood of the native

Tangans he was struck by the fact that the parasites were quite as common
in the daytime as at night. Ninety-six natives were examined both day and
night, and in only 2 were the filariae absent at one time and present at another.

In 1 of these they were found during the day alone; in another during the

night only. The filaria of the Tangans is in other respects like the Filaria

nocturna, but is a little smaller than that found elsewhere. The author

believes that the habit of waking frequently during the night to talk or eat

is the cause of the loss of periodicity. Statistically he found on the 4 large

islands of the group : among males : examined day and night 55, 27 affected
;

examined only during day 8, 1 affected ; only at night 60, 23 affected ; among
females : examined day and night 41, 13 affected ; during day 9, none affected

;

during night 41, 5 affected. The total was 214 cases examined, and 69

affected, or a proportion of 32.24^.
Manson ^ refers to the frequency of filariasis in Samoa. Dr. Davies sent

him blood-films of 56 adult Samoans, each of whom had some form of ele-

phantoid disease, of which 27 contained filaria. In some cases the parasites

were enormously abundant. The author states that the slides were in the

majority of cases obtained from that part of the population least likely to show

filaria in the blood—that is, from subjects of elephantiasis, in whom the filariae

are presumably blocked in the lymphatics. He believes, therefore, that

1 Zeit. f. klin. Med., vol. xxxi., p. 442.
' Kuss. Arch. f. Path., kl. Med. u. Bact., Sept., 1896.
=* Brit. Med. Jour., Oct. 3, 1896. * Ibid., Nov. 7, 1896.
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exarainatiuii might show that practically all adult Sanioaus harbor the Filaria

nocturna.

Sellei^ reports 19 cases of Filaria medinensis, all of which were fouud
in a negro colonv that was on exhibition at liiulapcst. The disease commenced
as a small Huctiiating tumor, usually on the foot, which in the 3d or 4th week
suppurated and opened, leaving a small abscess in which the head of the para-

site was found. The longest tliat he obtained measured 52 cm.

Blanchard - reports a case in which a live, thread-like worm, 30 cm. long,

which proved to be the Gordius tricuspidatis, was vomited by a young
man, who had apparently swallowed it in drinking-water about 2 weeks pre-

viously. The syniptonis during that time had been simply slight discomfort

in the hypogastric region.

Brown '^ reports the results of a study of several cases of trichinosis.
There was considerable leukocytosis, with increase in the number of eosiu-

ophile cells, reaching 62|-% of the leukocytes, and diminution of the poly-

nuclear cells to 6.6^, There was no increase in the excretion of uric acid

nor in the elimination of any of the nitrogenous constituents of the urine.

The muscles showed great proliferation of the nuclei, the presence of parasites

with disintegration of the iibers they inhabited, and extravascular eosinophile

cells.

Brooks* reports a case of Distoma hsematobium. The patient, who
had spent a year in South Africa, did not notice the symptoms until his

return to the United States. Toward the end of micturition the urine became
bloody and upon examination was found to contain minute coagula imbedded
in pus. AVithin these, or else free in the urine, were a large number of ovoid

bodies, with one end drawn out into a sharp spine, which developed rapidly

into embryos when placed in fresh water.

Souderm^ reports a very similar case. The patient had lived in South

Afi'ica, and also observed a small cpiantity of blood at the end of each mic-

turition ; examination of the urine showed, in addition to pus, the presence of

the characteristic eggs. Gallic acid imjiroved the symptoms without materially

reducing the immber of the ova.

Zinn and Jacoby ^ have studied the fauna of the intestinal tract in

negroes, and have found in 23 native Africans re])resenting various parts of

Africa, east and west, Anchylostonium duodenale 21 times, Trichocephalusdispar

8 times, ascaris 8 times, taMiia 4 times, Anguillula stercoralis 4 times, and
amebic twice. None of t)ie cases showed any sign of anemia. In some of

the cases of auchylostomiasis the number of pai'asites was very great, antl the

authors ascribe the lack of symptoms to racial peculiarity.

Galgey^ has recently begun the investigation of the progressive pernicious

anemia so conmion in the natives and especially the coolies of the island of

St. Lucia, West Indies. The number of cases admitted to the Victoria Hos-
pital was 209 in 1892, 277 in 1893, and 272 in 1894. Most of the cases

were coolies, but the natives arc also liable. The patient is weak and dejected,

the skin is waxy and pale, and the breathing difficult. Finally, extreme

weakness prevents his continuing at work. The author's attention having

been called to the frequency of anchylostomiasis, he studied one of the

fatal cases postmortem and discovered numbers of the worms in the intestine.

He then adopted the thymol treatment, giving 40 gr. in 2 doses, and the fol-

1 Pester nied.-cliir. Presse, No. 48, 1896. = Bull, do I'Aead. de Med., Mav, 1897.
' P.iill. .Iohn.s Hopkins IIosp., Apr., 1897. * Med. Kec, Apr. 3, 1897.

^ Med. News, Mav 1, 1897. * Berlin, klin. Woch., No. 30, 1896.
' Brit. Med. Jour., Jan. 23, 1897.
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lowing clay a light diet and brisk purgatiou. The proof of the nature of the

disease is determined by tlie examination of the evacuations. He appends the

histories of 23 cases, all of which were improved under the treatment. Since

then fully 60 other cases have undergone the same treatment with the most
successful results. Geophragia or earth-eating is very prevalent among the

coolies, both children and adults.

Mohlau ' reports 5 cases of Anchylostomum duodenale ; 2 were apparently

imported from Italy and the other 3 seemed to have originated in America.
The symptoms of the <lisease, as he observed them, are the marked anemia,

the bronzing of the skin, an^l a peculiar sensation of warmth in the region of

the intestines, which he ascribes to hemorrhage and which he finds always pre-

cedes the appearance of blood in the feces. Besides these, there is a peculiar

pain, commencing very mildly and increasing in severity, irregular diarriiea,

and sometimes a swelling nearly over the pancreas. The diagnosis is, of

course, to be made by the discovery of eggs in the feces, and it is usually de-

sirable to administer a cathartic before the examination. [The discovery of

anchylostomiasis originating in North America is of considerable interest.

We know of no previous case.] Moeller^ also reports 2 cases occurring in

slate-workers in the southern portion of Saxony. In both the diagnosis

was made by the discovery of the eggs in the feces. Combination of hydro-

therapy—that is, high rectal injections of salt water—and cold applications,

and cascara sagrada, produced permanent cure.

Summer^ contributes a further paper on the occurrence of Taenia echi-
nococcus in the United States. In his first paper* he sunmiarized 67 cases.

He now adds 33 additional instances, making the whole number 100. Of
these latter cases 1 occurred between the ages of 11 and 20, 5 between 21 and

30, 4 between 31 and 40, 6 between 41 and 50, 4 between 51 and 60, 2 be-

tween 61 and 70, and 3 between 71 and 80. There were males, 21 ; females,

11 ; not stated, 1. As to the organs affected, he finds in his present series:

liver, 22 cases; lungs, 2; bladder, 2; pleura, 1
;
peritoneum and omentum, 1

;

mesentery and omentum, 1 ; abdomen, 2; omentum, 1 ; brain, 1 ; ventricles, 1.

In 1 case the ])arasites were found in the vomita.

Hagelstam ^ reports 2 cases of anemia caused by the Bothriocephalus
latus. Both patients were Finns that had emigrated to the United States.

He describes the symptoms of the disease as those of profound anemia with

slight icterus, the blood showing poikilocytosis and leukocytosis. The diag-

nosis is made by microscopic examination of the feces.

Daniels® states that 2 specimens of a tapeworm allied to the Taenia
Madagascariensis were found in an adult male, aboriginal Indian at George
Town, British Guiana. They were in the jejunum; both were dead and the

heads were not found. One of the specimens was cut and the other uncut.

The latter measured 9 in. (23 cm.) in length, and the segments increased in size

and length from al)ove downward. The first segment was 0.37 mm. in breadth

and 0.07 mm. in length; whilst the 50th was 0.8 mm. in breadth and

0.2 mm. in length ; at the 150th segment the breadth was 1.2 mm. and the

length 0.4 mm. ; but at the 250th segment the breadth and length were about

the same, 1.7 mm. In the remaining segments the increase was almost en-

tirely in length, the terminal segments (about the 320th) being slightly over

3 mm. in length and little more than half this in width. The most peculiar

feature and the one in which it resembled the TaMiia Madagascariensis is the

1 Buffalo Med. Jour., Mar., 1897. ^ Koresp. bl. d. iirz. ver. v. thuringeii.
'' N. Y. Med. Jour., Aug. 22, 1896. * Ibid.. Nov., 1895.
* Ibid., Aug. 29, 1896. * Lancet, Nov. 21, 1890.
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arrangement in the ripe segment of the eggs in masses or balls visible to the

naked eye. The genital pores barely projected and were invariably found ou
the same side of the segments. The illustrations represent segments enlarged

about 9 times, Fig. d being even more highly magnified.

Overton ' reports 2 cases suffering from tapeworm. The first j)titient was
given a powerful vermifuge and had passed sonu' td" the worm by the rectum,

when a violent attack of vomiting came on, during which the rest of the

Fig. 4.—a, portion of worm just below the head ; 6, portion of worm at about 150th segment, showing-
genital pores; c,d, portions of worm between segments 300-320, showing egg masses (Lancet, Nov. 21,

1896).

worm Avas expelled by the mouth. He also reports another case, in which the

])atient, after a vermifuge, pas.scd 2 tapeworms, in 1 of which the head was
lacking. At intervals of 6 weeks the symptoms would recur, followed in each

case by the expulsion of a headless tapeworm ; after the 3d treatment, however,

cure apparently took place.

Tretrop and Lambotte ^ found living parasites in the liver and mesentery

glands of a native of the Cojigo, which were from 15 to 18 mm. in length

and Averc recognized as Pentastomum constrictum.
Arthropoda.—llenschen ^ rejtorts a case in whicli the intestinal tract was

infested with maggots. The.se had persisted for 7 years and gave ri.se to a

chronic pseudomembranous enteritis. Treatment with filix mas would expel

large numbers, but they invariably reappeared.

> Med. Eec, Oct. 31, 1890. -' .Ann. Enll. de la Soc. raed. D'Anvers, Nov. 18, 1896.

Kundschau, No. 33, 1896.



GENERAL SURGERY.
By W. W. keen, M. D., and J. CHALMERS DaCOSTA, M. D.,

or PHILADELPHIA.

General Review of the Year's Work.—The general trend of sur-

gery during the past year has been in the direction of an enlightened conserv-

atism. Destructive radicalism, recently so popular, is obviously waning.

Startling novelties are not common, but laborious studies, careful investiga-

tions, and thorough reinvestigations of important subjects constitute the great

bulk of the work of surgeons for the past twelve months. Among a host of

important matters which have been discussed we may mention the following as

of particular note : the real position of iodoform in surgery ; formaldehyd as

a disinfectant ; the use of antistreptococcic serum and the doubts as to its

genuine utility ; the treatment of inoperable malignant tumors by the mixed
toxins of the streptococcus of eiysipelas and the micrococcus prodigiosus

;

orrhotherapy for malignant tumors ; the possibility of retarding the growth
of or of curing cancer of the female breast by the performance of oophorec-

tomy ; the value of eucain as a local anesthetic and the method of employing
it ; the treatment of certain forms of neuralgia by intradural section of the

spinal nerves ; the lack of permanency in the operative cure of epilepsy ; for-

cible correction of the deformity of Pott's disease of the spine ; hypertrophy

of the prostate gland and the various methods employed in treating it; partial

nephrectomy as a substitute in certain cases for complete nephrectomy ; tiie

value of the cystoscope in diagnosing renal and vesical disease; treatment

of albuminuria by incision or puncture of the kidney ; the very important

recent studies upon the immediate suture of divided blood-vessels; methods
of draining and cleansing an infected abdominal cavity; the technic of

appendicitis operations ; the value of the intravenous injection of hot saline

fluid in the treatment of shock and the collapse of hemorrhage ; the ambulatory

treatment of fractures ; the treatment of certain fractures and dislocations by
incision, and the employment of the Rontgen rays in surgical diagnosis.

ASEPSIS AND ANTISEPSIS.

N. Senn^ discusses ideal catgfUt sterilisation. He states that no
other surgical procedure has ever enjoyed the confidence of the entire profes-

sion as thoroughly as has the catgut ligature, Nussbaum has appropriately

said that catgut is without doubt Lister's greatest discovery. Listei-'s original

method of rendering catgut aseptic has been variously modified during tlie last

25 years. The fact that so many methods have been used is proof positive

that no one of them has proved absolutely perfect. Kocher abandoned
juniper gut as unsafe after giving it a prolonged trial. Carbolized catgut,

sublimated gut, and chromicized gut have been used extensively, but not

' Jour. Am. Med. Assoc, Dec. 12, 1896.
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infrequently wound-infection could be traced to imperfect sterilization of the
material. Dry .sterilization has been largely used, but it cannot be relied

upon. Catgut should be sterile, should be mildly antisej)tic, and of unim-
paired tensile strength. Seun says Ave have all been seeking for a method
which would enable us to boil catgut without diminishing its strength, and
such a method has recently been found. It has been shown that after cat-

gut is inunersed ibr 48 hours in a 2^^ solution of formalin it undergoes an
unknown chemical change which alters its texture. It can now be boiled

with impunity, and boiling actually increases its tensile strength. Hofmeister's
metliod of })reparation is as follows : the catgut is wound on a glass i)late with
projecting edges and the ends of the gut are fastened through holes in the plate.

It is immersed in a 2 to 4 ^ aqueous solution of formalin for from 12 to 48 hours.

It is then immersed in flowing water at least 12 hours to free the gut from
the formalin. It is boiled in water for from 10 to 30 minutes. It is i)reserved

in absolute alcohol containing 5^', of glycerin and y\j of 1^ of corrosive sub-

limate. In this method of })reparatiou the gut nuist be wound tightly around
the glass plate and cylinder. Formalin-catgut is absorbable in the tissues, but

not so readily as catgut prepared by other methods. Inoculation-experiments

prove the formalin-gut to be sterile. It is very strong, the knot is secure, and
the material can be boiled and even reboiled any number of" times without

injui'iiig its texture. Sim])le sterile catgut is not a safe material because as it

lies in the tissues it can act as a culture-medium for microorganisms. Hence
every catgut ligature should contain some antiseptic. Hofnieister, as noted

above, keeps the gut in an alcoholic solution of corrosive sublimate ; some
surgeons immerse it in a carbolic solution; both these antiseptics are irritants,

increase primary wound secretion, and thus interfere to some extent with heal-

ing by first intention.

Lauenstein has recently jn-oved that it is impossible to render the field of

operation absolutely aseptic by any known method of disinfection. Nearly

every wound inflicted by the surgeon nuist contain some pathogenic microbes.

Ewald has proved that sterile catgut often contains a toxic substance of

unknown composition. This substance when present in sufficient amount
has a destructive action uj)on the cells carrying on repair, transforms them

into pus-corpuscles, and ])roduces a limited ase])tic sup})uration and the forma-

tion of sterile pus. Many stitch-abscesses originate from this cause. Senn

has come to the conclusion that catgut should not only be sterile, but should

be made sufficiently antise])tic to iidiibit the growth of pyogenic organisms

which enter the wound at the time of operation or which are carried to it by

the circulation. He has modified Hofn)eister's ]>lan by substituting iodoform

for corrosive sublimate. Senn advises hospital authorities and surgeons to

prepare their own catgut, and not depend upon the material put up by the

manufacturers. Senn's method is as follows : the catgut is formalinized by the

method of Hofnieister, being wound, however, upon glass test-tubes or glass

drainage-tubes instead of plates. It is boiled for from 12 to 15 minutes, is

cut into pieces and tied in bundles, when it is immersed and kept i-eady for

use in the following mixture: 950 jxirts of absolute alcohol, 50 parts of

glycerin, 100 parts of finely pulverized iodoform. The bottle is closed with

a well-fitting glass stopper and should be shaken every few days. One of

the valuable j)roperties of the iodoform in a recent wound is that it diminishes

the amount of ])rimary wound secretion. It does not destroy pus-microbes,

but it does inhibit their growth. [The opinion of Prof Senn that hos])itals

should ])repare their own catgut, is worthy of res])ectful attention. The
formalin-iodoform catgut seems to be a satisfactory material. AW' have
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never employed Senn's catgut, but have tried ordinary formalin-gut, and
were not satisfied with it. At present we nse with great satisfaction the

palladium catgut of Johnston, the formula for which will be found in the

Year-Booh for 1896.]

Henry Jellett ^ ]Hesents a modification of Fowler's method of
sterilising catgut. The method of Fowler, as is well known, consists of

sealing up strauds of gut in a U-shaped glass tube containing alcohol, raising

the temperature of the tube by placing it in a dry sterilizer, and immersing it

in boiling water. Jellett calls attention to the fact that raw catgut must be

septic because of its origin and its method of preparation. It is made by
twisting into cords the pi'epared submucous tissue of the small iutestine of

the sheep. The process of twisting brings bacteria which were originally on
the outside of the intestine into the centre of the threads. The fat present

glues the strands firmly together and encases the bacteria in a sheath which
forms an impassable barrier to ordinary means of sterilization. When catgut

is introduced into the body the process of absorption serves to bring every

particle of it, layer by layer, into contact with the surrounding tissue. Bac-
teria contained in silk or silkworm-gut may never come in contact with the

tissue, but every bacterium pi-esent in catgut necessarily does so, and it is this

property of being absorbed which makes the absolute asepsis of catgut impera-

tive. In endeavoring to kill bacteria in gut chemical methods are very uncer-

tain because the bacteria are surrounded by fat. The fat must be first

removed by ether, but chemical disinfectants require frequent changes of

liquid, are troublesome, expensive, and uncertain. Heat is the best antiseptic,

but boiling water or steam causes catgut to swell into a shapeless mass and
dry heat is likely to make it brittle. Alcohol is a medium in which catgut

can be heated without diminution of the tensile streno;th of the o;ut. Alcohol

boils at 173° F. This is not a great enough heat to sterilize the material,

hence the alcohol must be superheated. The author's modification of Fowler's

method enables anybody to quickly sterilize catgut. He tells us to roll gut

on glass plates and place it in a brass box three-fourths full of alcohol. The
box has a screw top provided with an India-rubber washer. This box is

immersed in boiling water. It must be able to stand a pressure of 4 pounds
to the square inch. Before placing the gut in the box it should be dehydrated

by keeping it in absolute alcohol for 3 or 4 days. It must not be rolled

tightly on the plate. A coil 90 in. long will lose from J to 1 in. in length in

preparation, so if rolled too tightly at first it will be greatly weakened after

the process is completed. The brass box is placed in a saucepan of cold

water, the water is raised to boiling and is boiled for 15 minutes. Do not

place the box directly in boiling water. If this is done, it will take some time to

heat the box and its contents and the material might be removed before steriliza-

tion was complete. The plates of catgut are kept in a mixture of alcohol and

glycerin—from 5 to 20% glycerin,
"

Edebohls' - method of sterilising catgut is as follows : he buys the

raw material from an importer of jeweler's supplies, raw gut and 100, in

coils 5 meters long. He tells us not to buy the smooth white gut ; this has

been made smooth and white by the use of sandpaper, and it is weak and un-

reliable. Take away from each coil the fine strand used to fasten it, place the

coils in ether to remove fat, and chromicize by placing for 30 hours in the

following solution : 1^ gm. of potassium bichromate, 10 gm. of carbolic acid, 10

gm. of glycerin, 480 gm. of water. Dissolve the potassium bichromate in the

water, then add the carbolic acid and glycerin. After 30 hours remove the

1 Lancet, Aug. 8, 1896. " Boston M. and S. Jour., Sept. 24, 1896.
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catgut with and upon the core and wind it ujion frames in lengths of 1 meter.

This prevents kinking. The catgut is (h'ied for several days at a temperature

not exceeding 40° to 50° C. Higher temperatures might make the moist gut
gelatinous, and hence brittle and useless. The drying must be perfect,

bcciiuse if any moisture remains in the gut when high temperatures are

applied it will become gelatinous and brittle. After the gut is absolutely dry
cut it into ])ieces 1 meter long, roll the pieces into small coils, pack into 1-

ounce glycerin-Jelly jars, 20 coils to a jar, pour absolute alcohol into each jar

until it is full, and screw down the metal cap. Place the glycerin-jelly jars

into a large anatomic jar which contains from 2 to 4 ounces of absolute alco-

hol ; screw down the cover of the anatomic jar, place the whole in an Arnold
sterilizer, boil for 5 hours, and then allow it to cool. The firm closure of the

jar secures boiling under pressure. This gut is not changed by alcohol. Gut
thus chromicized and sterilized remains strong, sterile, and unimjiaired in

quality for years.

The question of a cheap and efficient surgical suture-material
is discussed by A. V. Gubaroti? lie maintains that hemp and linen thread

are worthy of more attention as suture-materials than is usually assigned them.

The objection connnonly made is that they are difhcult to thread and liable to

roll up and tangle. He suggests a method of preparation which prevents

these difiiculties—namely, take linen thread, boil it in soda solution to remove
fat, wash it in water and dry ; sterilize it in steam and keej) it in alcohol for

several days. Dip it into 5% solution of celloidin, in alcohol and ether, and
dry by stretching u])on frames. The threads shrink, become smooth, are

threaded with great ease, and do not become tangled when placed in aqueous

solutions. They can be sterilized by boiling or by putting them in a steam

aj)paratus, but should not be ]ilaced in alcoholic solutions. They keep best

dry. We can add 1 : 1000 of corrosive sublimate to the celloidin solution;

but if we do so, the thread nuist be subsequently boiled to remove the

superfluous sublimate.

Carl S. Haegeler'^ discusses airol and other substitutes for iodo-
form. He tells us that the three chief objections to the employment of iodo-

form are its occasional poisonous action, its irritant effects, and its offensive

odor. The exact action of iodoform is not known. AVe are not sure whether

it is or is not an antiseptic, and we are not certain that wounds can be infected

by the use of unsterilized iodoform. Ihiquestionably, it produces decomposi-

tion-products on which its activity largely depends, the chief one of these

being iodin. It is dis])uted whether it acts uj)()n the organisms, the toxins, or

the tissues. In an area of putrefaction the iodoform is decomposed with

great rapidity. There can be no question that it has strong antitubercular

power. A substitute for iodoform should not be toxic, should not be irritant,

should not have a disagreeable odor, and should contain an effective antiseptic

material. He tells us that neither iodol nor aristol can be esteemed as substi-

tutes, and dermatol has a very weak antiseptic action. The combination of

gallic acid and bismuth with iodin has been recommended by Liidy. This

agent gives off iodin early when introduced into wounds and is called airol.

It is not toxic, it acts upon microorganisms like iodoform, it is a valuable

drying-powder, it is not at all irritant, and has no disagreeable odor. Haegeler

says that it is of no value in erysipelas, because iodin is not set free with suffi-

cient rapidity to keep up with the movement of microorganisms in the lymph-

vessels. Pie thinks it of great value in j)hlegmonous staphylococcal inflam-

' Centralbl. f. Chir., p. 1025, 1890.
=* Beitrage z. klin. Chir., Bd. 15, H. 1, p. 26G, 1896; Ann. of Surg., Mar.,1897.
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raations, aud likes it very much in receut wouuds. It is an efficient stimulant

to granulation. We can inject tubercular joints with a 10/^ emulsion.

P. F. Lomry ^ discusses the antiseptic value of iodoform. He con-

siders that wounds which have been infected with sta])liylucocci or streptococci

heal better when treated with iodoform than when not so treated. He tells us

that laboratory reports on the absence of antiseptic value in iodoform are not

to be trusted because the observers have used nutrient material which does not

dissolve iodoform. When we place iodoform in living tissues it is found to

have a powerful action upon microorganisms. It greatly weakens the power
of staphylococci and streptococci pyogenes. It neutralizes the products of

many microorganisms ; it does not interfere in any degree with the phagocytic

power of the white blood-cells—in fact, it actually seems to increase it. In
view of the fact that iodoform is probably not germicidal, the sterilized

drug should be employed and the dressings changed every day,

E. Huess ^ recommends tribrottiophenol bismuth as a valuable anti-

septic. It has very slight poisonous power. It antagonizes suppuration,

lessens pain in the wound, and stimulates healing. It greatly quiets pain in

burns, decomjioses very slowly in the wound, and keeps up a constant action,

the tribromophenol attacking the microorganisms, the bismuth serving to dry

the parts and to prevent fermentation. This remedy does not promote granu-

lation as strongly as iodoform. It does decidedly promote epithelial growth,

is unaltered by light, and possesses some advantages over iodoform.

C. Longard ^ discusses the value of amyloform, which is a Mhite powder
produced by the chemical combination of starch with formaldehyd. This

powder is odorless and non-poisonous, entirely insoluble, and not decomposed

even by great heat. Gauze impregnated with amyloform can be subjected to

steam without producing any change in the drug. It is a powerful antiseptic,

deodorizer, and absorbent. It is unirritant and extremely cheap.

Von Leignek* calls attention to the interesting fact that when catgTlt

ligatures are kept in solutions of corrosive sublimate the corrosive

sublimate is precipitated after a time and the supposed antiseptic solution will

not contain a single trace of mercury, it having changed to calomel and been

thrown down to the bottom of the vessel. A rubber drainage-tube has the

same effect on a corrosive sublimate solution after a time.

Hofmeister^ recommends formalin for the sterilization of Syringes.

His experiments to determine the effect of formalin U})on catgut led him to

investigate its action upon leather. He found that ordinary leather after it

had been placed for 24 hours in a 2 to 4^ solution of formalin could be

boiled in water without damaging it to any degree, but if it is boiled without

such previous treatment it becomes after boiling a hardened mass which can be

easily ground up. He telis us that syringes which consist of glass, metal, and

leather are the only ones to which his method of sterilization can be applied.

The syringe must be fastened by screws and not by cement. He takes out

the piston and places it in ether to remove the fat. He then places it for

24 to 48 hours in a 2 to 4^ solution of formalin; after the formalin is

washed out the piston is put back, the air is removed, the barrel is filled with

water, and the instrument is placed in cold water, the temperature of which

is gradually raised to boiling. From time to time this method of treatment

must be repeated. The principle of Hofmeister's method is that leather can

be boiled in plain water without detriment if previously treated with formalin.

1 Arch. f. klin. Chir., vol. liii., p. 787, 1896. - Therap. Moiiatsli., H. 4, S. 214, ISOti.

3 Ibid., H. 10, S. 557, 1896. * AVien. klin. Woch., ix., No. 39, 1896.
'= Centralbl. f. Chir., p. 641, 1896.
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H, C. AVood ' writes u})()n formaldehyd, telling us that the article

known commercially as formalin is a 40% aqueous solution of formaldehyd.

The germicidal powers of formaldehyd were discovered by Trillot, in 1888.

Not only is it a germicide, but it renders innocuous the toxins of tetanus,

diphtheria, and many other organisms. It is of great value for disinfec-

tion of rooms. A 1% solution deodorizes feces (Walter). It is a far

safer agent than corrosive sublimate, because it is not actively poisonous,

and if a person started to swallow it by mistake it would be at once

detected because of its taste and irritant properties. It will satisfactorily

disinfect the hands, will disinfect instruments without dulling them, and is

a valuable agent in the sterilization of catgut. Wood thinks its use may
do away Avith many of " the tedious j)rocedures at ])resent connected " with
the })reparation of dressings. He says we should place the dressings in a re-

ceptacle of copper or tin, and attach the nozzle of a formaldehyd-forming lamp
to the vessel so that the vapor will pass freely through. To wash wounds use a

2% solution; to irrigate use a -^^ solution (Willard). Such strengths are

not irritant. Strong solutions are irritant even to sound tissues, and are used

when we wish a caustic effect, as in chancroids or jioisoned wounds. Vaginal
gonorrhea is benefited by irrigation with a solution of a strength of 1 : 1000,
and the cervix can be painted with a 4% solution (Von Winckel). AVood sug-

gests to surgeons to try the immediate disinfection of wounds by the vapor of
formaldehyd on the ground that this vapor will more thoroughly disinfect

recesses and pouches than will any fluid. He further advises the introduction

of the va])or into the abdomen after incision in cases of ])eritonitis.

[The chief use of this agent until lately was as a fixing-material for the lab-

oratory. Mosso and Parletti ^ made a careful study of tlie properties of for-

malin, and determined that it almost equals corrosive sublimate as a germicide,

but is far less toxic. I>aboratory experiments show that a 3% solution kills

the organisms of anthrax in 15 minutes and all other pathogenic organisms iu

1 minute. A strong solution is very irritant and produces sloughing of tis-

sue. In the Jefferson Medical College Hospital formalin has been used ex-

tensively for irrigation of foul ulcers, abscess-cavities, and sinuses, and for

washing infected wounds, and has given much satisfaction. A 2% solution

is the best strength for wounds. " Irrigate sinuses or abscess-cavities with a

solution of a strength of |- to t^ %. Formalin vapor is used for the purpose

of sterilizing catheters by 11. AV. Fraidv and others. A study of the antisej)-

tic value of formaldehyd has been ma<le^by F. C J. Bird.'^]

Fiirbringer and P'reyhan * discuss the question of how to disinfect the
hands. They maintain that it has been demonstrateil with certainty that the

hands cannot be completely sterilized by the use of soap and water even when
associated with the use of antiseptics. Alcohol nuist be used, and the more
alcohol emploved the greater the cleanliness. TIkv advise surgeons to place

the hands in warm water and scrub them with a brush and soap for at least

5 minutes, rinse them off in sterilc! water, wash in alcohol for 5 minutes, and,

finally, wash in sterile water. They hold that the alcohol is germicidal ; that

it helps to remove grease and fat and so opens up the way for the action of a

germicide, and that it removes the epiderm itself, which structure always con-

tains bacteria.

Robt. F. AA'^eir,^ as regards the disinfection of the hands, thinks the weak

' I'niv. Med. Mas-, June, 1807.
^ Arch. Ital. de Biol., xxiv., 8; Brit. Med. Jour., Feb. 8, 1896.
3 Pharniacv J., Aug. 1 and .Sept. 26, 1896. ' Deutsch. nied. Woch., Feb. 4, 1897.
* Med. Ke6., Apr. 3, 1897.
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spot iu aseptic surgery has been in obtaining sterilization of the hands of the
surgeon and the skin of the patient. Geppert proved a number of years ago
that the hands could not be thoroughly disinfected by corrosive sublimate so-

lutions, and Abbott in 1891 confirmed the views of Geppert, Kocher proved
over 15 years ago that carbolic acid was unreliable. Fiirbringer advised the
employment of alcohol in addition to the mercurial solution. Weir has found
that even this plan does not invariably sterilize. He agrees with Reinecke that
Kelley's method is not always reliable (washing iu a saturated solution of
potassium permanganate, then in a saturated solution of oxalic acid, then in
sterile water). Weir now employs with great satisfaction chlorin, obtained
by a plan which was suggested to him by Wm. Rauschenberger, apothecary
of the New York Hospital—that is, mixing in the hands chlorinated lime and
washing-soda and adding a little water. Chlorin is evolved when this mixture
is rubbed over the hands. It helps to remove a portion of the epiderm and
also saponifies fat.

The plan in full is as follows : thoroughly scrub the hands in running hot
water with a brush and green soap, cleansing under and around the nails with
a piece of soft wool. Something less than a tablespoonful of the lime material

is passed into the palm, a piece of washing-soda is placed upon the chlorinated

lime, enough water is added to make a cream-like mixture, and this material is

rubbed into the hands and arras until the rough granules of soda can be no
longer detected and until the material forms a thick paste (will need from 3 to

5 minutes). The next step is to rub the paste under the nails and around
their edges by means of a piece of sterile cotton. The hands are now cleaned
in sterile water. [We have used this method with entire satisfaction in

numerous cases, and we are persuaded of its value. It leaves the hands
smooth and soft, and beyond a temporary sensation of heat occasionally felt

during its application produces no trouble or annoyance which is at all per-

sistent. We have used it in a clinic 3 times within 2 hours without causing

dermatitis.

L. A. Stimson writes to the Medical Record (Apr. 10, 1897) in criticism of

R. Weir's statement about the introduction of the method into the New York
Hospital. Stimson says that Mr. Rauschenberger suggested the method to

him and that he used it as long ago as 1893. Its use by Stimson and Hartley
in the Hudson Street Hospital was alluded to in the Ann. of Surg, for May,
1896.]

The value of nosophen and its salts has been asubject of some discussion

during the year. Nosophen is obtained by adding iodin to a solution of phe-

nolphtalein. It is a powder, light yellow in color, and free from odor, insolu-

ble in water but freely soluble in an alkaline solution. The technical name of

this drug is tetra-iodo-phenol-phtalein. Antinosin is the sodium salt of noso-

phen and eudoxin is the bismuth salt. A. L. Rix ^ has reported a cure of

lupus brought about by nosophen. H. H. Duke ^ looks upon it as a true

substitute for iodoform. Howard Lillianthal ^ has reported a case of tuber-

culous skin disease cured by this drug. Among other interesting articles upon
this drug we would mention those of Miiller,* Sprecher,^ and Robin.*' [\^'e

have tried this agent extensively and find it very useful. It is free from the

odor of iodoform, is not toxic, is not irritant, and does not form cakes like

aristol. We agree with Sands that it does not cause dermatitis around the

wound. It prevents putrefaction, favors granulation, tends to arrest bleeding,

> Med. and Surg. Keporter, Feb. 27, 1897. ^ Louisville Med. Month., Mar., 1897.

» Med. Rec, Oct. 31, 1896. * Aerzte Rdsch., Jan. 2, 1897.
5 Gaz. med. di Torino, Aug. 27, 1896. « Le Scalpel, Dec. 27, 1896.
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aud has analgesic properties, Nosopheu is not efficient when applied to a

sloughing or ^^llj)J)llratiug wound unless the dead materials are first washed
away ; to be ellicient it must come into contact with living tissue. In the

treatment of cliancroids it has not proved as satisfactory as iodoform. We
have never used nosophen-gauze and have had no experience with antinosin

and eudoxin.]

For a consideration of Schleich's formalin-gelatin in wound-treatment, see

Wounds, p. 441.

SUPPURATION, GANGRENE, ETC.

Hentschel ' contributes a study of pyemia and sepsis. lie classifies

the various conditions under the heads of pyemia, septicemia, sapremia, and
sepsis. He says that pyemia is exclusively produced by the microorganisms

of suppuration. Septicemia is an extremely rare condition in man, and in it

the organisms multiply in the blood. Sepsis and sapremia are conditions of

intoxication due to the absorption of toxins from local areas of infection. He
quotes one case of pyemia in Mhich the diplococcus lanceolatus was fouud aud
another case due to the staphylococcus citreus. He quotes as a typical case

of sepsis an instance in which toxic absorj)tion took place from a gangrenous
focus. In a case of compound fracture of the leg followed by sepsis the blood

was found absolutely free from microorganisms. In another case due to an-

other cause the sepsis was produced by a focus of ischiorectal suj^puration.

There were no bacteria found in the blood.

E. Blondel "'' considers the ()[uestion of Stitch-abscesses and how to pre-

vent them. He has returned to the ancient idea which commended the use

of alcohol in wounds. He uses as few stitches as ])ossible, and just before

tying them wets them and also the M'onud-edges with alcohol of the strength

of 90^ and sponges out tlie wound itself with alcohol. After the suturing

is complete the line of suture is covered with iodoform. He says that alcohol

causes dryness, removes the grease, coagulates the serum, and promotes cica-

trization. [It will be remembered that Le Dran occasionally washed wounds
witli brandy and that Baron Larrey believed that alcohol improved the con-

dition of a wound. The practice is old and comes up anew from time to time,

and wc l)elicve has much to commend it.]

The Indian Med. Reo. for Mar., 1897, quotes from the Ih-it. Med. Jour.

on the proper treatment of inflammation from vaccination when running to

excess. If it is found on the 12th or 14th day that the vaccination pustules

are becoming confluent and are surrounded by a spreading inflammatory zone,

with involvement of the axillary glands and ])robably with edema of tiie arm,

the area of troul)]e should be dusted with iodoform and dressed with a dry

pad of sterile gauze. Tiie advance of the process will be completely arrested

in 24 hours. Tiie fistulje will dry, the redness pass away, the glands diminish

in size, and the edema disappear. This method is greatly to be preferred to

the use of hot fomentations or moist antiseptic appliances, which are difficult

to use upon an infant and involve the healing of an o])cn wound.
Hugenschmidt^ considers the antiseptic properties of saliva. He

undertook the investigation in order to determine why niouth-oju'rations are

rarely followed by infection. He found that ordinary microorganisms grow
rapidly in the saliva, but that nevertheless this fluid does have a tendency to

' Ceiitralljl. f. Cliir., No. 40, 189(5.

^ Jour. (le Med.; Jour. Am. Med. Assoc, Jan. 30, 1897.
3 Ann. d. I'Inst. Pasteur, Oct., 1896.
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keep dowu infection. It is alkaline and thus prevents fermentation. It

washes away considerable portions of food which tend to lodge on the mucous
membrane and dilutes that which remains. Hugenschmidt maintains that

saliva stimulates the diapedesis of the white blood-corpuscles in the lymphati(;s.

Even normal saliva contains microbic products, and, therefore, because of its

attractive power toward microbes favors phagocytic action, the phagocytosis

being due to rapid migration of the leukocytes.

Trenite^ advises the use of methylen-blue in the treatment of
boils and anthrax. The methylen is injected into the boil. A solution

of the strength of 2 : 1000 is made and about 15 minims of this are injected. He
maintains that by this method a boil can be cured in 48 hours. This same
treatment is advised in anthrax. In true carbuncle Trenite incises the area

of necrosis and removes sloughing material and after this makes the injection.

When an injection has been given the wound is packed with iodoform-gauze

which has been soaked in a hot solution of common salt.

W. W. Russell ^ calls attention to the possibility of a mistake being made
in the diagnosis between malarial and surgical fever. In view of the

fact that the diagnosis of malaria can be certainly made by the discovery of

the hematozoa, in every doubtful case the blood should be examined. He cites

a case in which through neglect of this precaution the patient was subjected to

an oophorectomy when nothing was wrong but malaria. The author cites

several other cases of mistake to prove his contention. [More often sepsis

is mistaken for malaria than malaria for sepsis.]

Juriuky^ presents a report of 3 cases from Wolfler's clinic in Prague,

which exhibit the curative eifect of potassium iodid in actinomycosis.
In 2 cases the head and neck were the seat of disease. Abscesses were incised

and from 15 to 30 gr. doses given. Both were cured. In a case of actinomy-

cosis of the appendix the abscess was incised and the iodid was given for sev-

eral months. The case was cured, but subsequently a small abscess appeared

in the scar. It is not known how the drug acts, but it very ra})idly stops the

pain, and its administration should be continued for some time after all fistulse

have closed. Colvin B. M. Smith * records a case of actinomycosis of the

cheek which was cured in 2 months by the administration of potassium iodid.

Smith recalls the fact that 3 cases were recently successfully treated in the

Bristol Royal Infirmary by the same method. He says that in his cases the

cure was either spontaneous or resulted from the exhibition of the iodid. It

is very improbable that the cure was spontaneous, because it took place coin-

cidently with the exhibition of the iodid after months of no im])rovemeut. The
patient refused to permit surgical treatment. Herbert B. Mclntire,® of Cam-
bridge, Mass., records a case of actinomycosis of the chest-wall and lung in

which infection was by the bronchial tubes and in which the iodid failed to

cure. Parker Syms,^ of New York, records a case of intraabdominal actino-

mycosis in which tliere were discharging fistulse surrounded by indurated

masses. A large swelling over the groin was opened and scraped out, but

the woman refused any thorough operative treatment. She was placed under

the charge of Dr. Van Arsdale, who administered potassium iodid, and has

somewhat improved, but the writer does not think that this case tends to show
that iodid has anv curative etlect.

' Jour, de Prat., quoted in Therap. Gaz., Sept. 15, 1896.
^ Bull. .Johns Hopkins Hosp., Nov. and Dec, 1896.
3 Centralbi. f. Chir., No. 36, 1896. * Lancet, Mar. 13, 1897.

^ Boston M. and S. Jour., Jan. 28, 1897. " Ann. of Surg., Feb., 1897.
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H. Vincent ' has made a study of the etiology and lesions of hospital
gangrene. He describes a bacillns wliich he has fonnd on the false mem-
brane of the surface of the ulcers. PTe has found this bacillus in every case,

and considers it to be the cause of tiie disease. In some cases it is the only

bacillus found, but it is present in greater numbers even when ]>us cocci and
spirilli also exist. He gives a careful desci-iption of this bacillus and its prop-
erties. An examination of tissue which is attacked by the gangrene exhibits

two zones : the superficial, consisting of a false membrane, and a deeper zone,

formed of necrotic tissue infiltrated with blood and altered by the action of
the organisms. In the neighborhood of the abiding-place of the microbes

embryonic tissue exists as a barrier against systemic invasion. The organism
is not met with in the blood, and the writer has failed in his attempts to cul-

tivate it on artificial media. From the fact that inoculations in the lower
animals have not produced the disease he is inclined to think that the gan-
grene is limited to the human species. He inoculated several healthy rabbits

witliout any result, and this leads him to infer that many factors are necessary

to permit tlie bacilli to live and multiply. When animals Mhich were the

victims of tuberculosis were inoculated with the false membrane they devel-

oped typical cases of the disease. [The failure to inoculate animals may mean,
as the author suggests, that these animals are not subject to the disease, and may
also mean that his bacillus is not really the cause of hospital gangrene.]

Ernest A. T. Steele^ records a case of acute spreading gangrene
treated with antistreptococcic serum. The patient was a eliild \\
years of age; 3 weeks before admission to the hospital she had been burned
on the calf of the left leg with a red-hot poker. The wound did not heal

;

16 days after this injury she was sick and fretful, and the mother discovered

a red spot on the center of the forehead and a small abscess on the lower

lip. By the next day the spot had increased to the size of a shilling and
had become black in the center. The child was feverish, and there was offen-

sive discharge from the left nostril. She was admitted to the hospital 20
days after the accident to the leg and 4 days after the appearance of the red

spot on the forehead. On admission there was a gangrenous spot on the

forehead the size of a five-shilling piece; around the edges of this area the

skin was inflamed and undermined. The tissues crepitated from the presence

of gas; the general condition was excessively bad. The jiulse was 120, the

tem])erature 101.8°, and she had had a shivering attack before admission.

Furthermore, she was drowsy and irritable. The edge of the left lower

eyelid was covered with sloughing granulations and there was an offensive

seropurulent discharge from both nostrils. On the left leg was an ulcer 1|
in. long and 1 in. broad, which was covered with gray sloughs and showed
here and there depressions where the ulcerations had passed into the deeper

structures. The child was anestiietized, the edges of the gangrenous area on

the forehead were clipped away, and all uidiealthy tissue was removed. The
part was mop])ed w^ith nitric acid and the ulcers on the lip and leg were

scraped with Volkmann's spoon and cauterized with the acid. The child

became temporarily better, but six days afterward it was again necessary to

repeat this scraping process. The child was extremely ill and in grave

danger. It was decided to administer the antistreptococcic serum. An injec-

tion of 5 c.c. was given, and l)randy and strychnin were administered inter-

nally ; no other local treatment was admitted. The next day the morning
ten)perature was 100.8°. There was a marked change in the appearance of

the wounds and ulcers. The gangrene had ceased to spread and the phage-

1 Ann. de I'Inst. Pasteur, Sept. 25, 1896. '' Brit. Med. .Jour., Dec. 19, 1896.



SUPPURATION, GANGRENE, ETC. 235

deuic process in the ulcers had stopped. lu the evening the temperature rose

to 103.2°, and another injection of 5 c.c. was given. From this date the

child steadily improved, although 5 days later suppuration took place in the
right elbow-joint which required incision and drainage. Complete recovery

ensued.

Obalinski ^ discusses the operative treatment of suppuration of the
posterior mediastinum, and reports 5 cases. He practises rib-resection

near the articulation with the spine. He separates the costal pleura from
the ribs and from the thoracic vertebra, thus permitting him to gain ready

access to the posterior mediastinum. In 2 cases the pleura was torn, and
traumatic pneumothorax arose. The wound was at once packed with gauze

;

no infection took place, and the pneumothorax passed away in 2 days. The
author advocates this method of procedure when a cervical abscess passes

down into the mediastinum, when an abscess takes origin near the spine,

when it has caused a fistula in the thoracic region, or when it has followed

perforation of the wall of the esophagus.

Samuel Broke ^ reports a case of blood-poisoning treated by anti-
streptococcic serum. The patient had a whitlow of the thumb which
resulted in widespread suppurative cellulitis of the forearm. Free incisions

were made. Several days after the incision antistreptococcic serum was ad-

ministered. Up to the time the serum was used the swelling was rapidly ex-

tending, but a notable decrease took place in the swelling as soon as the serum
was employed. The author says it is '' difficult to decide " if this improvement
was produced by the serum or the incisions. It became necessary in this case

to amputate the arm because of threatened gangrene. The patient died 10
days after operation. A. H. Cook and A. R. Cook^ report 2 cases of blood-

poisoning in which antistreptococcic serum was used. One patient suffered

from suppurative cellulitis of leg following upon a lacerated M'ound, the other

patient had infection following a punctured wound of the thumb. In case

1 the injections seemed to be followed by great benefit. In case 2 the value

of the serum was doubtful.

T. J. Bokenham * writes upon the orrhotherapy of blood-poisoning, and
makes a plea for exactitude in the use of antistreptococcic serum. He reports

a case of erysipelas of head, which was treated by Alfred R. Friel, and which
rapidly recovered under serum-treatment. Serum from one of the bullae

showed a pure culture of streptococci. Then follows a report of 2 cases treated

by Mr. Stephen Paget. The first case was lymphangitis due to inoculation

from a case of septic peritonitis. This case was promptly cured by the use of

the serum, which agent prevented the headache and great depression which

we expect to accompany septic infection. The second case labored under

lymphangitis from mixed infection, and the patient died in spite of the use of

serum. Blood examination made during life proved that mixed infection ex-

isted, and the prognosis in mixed infection is always worse than in pure strep-

tococcus infection. The author concludes that this death from mixed infection

does not indicate that the serum is useless.

In a case of infection by staphylococci serum injections had been given

without result. Bokenham examined the exudate, found that staphylococci

only were present, and advised the surgeons in charge that serum-treatment

would probably prove useless.

The author holds that the serum is harmless, that laboratory experiments

offer much presumptive evidence that the material is valuable, and that its

' Wien. klin. Woch., Dec. 10, 1896. ^ Brit. Med. Jour., Feb. 27, 1897.

^ Ibid., Oct. 31, 1896. * Ibid., May 22, 1897.
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use does not del)ar us from employing at the same time other methods of

treatment. The serum is obtained from horses, which are immune or very re-

sistant to sti"ej)toeocci, the animals iiaving been rendered resistant by repeated

injections of streptococci, or of tlie trerm-free filtered culture-medium in which
streptococci have grown, or })y a combination of these materials. Bacterial

examination should be made to confirm a clinical diagnosis of septic infection.

[The value of antistreptococcic serum is still in doubt. It is an agent

which does not appear to act by simply antagonizing toxins, but acts by
killing streptococci, and dead streptococci may be virulently poisonous. As
Primrose, of Canada, puts it, "We know that there are bacteria which,
when killed off, are capable of producing more virulent toxins in their

death than during their life." It does not seem proper to say that this agent

is absolutely hannless. It may kill large numbers of cocci, aud by liberating

large amounts of poison may do great harm.]

CYSTS AND TUMORS.

^^^ Jose])h Heam ' rei)orts a case of congenital multilocular cyst of
the omentum in the male. Hearn reviews the literature and tells us that

these cases are exlremely rare. The patient Mas 8 years of age. The family

physician observed the distended abdomen when the child was born. At
the age of 6 weeks the distention had decidedly lessened and remained station-

ary for the next 6 years. \Mien 6 years of age the abdomen began to in-

crease in size. Asj)iration was twice employed, a small amount of brown fluid

being drawn off each time. On admission to hospital the abdomen was
found greatly distended : greatest circumference was 44 in. The distance be-

tween the sternal notch and the pubes was 25 in. Weight was 93J pounds.

There were pi'actically no symptoms except a frequency of micturition and a

sense of weight. The abdomen was opened, the cyst incised, and the several

compartments drawn out of the wound as they were em])tied. The entire

cyst was finally delivered, and the point of origin was found to be in the

folds of the great omentum, below the margin of the transverse colon. The
patient made an excellent recovery, and two weeks after the operation weighed
49 pounds. The weight of the cyst with ils contents nuist have been almost

50 ))ounds.

I)r. Jacob Frank - writes upon hydatids of the liver. After consider-

ing the etiology and pathology, he discusses the diagnosis and reports 2 cases.

The first was that of a woman of 32, born in Russia. The diagnosis made in

her c^se was cyst of the gall-bladder due to obstruction of the common duct.

Operation disclosed a hydatid cyst of the liver. The cyst was incised, and as

the wall became relaxed it was pulled out and emptied. The peritoneum was
sewed about the cyst-Mall by a contiinious suture, 2 in. of sac Mere removed,
and a drainage-tube and packing M'ere introduced. 1'he patient made a good
recovery. The second })atient Mas a man of 28, born in Germany. The
diagnosis M^as biliary calculus. Operation disclosed a hydatid cyst. The
peritoneum was stitched around the border of the mass, thus forming a circu-

lar surface about the size of a silver dollar closed off from the abdominal cav-

ity ; the aspirator drew off the typical fluid. Gauze M'as packed over the

puncture, the wound dressed, and 4 days later the cyst was incised. The cav-

ity Mas irrigated M'ith sterile water, the inner surface w^as curetted, a drainage-

tube was introduced, and the M'ound was dressed. This patient also made a

good recovery.

' Ann. of Surg., June, 1897. ' Am. Jour, ^red. Sci.. Oct., 1896.
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Dr. Frank offers the following conclusious in regard to the treatment of
hydatids of the liver : an incision over the most prominent part of the mass
should be made, if a mass can be detected ; but if no tumor is obvious, the
guide to incision is the area of hardening and of dulness on percussion. The
surgeon should always examine for adhesions, and, if adhesions do not exist,

he should produce them by suturing the peritoneum around the mass, thus
shutting off the abdominal cavity. The aspirator is used to prove the diag-
nosis, always bearing in mind the possibility that typical fluid will not appear,
as it may be too thick to enter the needle. When it has been found necessary
to produce adhesions artificially the surgeon waits for several days before
opening the cyst. The opening made in the cyst-wall should be of sufficient

size to admit a large-sized drainage-tube. The dressing must be conducted
with the strictest antiseptic care. For the first week after operation the cyst-

cavity should be washed out with sterile water, after this with carbolic solu-

tion, iodin solution, or any of the antiseptic solutions. Frank says in cases in

which no adhesions exist it is possible to perform an operation with success in

one sitting if great care be employed ; but it is wiser to sew the peritoneum
to produce adhesions, and when the adiiesions become firm to open the cvst.

[It will be observed in a later article that all surgeons do not agree with Frank
as to the advisability of suturing the peritoneum to the cyst-wall, at least before

the cyst is partially emptied. John O'Conor,^ of Buenos Ayres, speaks of
such a proceeding as " dangerous and useless," and says that the cyst-wall is

so thin and tense that sutures will enter the cyst-cavity unless the cyst is pre-

viously partially emptied. If needles do enter the cyst-cavity, hydatid fluid

will squirt from the punctures and may enter the peritoneal cavity and thus
cause the formation of new cysts or the onset of hydatid toxemia. O'Conor
surrounds the cyst with sponges, empties the cyst through a cannula, and when
the tension is lessened seizes the cyst and draws it to the surface, enlarges the
opening in the cyst-wall, removes the sponges, and then sutures the cys^ to the
parietal wound, suturing to the peritoneum only at the upper and lower angles
of the wound.]

E. S. Jackson,- of Queensland, furnishes the notes of a case of hydatid
cyst of the liver presenting several unusual features. One peculiarity about
this cyst was that no endocyst was discovered at the operation or subsequent
to the operation. The small cysts numbered many hundreds. No booklets
were discovered in the fluid and there were no daughter-cysts. Since the
operation it has been necessary many times to tap cysts which have become
prominent ; none of the cysts tapped have been larger than a hen's egg. The
case is jiublished in the hope that someone may have seen something similar,

and almost with the suspicion that the diagnosis was incorrect. It is pos-

sible that it was a form of hydatid or some hitherto undescribed parasite.

John O'Conor,^ of Buenos Ayres, furnishes a valuable clinical contribution

to the surgery of the liver, and in this paper rejjorts 9 interesting cases of

hydatid cyst. One case was a hydatid of the liver in a schoolboy of 10.

This case recovered. O'Conor, in commenting upon this case, calls attention

to what he designates the dangerous and useless practice of introducing sutures

through parietes and cyst-wall before the cyst is at least partially emptied.

The cyst-walls are so tense and thin that it is impossible to pass sutures with-

out invading the cyst-cavity. He tried to do it in this case, but from each

needle-puncture there was a flow of fluid. Some of this fluid entered the

peritoneal cavity, but fortunately no ill result followed. In cases in which

1 Ann. of Surg., May, 1897. - Intercol. Med. Jour. Austral., Sept. 20, 1896.
2 Ann. of Surg., May, 1897.



238 GENERAL SURGERY.

hydatid toxetiiia follows the operation the condition is due to the escape of

hydatid fluid into the peritoneal cavity, from which point the poison enters

into tlie system. Such tysts should always be emptied through a medium-
sized trocar and cannula, the j^oritoncal cavity being walled off with sponges.

The tension is thus relieved, and the cyst can be grasped with hooks and drawn
to the abdominal incision. The trocar-opening is then enlarged, the sponges

removed, and the cyst sutured to the abdominal wound. In tliis last stej) the

peritoneum at the upper and lower ends of the w'ouud is sutured to the cyst,

but throughout the rest of the wound the cyst is sutured to the fibrous surface

of the incision. The next case was a hydatid tumor of the liver in a jiaticut

of 25, in which a transthoracic <)j)eration was ])erformcd and the patient re-

covered. An aspirator-needle was introduced into the 4th intercostal space

anterior to the axillary line and a few drops of clear liquid were drawn off.

A portion of the 4th rib was resected, the costal pleura was opened, and a

large cyst was felt beneath the diaphragm. An incision was made through
the diaphragm and dia])hragmatic ])leura, a trocar was inserted into the cyst,

and after the cyst had relaxed a jiortion of it was pulled through the dia-

phragm and sewed to the wound in the chest-wall. There Mas no cndocyst

that aj)peared. The cavity was irrigated with Condy's fluid, and a large

drainage-tube was inserted. Seven weeks after operation during irrigation the

endocyst appeared and was removed with forceps. The patient made a good
recovery. O'Conor comments on this case, and says that it taught him the

valuable fact that if an endocyst is not removed at the time of operation pro-

iuse and prolonged supjiuration will inevitably occur. Now lie always con-

tinues the ])rimary irrigation until the endocyst is evacuated. The next case

was a hydatid tumor of the liver operated upon by alxlominal section. This

patient recovered after jirofuse su]ipuration and prolonged urticaria from
hydatid toxic poisoning. He })erformed Bond's operation upon this case.

That is, after oj)euing the cyst tiio hand was introduced, the endocyst was re-

moved, the cavity was irrigated with corrosive sul)limate solution, the interior

of the cyst was dried with sponges and dusted with iodoform-gauze, the open-

ing in the cyst was closed with a continuous silk suture, the mass was returned

Avithin the peritoneal cavity, and the external wound was closed. He says

that he will never repeat Bond's operation. He considers marsupialization a

thoroughly safe procedure, but does not think l^ond's operation is safe. He
believes that in the ordinary oj)ei'ation very large abdominal incisions should

be made, in order to expose the cyst thoroughly and permit of removal of a

large portion of the cyst-wall and suture of the remainder of the cyst in folds

to the wound. The next case was a hydatid tumor of the liver occurring in

a Avoman of 51 yeai's. The abdomen was opened, the peritoneal cavity was
blocked off with sponges, the trocar and canmila were inserted into the liver,

and the cyst was struck at a de])th of 1 in. Some clear fluid esca})ed. The
trocar was at once reinserted in the caiuHila in order to prevent collapse of the

cyst-wall. A blunt bistoury was passed along the trocar, and an incision ^
in. long was made through the liver-tissue. Violent hemorrhage occurred

which was arrested by pressure. A ])air of force])s were inserted and o})ened,

when a furious hemorrhage took place, l^ressure failed to arrest it, and it

was found necessary to insert sutures deej) in the liver-substance and ap])ly

])ressure in association with it. Unfortunately the sutures cut out, and the

only hoi)e was to remove the cyst-wall at once. The cvst was at onc(^ o])ened.

O'Conor grasped the edges with forceps, and forward traction controlled the

hemorrhage. He introduced silk sutin-es through the parietal wall and no

more bleeding occurred. The ])atient died the next day but one after the
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operation. He considers that in this case he made some vital mistakes. The
first was the introduction of a knife to cut through the healthy liver-substance.

Even after he had done this he might have saved the patient had he emptied

the cyst through a cannula and closed the external wound. The most lament-

able error was the attempt to make an opening into the liver by the use of

the forceps. This was a procedure which rendered it impossible for him to

retrace his steps, and as the hemorrhage had to be arrested his finger was the

only instrument left him with which to reach the cyst. He states that he read *

with interest a case of transthoracic hepatotomy, in which the surgeons

strongly advised what they called the simple method of pushing a knife into the

cyst alongside the trocar, and following this up with a dressing-forceps to dilate

the opening. After his experience he is not certain whether to envy or pity the

surgeon who has the courage to advance such an opinion. O'Conor says that

if in future he should encounter an inch of healthy liver over the hydatid

cyst he will do the operation in two stages. In order that sponge-pressure

may be successful in arresting hemorrhage it is necessary to have a firm basis

of support; but a torn liver recedes and affords no basis of support, and

sutures are unreliable for they tear out. If firm pressure is to be made, the

only hope is to have firm adhesion with the parietal wound, and then if hem-
orrhage does occur we have something solid to press against. The first stage

of the operation is to obtain adhesion between the parietal and visceral peri-

toneum. In the second stage the trocar should be introduced as a guide, but

the cautery should be employed to o]>en the cyst.

He reports another case iu which suppuration occurred in a hydatid cyst

of the liver, and abdominal section was performed by the usual method. The
patient made a good recovery. This is the only case of primary suppurating
hydatid cyst that he has ever met with, and it is an interesting fact that

although the endocyst was gangrenous no constitutional symptoms accompanied
the suppuration.

He reports another case of collapsed hydatid cyst of the liver in which ab-

dominal section was performed. This patient had a series of symptoms which
suggested congestion of the liver. The physicians had inserted an aspirating-

needle a month previously because they suspected hydatids. O'Conor's diag-

nosis was su])puration in a hydatid following puncture. On opening the

abdomen a collapsed cyst was found. It was drawn to the surface, and the

collapsed endocyst and a bucketful of fluid were removed. There was no
suppuration and no peritonitis. The patient recovered in 67 days. The fever

which had followed the tapping a month before was due to hydatid toxic

poisoning. He reports another case in which there was a hydatid tumor of

the liver treated by transthoracic hepatotomy. The patient recovered. In

another case a patient with a hydatid of tiie liver recovered after a celiotomy.

O'Conor states that never in his experience has he been able to detect hydatid

fremitus.

J. Bland Sutton ^ writes on myelomata or myeloid sarcomata. He
has come to the conclusion that it is an error to include myeloid tumors iu

the genus sarcoma. He holds they should rank as a separate genus under

the term myelomata, because red marrow is as distinct a tissue as fat, myo-
matous, or fibrous tissue. Myelomata arise in the red marrow in the cancellous

portions of bones, and the tissue composing them is histologically identical

with the red marrow of young bone. When a tumor is cut fresh its surface

looks like a piece of fresh liver. The microscope shows us that such growths

abound in giant cells imbedded among round and spindle cells, the greater

1 Lancet, Sept. 12, 1896. ^ Edinb. Med. Jour., Feb., 1897.
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mass of the tumor beiug composed of giant cells. Such tumors are especially

apt to appear in certain bones, notably the tibia and the radius. They are

most common in the upper part of the tibia and in the lower end of
the radius. Myelomata prefer the head of the fibula rather than the part

below, and the lower end of the ulna rather than the part above. Some
cases have been reported as occurring in the clavicle, the sternal end being the

favorite seat. In the humerus the head of the bone is the usual site, but in

the femur the condyloid end is the area most prone to invasion. The ])atella

is a very rare situation for myeloid tumors. As regards the bones of the

head, myelomata are peculiar to the jaws. The clinical features are tolerably

characteristic. The patients are rarely over 25. The tumor grows slowlv

and expands the bone equally. As the bony tissue expands it thins until the

shell becomes so attenuated that it crepitates under pressure. Here and there

the tissue perforates the bony shell, and at the points of j)erforatiou there is

marked pulsation. Myelomata do not disseminate and do not infect the

lymph-glands. If a patient comes under the surgeon's care before the osseous

ca})sule has been perforated, the growth may be extirpated without fear of

return. The manner of extirpation varies with the situation of the tumor.

Enucleation should not be attempted in the tibia, and in the femur am])uta-

tion should be performed at some distance above the growth. In the upper
limb the lower end of the radius and of the ulna and the upper end of the

radius have been excised, with the result that cure has been obtained with the

retention of a useful hand. Excision has been practised upon the head of the

humerus, the sternal end of the clavicle, and the acromial end of the clavicle,

with cure as the result. In the upper jaw the premaxillse have been removed,

this operation sparing the removal of both maxillae. If the patient does not

consult the surgeon until a tumor of the maxilla has fungated, the soft parts

M'ill be so invaded that even complete extirpation oifers a very slender chance

of permanent cure. These tumors are rare, and differ histologically, patho-

logicallv, and clinically from the sarcomata.

Dr. Donissoiiko' discovered the fact that wartS could be cured by
application of the juice of chelidoniutn majus. He Mas led to

emplov this remedy in the treatment of epithelioma, and he claims that it is

of extreme value. He uses it externally and gives it internally to the amount
of even 75 gr. a day in an aqueous solution. Locally it is used by hypoder-

mic injection into and al)out the tumor. The solution em])loyed consists of

the extract of chelidonium, glycerin, and distilled water. Denissenko claims

that the cancerous cachexia rapidly abates under the influence of this agent

and that the tumor greatly diminishes and tends to separate from the sound

tissues.

H(>rbert Snow " speaks ancw^ of the value of opium and COCain in the
treatment of cancer. He tells us that these two drugs possess in a notable

degree the power of inhibiting tissue-metabolism—that is to say, that they

powerfully sustain the bodily powers. He has long been in the habit of

giving opium in cancer with the most beneficial results. Cancer of the female

breast produces sooner or later and in every case de])osit in the bone-marrow,

and this dej)osit eventually infects the blood-stream. When operations are

done, and even wlien bone-marrow infection exists, we may, by the use of

opium, retard recurrence for a long period of time, the patient being aj)par-

ently in ])erfect health. For the past three years Snow has been in the habit

of combining cocaiu with the opium. Cocain is of value in sustaining vital-

ity, and its anesthetic powers contribute greatly to the comfort of the indi-

» Deutsch. nied. Zeit., Sept. 24, 1896. "" Brit. Med. Jour., Sept. 19, 189G.
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vidual, especially of one who labors under caucer of" the tongue or mouth.

In gastric and intestinal cancer this drug is of great value because of its

property of preventing vomiting. When Snow has operated on a case in

which he anticipates recurrence he places the patient on an opium regimen as

soon as convalescence is attained. In this article he reports a number of

typical cases to exhibit the great value of these drugs. He tells us that under

the opium treatment alone a woman who had been operated on in June, 1877,

for advanced mammary cancer with marrow-de])osit had no recurrence until

December, 1893. One patient remained entirely free from January, 1881,

to February, 1885, and o from July, 1886, to June, 1893; 3 cases of breast

scirrhus operated on in 1891, 2 in 1892, and 2 in 1893, with well-marked

marrow-infection, as yet show no evidence of recurrence. A man was admit-

ted iu April with a tumor in the abdomen, enlarged liver, extreme emacia-

tion, and a history of persistent vomiting for six months. He evidently

labored under cancer of the pylorus. He was placed under cocain and opium,

and since beginning this rer/ime has not vomited at all and has gained much
in strength and comfort. Otlier cases equally striking are cited by tiiis

author.

J. Collins Warren,^ of Harvard, presents the results of Operations for the
cure of cancer of the breast. He tells us that the old idea was that this

condition was incurable, and this idea was true under the circumstances then

existing, and the fact that the condition was incurable was due to inadequate

operation. Sir James Paget stated that he was not aware of a single instance

of recovery. This opinion, however, has been entirely overthrown, although

a number of surgeons are still unconvinced. About 15 years ago Volkmann
called attention to the necessity of clearing out the axilla. Heideuhain also

asserted that it was necessary to remove the fascia of the great ])ectoral muscle.

Mitchell Banks and the younger Gross were among the pioneers iu advocating

a more radical breast-operation. Halsted's recent work gives convincing evi-

dence of the advantage of removing the pectoral muscles and clearing out the

infraclavicular and supraclavicular regions. A frequent source of recurrence

is the flaps of skin which are left, and a wide sweep should always be made
around this organ in order to remove any infected area. The point to aim at

is, not to obtain union by first intention, but rather to remove all of the dis-

ease, A clean dissection of the axilla is entirely effectual against a return

of the disease in that locality. Warren then discusses certain important
points about the anatomy of this region which bear upon the operation necessary

to be performed. The operation which he performs now has been developed

from the so-called completed operation. By the term completed operation

was meant the removal of the mammary gland with a considerable amount of

integument and the free dissection of the axilla, the gland and paramammary
tissue and integument being removed sufficiently extensively to include the

superficial lym|)hatic vessels which spring from the varions breast quadrants

and run toward the margin of the pectoralis major muscle. The operation

comprises iu all cases the removal of the sternal portion of the pectoralis

major muscle, division of the pectoralis minor muscle, and occasionally removal

of this muscle; dissection of the axilla and the infraclavicular space, and

exploration in many cases of the supraclavicular region.

Warren then describes his operation in detail. In 92 consecutive cases

in which this operation was performed there were but 2 deaths, 1 from ery-

sipelas and 1 from Bright's disease. The death from erysipelas occurred

many years ago. This shows a mortality of but little over 2^. The com-

* Boston M. and S. Jour., Nov. 2, 1896.
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pleted operation is ab^^olutely essential, as proved bv the fact that in only 3 of
these cases was it shown bv the microscope that the lymphatic glands were

not infected. The tables Warren })ublishes include oidy tiie cases in which
it was possible to obtain a subsequent history. Taking .'> years as the period

•which it is considered generally necessary to elapse to pronounce the case as

cured, and with 42 cases whose subsequent history he knows, 11 of them are

living and well, or 26%. These 42 cases include the 2 fatal cases. If we
do not calculate with them included, we have 40 cases with 11 cures, or 27%.
There are 15 without recurrence at the end of 2 years. In a series of 28 con-

secutive cases in ins practice there are 14 alive at the present time. Billroth

asserts that a j)atient who has lived one year after operation and shows no

sign of recurrence when examined by a competent surgeon may be pronounced
cured. In very many cases in which recurrence is said to have occurred at a

later date the truth of the matter is that the nodule existed at the time of

operation but was not removed. In 33 cases in wdiich the date of recurrence

was noted it was found that the disease appeared on an average in 14 months
after the operation. The average duration of life in 28 cases in which death

was due to recurrence was 32 months. In only 2 of these cases did the

disease arise from a benign tumor. There were 2 cases of cancer of the axil-

lary border, a terra which Wan-en has applied to a growth which begins as a

nodule of the skin at the ])oint mentioned, and remains localized for a con-

siderable time, but eventually involves all tlie axilla and breast. Warren
then presents his case-records in detail, [^^'alren insists that, as renewed
growth is often encountered in the fla])s <»f skin which are allowed to remain,

a large area of skin should be removed. Halsted believes this anil removes a

very large piece of skin and closes the gap with Thiersch grafts. The younger

Gross invariably removed all of the skin over the breast, leaving a consider-

able gaj) to heal by granulation. Tansini has recently written upon the neces-

sity of removing considerable skin, and he advises the removal of all the skin

covering the breast and also a strip of skin about 4 in. wide from the breast

into the axilla, and the partial closure of the gap by dissecting a flap from

the back and sliding it forward into the wound. It seems to us that the skin

is a dangerous tissue to leave, but that the subcutaneous tissues are much
more dangerous. It is necessary to remove a large area of subcutaneous

tissue, and with this the skin can be taken, or only a portion of the skin is

removed.]

irerl)ert Snow' discusses the insidious marrow-infectioti of mam-
mary carcinoma. He tells us that secondary deposit in the bone-marrow

wa^i delinitely pi'esent in considerable amounts in 80% of the cases of mam-
mary cancer which died. It is very doubtful if the remaining 20% were free

from infection of marrow to the end. Out of 150 patients seen in the Out-

Paticnt Service who had cancer of the breast averaging in duration from 10 to

12 montlis, 90 on their first visit showed well-marked evidences of this con-

dition, 22 showed slighter evidences, and 8 developed them subsequently
;

total, 120 or 80%. As a rule, when a scirrhous cancer exists in the breast

of a woman the lymph-glands of the corresjionding axilla are infected in from

6 to 12 weeks. The cancer-cells block up the lymph-channel and the lymj)h-

current regurgitates and j)asses in abiioi'nial directions. The axillary glands

receive lymph from the area of the tumors and from the head of the humerus.

When these glands become cancerous the lymph containing cancer-cells regur-

gitates into the marrow of the humerus. The humerus is, as a rule, the first

bone infected. From the edge of the mammary gland some lymphatics pene-

' Lancet, .Jan. 9, 1897.
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trate the thoracic wall and carry the lymph to the niediastiual lymph-glands
and the thymns gland. The cells which enter into the thymus gland prolif-

erate and directly invade the sternum. After bone-invasion has existed for a

considerable length of time fragments of cell-protoplasm pass from the marrow
into the circulation, and thus enter into the opposite breast, other bones, or the

viscera. The physical signs of marrow-infection are often not positively evident

until the disease has existed 18 months, and they may even be delayed until

a much later period. The upper ^ of the humerus becomes tender on pressure

and the bone feels thicker than its companion of the opposite side. The ster-

num gradually bulges forward at the junction of the upper and middle ])ortions

and the lump is painless. There are very frequently pains in the loins and
the scapula which are mistaken for rheumatism. These pains are on the same
side as the lesion. Unlike rheumatism they do not affect the articulations.

The sternal prominence might be simulated by a natural conformation of the

part. It is only when sternal prominence is associated with the gnawing lum-
bar and scapular pains, and especially when a gradual development has taken

place under observation, that entire reliance can be placed upon it as absolute

evidence of infection. When infection of the bone-marrow occurs white mar-

row is formed—a firm matei'ial as white as note-paper. AVheu in making a

postmortem we find this firm white marrow we can be assured there is can-

cerous infection even if a microscopic examination is not made.

Snow then records 5 typical cases to illustrate his views, and states that

only 5 or 6 times has he seen the sternal protrusion advance to actual tumor-

formation with subsequent ulceration. He tells us in conclusion that deposits

in the bone-marrow are peculiarly chronic and latent. They may grow un-

noticed for 4 or 5 years or even more. They cause hardly any appreciable

impairment of health until general blood-difFusion takes place. The marrow
is rarely examined at an autopsy unless some palpable bone-lesion exists, and
these investigations invite closer attention to it. Many cases which are regarded

as osteomyelitis and osteitis deformans have been reported as associated with

malignant growths somewhere in the osseous system, and it seems likely that

more will eventually pass into the same classification. As a routine symptom
marrow-infection for mechanic and anatomic reasons is shown only by cancer

of the female breast, but it may follow any form of malignant growth which
directly implicates the marrow, as in primary sarcoma of bone or in rectal

cylindroma adherent to the sacrum, but under none of these conditions is it

insidious. In view of these observations it is impossible to pronounce a

patient cured 3 years after the removal of the breast cancer, even when there

has been no recurrence, unless we can confidently pronounce that marrow-
deposits are absent.

Herbert Snow ^ reports 300 cases of breast-excision for malignant
disease. He considers these cases carefully and comes to certain definite

conclusions. He concludes that infection of bone-marrow is a great obstacle

to radical cure. This, as a general rule, occurs within six months of the

beginning of the disease and frequently earlier, although the symptoms of

it are rarely detected until the second year. In atrophic sciri'hus the con-

dition may be delayed for years. Immunity from recurrence for 3 years

affords no basis on which to pronounce the disease cured unless insidious mar-

row-symptoms are absent or unless we have reason to believe tiiat the disease

was extirpated before marrow-infection occurred. The most important point

in the excision of the female breast is extensive dissection of the subcutaneous

connective tissue around the mammary gland from the sternum to the axilla

1 Brit. Med. Jour., Oct. 17, 1896.
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and from the subclavian fossa to the cartilage of the 7th rib. This tissue is

the most dangerous tract in which recurrence is apt to appear. It can always
be satisfactorily removed by dissecting off a flap of healthy skin, and after its

removal we can bring the edges of the skin together and obtain immediate
union. Snow asserts that there is absolutely no advantage in destroying an
extensive area of skin, and in every single case that he has operated on he has

been persuaded that the utmost benefit that surgery could oU'er was com-
patible with union of the greater part of the wound by first intention. If
the skin is infiltrated, we may be sure that the bone-marrow is infected, and
no amount of skin removal will save the patient. He tells us that a startling

novelty, which is to be mentioned with incredulous surjn-ise, is amj)utation at

the shoulder-joint in order to secure a covering-flap from the deltoid. If we
encounter instances of stirrhus, or eveu encephaloid, of but 2 or 3 months'
duration, the surgeon should endeavor to eradicate the disease permanently by

Fig. 5.—The "sternal symptom" of marrow-infection : the characteristic prominence marked X
(from pliotograph by Dr. Johnston English).

removing the mammary gland and a wide area of subcutaneous tissue from
around this gland and al.-^o the ('ontenfs of the axilla; but in advanced cases

it is futile to risk life by prolonged and heroic measures when we know
that there is a deep-.seated nidus which we cannot touch. The utmo-st that we
can do in these latter cases is to remove the gross lesions, obtain prompt
union of the wound, and by after-treafment with opium and cocain retard

the ])rogress of the disease or possibly cause it to remain stationary for years.

Partial amputation of the breast for cancer is of (course undesirable, except-

ing for mere purposes of ])alliation ; for even the smallest scirrhus extirpation

should be performed. There are 3 exceptions Snow notes to the very just

rule that the axillary contents should always be removed. They should not

be removed in intracy.stic cancer-growths, in fairly recent atrophic (;a.ses, and in

scirrhus ap])earing clo.se to the sternum, whence the axilla is much more slowly

infected than are other regions of the organ, the lymph-current flowing to the

thymus and the mediastinal lymph-glands.
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George Thomas Beatsoii/ of" Glasgow, j)reseuts a very remarkable article

on the treatment of inoperable cases of carcinoma of the mamma
and suggests a new method of treatment, with illustrative cases. The
author says that he has seeu a cunsiderable niituber of cases in which it

was obvious that ordinary surgical methods could not be applied with any
hope of benefit. In considering these cases he has worked out a plan of
treatment which he thinks has not as yet been tried by others. This plan is

founded on a conception of tlie etiology and nature of carcinoma which is

radically oi)posed to the local parasitic theory of the disease. Ino})erable

cases of cancer may be placed into 2 grou})S : those which have recurred after

an operation has been done, and those in which, although no operation has

been done, the disease has advanced too far to permit of thorough removal.

He reports 3 cases, one of which illustrates the first group and the other 2

the second. The first case was a woman of 33 ; the left breast had been re-

moved and the axilla cleared out for cancer, but the growth quickly recurred.

It was very evident that the case should be classified as inoperable according

to our ordinary conceptions of the limits of operation, and the question had
to be decided whether anything at all could be done. Beatson asked himself

the question : Can the disease be attacked in any other way than by local re-

moval? He tells us that some 20 years ago he made a study of lactation and
gathered a considerable amount of practical information from farmers and
shepherds. Certain points struck him as of great interest. He discovered that

the secretion of milk, though affected by the general nervous system, had no
special nervous supply of its own to control it. Division of the sympathetic

and of other nerves produced no result whatever on the secretion of milk. It

was clear that the changes that occur in the mammary gland during lactation

are almost identical up to a certain point with what occui's in the cancerous

breast. In both of these conditions the epithelial cells proliferate, occlude the

ducts, and fill the acini of the gland ; but in lactation these cells become
vacuolated, undergo fatty degeneration, and form milk, while in carcinoma

they stop short of that process, penetrate the walls of the ducts and acini, and
invade the surrounding tissue. He discovered the remarkable fact that in

some countries it is the custom to splay the cow after calving if it is the wish

to keep up the supply of milk, for when this is done the cow will go on giv-

ing milk indefinitely. This fact seemed to point to one organ holding the

control over the secretion of another and separate organ. The fact that struck

Beatson most strongly was the local proliferation of epithelium in lactation,

the very thing most characteristic of cancer of the breast and of cancer every-

where, differing from it only in the fact that it was held in control by another

organ and could either be arrested by that organ or be continued to a further

stage where the cells became fatty and passed out of the system as milk.

After these observations the author frequently asked himself. Is cancer of the

breast due to ovarian irritation, as from some defective step in the cycle of

ovarian changes? and if it is due to ovarian irritation, Can proliferation be

arrested, or can the cells be forced to go on to fatty degeneration by removal

of the ovaries? After trying some experiments upon rabbits and considering

much upon these points, he felt that the position of matters was that our

present state of knowledge has nothing better to offer than the surgeon's knife

when the tumor is limited and can be thoroughly removed, but in the inoper-

able cases it might be that the administration of thyroid extract would im-

prove the case or work a cure. If this failed, the surgeon should endeavor to

arrest the progress of the growth by performing oophorectomy. He placed the

' Lancet, July 11, 1896.
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jmtieiit upou thyroid tablets })iislic(l until physiologic action was manifest, but

at the end of a month there was no obvious change in the growth. lie then

removed the tubes and ovaries. The right ovary was healthy, tlie left one a

little cystic. The patient made a gootl recovery; no local application was
used on the cancer itself. Two weeks after the operation the administration

of thyroid tablets was resumed, the idea being that thyroid extract would be

useful as a lymphatic stinudant. Five weeks after operation examination of

the diseased area showed a marked cliange lor the better. The large mass of

tissue was far less vascular; it was smaller, flatter, and less prominent. Seven
weeks after the operation tlu; improvement was still more notable, and 4
months after the operation it was more manifest, while 8 months after opera-

tion all traces of cancerous disease had disappeared. Beatson showed the

patient to the Society, and it was seen that there were a sound cicatrix and
healthy tissues. The patient was aj)[)arently in excellent health. It should

be stated that microscopic examination l)y a most competent pathologist proved

this growth to have been carcinoma.

The next case Beatson records was a woman of 42 who had had a large

tumor of the right breast for 5| years which had not as yet been operated

on. It was evident that the case was inoj)crable. He placed her in the

hospital and watched the progress of the case for a month. In this time the

patient grew distinctly worse. Beatson decided to remove the tubes and
ovaries. Within 10 days after their removal the pain, which had been very

severe, had almost entirely disa})peare(l ; the neck which had been stiff and
painful moved more freely, and the skin became decidedly less vascular. It

may be stated that the uterine aduexa were thick, adherent, and altered in

both size and situation. After the operation the patient was placed upou thy-

roid as was the previous case. She left the hospital, but sub'^equeutly became
worse because she did not take care of her health, and possibly also because she

did not take the thyroid tablets. She returned within 2 months of leaving the

hospital, was kept in bed and given her medicine regularl3\ Under these

measures improvement again set in. He exhibited this patient not as a case

of cure, but as illustrating the fact that definite changes for the better had

taken place in the tumor.

The third case was a woman of 49 ; she had a large sore on the left breast

and the mammary gland was almost entirely destroyed, as if it had been re-

moved by operation. The disease had existed for about 7 years. There were

no evidences of any secondary deposits. Examination by a pathologist proved

that this ulcer was typically cancerous and not tuberculous. lie placed the

j)atient on thyroid tablets, pushing them to their full physiologic effect.

During the 3 months they have been taken he has not observed any marked
effect on the sore. By itself thyroid extract seems to have little effect on can-

cerous processes. The question in this case is whether, in the light of what
has been observed in the other 2 cases, the removal of the tubes and ovaries

would be of any service. The benefit would be verv problematical in view
of the fact that the woman has ])assed the menopause, but he is not sure that

it would not be right, even though the m('no])ause has set in, to ti'v the effect

of removing all the uterine appendages.

The conclusion Beatson draws from the 2 cases he has brought under notice

is that we must look in the female to the ovaries as the seat of th(> exciting

cause of carcinoma, certainly of carcinoma of the mamma, in all probability

of cancer of the female generative organs generallv, and possibly the rest of

the body. He has long felt that the parasitic theoiy is unsatisfactoi-y, and
that in c»)ncentrating all our energies upon it we are simply losing time. He
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is satisfied that iu the ovary of the female and tlie testicle of the male we
have organs that send out influences more subtle and mysterious than those

which come from the nervous system. It may be said that iu many cases of

cancerous disease there is no chauge manifest in the ovaries. This statement

may arise iu the fact that changes have not been looked for, or because the

changes are of a delicate nature and require special methods of investigation

to detect them, or because the changes are so subtle as to elude detection.

Prof. A. Simpson stated some years ago that removal of both ovaries

predisposed to cancer. If this is so, then the theory of the ovarian origin of

cancer falls to the ground ; but the point that Simpson has overlooked is this

:

in the cases he refers to the ovaries -were removed because they were diseased,

and thus these very cases really support the view that cancer iu the female is

probably due to altered condition of the ovary. If cases can be shown that

have had both healthy ovaries removed and have subsequently become the

victims of cancer, then the entire theory falls. Iu recapitulation the author

urges the following points : 1. There seems evidence of the ovary and testicle

having the control in the human body over local proliferations of epithelium
;

2. The removal of the tubes and ovaries has effect on the local proliferation

of epithelium which is found iu cancer of the breast and aids the tendency which

carcinoma uaturally possesses to pass into fatty degeneration ; 3. This effect is

l)est seen in cases of cancer in young people—the class of cases where removal

of the disease by the knife is often very unsatisfactory. [The cases recorded

by Beatsou are very striking and important. In spite of the fact that Sir

Spencer Wells states that he has seen many victims of cancer from which

the tubes and ovaries had been previously removed, it seems to be the duty

of surgeons to give this novel theory a thorough test. Stanley Boyd, iu a

recent number of the Brit. Med. Jour. (Oct. 2, 1897), reports some cases

which seem to confirm the theory that oophorectomy can cause atrophy of

manmiary cancer. Boyd suggests that the ovaries may furnish a secretion

which in some cases favors the growth of cancer, and that removal of the

ovaries in such cases permits the tissues to combat successfully parasitic cells.

If a dozen leading surgeons make careful collective investigation, the truth of

the matter will be certainly determined.]

Peterson ' makes a study of the literature of bacterial treatment of
malignant diseases and of the cases studied in Czerny's clinic, and comes

to the conclusion that the treatment is not of the slightest use in cancer;

that in very exceptional cases sarcoma disappears under its influence; and

that the treatment itself possesses many elements of danger.

Hughes Reid Davies^ reports a case of a woman aged 53, who had a hard,

clearly defined, and movable mass at the axillary border of the right mammary
gland distinct from the gland-tissue. There was an adherent, infiltrated mass

in the axilla extending into the muscles. Davies advised operation, but the

patient's family refused to permit it. As a consequence of this he decided to

employ subcutaneous injections of Coley's fluid. The patient presented

distinct reactions after these injections, but after they had been continued

for about a month she became unconscious and died. The usual Jewish

objections were interposed in regard to making a postmortem, but external

examination showed there was extreme enlargement of the liver. The result

of treatment in this case was manifestly nil. In the early stage Davies flmcied

that the rate of growth was checked and the fetor lessened, but the reactions

were terribly alarming and induced him to suspend the injections after a few

had been given.

> Tberap. Monatsli., Jan., 1897. ' Lancet, Feb. 13, 1897.
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George B. ]?eale' reports a ease of a woman, aged 07, who had had the

left breast removed for cancer and who ])resented herself with a scirrhous

carcinoma of tiie right breast. Some glands in the left side of the neck Avere

enlarged and painful. The arm was edematous. He tried the treatment of

Coley. He gave injections on alternate days from March 22d to May 1st.

She gained flesh, had a return of ajipetite, and became able to sleep well.

The glands in the nt'ck siirunk to one-quarter their former size, the tumor in

the breast disappeared, the pain disappeared, and the edema almost passed
away. It was now considered that the case could be operated upon ; the

glands of the neck were removed, but did not present any evidence of cancer.

INlarmaduke Sheild ^ makes some remarks on a case of recurrent sarcoma
of the mammary gland treated by Coley's fluid, with a fatal result. The
patient was 44 years of age. Mr. Pick had ]->reviously removed the left breast

for a myeloid sarcoma ; the axilla was at that time apparently free. Within
six weeks of the o])eration, the wound having healed, tiie disease appeared iu

tlie sear, in the axilla, and beneath the clavicle. When Mr. Sheild saw her

there were two masses of disease in the centre of the scar. One was the size of

a walnut, was of a livid hue, and was crossed by large veins ; the other was of

smaller size, but was on the point of evacuating through a large mass of dis-

ease into the pectoral muscle. The general health was good and there were no
evidences of metastasis. The patient was treated witli injections of Coley's

fluid. There seemed to be no question that the masses were influenced most
favorably by the injections. The injections were commenced on the 3d of

April. On the 22(1 a rigor occurred and the temperature rose to 103°. The
next two days the symj)toms became worse. On the 23d the temperature was
105°, pustules appeared on the legs, with petechial spots on the abdomen, the

patient became comatose and drowsy, and died on the 24th.

Sheild sums up the symptoms observed as Ibllows: sharp reaction from
the first two injections; after that tliree injections failed to j)roduce a reaction.

After a week's interval severe reaction again followed injection. The efl'ect on
the growth was unquestionably very marked and favorable. The injections

caused undoubted shrinking and apparent disajipea ranee, this result seeming

to be due to inflammatoi-y action rather than any specific effect of the fluid.

The postmortem examination showed the evidences of general pyemia. The
secondary abscesses contained staphylococcus aureus. This is important, as

the original fluid was prepared from strej)tococci. Sheild has recorded this

case because it illustrates both the difficulty and danger that attend methods
of treatment the effects of which may easily spread beyond control. In this

case the grave nature of the malady justified a perilous mode of treatment.

Life was unquestionably shortened by the treatment, but nevertheless so

marked was the effect produced upon the growth that he would advise this

treatment in cases of sarcoma which appear hopeless when less risky methods
are employed. It is interesting to note that this same fluid in the same dose

was used for another j)atient suffering from cancer, and that little or no reac-

tion resulted. The injections were always made with scru{)ulous care with an

aseptic syringe. The fluid was found to be sterile, hence the fatal organisms

probably developed in the ne{;rosing tissues of the growths. The mistake in

this case was jiossibly the imperfect disinfection of the skin. Sheild says that

the most conflicting testimony exists in regard to the value of this treatment.

Prof. Senn has reported 9 failures and says that the method is of no value.

Coley has re])orted some truly remarkably successful results. It seems to

Sheild undoui)ted that remarkable results have occasionally been brought about

' liiit. Med. .Jour., .July 4, 1896. " Ibid., Jan. 23, 1897.



CYSTS AND TU3I0BS. 249

iu the treatment of sarcoma. He says the method is worthy of more extensive

trial ; the case he has rekited shows the great importance of making every

attempt to prevent the entrance of dangerous organisms into the inflanujd

tumor.

William B. Coley ' considers the therapeutic value of the mixed
toxins of the streptococcus erysipelas and bacillus prodigiosus in the treat-

ment of inoperable malignant tumors. He tells us that a considerable number
of cases have been reported by competent observers in which undoubted

malignant growths have been permanently cured by an attack of erysipelas.

Czeruy has reported 2 most important cases. Fehleiseu produced erysipelas

by inoculation in 7 cases ; nearly all the cases showed improvement and

in 1 of them the tumor disappeared. The case that led Coley to take up
these investigations was one of small round-celled sarcoma of the neck. It

had been operated on 5 times by William T. Bull. At the last operation in

1884 it was found impossible to remove the growth entirely and the case

was considered hopeless. A few days after this an attack of erysi])elas

occurred, quickly followed by a second attack. The tumor entirely disap-

peared. Coley traced the case and found him alive and free from recurrence

in 1891. The author then relates the steps of his investigations and how he

was led to make the fluid which he now advises for injection. He tells us

that the value of all preparations of the toxins depends largely upon the

virulence of the original cultures. In most of the successful cases the

cultures were obtained from fatal cases of erysipelas. Much larger quantities

can be tolerated when injected subcutaneously than when injected directly

into a vascular tumor. We should begin with a very small dose, 1 minim of

the filtrate or h minim of the unfiltered toxins. This dose should be increased

each day until the reaction-temperature reaches 103° or 104°. The tempera-

ture should be the guide in estimating the dose, and very little benefit will

accrue if no reaction is obtained. Usually the injections are given daily, and

he aims to get 2 or 3 \vell-developed reactions every week. If well borne, the

treatment may be continued from 2 to 3 weeks. If there is no decided im-

provement at the end of that time, it might as well be abandoned. In some
of the successful cases it has been kept up for three or four months, occasion-

ally an interval of a few days being taken for a rest. By a careful study of

the cases which have been treated by this method we are able to answer three

important questions: 1. Have these toxins an antagonistic influence upon
malignant tumors? 2. In what variety of tumors is the influence most

marked? 3. Is this action permanent in character?

The cases include 94 sarcomata and 63 carcinomata. Besides the cases of

malignant tumors 8 other cases have been treated with the toxins—2 cases of

tuberculosis, 1 of keloid, 2 goiters, 1 recurrent fibro-angioma, 1 fibroma, and

1 mycosis fungoides. Of the sarcomata 45, or more than half, show some

improvement. Spindle-cell sarcoma is most apt to show improv'ement.

Melanotic sarcoma is less apt to show it. Osteosarcoma shows little etfect.

In 1 case of round-cell sarcoma of the neck of very rapid growth the tumor

decreased from the size of an orange to the size of a hen's egg iu 1 week after

3 injections. The spindle-cell variety forms a large proportion of the suc-

cessful cases. The results in carcinoma are far from ideal, but are such as to

lead us to believe we are working in the right line. The fact that cases of

undoubted carcinoma have been cured by incidental erysipelas gives weight to

this view.

In a considerable number of cases of inoperable carcinoma Coley has seen

> Am. Jour. Med. Sci., Sept., 1896.



2.50 GENERAL SURGER Y.

inij)rov('inent follow the injections. In 2 cases the tumor disappeared and the

])atients are well, one 1 year and 9 months after treatment aud the other a

year. In a case of recurrent carcinoma of the breast there Mas very marked
benefit- under the influence of the toxins. C'oley thinks that the chief value
of the toxins in carcinoma will be to lessen the chances of recurrence after the
primary operation. Coley turns to a consideration of the question, Is the

acti(Mi of the toxins permanent? One case which would remain well for a
(•onsidcral)le time can l)e considered as answerinti; this question. Four cases,

all pronounced inoperable by well-known surtreons, in everv one of which the

(lia<>;nosis was confirmed by microsco{)ic examination, are free from recurrence

2^ to 4^- years after treatment. It is ])roper to regard these cases as perma-
nently cured. The author then records in full 18 cases in which this treat-

ment was employed, and the result in inany of them is extraordinary.

AMPUTATIONS.

The amputation-statistics at the London 'iV'mperance Hos])ital are

presented by W. J. Collins.' The table was prepared by Dr. Leonard Wilde,
the registrar of the London Tenij)erance Hospital, and includes all amputa-
tions performed since Mr. Pearce Gould's retirement in 1888.

Table .slioiriruj Amputation-inortdlUij from Jn/i/ 1, 1888, to December 31, 1896.

For disease. For accident.

At hip . .

Of thigh .

Of leg . .

Of foot . .

Of toes . .

Of arm . .

Of forearm
Of liand .

Of fingere .

Total

Cases.

4
9

7

(3

12

19

59

Deaths. Cases.

16

Deaths.

The total nundicr of cases is 75, with 1 death. In only 2 of the above

cases was any alcohol administered: one a case of sarcoma of the thigh, which

died, the other a case of embolic gangrene with heart-disease, which recovered.

Full details of all cases in which alcohol was used are put forth in the annual

rej)ort of the hospital in accordance with the rule. [These statistics are

remarkably favorable, but no limited series of observations can prove that

alcohol should not l)e used. We have never seen harm result from the thera-

j)eutic use of alcohol. We consider this agent a drug of great value when
properly used. It is worthy of note that the London Temperance Hospital

has an unusual mortalitv in tv])hoid fever; Osier savs the death-rate is

lo-16/r.]

A. Piinirosc- contributes a note u|)on amputation at the hip-joint in

advanced tuberculous disease, lie tells us that upon the question of

the advisability of amputation in advanced tuberculous disease of the hip-

Lancet, .Jan. 9, 1897. •' Canad. Tract., Nov., 1896.
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joint there is a great divergence of opinion. The very conditions which some
authorities maintain contraiudicate operation, other authorities hold render it

necessary. The association of profuse suppuration with amyhjid clianges,

albuminuria, tuberculous disease in organs, and the extension of the process

into the pelvis, has been mentioned in a recent text-book as calling for its

performance in order to save life, and yet most of these conditions have been

set forth by writers as precluding the possibility of performing a successful

amputation. Primrose says that one cannot narrate a train of symptoms
either for or against the operation ; that numerous considerations must be

carefully weighed in each case, and no two patients will present the same
identical association of symptoms. The immediate danger from the operation

is not as great as has been formerly imagined ; but, unfortunately, the pros-

pect of curing the patient is not the best. Primrose then cites a case of tuber-

culosis of the hip-joint which was first treated by fixation, and next by ex-

cision, without the eradication of the disease, and he thinks in such a case as

this the question of amputation should be considered. He tells us that Mr.
Knaggs has reported an equally severe case which was cured by amputation,

and he then relates a case of his own similar to it in which amputation by
Furueaux Jordan's metliod was performed, with the cure of the case. He
thinks that the rate of mortality is usually placed far too high, because we do

not separate in our statistical tables cases operated upon for tuberculous dis-

ease from cases operated upon for other causes. The usual estimated mor-
tality in text-books after amputation at the hip is 60^. The mortality after

amputation for injury is 80 or 90%, and, according to Ashhurst, after ampu-
tation for disease is 40.2%. Of recent years, however, the mortality after

amputation for disease has been very greatly reduced by improvement in

technic. Primrose thinks the mortality is in the neighborhood of 10% in

amputation for tuberculosis in children.

The operation that he advocates is that of Furueaux Jordan, and is never

performed unless excision has previously been done. A primary amputation

is never justifiable in tuberculous disease of the hip-joint. The prevention of

hemorrhage is a matter of the greatest possible importance. He disbelieves in

the use of Wyetli's method when operating upon chiklren. He thinks the

method is admirable when applied to an adult with a healthy hip-joint. The
method that Primrose advocates is digital comj)ression of the main artery.

The femoral artery can be compressed over the pubis. When this is done the

amount of blood lost will be very slight and there will be very little subse-

quent oozing. Digital compression is always possible in children. He thinks

that the method suggested by Mr. Howse of removing the limb by successive

segments has much to recommend it. In tuberculous disease of the hip

demanding amputation Mr. Howse first amputates at the knee and later at the

hip-joint, claiming that this method secures to a greater extent freedom from

pain; that in many instances the first amputation improves the hip disease;

and that in any case the severity of amputation at the hip is very much less-

ened by the antecedent operation. It is needless to say that the operation of

amputation at the hip-joint should only be performed in cases otherwise hopeless,

and should be reserved for cases in which excision has previously been per-

formed. Neither amyloid disease nor perforation of the acetabulum is any

contraindication to the operation. [Excision of the hip for tuberculosis is

decidedly dangerous. The mortality is from 25 to 48%, Avhich is far higher

than the mortality of amputation. In not a few cases excision is followed by

dissemination of the tuberculosis. Barker and Wright believe in early excision

when caseation occurs. Howard Marsh and many others disbelieve in it. We
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uirree with Primrose that inochaiiieal treatment should be giveu a thorough trial

iu hip tuberculosis. If mechanical treatment fails, excision is admissible, recog-

nizing its dangers but believing it is justifiable to incur those dangers in pref-

erence to sacrificing a limb at once, A\'e disagree with the assertion that

amputation is never to be pertbrmed unless excision has been previously prac-

tised, and we liold that in more severe cases and in very much debilitated cases

amputation should be done at once.]

Charles Greene Cumston ^ writes on amputation of the foot with a
dorsal flap. He tells us that Jiaudens was the iirst to perform this ojjcra-

tion, having done it in 1839. The 2 cases of this amputation performed by
Poncet, of Ijvous, show that the dorsal flap makes an excellent stump. The
indications for the performance of this operation are the impossibility of find-

ing enough tissue in good condition on the sole of the foot to make a trust-

worthy flaj). In such conditions as perforating ulcer of the sole of the foot

and in various atrophic conditions this amputation is useful. Tumors of tlie

heel may require disarticulation of the dorsal fla{>. The contraindications are

loss of vitality of the skiu on the dorsal aspect of the body, advanced age of

Fig. C—Anterior and posterior aspects of the stump after amputation of the foot witli a dorsal flap
(Charles Greene Cumston, in Ann. of Surg., Dec., 1896).

the patient, and poor general health. In the latter case the question of life

is to be more considered than the functional result of the operation. The
dorsal flap is composed of the skin, the subcutaneous tissue, the dorsal apo-

neurosis, the tendons and layer of fibrous tissue, and, la.stly, the pediosus

nuiscle with the artery and nerve. This skin, it is true, is thin and ela.stic,

but later it becomes thick and hard becau.'^e of friction. The cellular tissue

contains veins and nerves. The superficial aponeiu'osis is detudedly dense.

The amputation is divided into four steps. In the first the flap is marked out

and the soft parts incised. The incision begins in the tendo Achillis below

and behind one of the malleoli. The incision is made to follow the dividing-

line between the plantar and dor.sd aspects. The point of the knife is made
to move closely to the bone. It rounds off in the shape of a gaiter over the

intei'digital groove. The second step is di.s.secting up the flap. A\ e remem-
ber that the flap is to include all the soft parts of the dorsiun, and must be

particularly careful not to injure the tarsal artery. The dissection is carried

up to the tibiotarsal articulation, the surgeon exercising j^recaution not to

lacerate the tissues. The third stej) is the opening of the tibiotarsal articula-

' .Vnn. of Surg., Dec, 1896.
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tion and the disarticulation of the foot. Disarticulation is effected by the

ordiuarv method. The soft parts of the back of the foot are divided if neces-

sary and the insertion of the tendo Achillis is cut oif from the os calcis. The
fourth step is the sawing of the malleoli and the toilet of the tissues. ' The
malleoli are sawn just above the articulation, care being taken to obtain an
even surface. Tendons are trimmed off and nerves are pulled down and cut.

The tendo Achillis is sutured to the extensor tendons of the toes. Blood-

vessels are sutured, the flap is sutured, and a drainage-tube introduced. Poncet

cautions us to mark out the flap as high as possible. Retraction of the skin in

this region is very great, and he sure to have enough flap. The cicatrix is on

the posterior aspect of the heel and is not pressed upon by walking. Three
months after operation the patient can use an artificial foot.

Durant, of Lyons, has invented a boot to be worn after this operation.

Charles McBurney^ advocates direct intra-abdominal finger-com-
pression of the common iliac artery during amputation of the hip-joint

Fig. 7.—Shoe to be worn after amputation of foot with a dorsal flap : M, stump; L, cork foot; C, hair
pad; B, boot ; T, Ileal of boot (Charles Greene Cumston, in Ann. of Surg., Dec., 1896).

as a means of preventing hemorrhage. He has adopted the method in

several cases, and he has found it easy and effectual. In the reported cases as

much blood as could be safely returned to the body by means of position or

the Esmarch bandage was so returned. An incision was then made over the

abdominal wall 1^ in. internal to the anterior spine of the ilium, and through

this incision an a.ssistant pa.ssed his index finger and compres.sed the common
iliac artery. The blood-current beyond the point of compression was arrested

and the field of operation was entirely free from a bandage or an appliance of

any sort. In his last two cases McBurney made the incision by separating

the mu-scular and aponeurotic fibers according to the plan he devised for the

removal of the appendix in interval-cases. [McBurney first described this

plan in the Annals of Surgery, Aug., 1894. Macewen uses surface abdominal

1 Ann. of Surg., May, 1897.
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pressure, inmle by the hand ot'an assistant, to prevent hemorrliage (for details

of method see Annala of Snrgerii, vol. i., p. 1, 1894, or Jacobson's Opcrdtions

of Surgery, p. 1134, 3d ed.).]

John A. Wyeth ' makes a report of 69 cases of amputation of the
hip done by the author's method ; 5(J of the patients were males and 13 were
females; there were 11 deaths, a mortality-rate of 15.9^. lu the 40 cases

of sarcoma in which amputation was performed there was a mortality of 10%.
In the 22 cases of bone-disease there was a mortality of 13.6 y, . An analysis

Fig. S.—Ilip-joiiit ainimtation : A, pins and ruhbLT-tiibu tourniquet in position ; tlic Ksniarch bandage
has been removed. B. tlie same, .showinsj the soft parts dissected from the l)oiie and the capsule exposed
(John A. Wyeth, Ann. of Surg., Feb., 18i)7).

of these cases shows that the method of controlling; hemorrhage Avas satisfactory

in every ca.se but two. In one case the first incision showed that the con-

striction was not tight enough. In another case the pins yielded to the ])ress-

ure, not being sufficiently strong. Tliis operation Wyeth first applied m

Fig. y.— .1, the same, with the disarticuhition complete, constrictor still in position. B, the operation
completed (.rohn A. Wyeth, \nn. of Surg., Feb., 1897).

1890. He had used the same method in arresting hemorrhage at the shoulder-

joint more than a year before. AVyeth then describes the operation, the

» Ann. of Surg., Feb., 1897.
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steps of which are well kuown. He says in his first operation he divided the

femur on a line with the incision through the muscles, tied tlie vessels, removed
the bone, and then dissected loose the upper fragment. Finding disarticula-

tion by this metiiod difficult he adopted the suggestion of the late Dr. Mur-
doch, of Pittsburg, and left the femur intact to facilitate disarticulation.

[We have found the pins and band perfectly satisfactory in controlling

hemorrhage. Jacobson thinks it is an objection to the method that it requires

a special apparatus which may not be at hand. This distinguished surgeon

uses elastic compression by the method of Jordon Lloyd.]

E. T. Elliot ^ reports a case of recurrent myxosarcoma of the scapula in a

patient aged 76, who first consulted him when she was 71 years of age. There

was a sarcoma of the right scapula. The growth was removed, but recurred

in 2 weeks. The growth was again removed by free incisions and the wound
was left open and packed with iodoform-gauze, ' The patient recovered,

but the growth again recurred. Since the second operation Elliot has ope-

rated 12 times (14 operations in all). He finally removed the entire upper

extremity (loth operation). The patient made a good recovery from this

serious procedure.

ANESTHESIA AND ANESTHETICS.

Frederic W. Hewitt,^ the anesthetist of the London Hospital, discusses

the past, present, and future of anesthesia. He sets forth what anes-

thesia has done, analyzes tiie work of Snow and Clover, and shows the

value of having a specialist administer the anesthetic. He contrasts

the deductions from physiology and the beliefs obtained by practical expe-

rience, and thinks that the subject suffers at the hands of certain physicians

and physiologists. The giving of an anesthetic is a purely practical matter,

and no one is competent to express an opinion upon liow it shoidd be given

who has not himself had personal experience in the operating-room. Many
of the theories that are put forth so freely by physicians would be quickly

modified or abandoned were these gentlemen to take a position for a short

time as anesthetist in a large hospital. They would, realize the important fact

that in anesthetizing the human being factors come into play which are not

met with in the lower animals. Not long since, Hewitt visited a physiologi-

cal laboratory where an experiment was lieing conducted in which the question

arose as to whether an animal had ceased to breathe. To his astonishment he

saw that respiration was looked upon as existing as long as feeble and occa-

sional muscular contractions about the chest and abdomen persisted, contrac-

tions which were without the slightest influence in causing ingress or egress

of air. This shows that what the physiologist regards as respiration the

anesthetist does not so regard, and that practical experience in giving anes-

thetics to human beings would greatly assist the physiologist in his investiga-

tions. The practice of administering the same anesthetic without regarding

the nature of the operation or the type of the subject is a thing of the past.

Successful administrators vary their anesthetics and their ways of giving them
according to the circumstances of each particular case. Modern surgery requires

that all the patients shall be saved, but it may be required that one patient be

absolutely immobile, tliat another be less deeply anesthetized, and that a third

be very slightly under the influence of the anesthetic. A very important de-

velopment in the modern knowledge of the subject is the recognition of the

advantage of profound anesthesia over light anesthesia in most instances. It

' Lancet, Nov. 7, 1896. ^ Practitioner, Oct., 1866.
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is also a fact Itanicd iu comparatively recent times that duriuti; the anesthetic

state the respiration is apt to be obstructed mechanically, and there is good
ground for the belief that this period of obstruction has been the initial factor

in most of the cases spoken qf as chloroform-syncope. Experience has taught

us that witliin certain limits. the state of the patient's heart may be entirely

disregarded. It used to be the custom to determine wiiether or not a patient were
lit to take an anesthetic by listening to his heart. The truth of the matter

is that patients with strong hearts are more liable to pass into suddenly dangerous
condition than those with feebler circulation, A postmortem study of deaths

from chloroform will show that in most instances the heart has been perfectly

normal, Hewitt does not mean to imply that people with advanced heart-

disease or in a condition of extreme asthenia are the best subjects for anes-

thetics. Another recent addition to our knowledge is the fact that it is a good
plan when chloroform-anesthesia is wished for to give the patient first a short

course of ether and then continue with chloroform, and this is most readily

effected by beginning the administration with gas and ether, or A.-C.-E, mix-
ture and ether, and then after a time giving chloroform. This form of anes-

thesia is safer than that obtained by giving chloroform from the start. We
are now al>le to obtain anesthesia from nitrous oxid without any of the evi-

dences of asphyxia. It has also been pointed out in giving anesthetics that

certain postures are inadvisable and others are of advantage. [There is a world
of wisdom in Hewitt's statements that "the responsibilities involved in admin-
istering anesthetics are not vet fully realized," and that ''the administration is

too often placed in the hands of comparatively unskilled men," We have

freqiiently been impressed with the truth of the above assertions. Not a few

surgeons pick out the most competent person present to act as personal assistant

and let any one at all give the anesthetic, and the " any one " may prove to

be unfit for, the task. There can be no doubt of the usefulness of one who
makes a specialty of giving anesthetics. Every hospital worker realizes the

difference between a specialist and an "any body" when he goes away to ope-

rate and does not take his assistants. It is absurd to suppose that a person

can give ether well by instinct. The post of anesthetist should be regarded

as one of trust and responsibility, the duties of which are second in import-

ance only to those of the operator. To ask a person to give an anesthetic

should be considered an evidence of confidence, not of disdain,]

Treves ' publishes an article with the title of " Anesthetics in Operative

Surgery," He states his conviction of the great importance and responsil)ility

of the position of anesthetist. A man to meet successfully the many demands
that are made upon him must have had large opportunities ; must be possessed

of the power of patient observation, tact, and judgment. The anesthetist is

made and not born. This is not the belief of very many. There is a wide-

spread belief that the giving of an anesthetic is a trivial act, and that the

power to give it comes with the granting of his diploma. A man cannot give

chloroform Avell unless he has extended practice. He will fail utterly if he

follows some method of his own, or if he watches the operation, or attends

to anything else excepting the giving of the chloroform. He tells us there are

those who think the giving of chloroform a trivial affair, where there is often

a stage of struggling when the patient is forced down u))on the table as though

he were a piece of mechanism possessed of a haidly controllable ])ower to

spring into the air. In this state he shrieks and yells and has occasional out-

bursts of speech which pain the sense of ])ropriety of the relatives. Then
comes pouring on large quantities of chloroform and beginning the operation

' Practitioner, Oct., 1866.
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before the patient is unconscious. Then more pourin<^ on of chloroform in a

hasty, irritable, and even vindictive manner; then comes suspended animation,

artificial respiration, and rushings to and fro, and after these things operation

may or may not be completed. It is a true assertion that most patients look upon
the anesthetic with far more dread than they do tiie operation. Tiie ])ati(.'iit

is but ill prepared for this ordeal by an administrator who solemnly displays

an apparatus which he manipulates with the stolid ostentation of an execu-

tioner, and he is not to be comforted by the jaunty anesthetist who calls for a

handkerchief and after placing it over the patient's face chatters of his summer
holiday. The anesthetist must appreciate the patient's condition of mind and
must sympathize with it.

Regarding the choice of an anesthetic, other things being equal, more de-

pends upon the one who gives it than upon the one which is given. Equally
good results are attained by different administrators with different agents.

Those who are especially adept in giving ether may not succeed so well with

chloroform, and vice versd. An anesthetist of experience should be allowed

to give that ag-ent with which he is most familiar or which he regards as best

suited to the case. Mr. Treves is convinced, in general, that ether is to be

preferred to chloroform. Certain qualities are demanded of the anesthetic.

It should be safe, it should not be very disagreeable to inhale, it should pro-

duce muscular relaxation, it should not be succeeded by ill effects, it should

not lead to the production of hemorrhage. In regard to the safety of anes-

thetics, as stated before, Trev'es is assured that ether is infinitely safer than

chloroform. In the hands of a thoroughly experienced man there may be no
more danger with chloroform than with ether, but in making our estimates as

to risk we judge from the success attained by the average administrators and
not by the specialists. Chloroform is certainly not suited for indiscriminate

use, nor should it be used by people of small experience. There are certainly

some cases in which any anesthetic is dangerous. For instance, in intestinal

obstruction with great distention of the abdomen and a weak and failing

pulse. lu cases of this variety, as soon as the anesthetic abolishes the reflexes

there is often a torrent of vomit from the mouth and nose and death may
immediately ensue. In some cases the pulse and respiration cease and the

thorax becomes rigid, the great distention of the abdomen rendering artificial

respiration almost impossible. These results are as common with ether as

chloroform. In such cases no anesthetic should be given. The patient's

capacity to appreciate pain is blunted, and we can often do a formidable oj>er-

ation with little evidence of suffering. After-sickness is much less common
after ether has been given than after chloroform has been given, and this is a

matter of great importance in abdominal operations. It occasionally happens

that vomiting of a most persistent character arises because of some peculiarity

due to the patient and the anesthetic, and the same remark applies to hiccough.

Occasionally vomiting after an operation is due to iodoform-poisoning. Ether

has another disadvantage which chloroform is free from— it is irritant to the

respiratorv mucous membrane, this irritant effect being especially pronounced

when some inflanunation of the air-vessels already exists ; hence in operations

upon the respiratory passages or the pleura chloroform is used instead of ether,

and chloroform is preferable in cases in which tracheal or bronchial catarrh

exists. It has been stated that one ftuilt in ether is that it produces extreme

venous engorgement and leads to mu(;h oozing from the field of operation.

Mr. Treves does not think the objection well founded. The question is one

of administration. AVhen an anesthetic is given by a skilful man the differ-

ence between the vascular condition when the patient is under ether and uuder

17
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chloroform is hardly detectable. It is quite true that some administrators who
are not skilful in giving ether may put the patient in a state of as])hvxia

which may impress the operator. Mr. Treves has never noticed that more
points recpiire ligature when ether is employed than when chloroform is used,

and he thinks that the after-oozing is greater with chloroform than with
ether.

Marmaduke Sheild ' makes a strong ])lea for the need of better instruc-
tion in the administration of anesthetics. He tliinks the teaching
of anesthetics is greatly neglected in mo>t institutions. It is possible for a

iuan to ()bt:iin the right to j)ra(;tise without any ])ractical knowledge of giving
anesthetics. In order to show the degree of incaj)acity which exists in this

most resj)onsible duty whicii falls to the lot of medical men, Sheild mentions
an actual experience which he had in a remote district, and he thinks that such
experiences are too frequently duplicated in private practice. The jiatient had
been given a full meal and some alcohol. The administration of chloroform

was begun without examining the month for foreign bodies or false teeth

and without undoing the corset. The o])erator noticed that the adminis-

trator had no tongue-forceps and no tra(;heotomy-tube. We know, as a matter

of fact, that by careful watching on the part of the operator and considerable

good fortune these cases do well ; but we simply court disaster and may barely

rescue tlie individual from the jaws of death. A jiiece of vomited matter

may be hooke<I out of the larynx just in time to prevent death, and other ex-

citing adventures are liable to occur which impress an o|)erator who is already

too busy. We hear much of deaths from anesthetics, but we do not hear of

the narrow escapes. We should always remember that no anesthetic is with-

out risk, and we should endeavor to reduce this risk to infinitesimal propor-

tions by great care in administration and by a theoretical as well as a practical

knowledge of the subject. Instruction in anesthetics should be compulsory.

There is ample opportunity for instruction in the London hospitals, as the

amount of material is very large and the number of operations very great.

Sheild thinks the tendency to examine into difficult' and obscure subjects to

the neglect of common and ordinary ones is a most serious defect in modern
medical education. He would establish examinations in anesthetics. He
would not expect every medical man to be a highly skilled administrator, but

he should know enough to be able to select an aj)propriate anesthetic for a cer-

tain case, and he should be comj)etent to give the connnon agents with confi-

dence. He should have a thorough knowledge of the preliminary measui'es

necessary for the safety of the patient and of the remedial measures to be em-
ployed in case of sudden danger. In reiuote districts the general jiractitioner

will be forced to administer anesthetics himself in cases which, if treated in

the citv, would be anesthetized by a skilled assistant. The administration

of an anesthetic in such a condition as empyema, for instance, is extrenu'ly

j^erilous. The ])atient's safety can only be insured by long experience and

cautious and skilful administration. AVe, of course, cannot educate all medical

men to such a ])oint of excellence, but we should at least instruct them to the

degree where thev will be fit to estimate the limit of their own cn])acities and
be able to know when a certain case is difficult and dangerous. [The advice

in the above article is eminently sound and timely. We ourselves have seen

many narrow escapes and have felt several times that ])eril would have been

avoided if the administrator had possessed a little more knowledge. Sheild's

criticism of the tendency of modern medical education is true. Examinee's

multiply subjects, ask many profound questions, and in quest of the deep

' Practitioner, Oct., 1896.
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and theoretical lose sight of the obvious and practical. The tendency is most
deplorable.]

J. Milne Bramwell ^ revives tlie subject of hypnotic anesthesia. He
tells us that Esdaile's first mesmeric operation was j)erf()rnie(i in 181.")^ and at

the end of that year he had reported 100 successful cases. A committee of

medical men investigated Esdaile's work and reported in his favor. In 1851
he reported 261 painless capital operations, and many thousand minor ones,

and reduced the mortality in the removal of the great tumors of elephantiasis

from 50 to 5^. The author tells us that when he began hypnotic practice 7

years ago he found he could often produce anesthesia. In view of the fad
that we already possess reliable anesthetics he looked upon this chiefly as use-

ful in showing that hypnotic phenomena were genuine. Xevertheless, hvj)-

notic anesthesia is not valueless. He reports several cases operated upon
without pain by this means : one of double strabismus, one of ankylosis, one
of excision of exostosis of the great toe, and many cases of teeth-extraction.

Numerous other operations during hypnotic anesthesia have been reported of

late, and Bramwell appends a list of the results of other practitioners. The
chief objections to hypnotism are the ditficultv and uncertainty in inducing pri-

mary hypnosis, because of the widely varying susceptibility of different indi-

viduals. 94^ of people can be iiypnotized, but many preliminary attempts

are often necessary, and sometimes hypnosis never becomes deep enough for

operative measures. The nervous and hysterical are the most difficult to hyp-
notize, the healthiest and well-balanced are the easiest. Hypnosis possesses

many advantages. When deep hypnosis with anesthesia has been once induced

it can be repeated at any time desirable—it not being necessary to reproduce

the hypnotic process, a verbal order to sleep being sufficient. The hypno-
tizei^'s presence even is not necessary, as the patient can be put to sleep by a

written order or by other means suggested during hypnosis. The patient is

not obliged to abstain from food or to make any other preparation. The ner-

vous apprehension can he removed by suggestion. The process is pleasant, is

free from danger, can be ke])t up indefinitely, can be stopped immediately
;

during it the patient can be placed in any position without risk, and will alter

that position as the operator commands; gags and other apparatus are not

required ; analgesia alone can be suggested with great advantage in throat

operations. Tiie influence of the muscles can be increased or diminished by
suggestion, which is of value in labor cases. There is no tendency to sick-

ness during or after the operation
;
pain after the operation or during subse-

quent dressings can be prevented, and the rapidity of the healing process is fre-

quently very marked. [The author makes the assertion tliat the nervous and

hysterical are the most difficult persons to hypnotize and the healthy and well-

balanced are the easiest subjects. This view is in direct antagonism to the

teachings of Charcot. Charcot asserted that nervous patients, and particularly

those laboring under hysteria, are predisposed to the hypnotic state. The
absolute safety of the hypnotic state is doubtful. Binet and Ferre specifically

state that death may occur during hypnosis. The process can never be gener-

ally used, because of the difficulty of inducing the hypnotic condition in many
individuals. The fact that after a person has been hypnotized it may be pos-

sible to hvpnotize him easily on another occasion, even againd his oirn wlU,

is an objection, as most persons would be unwilling thus to endanger their own
liberty in the future. That jDerfect anesthesia can be obtained by hypnotism is

beyond doubt. The experience of Esdaile proves this fact. Guerineau. of Poi-

tiers, amputated a leg successfully under hypnotic anesthesia, and Chxpiet am-

1 Practitioner, Oct., 1S9G.
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putated the breast of a woman who was hypnotized. Cloquet performed his

o]K'ration in 1829, and Esdaile did not o})erate under liypnotism until 1845.

Binet and Ferr^/ Chai'cot's pupils, state tiiat the hypnotic sleep cannot be

induced in all subjects; that even susceptible subjects must be subjected to a

series of daily hypnotizations before operation ; and that sometimes hyperes-

thesia is produced instead of anesthesia.]

P^ninkel- sets forth a method of preventing the disagreeable after-

effects of ether-anesthesia and cldorolbrm-anesthesia. Quarter of an hour be-

fore giving the anesthetic Friinkel administers 1;^ c.c. hypodermically of the

following solution: morj)hin hydrochlorate, 0.15 gm. ; atropin sulfate, 0.015
gm. ; chloral hydrate, 0.25 gm. ; distilled water, 15 gm. Tiie patients after

taking this injection are very easily influenced by chloroform, and pass into

unconsciousness after the administration of a small amount of an anesthetic.

Tliis mixture was not given to people who had lesions of the heart. [The
elder Gross was a believer in the administration of morphin before giving the

anesthetic, and for many years was accustomed to give it to patients who were
found to be nervous and very apprehensive. It has been asserted that atropin

given before tiie administration of ether tends to prevent vomiting in the

stage of reaction, but we have never been persuaded of the truth of the

statement. It will be observed in the next article that Silk opposes the use of

morphin, because he believes that this drug may mask the symptoms of a

fatal nar(!osis from the anesthetic]

J. W. Silk,^ anestlictist of King's College Hospital, presents some uotes

upon the preparatory treatment of patients who are subjected to anes-

thesia. He says that nitrous oxiil should not be given directly after a meal,

nor should it be given with the head in a position which permits the tongue

to fall back over the glottis, but beyond this no previous preparation is re-

quired. In regard to ether and chloroform, attention to preliminaries will

not only give comfort to the patient, the anesthetist, and operator, but will

sometimes save a patient's life. As a general fact, it may be stated that an

anesthetic is taken better if the jxitient has been subjected to what may be

called hospital regime—that is, rest of body and mind, regulation of the

evacuations, the use of a bland and easilv dii>;estible diet, and the abandonment
of alcohol. We every now and then hear someone suggest that a particular

drug given before the anesthetic is administered may prevent the dangers and
the troubles which occasionally arise, but there is no drug which has a specific

a(*ti()n in the matter. The gastrointestinal system should always be placed in

good condition before giving an anesthetic. Purgatives should be given the

evening before the oj)eration. Tlu; stomach sliould be empty when the anes-

thetic is administered. This last direction does not mean to carry starvation

to the verge of weakening the patient. Of course, the power of digestion

will be lessened because of the nervousness of the ]iatient, and yet the opera-

tion may be so severe as to prohibit the withholding of food for many hours.

The best plan in most cases is to give a cup of hot broth or beef- tea 3 or 4
hours l)ef()re the ()])eration. Milk and other foods whic^h digest slowly are

not suitable. In patients who are very weak, or on whom a severe operation

is to be done, it will be found usefid to give a nutritive enema half an hoiu-

before operation. The enema that Silk recommends consists of the yolk of

an C2:<i!:, an ounce of beef-tea, an ounce of milk, and an ounce of brandy, the

food elements being peptonized. Xh a general rule, it is not wise to give

' Animal Mngnetisni, bv Binet and F^rrc^.

2 Zeit. f. prak. Aerzte, 1896; quoted by Bull. gen. de Thiirap., Sept. 20, 1896.
' Treatment, Mar. 25, 1897.
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brandy before operation, although in some instances it may be necessary when
the patient is in danger of syncope from fright. The hypodermic use of

inor})hin before operation is deprecated. It has no real advantages, and is apt

to mask the symptoms of dangerous narcosis and hence lead to fatal results.

Strychnin is a valuable agent in obviating and lessening shock, and some
think the tendency to after-sickness is abated by its employment. The position

to anesthetize in is, as a rule, the position the patient assumes himself as most
comfortable. Chloroform should never be given to a person in the sitting

posture. Everything in the shape of belts and stays, which tend to restrict

respiratory movement, must be removed.
Clement Lucas ^ thinks that the occurrence of pneumonia after the ad-

ministration of an anesthetic is too conmion to be explained by antecedent

infection or by the eifeets of cold. He maintains that pneumonia is invariably

a germ-disease, and thinks it quite possible that the germs may come from
septic secretions. In this connection he quotes the remarks of James Bell,

made over 12 years ago in the Montreal Med. Jour. Bell maintained that the

Clover inhaler possessed every possible disadvantage; that it could not be

cleansed, and that patient after patient respired through the same dirty mask
in the same dirty rubber bag, each one adding his quota of moutli-secretions,

which are possibly specific, cancerous, or tubercular. Lucas says that it

would be a good thing to appoint an instrument destruction committee to

have absolute power to destroy all out-of-date instruments and relieve hospital

surgeons of being obliged to operate with useless tools and appliances. [Pres-

cott has asserted that out of 40,000 etherizations only 3 })ersons develojjed

lobar pneumonia. The same observer says that broncho-pneumonia and inha-

lation-pneumonia are more common
(
Year-Book, 1897). Nevertheless we

believe profoimdly in the use of a clean inhaler.]

Dudley P. Allen ^ has made a study of the effects of anesthesia upon tem-
perature and blood-pressure. His experiments have been made from the

standpoint of the clinician rather than that of the physiologist. His con-

clusions are that animals lose heat in a marked degree under prolonged anes-

thesia. This loss of heat may be to a great extent prevented by carefully

covering up the animal. When an animal is carefully covered up and sur-

rounded with hot bottles the temperature may be actually increased under
auesthesia. That these temperature-changes are due to anesthesia is proved by
certain facts: («) that temperature-changes in dogs without anesthesia are very

slight
;

(b) that temperature-changes in dogs under anesthesia depend on
whether the dog was covered or uncovered and whether he was or was not

surrounded by hot bottles. Allen found that the tem])erature after anesthesia

ceased tended to return to normal no matter whether it had been above normal or

below normal. This loss of heat is somewhat retarded by the administration of

ergot or of atropin. Tlie lower temperature quickly returns to normal after

the cessation of the giving of ether ; but if tiie anesthetic be chloroform or

the A.-C.-E. mixture, the temperature continues to fall for some time after the

administration has ceased. Loss of blood-pressure corresponds closely with

loss of heat. The administration of enemata of alcohol tends to bring back the

blood-pressure, but renders the return to the normal temperature slower. In

a room having a high temperature (93° to 96°) the administration of an

anesthetic causes an increase of temperature to a considerable amount, but at

the same time a deci'ease of blood-j)ressure. These observations seem to

indicate that operations in rooms at a high temperature cause the patient

more distress and are more perilous than operations in a room of moderate

' Lancet, Apr. 3, 1897. ^ Am. Jour. Med. Sci., Mar., 1897.
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temperature witli the ])atient tlioroiiirhly protected. Slow operations with loss

of" blood produce a much greater tail of l)lood-pressure than operations of

mucii greater severity performed quickly when care is taken to prevent liemor-

rhage. Allen maintains that in every prolonged operation the patient should

be carefully covered to prevent loss of heat, and if he had already lost heat

because of injury or exposure artificial heat should invarial)ly be apjilied.

P^very care should be taken to limit the loss of blood. In his studies upon
human beings he observed 80 ])atients. During operation there was a tem-
perature-loss varying from 0.2° to 2°

; the average loss was about 0.6°, but

in some cases there was no loss whatever. [All practical surgeons have long

been in agreement as to the absolute necessity of keeping the patient well

covered. The theoretical objections against o])erating in very hot rooms are

sustained by ex})('rience. We have seen deaths occur which we believe

resulted jnu'cly from the exhaustion indu(red by the excessive heat of the

oj)erating-r()om. A year ago one of the editors (I)aCosta) was operating for

apjK'udicitis. The temperature outside was 98°. The operating-room con-

tained a steam sterilizer, and what the temperature of the room was is purely

conjectural. The })atient developed thermic fever during ODcration. The
other editor (Keen) iiad a jxitient die of thermic fever a few hours after ope-

ration. It was midsummer, the temperature outside was 96°, and the room
contained a steam sterilizer.]

A. E. Bridger ^ considers disorders which are favored or produced by
anesthesia. He reported a case of acute mania which followed directly on
the giving of nitrons oxid gas. He also reported cases in which an aortic

aneurysm came on very suddenly after the administration of ether, the patient

having struggled with consideiable violence. The individual had laI)ored under

a specific disease and was a drinker, 53 years of age. He reported a case of

pneumonia following the administration of ether and also one in which during

the administration of chloroform to a morphin habitue it was noticed that the

stage of excitement was very greatly prolonged.

Gilbert Geoffrey Cottam^ advocates the administration of spartein sul-

phate in surgical anesthesia. This is given before the administration of an

anesthetic, in doses of -^-^ gr. hyjxxlcrmically. During the progress of the

operation -^^ gr. additional can be administered if necessary. He maintains

that it strongly antagonizes the depressing influence of chloroform uj)on the

circulation.

Kirk^ writes on auscultation of the heart during chloroform-narcosis.

He has made a study of 200 cases. He decides that the effect ])r()duced by
chloroform on the heart can be assigned to one or both of two causes—either

the susceptibility of the patient or the method employed. The ibllowing

indications show dangerous idiosyncrasy : 1, a very forcible impulse with

accentuation of one or both sounds ; 2, irregularity before the administration

is begun ; 3, tachycardia or irregularity during the administration. Victims

of syphilis are especially liable to bad results.

Henry J. (iarrigues* writes on anesthesia-paralysis. He tells us that

it has been noted after the administration of an anesthetic that in some cases

the extensor nuiscles of the forearm and hand were paralyzed. This phenom-
enon was explained by the arm having been permitted to roll out and hang
over the table-edge so that pressure was brought to bear upon the musculo-

spiral nerve, the paralysis being exactly analogous to that seen in a man who
sleeps with the arm hanging over the back of a chair. But there are other

1 Proc. Soc. of Anesthetists, Jan. 21, 1897. ^ xherap. (Jaz., Nov. 16, 189(5.

=* Brit. Med. Jour., Dec. 12, 1896. * Am. Jour. Med. Sci., Jan., 1897.
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kinds of disturbance in the nervous system which nuiy follow or be associated

with the administration of anesthetics and whicli have received but little atten-

tion. Dr. Garrigues reports several interesting cases. One of them, a woman,
was found to have paralysis of the right arm after recovery from ether, there

having been no kind of pressure of the extremity against the table. In an-

other case a left arm was paralyzed, witiiout pressure. Garrigues quotes tiie

well-known article by Budlinger, an assistant of the late Prof. Billroth, in

which 9 cases of this sort are described. He also quotes the reports of

Placzek of Berlin, Frauke of Elberfeld, and Vautrin of Nancy.
In regard to the etiology of anesthesia-paralysis the cases may be divided

into two groups, those which are of central origin and those which are of

peripheral origin, the latter being by far the most common. These cases may
happen it matters not what anesthetic is employed. INIany of the cases have
occurred after prolonged operations ; others have occurred after short operations.

Loss of blood may have some effect in predisposing to the paralysis. Children
and emaciated individuals are more apt to suffer from it. The related cause

of the peripheral cases is pressure, not of necessity pressure against the table,

but pressure which is exercised upon the nerve by some position in whicii the

extremity has been placed. When the arm is elevated alongside of the head

or when it is brought out strougly from the body, pressure may take place

between the clavicle and the first rib. Brauu maintains that in such positions

the head of the humerus presses upon the brachial plexus. Kron has shown
by studies upon the cadaver that by lifting the arm backward and outward
when it is in external rotation the median nerve is stretched across the head
of the humerus, and that when the forearm is flexed and supinated the ulnar

nerve is stretched. But unquestionably in most cases the pressure takes })lace

between the collar-bone and the first rib. The plexus is especially likely to be

injured if the nerves are stretched, whicli stretching is brought about when the

head is drawn to the side opposite to that on which the arm is being elevated or

when the head is permitted to fall back. Paralysis of tlie arm, it will be noted,

is the most common ; but paralysis has also been observed in the extremities and
in the face. When the brachial plexus is pressed upon, the 5th and 6th cervical

nerves are more apt to be caught than the 7th and 8th cervical and 1st dorsal

are. In such a condition we find the deltoid, brachialis anticus, the biceps, and
the supinator longus paralyzed, the other muscles having escaped. In some
cases the muscles of the shoulder are implicated. If the lower roots are also

compressed, the forearm and hand are involved. In some reported cases there

was visual disturbance, tlie palpebral fissure was lessened in size, and there were

contracted pupil, amaurosis, and double vision. These conditions are due to

trouble with the communicating branch from the first dorsal nerve. There is

more or less disturbance of sensation. There may be numbness, there may be

absolute insensibility, there may be pain or tenderness on pressure, and sensi-

tive points may be found over the nerves. It has been noted that even when
the muscles supplied by the circumflex nerve, the deltoid, and the teres minor

are paralyzed the skin over this region is not anesthetic. In some cases

the extremities swell. Anesthesia-paralysis of central origin may be due to

apoplexy or embolism. People who violently resist the anesthetic and old

people with degenerated arteries are most liable to such a condition. It may
also be produced in rare instances by primary softening of the brain, brought

on by the direct action of the drug on nerve-tissue. The paralysis of central

origin may appear as hemiplegia or hemiparesis. It seems likely that the

so-called anesthetic death in some cases is due to apoplexy. The prognosis

of the lighter cases of peripheral palsy is good, complete recovery being usually
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soon brought about. In severe cases of plexus-paralysis it may take months
or even years to effect a cure. In a central paralysis the prognosis is extremely

grave. In giving an anesthetic we should avoid pressure upon special nerves.

We should not permit the arms to be raised above the head, but should

have them resting easily pressed upon the chest. When leg-holders are

emj)l()yed the parts which are subjected to special |)ressure should be carefully

padded with cotton. The head should rest on a pillow, and if vomiting occur

and it is necessary to raise the arm, the head must be bent toward the arm
and not away from it. In regard to the prophylaxis of central paralysis,

abstain as far as possible from operating on very old j)ersons and shorten

the duration of the anesthesia as much as possible. In treating the ])eriph-

eral paralysis electricity is of the utmost value. Its apj)li('ation shortly

after the operation will be found to be very painful, and it is better to wait a

week before applying it. A faradic current is the proper one to use, although

Krumin recommends galvanism. Massage and hydrotherapy may be asso-

ciated with the electricity. Strychnin is given internally, and we may also

give iron, quinin, arsenic, extract of red marrow, and a nourishing diet.

George II. liailey ' considers the principles of ether-adtninistration.
He prefers to use Clover's gas and ether apj)aratus. He thinks, in ])reparing

the patient for anesthetization, that we are often inclined to give too little

food to old people and possibly to make the interval too long between taking

food and operating. A small amount of stimulant just before the operation

is in many cases valuable. His own practice is not to examine the ))atient

befbi'e operation. As we know little of the causes of death, and the most

healthy people are the ones who give the most anxiety, we had better con-

sider every person as apt to succumb to the anesthetic than to lean uj)on the

reed that would most likely ftul to give support. In every reported death

the statement is made that the patient was examined and found healthy. The
attention of the anesthetizer should be centered upon the pulse, the resj)i ra-

tion, and the condition of the pupil. Each will j)oint out some special danger

if not performing its function in a rhythmic manner. The golden rule as to

the position of the patient is, first, make the patient comfortable and then

yourself. As a rule, the best position for the patient at the beginning is

recumbent with the head and shoulders slightly raised. Bailey stands on

the left side, with his left thumb on the su])erficial temporal as it ])asses

from the zygomatic process and holds the head. After the j)atient is

anesthetized place him in any j)osition required, even if it is neces-

sary to sus])end him by the feet. If mucous secretion gathers, sponge out

the throat. If the jaws become fixed, employ a Mason's gag to open the

mouth. In 2 cases of Bailey's laryngotomy Avas necessary. The indications

for laryngotomy are perfect l)lueness with fixation of the chest-walls. Bailey

is a strong disbeliever in warn)ing the ether. He thinks ether if warmed is

liable to ])roduce dangerous syin[)toms. The })upils may vary from so trivial

a cause as sickness with a. tendency to slight syn('o{)e or the turning of the

head on one side to give free exit to the vomit. If with dilated pupils and
failing pulse and respiration there is flaccid eyeball, the case is very alarming.

AVe should at once suddenly compress and as suddenly relax the chest-walls

in order to ex])el the poisonous vapor fi'om the lungs. After doing this two
or three times it will usually be found that the patient's condition again

becomes satisfactory. Time is lost by pulling out the tongue and by apj)ly-

ing the stethoscope. If a rally does not come very quickly, artificial resj)ira-

tion must be used. He thinks there is no distinction in complete anesthetic

> rractitioner, Oct., 1896.
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effects between ether and chloroform, and that either agent can be used

efficiently in operations upon the abdomen, the brain, tlie chest, or eye.

Ether given correctly can be used in the same cases as chloroform. In ope-

rations about the mouth chloroform is better than ether because ether cannot

be as well kept up. He does not agree witii the statement that the very

young and the very old should not be etherized. He would just as soon giv^e

ether in the extremes of life. He says that certainly the young may die

under chloroform and that the stimulation of ether benefits the aged. Neither

agent is used in organic disease, but then we do not operate in such condi-

tions. In this, the 50th year of the use of ether, we find it in far greater and
increasing favor than some time ago.

The administration of ether is considered by F. Woodhouse Braine.'

He maintains that ether should rank facile 'pnncepn amongst anesthetics. If

he were limited to the use of one agent out of all the anesthetics that have

ever been brought forward, lie would choose ether. He totally disbelieves

the statement that ether should not be given to patients who are below the

age of 5 or above the age of 60. He gives it to infants when a few days old

as well as to patients over 80. Infants are readily brought under its influ-

ence without anv cvanosis. It is often a question with an inexperienced anes-

thetist as to when an infant has reached a proper degree of anesthesia. The
writer's metliod is as follows : place the index finger in the infant's hand and
it will be found that during the early part of the administration the finger is

tightly grasped, but as insensibility approaches the infant's fingers gradually

relax. As soon as the fingers are entirely lissome the operation may be begun.

In the adult our guide is the conjunctival reflex. In the infant our guide is

the amount of palmar and digital reflex. This method in an infant is greatly

preferable to making the conjunctival test, because the conjunctiva loses its

sensitiveness very quickly after being touched but a few times with the finger,

hence an infant may seem to be thoroughly insensible by the conjunctival test

when in reality it is not so. The writer has never seen bronchitis produced

in an infant by the administration of ether, but he is very careful to guard

against the breathing of cold air for some hours after operation. He does not

allow a window to be open, and when possible keeps the child in the room in

which the operation was performed for at least six liours. This care not only

prevents bronchitis, but antagonizes vomiting, and these results he attributes

to the non-stimulation by cold air of the nerves of the lungs with a consequent

reflex action on the stomach. After the age of 3 years it is wise to precede

the ether by the administration of nitrous oxid. Nitrous oxid is given until

the patient is insensible and then the Ormsby inhaler, into which about 2

ounces of" ether have been poured, is quickly applied without permitting a

single inspiration of air in the interval of transferrence. With nervous indi-

viduals and drinkers the gas should be given until the patient is completely

insensible before the change is made to ether. Always bear in mind that we
cannot get the patient tcjo quickly under the influence of ether. The pulse

may be disregarded, for the circulation will always outlast the respiration.

It is the respiration which especially requires the etherizer's attention. When
ether is being given a slight duskiness of the face is not of any moment at all

in fleshy, thick-necked people, especially with people who breathe through

the nostrils with the lips closed lividity is apt to become marked. This can

usually be prevented by placing a j)robe between the teeth. It is the absence

of oxygen rather than the presence of ether which causes the lividity. If

the wedging of the mouth apart by a probe does not cause the return of the

' Practitioner, Oct., 1896.
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healthy color to the face, let the patient have a few inspirations of pnre air,

and if these do not produce the desired effect, it becomes the imperative duty

of the administrator to get fresii air into the lungs of his patient by the means
he is most accustomed to. The patient's life is in his hands and in his hands

onlv. It occasionally happens during artificial respiration when the tongue is

drawn forward and the air-passage freed from any foreign body that jiressure

on the thorax seems to drive air out of the chest, but none enters in to replace

it. The obstruction in such a case depends upon the lax vocal chords being

forced together by atmospheric pressure. This condition is overcome by the

anesthetist placing his lij)s witiiin those of the patient, closing the patient's

nostrils, and making forcible ins])iration. The atmospheric pressure is thus

removed, the air left in the patient's lungs expands and forces the glottis open

and permits air to enter. The after-effects of ether may be summed up in

four words—nausea occasionally, sickness seldom.

J. B. Blake ^ furnishes some notes upon the use of oxygen after ether.
His conclusions are that oxygen administered after ether abridges the time of

returning to consciousness and diminishes luipleasant after-effects. It is a

valuable cardiac and respiratory stimulant. It is indicated in threatened col-

lapse and is appropriate in private cases, but in hospital practice its effects are

not sufficiently beneficial to justify the expense which its routine use would
entail.

Sydney Ringer^ advocates the use of the tincture of belladonna for

the prevention and cure of ether-bronchitis.

Newman and Ramsay^ have made some studies upon the decomposition
of chloroform. They show that chloroform tends to decompose with the

formation of hydrochloric acid and the chlorid of carbonyl, and that the chlo-

rid of carbonyl is an agent that is mainly responsible for the after-sickness.

This tendency to decomposition can be prevented by keeping a little slacked

lime in the bottle of chloroform.

Alexander MacLennan * records some cases of stoppage of respiration
during chloroform-anesthesia which were treated by tracheotomy. This

operation was done in 3 cases with a successful result in each. He says that

obstruction to breathing may be due to tenacious secretion in the larynx or

trachea, sjiasni of the chords, edema of the larynx, vomited matter in the air-

})assages, or a combination of some of the above conditions.

Waterhouse and Gibbs^ record an extremely interesting case of arrest of

the heart's action and of respii-ation during chloroform-anesthesia in which

bleeding from the internal jugular vein was practised, after which
the patient recovered. The operation was for the removal of tuberculous

glands of the right side of the neck. Just as the diseased glands had been

enucleated the patient made several violent attempts at retching, and in about

30 seconds became deadly pale, the lips became blue, the pu})ils dilated widely,

the res])iration stop[)ed, and the pulse ceased. There is no doubt whatever

that the action of the heart ceased some seconds before the respiration failed.

The patient's mouth was gagged open, the tongue was drawn forward, the

foot of the table was raised, and artificial resjMration was performed by com-
pression of the chest. Jii-andy was injected by the nurse. This proceeding

of artificial res])iration was kept up for 3 minutes. It had no effect. The
ear to the chest could detect no sound from the heart or lungs. Everyone in

the room considered the patient to be dead. The jugular vein had been cut

1 Boston M. and S. Jour., Nov. 12, 1896. => Hrit. Med. Jour., Nov. 14, 1896.
3 Lancet, Jan. 23, 1897. * Brit. Med. Jour., Nov. 21, 1896.

^ Ibid., July 18, 1896.
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during the operation and clamped. The forceps were now removed and the

opening in the vein was enhirged by tearing its margins. A stream of dark
blood poured out. The chest was now forcibly compressed and this produced

a great flow of blood. Several ounces of blood escaped and after the internal

jugular had been clamped artificial respiration was renewed. In less than

half a minute the patient began to breathe. Soon the heart was heard and the

patient was out of danger. The question which vein surgeons should open in

such conditions depends upon the site of operation, but the vessel selected

should be as large and as near the heart as possible. This 2)roceeding relieves

the distended right ventricle rapidly and thoroughly.

jSIollison ^ furnishes ]iostmortem notes of 11 cases of death during the
administration of chloroform. In the first case it seems likely that

chloroform had little if anything to do with the fatal result. The heart was
found dilated and flabby and the muscular substance soft, and the kidneys

large and congested. The lower lobe of tlie right lung was collapsed.

Cases II. and X. represent a class of cases in which it is inadvisable to

give an anesthetic because of the increased shock and danger of insufflation of

vomited matter. This latter accident happened in Case X. Case II. was a

man laboring under cancer of the sigmoid flexure ; the body was emaciated

and the intestines greatly distended. Both sides of the heart were relaxed and
flabby and the coronary arteries were tortuous. The tricuspid orifice admitted

six fingers and the mitral orifice four fingers. Both lungs were congested.

Case X. had also a cancer of the sigmoid, and when placeil on the operating-

table had fecal vomiting. The intestines were greatly distended with fluid

feces, and the autopsy showed that death was due to asphyxia arising from the

entry of vomited matter into the air-passages. Excluding cases I., II., and
X., we have 8 persons who died because they were put under the influence of

chloroform. In only one of these cases was there any evidence that primary
cardiac failure was the mode of death ; in all the others the evidences of

aspliyxia were more or less marked. In all of them the heart was abnor-

mal, being either dilated or fatty. The study of these cases seems to Mol-
lison to bear out the conclusion advanced many years ago by Syme, of

Edinburgh, that it is necessary to watch the breathing and not the heart. It

is not sufficient to watch a heaving abdomen or chest and fondly imagine that

the patient is resj)iring perfectly. There can l)e ut) doubt that cases of sudden
cardiac failure do occur, but this is much rarer than death by asphyxia, and
when it does occur it is a question whether the chloroform is always to

blame, as people with feeble hearts may die of shock and fright wdien an anes-

thetic is not given. Information as to the mode of death in the absence of a

carefully conducted autopsy is absolutely unreliable. In several of these cases

Mollison had been assured that the lieart failed first, but the postmortem
examination did not bear out this assertion.

Mollison here quotes a sentence from Hewitt, who wrote the article upon
anesthetics in Treves' System of Surgery. Hewitt says :

" Errors have been

frequently committed in regarding the circulatory depression as the primary

factor, the observers having overlooked the initial respiratory symptoms."

Further, Hewitt says that " circulatory failure during anesthesia is in the great

majority of cases connected with or dependent upon embarrassed or suspended

breathing."

Mollison has further reported^ upon the postmortem findings in 2 cases of

death under chloroform. In 1 case the death was due to cardiac failure,

although the slit^ht congestion of the lun^s and trachea sueorests an element of

1 Intercol. Med. Jour. Austral., Aug. 20, 1896. ^ Ibid., Feb. 20, 1897.
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asphyxia. In tlie other case death was due to partial asphyxia overconjiug

cardiac j)o\ver in a heart dihited aud degenerated from a continued fever. This
mode of death, Mollison says, Ix'cn called asyphyxial syncope.

K. Hamilton Russell,' of Melbourne, endorses Mollison's views, aud advises

us to "watch the breathing and let the i)ulse alone."

Tveonai'd IliU'- contributes a most important article on the causation
of chloroform-syncope. This article should be read with care. Space
does not permit us to do more than ])resent his conclusions, which are of the

highest practical importance to the surgeon. He maintains: 1. That chloro-

form causes i)rimary failure of the circulation and secondary failure of the

respiratory center. The i-espiratory center fails to act partly because of

anemia produced by the great fall in arterial tension. This statement is

proved by the fact that the activity of the respiratory center can be re-

stored by raising the arterial tension. The depth of anesthesia depends

Uj)on the primary fall of the arterial tension, and so does the paralysis

of tiie rosj)iratory center. 2. Chloroform more than any agent known
rapidly abolishes the mechanisms of the vascular system which compen-
sate for the hydrostatic effects of gravity. 3. Chloroform abolishes these

mechanisms by paralyzing the splanchnic vasomotor tone and by diminishing

the power of the respiratory pump. When these mechanisms are entirely

destroyed circulation is impossible if the ])atient is in the feet-down position.

4. Chloroform produces paralytic dilatati(')n of the heart, acting like nitrite

of amyl on the musculature of the entire vascular system. 5. There are two
forms of chloroform-syncope—that occurring during primary anesthesia and
that occurring during prolonged anesthesia. In the syncope which occurs

during primary anesthesia the patient struggles, holds his breath, raises the

])ressure within the chest, congests the veuQUs system greatly, lowers the

arterial tension, and finally makes several deep inspirations and thus charges

the lungs with chloroform vapor. In the first stage the left heart becomes

impoverisiied, and in the second stage it suddenly fills with blood. This

blood is drawn from the lungs and is saturated with chloroforni. The chloro-

form enters into the coronary arteries and the heart is quickly thrown into

paralytic dilatation. Respiration and the pulse cease simultaneously or the

pulse ceases before respiration. The syncope which haj)jiens during jtro-

longed anesthesia arises from gradually giving chloroform to too great an

extent. The arterial pressure diminishes more and more and tiie respiration

ceases secondarily because of anc'inia of the respiratory center. The heart

is not paralyzed by chloroform in these cases because the drug is taken in

gradually by the sliallow respirations and is distributed slowly by the feeble

circulation. 6. A patient can be resuscitated from the second form of syncope

by artificial resj)iration and placing him in a horizontal posture. 7. Artificial

respiration carried out while the patient is in a horizontal jKjsition is the treat-

ment indicated primarily in the first form of syncope. The heart nuist be

rhythmically comprcsseil by squeezing the chest. If these maneuvers do not

quickly cause the pulse to appear, the ])atient should be placed in a vertical

position with the feet down. Tlie dilated right heart is thus completely

em])tied of blood, artificial respiration is kept uji during this change of

position, and the patient is brought again into the horizontal ])osture. By
rhythmic comj)ression of the chest circulation is maintained thi'ough the

coronary arteries. If this maneuver fails in the first trial, it is repeated.

8. Placing the patient in the feet-up position or compressing the abdomen will

simply increase paralytic dilatation of the heart. In other words, in syncope

> Intercol. Med. .Jour. Austral.. Nov. 20, 189(5. '' Brit. Med. Jour., Apr. 17, 1S97.
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occurring during primary anesthesia both of these metliods of treatment do harm
rather than good. 9. Shock or fear acts like chloroform in tending to abolish

the compensatory mechanism for the hydrostatic effects of gravity, and giving

the patient chloroform may be the last straw which completely i)aralyzes the cir-

culation, 10. Pneumogastric inhibition of the heart is of no importance as

an agent in the causation of chloroform-syncope. 11. Ether is a vastly safer

agent for anesthesia than chloroform. According to Ringer, it is 50 times

less dangerous than chloroform. 12. Hill is in entire agreement with the

conclusion of the Hyderabad C'ommission that the inhaler should be removed
when the patient struggles or when the res])irations are of irregular depth.

Hill, in conclusion, says that the work of physiologists and the tracings of
the Hyderabad Commission when carefully studied and rightly interpreted

prove that paralysis of the circulatory mechanism, and not of the respiratory

center, is what the anesthetist must dread. [The chloroform controversy

still continues as it has for many years. Syme always taught that chloro-

form caused death by inducing respiratory failure. The London school has

always taught that chloroform causes death by inducing cardiac failure. The
followers of Syme watch the respiration for danger-signals, while the adherents

of the London school watch the pulse. Hill succeeds in clearing up some
disputed points and shows there are two varieties of chloroform-syncope. Hare
maintains that while chloroform is a powerful de])ressant of tlie respiratory

center and heart when given in excess, when properly given, if it produces

death, it does so in the same manner as hemorrhage causes death, failure of

the respiratory center occurring because it is deprived of blood, and the pulse-

failure being due to vasomotor palsy and the heart having no blood to pump.
Hare believes in abdominal compression, inversion, bandaging of limbs, and
artificial respiration when chloroform-syncope occurs. Leonard Hill's book
upon The Phi/slologi/ and Pathology of the Cerebral Circulation is an im-

portant contril)ution to the chloroform discussion.]

I/Ocal Anesthesia.—Prof Ceci,' of Pisa, gives a list of operations
which he has performed under the influence of COCain or cocain and
inorphin. Some of these oi)erations are of considerable magnitude. For
instance, the radical cure of hernia, laparotomy, vaginal hysterectomy, and
extirpation of goitre. He thinks that the addition of morphin for its general

effect is a very valuable expedient. In old jieople he injects a maximum dose

of 2 cgm. quarter of an hour before o])erating. In young people he injects

1 cgm., but he never uses such an injection when a person is under 20
years of age. The cocain he prefers is Merck's, of the strength of 2^ dis-

solved in boric acid. He has a strong solution of a strength of 1 : 100 and a

weak solution of the strength of 1 : 200. He warms these solutions to make
them more active. He believes in making deep injections, the fluid being

thrown in for some distance along the nerve-trunks. Local anesthesia he

holds is indicated in operations where we can accurately determine beforehand

what procedure must be carried out and where the field of operati n is not too

extensive. He does not believe in this method for children or for excitable or

intractable individuals. The anesthesia by morphin and cocain lasts from 80
to 50 minutes. This observer has never seen poisoning, but has frequently

met with thirst and dryness of the mouth and in some few cases with excite-

ment and loquacity.

Prof Karl Stoerk^ discusses the question of cocain-anesthesia and particu-

larly considers the toxic influence of the drug. He agrees with Wolfler that

injections of cocain made about the head are more dangerous than injections

1 Brit. Med. Jour., No. 1877. ^ VVien. ined. Wocli., No.' 44, 1896.
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tjiven into tlie trunk or in the limbs. The amount of ^ of a gr. should

never be exceeded in one injection in the mucous membrane of the mcnith.

Stoerk applies a 20^ solution to the larynx, and has met with only four cases

of poisoning as a result of this procedure, lie holds that cocain is absorbed

much less readily from the larynx than it is from either the pharynx or the

esojihagus. He states that nervous people are far more apt to be affected

untav()ral)Iy with cocain than are others. In the milder cases of poisoning

the condition resembles hysteria. In the more severe cases the face becomes
deadly pale, the pulse becomes rapid, and the respirations shallow. In the

very bad cases there is faintness which passes on to collapse or muscular jacti-

tation, with sudden movements, hallucinations, and a feeling of great ap})re-

hension. After the acute symptoms have passed away the patient is prostrated

and weak for many hours, and is apt to suifer from violent headache. There
is DO real antidote to cocain. The patient should be placed in a horizontal

position and should be given coffee or ether or cani])hor or injections of musk
or iniialations of nitrite of amyl. This writer quotes Doufournier to the effect

that the reason toxic symptoms have so often followed applications of cocain to

the throat and nose is because the patient in most of these procedures is placed

in a sitting posture. He quotes Baracz to the effect that cocain must be used

with extreme care in epileptics. [A great many people show slight evidences

of cocain-poisoning after the drug is injected, and severe cases of poisoning

are not unusual. In the slighter cases the symptoms are often attributed

erroneously to fear. Among the symptoms of these slight cases are j)allor,

incoordination, dimness of vision, tinnitus aurium, headache, tremor, and
subsequent sleeplessness for many hours. Cocain is a dangerous drug, and
many persons possess pronounced idiosyncrasy toward it. Nervous persons,

the insane, e])ileptics, and drunkards arc particularly apt to develop dangerous
symptoms. Idiosyncrasy may run in family lines and may exist in even the

most stolid and robust individuals. Cocain is often used wMtli a recklessness

which is appalling. When first used in an individual very small amounts should

be introduced, and if these produce no signs of trouble larger amounts can be

given. The urethral use of cocain not rarely produces toxic symptoms.]
John \. Wyeth,' in a pajX'r uj)on cocain-ancsthesia, maintains that it is

useless to throw cocain into the sulx'utancous areolar tissue or even into the

deeper coriuni, such a procedure failing to produce satisfactory anesthesia and
carrying with it a certain amount of danger. Injection into the subcutaneous

areolar tissue is especially a])t to be followed by rapid absorption and by toxic

symptoms. The injections should be made into the Mal|)ighian layer, where
there is a network of sensory end-organs that are certain to come in contact

with the cocain solution. Injection into the jNIalpighian layer will produce

ra})id, certain, and safe anesthesia. Dr. Wyeth says that if we wish to inject

portions of the body where it is impossible to impede the circulation by the

use of the elastic bandage, we should proceed as follows: the needle is carried

obliquely through the e])iderm until the point , is in the Mali)ighian layer.

Arriving at this j)oint about half a minim of a 4% solution is forced out.

This causes wdiitening of the cpidcrm. With the needle still in position

an incision from a quarter to half an inch in length is made as far as

the anesthesia has spread. The needle is then withdrawn, is reinserted a

quarter of an inch from the first point, and another half minim or minim of

the solution is forced out at the same level and the incision is extended. From
2 to 4 minims of the solution will enable us to make an incision 1 inch long

through the skin and corium and into the subcutaneous areolar tissue. After

' Med. News, Dec. 12, 1896.
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opening the subcutaneous tissue, if it becomes necessary to prolong the ope-

ration, a weaker solution may now be used with advantage. In operating

upon an extremity Wyeth uses a 2^4) solution for the skiu. After the com-
pletion of the operation tlie tourniquet is loosened for three or four seconds and
then readjusted for several minutes, and this procedure is repeated two or three

times. In this way a small quantity of cocain is admitted into the circulation

at one time, and this small quantity distributed over a large area produces no
ill results. [We have followed a similar method and can endorse its efficiency

and safety.]

The use of eucain has attracted much interest and attention during the

year. This drug was studied by Prof. Charteris, assisted by Dr. McLennan.'
These observers proved that eucain is far less toxic than cocain. Further,

that eucain is slower in onset and of less intensity, but that it is thoroughly

efficient as an anesthetic. Dr. George W. Spencer ^ made a careful study of

the use of eucain in 20 cases of surgical operation, and he considers that this

agent produces the most complete local anesthesia of any drug so far used. It

does not lose its strength when kept in solution, and it does not decompose
even when boiled. The fact that we can boil the solution without impairing

its utility is of great advantage, for we are thus enabled to render it satis-

factorily sterile. The amount of eucain used depends upon the severity of the

operation. He has usually employed a 2^ solution. In one case a dose of

15 grains was injected. In some cases he has used 2 drams of a 5% solution.

In no case have any symptoms of poisoning been noted. The time necessary

to obtain complete anesthesia varies. In 11 cases the anesthesia was complete

within 5 minutes. In 7 cases it was complete in 3 minutes. In 1 case it was
complete in 2 minutes. In 1 case in which the tissues were infiltrated with

inflammatory exudate the anesthesia was not complete for 10 minutes. When
we wisii to remove a toenail we should wait at least 5 minutes for the anes-

thesia to become complete. The duration of the anesthesia varies between 20
minutes and 1 hour. In some of the cases slight local effect followed the use

of this drug. Spencer disagrees with the statement of Arthur L. Fuller that

eucain hardens the tissues to such a degree that it is difficult to introduce

sutures. He has never seen this coudition produced by it. [That eucain not

unsuallv causes slousxhino; is certain. We have noted this occurrence manv
times, and it constitutes a serious objection to its extensive use. We first

thought sloughing might be due to the preliminary use of ethyl chlorid to pro-

duce an anesthetic area through which to insert the needle, but we have seen

the same accident since the use of ethyl chlorid was abandoned. It has happened

when no carbolic acid was used in the solution or in the tissues, and when the

fluid was rendered sterile by boiling. We do not mean to say that it always

happens, but it frequently does, producing a dry, semi-elastic, tough, and very

adlierent slough. Sloughing is most apt to occur after o]>erations in fatty

tissue, upon the fingers and toes, the prepuce, bursse, and tendon-sheaths. In

a few cases also it has produced constitutional symptoms of considerable

danger.]

Eucain in surgery is the title of an article by Drs. Legueu and Lihou.^

They hold that in physiological action eucain is analogous to cocain, but it has

very slight action upon the heart. Cocain slows the pulse and elevates the

arterial pressure. Eucain slows the pulse very slightly and has no effect on

the arterial pressure. iVrterial pressure can be reduced by eucain only when
extremely large doses are given. An animal can be killed by very large doses

1 Brit. Med. Jour., Mar. 27, 1897. '' Univ. Med. Mag., Nov., 1896.

^ Gaz. des Hopitaux, Nos. 19 and 20, 1897.
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of eucain, death being due to respiratory paralysis and not to cardiac failure.

Exj)crinients show that eucain is far less toxic than cocain. Tliese observers

have used cocain in a large number of cases, including amputation of the fingers,

o])ening of abscesses, etc. They use a solution of the strengih of 1 ^, and rarely

administer over 1^- grains of the drug. In the examination of the bladder by
tlie cystoscope they use a solution in the strength of 3- of 1 ^/o, employing from

4 to 8 ounces of solution. They have never noticed any toxic symptoms. One
patient who had previouslv been ()j)erated upon under cocain and had presented

toxic symptoms was not affected at all In- the eucain. The anesthetic effects have
been as thoroughly good as those obtained with cocain. Hemorrhage is more
abundant M'hen eucain is used than when cocain is employed, because of the

hyperemia induced by the eucain. This hemorrhage, however, always stops

readily. It is a great advantage that eucain can be sterilized readily by boiling.

Cocain is decomposed when boiled. The anesthetic effects of eucain are more
rapidly obtained than those of cocain. The injection is a little more painful

than the injection of cocain. [Kucain is sometimes irritant to the urethra.

(iorl's advice is sound :
" Do not use eucain in the urethra if anesthesia is

required oftener than once a day." P^ucain causes a hyperemic condition, and
should never be introduced into a bladder which tends to bleed.]

Dr. Spencer ' j)resents a further investigation of eucain hydrochloi'at as an
anesthetic, with a report of 24 cases, and these additional studies have served

to convince him of tlie great value of the drug. In this latter list of cases

are includcsd 3 tracheotomies, the removal of a large nevus, of a fatty tumor,

of a portion of the lower lip, and of a melanotic sarcoma, operation for

empyema, fistula in ano, thyroid cyst, traumatic gangrene of the finger, phi-

mosis, hydrocele, needle in the hand, Alibert's disease, and dermoid cyst of the

ovary ; the operators having been Keen, Hearn, Brinton, Jones, DaCosta,

Spencer, and others.

Among other articles upon eucain we would call attention to the papers of

the following authors : T. J. Yarrow,^ Martin H. \\^illiams,'' W. J. Howe
and Macleod Yearsley,* Joseph S. Gibb,^ Gaetano Vinci,'' and E. Vogt.^

THE ESOPHAGUS.

[Dui'ing the past year it has been found that the location of f(»reign bodies

in the esophagus is made certain and easy by the employment of the .r-rays.

This application of the .r-rays will be discussed in a special article devoted to

them.]

William T. Bull and John B. Walker^ report a case of extreme interest

in whi(;ii a foreign body was successfully removed from the esophagus
by external esoj)liagotomy after a lodgement of 22 months. The patient had

a fainting attack, and recovering found that she had awallowed a tooth-plate

holding two teeth. The physician who was called in could only pass a pro-

bang 6 inches. The next day the patient was able to swallow licpiids and

at tlie end of 6 weeks could take solids. She remained in good health for

about 18 months, when she began to suffer from dysphagia and hoarseness

and loss of flesh became apparent. External esophagotomy was performed

on the left side. Even when the esophagus was reached the body could not

be felt. The tube was opened just above the sternum ujion a bougie; 1 in.

1 ^\ei\. and Sur<,'. Koporter, Nov. 28, 1896. ^ ^igj j^p^., Jan. 9, 1897.
' Internat. Jour. Sur^., June, 1897. * Brit. ^led. Jour., Jan. 16, 1897.
'= Phila. Polvclinic. Jan. 23, 1897. « Tlierap. Monatsh., Feb., 1897.
' Therapist, 'Mar. 15, 1897. « Med. Kec, Mar., 6, 1897.
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below the incision and back of the first part of the sternum instruments were
arrested. Eventually a whalebone bougie was passed into the stomach along

the anterior wall of the gullet. A probe inserted alongside of the whalebone
entered a pouch on the posterior esophageal wall and came in contact with the

plate. The mucous membrane in front of the plate was nicked with scissors

and the plate was removed by means of curved artery-forceps. A rubber

catheter was inserted through the wound into the esophagus and was passed 4
in. below the point where the tooth-plate had been lodged. The wound was
lightly stuifed with gauze about the cavity. For the first 24 hours the patient

was fed purely by rectum, but after this period rectal feeding was supple-

mented by other methods. At this time fluids were first introduced through
the catheter. The tube was withdrawn on the 13th day. In 48 hours after

removing the tube the patient was fed by means of a stomach-tube, and a day
or two later swallowing was permitted and rectal feeding was discontinued.

The patient was out of bed 1 week after the operation and the wound was
healed in 7 weeks. The length of time intervening between lodgement of the

foreign body and its removal by operation makes this case especially note-

worthy,

M. Pean ' records a case in which a coin lodged in the esophagus
was located by means of a skiagraph. Pean decided to perform exter-

nal esophagotomy. After exposing the esophagus he concluded to endeavor
to move the body upward by manipulation without opening the tube. By this

means the coin was pressed upward until it was extracted from the mouth by
means of alligator mouth-forceps. Pean tells us that children can swallow
foreign bodies of at least 1 in. in diameter, these bodies lodging at the narrowest

point of the esophagus, and the child still continuing to take liquids with ease

and not complaining of pain. For this reason it is often thought that the

foreign body is not in the tube. Both Broca and the author have reported

cases in which death resulted from foreign body lodged in the esophagus, the

cause of death not having been suspected until postmortem made it evident.

It is a great advantage, if possible, to remove bodies without opening the

esophagus, because this operation is dangerous and requires prolonged subse-

quent treatment which entails much discomfort.

The first case in which the skiagraph was used to detect and locate a for-

eign body in the esophagus was recorded by J. William White in the

Annals of Surgery for August, 1896. The patient was a child 2 years

and 5 months of age, and was brought to White 13 days after having
swallowed a jackstone. The patient was able to swallow liquids but
refused to swallow, solids. A skiagraph was taken and the jackstone

was distinctly recognized as it lay a little to the left of the middle line, some-
what above the bifurcation of the trachea. Attempts to reach the body with

esophageal forceps failed and gastrotomy was performed. A slender and
flexible esophageal explorer, which had fastened to it a stout silk thread 3 feet

in length, was passed downward through the pharynx and into the stomach.

One end of the thread was brought out of the wound in the stomach and the

explorer was withdrawn, leaving the other end of the thread emerging from

the mouth. Pieces of gauze of different shapes and various sizes were tied

to this string, which thread was drawn up and down until finally a piece of

gauze entangled the foreign body and brought it into the stomach, from which

viscus it was easily extracted. The stomach-wound was closed and the child

made a rapid and complete recovery. White dwells on the great improve-

ment the Rontgen process of diagnosis is over the old method, in which the sur-

1 Bull, de I'Acad. de Med., No. 4S, 1896.
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geon came to a conclusion from a study of the historv, the subjective symptoms,
and the recoiiiiitioii of the presence of the foreign body by instruments. He
shows how the Iviuitgen process enables ns to determine the exact location of the

foreign body, and hence to choose a suitable method ibr its removal. At
first, on studying the skiagraph, he thought of j)erforming esophagotomy, l)ut

on examining the short, fat neck of the patient he concluded that, if the body
were at all fixed, it would be very difficult to dislodge it through the largest

wound which could be safely made in the neck. In \\q\\ of the fact that this

foreign body was firmly lodged in the canal and was irregular in shape he

thought it better to open the stomach and try to remove it, and thus disj)ense

with attacking an inflamed and possibly ulcerated esophagus. The situation

of this foreign body rendered any attempt to push it downward extremely
hazardous. Such an effort w^ould })robably have resulted in perforation of the

aorta or the bronchus. The fact that it w-as impossible to move the jackstone

upward by the means employed in the operation vindicated the choice of

the stomach-route. White thought of the possibility of keejMng the foreign

body in view with the fluoroscope while an endeavor was made to remove it

by the use of forceps from above, but he did not employ this })rocedure

because the general condition of the patient demanded haste and because the

probable inflammation and ulceration of the esophagus contraindicated pro-

longed instrumentation. Ho thinks that in cases seen earlier this method
might be employed. [Strange to say, M-ithin a short time of the perform-

ance by White of the above-reported operation Keen recognized a jackstone

in the esophagus by the .r-rays and removed it by esophagotomy, and A. C.

Wood had a similar case, which he treated according to the method sug-

gested by White.]

H. Beeckman Delatour' records a case in which a child 4 years of age

swallowed an iron washer ^V in. in diameter; 4 days after the accident the

boy was brought to the hospital and the fluoroscope was a])plicd. The foreign

body was distinctly visible and a skiagraph was taken. Delatour was greatly

impressed with the distinctness of the shadow obtained by looking through

the fluoroscope, and he decided to attempt removal of the foreign body with a

pair of esophageal forceps while he used the fluoi-oscope. Tw^o days after ad-

mission the ])atient was cloroformed and the foreign body was successfully

extracted with the esoj)hageal force])s. Delatour thinks that this ])roceeding is

especially valuable in children with short and thick necks in which external

esophagotomy is extremely difficult. [The removal of the foreign body while

looking at it with the fluoroscope was suggested by White in the report of his

case (previous article).]

Two cases of a halfpenny in the esophagus are reported by Francis John-

ston and C. Thurstan Holland.- The first case was a child 2 J years of age,

who had swallowed a halfpenny 2 days before admission into the hospital.

The skiagrai)h showed the coin in the gullet, and it was easily removed with

a coin-catcher. The second case was a child 2^ years of age W'ith a doubtful

history of having swallowed a halfpenny. The child came to the hospital 5

months after the alleged accident, laboring under bronchopneumonia. At this

time laryngeal stertor and ins])iratorv dyspnea were noted. These symptoms
became constant and involuntary. It was evident that the pneumogastric or

recurrent laryngeal nerve was subjected to pressure, but the laryngoscope

threw no light upon the question; 13 months after the swallowing of the

penny the Rontgen rays were applied and the coin was found. It was removed
by means of a coin-catcher.

' Med. Rec, May 1, 1897. '' Brit. Med. Jour., Dec. 5, 1896.
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THE STOMACH.

Pean ^ discusses gastrectomy. He has performed 12 pylorectomies with

8 recoveries, and 3 gastroenterostomies with 2 recoveries. He thinks that

pylorectomy is applicable in young people who are still in fair health and in

cases in which the tumor is small, movable, and unassociated with lymphatic

deposits or disseminations. The only cases in which operations should be

done are those in which it is possible to leave a portion of the cardiac end.

The cut portion of the duodenum should not be attached to this large gap in

the stomach. The stomach-opening is sutured and the duodenum attached by
means of a Murphy button to the nearest portion of the stomach. When the

lymph-glands are involved or when visceral metastases exist pylorectomy

should not be attempted, the preferable operation in such cases being gastro-

enterostomy by means of a Murphy button.

Willy Meyer ^ presented a patient to the New York Surgical Society on
whom he had done gastroenterostomy for cancer. He used a Mur-
phy button. The operation had been performed some 3 mouths before, and
the button had not since appeared in the stools. The patient has gained

largely in weight since the operation and is free from pain. In 6 previous

cases the button has also remained iu the stomach.

Emanuel J. Senn,^ of Chicago, proposes a new method of gastros-
tomy by the formation of a circular valve. He maintains that a gas-

trostomy should prevent leakage by making a valve of the stomach-wall

itself, instead of utilizing other structures for that purpose ; should minimize

shock by putting but little strain upon the stomach ; should leave a fistula which
is closed during digestion and can be opened when we desire to administer

food. He found a prototype of the ideal mechanism in the valves of the

veins. These valves permit the blood to flow in one direction only. The
author's operation consists in making an abdominal incision in any situation

which is desirable, as no muscular structures are required for sphincter-action.

The stomach is seized near the great curvature and an assistant forms a cone

of this viscus and holds the apex with his fingers or with forceps. Two puck-

FiG. 10.—Puckeriug-strings in situ: 1, skin: 2, mus- Fig. 11.—Puckering-strings tied, forming
cle ; 3, peritoneum : S, stomach (E. J. Senn, in Jour, a constriction (E. J. Senn, in Jour. Amer.
Am. Med. Assoc, Nov. 28, 18%). Med. Assoc, Nov. 28, 1896).

ering-strings of chromicized catgut are placed parallel to each other 2^ in.

below the apex of the cone, the sutures including the serous and muscular

coats (Fig. 10). These sutures are drawn tight and thus form a neck (Fig. 11)

;

a portion of the gastrocolic omentum is lifted up, and a cuff is sutured over the

1 Rev. de Chir., Nov. 10, 1896.
3 Jour. Am. Med. Assoc, Nov. 28, 1896.

Ann. of Surg., Mar., 1897.
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constriction by means of" silk (Fig. 12). The stomach is fastened to the

parietal wound with silk sutures, which include the upper portion ot" the cuff

of omentum, the serous and muscular coats of the stomach, and all the ab-
dominal wall except the skin. The skin is closed with silkworm-gut sutures,

leaving visible the portion of the stomach which is to form the valve. The
stomach can be opened at this time or later, whichever is desired. The open-
ing is made in the center of the portion exposed and should be IJ in. in

Fio. 13.—Inversion of stomach above con-
FiG. 12.—Omental cuff covering constriction, striction, and sutured witli Lembert sutures,

and stomach sutured to abdominal-wall (E. J. forming a circular valve (E. J. Senn, in Jour.
Senn, in Jour. Am. Med. Assoc, Nov. 28, 18'Jfi. Am. Med. Assoc, Nov. 28, 189G).

length. A rubber tube is passed into the stomach ; the stomach-wall is now
inverted, forming a circular valve, and the inversion is maintained by Ijcm-

bert sutures (Fig. 13). The tube is now withdrawn. The author then

records a case in Avhich he performed this operation. The result was most
satisiiictory. The tube was removed every time after the patient was fed and

Fig. M.—Operation completed (E. J. Senn, in Jour. Am. Med. Assoc, Nov. 28, 1896).

there was never the slightest leakage from the fi.stula. The valve and the

constriction were easily passed by the tube, and when the tube was withdrawn
the valve would close like a trap-door. Even Avhen the stomach was filled

with milk and the patient was told to cough and to move about violently

there was not the slightest leakage. [Abbe has performed Senu's operation,

and reports that the plan is very satisfactory.]
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Fontan ^ describes a new method of performing gastrostomy. This
method prevents the escape of gastric juice and is very simple iu its perform-

ance. It is called by Fontan a valve operation. The ordinary abdominal
incision is made, the stomach is grasped with forceps and a portion of it pulled

outward, and this protruding portion is sutured to the edge of the wound.
This hernia is invaginated while the forceps still retain their hold, and the

serous surfaces at the ends of the wound are sutured together. The stomach
is then incised and a cannula inserted. The author tells us that the cannula lies

in a valvular canal, which is shaped like an inverted mitre of a bishop, the

gastric surface being formed of the walls of the stomach and the serous sur-

faces being opposite each other.

Willy Meyer ^ records a case of gastrostomy performed according to

the method of Kader (first described by Kader iu the Centralbl. f. Chir.,

Fig. 15.—Kader's method of gastrostomy (Willy Meyer, in N. Y. Med. Jour., Nov. 7, 1896).

Fig. 16.—Kader's method of gastrostomy (Willy Meyer, in N. Y. Med. Jour., Nov. 7, 1896).

July 11, 1896). Kader stated that he had a case of cicatricial stenosis of the

pylorus and esophagus. The abdomen was opened and a long incision was

made through the anterior wall of the stomach to perform digital exploration.

1 Rev. de Chir., Nov. 10, 1896. ^ N. Y. Med. Jour., Nov. 7, 1896.
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The stomach was very small and so slightly movable that it was found
impossible to perform any of the ordinary methods of gastrostomy. Kader
therefore modified Witzel's method and ft)und the result admirable. His
operation, which differs considerably from the Witzel operation, can be per-

formed upon the most difficult eases, and is carried out as follows : an incision

3 or 4 in. long is made parallel with the borders of the ribs and two fingers'

breadth distant from them. Kader states, however, that the simple vertical

incision can be used, and ]\Ieyer thinks it should be used. The rectus muscle

is divided by blunt dissection and the posterior sheath of the rectus and the

peritoneum are cut. A fold of the stomach is pulled forward in the usual

way. If the stomach is movable, the fold is drawn in front of the abdominal
wall, the surrounding field being packed with gauze. A small incision is

made and a drainage-tube the size of a pencil is introduced into the stomach
for a distance of about 2 in. Bleeding is arrested. The drainac-e-tube is

fastened to the stomach by a catgut suture (Fig. 15, .1). Two Ijcmbert sutures

(Fig. 15, B) are put on either side of the tube so tliat they catch and unite a

portion of the stomach about J in. wide, leaving between a groove ^ in. wide.

These sutures are abcnit ^ in. apart. These sutures catch the serous coat and
the muscular coat. By tying them two longitudinal folds are formed (Fig. 15,

C). The stomach-wall is thus turned inward in the neighborhood of the tube

and caused to surround tin; tube. The drainage-tube is thus surrounded by
serous mend^rane and the canal in which it lies does not pass the stoniacli-wall

oi^liquely, but enters it perj)endicularly. This canal is lengthened by stitching

two more folds of the stomach-wall over the first ones (Fig. 16, C). These
threads are not cut off, but are left long in order to give the surgeon control of

the stomach during the rest of the operation. The stomach is now stitched to

the peritoneal wound and the ])osterior sheath of the rectus muscle, the seat of

operation thus becoming extraperitoneal. The rectus muscle is sutured with a

few stitches, the anterior jwrtion of the sheath is sutured, and the skin closed

on either side of the tube. In the case in wiii(!h the stomach cannot be pulled

forward into the wound Kader tells us to a})ply the deep occlusion-sutures and
use them to draw the stomach up against the abdominal wall and thus close

off the peritoneal cavity. In the case in which Meyer operated even this pro-

cedure could not be carried out, and he was forced to open tlie stomach within

the abdominal cavity. If we wish to establish a permanent fistula, the folds

should be made in the jierpendicular direction ; therefore in cancerous stric-

ture make the folds perpendicular, in cicatricial stricture make them trans-

verse. This operation has been carried out ten times in the clinic of Prof.

Mikulicz ; three times it was done under the influence of Schleich's infiltration-

anesthesia. All ten ])atients recovered and in all the result was satisfactory.

Meyer then reports Ids case, in wiiich the operation Avas performed for can-

cerous stricture of the esophagus. It gave a most satisfactory result.

Page and Clay ^ report a case of great interest which was seen at the Royal
Infirmary, Newcastle-on-Tyne. There was obstruction at the ])yloric

end of the stomach due to kinking produced by the adhesion of a sup-
purating gall-bladder. This condition was confirmed postmortem.

Ivuthcrfbrd Morison,- of Newcastle-on-Tyne, publishes his notes on 4 cases

of pyloroplasty. He says tliat Loreta's operation is seldom heard of now.
It has to be pc'rfbrmed in the dark, and is of necessity dangerous. The
Heineke-Mikulicz operation has attained a prominent place in surgery.

Morison says the diagnosis between cicatricial and malignant stenosis of the

pylorus is often one of extreme difficulty, and is in fact fr(>quently impossible.

1 Brit. Med. Jour., Jan. 23, 1897. * Lancet, Oct. 24, 1896.
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In cases in which he has had the pylorus outside of the abdomen he has been
unable to say whether an induration were due to malignant disease or inflam-

matory exudation. The most important element in the diagnosis is probably

a long history, as this points strongly against malignant disease. If there is

considerable scarring of the stomach-wall and adhesions, the indications are in

favor of the non-malignant condition. Morison reports 4 cases in which he

performed the Heineke-Mikulicz operation. All of these cases recovered and
each of the patients greatly improved in health.

Von Bungner/ of Hanau, advises the combination of gastroen-
terostomy with enteroanastomosis. This procedure was origimilly

recommended by Braun. Von Bungner operated upon a case by means of

gastroenterostomy, but the operation failed to relieve the pain and vomiting

still continued. A week after this operation he performed an enteroanasto-

mosis between the aiferent and efterent coils. • The symptoms at once passed

away and the patient made a good recovery.

Fricker" re])orts a very remarkable case in which a large number of
foreign bodies were successfully removed from the stomach by gastrot-
omy. The patient, suffering from melancholia, had swallowed with suicidal

intent a great number of bodies. The stomach was opened over the most
prominent part of the distinct projection

;
just beneath the muscles an abscess

was entered and was found to contain a crochet-needle Ah in. in length. The
needle lay at the posterior portion of the abscess-cavity and adhered to the

parietal peritoneum. Xo perforation was discovered in the stomach. The
stomach was opened above the level of the abscess and Fricker removed from
the viscus a door-key, a fork, a couple of teaspoons, two nails, two hairpins, a

dozen bits of glass, a steel pen, several needles, a window-fastener, and a num-
ber of other materials. The total number of foreign o!)jects was 37. The
patient made a good recovery.

\yilliam F. Haslam ' writes on gastrojejunostomy for pyloric ob-
struction. He reports a case in which he performed this operation by
means of a ]Murphy button. The button was passed 140 days after the ope-

ration. The patient was very greatly relieved by the operation and gained

much in weight and strength. He died 10 months later. The second case

was in a woman on whom he performed gastrojojtniostomy with a ]\lur])hy but-

ton. The patient recovered well from the operation and gained in health and
strength. A year after the operation the button had not passed. Haslam
says that though we divide obstructions of the pylorus pathologically into

those due to carcinoma and those due to a fibrous overgrowth, from a clinical

point of view they are all worthy of the term malignant, for they tend to

cause death, first by obstructing the entry of food into the intestines and sec-

ondly by exhaustion produced by repeated attacks of prolonged vomiting;

they ditfer only in the length of time necessary to kill. A diagnosis before

opening the abdomen is very frequently impossible. Even when the abdomen
is opened and the growth is handled it may be impossible to tell whether we
are dealing with a hard carcinoma or a fibrous stricture. If the patient re-

covers from the operation, improves rapidly, gains in flesh notably, and is

able to return to work, we may hope that cancer was not the cause. There is

no great advantage gained by attempting to diagnosticate the exact pathological

nature of a growth before operation. If we feel sure there is a growth of the

pylorus, we must feel equally sure that the patient will waste and eventually die

if the surgeon does not interfere, and it is our duty to interfere. The rapid im-

^ Verhandl. der deutsch. Gesell. f. Chir., XXVth Congress, 1896.

* Deutsch. med. Woch., No. 4, 1897. * Birmingham Med. Rev., Apr., 1897.
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provement which often follows operation, even when cancer exists, is dne to the

fact that the growth is of the hard and fibrous type, and as soon as the patient

can get a proper supply of food he is able to withstand the slow growth of the

tumor, Haslain reminds us that the healthy stomach is always in a state of

contraction. If undistended with gas, theri; is no a])preciable cavity; if full,

its walls are contracting on the varying amounts of food ; but if the walls of

the stomach have lost their tonicity and bec'ome dilated, as they must do after

a pyloric obstruction, they are no longer able to contract and obliterate the cav-

ity of the stomach and are no longer capable of emptying tiiis viscus. As a con-

sequence, after tiie performance of the operation of gastrojejunostomy vomit-
ing may oc^cur for a time because the contents of the jejunum are being forced

into the stomach througii the artificial ()])ening. When we examine the abdo-
men with tiic flat hand we can often detect a pyloric growth, but not in i\\Q

normal situation of the pylorus. The growth brings the pylorus down from
beneath the liver, and when there are no adhesions the pyloric end of the

stomach may even wander about the u])per portion of the abdomen. It occa-

sionally happens that we think a growth is freely movable and vet find on
opening the abdomen that it had adhesions at the up})er part, the growth hav-
ing spread downward from the pylorus along the anterior wall of the stom-

ach. Ilaslam believes in opening the abdomen early, and opposes waiting

until the patient is worn out by vomiting and starvation and the effects of a

distended stomach. An operation to be of real value should be done before

the stomach is hopelessly distended and before there is great emaciation.

Ilapid operation is essential because these patients are weak and emaciated.

Ivegarding the innnediate result of operation there is much to be said in favor

of the Murphy button. It is easy to apply and the o})eration may be

quickly completed, whereas the use of sutures, the favorite type of operation

with many, necessitates a })rolonged operation. Some object to the ^lurphy
button on the ground that it produces death of tissue, but there is no j)articu-

lar danger in this ring of necrosed tissue, as there are j^eritoneal adhesions

around whi(;h effectually shut off' the general peritoneal cavity. Another ob-

jection is that the opening is too small. This can be obviated by using a

large-size button or an oval button. Another objection is that the opening

has a tendency to contract ; it is probable that some contraction does take

place, but even then the opening may be large enough. Another objection is

that a foreign body has been left and must be discharged before the jiatient is

out of danger. Haslam says that there is no doubt that the chances seem in

favor of the button drop})ing into the stomach rather than into the intestine.

Even if it passes into the intestine it may possibly cause impaction or ulcera-

tion or damage of the intestinal wall. Nevertheless a study of the records

would not lead us to believe that the chances of serious trouble are very great.

If we open the stomach on the j)osterior wall, the best chance for drainage is

afforded, but in oi'der to reach tiic posterior wall we must })erform a difficult

and prolonged operation. Those who advocate this route state that the pos-

terior opening facilitates the exit of food, lessens the chances of regurgitation

when the patient is supine, and Ity preventing the accumulation of food in the

stomach prevents distention. Haslam says that if the stomach is a mere pas-

sive bag, the posterior oj)(;ning will fiicilitate the ])assage of food; but if it has

the power of contracttion, it will not. The jn'lorus, it will be remembered, is

not situated at the lowest part of the stomach. With the anterior opening

and a large and atonic; stomach there is risk for a time that the stomach will

not get rid of its contents, but when we know that this atonic condition ex-

ists we can take particular care not to overload the viscus. It occasionally
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happens in this operation that there is obstruction in the transverse colon by
pressure of a piece of" jejunum, or pieces in front of it. This, however, is a
very unusual condition, and results when the portion of the jejunum selected

Avas very near the commencement, so that the tension of its mesentery ob-
structed the colon. We should select a piece of jejunum from its upper end,

but not so high up as to have to drag it into position.

[There have been many interesting articles published during the year in

relation to gastric ulcer and perforating gastric ulcer. We have selected some
of the more sticking reports.]

E. Claude Taylor ^ reports a case in which he believes that perforation
of a gastric ulcer occurred and yet there was recovery without operation.

The man had vague symptoms of gastritis for some time. He ate a hearty

meal and went to work lifting barrels. He was seized with violent pain and
vomited bile-stained material. Five hours afterward he had great pain, col-

lapse, and rigid abdomen. He had passed urine and had had a bowel-

movement. He was simply fed by the rectum and got well. Taylor inquires,

Should we be in a hurry to operate in such cases, or should we wait as long as

the patient is improving? E. A. Scale ^ reports a similar case in which there

was recovery after symptoms of perforation. William H. Bennett ^ reports a

case of perforating gastric ulcer in which a large opening in the stomach

was closed by means of an omental plug. The patient recovered. The pro-

cedure was a modification of Senu's original method. The patient was a man
who had been seized w'ith the signs of rupture of the stomach 5 hours before

admission ; a median section was performed and general peritonitis was found

to exist. A perforation was discovered 2 in. from the pylorus on the upper

aspect. The parts were very adherent. The opening was ^ in. in its longest

diameter and was surrounded by a zone of induration 3 in. in diameter. The
extent of the induration prevented inversion of the peritoneum by the ordi-

nary method. The trial was made, but the stitches cut out. Bennett turned

up a portion of the omentum and pushed as much as was necessary into the

perforation, completely closing it just as a cork closes a bottle. This omental

plug w^as fixed in position by a single suture passing through the whole thick-

ness of the plug and of the stomach-walls at the point of perforation and by
several other sutures w^hich after transfixing the base of the plug brought the

peritoneum on each side into contact with it. These sutures were put in by
the Lembert method in order to cause the peritoneum to overlap as much as

possible. The abdominal cavity was washed and sponged and the wound was
brought together in tlie usual way. The patient made an excellent recovery.

T, H. Morse * reports 3 cases of perforated gastric ulcer treated by
laparotomy ; 2 of these patients recovered and 1 died. The first case was
operated on 5 hours after the onset of the symptoms and the second case 4|-

hours after the onset of the symptoms, and they both recovered. The third

case was operated on 24 hours after the onset of the symptoms, and died of

shock. If a case of perforating ulcer is not operated upon, the patient will

probably live for about 24 hours. This statement shows how necessary are

diagnosis and early operation.

Mr. Arthur E. Barker* reported in a clinical lecture 7 cases of perforated

gastric ulcer treated by operation, with 3 recoveries. In all of these cases the

perforation was on the anterior wall of the stomach. In no instance was there

any evidence of a second perforation. In all of the cases excepting one the

1 Lancet, Dec. 19, 1896. ^ jbid., Oct. 10, 1896.
=> Ibid., Aug. 1, 1896. * Brit. Med. Jour., Feb. 13, 1897.

5 Lancet, Dec. 5, 1896.



282 GENERAL SURGERY.

operations were similar. A median incision was made in all. Tn 3 of them
it was necessary to add a transverse cut through the left rectus muscle. In
one of them an inguinal incision had been made previously, and this materially

facilitated the cleansing of the peritoneal cavity. In all of the cases the peri-

toneal cavity was cleansed by means of dry sponging rather than irrigation.

Great care was taken in 6 of the cases to carry the sponge between the liver

and diaphragm, a point in which material is very apt to collect. This proced-

ure was omitted in Case 4 and a subphrenic abscess resulted. Barker has

been surprised at the large amount of matter which he has Ixx'U enabled to

dislodge by sponging from between the liver and diaphragm. (Jreat rare

must be taken to cleanse around and behind the gall-bladder, in the Hanks, and
in the pelvis. In 2 cases a drainage-tube was inserted through an incision in

the flank, but it seemed to be of little benefit. In 4 cases the anterior wound
was drained with iodoform-gauze with good results. A portion of gauze was
carrienl down deeply between the liver and diaphragm on each side, another

was carried down to the suture-line in the stomach, another wiks carried behind

the gall-bladder. The pieces of gauze were removed on the 5th or (Jth day.

In no case was the ulcer cut out. The edges were inverted, and the silk

stitches were inserted deeply in one or two rows by means of round sewing-

needles. In after-treatment Barker advocates feeding by the mouth. lie gives

snudl amounts, frequently repeated, of egg-albumin and water, brandy, beef-

tea, and chicken-broth, and begins to give them as soon as the patient recovers

from the anesthetic. In addition to this he uses peptonized suppositories in

the rectum, alternating every 2 hours with an injection of 5 ounces of hot

water. Barker thinks the most important element in success in these cases is

early operation. The prognosis is profoundly aifected for the worse when it is

found that the contents of the stonuieh have escaped among the intestines. If

a solid meal has been taken shortly before perforation and large fragments of

food have passed into the ])eritoneal cavity, profound shock and great disten-

tion result. Barker thinks that we should operate early, even in collapse. We
had better operate when collapse is present than to take the chance of death

involved in waiting for it to pass away. In all of his cases it was necessary

to empty the stomach by pressure. This is better done by hand than by
washing out. The author does not see how early feeding can injure while the

stitches hold firmly. He would feel more anxious as to the consequences of

mouth-feeding after 2 or 3 days than at first, because at the later period the

stitches might cut out. Great benefit attends early feeding; it rouses the

patient from collapse and thus overweighs the risk. Barker says he has been

careful in the two patients that recovered to keep them for a long period in

bed under strict treatment for the gastric ulcer, as this condition takes a long

time to rej)air thoroughly.

Andrew J. McCosh ' records a case of perforating gastric ulcer in which

recovery followed operation. In this case perforation had occurred gradually

and some time before and a limited abscess had formed. When the abdomen
was ojiened it was found that the peritoneum was adherent to the structures

beneath. The stomach and liver agglutinated together fi)rme(l the upper wall

of the abscess. At a depth of 2 in. beneath the stomach and liver the abscess-

cavity was evacuated. At the bottom of this cavity the finger detected the

opening in the stomach. The edges of the stomach-opening were scraped

and trimmed and the opening was closed by two rows of sutures. A piece of

gauze was brought into contact with the suture-line and was caused to emerge

' Med. News, Jan. 16, 1897.
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through the abdominal wound ; the rest of the wound was closed with sutures.

The patient recovered from the operation and did well.

H. Littlewood/ of Leeds, reported 2 cases of perforated gastric ulcer suc-

cessfully treated by operation. He affirms that the most important factor

contributing to a successful result is early diagnosis, so that the operation can

be performed within 8 or 10 hours of the period of rupture. In these cases

Littlewood excised the ulcer. This was done quickly and easily. He thinks

it is an advantage to remove the edges of the ulcer, especially if they are in-

durated. He believes, however, that there are a number of cases in which

excision is not practicable and in which inversion merely should be practised.

Littlewood says that the treatment of the peritoneum when there is purulent

peritonitis is still an unsettled question. Some wash out, some wipe out. He
believes that it is a physical impossibility to cleanse the peritoneum thoroughly

by either method. The peritoneum can unquestionably deal successfully with

a certain amount of septic material.

J. St. Thomas Clarke,^ of Leicester, records a case of ])erforated gastric

ulcer in which operation was followed by recovery. After opening the abdo-

men and inverting the perforation the abdominal opening was covered tem-

porarily with hot sponges, and a second incision was made in the mid-line just

above the pubis so as to explore Douglas's poucli. This pouch was found

filled with the same turbid fluid which had been noted in the abdomen higher

up. The abdominal cavity was irrigated with water at a temperature of

105°, the glass tube being passed between the coils of intestine above the liver,

under the liver, and in different regions until the fluid emerged clear. A
drainage-tube was inserted into Douglas's pouch and the wound closed, and a

drainage-tube passed into the upper opening so as to reach the line of sutures

about the ulcer. Dr. Clarke is a firm believer in free irrigation. He does not

think that sponging alone can possibly remove all traces of the septic fluid.

He believes the second incision a most important factor contributing to the

good result.

Herbert P. Hawkins and C. S. Wallace^ report two cases of operation for

perforation of gastric ulcer followed by recovery. In the first case the ulcer

was inverted. Another incision was made below the umbilicus and several

ounces of turbid fluid were removed from the pelvis. The abdomen was

flushed out and each wound was drained. The second case was under the care

of Makins and S. G. Toller. The margins of the rupture were freshened by

scraping with a Volkmann's spoon and the rupture was inverted. There w^as

no free fluid in the peritoneal cavity and no trace of solid food, and irrigation

was not eniployed. In this second case the perforation had occurred 26 hours

previous to operation, but the stomach contained little food at the time of

injury. The opening was very small and no solid contents had escaped.

Van Noorden* discusses the operative treatment of some sequelae of
g"astric ulcer. The first case reported was that of a woman who when
young had been supposed to have gastric cancer. At the age of 52 she was

subjected to operation. A portion of omentum was found adherent to the

stomach near the pylorus. The adhesions were cut ; there was a spear-shaped

depression on the serous coat of the stomach which was not interfered with. The

patient improved very much after operation, but in three months the symp-

toms returned. They were believed to be due to nervous dyspepsia and

disappeared under treatment. In the second case the patient had a gastric

ulcer and developed the signs of peritonitis. The abdomen was opened, the

1 Lancet, Nov. 21, 1896. ^ Ibid., Mar. 20, 1897.
=• Brit. Med. Jour., Apr. 10, 1897. * Miinch. med. Woch., Sept. 1. 1896.
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omentum was found adherent to the stomach, and it was evident that pro-

tective adhesions liad been formed, but that in spite of them there was per-

forated peritonitis. An opening was made between the stomach and the

transverse colon. Lymph was met with but no pus. The site of perforation

was discovered bv observiui^ an air-bubble. While preparing to resect a large

tear was indicted upon the stomach and some of the contents of the viscus

escaped. The peritoneum was sponged cleaned aiid the stomach was surrounded
with gauze pads. No resection was performed and it was decided to make a

fistula. At a later period 4 attempts to close the fistula failed. The patient

died some 8 weeks after operation. I*ostmortem disclosed the fact that there

was a small opening on the anterior wall of the stomach near its lower border

and passing over to the posterior wall. The stomach was the shape of an
hour-glass. [A very able review of the varying views upon the treatment of
gastric ulcer will be found in the Annals of Surgery, Nov., 1896.]

DISEASES OF THE PERITONEUM AND OF THE INTESTINES.

O'Conor ^ records a chyle-cyst of the mesentery. The swelling was
distinct in outline, smooth and tense, fluctuating, distinctly movable, and about

as large as a cocoanut. Pressure caused a considerable amount of pain.

Percussion elicited a dull note. There was no thrill. When the abdomen
was opened a greenish-colored cyst was met with. It was covered with large

veins and looked much like sarcoma. The adhesions were so dense that

removal was found impossil)le. The tumor was incised and the edges sutured

to the abdominal wound, the interior being packed with gauze. The j)atient

made a satisfactory recovery.

Theodore A. INIagraw ^ discusses the utility of omental Splints in intes-

tinal surgery. He presents the records of some cases in which this method
was applied with great advantage. He thinks that the omentum should be

applied with little disturbance of its blood-vessels. It is a tissue that is well

supplied with blood, and it is probable that its power to resist the ill effects

produced by feces or pus arises chiefly from its ample blood-sujiply. It is an

error to cut a flap of omentum, because doing so alters profoundly the blood-

supply, as some blood-vessels would require to be tied and cut. Omental
grafts are valuable ])urely because of their capacity for rapid adhesion. If

this does not take place, their vitality fails. It is not likely that an omental

graft, even when it unites quickly to the raw surface, will resist for any great

length of time the pressure of feces if the suture gives way. The detachment

of the flap from the omentum and its suture to the bowel produce a cord-like

band under which strangulation may occur. IMagraw is a believer in the

aj^plication of uncut omentum. He says it should be drawn over the bowels

like a sheet, and its extremity must be wrapped al)out the wounded intestine

in order to cover the suture. In this way we can secure admirable sujiport

to the bowel, a support which is amj^ly supplied with blood and which docs

not cause danger of intestinal strangulation. Omental fla])s or omental grafts,

or the use of neighboring coils of intestine as splints, are to be employed only

in cases in which atrophy or disease I'cnders it impossible to draw the omen-
tum down to the wounded surface.

Cjilbert Barling^ furnishes some valuable and jM'actical considerations on

peritonitis due to perforation. He states that peritonitis from per-

foration may be due to perforation of the vermiform appendix, bursting of a

> Brit. Med. Jour., Feb. 13, 1897. ' Phv.sician and Surgeon, Oct., 1896.
3 Birmingham Med. Rev., Dec., 1896.
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circumscribed abscess about the appendix, perforation of a gastric ulcer, a du-
odenal ulcer, or an ulcer of some other part of the intestine, sloughing of a

typhoid ulcer, or the rupture of a distended gall-bladder, or a pyosalpinx.

The onset is very acute and the progress of inflammation is extremely rapid,

and early recognition is of the first importance. The course of perforative

peritonitis is for several reasons not always the same : the simple cases are

frequently not typical, variations being due partly to the nature of the mate-

rial which is extravasated and the amount of this material, partly to the posi-

tion which the damaged part occupies in the abdominal cavity, and partly to

the vital resistance possessed by the patient. For instance, rupture of a gall-

bladder with extravasation of mucus and bile only is not nearly so dangerous

an accident as rupture of a gall-bladder containing pus. If perforation occurs

in the stomach, widespread abdominal extravasation is apt to ensue. If per-

foration occurs in the appendix well behind the cecum, or in the pelvis, the

extravasation does not at once spread widely through the abdomen, and the

inflammatory process may for a time be limited. The danger of the stomach
perforation varies according as to whether the stomach was empty or full and
as to whether the person was in a vertical or horizontal position at the time of

the accident. Nevertheless, it is usually possible to diagnosticate perforative

peritonitis and to determine the seat of primary trouble. The onset is gener-

ally marked by very acute pain which may be accompanied by faintness.

This symptom is especially prominent in perforation of the stomach. In
some cases the pain is widespread at the start ; but, as a rule, it is first local

and subsequently becomes general, the locality of the initial pain pointing to

the seat of perforation. Local tenderness early in the case corresponds to the

seat of perforation ; later in the case it becomes widespread. Soon after per-

foration the abdomen is not distended ; in fact, it is rather concave from mus-
cular rigidity, and this rigidity may be extreme. In spite of rigid muscles

distention eventually becomes prominent. Distention may be due to paralytic

distention of the stomach and bowels associated with a large peritoneal effu-

sion. It may sometimes be due to free gas in the belly-cavity which has

escaped through the perforation. If there is complete abolition of liver-duluess,

it is almost certain that perforation has occurred, from the gas having entered

between the front of the liver and the diaphragm. Mere diminution of liver-

dulness is not of great diagnostic consequence. If at any part of the abdomen
there is a circumscribed area of tympanitic resonance surrounded with compara-

tive dulness and other symptoms indicative of perforation exist, this tympanitic

area almost positively points to a collection of free gas which has escaped from

the perforation. Vomiting is not very pronounced at the beginning. The
patient often vomits once or twice and then the sickness passes away. There

may even be no vomiting, only a feeling of nausea existing. As peritonitis

finally begins vomiting is very apt to come on, but its frequency and persist-

ence are much influenced by the manner in which the patient is fed. If the

patient is fed by the mouth, there will be persistent vomiting; and if the

stomach is kept empty, there will be very little vomiting. Obstruction of

the bowel is a very common associate of peritonitis whether the peritonitis

arises from perforation or not ; but obstruction does not of necessity occur.

There may be actual diarrhea or occasional passage of flatus. A case with

complete constipation offers a worse prognosis than where there is not com-

plete constipation. The fact that the bowel can act spontaneously or can be

emptied by the use of purgatives is an important point in the diflPerential

diagnosis between perforative peritonitis and acute intestinal strangulation.

The temperature of peritonitis varies extremely and it is very difficult to draw



286 GENERAL SURGERY.

useful conclusions from it, but in perforation a study of the temperature may
give the most useful information. Right after the perforation there is either

a subnormal temperature, or, if fever has existed before, there is at least a

great abatement in tlie febrile temperature. The worse the shock the more
positive is the drop in tem})erature. After tliis depression there is apt to be

a decided rise, but tiiis rise does not certainly follow. If at the time of per-

foration there is considerable shock, the pulse will be found to be small, flut-

tering, and of varying frequency. Whether shock has been pronounced or

not some little time after the perforation there will be noted a (juickcning of
the pulse, until in three or four hours it amounts to between 100 and 130.

It may become of the hard, wiry character which is supposed to indicate j)eri-

touitis, but more often it is the soft pulse met with in se])ticemia. In making
a diagnosis of a case of perforative j)eritonitis the age and sex should always
be considered. In a child the most likely seat of perforation is the vermiform
ap])endix, and in a young, anemic woman it is the stomach ; in the young or

middle-aged male we should first sus])ect the vermiform appendix, and after

that the existence of duodenal ulcer.

The history of any previous illness is of great importance. If there is a

possibility of typiioid fever, this may clear up the diagnosis. If there is a

history of stomach indigestion, perforation of gastric ulcer should be consid-

ered. If the patient is a married woman who has been sterile for some time,

or has been completely sterile and who presents a history of pelvic inflamma-
tion and purulent vaginitis, ru])ture of ])yosalpinx is sus])ected. The history

of ])revious attacks of hepatic colic would suggest rujitured gall-bladder. In
perforation of the vermiform appendix there is often a history of previous

attacks of so-called appendicular colic followed by tenderness and possible

swelling in the right iliac fossa. In some cases we will obtain additional light

by giving an anesthetic and palpating the abdomen to discover any thicken-

ing, a procedure, however, which is only undertaken if operative measures

are in contemplation. The treatment of perforative peritonitis apart from

operation is that of acute peritonitis in general, and does not call for a full

description here. Barling, however, dwells upon a few points, especially the

question of feeding and the necessity of rest. He restricts what is taken by
the mouth to the very smallest quantity, thus keeping vomiting in subjection

by having the stomach empty. Vomiting, if allowed to contimie, greatly ag-

gravates the distressing thirst. Nourishment is administered by the rectum

and thirst is allayed by enemata of plain water. Occasionally fluids, in tea-

spoonful amounts, are given by the mouth, the amount being gradually in-

creased if vomiting is not excited by their ingestion. If perforation of the

stomach is suspected, absolutely nothing should be given by the mouth. If
perforation is suspected, absolute rest is imperative because exti'avasated mate-
rials are capable of being localized to one jwrtion of the abdominal cavity,

where they may be retained- and shut off by adhesions from the otiier por-

tion. The slightest movement may serve to widely disseminate extravasation.

Great harm is done by moving the patient from place to ])lace.

Barling then discusses the use of opium. He says that one of the chief

elements in the production of shock is the severe pain these ])atients suffer

from, and he thinks it is cruel to Avithhold o])Ium. A sufficient amount should

be given to assuage the violent ])ain and tide the patient over until shock

is ])assed, when the question f»f ojieration will be considered. If it is evident

that an operation is to be performed, the less opium given the better for the

patient, unless the condition is considered almost hopeless, when anything is

justifiable which diminishes the patient's suffering. Opium after operation is
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not desirable. If operation is not resorted to because the indications are not

clear, opium should be avoided. It lulls the patient into decej)tive calm and
misleads the doctor into a sense of fancied security. When perforation is diag-

nosticated and operation is refused give opium freely. Barling says tiie influ-

ence of aperients in peritonitis has been inculcated in modern times by ^Ir.

Lawson Tait, and our gratitude is due to him for the discovery. The great

value of aperients, however, is prophylactic rather than curative. If after an
abdominal operation there are any signs of peritonitis, purging does the patient

much good ; but when once ])eritonitis has been thoroughly established purg-

ing is commonly difficult to bring about, and although still useful is not nearly

so valuable as in the early stage. There is a tendency at ])resent to give

aperients freely whenever severe abdominal pain is complained of without

special investigation into the cause of the pain. Such a proceeding may do
great harm in perforation of the stomach and vermiform appendix. The use

of aperients in appendicitis is a remnant of the old idea that fecal impaction

exists in the cecum. Now that we know that the apjjendix itself is the seat

of trouble and that it may be perforated or gangrenous, the use of any plan

of treatment which disturbs the intestines and omentum about the damaged
part can do great injury in the acute stage. If the parts are left at rest, ad-

hesions can form a barrier around the diseased appendix. Although aperients

may do harm, opium may do more harm by quieting symptoms of the patient

and causing; us to misiudtj;e the o-ravitv of his condition.

Barling lays it down as a rule that perforative peritonitis is fatal without

surgical interference. It is quite true that cases have been recorded in which

perforation of the stomach by round ulcers has been followed by recovery

without operation, and occasionally recovery has followed typhoid perforation

and perforation of the appendix ; but these recoveries are so few that they may
be disregarded. If perforation has been diagnosticated and the condition of the

patient and the surrounding circumstances admit of operation, the abdomen
should be opened. If the patient is profoundly shocked or if peritonitis has

advanced so far as to render the patient moribund, a wise surgeon will not

operate. So, too, a surgeon may be without assistants or nurses, and the quar-

ters occupied by the patient may be so miserable as to contraindicate operation.

Otherwise invariably operate. If the diagnosis as to the seat of perforation is

not certain and an o})eration is at first exploratory, do median section above the

pubis. If it is possible to diagnosticate the site of perforation, the incision

should be over tliat region. Barling says in perforation of the vermiform

a])pendix there is one lesson he has well learned : that is, not to do too much
in the very acute condition. The wisest couivse is to evacuate any extrava-

sation or inflammatory material and introduce drainage. If the appendix is

easily found, remove it ; and if it is not easily found, leave it alone and remove

it later in the interval if the patient recovers. A lengthened search for the

appendix may break down the circumscribed inflammatory products and spread

infection. Another reason for caution is that patients in this condition will

rarely bear prolonged anesthesia or protracted manipulation. In not a few

cases where perforation of the appendix has occurred and where general perito-

nitis is supposed to exist, in reality the condition is a circumscribed peritonitis

occupving the lower half of the abdomen, but not involving the peritoneum

above the transverse colon. For this reason Barling hesitates to use irrigation

for fear it will tear away limiting adhesions and spread infection to regions

that are free from it. In perforation of the stomach and duodenum it is abso-

lutely necessary to close or in some way shut off the })erforation from the belly-

cavity and to clean the peritoneum by irrigation or sponging. The operation
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must be done at the earliest possible moment. Every hour which passes adds

5^ to the risk of death. Tiie reader will understand, however, that operation

is not undertaken during the primary collapse, but is done immediately after

this collapse passes away, the period of collapse having been tided over by the

use of morjihiu and stimulants. The abdomen is opened in the mid-line above
the umbilicus, in sonic cases a transverse incision being added to the vertical

incision. If on opening the abdomen no evidence of anything wrong is noted^

the extravasation is limited, and tiie surgeon must try to keep it so. Search
should be made between the liver and the stomach, where extravasation is

most apt to be found. If nothing is detected there, follow along the pylorus

and examine the duodenum. When stomach or intestinal contents are found
they are carefully sponged away and the jwrforation is sought for. This is

usually on the anterior wall of the stomach or on the lesser curvature; but it

may be on the posterior wall, in which case it will be necessary to tear through
the lesser omentum or the gastro(!olic layer to reach it. It is unnecessary to

excise a perforation. It is closed by interrupted Lembert sutures with a wide
turning in of the edge. Excision is of no benefit; it consumes time and adds
to the risk of the o])eration. If the perforation cannot be closed, a glass drain-

age-tube is passed down to it, and gauze is packed about the tube and brought
out of the incision. If the stomach-contents have been widely extravasated or

if general peritonitis exists, the abdominal cavity should be irrigated with

large amounts of hot water or hot normal salt solution. This can only be done
throughly when a second opening is made above the pubis ; the fluid is intro-

duced in the first incision ; the surgeon's hand moves constantly among the

intestines, along the colon, between tlie liver and diaphragm, and in the pelvis,

and the fluid is made to emerge from the second incision. If the extravasation

is limited and general peritonitis does not exist, irrigation is harmful, as it

may break down adhesions and spread infection. In such cases cleansing is

effected by sponging the infected area. After cleansing the abdomen drain-

age should be applied, and if two incisions have been employed drainage is

maintained in cacii. Typhoid perforation is a not very unusual cause of death.

Tiie Birminfrham o;cneral reo;ister shows 29 deaths from this cause in the last 20
years ; 27 of these perforations were in the small intestine and 2 in the large bowel.

In 20 cases in which the exact ])lace of perforation is described in the post-

mortem notes 17 were within 12 in. and 9 within 6 in. of the ileocecal valve.

In these cases there is jiractically a choice only between operation and certain

death, and the niortaI.ity from tiio operation is extremely heavy. INIost opera-

tors in such cases have opened the abdomen in the middle line, but tiie post-

mortem records above quoted suggest the advisability of opening it in the right

semilunar line. When the perforation is small and the tissues around are not

extensively sloughed invert the edges of the perforation witii Lembert sutures.

If the conditions are not favorable for this j)roceeding, Keith's drainage-tube

should l)e ])assed down to the perforation, gauze-packing should be inserted

around the tube, and the incision should be partiv closed.

I)i(Milafov ' writes ujion surgical intervention in the peritonitis

of typhoid fever, lie says that in typhoid fever it is held that appen-

dicitis can occur, one form due to typhoid, the other form associated with it,

and either form can cause perforation. In the first form the lymphatic

structure of the ajipendix becomes the seat of typhoid ulceration and porfora-

tjon ensues. In the second form true appendicitis complicates typhoid fever.

He considers also the other causes of perforative appendicitis, and strongly

advocates surgical intervention as the only alternative to deatii. Diculafby

• Hull, de I'Acad. de Med., Oct. 27, 1896.
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concludes that in typhoidal appendicitis and appendicular typhoidal peritonitis

operation can be performed if the condition of the patient is good. In typhoidal

peritonitis operation gives a chance of recovery.

John N. T. Finney ' discusses the surgical treatment of perforative typhoid

ulcer. In this paper we find an elaborate discussion of the history of the

surgical treatment of typhoid perforation, the consideration of the conditions

under which perforation occurs, an analysis of the symptoms in the reported

cases, and a thorough study of all accessible statistics. The author says, if we
include all eases that have been reported as operations for perforating typhoid

ulcer, together witli the six cases which he has collected, we have 52 cases with

17 recoveries, 32.68^. Excluding all doubtful cases we have left 45 cases,

of which 11 recovered, a percentage of 26.22, Finney believes that Mikulicz's

first case and Dandridge's case should be admitted ; this would make a final

and, as he thinks, a correct estimate of 47 cases with 13 recoveries, a percent-

age of 27.65. In 8 of the reported cases a wrong diagnosis was made ; 3 were
thought to be appendicitis, in 2 a diagnosis of ileus had been made, in 2 the

symptoms were supposed to be due to internal obstruction of unknown cause.

One was undiagnosticated at the time of operation. The effect upon the mortal-

ity of the time of operation is uncertain. Some of the cases operated on earliest

died the soonest, and vice versa. It would, however, seem reasonable to suppose

that the earlier the operation is performed after the patient has undergone some
reaction from the primary shock, the more favorable ought the result to be.

The statistics throw but little light upon the disputed question of the respec-

tive merits of irrigation and wiping the peritoneum ; 8 of the 10 cases in

which general peritonitis existed recovered after irrigation. In only 4 cases

was wiping practised, and 2 of these recovered. Because all but 2 of the

fatal cases were irrigated it would not be fair to say that the irrigation caused

death any more than .other circumstances. Finney thinks in cases when
the inflammatory process has gone beyond circumscribed points, but has not

invaded the entire peritoneum, irrigating fluid may possibly disseminate infec-

tion. We must of necessity use a fluid so bland as to be practically without

antiseptic power. Excision of the ulcer is entirely unnecessary and needlessly

prolongs the operation. If the intestinal wall is so damaged that sutures will

not hold, it would be unwise to excise the perforation, and it wT)uld bo far bet-

ter to pull the damaged loop outside of the abdomen and leave it there for a

subsequent resection and anastomosis. Autopsy-records show that the peri-

toneal surfaces united just as thoroughly in cases when the edges of the ulcer

had not been excised as when they had been. The mattress-suture of Halsted

possesses great advantages over other sutures and should be used by preference.

It is immaterial whether the line of sutures is parallel with the axis of the

bowel or at right angles to it. The condition of the bowel-wall and other

circumstances determine whether it is necessary to apply more than one row of

sutures. The surgeon should always be careful to avoid encroaching upon the

lumen of the gut more than necessary. Drainage should invariably be

employed. If there is general septic peritonitis, the abdomen is practically an

abscess-cavity, and the contents of this abscess-cavity should be thoroughly

evacuated and effective drainage should be established. The best drainage is

obtained by wicks of bismuth- or iodoform-gauze placed in different parts of

the abdominal cavity, the ends being brought out through the abdominal

wound, the rest of the wound being sutured. Drainage in the most dependent

portion of the abdominal cavity is of great value. The signs which are of

most value in recognizing typhoid perforation are sudden, acute abdominal

' Ann. of Surg., Mar., 1897.
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pain, collapse, and abrupt and decided fall of temperature. Vomiting is

often present. The obliteration of Jiver-dulness, the i^urgling sound on respi-

ration, liiccougli, etc., are very valuable signs when present. Xo pathogno-

monic sign of perforation has yet been put forth. There is one p(jint wliich

])romises to be of great aid in doubtful cases; that is, the examination of the

blood. Thayer tells us that during typhoid fever there is no increase in the

]>roportion of colorless corpuscles, but there is a tendency toward a diminution

in ])articular at the height of the disease. Finney says in typhoid fever at the

beginning the white corpuscles are about normal, the number gradually sink-

ing during the progress of the fever, reaching the lowest point at about the

end of the febrile ])eriod, at which time they vary from 2000 to 6000 per

cubic millimetre. If an inflammatory complication arises, there is immediately

a marked increase in the number of leukocytes. We must recall that a slight

and temporary leukocytosis has been observed under certain methods of treat-

ment and following a cold bath, but this is too slight and of too short duration

to be mistaken for the leukocytosis that follows perforation. Cabot in his

recent work on the clinical examination of the blood alludes to the marked
leukocytosis which occurs at the time of perforation. So few observations of

this sort have been made that systematic study of the blood from the begin-

ning should be made in every case of typhoid fever, as the knowledge of any
sudden change may be of great importance if an obscure complication arises.

As a rule, ])erforation is quickly followed by symptoms of ])critonitis, the

intensity of the symptoms dej)ending largely upon the nature of the infecting

agent, the dimensions of the o])ening, and the area of surface involved. Pyo-
genic cocci are rarely absent from the intestine. The streptococcus pyogenes
is usually found in numbers in the exudate of perforative peritonitis. The
autopsy-records of the Johns Hopkins Hospital show 7 deaths from perforating

typhoid ulcers. In 6 of these bateriologic examinations Avere made of the

])eritoneal exudate. In 4 of the cases there was mixed infection with the

streptococcus pyogenes and bacillus coli commune. In 1 there was found

the streptococcus alone, in another the colon-bacillus alone. Tiie length

of incision should be sufficient to permit the operator to examine the parts

thoroughly, to explore completely, and to cleanse satisfactorily. A long

incision will heal just as quickly as a short one. When Ave deal Avith a

case of fully established general ])eritonitis from perforation of a typhoid ulcer

the chances of recovery from o})cration are somewhat better than 1 in 4. In
the treatment of the cases of j)erfbrating ulcer 3 things arc to be done: 1.

Find and close the perforation ; 2. Empty and cleanse the peritoneal cavity

;

3. Establish and maintain efficient drainage. Finney says that in most cases

Ave should make an oblique incision in the right iliac region, find the cecum, locate

the ileum, and draw out coils of ileum through the Avound. All the infected

intestine is draAvn out of the peritoneal cavity—if necessary, the entire small

intestine. The peritoneal cavity is carefully Aviped out with gauze pads and
sjionges Avrung out of hot salt solution. It is not necessary to irrigate Avith

salt solution ; the intestines, Avhich have been covered Avitli hot pads, are next

uncovei'ed and irrigated Avhile outside the abdomen Avith hot salt solution.

They are then replaced in the iuA'crse order from that in which they Avere

Avithdrawn, being wiped dry before replacement. Tlu; Avorst coil is replaced

last. The sutured jxjrtion is replaced next, and the abdominal woinid is

packed around with strips of bismuth-gauze, and if necessary a strip of gauze

is carried into the pelvis; the abdominal AVound is closed tightly, excepting

Avhere the gauze drain emerges. If there is much distention, the boAA'els are
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nioV'Cd early by calomel in broken doses, followed by salts and, if necessary, a
high enema of turpentine and soap-suds.

Finney sums up his conclusions as follows : 1. Of the so-called diagnostic

signs of perforation most reliance is to be placed upon an attack of severe,

persistent abdominal pain, associated with nausea and vomiting and marked
leukocytosis. 2. The surgical treatment is the only rational one. 3. The
only contraindication to surgical operation is a moribund condition of the

]iatient.

Finney then records 3 cases upon which he operated. The first died in 7,

the second in 26 hours after operation, and the third recovered. At the end
of this useful, thorough, and scientific article is a renume of the cases collected

from literature. [Finney is an advocate of operation in these cases, and
we think proves his case. The choice is between death and o])eration. The
question whether or not to irrigate is still in debate. It seems possible to

cleanse the abdomen thoroughly by wiping if we eviscerate. Irrigation with
saline fluid possesses certain merits. The saline fluid is in part absorbed, lessens

shock, allays subsequent thirst, aids diuresis, and helps to expel toxins from the

blood. The statement that "" it is needless to excise an ulcer " voices the opinion

of most surgeons In cases of perforative peritonitis suprapubic and posterior

drainage are of value. If a stab is made through the kidney pouch after the

plan of Mayo Robson excellent drainage can be established. The increase of

leukocytes after perforation seems to offer us a valuable diagnostic point. It

is well to remember that leukocytosis occurs after hemorrhage, otherwise the

value of the finding of leukocytosis will be overestimated. The blood ought

to be regularly studied in every case of tyjihoid.]

AY. G. Spencer^ reports a remarkable occiu'rence in the progress of a ne-

glected typhoid fever. This patient was supposed to be suffering from influ-

en2ja, and had had a rupture in the left inguinal region for nine years. When
he Mas admitted into hospital the left half of the scrotum was very much
distended, the swellino- extending;; to the inguinal reo;ion and the skin beins"

dusky and edematous. The swelling was tympanitic on percussion and opaque
to light, fluctuation was present, and the inguinal ring was filled by a firm

mass which exhibited succussion on coughing. The temperature was 102.6°.

Spencer made a diagnosis of ruptured hernia and made an incision. There
was an escape of pus, gas, and flatus, and a mass of sloughing omentum was
cut away. There was no bowel found in the sac. The adhesions separating

the abdominal cavity were not disturbed. The sloughing hernial sac was
treated antiseptically, the sloughs which subsequently formed being removed.

For a few days the jiatient did well, but he soon began to waste with great

rapidity, aud died 17 days after admission. The postmortem examination dis-

closed the fact that the perforation had been due to typhoid ulcer. The
oldest perforation was just above the ileocecal valve. Tliere was no question

that the patient's illness was due to typhoid fever.

8hattuck ^ reports the case of a Harvard student, 19 years of age, who
had typhoid fever with ])erforation. The ])erforation occurred withiu 10

days of the time he took to bed, and was recognized at a consultation

which Avas held 12 hours after the first symptom appeared. The operation

was perfi)rmed by Dr. C. B. Porter. On opening the abdomen there was an

escape of turbid serum. No fecal matter was seen, although the odor was

somewhat fecal. A coil of intestine bulged from the wound ; the intestines

were carefully examined, being gradually drawn out and replaced as fast as

inspected. The duodenum was reached without finding a perforation. With

1 Lancet, Apr. 10, 1897. ^ Boston jVI. and S. Jour., Apr. 15, 1897.
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the (liiodenura as a starting-point the entire small intestine was examined.

The perforation was fonnd in the cecum. Intestinal sntures were inserted in

a diamond-shai)ed area, the line of sntures being transverse to the bowel-axis;

a second row of these inversion sutures was placed over the first. The abdo-

men was cleansed by wiping and a drainage-wick was placed in each side of

the pelvis. The patient died 61 hours after the operation.

E. B. Steel/ surgeon-lieutenant of the army medical staff, reports a case of

typhoid fever which was complicated by ^perforation, peritonitis, and relapse,

and followed by perityphlitie abscess. This individual had been attacked

suddenly with violent abdominal i)ain ; the abdomen was rigid and tender, the

tenjperature was 103.6°, and the pulse was 130. Tenderness was most marked
in the right iliac fossa. There was neither a tumor nor dulness on percussion.

The previous history suggested walking typhoid fever. For several days the

patient showed all the symptoms of acute peritonitis, and on the third day
went suddenly into colla))se, and it was necessary to administer considerable

amounts of opium and morphin. Iveaction took place, and for several days

the patient presented the usual synn)toms of peritonitis. Nine days afterward

a crop of well-defined typhoid spots ajipeared on the abdomen. The condition

grew progressively better, the temperature dropping and the symptoms abating,

until about 16 days after the case was first seeii the temperature began to rise

again, and fresh spots ai)peared indicating relapse ; still im])rovement took

place. While the patient was becoming ai>j)arently better the })ain returned

in the right iliac fossa. This pain became very violent, and soon a swelling

was detected and a diagnosis was made of suj)])urating appendicitis. Chloro-

form was administered and an incision made. Four ounces of pus were evacu-

ated and a drainage-tube inserted. The patient made an excellent recovery.

Armstrong ^ reports the cases in which he operated for typhoid ])erforation.

Three died and 1 recovered. He states that in 23 reported cases in which

operation was done and in which the diagnosis was certain only 4 recovered.

In spite of the excessive mortality o[)eration is the only thing that oilers the

slightest chance for life. Even when the patient is in excessively bad condi-

tion, overwhelmed with the poison of typhoid fever, operation should still be

undertaken, as it is the only chance. If the clinical evidence points to the

fact that the perforation has been in the large intestine, or that it is likely to

remain local, it is justifiable to wait I'or abscess-formation ; but if the indica-

tions are that the perforation has taken place into the general peritoneal cavity,

the only chance is laj)arotomy, inversion of the area, irrigation of the belly

with hot saline solution, and free drainage. This oj)eration should, of course,

not be performed until reaction from the primary collapse is attained, and it

shotdd not be undertaken if the individual be obviously moribund. If a per-

foration occurs during convalescence, the chances of success from ojieration are

greatly increased. Armstrong uses 2 or 3 rows of inversion sutures and passes

them in the long axis of the bowel.

Joseph Price ^ reports 3 cases in which he operated for typhoid perfor-

ation, with recovery. The first ])atient had a typical history of typhoid

fever. There were symptoms of perforation, and he could make out an ill-

defined tumor on the right side. Two })crforating ulcers were discovered in

the region of the ileocecal valve. In the second case the character of the

ulceration was doubtful, as there was tubercidous trouble in tiie lungs. In the

third case the patient was so far gone that she was unconscious at the time of

operation. Dr. Price says that he never attempted to close a filthier peritoneal

' Brit. Med. Jour., Jan. 2, 1897. '^ Ibid., Dec. 5, 1896.
3 I'liihi. Polvflinic, Nov. 14, 1896.
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cavity, and yet recovery followed. He maintains that every case of perfora-

tion demands operation, and that operation is the only possible chance that the
patient has of life.

L. S. Pilcher ' presented at a raeetinti; of the New York Surgical Society a
specimen of cancer of the splenic flexure of the colon which he had
removed from a woman 57 years of age. This tumor was as large as a man's
fist and yet had produced no symptoms of obstruction. He united the ends
of the bowel by the method recently described by Ullmann, which is really a

modification of Maunsell's method. The suggestion made by Ullmann was
that after the approximation of both the distal and proximal ends a spool of

raw vegetable should be inserted and the ends tied about it with an encircling

thread of catgut or silk and that then it should be placed within the bowel.

Dr. Pilcher used potato ; Ullmann used carrot. The potato placed within the

bowel carried with it 2 ends brought into close apposition with a considerable

surface. The serous surfaces thus brought together remain held together as

long as the core remains in place or until the separation of that portion of the

intestine which was strangulated by the cord. Pilcher believes this procedure

is a very useful one. This patient died on the 12th day after operation of

lockjaw despite the use of antitoxin.

A. J. Bodine ^ presents a new method of performing intestinal anastomosis

with special reference to its adaptability to inguinal colostomy and subsequent

restoration of the fecal current. He states that intestinal anastomosis when we
do not use mechanical aids is an operation of extreme difficulty. Mechanical

aids render the operation easier, but they are not absolutely reliable or entirely

harmless. The method which he suggests is the outcome of studies made with

the idea of improving the spur in inguinal colostomy. It is quite evident that

if the spur is level with the skin-surface no fecal matter can enter the lower

portion of the colon. The spur, which is formed by suspending the gut over

a supporting rod, has neither thickness nor rigidity, and the dragging weight

of the intestines pulls its upper border below the level of the skin, and when
this happens fecal matter does pass into the lower portion of the intestine.

Bodine thought that the mesentery might be folded so that it would stiffen the

spur by stitching together both sides of the two limbs of the bend. He tried

this on a dog and found it satisfactory. Acute flexion of the gut upon itself

forms a septum fully an inch wide, which septum is between 2 rows of sutures.

It will at once be seen that simple incision of the center of this spur removes
the obstacle to the flow of feces. We therefore have a very simple method of

restoring the continuity of the intestine. He has operated upon 5 dogs. He
has done enterostomy as advised for intestinal anastomosis, making a temporary

anus by excluding the mesentery from between the 2 rows of sutures. He has

done colostomy as recommended for permanent anus by folding the mesentery

between the 2 limbs of the flexure. The method of anastomosis he now pro-

poses is as follows : the abdomen is opened, a pad is introduced to protect the

intestines, and the parietal peritoneum is stitched to the skin with a continuous

catgut suture. The lesion which has necessitated operation is sought for and

is drawn through the incision until 6 in. of healthy gut protrude on each side

of the lesions and beyond the incision. The limbs of this loop are laid side

by side, the lesion being the apex. A stitch of fine silk, beginning at the

points where exsection is desired, is inserted, uniting the portions of intestine

close to the mesenteric border and parallel with it for a distance of 6 in. The
sutured loop is then passed into the abdomen until the point where the sutur-

ing commenced is on a level with the skin, where it is stitched into the ab-

1 Ann. of Surg., Apr., 1897. "- N. Y. Polyclinic, Feb. 15, 1897.
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douiinal wound with a continuous suture of catgut. This leaves the lesion

protruding outside of the abdominal cavity. If it is possible to wait, wait 12
hours, at which time apply cocain and cut off the protruding intestine, includ-

ing the lesion. Tiiis establishes an artificial anus, and we may wait any
length of time before attempting to reestablish the continuity of the intestine.

When we wish to establish the continuity a finger is passed into the opening

of each portion of intestine to define the spur and guide the cutting instru-

ment ; the septum is divided with scissors along the median line, the instrument

employed being either a pair of scissors or Grant's clamp ; the abdominal
wound may be closed by any method which the surgeon prefers. Bodine pre-

fers closure by the })lan of Szymanowski or Byrd.

Czerny ^ states tliat he has used the Murphy button in 13 cases, with 3

fatalities. In 1 of the cases he used too large u button gangrene occurred and
jierforation took place. The other 2 cases in which death followed were very
unfavorable, the operation being for gangrene of strangulated hernia. Czerny
says the button, as a rule, is found in the stools in from 2 to 3 weeks after ope-

ration. In a case in which he used the button for gastroenterostomy it had not

been found 24 days after operation. Czerny thinks that in the majority of

cases the best method for closing intestinal wounds is to double suture. He
says that the use of the Murphy button, although it requires practice to become
dextrous, can be learned more easily than can the use of the double suture.

He remains somewhat anxious for the patient until the button has been dis-

charged. He thinks that this button is a positive advance in tlie methods of

intestinal suture.

Frank,^ of Ciiicago, has set forth a new device for anastomosis. He
uses 2 collars of decalcified bone, with 6 nail-hole perforations at the shouldi^r of

each collar; also a piece of ordinary rubber tube ^ in. in length and -^^ in. in

diameter. A bone collar is slipped over the rubber tube ant! is sewed to the

tube, the material used to sew with being silk. The other collar is then fitted over

the tube and fastened and the instrument is ready for use. The rubber tube

over which the collars are fastened being hollow, permits the passage of intestinal

contents after it has been placed in situ. When the appliance is introduced the

intestinal ends are brought over each collar and crowded between the ends of

the collar. The 2 collars are forced ai)art, the rubber tubing is stretchal. and
the intestinal ends are held in conta(;t by the elasticity of the rubber. This

process is sufficient to luring ab(»ut necrosis of the interposed intestine. The
collars after a time dissolve and only a small bit of rubber tube is left in the

intestine to pass with the feces.

M. L. Harris'^ has devised a method of circular enterorrhaphy. In
this method he divides the intestine transversely, being careful to retain the

mesentery uj) to the edge. He now removes the mucous membrane from the

distal end of the gut for about Ih cm. This is readily done with a sharp

curette. All of the mucosa ought to be removed. The proximal end is invag-

inated into the distal end. Three sewing-needles are threaded with fine silk;

the first needle transfixes the thickness of the denuded end of the bowel just to

one side of the mesentery and at the inner limit of the denudation. It is not

pulled all the way through, but the |)oint ])rojects from the caliber of the bowel

a little beyond its free edge. A point of this needle picks uj) a portion of the

other end of the bowel transversely just to one side of its mesentery and close to

its edge. By drawing the needle back a little it can be used as a lever, and by
turning round its point of transfixion in the lower end it will invaginate the upper

1 Centralbl. f. Chir., No. 31, 1896. -' Medicine, Jan., 1897.
•» Chicago Med. Kec, Jan., 1897.
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end into the lower end, as far as the part is denuded of its mucosa. The same
process is repeated with the second needle, at a corresponding point of the bowel
on the opposite side of the mesentery, while the third needle is used at the part

of the bowel opposite to the mesenteric attachment. The needles are then

drawn all the way through and the stitches tied, and thus permanent fixation

is secured. By a united or continuous suture the exposed end of the bowel is

stitched all round to the invaginated part, the surgeon being careful not to pene-

trate into the lumen of the gut. If the continuous suture is used, it should be
broken at least once, so that when tightened it will not narrow the caliber of
the bowel. Two or three stitches are taken on either side of the mesentery.

It will be observed when the operation is completed that there are two rows of

sutures around the bowel, one at either end, thus keeping the surfaces in accu-

rate apposition regardless of the varying caliber of the bowel. This operation

Harris performed on a boy of 8 years, who had a gunshot-wound of the intes-

tine. The boy died in a few hours from shock. Death occurred at too early

a period to permit of any conclusions as to the success of any particular method
of suture. However, it became evident that the operation could be performed
with great facility. The 2d case in which he performed it was a boy of 5 years,

who had a large mesenteric tumor. It was found necessary to remove 51 cm.
of small intestine. Resection and suture by this method required less than 15
minutes. The boy made a complete recovery and it is now more than 10
months since operation. This operation was tried first upon dogs before being

applied to human beings.

Mitchell Banks ^ presented his experiences with the Murphy button.
He says that in the operation for obstruction rapidity is of the greatest

possible importance. The Murphy button is still upon trial; although it has

received the approval of a large number of eminent surgeons, some few
record serious consequences as the result of its use. Banks records 7 cases in

which he used the button. One case of obstruction due to fibrous stricture of

the small intestine : excision and death. One case of intussusception of the

ileum : excision, end-to-end approximation, and recovery. One case of can-

cerous stricture of the descending colon : recovery from right lumbar colotomy
;

death after subsequent excision. One case of typhlitis followed by suppura-

tion and fecal fistula : end-to-side approximation of the ileum and ascending

colon ; death from tubercular disease 11 months afterward. One case of intes-

tinal fistula resulting from strangulated hernia in which a portion of the ileum

was removed : the patient recovered from the operation, and died some months
after from pelvic abscess. One case of tubercnlous matting of the ileum,

adhesion having taken place to the bladder and a fistula having formed

between the bladder and ileum : end-to-side approximation of ileum to

ascending colon was performed ; the patient recovered from the operation

and died some months later from tuberculous disease. One case of tuberculous

disease of the cecum ; end-to-side insertion of ileum into ascending colon ; the

patient recovered, but the operation is of too recent date to be sure of what

is going to happen. The patient with intussusception remains fat and well

21 months after operation, showing that the union effected by the button is

perfect.

Banks believes that the use of the button will supersede all other methods

in intussusception. So far he has not met with any accident from the button,

although he knows that others have. Cases have been reported in which but-

tons were never found again, but the patients have apparently been none the

worse. Banks is sure that, if the surgeon and his assistants use the button

1 Brit. Med. Jour., Oct. 24, 1896.
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skilfully, they can complete the operation far more quickly than can be done
by any other method.

[In endeavoring to estimate the value of various ]ilans of anastomosis we
should bear in mind the recent experiments of l^aliance and Edmunds.^ An
epitome of these studies will be found in the Practitioner (May, 1897). They
come to some interesting conclusions—viz., Halsted is right in his statement

that intestinal sutures should invariably pass through the tough submucous
coat. Lateral anastomosis is, as a rule, easier and less dangerous than end-to-

end union. The best method of lateral anastomosis is that of Halsted, and
to employ it we do not need mechiuiical aids. This method gives large open-

ings. Knd-to-end anastomosis should be performed by suturing. If a

mechanical device is used, we should employ one which does not require

fastening to the bowel (the button of Murphy). Maunsell's method gives a

very perfect union without the formation of an obstructing diaphragm. In
using Paul's tubes it is found impossible to invaginate the intestine satisfac-

torily. The Czcrny-lA^mbert suture obtains solid union, but leads to the for-

mation of a ridge which is ])ractically a diaphragm lessening the calibre of

the bowel. The bol)bin of Mayo Kobson leaves a very small opening. The
experiments of Ballance and Edmunds were made upon dogs.]

.Tohn Wheelock Elliot^ furnishes a contribution to the surgery of the
large intestine. He states that he recently resected a cancer of tiie ascend-

ing colon thi-ough the lumbar incision. He found the operation very satis-

factory, and believes it to be a new proceeding. The incision was made at

the outer border of the quadratus lumboruni muscle and curved forward

toward the anterior superior iliac spine. The bowel was drawn out and
resected with the greatest ease. The divided ends were entirely outside of

the body, so that there was absolutely no fear of infecting the p(;ritoneal con-

tents. AVhen the bowel was returned it was in a perfect condition for drain-

age. This jwtient recovered. Elliot also records a case of bullet-wound of

the colon and a stab-wound of the colon, both of which recovered.

W. A. Garrard ^ reports a case of carcinoma of the colon occurring in

a child of 12. He states that sarcomatous growths are common in early life,

but epithelial carcinoma is excessively rai'c. In a large number of cases

reported by Mr. C'ripps in 1890 there was only 1 case of cancer of the colon

in an individual under 30. Cancer of the rectum is known to be not very

uncommon in young adults, and Garrard is inclined to tliink that younger

])eoj)le become affected with it more often than was formerly thought to be

the case. This patient had labored under constipation for some time, and
finally had complete obstruction. Tlie abdomen was opened, the colon was
found to be twisted, and the trouble was found to be a stricture in the sig-

moid flexure. Colotomv was done, and the bowel was at once opened with

a trocar and cannula. The boy recovered without trouble. An examination

was then made of the lower end of the colon and rectum when the jwtient was
under an anesthetic. A stricture could be felt under the artificial anus, but

not ])er rectum. Six months after operation he presented hiiuself again, coni-

]>laining of pain in the artificial anus. There was a hard mass of skin al)out

the colotomv o})ening, Avliich Mas ulcerated. The spur was thickened and

infiltrated. The naked-eye ap])earances strongly indicated cancer. During the

next few weeks he grew worse and died. Postmortem demonstrated the fact

that he labored under colloid columnar-celled carcinoma of the sigmoid flexure.

[The above, we believe, is the only case u])on record of cancer of the colon at

' Med.-Chir. Trans., 78th vol. ^ .^^jj ^f gu,.g^ -^i^^,.^ 2897.
^ Quart. Med. Jour., Apr., 1897.
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such an early age, Sendler reported a case in a man of 22, and Powell i-cjiorted

a case in a man of 23. Czerny ' reported a case of only lo years.]

Archibald Cuff ^ reports an interesting case in which intestinal obstruc-
tion was caused by an enterolith. The patient was a woman 59 years

of age. Slie had the symptoms of obstruction ; the abdomen was opened and
a hard mass was felt within the bowel about 3 ft. from the ileocecal valve.

The bowel was occluded on each side of the obstruction by the fingers of

assistants, an incision was made opposite the mesenteric attachment, antl a

stone removed. The wound in the bowel and the abdominal incision were
then closed. The patient died of exhaustion. The stone is oval, brown in

color, and weighs about |- an ounce—its long diameter is 1\, its short diameter

1 in. Chemically, it is composed of carbonates and phosphates of lime and
magnesia. [The collection of such a mass in the ileum so as to cause obstruc-

tion is a rare event. Enteroliths are far more common in the large than in

the small bowel.]

Francis B. Harrington ^ reports a case of intestinal obstruction due to a

large gall-Stone. When first seen it Avas supposed that the obstruction was
due to malignant disease. The abdomen was opened, a mass was found within

the small intestine, the intestine was opened, and a large gall-stone removed.

The patient made a good recovery. The stone is cylindrical, has a circumfer-

ence of 3^ in., a diameter of 1^ in., and a length of 1 in. It weighs 170 gr.

Robert Wilkinson* records a case of acute intestinal obstruction from impacted

gall-stone. The patient was not operated upon, and although an unfavorable

prognosis had been given gradually imjiroved. Eleven weeks after the onset

of the symptoms of obstruction the patient felt a great deal of pain, and ex-

amination detected a mass blocking the lower fourth of the rectum. By
pressure through the posterior vaginal wall a foreign body was extruded, and
found to be a gall-stone the size of a pigeon's egg, faceted, and weighing 5

drams, 41|- gr. The patient became perfectly well. Wilkinson says that this

case supports the view of his old teacher, Mr. Mayo Robson, that if we can

be reasonably certain that obstruction is due to gall-stone, a palliative line of

treatment will ])robably end in the passage of the foreign body, although

many believe that the risk of waiting is greater than is the risk of operative

treatment.

F. Kammerer '* had a patient on whom he had ]icrf<tnnod unilateral and finally

total exclusion of a part of the intestine for fecal fistula. The patient

was a man who had been operated on three times for appendicitis. After the last

operation a fecal fistula developed from which all of the fecal matter passed.

After an extensive operation to close the fistula Kammerer implanted the

proximal end of the divided ileum into the transverse colon and closed the

distal end. Six months later a little fecal matter still escaped from the fistula,

and after another attempt at closure by resecting the bowel at the seat of

closure he reopened the abdomen and divided the transverse colon imme-

diately before the implantation, thus absolutely excluding from the fecal cir-

culation a portion of the ileum, the weakened colon, and a part of the trans-

verse colon.

Hevdenreich ^ states that in the large intestine exclusion with complete

closure of the portion excluded produces no ill-effect, but partial exclusion

with the formation of a fistula is a better operation. A patient may be re-

lieved of a troublesome fistula by a total exclusion, but it may be necessary at

1 Miincli. med. Woch., No. 11, 1896. ^ Qi,art. Med. .Jour.. Apr., 1897.

3 Boston M. and S. Jour., Aug. 27, 1896. * Brit. Med. Jour., Feb. 13, 1897.

* Ann. of Surg., Apr., 1897. * Sem. med., Mar., 1897.



298 GENERAL SURGERY.

any time to operate and make a new fistula. Wlien there is profuse secretion

in the portion we contemplate excluding total exclusion must not be brought
about. A fistula nnist be made, and this fistula may close if" the secretion

becomes slight. The operation of exclusion is really only a palliative proced-

ure, but is very useful in cases in which resection is excessively dangerous.

The small intestine is not a suitable field for the operation of exclusion.

F. Kammerer ^ reports 2 cases of fecal fistula treated by total exclusion of

a portion of the intestine. He thinks that it is remarkable that unilateral

exclusion with implantation into the transverse colon should not be used more
frequently for the cure of fecal fistula in the cecum. In malignant tumors of

the cecum which are inoperable he docs not advise unilateral exclusion, because

in such cases there are aj)t to be ulceration and discharge into the lumen of the

bowel. In this article Kammerer reviews extensively the literature dealing

with fecal fistula.

D'Arcy Power ^ delivered the Hunterian Lectures for 1897 and discussed

the pathology and surgery of intussusception. The ileocecal varieties

are particularly apt to occur in (children, lie is a believer in the value of

hydrostatic pressure in treatment. The patient should be anesthetized and the

large intestine should be gradually filled with hot saline solution, the reservoir

being raised not higher than 3 ft. for a child, all the fluid being permitted to

remain in the intestines for 10 minutes. As a rule, when this fails the abdo-
men ought to be opened and an atteni|)t be made to reduce the intussusception

by manipulation, ^^'llen the end of the iutussusceptum is gangrenous, when
'the intussusception is very short, and when it is irreducible because of adhe-

sions of its neck, because of the polypoid tumor or of the bulging of the end
of the iutussusceptum, the method devised by Barker and Greig Smitii should

be employed. This method consists in suturing the intestines with the intus-

susceptum at the neck of the tumor, opening the intestine, removing the por-

tion of the intussusception which lies free, arresting the bleeding, and closing

the wound in the intestine. If gangrene exists in the neck of the intussus-

ception or when the intussusception is associated with malignant disease of the

gut, it will be necessary to resect the intestine. Mr. Power believes that the

Murphy button or the bobbin is most likely to give good results when intesti-

nal resection has been done for intussusception in the small bowel, while

Maunsell's o])eration is indicated for ileocecal and colocolic forms of intussus-

ception.

T. Pickering Pick,^ after discussing the causation and the s3mptom-
atology of acute intussusception in children, takes up the treatment. There
are 2 chief plans of treatment : the one seeks to reduce the intussusception

by distending the bowel with air or water aided by abdominal manipula-

tion ; the other seeks reduction after abdominal section. We should regard

an intussusception in the same light as a hernia. No one would think of
treating a strangulated hernia with purgatives or enemata, or rest, or opium,
or abstinence from food. We ought not to adopt a like plan in intussuscep-

tion. In a strangulated hernia we apply taxis, and if this fails operate at

once, and this is the exact plan which should be employed in intussusception.

First, try by introducing air to reduce the invagination. If this fails,

promptly o]ien tiie abdomen and relieve the obstruction. No surgeon would
ever think of such a thing as Maiting a day or two, or even a few hours, in a

case of strangulated hernia before attempting reduction. Yet, strange to say,

some surgeons still delay in cases of intussusception. Never delay, but take

' Med. Rec, Feb. 20, 1897. '' Treatment, Mar. 25, 1897.
3 Quart. Med. Jour., Jan., 1S97.
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active measures at once. Cases of intussusception are on record in which the
gut has become gangrenous within 24 hours of the onset of tlie attack. The
plan of distending the bowel with air is safer than distending with water.

It is very important to keep the child warm. It should, therefore, be
dressed in a w^oollen jacket and the legs and arms should be covered with
woollen bandages. An anesthetic is given and an enema-pipe is introduced

into the rectum. This pipe is connected by a piece of rubber tube to a pair

of common bellows. The outside of the tube around the anus is carefully

packed with wool, which is held in position by an assistant ; the child is in-

verted and held by a nurse, and the bellows are slowly worked. The surgeon
has his hand on the child's abdomen so that he can feel the tumor. As the

intestine distends the surgeon's hand feels the colon bulge, and he can tell

when the colon is distended as far as is safe. If this plan succeeds, the tumor
will suddenly disappear from under the hand and the air will become diffused

over the entire abdomen, causing a uniform abdominal distention instead of

distention of the colon alone. The disappearance of the tumor from under
the hand is no proof that the intussusception has been reduced ; but tlie onset

of uniform abdominal distention is proof. It happens often on inflating the

intestine that the air causes a change in the position of the tumor, so that

it slides from beneath the hand, and yet the intussusception is not reduced.

Some surgeons hav^e inflated the intestines with carbonic acid gas, generating the

gas in the rectum by injecting first citric acid solution and then sodium bicar-

bonate, the catheter being quickly withdrawn and the nates held together to

prevent escape of the gas. This method is not altogether safe ; the gas is

evolved suddenly and may produce serious symptoms, and we are unable to

regulate the amount of the distention.

Senn used inflation with hydrogen gas, but Pick has had no experience

with it. It is probable that inflation is useless when the intussusception is

beyond the ileocecal valve, but in infants the vast majority of cases are of

the ileocecal variety. In introducing fluid into the bowel it will be necessary

to proceed with great caution otherwise serious injury may be done.

Forrest has shown that there is little danger of injuring healthy intestines

in a young child by injecting water at a pressure of 6 pounds to the inch ; but

bowel which has been subjected to constriction is not healthy, and is liable to

give way under pressure Avhich would inflict no harm on a sound bowel. Fluid

should never be injected by means of a syringe, but only by a method of irri-

gation. Tlie reservoir containing the fluid is placed not more than 3 ft. above the

bed. In an inflint under 1 year of age 1^ pints of fluid would be used. This

amount will completely distend the infantile colon, and the injection of a greater

amount will be dangerous. The best fluid to employ is boiled water at a tem-

perature of 100°, containing a dram of salt to the quart. The child is pre-

pared as for inflation. The fluid will be felt to distend the colon gradually.

It is allowed to escape after a few minutes. The abdomen is now examined,

and if the tumor has disappeared the patient is returned to bed and kept warm.

No opiates should be given. If the injection fails, we should not resort to a

second attempt. There is a third method of reducing an intussusception,

without operation, although it is rarely successful. The method consists in

thoroughly anesthetizing the child so that the abdominal muscles are relaxed,

seizing the gut between the forefinger and thumb immediately below the

tumor, and attempting to push the tumor backward along the course of the

colon by a kneading movement. This method can only be applied to the

ileocecal or ileocolic varieties.

There is no question that operation in infants is a very severe procedure.
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Some surgeons profoumlly believe that a section on an infant less than 12
months of age is almost certainly fatal, but this is not so. Many cases are on
record in which laparotomy has been successful on very young children. How-
ard Marsh reported a case of a child under 6 months old. Wiggin has col-

lected 04 cases which have been operated on by laparotomy for intussusception

in infants under 1 year of age ; 21 of these cases recovered.

Pick says that when the plans of treatment which he has mentioned have
been tried and have failed, it is the surgeon's duty to operate. Incision had
best be made in the median line, as w^e are thus enabled to deal readily

with all ])ortions of the abdominal cavity. After opening the abdomen care

should be taken to prevent the escape of the intestines. If they are permitted

to escape, they at once become disteniknl and there is nuich difficulty in return-

ing them, and the necessary manij)ulation may burst the intestine and increase

the difficulty. The incision in the abdomen should be just large enough to admit
2 fingers. As soon as the peritoneum is opened a flat sponge is introduced to

prevent bulging of the intestine. The finger is passed down by the side of

the sponge to explore the abdomen. When a tumor is found the finger is car-

ried around it until the lowest limit of it is reached. AVhen this is done the

intestine is grasjied just below the tumor, and by working along the colon and
grasping successive portions of the gut the intussusception is pushed backward
and finally reduced. Tliis is all done within the abdomen. If the intussus-

cej)tion has existed for a time and adhesions have formed, or if it is very acute,

so that there is much swelling and congestion, the invagination cannot be re-

duced. In such a case it will be necessary to enlarge the incision and bring

the tumor up to the surface of the wound. An attempt is then made to reduce

it. On no account should any attempt be made to reduce the invagination by
traction on the entering tube. Occasionally it will be found that the invagina-

tion is irreducible or the intussuscejition may be gangrenous. Under these

circumstances there are 3 possible methods of procedure : 1. Longitudinal in-

cision into the intussnscipicns, drawing out the intussuscepted part, cutting it

off and suturing the intussusceptum to the ends; 2. Kesection of the invagi-

nated gut and end-to-end anastomosis ; 3. The formation of an artificial anus.

The first proceeding is best carried out by Maunsell's method. It is seldom
necessary to make an artificial anus. In these days, when we can do an end-

to-end anastomosis as rapidly as we can make an artificial anus, there seems

to be no justification for doing the latter im])erfect opci-ation.

Frederick Treves ' reviews the surgery of the peritoneum. He main-

tains that the Continental operators have indulged in many extravagances in the

performance of abdominal operations. Those who come after us w^ill read with

interest of operating-rooms built like a diving-tank, of glass tables, " of the cere-

monial of washing on the ]>art of the operator, of the rites attending the ostenta-

tious cleansing of the patient, of the surgeon in his robes of white mackintosh and
his India-rubber fishing-boots, of the onlookers beyond the pale who are excluded

with infinite solicitude from the sacred circle as septic outlaws." Such an exhi-

bition is not a part of surgery, it is rather " a fervent and idolatrous ritual."

The people who follow these methods appeal to the infallible test of the bacte-

riologic laboratory ; but most intelligent surgeons are content to appeal to the

test of the ])aticnt and to show rei-ords of results. What is done in the

surgical theatre can be judged by one solitary test, the future of the patient.

The results obtained by English surgeons will contrast favorably with those

obtained elsewhere in spite of the fact that they do not employ the elaborate

ritual above alluded to. These characteristic preparations for operation are

1 Brit. Med. .Jour., Oct. 31, 189G.
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unnecessary, and when they are employed no better results are obtained than

are gotten from simpler methods. The prolonged exposure and washing of

the patient after he is placed on the operating-table are harmful. Treves
believes that a simple method, such as the following, is sufficient to secure

antiseptic results. The operating-room should be clean and free from dust, the

table can be of wood. Some time before the patient enters the operating-

room the skin of the abdomen is shaved, is washed with soap and water and
then with ether and a solution of corrosive sublimate, and is covered with a com-
press soaked in a 1 : 20 carbolic solution. This compress should be in position

at least five hours before operation. The surgeon is clean, but he does not

parade his cleanliness. The macintosh and blankets are clean in a domestic

sense ; the towels are sterilized ; the instruments are sterilized by boiling and
are kept in a tray containing 1 : 20 carbolic acid solution. Before the operation

is begun the solution is largely diluted with boiled water so as to destroy its

irritant properties. The sponges are made of Gamgee tissue and are soaked for

24 hours in a 5^ solution of carbolic acid. Before operation the carbolic acid

is washed out by sterilized water and each sponge is passed through a clean

sponge-washer. Any onlookers can approach the operation just so they

neither touch the patient, the sponges, nor the instruments. As to whether
these simple precautions are enough, Treves takes as a test the operation of

removing the vermiform appendix in the interval. He has performed this

150 times with one death, and he does not think this one case would have been

saved if he had adopted the skin-washing and rubber boot ritual. In securing

primary union after amputation and after excision of the breast the results

obtained cannot be surpassed by any school of the advanced ceremonial. The
dressings used are a matter of little moment. The wound is dried, is dusted

with iodoform, and is dressed by a pad of wool and a binder. The selection

of the dressing used to be a matter of the greatest possible importance. It is

now known to be of not the least consequence. A great many wounds do not

need any dressing, but are dried, dusted with iodoform, and left exposed to the

air under the protection of a cradle. The fact that the iodoform is filled with

microorganisms may disturb the bacteriologically minded surgeon, but it disturbs

neither the wound nor the patient.

In discussing peritonitis Treves says there can be no doubt that all forms

are septic and are due to microorganisms. It is very doubtful if there is such

a thing as a rheumatic form of peritonitis. The form due to the pneumococcus

has not yet established itself. There is no such thing as idiopathic peri-

tonitis. The constitutional symptoms of peritonitis are the same as those of

septicemia, and the patient dies from blood-poisoning and not from inflam-

mation. When peritonitis is developed away from the small intestinal area it

is apt to be localized. This is shown by the course of peritonitis in the iliac

fossa, in the subphrenic region, and in the pelvis. We have made great

advances in the treatment of localized peritonitis, but we have made but little

progress in the treatment of diffuse peritonitis. We can open the abdomen,

wash it out, and drain it ; but the results are by no means brilliant. The
results obtained in the treatment of tuberculous peritonitis have been most

admirable. Abdominal section will cure over 60^ of cases, and in 33% of

those who recover the cure is permanent. It is not necessary to indulge in

any elaborate preparations for opening an abdomen for tuberculous peri-

tonitis. Simple incision with evacuation is the most successful of all plans

of treatment. Treves says that that unfortunate term " toilet of the peri-

toneum " has wrought infinite harm in abdominal operations. This serous

membrane has a wonderful capacity of protecting itself against microorgan-
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isms. If tlie membrane is irritated, this power is diiuinislied and extensive

eifusion may be bronght about by rongli manipulation. The surgeon who is

infatuated by the term toilet of the peritoneum, who is indifferent to the

nature and amount of effusion and seeks to remove it even M'hen it is quite

sterile by sponging, rubbing, and flu!-;hing, may cause results often disastrous

in the extreme. Treves does not counsel us always to leave an extravasation

in the abdomen, but he would prefer to leave a few ounces of sterile cyst-fluid

than he would to damage the peritoneum beyond hope of recovery by per-

sistent sponging. If the extravasation is both extensive and noxious, it must
be removed, and this result is best accomplished by flooding with sterile water
with very little handling of the intestines. If drainage of the abdomen is

necessary, use the gauze tampon and not the glass drainage-tube. Pi'imarv
cancer of the peritoneum does not exist. The peritoneum is, however, liable

to sarcoma, and this growth is most common from the omentum. The vic-

tims of this malady are usually adults of about middle age, although occa-

sionally it is met with in young people. They usually exhibit loss of
strength, loss of weight, and loss of color. An omental tumor moves about
the front surface, is flat, it may feel hobnailed or quite smooth. The swelling

is dull on slight percussion, but may be resonant on deep percussion. After
the growth has been pressed down it seems to float up again. There is

usually some ascites and more than one lump may be felt. This form of
growth is identical pathologically with retroperitoneal sarcoma. Treves has fre-

quently observed diminution in the size of retroperitoneal growths after explo-

ratory laparotomy. In the London Hospital, when a case of ascites needs

ta])ping, jnuicture is never employed, but a small exploratory incision is used.

In discussing perityphlitis Treves says there is not one bit of evidence that

such a condition as appendicular colic exists. The muscular tissue of the ap-

pendix is very feeble; the so-called muscular coat, in fact, is composed chiefly

of fibrous tissue. In some appendices it is a question whether there is any
muscle at all ; in any case it is but a thin layer of denuded fibers. Again,
the nerve-supply of the appendix is very small. Of course, the great majority

of cases of i)erityphlitis are due to trouble in the a})pendix, but occasionallv

the peritonitis is started by trouble in the cecum itself, the appendix itself

being sound. He does not allude to cases of cancer or actinomycosis of the

cecum, nor even to tuberculous disease of that organ, but to examples of non-
malignant, non-parasitic ulceration of the bowel. It is true that when the

ceciun is found perforated at the bottom of the perityphlitic abscess the per-

foration has usually come from without and the appendix is the cause. He is

aware that an attack of perityphlitis may be l)rouglit about by changes in the

apj)endix so slight as to be diflicult of recognition. Xevertheless, it occasion-

ally liaj)pens that true peritonitis is due to primary ulceration of the cecum.

The etiology of perityphlitis is simple. The causal condition is a catarrhal

inflammation going on to ulceration, and it is this condition M'hich produces the

strietiu-e of the appendix which is so often found. The concretions which may
be found in the appendix are formed just as the rhinoliths met with in the nasal

passages are formed. Seeds have nothing to do with the production of appendi-

citis. In very rare cases foreign bodies have been reported found in the ap-

pendix, but Treves has never found a genuine foreign body within this struc-

ture. It is quite true that the concretions often look like seeds and stones,

but a carcfid examination will show that they are not. The general death-

rate in ^perityphlitis is about 5^. If an abscess form, the mortality may run

up to 30 or 40^. If the patient survives an abscess, he is cured of his apjien-

dicitis. Treves first proposed interval operation in 1888. The risk of remov-
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ing the appendix in the period of quiescence is less than 1^. In dealing

with cases of appendicitis during an attack o])eration is rarely necessary before

the 5th day. We should condemn in the strongest terms those who operate

as soon as the diagnosis is made. There is no sound basis for such a proced-

ure. It is quite true that a fatal attack may commence mildly, but the course

of perityphlitis is by no means as erratic as many would have us believe. Very
careful observation aiFords, as a rule, a sound basis for treatment. Violent

(!ases which produce death in 48 hours are exceedingly rare and readily recog-

nized. Of course, in extreme cases an operation cannot be done at too early a

period. We are not encouraged to o])erate by the assurance that simple in-

cision is attended by a death-rate of 18.18 ^. If there is a strong suspicion of

pus, operation should be at once undertaken, and if swelling continues to

increase without abatement of the fever, operation should be undertaken. There
are few inflammatory conditions in which leeching acts more favorably than in

perityphlitis. The application of 5 or 6 leeches in a case where operation

seems immediately indicated occasionally appears to arrest the condition. The
most active organism in the production of this disease is the bacterium coli

commune, and it has pyogenic powers. When an abscess is evident or is sus-

pected the site of incision is determined by mapping out the area of dulness

and resistance. If a wound is made too far to the inner side, thus missing

the pus and opening the peritoneal cavity, this incision should be sewed up
and a fresh one made at the point where the eifusion of pus can be reached

within the area of adhesion. After incision the abscess-cavity is examined as

to its size and shape and diverticula are carefully opened with the finger. No
prolonged search is ever made for the appendix. A prolonged search may
break down a weak abscess-wall and tear up adhesions which limit the pus

from the peritoneal cavity. If any concretion is felt, it should be removed.

If the diseased appendix presents itself, it is ligated and taken away. The
high mortality accredited to this operation depends upon a blind resolve to

excise the vermiform appendix at all hazards. We should evacuate the abscess

and remember that the cases in which the least is done do the best. The
cavitvv should not be squeezed out, should not be scra})ed, should not be

sponged, and should not be irrigated. It should be drained by means of

iodoform-gauze.

Egbert H. Grandin^ makes some remarks on septic peritonitis, with

special reference to the use of the antistreptococcus serum. A few years ago

he read a paper upon suppurative peritonitis, and drew the deduction that local

suppurative peritonitis will invariably recover after free incision is made and

proper drainage inserted, if operation is performed before there has been posi-

tive general systemic infection. He also came to the conclusion that general

suppurative peritonitis was invariably fatal no matter what treatment was em-
ployed. In the present paper he discusses the subject anew on the basis of

personal experience. He says that septic peritonitis in the male differs from

the same disease in the female only in the absence of certain elements of causa-

tion in the first. Of course, in the female there is a useful route for drainage

which the male does not possess. His studies have enabled him to be more
hopeful in the prognosis of general suppurative peritonitis than was formerly

the case. His records for the past 6 years contain 40 cases of local and general

suppurative peritonitis. These cases do not include instances of pus deep in

the pelvis and accessible by vaginal operation. There were 9 cases of general

suppurative peritonitis and 31 cases of local suppurative peritonitis ; 31 cases

arose from appendicitis, 8 cases from puerperal infection, 1 case from rupture

1 Med. Kec, Apr. 3, 1897.
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of a suppurating ovarian cyst. All of the 31 cases of local suppurative perito-

nitis recovered after incision and drainage. Out of the 9 cases of general sup-

purative peritonitis only 1 recovered. In 5 of these cases multiple incisions

were made, points of counter-drainage were established, and the peritoneal cav-

ity was freely flushed out. In 3 cases a median incision with flushing of the

cavity was the treatment. In the 1 case which recovered multiple incisions

were made, copious flushing was practised, drainage was maintained through
the incisions, and antistreptococcus serum was injected. This case recovered.

The patient was a woman who developed peritonitis, which was apparently
secondary to perforative appendicitis. An exploratory incision in the appen-
dix region showed that the appendix was gangrenous and perforated and that

the free peritoneal cavity contained foul pus. The aj)pcndix was ligated and
cut oif. Irrigation was practised with hot salt solution and drainage was
maintained by strips of gauze. In a few days intense pain developed in the

left iliac region ; a free incision was made in the left side, opening a cavity con-

taining a pint of pus. This cavity was irrigated and counter-drainage was
made into the vagina. The next day an area of dulness was detected in the

left side of the abdomen above the level of the umbilicus. A free incision was
made here, pus was evacuated, irrigation with saline solution was practised,

and gauze was inserted. The patient was given 12 J c.c. of antistreptococcus

serum. The next morning the same dose of antistreptococcus scrum was
administered, and in the afternoon of the same day the two incisions on the

left side were joined by another incision. The administration of antistrepto-

coccus serum was kept up and the patient gradually became convalescent and
recovered. After the administration of the serum the temperature invariably

fell and the pulse-rate became less. The action of the kidneys was powerfully

stimulated and the ])roduction of pus was greatly limited. The author is not

absolutely certain that the serum brought about a cure, but he thinks it so

liighly probable that in future he will use it, believing that it may do good,

and can do no harm.

Bishop ^ discusses drainage in abdominal surgery. He thinks that

in operations upon the Fallopian tubes drainage is invai'iably necessary; that

it should be employed in any septic operation and in every case where there

is any doubt about the asepsis. When the tubes are not involved and when
the case is absolutely aseptic drainage does nothing but harm. He then dis-

cusses the various materials used for drainage. The fact that a collection of

blood exists in the peritoneal cavity is not in itself enough to demand drain-

age. A small amount of blood will be absorbed and will do no harm. A
larger amount will simply servo to block up the drain by clots. Lymph does

not require drainage. The only reason for drainage is pus. Drainage of an

abscess can be carried out most readily by a gauze drain after the plan of

Mikulicz. If we have to drain bile, rubber tubes should be employed.

Glass tubes drain bile very well, but the hard inner extremity of the tube

produces irritation and the tube is liable to be broken. If we have to drain

urine in the region of the kidney, we should use a rubber tube. Tube-drain-

age shoidd be employed for 48 hours after a lumbar nej)hrectomy. The
action of the diaj)hragm sucks air into the tissues, and if a tube is not intro-

duced the air is not forced out again. If we drain this region of the body,

cover the tube carefully with aseptic cotton-wool or gauze. Drainage-tubes

of decalcified bone are not satisfactory and strands of catgut drain very ])oorly.

Horsehair drains should not be used because of the arrangement of the epi-

dermic scales upon the hair, which may cause it to travel into the wound.

' Med. Press and Circ, Oct. 28, 1896.
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Silkworm-gut is the best material for capillary draiiia<»;e, but capillary draiu-

age will not remove pus. It will only, remove blood-serum or lymph. In
the abdomen tlie best canal of draiilage after all is the intestine, which is a

natural suction-pump. Action of the bowels at an early j)eriod after lapa-

rotomy in most instances prevents peritonitis. This is not only because the

lower bowel is emptied. The small intestine is practically a long sponge, and
when it is in vermicular motion it draws into the lymph-vessels of its walls

large amounts of fluid from the peritoneal cavity, forcing this fluid into the

blood-current, from whicli stream it can be excreted. The rhythmic motion

of the intestines forces the fecal contents into the rectum and sucks up fluids

from the peritoneal cavity, and the removal of these fluids disposes of what
might be a culture-medium for bacteria. The bowels should be made to

move soon after tlie operation, because a delay may permit so large an amount
of fluid to collect that it cannot be readily disposed of. Bishop believes that

we should not wait for signs of peritonitis to give salines, but that we should

give them in order to prevent peritonitis. Calomel does very well, but saline

purgatives are better. If we place saline fluid in the intestines, that fluid is

of a higher sp. gr. than the fluid outside and dialysis takes place. Sodium
tartrate produces excellent eifects and rarely causes vomiting. It is well to

associate the use of salines with the administration of enemata. Some use

turpentine enemata, but the most useful enema is soap and water with | oz.

of castor oil. This is given after two or three doses of the sodium tartrate

have been taken.

The treatment of tuberculous peritonitis is discussed in the Jour.

des Praiiciens, Sept. 15, 1896. In certain cases a surgical operation is advis-

able. If ascites exists, operation is of much benefit. In a considerable

number of young people the disease can be cured by placing the patient

under proper hygienic conditions, by the use of tonics, and by abdominal
counterirritation. Some cases are improved by placing iodoform upon the

skin of the belly and keeping the drug in place by means of collodion.

In some cases puncture of the abdomen does good ; in others rectal injec-

tions of creasote are of use. Creasote can be given by the rectum mixed with
cod-liver oil. In some cases inunctions of ichthyol can be used. [Casassorici

and Ligalea apply to the skin of the abdomen tincture of iodin mixed with

guaiacol. It is applied in the afternoon during the highest temperature (about

2 gm. of guaiacol to 8 gm. of tincture of iodin). After the material has been

applied the abdomen is covered with waterproof and cotton-wool. If the

iodin irritates the skin, a mixture of guaiacol and oil can be used.]

G. Lenthal Cheatle ^ writes on a method of uniting" divided intes-
tine. After a portion of the bowel has been resected, a V-shaped jiiece of

mesentery is removed, and a longitudinal incision is made through all the

coats in each end of the divided bowel opposite the mesenteric attachment

(Fig. 17, A). The length of this incision is equal to the diameter of the bowel at

the point of operation. The ends of the intestine are spread out like two fans

and the serous surfaces are held against each other (Fig. 17, E). The first suture

fixes the mesenteric attachments and the two next unite the extremities of the

fan-shaped ends. Stitches are now inserted with exactness, all coats being

transfixed. When ends are joined it is necessary to suture the longitudinal

incision by any method the operator wishes (Fig. 17, C).

J. Greig Smith " pointed out the proper method of treating a case of grave
abdominal disease before a diagnosis is made. Suppose a case in

which we are in doubt whether a patient has colic (intestinal, biliary, or renal),

' Lancet, May 22, 1897. ' Treatment, Mar. 25, 1897.
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obstruction, perforation, or effusion of blood. Give an enema of an ounce of

brandy or whiske}' in 3 ounces of milk. Before giving the enema explore the

rectum with the finuer for diaii'nostic purposes. AVrap the patient in hot

blankets and surroinul him m ith hot bottles. The abdomen is left to be covered

separatelv by a light woollen wrap, which can be easily removed. The sur-

geon sits by the bedside and watches the patient. The beneficial effects of the

alcohol soon become obvious. The surgeon watches the evolution of signs

and uses paljiation, percussion, and auscultation. The patient's behavior is of

much moment. In spasmodic colic the patient makes a tremendous fuss. In
visceral perforation the patient makes but little disturbance ; he keeps his body
rigid, moving his arms and rolling his head. Tlie behavior of the patient in

strangulation is between these extremes. Note the condition of the parietesas

to tension, distention, spasm, or relaxation, and whether the intestines are mov-
ing or quiescent. When peristalsis is active perforation does not exist, because

this condition is soon attended with intestinal paresis. In perforation auscul-

tation discovers no sounds in the abdomen except over the seat of trouble,

where blowing;; or rushinir sounds are audible. If there is not much dfsten-

tion, abolition of liver-dulness on percussion almost surely means perforation

Fig. 17.—a method of uniting divided intestine (G. Lenthal Clieatle, in the Lancet, May 22, 1897).

of a hollow viscus or rupture of an abscess which contains gas. If much dis-

tention exists, the sign loses its importance, because it may be due to the bowels

having gotten between the liver and abdominal ])arietes. The phonendoscope

is used for auscultation. In colic there are are diffu.-;e sounds ; in obstruction

accentuated local sounds and rushing noises ; in perforation general silence

with *' rare and remote noises." We can decide whether we are dealing with

colic or a dangerous malady. Final diagnosis may be made with the aid of

anesthesia. If the patient has simple colic, he "greedily inhales" chloroform,

and in a few minutes his condition is seen to be greatly improved. In perfor-

ation or strangulation the anesthetic is not taken greedily, the nau.sea often

increases, and the condition is not markedly improved. If we decide that the

trouble is only colic, give a full dose of morphin and begin appropriate treat-

ment. At the end of half an hour the diagnosis will have been so far made
that the surgeon will have decided whether or not to operate. When operation

is decided upon, try to locate the seat of tr()ul)le in order to determine the

])ropcr ])lace for the incision.

Smith says he places in the front rank these " items of advice" : avoid

morphin; give nothing by the mouth; give an enema containing alcohol;

apply external heat ; sit by the jiatient and Avatch. As shock passes off the

evolution of special signs takes place and we observe these signs.
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W. H. Battle^ describes a case of peritonitis in which symmetrical
edema of the subcutaneous tissue was noted in botli groins. It did not pass

into the thighs, being limited by the deep layer of the superficial fascia, but
passed outward to the iliac spines and slightly into the flanks. The area of
edema was tender and somewhat flushed ; the scrotum was edematous. The
patient died, and the necrosy showed the existence of acute peritonitis of the

pelvic cavity, the cause of which was not discovered.

Robt. Abbe ^ presents a paper upon the prognosis and treatment of acute
general peritonitis, saying that most infections which originate in tiie

pelvis, in the fossoe about the colon, and in a less degree in the area about
the liver and stomach and above to the colon become localized by walls

of lymph in the course of a few hours. An infection at a more central

point among the coils of the small intestine is rarely limited by lymph.
The grave form of acute general peritonitis is almost invariably due to rup-

ture of a hollow viscus (stomach, intestine, appendix, or bladder). Its origin

is certainly bacterial, and septicemic infection overwhelms the patient. It is

unconfined by any barrier of lymph. The area invaded depends on the stage

in which the case is seen. Surgeons who report from 30 to 60 fc of cures

following operation have included cases which were not true unlimited peri-

tonitis. If infectious material is introduced into the abdominal cavity, the

peritoneum endeavors to free itself of this. The most common cause of the

disease is appendicitis ; next, perforating gastric ulcer ; and after this intestinal

traumatism, rupture of a pelvic abscess, rupture of urinary bladder, and rup-

ture of gall-bladder. The virulence of the attack varies with the nature of

the material introduced. Material from the appendix is more actively pois-

onous than material from the stomach, or normal urine.

Most perforations of gastric ulcer occur after eating. Weir has cpllected

97 operations for gastric perforation, with 22 recoveries. Abbe has collected 20
cases, 3 of which are his own. In this series 18 cases labored under general

extravasation; 12 of them recovered and 6 died. Abbe believes that future

studies will further prove the necessity for operating early after the accident.

In gunshot and penetrating wounds of the abdomen operate at the earliest

possible minute. It is impossible to be sure that an organ is not injured or

that extravasation is not beginning without looking at the " invaded part."

If the wound is slight or the shock profound, the wound can be enlarged

under cocaine, and if perforation or hemorrhage is discovered the flow is

arrested temporarily until the patient recovers from shock, when an appro-

priate operation is performed. Of 39 cases of gunshot-wound operated on

within 12 hours 1(8 recovered ; of 22 cases operated on after 12 hours 5 re-

covered. If cystitis exists, the chance of grave peritonitis arising is increased.

If an inflamed gall-bladder be injured, septic peritonitis will soon arise unless

operation is quickly performed, because the bile of an inflamed bladder is

filled with bacteria, especially the coli commune. The peritoneum is able to

dispose of normal bile fairly well.

Acute general peritonitis from typhoid ulcer differs but little in course and

treatment from that due to ulceration of other parts of the alimentary canal.

Finney shows that operation is successful in 26^ of cases. Operation

must be performed early. Sharp pain associated with nausea is a signal of per-

foration. In general peritonitis from appendicitis early operation is of the

most urgent importance. In cases which recover albumin and casts are absent

from the urine. When the kidneys are choked with bacteria operation is use-

less. When only the lower segment of the abdomen has been invaded, there

1 Lancet, Mar. 27, 1897. ' Med. New?, May 29, 1897.
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is but one opinion in regard to cleansing the abdominal cavity. The minute
septic material appears it is sponged away before it can be diffused. The
bowels which ])resent ar<> mopped with sponges, soaked in liot salt solution,

and are dried before other coils are drawn up for inspection. When parts are

reached which are not much inflamed, a gauze tamponade is pushed among the

bowels far from the field of work, a tape is sewed to the tamponade, and a

clamp which projects externally is fixed to the tape. One or more tampon-
ades are thrust up and across the abdomen before the pelvis is cleansed. The
pelvis is mopped out thoroughly, a packing of iodoform-gauze is placed in the

pelvis, the gauze tamponades are \\ilhdrawn, and if they are wet from ab-

sorbed effusion, pieces of iodoform-gauze are carried in several directions

among the coils of bowel. The wound should not be closed.

In the grave cases a long median incision or two lateral cuts are required.

A cut for lumbar drainage is only required when the median incision is used.

Gauze-packing is far better fi)r drainage than tubes of glass or rubber. AVhen
infection is widespread irrigation must be practised. Flush systematically

with saline solution as hot as the hand can bear (over 105°). Irrigation

with hot saline fluid stimulates the patient and diminishes the power of

the endothelium to absorb toxins. If the intestines are distended with gas

and fluid, let them emerge from the abdomen, cover them \\\{\\ hot towels,

prick them in one or two places with a knile, evacuate gas and fluid feces, and
wash away in a stream of hot water. Through one of the openings inject a

syringcful of saturated solution of Epsom salt and then close the j)unctures.

McCosh says that in every bad case we should pass a dose of salts into the

bowel through an aspirating-needle and close the puncture with one suture.

Salts so introduced cannot be vomited and cause downward ])eristalsis. If

regurgitation exists, lavage of stomach is done before operation, after ope-

ration, and whenever regurgitation is renewed. A rectal tube is used to

remove gas, and is of great value in promoting downward peristalsis. An
ice-coil or light ice-bags upon the abdomen do good and are grateful to tlie

patient. Strychnin is often needed. When the patient is well out of ether

and complains of severe ])ain morphin hypodermieally is usefid rather than

harmful.

(Jeoige Tvyerson Fowler,' as to septic peritonitis from the clinical

standpoint, says that a clinical classification of septic j)eritonitis is usei'ul to

the practitioner. The term diffuse septic peritonitis is prefei'able to that of

general peritonitis, because it is impossible in any case to be sure that every

portion of the peritoneum has been attacked. The term perforative peritonitis

is useful, and so is the designation circumscribed or local ])eritonitis. Hema-
togenous ]X'ritonitis is a rare condition. The name is better than crypto-

genic sej)tico-pvemia, M'hich some aj^ply to this state. The term jiuerperal

peritonitis is warranted by the fre(|uent occurrence of peritonitis due to tliis

cause, and also to certain clinical peculiarities which belong to this form of

the disease. Pelvic peritonitis is used to signify a peritonitis taking origin

from the female organs of generation. The term subdiaj)hragmati(! peritonitis

should be used instead of subj)hrenic abscess. Fowler discusses the prognosis

of bacterial invasion of the ])eritoneum. When infection is due to a small

number of comj>aratively nouvirulent germs fatal ])eritonitis may not arise,

but will be favored in its development by j)rolonged handling. Even a slight

injury may be followed by fatal infection if the streptococcus pyogenes gains

access to the area of damage. The peritoneum can dispose of a certain quan-

tity of even virulently infectious matter, ])rovided nothing is present to furnish

' Med. Xews; .May lo, 1897.
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aid and support to bacteria. Bacteria may produce peritonitis even without
multiplying, as when they come in contact with the peritoneum, because of
conditions which also cause effusion of serum, extravasation of blood, injury

to the serous tissue, sloughing of peritoneum, or the entrance at the same time

of a substance which serves as nutritive material for the germs ; such a material

is feces. The route of the invasion affects the prognosis. Peritonitis may
arise without the presence of bacteria within the peritoneal cavity, the toxins

passing through visceral walls which show no lesion. The serous fluid of the

peritoneal cavity is to a certain extent germicidal, but its power is limited.

Bacteria in eneapsuled abscesses occasionally die (Wieland). The most dan-
gerous method of invasion is perforation of the small bowel ; the least danger-

ous is a wound in the wall of the abdomen. In the first condition there is an
escape of great numbers of very virulent bacteria, of toxins formed in the

intestine, and of fecal matter, w4iich is an irritant to the serous surface and
pabulum for bacteria. The prognosis after intestinal perforation is influenced

by the size of the perforation and the rapidity with which bowel-contents

escape. In perforation of the small intestine fecal matter is forced out rap-

idly, and mixed infection of the peritoneum quickly takes place, with the de-

velopment of diffuse septic peritonitis. When the large intestine is perforated

feces may flow out slowly, and limited suppurative peritonitis can occur. Com-
paratively few bacteria are apt to be introduced through a wound in the belly-

wall, and often the peritoneum is able to dispose of them. A wound of the

abdominal wall is extremely dangerous if it is associated with contusion of the

peritoneal surfaces, the entrance of a foreign body, hemorrhage, or the lacera-

tion of a hollow viscus. In degree of danger, midway between rupture of

intestine and wound of belly-wall, we may mention invasions due to wounds
or perforations of other viscera (kidneys, pancreas, bile-ducts, ureters, etc.), and
the rupture of an infectious abscess, entrance of organisms through inflamma-

tory growth of the walls of the intestine or of a hollow viscus, infection by
way of the Fallopian tubes, migration of bacteria through an area of nutritive

disturbance in the wall of the gut, as in strangulated hernia.

The treatment of diffuse peritonitis consists in early free incision and
drainage. Fowler thinks that the value of serum-therapy in this disease is

as yet uncertain.

Nicholas Senn ^ suggests a classification of acute peritonitis. A
discussion of the etiology, diagnosis, prognosis, and treatment will mislead

unless we employ a comprehensive and definite classification. In order to

locate the process or to trace the connection with the organ primarily dis-

eased an anatomic diagnosis is required. Senn makes the following groups

for purposes of anatomic diagnosis : Ectoperitonitis—inflammation of the

attached side of peritoneum. Endoperitonitis—inflammation of the serous

surface of the peritoneum. Parietal peritonitis—inflammation of the serous

lining of the peritoneal cavity. Visceral peritonitis—inflammation of the

peritoneal coat of any of the abdominal or pelvic organs. Pelvic peritonitis.

Diaphragmatic ]>eritonitis.

The following etiologic classification is advocated : Traumatic peritonitis

—

an injury establishes a communication between the peritoneal cavity and the

surface of the body or some of the hollow organs, through which channel

pyogenic cocci enter. Idiopathic peritonitis—many doubt if peritonitis can

occur without previous injury or suppurative lesion ; it is too early to deny abso-

lutely the existence of so-called idiopathic peritonitis, but future bacteriologic

study will surely find a microbe in all cases of this sort. Perforative perito-

1 Med. News, May 8, 1897.
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iiitis, Mctastio peritonitis

—

arisiiitii; tVoiu iufectii)us processes uncomieetecl with
peritoneum ; may develop durinij^ the existence of" an acute infectious disease.

Puerperal peritonitis.

The pathologic classilication is into: diffuse septic [)eritonitis ; suppurative

peritonitis ; serous peritonitis : fibrinoplastic peritonitis.

The baeteriologic classification is as follows : streptococcus infection ; staphy-

lococcus infection
;
pneumococeus infection; bacillus coli commune infection

;

gonococcus infection ; tnl)erculuus infection,

Senn's clinical classification is into : ectoj)eritonitis ; diffuse septic peritoni-

tis
;
perforative peritonitis ; circumscribed peritonitis.

APPENDICITIS.

(J. F. Shrady,' in laying down the rules for operation in appendi-
citis, maintains that increased pulse-rate usually points to the necessity of

operating, as it indicates that the case is rapidly progressing. If, in addition

to increased pulse-rate, there is a sudden accentuation of pain, delay in ope-

FiG. 18.—ab, Poupart's liKament; a, anterior sii|iLri<ir sjiiue of ilium ; nc, line joining umbilicus and
anterior superior spine ; de, line of incision rccoiinneiicloil l)y McHurni'v, parallel with the course of the
fibers of the external oblique muscle and its aponeurosis (Van Hook, in Jour, of Am. Med. Assoc,
Feb. 20, 1897).

ration will be dangerous. The temperature in appendicitis is not usually

high, and it affords no reliable indications for operation. Great ])rostration

confirms the necessity for surgical interlcrence. In some cases immediate
surgical intervention is obviously demanded ; for instance, when there is a

collapsed condition pointing to perforation. As a rule, in appendicitis cases

there is, first, a condition marked by very positive symptoms; then these

symptoms lessen for a day or two, at which period of time we can make a

very careful study of the case. It is wise to refuse to operate during the

attack when the pnl.<e-rate lessens, when the pain diminishes, and when the

temperature falls. When an abscess forms it is best to wait until firm adhe-

sions have been ))roduced, unless a sudden emergency should happen to arise.

Weller A^an Hook" has written a very important paper upon the tech-
nic of operations for acute appendicitis, a paper which is particu-

larly notable for the j)ractical nature ol" his views. He maintains that the

* Treatment, Mar. 25, 1897. ^ Jour. Am. Med. Assoc, P'eb. 20, 1897.
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most important part of the operation is the protection of" the normal serous

coat from infection and the application of a drain of gauze. People who have
never operated, or who have operated only occasionally, should be jier.suaded

that the operation for appendicitis is not always an easy and simple affair.

It is a matter for surprise, and almost horror, to find that the majority of

Fig. 19.—To show the applieation of the gauze when the appendix (B) lies in the midst of the small
intestine, to the left of the cecum (A). This and the preceding drawini; were made from photographs
of frozen sections made bv the writer after having performed the operation described in the text upon
the cadaver (Van Hook, in Jour, of Am. Med. Assoc., Feb. 20, 18'J7).

writers give an o])posite impression, or, like Sonnenburg, boldly assert that

the operation is a simple one. It is the positive conviction of Van Hook that

100 cases of acute perforative appendicitis will show a higher percentage of

recovery under medical treatment with incision of pointing aljscesses than will

100 like cases operated upon by 100 or even 20 surgeons who are gaining

Fig. 20.—To show the relation of gauze strips to the cecum {A) and the stump of the appendix (B),

when the appendix lies between the cecum and the outer abdominal wall (Van Hook, in .Jour, of Am.
Med. Assoc, Feb. 20, 1897).

their first experience. The loss of life from faulty operations is much greater

than is the case with other pelvic and al)dominal work. The reason is quite

obvious. The operation is an act of violence, and of supreme violence, and

is inflicted at the seat of virulent infection. There is no more appalling

calamity met with by the surgeon than the passage of pus from the appeu-
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dieular region to previously niiinieeted peritoneuiu. What most marks the

man of surgical skill is the ability to prevent this accident during the ope-

ration. Every surgeon must make a beginning some time or other ; but,

except in eases of urgency, an inexperienced operator must refrain from draw-
ing blood, and experience is to be gained by assisting older surgeons. No one

Fig. 21.—To show the appearance of the gauze strips before they are turned over to the right side of the
patient's body (Van Hook, in .lour, of Am. JVied. Assoc, Feb. 20, 1897).

should begin to operate on such cases without he has both inclination and
opportunity to perfect himself in the art, and he will always find that his later

cases show better results than his earlier cases. The first goal to be reached

by operation is the saving of life, and we must subordinate to this petty con-

FiG. 22.—a, Lembert sutures applied l)ofore the ajtpendix is cut off; h, Lembert sutures tied after removal
of the api)endi.\ (Van Hook, in .lour, of Am. Med. Assoc, Feb. 20, 1897).

siderations merely of future comfort and convenience. The secondary objects

of operation are the prevention of fistulae, the ])revention of recurrent appen-

dicitis, and the lessening of the chances of hernia. When a surgeon is about

to operate outside of a hospital he siiould llrst obtain the best nurse accessible.

A good assistant is necessary, and shoukl stand opposite the operator and aid
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in preventing the passage of pus into the sound regions of peritoneum, arrange

tlie sponges and keep tliem warm, hold retractors, etc. It is well to have an
operating-table which permits the placing of the patient in the Trentlelenburg

position. In an emergency an ordinary kitchen-table or dining-room table

Avill do, and when such a table is used the patient's feet must be fastened to

the end so that he cannot slip toward tiie head of the table, and the end of the

table can be raised by placing a box or chair under it. It is not always pos-

sible, because of lack of time, to prepare the patient elaborately. Cleansing

should never be rough lest it rupture an abscess-wall. Transportation of the

patient is very dangerous, as a sudden contraction of the abdominal muscles

may force out a great quantity of infectious material from the abscess or from
a perforation into the peritoneal cavity itself. The position of the patient

depends on circumstances. When pus is discovered at the brim of the pelvis

we can prevent the entrance of this fluid into the pelvis by quickly placing

the patient in the Trendelenburg position. If the pus flows toward the median
line, the patient should be placed upon the right side. These two maneuvers
can be carried out simultaneously. The site of the incision depends on the

situation of the appendix and the morbid anatomic conditions which exist.

The incision should afford direct access to the seat of trouble, excepting

where we wish to avoid opening the free peritoneal cavity. The median
incision is not used except in those unusual cases in which the cecum and the

appendix lie back of the median line. The most useful method of oj)ening

the abdomen to reach the appendix in one of its usual jwsitions is that of

McArthur or McBurney. It will be remembered that McBurney makes a

skin incision 4 inches long, this incision crossing at right angles or nearly at

right angles a line drawn from the anterior superior spine of the ilium to the

umbilicus. The incision is about 1 in. internal to the spine of the ilium, and
the npper third of the incision is above the omphalospinous line. The fasciee

are cut with a knife ; the muscular fibers are separated by blunt dissection.

These fibers are held apart by retractors during the operation, and when the

operation is completed will come together and almost perfectly close the wound.
This method can be used only when good assistants are present and a small

incision is required. The principle of this operation should be followed if any
incision involve the lateral abdominal region ; that is, the direction of the cut

should follow the genei'al course of the fibers of the external oblique muscle

;

muscular fibers should be cut as rarely as possible, so as to avoid nerve-trunks.

It w'as with the idea of avoiding injury to the nerves that Kocher recom-

mended that we should make only transverse or oblique incisions unless we
happen to be operating in the median line. Van Hook is in entire agreement

with Kocher's proposition. He would give up the Langenbuch incision at

the side of the rectus muscle, and also longitudinal incisions over the colon.

He thinks that the nerves which supply the rectus should not be interfered

with, because muscular paralysis weakens the abdominal wall. The oblique

incision is useful for another reason. It enables the surgeon to reach freely

all ordinary areas of appendix trouble and also makes a wound parallel with

the general lines of traction of the abdominal muscles, a wound which does not

gape and which is not apt to permit of a subsequent hernia. The length of

the incision must be sufficient to permit of necessary manipulation. It should

never be so short as to interfere with safe work. There is no special advan-

tage in a very small incision, though, of course, unnecessarily large incisions

are not desirable because they increase the liability to hernia. The site of the

chief pathologic activity in appendicitis can be in most instances made out,

especially w^hen there is swelling or tenderness. In endeavoring to discover
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.swelling or tenderness a rectal or vaginal examination shonkl never be omitted,

since it is by no means rare to find that tiie infianimation is located in or has

extended into the pelvis. Pain at the end oi" micturition is a valuable sign in

j)ointing to iiiHammation of the vesical peritoneum. A diagnostic localization

of the appendix is impossible in gangrenous a}ij)cndicitis, or in perforative

appendicitis in which there is diffuse peritonitis. In these cases there are absence

of local swelling and the presence of widely diffused tenderness. It is very
importiuit to try to estimate the relation of the focus of inflammation to the

ascending colon and to the ileum. The ileum and colon arc barriers which
limit the spread of infected fluids. An abscess -which forms outside of the

ascending colon is usually well toward the flank and extends toward the renal

and hepatic regions. In such a case we can often make out by jiercussion the

fact that the <;olon has approached the niedian line. When the inflammation

is located below the mesentery of the ileum it tends to extend into the lesser

jjclvis, and in this case vaginal or rectal examination is of great importance.

When the site of inflammatory at-tivity is intciiial to the ascending colon

and above the mesentery of the ileum the gravest a})prchensions arise. We
make out this condition by outlining the colon by means of percussion and by
determining that the swelling and tenderness are toward the median line. The
duration of the inflammation and the area of the swelling are points which will

often enable us to have a correct idea of the morbid changes to be encountered.

If the suj)purative j)ro('css has existed two or three weeks, there must be

much adhesion and multiplication of cells. In an acute and violent condi-

tion the process is ])robably not limited by adhesions. An inflammation which

has existed for some time, but which suddenly becomes worse, was probably

limited at flrst, but has extended later into normal serous membrane. Un-
certainty in regard to the capacity of the barriers to withstand the spread of

the j)roccss is gi'catest between the third day and the end of the fli'st week.

Signs of violent inflammation point to local extension of the mischief. When
there arc mild general svmptoms and an area of tumefaction which does not

enlarge we are justified in assuming that the process is limited by adhesions.

Edema of the skin points to adhesion of the abscess to the wall of the abdo-

men. Van Hook inquires as to what projierties of the peritoneum can we
take advantage of in operating. The normal peritoneum possesses an enor-

mous rcsistini^ power to infection. One-tenth of the ])oison which is often

thrown into the j)eritoneal cavity without producing harm would cause fatal

infection if placed in the cranial cavity. In operating for appendicitis we can

take advantage of this resisting power and venture to inoculate a jwrtion of the

serous membrane. Traumatisms, such as mechanical and chemical irritation,

drying and cooling, diminish resistance. The chief surgical resource is caj)il-

larv drainage. In a closed abdomen th(> serous surfaces are not scjiarated from

each other bv gas or air, but thev lie in contact and are lubricated by serous

fluid. If an infecting fluid come between these surfaces, it is disseminated

widely and with great rapidity, partly by gravity and partly by ca})illary action.

When about to open an area of infectious matter the usual custom has been

to ]>rotc<'t the intestines from contact with this matter by means of compresses.

When the infected cavity has been evacuated the compresses are removed and

pieces of gauze applied in their |)lace to act as drains.

Van Hook strongly urges the application of a preventive capillary drain.

Before defilement of the peritoneum has taken place the operator should apply

gauze between the parietal serous layer and the region of the infecti(Mi. lodo-

form-gauze is generally the best material, and this gauze rather than the

peritoneum beneath it is the surface to be j)roteeted by compresses. The ends
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of the pieces of gauze are inserted in various spaces to prevent the dissemina-
tion of poison, not only by establishing capillary action toward the wound, but
by occlusion. At the end of the operation the strips are not replaced by fresh

gauze for three reasons : first, manipulation favors the entrance of bacteria into

the tissues; second, the handling transfers bacteria to clean areas; third, tiie

gauze, if properly applied, will carry away the infectious matter which has

escaped arrest by the compresses. The compresses over the gauze can be
changed as often as the operator desires.

Gubaroff has asserted that the beneficial action of the gauze extends for 2|-

in. on each side of its margin, and Van Hook believes that this statement is

true, founding his opinion on a recent autopsy. It is very important for tiie

surgeon to decide before operation whether he lias to deal with an inflammatory
area which is not mechanically limited, or with a pus-area shut off from sound
peritoneum by very thick barriers, or with a genuine abscess-cavity. In a

first attack of moderately severe perforative appendicitis there will be no
effective adhesions up to the fourth day. Between the fourth aud tenth days
the new tissue becomes resistant and may be utilized in operative treatment.

After the tenth day, if the abscess has not ruptured, it will probably have
strong walls.

Van Hook then takes up for discussion the technic of the operation.

When adhesions are absent make an incision which gis'es full command of the

region. As soon as the incision has been made a gauze barrier is inserted

about the wound so that infectious material may not come in contact with
sound peritoneum. For this purpose he uses strips of sterile gauze or iodo-

form-gauze, each strip being 2^ in. wide, 15 in. long, and 4 layers in thick-

ness. A large retractor is placed under the abdominal wall at the edge of the

wound, the parietes are lifted upward and away from the intestines, and the

end of a piece of gauze is passed into the abdominal wall between the parietal

peritoneum and the intestines at right angles to the incision aud carried in for

a distance of from 1 to 3 in. The retractor is now moved into another posi-

tion and another piece of gauze is inserted by the side of the first one, and this

process is repeated in every direction until the gauze completely surrounds the

region in which the work is to be done. If the focus of trouble is in contact

with the lateral parietes, the gauze barrier is applied so as to prevent any
possible infection of the pelvis below or the hepatic region above, and for this

purpose the incision must be low enough down to enable the surgeon to reach

below the appendix. Strips of gauze are carried toward the brim of the pel-

vis until this avenue is well closed. The temporary use of the Trendelenburg

position favors the maneuver. Especial care must be taken to protect the

hepatic region from infection, a similar method being used. Strips of

packing aid in preventing infection and determine an outward serous dis-

charge. Infectious matter is carried away from the free peritoneal surface

and adhesions tend to form. The visible ])ortions of the strips of gauze

are covered with compresses wrung out of warm salt solution, and loose coils

of bowel are pressed aside by the comjiresses until the most active seat of

disease is reached. The longitudinal muscular band of the colon will lead

the surgeon directly to the seat of trouble. When the appendix is reached

it will almost invariably be found that feces or purulent matter flow

upward. This material must be caught on compresses, which are discarded

from time to time and carefully replaced by fresh ones. The cecum must not

be lifted up, if doing so increases the danger of infection. Before the appen-

<lix is removed a strip of gauze is carried down to the infected region so as to

surround the dangerous area. If the cecum can be lifted up without risk of
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infectious matter gaining entrance to parts of the peritoneal cavity which are

not protected bv adhesions, a piece of gauze is slipi)ed under it ; the appendix is

amputated between tiie temporary Hgature on the proximal side and a pair of

forceps on the distal side. The ])rojecting raucous membrane is touched with

pure carbolic acid and a row of Lembert sutures passed over the stump of

the appendix. The temporary ligature is removed, the stump is inverted, and
the sutures are tied. The arteries of the meso-appendix are controlled by lig-

atures or suture-ligatures. If the cecum has not been lifted up, drainage is

carried out by additional strips of gauze and also in some cases by a tube. If

it is found tliat infectious material has already passed between the intestines,

it is followed up with sponges, is gotten away by gentle pressure, and iodo-

fbrm-gauze drains are left in contact with the infected peritoneum. It is

unwise to lift lengths of intestine from the abdominal cavity to clean them. It

is much better to treat them by surrounding with gauze drains. The ends of

the stri])s of gauze should be left very long, so that they hang over the dress-

ings at the side of the patient. The excessive length of the gauze strips favors

ra])idity of drainage and enables the intra-abdominal jiortion of the gauze

to lift fluid against gravity. The next step in the operation consists in parti-

ally closing the wound. Gauze is left to emerge from the portion of the

wound which is nearest to the site of inflammation. The wound is closed ex-

cept at the points of emergence of gauze drains. Stitches are introduced also

at the sites of the strands of gauze, and are tied in this region only when the

gauze is removed. The question of the tecimic of the process when adhe-

sions exist is a matter of dispute. All agree that the appendix should be re-

moved if it is near to a focus of inflammation. Others maintain that it should

be removed if it can be done without breaking down the wall of the abscess.

Some say that it should be removed if it does not constitute a part of the

abscess-wall. Some operators say " always remove the appendix," maintaining

that operations Mhich leave the a])j)endix are incomplete ; that tuidiscovered

abscesses may be left; that convalescence will be prolonged ; that fistuhc and

sinuses will remain, and that recurrence of trouble will be most probable.

Van Hook reminds us that we ojierate to save life. The main object to be

attained when adhesions liavc formed is to relieve the tension of the abscess-

cavity by outward drainage. To what further ext(>nt it is justified to go de-

])ends on circumstances. Secondary abscesses do not occur with any fre-

(juency, and it is not necessary to remove the appendix to discover and drain a

secondary abscess. The extirpation of the appendix in some cases may dis-

seminate the pus widely. The percentage of recurrent attacks after simple

drainage is exceedingly small. The operator, especially if inexperienced,

should not do too nuich. Let us remove the aj>pendix if we feel sure that its

removal will not disseminate yiw^ or destrov the barrier of adhesions. On open-

ing the abdomen first carefully surround with gauze strips as previously de-

scribed ; next apply gauze about the matted coils of intestines. The surgeon

determines by careful palpation what portions of the bowel are nonadherent,

requiring isolation from those portions near the appendix b}' means of packing.

The deej)er jiortions of the packing are to be carried back to the posterior layer

of the ])eritoneum. The gauze must be spread out, must touch the neighboring

bit of gauze on either side, must be free from knots and kinks, and this is best

accomplished by carrying it in on the finger. Kvery piece of gauze which is

used should come to the surface by as direct a route as jwssible, and the in-

fected area is not to be attacked until the peritoneum is thoroughly protected

by gauze. The gauze is to be covered over with pads. When this protection

has been secured the infected area is opened and drained. Tiie finger is pushed
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gently between the coils of intestine until this area is reached. A strip of
gauze is then carried into the cavity, and we may, if we wish, have a tubular
drain within this gauze. If we decide not to try to remove the appendix, the

intestines are retracted with gauze strips and the drains are deeply inserted.

Foci of infection wiiich are situated between the ascending colon and the right

lateral abdominal wall are usually attacked with ease. The surgeon takes

pains to see that the space between the anterior surface of the colon and the

abdominal wall, if not obliterated by adhesions, is protected by gauze strips,

and that the upper and lower boundaries of the area of infection are protected

by gauze-packing. The greatest difficulty in protecting the peritoneum exists

when the trouble lies between the colon and the median line and above the

mesentery of the ileum. It is often found impossible in these cases to prevent

pus passing into the general cavity. If atlhesions are absent, the patient must
be placed in the Trendelenburg position. The abdomen is opened, the gauze
strips are passed as usual around the area of trouble, aseptic compresses are placed

so as to catch any infectious materials from the region of the appendix, a drain

of gauze is passed down to the appendix, and great care is taken not to disturb

even the most delicate adhesions, because if adhesions are disturbed peristaltic

action will tend to carry the liberated small intestine in the course of a few
hours to a distant part of the abdomen, and this small intestine has infectious

material attached to its walls. It has often seemed to siu-geons that transperi-

toneal drainage is more dangerous than direct drainage through the vagina or

rectum. When abscesses are situated in the right iliac fossa firm adhesions

may exist between the walls of the abscess and the outer abdominal parietes.

In such a case the incision should be made to the outside of the focus or even

in the loin ; the gauze drain should not be removed until between 5 and 8

days, thus allowing time for adhesions to wall oif infected areas.

[Van Hook's article is worthy of a careful study and will prove of aid to

any one who operates for appendicitis.]

Charles McBurney^ writes on the treatment of appendicitis. He
states positively that there is no purely medical measure which is capable of

curing the disease. Appendicitis must be placed among surgical diseases.

This does not mean that every case requires operation. We are very far

from being certain as to the primary cause of appendicitis. McBurney is

inclined to the view that the primary cause is ])r()l)ably interference with

the drainage of the appendix into the colon. Tins interference may be

brought about by a concretion in the appendix, a stricture, an accumu-

lation of fat causing displacement, or by a kink or twist in the appendix.

McBurney has never seen a case of appendicitis in which there was not inter-

ference with the drainage. If the appendix is examined before its relations

have been disturbed, in many cases the obstruction will be obvious. In

a patient not very susceptible to sepsis, a temporary obstruction may cause

but slight constitutional symptoms, while in a patient who is very susceptible

to sepsis a similar obstruction may cause marked constitutional trouble and

may lead to rapid death unless relieved by operation. The preliminary treat-

ment employed is often worse than useless, and the measures that are adopted

early in the case are of very great imjiortance as regards the prognosis. It

is a grave error to give morphin in tiie beginning of an attack. It is true

that it relieves the patient's pain, but it cloaks the symptoms and prevents an

accurate study of the early stage of the condition, and it is upon an accurate

study of the early stage of the condition that we found our diagnosis and

base our treatment. If a patient is under the influence of morphin, we can-

1 N. Y. Polyclinic, Jan. 15, 1897.



318 GENERAL SUIiGEIiY.

not detect an increase in the severity of the case or the advent of sepsis.

Every patient with acnte abdominal ])ain, whether or not he lias nausea,

vomiting, prostration, and constipation, should be sui'ijx'ded of having a])pen-

dicitis. Such a ])aticnt should be put to bed and sulyected to a careful examina-

tion. Very little opium or other anodynes should be administered. The
patient should be kept at rest and be watched most carefully. If the diagno-

sis can be made in the first 6 hours, and the patient can be watched for 6 hours

longer, tlie ])rogrcss of the disease in this time may tell the story. Certainly

in 24 hours from the beginning of the attack we are nsnally able to decide on

the diagnosis and the probable course and result of a case. \\e are thus

enabled to make an early choice between oi)erative and palliative procedures.

The (piestion of when to operate in an acnte attack of ap})endicitis cannot be

answered dogmatically, as no 2 cases are exactly alike. Certain symptoms
are watched for and their value considered in each case. McBurney supposes

an average case : the j)atient, let ns say, has had one or two attacks of vomit-

ing; the pidse is strong, full, and only moderately frequent; temperature in

the neighborhood of 100°
; severe abdominal ])ain, at first diffuse and then

settling in the right iliac region. If after 6 hours the patient is no worse,

there is no immediate danger. If in 12 hours the severity of the symptoms
has not increased, the patient will soon begin to get better; but if the case has

steadily become more nrgent in 12 hours from the time when the diagnosis was
made, an operation will very likely be demanded.

McJJurney says that if he can safely permit a i)atient to get over an acute

attack before operating, he prefers to do so ; and if in 24 hours from the

beginning of an attack the intensity of the symj)toms abate, he feels that he

can leave the case to Nature and can postj)onc operation to an interval. Such
an attack onght to subside in 48 to 72 hours. If, however, during the second

24 hours of the attack he is doubtful of the outcome, he always advises an

operation. Just as soon as we become sure that the disease is progressing he

advises operation.

McBurney feels entirely willing to operate on all eases of appendicitis when
the symptoms have practically disap])eared. Treves operates when the attacks

have been very numerons and when they have been increasing in severity and
threatening life. McBurney thinks that when a patient has had two attacks

he will as surely have a third as he will have the eleventh after the tenth, and
every attack renders an operation more difficult and more risky. Ordinarily

in an interval-operation we wait for 2 to 3 weeks after the attack

;

after this time there is no danger from sepsis and we do not ex])ect a ventral

hernia result. The mortality of interval-operations is almost nothing ; but in

o])erations done during an acute attack there is decided danger. The period of

convalescence will last for at least 6 weeks and the jxitient may develop a hernia.

The question whether it is safe to wait for the attack to pass on and defer ope-

ration, recjuires the best judgment of an ex])erienced man. When we wish to

o))erate in the interval the operation should never be done in less than 2 weeks

after the termination of an acute attack, because np to this time a local septic

condition may exist. After this period congestion, inflammatory thickening,

and danger of sejisis will be absent. Mcdiurney says that he always nses a gauze

drain alone, except in eases of general se|)tic peritonitis, in which, in addition

to the gauze drain, he jiasses a glass drainage-tube down to the floor of the

])clvis. He nses 10^ iodoform-gauze. In the acute cases in which ope-

ration is done early it is very rare that the result is fatal. Interval-operations

rarely j^roduce a fatal result. When an operation is performed on a patient

who has had inunerous attacks, and when there are manv adhesions and con-
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siderable broken-down tissue, there is occasionally a death. The chief cause

of death in appendix operations is delay. If a death is due to general septic

peritonitis, this rises at a late period of the attack, after the time when the

disease should have been recognized, and if there has been no delay, there

would have been no septic peritonitis. In cases in which abscesses have
formed, each day increases the difficulty and danger of operation. The
proper time to operate when the abscess has formed has been very raucli

debated. Treves holds that when pus has been encompassed by barriers the

longer we wait the nearer the pus will be to the surface.

McBurney radically differs from Treves, and believes that the pus, instead

of approaching the surface, may ascend toward the liver or descend into the

pelvis. The sooner abscess-cases are operated on the better. In such cases,

if the appendix has not yet softened or broken down, or if only a small amount
of peritoneum is involved, the appendix can in most instances be readily

removed ; but when there is considerable peritonitis, with adhesions and a

large amount of pus, the appendix is softened and cannot be recognized, or, if

recognized, cannot be removed with safety. A discussion on the removal of

the appendix in every case has been carried on in Philadelphia, and some ope-

rators maintain that the appendix should always be looked after and removed.
As a matter of fact, in some cases it cannot be removed because it cannot be

found. It may be buried in the wall of an abscess, and when in this situation

it is usually better to abandon the search for fear of making an opening into

the intestines. Furthermore, in many cases such a search will occupy a long

time and lead to the necessity of greatly enlarging the wound. If the wound
is cleansed thoroughly and if free drainage is established, the remnant of the

appendix which is left Avill not be apt to be productive of harm ; but if it

does cause trouble at a later period, it can be operated upon then. Ill-advised

search for the appendix may unquestionably lead to death. ISIcBurney says

that, as a rule, the fecal fistulae which follow the operation for appendicitis

close spontaneously ; but when they do not close they should be operated upon,

the only safe operation being to enter the peritoneal cavity at some other point

than through the fistula itself. To enlarge the fistulous opening will lead to

wounding of the intestine, but an opening above the fistula can be made easily

and with safety. [It is gratifying to find the high authority of ISIcBurney on

the side of those who claim that we should not always remove the a])pendix,

because in some cases it cannot be found and in others its removal will cause

death. McBurney is of the opinion that appendicitis is due to obstruction to

drainage of the appendix. This view is forcibly maintained by Dieulafoy,

who speaks of the inflamed ap}>endix as a closed vase. Bruns has disputed

the view of Dieulafoy, and holds that appendicitis can arise from infection

when the appendix is not closed, and septic inflammation does not of necessity

arise when the appendix becomes a closed vase. Bruns has seen operations

performed for peritonitis of appendicular origin, appendices having been

removed which were not closed either partly or completely. Jalaginer

maintains that whereas it is frequent to find the outlet from the appendix

closed, the closure is the result and not the cause of appendicitis. Pozzi has

pointed out that the appendix is a point of least resistance, and may be in-

volved when a general infection exists. Some surgeons believe appendicitis

is induced by traumatisms inflicted by the psoas muscle ;
some that the ves-

tigial nature of the structure makes it especially liable to disease; others that

mechanical conditions induce the disease. There is no question that appendices

sometimes contain concretions, but their etiologic significance is disputed. There
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are probably many predis}K)sing causes of appendicitis, and one of" these causes

is sometimes influenza. What cause is most influential is uncertain.]

Arbutlinot Lane' writes on the milder varieties of appendicitis. He
asserts tliat the only cause of the inilanunation is the picsence of fecal matter

or some other matter in the appendix, which material the appendix is unable

to get rid of. As a rule, it is lecal matter. The fecal matter may be solid or

fluid, and fluid feces blocked up in the appendix will produce decided irritation.

Some appendices are predisj)osed to the trotd)le because of excessive length,

manner of attachment, or degree of mobility. When the appendix has been
partially or completely occluded at one or more points from cicatrization of an
ulcer the accumulation of secretion in the distal portion of the canal is ca|)able

of setting up a recurrent attack of inflammation. The difflculty the appendix
has in emj)tying itself is nuich increased by a loaded condition of the cecum,

and people who are habitually constipated are those most liable to appen-
dicular colic. When the appendix becomes anchored it has great diflicultv

in expelling solid or liquid material from its interior. When the appen-

dix (contains material which it cannot expel it inflames. This inflammation

may be a temporary condition involving the mucous membrane alone, or it may
be so violent that the entire a])p('n(lix swells and becomes gangrenous. Asso-
ciated with any degree of inflannnation there is a varying amount of perito-

nitis. In some cases there is just a little plastic lymph thrown out, in others

there is a large serous exudate, and in others pus is formed. The character

of the peritonitis depends largely upon the number of organisms and their

virulence, and intense peritonitis involving the entire abdomen may arise when
there is no [)crforation of the abscess-wall or of the apj)en(lix itself It is by
no means always possible to feel a tumor. A tumor, or, to be more accurate,

a sense of resistance, can only be felt where matting ensues. When we have

serous or purulent inflammation of the peritoneal cavity no mass can be de-

tected, and although the appendix is much enlarged it cannot be palpated

because of the rigid abdominal wall and the distension of the intestines with

gas. When the appendix contains irritating material which it is unable to

expel, the mucous membrane may be ulcerated by the action of organisms

and stricture may follow ulceration. In some cases an abscess forms in the

wall of the appendix beginning in the lymph-tissue, and these abscesses may
burst into the bowel or into the ])eritoneal cavity. In the majority of cases

aflhesions form between the a])j)endix and the bow(!l which is adjacent, and the

abscess is thus localized. It is very unl'ortunate for the patient that the uterine

ajipendages are such near neighbors of the a])p('ndix. The majority of females

who have apjiendicitis suffer much from this adjacency, because it is very

common to find that a diagnosis has previously been made of disease of the

uterus or its appendages. The most common form of appendicitis, and the

one most rarely rceogiu"zed, is that in which the normal apjjendix makes an

effort to force its contents into the cecum. When this ])rocess is going on

the most variable symptoms may be presented. In most cases the only means
of determining that this ])rocess exists is recognizing that the appendix is

painful on pressure. The so-called McBurney point is of little value because

the ])osition of the appendix varies greatly. In a well-marked case of appen-

dicitis there is usually a feeling of gastric discomfort. This is succeeded by

pain, Avhich is at first slight and intermittent, but becomes more intense or

s])reads over the entire abdomen, being most marked in the lower abdomen.

There is apt to bo vomiting. After a time the severe ]>ain abates, and the

whole abdomen is found to be tender to ])ressure, a spot which corresponds to

' Lancet, .lulv 25, 1896.
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the situation of the appeiulix being csj)ecially painful. In many cases dur-
ing the attack it is possible to feel the appendix and to note its location.

After the attack passes off there is usually persistent indigestion for a number
of weeks. ]Many cases, however, do not give such a clear history as the above.

In some cases vomiting and diarrhea are the only symptoms. In others there

may be merely gastric uneasiness. In others there may be frequent micturi-

tion, pain being noted in the vesical region when the bladder is distended. Uri-
nary symptoms indicate that the appendix is in relation with the urinary blad-

der. All symptoms are aggravated during the menstrual period. It is very dif-

ficult to distinguish between symptoms due to irritation of a normal appendix
and symptoms due to distention of an appendix anchored by inflammation or

distention of an a})pendix the lumen of which is constricted. The symptoms
are similar, but, as a rule, are very much more severe when the appendix is dam-
aged. Between the attacks we can usually separate these two conditions by notic-

ing that the noi'mal appendix is not tender and the damaged appendix is. It is

important to endeavor to distinguish between these two conditions, because the

former requires no operation and can be averted by regulation of the intestinal

functions ; whereas such treatment is without effect on the latter condition. Ojicr-

ative interference can be safely performed between the attacks, although the

surgeon should recognize that it is sometimes wise not to operate. Lane dis-

cusses the treatment of appendicitis and lays down the following rule : in mild

forms regulation of the intestinal functions will prevent recurrence. If there

is great pain in an attack, give morphin, keep the patient quiet, and, if you
suspect that the large bowel is loaded, administer an enema. If there are

marked pain, vomiting, and general disturbance, give morphin in sufficient

dose to keep the j^atient under its influence. When the intestines are matted

about the appendix tiiere is very little cause for anxiety, since in such cases

perforation is very unusual ; and if an abscess of large size forms, it will

spread toward the abdominal wall. The surgeon should not be in a hurry to

open these fluid accumulations unless the symptoms are urgent. We know
that such conditions not unusually subside, because the colon-bacilli die or lose

their virulence. When we open such collections of fluid we shoukl adhere to

the strictest antiseptic- regulations, in order to prevent the entry of other organ-

isms than those which are present. The colon-bacillus does not appear to ex-

ercise any deterrent influence on the healing of wounds, and wounds which

contain the colon-bacillus will heal exactly as will sterile wounds. When
there is serous or purulent peritonitis the condition is very dangerous. In

such conditions, when the surgeon is in doubt, he should interfere and remove

the a})])endix. AVlien an abscess has formed and has not become attached to

the abdominal wall, there is great danger that it may burst into the peritoneal

cavity. The surgeon may hesitate to expose the patient to the risk of opening

an abscess, removing the appendix, and draining through the healthy perito-

neum, especially if he has not at command good assistants; but such cases

demand operation in many instances innnediately. The nnitted bowel should

be wrapped in sterilized iodoform-gauze in order to protect the peritoneal

cavity. When the abscess ruptures directly into the peritoneal cavity, or

when a perforation of the appendix takes place into the free peritoneal cav-

ity, only prompt interference can possibly do any good. It is far better to

wipe the peritoneum thoroughly and then flush it; and if the bowels are not

much distended, they should be wrapped in sterile gauze. Lane greatly

prefers sterile gauze to gauze containing any irritant germicide. [Lane does

not hesitate to give morphin in an attack, but we believe decidedly that it

should not be given. Pain will not kill the patient, but by giving the mor-

21
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\)\i\n to destroy the pain wo may hill the j)atieiit and onrselves into a sense of
security when beset by tlie most inHuiiicnt ])erils.]

J. \V. FJliot ' describes a modification of the McBumey incision
for appendectomy. He says that he has (hme the Mcdhirney operation ten

times. When the appendix is normally situated it is easily reached, but when
it becomes necessary to enlarge the incision the operation is not altogether sat-

isfactory. If it becomes necessary to retract forcibly the muscles, tiie tissues

are apt to be damaged, so that healing is imperfect. When the wound has to

be enlarged the advantage of the McBurney incision is gone, and we have a

ragged wound with two layers of muscles which are widely stri])ed, a wound
which drains very badly if ])us is met with. Elliot advises that the ope-

ration should be begun by a horizontal incision through the skin and the

aponeurosis of the external oblique. This incision begins half an inch internal

to the anterior superior ilia.c spine and reaches the semilunar line. The fibers

of the external obli(pie are cut across ; the fibers of the internal oblique

and transversalis are se})arated as in the McBurney method. The trans-

versalis fascia and peritoneum are opened transversely. If it is necessary

to enlarge this incision, we can carry it into the rectus or enlarge it either

upward or downward in the semilunar line. He recommends closing the

wound by passing two stitches through the entire thickness of the abdominal
w\all to prevent a dead space, then uniting the edges of the external oblique

with a continuous buried suture of silk. He has performed nine of" these

operations with great satisfaction. As in the operation of Mcl>ui"ney, neither

nerves nor vessels are cut, and there is no anesthesia of the skin left as a leg-

acy. When the patient is placed in the Trendelenburg position this incision

gives access to the cecal region, and enables the surgeon to dissect the appendix

from behind the cecum or from the pelvic ring. This transverse incision

passes practically over the base of the a])pendix and gives more direct ingress

than does the incision in the semilunar line.

Floderus^ considers the treatment of perforating appendicitis asso-
ciated with difiiise peritonitis. He reports a case \\\\\v\\ \\as oj)erated

uj)()n with success two days after i)erforation had occurred. The operation was
done by Ijcnnander. In suj)purating appendicitis the incision should be just

above and j>ai"allel to Poujxu't's ligament. Such an incision affords perfect drain-

age and frequently enal)i(\s us to open an ap])endicular abscess back of the

peritoneum. The incision parallel to Poupart's ligment is rarely followed by
hernia, as it does not cut motor nerves and passes chiefly through tendonous

structures. When the surgeon is endeavoring to evacuate an area of appen-

dicidar su]q)uratiou he must take serupidous care to protect the general

peritoneal cavity from infection. The intestines which are against the

al)scess-wall should be covered with compresses of sterile gauze saturated

with hot normal salt solution, and as soon as pus appears it is mopped u]) with

.small compresses. If pus wells up in such great quantities that it cannot

be absorbed by the compresses, the patient is placed upon his right side

and the assistant makes pressure iq>on the middle of the abdomen. These
maneuvers keep the ])us from entering the general ])eritoneal cavity. When
th(> abscess-cavity is evacuated the surgeon inserts his finger and the cavity is

thoroughly cleaned with small conq)resses. A search is made for the appendix

and the diverticulum is removed as near as possible to the cecunt. In sup-

])urativc cases it is not necessary to ligate the appendix and suture the stump.

It is better to clamp it with a pair of hemostats which include the mesentery

1 Boston M. and S. Jour.. Oct. 29, 1896.
' .\rdi. 1'. klin. Cliir., I'.d. liv., II. 1, 1897.
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in the bite and to remove the distal portion of the structure. The forceps are

left in place for three or four days. A fecal fistula may form, but this will

probably close spontaneously, and in some cases a fecal fistula is actually of value,

permitting the escape of gas and favoring the renewal of peristaltic action.

After the appendix has been removed the cavity which contains pus is packed
with iodoform-gauze, the corners of the wound being approximated by silkworm-
gut sutures. It is never wise to irrigate the peritoneal cavity unless pus has

escaped into it. If irrigation is necessary, normal salt solution should be

employed, and the surgeon keeps on flushing the peritoneum with salt solution

until the fluid runs out clear. In some cases the ])ulse fails during irrigation

because of irritation of the splanchnic area, and while this irrigation is being

carried out an assistant should carefully watch the pulse. The after-treatment

at first consists in stimulants and food to maintain the patient's strength and
favor the extrusion of the ])oison.

Floderus advises that dio-italis be given for about three davs, and that this

drug be succeeded by the use of injections of camphor for one week and the

employment of enemata of brandy and grape-sugar. Enemata of brandy and
grape-sugar are non-irritant and tend to cause peristaltic movements of the

small intestine. Transfusions of salt solution are of benefit by increasing

blood-pressure, by increasing the amount of blood, and by preventing a

tendency to dryness of tissues. It is always wise to give diuretics. Digitalis

and transfusion, of course, tend to produce diuresis. Endeavor to restore

peristaltic movements as soon as possible. AVhen the intestines are found
much distended at the operation they should be punctured to allow gas to

escape. After the operation small doses of calomel frequently repeated fol-

lowed by a saline cathartic are of value. Repeated enemata are useful in

attaining this end, and so is the passage of a rubber tube into the rectum.

The patient is not permitted to take food by the mouth until peristaltic power
is regained, and is fed by nutritive enemata. The pain which follows operation

is due chiefly to distention, and is best treated by enemata and the employment
of the tube. Morphin should never be used unless the pain is unbearable, and
if it is necessary the dose of |- gr. should not be exceeded. The great objection

to morphin is that it antagonizes peristalsis.

Goloul)ofP^ considers the question of whether appendicitis can be an
epidemic disease. He says that in Moscow the disease is very rare, but

he has seen it suddenly apjiear, a great number of people being affected. Ap-
pendicitis is due to intestinal microorganisms, and it seems probable that under

some favorable conditions the colon-bacilli, streptococci, and staphylococci

acquire unusual virulence. Epidemics of appendicitis may be compared to

epidemics of tonsillitis, which are not unusual.

Arthur E. Barker^ furnishes notes on the variety as to time and extent in

the production of inflammatory collections due to appendicitis.

No question is more important than the determination of the time necessary

for the formation of a dangerous collection of infectious matter around a dam-

aged appendix. In order to determine this point, Barker has made a study

of a large number of cases of appendicitis. These cases may be divided

roughly into 3 groups : (a) those cases in which, because of inflammation and

perforation, a serofibrinous peritonitis of greater or less extent has taken place
;

(6) those in which an abscess has formed which is incased in plastic matter and

is in reality extraperitoneal
;

(c) those in which the inflammation is not accom-

panied by the formation of any fluid outside of the lumen of the appendix.

The last group may be left out of consideration for the present. Group (a)

» Gaz. med., Dec. 26, 1896. ^ Practitioner, Feb., 1S97.
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includes two classes of cases : (1) those in which there is no evidence of lim-

itation of plastic material, the whole peritoneum beino; infected ; and (2) those

in which the inflammatory process is widely diffused, but is bounded by plas-

tic matter and is confined to one portion of the abdominal cavity. In group

(6) are included (1) cases in which the definitely pointed abscess is within the

peritoneal cavity among the intestines, and (2) those in which the abscess is

behind the cecum, being more or less completely in the areolar tissue of the

pelvis and loin, practically, it will be observed, outside of the general perito-

neal cavity. In cases of the variety specified as belonging in class (1) of

group («) ill etfects arise with remarkable rapidity. The iuiection spreads

so quickly because it is virulent and is not limited by plastic material.

This absence of plastic material is due to the effects of the products of the

causative organisms. In such cases acute general septic peritonitis is mani-
fest within a few hours. We note acute pain, fever, vomiting of green

fluid, abdominal distention, and abdominal tenderness, the tenderness, it may
be, being greatest in the right iliac fossa. The prognosis in these cases is

almost hopeless. It is almost impossible to clean thoroughly every portion of

the abdomen. Those rare instances in which a diagnosis of this condition has

been made and M'hich have recovered belong in reality, it seems proi)able, to

class (2) of group (r^), cases in which there is infection with less virulent

organisms and in which a certain amount of plastic matter forms and shuts ofJ'

a limited portion of the abdomen. Such cases may recover if operated on

early, although their progress is apt to be very rapid. Barker publishes some
very interesting illustrative cases. He states that it is quite clear that wide
differences exist in the speed with which inflammation spreads from the focus

of infection and in the area which may become involved. AVe have too strong

a tendency to adopt a stereotyped view as to the course of ajjpendieitis. In the

first place, there are anatomic varieties. In the second i)laee, the virulence

of the poison varies very greatly and the power of the body-resistance also

varies. In one case we may have a virulent organism acting on weakened
tissues, no trace of plastic matter being found, and a large serofibrinous effu-

sion filled with septic matter being carried over large areas of peritoneum. In
other instances we have a less intense poison acting on a patient whose tissues

have consideral)le vital resistance. Here the power of the tissues antagonizes

the poison, and lymph is poured out to wall it in. Between these two ex-

tremes occur all sorts of cases. A study of many cases will lead us to be very

cautious in examinations for this disease. We should study each case with

care and endeavor to estimate the type to which it belongs, and should be very

slow to assert dogmatically the time which has passed since the initial disturb-

ance or the extent of the mischief which exists. When we realize the com-
])lexity of the process included under the head of appendicitis we will be lenient

in our judgment of all who have found diflieulty in the diagnosis and prog-

nosis of such cases.

Robert T. Morris' presents notes on appendicitis. In 100 cases

which he treated surgically there were 2 deaths. He claims that the death-

rate for the same 100 cases under medical treatment would have been 28^,
not of necessity in the first attack, but eventuallv. Apjiendicitis begins at an

atrium of infection, which is j)roduced in the mucosa or the serosa of the ap-

pendix. A common cause of the atrium of infection is traumatism inflicted

by the right psoas muscle. In some cases injury has been inflicted by a con-

cretion, and in rare instances by entozoa. An infective atrium can be pro-

duced also by bacterial infection injuring e))ithelium. An infection-atrium in

' Med. Kec, Dec. 26, 189G.
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the serosa arises from the extension of inflammation from tlie serons coat (jf a
neighboring structure. Such an atrium once formed permits the entrance of
bacteria or toxins into the appendix tissues. The results resemble those pro-
duced by bacterial invasion of the colon, but differ in degree. They differ in

degree because of 2 reasons: 1. The outer tube of the appendix ])revents

rapid swelling of the lymphoid tissue, and as a consequence pressure-anemia
occurs in the inner tul)e, and the compressed tissue becomes a point of least

resistance for microorganisms ; 2, The chief blood-supply of the appendix
comes from one terminal artery, and infective inflammation occludes branches
of this artery and bacteria gain the mastery in tissues which are starved of
blood. The chief reason why appendicitis is rarer in women than in men has
been shown by Robinson. It is because of the fact that in women the appen-
dix is likely to be out of the way of injury by the psoas muscle.

In discussing the diagnosis of appendicitis Morris asserts that the temper-
ature is a matter of no significance whatever in reaching a conclusion. The
author positively asserts that the appendix can be palpated. He says that in

an acute inflammation the abdomen is boardlike, and palpation is, of course,

difficult; but in such a condition it is unnecessary, because we can make the

diagnosis without it. In considering the pathology of the disease Morris sets

forth his well-known views. In speaking of catarrhal appendicitis he says

there is no doubt whatever that catarrh occurs in the beginning of infective

appendicitis, and it occurs simultaneously with catarrh of the cecum ; but it

produces no symptoms which will enable us to make a diagnosis. When
symptoms exist sufficiently positive in nature to call for operation the disease

has passed beyond the catarrhal stage. Cases of appendicitis can, of course,

subside under medical treatment ; but patients often die under medical treat-

ment, if not in the first attack, in a later attack, and those who do not die lose

a great deal of valuable time by being confined in bed. No one can ])ossibly

predict what will become of a patient who is relying on medical treatment.

Morris strongly maintains the value of surgical treatment, because he

thinks that each hour of delay permits of more widespread infection, and that

each attack renders the ultimately necessary operation more difficult of per-

formance. He believes that a IJ in. incision is sufficient for many cases—for

most cases, in fact, without abscess. This incision greatly reduces the lia-

bility to a subsequent hernia. The blunt dissection plan of McBurney
is a most excellent procedure. In operating in an abscess-case adhesions

should be broken up and a search made for other abscesses and for the

appendix. The free peritoneal cavity can be exjiosed Avithout any hesitation.

Gauze-packing is apt to develop obstruction, and iodoform-gauze may lead to

iodoform-poisoning. [We agree with Morris that iodoform-gauze can cause

obstruction, and that })oisoning is more frequent than is usually supposed and

commonlv escapes recognition, but nevertheless we do not feel willing to aban-

don iodoform-gauze. It serves a useful purpose, and we know of no satisfiic-

tory substitute. It may be true that the free peritoneal cavity can be exposed

without hesitation. We know, in fact, that this is often done. But absence

of hesitation on the part of the surgeon may not be equivalent to safety

for the patient, and we believe the patient's safety is greater when the free

peritoneal cavity is walled off with gauze.]

Byron Robinson * writes on the causes of the pain in certain cases of

chronic apjiendicitis. He draws his conclusions from many autopsies. In

230 of these autopsies he carefully recorded the conditions in the ceco-appen-

dix region and found that over 70% of adults showed evidence of chronic

' Ann. of Surg., Dec, 1896.
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peritonitis around the ileo-appendicular apparatus. When the appendix, the

cecum, or tlie lower end of" the ileum are in contact with the long range of

action of the psoas muscle adhesion is liable to take place, and when this

muscle plays upon the bowel, and the bowel contains virulent ])athogenio

microbes, the injury inflicted bv the muscle may be responsible for the migra-

tion through the bowel-wall of microbes or toxic products. The same condi-

tion of affairs is noticed in the left psoas muscle, to whicli structure the mcso-

sigmoid can become attached. Of course, the psoas muscle does not cause

the peritonitis, but is only a factor leading to the localization of microorgan-

isms. The lower end of the ileum oidy may be in contact with the muscle.

If the appendix ruptures when it is in contact with the psoas, it can

become adherent to the muscle, and whenever the psoas muscle acts it will

irritate the appendix, induce peristalsis, and cause appendicular colic. All

of us have noticed cases of chronic appendicitis in which there were attacks

of severe pain unaccompanied by fever, the pain being frequently developed

by a long walk or a rough ride. If an appendix is outside of the range of the

psoas muscle, exercise does not develop those attacks. Hence we can con-

clude when a patient with chronic appendicitis suffers considerable pain on
museidar exercise, which ])ain is unaccompanied by elevation of temperature or

increased rapidity of the ])ulse, the trouble is tiiat the appendix is within the

range of action of the psoas nuiscle, and that this muscle is resj)onsible for

irritating the diseased appendix into violent })eristalsis. [The causative influ-

ence of traumatisms inflicted by the psoas muscle, as set forth by Dr. Robin-

son, is a matter of considerable importance. We believe that the observations

above noted are worthy of thoughtful attention. Certain it is that many
people who have had appendicitis and who have not been operated upon suffer

pain after prolonged or violent exercise.]

J. A. MacDougall ' calls attention to the fact that in the treatment of
appendicitis we should consider only acute or inflammatory conditions, for

other lesions in this region do not present conditions which are so doubtful or

difficult. As the a])pendix varies in length and in direction, it may give rise

to inilammatory phenomena in various situations. Therefore, we should make
a rule in any acute inflammation of the abdomen which is not explained other-

wise to think of apj)endicitis as a possible cause. The author considers the

predisposing causes of appendicitis to be the situation, the dependent position,

the vestigial nature, and the plan of circulation of the appendix. The excit-

ing causes can be divided into catarrlial, ulcerative, and infective. It is y)rob-

ably true that there may be some mechanical causes, as the a])j)endix is liable

to become strangulated. Traumatism is not a frequent cause, and this is con-

firmed by statistics of public schools. The boys in these schools are of the

age at which injuries are most frequent, and yet appendicitis is rare among
them. It is quite probable that there exists such a condition as catarrhal

ap))endicitis. When this condition exists the raucous membrane becomes

congested, the glands overact, the orifice of the appendix is biockcnl, and as a

result the lining membrane of the appendix may be cast off, and when this

occurs its regeneration is uncertain. It may be but partially regenerated, a

permanent stricture resulting, and at other times granidation-tissue may take the

place of the proper lining membrane. The ulcerating form in its relationship

with stercoral concretions and foreign bodies has been proved to exist. Con-
cretions act in various ways. Koux, of Lausanne, has proved that a concre-

tion is not in itself dangerous, but becomes a cause of danger because of the

changed vital conditions which are apt to occur about it. The presence of a

» Brit. Med. Jovii-., Ot. 10, 1896.
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concretion can mechanically produce considerable suffering. The infective

form can certainly occur independently of the presence of a concretion, of a
foreign body, of ulceration, or catarrh ; it may produce gangrene of the appen-
dix, it may cause septic peritonitis without visible perforation, and it is a com-
mon cause of general peritonitis. There is no question that the appendix has a

strong predisposition to suffer from infection. Ekehorn's experiments have
proved that the bacillus coli communis obtained from mild cases of appendicitis

is less virulent than that obtained from severe cases, and, therefore, there must
be conditions which cause this organism to be at times more virulent or less

virulent. Some of these conditions may be found in the degree of tension in

the walls of the appendix, in the chemical composition of the contents of the

appendix, and in the vital resistance of the individual. Some authors have
ascribed the necrotic changes in the appendix to tlu'ombosis and endarte-

ritis, but Hawkins has never been able to find these conditions. The author

then discusses the symptoms of appendicitis, the varieties, the diagnosis, the

prognosis, and the treatment. Wiien an early operation is decided upon it is usu-

ally found to be easy, but may be hard. The abdomen can be opened by either

an oblique or a vertical incision. It may be difficult to reach the appendix, or

this organ may be found tied down by adhesions, the latter condition being

especially common in children. When the appendix is isolated it had better

be removed by a circular incision of the peritoneal coat, the retraction of this

cuff, the ligation of the mucous canal with fine silk, disinfection of the mucous
stump with pure carbolic acid and stitching the peritoneal cuff. Wlien it is found

impossible to carry out this proceeding, because of the state of the peritoneum,

we can divide the appendix about \ in. from the cecum after it is ligated

and disinfect the stump with pure carbolic acid. In many cases we close the

wound without drainage ; but if there is even a trace of seropurulent or puru-

lent matter, we must certainly drain. If we do drain, insert a provisional

suture to be tied when the drainage is removed, thus obviating the tendency

to hernia. When free perforation exists, when there is a rapidly gangrenous

])rocess, or when septic or purulent peritonitis has begun, the procediu'e must
be different. If peritonitis exists from some other cause than appendicitis,

and if when the patient is anesthetized we discover no evidence of harm in

the right iliac fossa, the abdomen should be opened by a median incision. If

in doubt as to what is the matter, especially in the adolescent male, suspect

the appendix, and first make an exploration of the iliac fossa. When sero-

purulent or purulent matter is found in the abdomen flush it out with normal

salt solution at a temperature of 110°. This fluid can be poured in the cavity

out ofjugs or can be introduced by means of a large irrigator with a big tube.

The appendix should be removed if it can be done easily, but our decision

whether to do this or not will be determined by the condition of the patient.

If the intestines are found greatly distended, they should be evacuated by

incision. Suppose symptoms which call for interference arise after the second

day of an appendicitis, a period when it is probable that adhesions are walling

in the trouble. In oi'der to reach this diseased appendix we must first open

the general peritoneal cavity, and by breaking down adhesions may bring

about general peritonitis. McBurney says that although the apparent dangers

of causing infection of the noninfected peritoneum are very great, in reality

experience shows that the real dangers are not nearly so great. Is the removal

of the appendix absolutely necessary ? The writer thinks not. If the pus is

evacuated, it is justifiable to let the appendix alone. In such a case we should

open the abdomen by an oblique incision over the swelling. In some cases it

will be found possible to employ Barling's method of stitching the abscess to
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the parietal peritoneiitn, and, if we eaii do this, we M'ill be enabled to protect

the general peritoneal cavity. It will be likely, however, that the abscess is

in the mass with the coils of intestines, only a thin layer of lymph being on
their surface. In such a case iodoforin-gauze is packed about the area, the

patient is turned on the right side, and the surgeon searches on either edge of

the adherent mass to see if pus be presenting there. If i)us is not presenting,

if pelvic exploration does not discover it, if there is no evidence of its existing

behind the cecum, then the finger is directed into the angle between the ileum

and the large intestine; it separates adhesions, and when it reaches the focus of

trouble is retained there until careful plugging with gauze around the finger

walls off the channel which has been made. The finger is withdrawn, pus is

sponged up, and a drainage-tube is inserted into the channel which was occu-

pied by the finger. The gauze will be taken out within 48 hours. If it is

left in longer, it will be found to be troublesome to remove. There is another

way of dealing with the pus-focus, which can occasionally be employed. It

may be possible to reach pus behind the cecum by an extraperitoneal incision

made 1 inch internal to the anterior superior spine of the ilium. When we ope-

rate for distinctly localized abscess about the 8th to the 12th day of the appen-

dicitis, incise freely and make a search for any concretion. The question in such

a case is. What shall we do witli the appendix ? As a rule, it is better to leave

the appendix alone. If it is felt lying loose in the pus-cavity or is found pro-

jecting from the abscess-wall, it may be removed, and in many cases it is not

necessary to ligate. But when the appendix is adherent to the abscess-wall it

is a very risky })rocedure to attempt to remove it, for by so doing we may
separate adhesions, and by permitting the escape of septic matter lead to the

development of general peritonitis. Or the att(Mii])t to remove it may cause

intestinal obstruction, the recently separated gut taking on new adhesions and
kinking. If from the appendix, which is part of the abscess-wall, fecal matter

is escaping into the pus-cavity, no attempt should be made to remove it. Irri-

gation, the use of gauze-packing, and the employment of frequent enemata will

probably be followed by closure of the fistida. If the fistula does not close, it

can l)e closed by operation at a later period. When we come to operate on a

fistula of this sort the pus-sac shoidd be thoroughly disinfected, the peritoneal

cavity should be protet^ted by gauze, and th(^ gut should be freed by breaking

down the adhesions. MacDougall is a believer in the interval-operation when
medical means have failed ; when the attacks are occurring with increased

frequency; when they are so severe as to endanger life, especially if there is

an induration, an area of tenderness, or a pal])ablc tumor remaining after the

attack ; and Avhen thei'c is a constant sense of uneasiness in the iliac fossa.

]\Iany surgeons ligate the appendix near its base before its division, but

MacDougall prefers the formation of a peritoneal flap after the method of

Chiene. Chiene abandoned the ligation of the appendix because he lost a case

from intractable vomiting appearing shortly after operation, and apparently

due to the tight knot upon the aj)pendix, and he has seen one case in which
like symptoms developed, but ]>asscd away on the fourth day, at which time,

because of softening, tension was relieved. In the debate upon this paper

Southam said that it was the custom until quite recentlv to treat cases of recur-

rent appendicitis only by medical means. Medical means will relieve the

symptoms during an attack, but are powerless to prevent recurrence. He is

a believer in the radical cure by the removal of the ajipendix in the period of

quiescence after an attack. He does not believe in removing the appendix

after the first attack, because there may never be another attack when this has

not been done; but after two well-marked attacks the operation is indicated,
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especially if the sio;ns persist in a quieseeiit period. Tlie most important of
these signs are tenderness in the appendicidar region, swelling, and a sense of
resistance. When the appendix is constricted or occluded and bound down
with adhesions, particularly if it is distended with fluid which contains a con-
cretion, the patient is always in danger of ulceration and perforation and the

formation of pus around the appendix. Southam then reported cases of this

sort to illustrate the necessity of surgical operation in recurrent appendicitis.

Serious complications are avoided by removing the appendix at an early period.

In the discussion of MacDougall's paper, Rutherford Morison, of New-
castle-on-Tyne, said he also believed in operating where there had been a sec-

ond attack. He, of course, operates on all cases with abscess and all cases

with a very acute beginning. He prefers the oblique incision, because it does

not damage the rectus muscle, as an incision in the linea semilunaris is certain

to do. Furthermore, the oblique incision, if prolonged into the back, permits

of drainage at a dependent situation and allows thorough closure of the anterior

portion of the wound, so preventing hernia.

Morison described several kinds of abscess : abscess adherent to the

abdominal wall, requiring a simple incision and drainage; cases in which the

appendix and the abscess were on the outside of the cecum, in which case the

appendix should be removed ; cases in which the appendix is behind the

cecum with inflammation of the retrocecal tissue, recognized by flexion of

the corresponding thigh (in certain of these cases the appendix should be

removed) ; abscess in the pelvis, in which drainage through the vagina in

the female and through the rectum in the male is recommended. If an

abscess is situated to the inner side of the cecum, the surgeon should practise

drainage only, and should not attempt to remove the appendix. The subject

was also debated by Charles A. Morton, of Bristol, Jordon Lloyd, of Birming-
ham, J. Crawford Renton, of Glasgow, T. Jenner Verral, of Brighton, and
J. P. Bush, of Bristol.

W. Mitchell Banks said that the statistics of American surgeons filled him
with amazement ; they seemed to reckon their cases by the score. He has

seen a considerable amount of surgical practice in the second city of the British

Empire, but any single American surgeon sees more cases in a year than he

has seen in all his life. The conclusion he draws is that appendicitis is

astonishingly frequent in the United States, or that surgeons operate upon a

class of patients which in Liverpool get well without operation. AYe often

find that new operative jirocedures are employed to too great an extent

when first introduced, and later suffer from unmerited condemnation. Ope-
rations on the appendix are in the first stage, the stage in which cases are

hunted up and triumphs are proclainied. In many of the cases proper diet,

rest, soothing applications, and castor oil would have produced perfectly satis-

factory results. Manv cases are called appendicitis which have no real cause

to be so designated, just as ordinary sore throats are occasionally called diph-

theria. Many cases called appendicitis are in reality the old-fashioned

typhlitis or colitis, and relapses are almost always due to carelessness in diet,

and not to recurrent fits of inherent viciousness upon the })art of the appendix.

Baidis speaks of a case in which the adhesions around the cecum proved that

the trouble in reality began in that organ. There seems to be notliing im-

probable in the old idea that inflammatory products could spread from the

interior of the cecum through its unprotected posterior wall and set up trouble

in the loose retrocecal connective tissue. Banks says he has opened a great

many abscesses which were caused in this manner, and the cases he opened

were permanently cured, whereas, if there had been chronic abscess in the
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appendix, the mischief ought to have returned. He thinks that the case

against the appendix has been overstated. It is, however, undoubted that the

so-called cases of foudroyant general suppurative peritonitis are caused by
intraiicritoncal appendicular abscesses which burst. These are the cases where
the appendix is in serious trouble and is apt to be found gangrenous. Of
course, they should be treated by prompt operation ; but Banks denies that

these cases are so common as to warrant us in the wholesale operating in which
American surgeons would have us indulge. [The ultraconservative view as

advocated by Banks is, in our opinion, quite as erroneous and even more
dangerous than the ultraradical opinion of those Avho alwavs operate.]

Mayo Robson ' reports a series of cases of appendicitis associated
with general peritonitis. He says the most important points to settle in

a case of ap])cndicitis are: Should we operate? and, if so, When? Early
operation, performed as soon as the diagnosis is made, will give a much larger

rate of recovery than the method of individualizing which most Englishmen
still adopt. The removal of the appendix before sujipuration or gangrene has

taken place, or before firm adhesions form, is a very safe o[)eration. It can

be carried out through a small incision with blunt separation of the muscular
fibers. If we wait for ulcci-ation to take place, we run the risk of very serious

perils and may be forced at any moment to operate under unfavorable cir-

cumstances.

Robson then records some striking and interesting cases in pi'oof of his

contention. He thinks that cases should be divided into catarrhal, sometimes
acute, but generally subacute, and suppurative, which is either acute or sub-

acute. An acute suj^purative appendicitis may be followed by perforation or

gangrene, and a subacute su])])urative appendicitis by a locali/.ed abscess. In
catarrhal appendicitis operation is not, as a rule, necessary, though it may
become necessary because of recurrence of the attack. In suppurative a]ii)en-

dicitis o])eration is always necessary. An acute onset, with a rapid pulse and
tenderness over the appendix, without the presence of a tumor, is a condition

calling for oi)eration at once. If an attack comes on gradually, if the pulse

is not over 100, and if a tumor forms early, we can safely delay. If in the

course of any case of apjK-ndicitis there is a rigor, with a rise of pulse and
temperature, ojieration should be performed. The pulse is the guide to treat-

ment; the temperature is of but little aid. If opium is given, the general

pulse-rate is decreased, and the surger)n may delay too long. When the sur-

geon is called into a case in which ojiium has been given it may be necessary

for him to reserve his opinion for a few hours, during which period the opium
is withheld, and if, during these few hours, the frequency of the pulse increases

and the countenance of the patient is seen to be anxious, operation must be

performed. If the pain ceases, or is markedly relieved, and this condition is

accompanied by pronounced rise in the ])ulse-rate, gangrene probably exists,

and operation must be performed at once. Operation nuist alwavs be ]ier-

formed if there is abdominal distention with vomiting and rapid pulse. In

subacute or catarrhal appendicitis it is well to operate in the quiescent jieriod,

as in this period oj)eration is safe. The time to operate is from 2 to 4 weeks

after the patient has recovered from the attack. After a second attack it is

certain that these seizures are going to recur if the ap])endix is let alone, and

operation should be performed.

In an operation the ap])endix should almost always be removed. It will

occasionally happen that the patient is too ill to bear a protracted search.

Sometimes the appendix is not found ; Robson had such a case in which

' Brit. Med. Jour., Dec. 19, 1S96.
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pus was evacuated, and iu a few weeks the second attack of appendicitis oc-

curred. Sometinies the appendix is so buried in adhesions tiiat it does not

seem prudent to separate it, but with very few exceptions the or<^an should be

removed. In the recurrent form it should always be removed, and when
there is general peritonitis the perforated or gangrenous aj)pendix ouglit to be

taken away. Doubt arises only where the suppuration is localized and there

is fear of opening the general peritoneal cavity in carrying out a search. In

such a case the abscess-cavity is evacuated and cleansed. Tlie longitudinal

band of the cecum is followed, and this will lead to the appendix. It will be

found tiiat the appendix, as a rule, can be removed without greatly disturbing

the adhesions ; but even if the peritoneal cavity be opened in our efforts, harm
will rarely ensue if the parts are protected with sponges. If a longitudinal

band cannot be seen because it is overlapped by inflamed omentum or adherent

bowel, it will usually be found ])ossible to feel the hard, rounded appendix
when the finger is carried into the abscess-cavity, and when it is felt it can

generally be detached. In some cases the appendix actually projects into the

abscess and can be removed easily. If none of these conditions exist, a pro-

longed search is inadvisable. The removal of the aj)pendix is an advantage,

because the patient is freed from the danger of subsequent attacks and of the

formation of a fecal fistula, and in the search for it we occasionally discover

other collections of pus which would be highly dangerous to leave undrained.

In operating for general infective peritonitis many patients will die if not ope-

rated on early, and in the later stages the percentage of death will be very

great. Robson has operated on 6 cases during the year, and has been fortu-

nate enough to save 5 of them. In operating on cases of appendicitis in the

quiescent period there is practically no mortality. In operating for acute su])-

purative cases where the suppuration is limited the mortality is slight. If
general peritonitis exists, free irrigation with plain boiled water, or with weak
boracic lotion, and very free drainage by several large tubes are desirable.

The incision Robson usually employs is 2 to 3 in. in length, somewhat curved,

and placed to the inner side of the anterior superior iliac spine, passing over

the tender spot known as McBurney's point, which point is usually a guide to

the situation of the appendix. When possible, McBurney's method of blunt

separation is advisable. In removing the appendix Rolison ligates the mesen-

tery with exactitude, makes a circular incision through the peritoneal coat of the

appendix and folds this back like a cuff, ligates the mucomuscular portion and
amputates it, asepticizes the stump, applies iodoform, turns down the ])eritoneal

cuff and ligates it over the stump. If it is found necessary to ligate the

appendix close to the cecum, ligate the stump, invert it into the cecum, and
apply Lembert sutures over it. In some cases where the appendix is so much
disorganized that it is impossible or undesirable to bring it to the surface

apply a catgut ligature around it and cut off the portion beyond the ligature.

In closing the abdomen suture peritoneum to peritoneum and muscle to mus-

cle by catgut, and use silkworm-gut for the superficial structures. [Robson's

advice always to insist on operating after a second attack is, we believe,

sound. A person who has had two attacks is as certain to have a third as a

person who has had twelve attacks is certain to have a thirteenth. ]Many sur-

geons operate after a first attack, and this procedure is often, though not always,

justifiable, though it is not always easy to obtain the consent of the j)atient. It

is not always justifiable to operate after a first attack, because there may never

be another. If a first attack was very severe, if it is followed by tenderness

or by pain on taking exercise, operation is advisable. That Robson has saved

5 out of 6 cases of general peritonitis is an encouragement to surgeons who
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are apt to look upon such cases as quite hopeless. Certainly an attempt should

be made to save them.]

Oeorire R. Fowler * presents a study of the diflferential diagnosis of
lesions of the appendix vermiformis in the adult female. Me tells

us that tiiis diagnosis not unusually presents very diitieidt features, ))articu-

larly in the following respects : 1. The proximity of the a])pendix to the

adnexa may confuse both objecitive and subjective symptoms ; 2. Acute con-

ditions of one and chronic conditions of the other mav coincide ; 3. Acute
conditions of both may coexist ; 4. Chronic conditions of both may coexist

;

5. Infectious inflammation of either may cause septic peritonitis, and sej)tic

peritonitis may hide the original troid)le.

Fowler then reports a case of ruptured right-sided pyosalpinx which had
been diagnosticated as a})pentlicitis ; a case of pelvic hematocele which was diag-

nosticated as appendicitis ; a case of ruptured tubal pregnancy in which a diag-

nosis of appendicitis was made at first, a proper diagnosis, however, being

made before operation ; a case of right-sided hematosalpinx diagnosticated as

])erforative peritonitis ; a case of ovarian cystoma strangulated from torsion of

the pedicle, which was diagnosticated as appendicitis until a vaginal examination

discovered the tumor ; a case of perforative peritonitis which resembled rup-

tured ectopic gestation ; a case of cond)ined acute appendicitis and unruptured

tubal gestation combined with suppurative appendicitis ; a case of suppin-ative

appendicitis and pyosalpinx ; a case in which apjiendicitis had existed 4 years

previously, adnexal disease of 3 years' standing, recent impacted gallstone, and
dropsy of the gall-bladder ; a case of chronic inflammation of the adnexa,

with a neoplasm of tlie aj)pendix ; a case of left ovarian disease which simu-

lated chronic relapsing appendicitis ; a case of chronic relapsing aj)})endicitis

and cystic ovaritis ; a case which gave a history of 3 typical attacks of acute

ai>pendicitis, in which operation disclosed an apparently normal appendix and
a cystic degeneration of the right ovary ; a case of right pyosalpinx, with ad-

herent and chronically inllauied apjjcndix ; a case of ovarian cystoma and

recurrent ai)pendicitis ; a case of chronic aj)j)endicitis due to adhesions between

the apj)endix and the stump of a former salpingectomy and oophorectomy.

The main jioints to be borne in mind in making the diagnosis of appendicitis

in the adult female are the following : appendicitis is less frequent in the

female than are diseases of the adnexa. In appendicitis the history is that of

a condition coming on acutely ; adnexal disease is apt to show a record of a

chronic condition and is usually associated with menstrual disturbances. In
both ap])endicitis and adnexal tliseases there raav be acute and radiating pain,

or dull and localized ])ain
; but acute radiating pain is the rule in apj)endicitis

and dull, localized pain in adnexal trouble. In either condition vomiting may
be present, but it is far more frequent in apjwndicitis. In adnexal disease we
may find tenderness at the site of tlie appendix, and it may be located else-

where than in the right iliac fossa in aj)pendicitis. The reverse, however, is

tlie rule. The maximum point of tendeiness of apj)endicitis is above the

level of the anterior superior spinous process of the ilium. Vaginal exam-
ination which is not forcible rarely discovers tenderness in appendicitis, but

readily develops tenderness in disease of the adnexa. In appendicitis move-
ments of the uterus brought about by the finger rarely produce pain, but are

apt to cause pain in tubo-ovarian diseases. The nearer tenderness is to the

bony anterior wall of the pelvis and the median line by external examination
or internal examination, the greater is the chance of ])elvi<' inflammation ex-

isting, and vice versa. A chill is usually absent in appendicitis, but is fre-

' Brooklyn Med. .Jour., Apr., 1897.
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quently present in adnexal disease. Fever is apt to be present in appendicitis,

but is usually absent in adnexal disease. This rule, of course, is liable to be
reversed. Right-sided rigidity of the abdomen is almost invariably present

in appendicitis. It is very rarely marked in tubo-ovarian disease, unless the

latter condition is complicated with considerable peritonitis.

A tumor in appendicitis is rarely found before the third day ; in tubo-

ovarian disease it is likely to be found at the first examination. When a

tumor exists in appendicitis it is usually located beneath the right rectus

muscle opposite the anterior superior iliac spine, or outside of this area. In

adnexal trouble it is more easily found by vaginal than by abdominal palpa-

tion—in fact, it may be missed entirely by abdominal palpation. An adnexal

tumor can be well demonstrated by conjoined touch. It is very rare that an

appendical mass can be felt from the vagina. The course of appendicitis is

that of an acute trouble, and even in chronic cases there is usually a history of

at least one acute attack. In adnexal lesions the course is usually subacute or

chronic from the beginning, save when complications intervene. Perforative

peritonitis is more common from appendicular trouble than from appendical

disease. Perforative peritonitis arising from appendicitis is almost always

fatal, because very virulent organisms are set free into the peritoneal cavity.

These organisms come from the most dangerous region known—that is, the

intestinal canal. The perforative peritonitis of suppurative salpingitis is not

nearly so fatal, because the microorganisms are less virulent.

M. Price ^ believes that in all cases in which symptoms closely resembling

those of appendicitis appear free purgation should be used for the purpose

of making the diagnosis clear. If free purgation does not remove the symp-
toms, it becomes obvious that we are dealing with an inflammation of the ap-

pendix or an ulcer of the colon. [Price suggests the use of purgatives for

diagnostic purposes. To give purgatives in all cases for diagnosis is not safe.

The condition of the patient counts for something. In some cases the admin-
istration of powerful purgatives will lessen the chance of recovery when ope-

ration is performed.]

William Henry Battle " contributes an article upon the surgical treat-
ment of the diseases of the appendix vermiformis. He proposes a

method of operating for relapsing appendicitis which he thinks has elements of

superiority over the methods usually followed. The directions for Battle's

operation are as follows : make an incision in the right iliac region with

its center corresponding to the point where it is probable that the appen-

dix is attached. The incision is in the direction of the semilunar line and
about midway between the iliac spine and the umbilicus. The incision divides

the skin and subcutaneous tissue, the external oblique aponeurosis, and the

outer portion of the sheath of the right rectus muscle, this part of the incision

being an inch from the external margin of the sheath. The rectus muscle is

separated from the inner surface of the sheath by means of the surgeon's fore-

finger and it is retracted toward the middle line. When the edges of the

wound are retracted the deep epigastric artery will be visible on the posterior

layer of the sheath and can be easily avoided. The posterior layer of the

sheath, which is the transversalis fascia, the subperitoneal tissue, and the peri-

toneum are divided the length of the wound. The small intestines are pushed

toward the center of the abdomen, the appendix region is isolated, and the

appendix is amputated by the coat-sleeve method, the peritoneum over it being

closed bv means of Lembert sutures. The abdominal wound is closed by 3

layers of interrupted silk sutures. The deepest sutures bring together the

1 Med. and Surg. Reporter, Jan. 2, 1897. '' Brit. Med. Jour., Apr. 17, 1897.



334 GENERAL SURGERY.

transversalis fascia and the structures behind the muscle. The rectus muscle

is allowed to return to its original position ; the second layer of sutures ap-

proximates the external oblique and the anterior portion of the sheath ; the

third layer approximates the skin and subcutaneous tissues. In Battle's

method the undainagcMl rectus muscle lies between thorouohly sutured layers

which do not accurately correspond, hence the risk of hernia is obviated. The
surgeon must be careful not to lose sight of the aj)oneurosis of the external

oblique in suturing. It should always be sutured in order to contribute as

much strength as possible. Battle approves of the removal of the a])pendix

after the first attack of appendicitis. Suppurative peritonitis usually takes

origin in appendix disease, and early treatment is imperatively necessary. It

should be possible to operate some time before vomiting comes on. We
should remember, also, that purident ])eritonitis is not always associated in its

earlier stage with vomiting. [The use of buried silk sutures is liable to lead

to trouble in the future. Kangaroo-tendon and chromic gut are better mate-

rials. We are not convinced by either McBurney or Battle that muscle is an

efficient protection against hernia. The real barriers are the transversalis fascia

and the aponeurosis of the external oblique, and the operator who obtains the

quickest and soundest union of these structures will be responsible for fewer

hernias than other surgeons.]

HERNIA.

Howard A. Lothroj) ' writes upon that obscure condition known as hernia
epigastrica, and r('j)orts G cases. These cases are all of interest and worthy

(»f study. In dis(.'ussing the subject of epigastric hernia he says that we should

include under this term all hernije which are found in the area bounded above

by the xiphoid cartilage, below by the umbilicus, and on the sides by the car-

tilages of the ribs. They so commonly appear in the linea alba in comparison

with other sites that they have been termed hernia in the linea alba. The
term hernia in the linea alba, however, is unfortunate, as it would also include

cases of hernia occurring below the umbilicus and not secondary to tlie lapar-

otomy. The former term is the preferable one. Such cases were first described

in 1743 by Garengeot. He spoke of such a case as a gastrocele, and thought

that the stomach was contained in the sac. Something over 100 years ago

Kichtcr, in speaking of these cases, stated that the stomach never is in the

sac. Maunoir operated successfully in 1882, but until the article by Terrier

in 1886 the operation was regarded as too dangerous to be resorted to. This

form of hernia is, of course, very rare. In a series of 16,800 cases of all

varieties of hernia examined personally by Berger there were 137 cases of

epigastric hernia, some of the cases occurring alone, some in combination with

other forms of hernia. It is very exceptional to find these cases in individ-

uals less than 18 years of age, and most of the subjects of such a form of

hernia are between 25 and 50. Astley Coojjer, however, reported 2 congenital

cases, and some few cases have been reported as beginning in early childhood.

The vast majority of cases are in males of the working-class. As a rule, the

onset is insidious. The patient com])lains for some time of stomach-symptoms

before the hernia appears externally or when the hernia is so small as to escape

detection without a careful examination. In not a few cases, however, there

has been a traumatism followed by very acute local and general symptoms, and

the tumor has appeared within a very few hours.

Roth suggests the following classification for such cases : first, cases due

> Boston M. and S. Jour., Feb. 25, 1897.
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to embryologic defect, the abdominal parietes failing to close in the median

line ; second, cases due to congenital or acquired tliinness of the abdomen

;

third, Cloquet's theory, which was elaborated by Witzel. This assumes that

a slit is formed in the fascia. Into this opening the subperitoneal fat makes

its way, subsequently followed by a pouch of peritoneum, which pouch may
eventually become occupied by omentum, intestines, or by both. He reports

4 cases due to trauma. This form of hernia may follow almost immediately

upon a trauma or some weeks after it. The following causes are set down as

productive of a tear in the fascia : a blow in the epigastric region, a iall upon

a sharp projection, an injury from a flying missile, sudden and forcible vertical

tension upon the muscles of the abdomen, produced, it may be, by coughing

or vomiting or by lifting a heavy weight, or by pulling, especially when the

arms are lifted and the trunk is extended. Lothrop discusses fully the anat-

omy of this region and the pathologic anatomy of these hernia. In discussing

the symptoms, he tells us that these cases can be considered clinically under 3

groups : 1. Those in which there are no symptoms of trouble and the tumor

is accidentally discovered ; 2. Those which arise insidiously and progress

with gradually increasing intensity of symptoms. The symptoms are first

referred to the stomach. They are supposed to be due to indigestion, and are

made worse by hearty meals and by exercise after eating. Drugs, except

morphin, produce no relief. Examination discovers the tumor. The gastric

symptoms are probably due to the fact that the omentum pulls on the stom-

ach, the omentum being attached to the hernia. The third group of cases are

those in which symptoms follow immediately after the trauma. These cases,

as a rule, run a mild course for a great many years, with occasional crises.

Adhesions cause the symptoms to become worse. Strangulation is very rare.

If the condition is left to run its own course, spontaneous recovery will never

take place. Operation, however, is safe and thoroughly curative. Palliative

treatment is not to be advised unless there exist some contraindication to

operation, such as old age, great prostration, or serious organic disease. The
operation is conducted in the same manner as operation for any other

hernia. The sac is isolated and opened. If there be a large amount of

omentum present, some of it is excised. The contents of the sac are returned

to the abdominal cavity and the finger is inserted inside of the ring to see that

no adhesions exist at its margin. The sac is excised, the peritoneum is closed

with a certain amount of tension, and the abdominal wall is sewed up in layers

by buried sutures.

Charles A. Morton ^ records a case of irreducible hernia. The patient

was a man of 21. When operation was performed it was discovered that irre-

ducibility was due to an omental cyst. Such cysts are extremely rare in any

case, l:)ut particularly rare in hernial sacs. Mesenteric cysts are occasionally

formed by adhesions between the mesenteric folds, fluid which is sometimes

chylous collecting in the space thus formed ; but this cyst was of another va-

riety. It resembled the peritoneal sanguineous cysts which have been spoken

of by Dr. Fisher.

Stephen Paget ^ writes on the treatment of cases of strang^ulated

hernia after operation. He thinks that occasionally the management of

these cases is too severe and rigid, and that we often withhold food so long

as to actually Aveaken the patient and interfere with his chances of recovery.

Some surgeons have gone so far as to recommend feeding exclusively by the

rectum. Under such treatment many cases Avould die which should recover.

There are, of course, two classes of cases of strangulated hernia—what we

1 Lancet, Dec. 12, 1896. ^ Treatment, Mar. 25, 1897.
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might call the sthenic and the asthenic, the asthenic type being met with in

people who are aged, ill-nourished, broken down by work, chronic disease, or
alcoholism, and especially depressed by pain, vomiting, loss of sleep, and fear

of death. Nothing but the most absolute necessity can justify us in keeping
these asthenic cases without brandy and food. The reasons given for keeping
patients after operation on a rigid plan of treatment are that vomiting must
be arrested by keeping the stomach absolutely at rest; that vomiting is verv
dangerous, as we nuiy rupture a damaged intestine; and that by placing food

in the stomach we cause involvement of this injured intestine or damage to it

by the passage of feces. Paget questions the validity of these reasons. The
vomiting stops of itself. If it lasts beyond a few hours after a successful

operation, it is probably due to the anesthetic. When the bowel has been
reduced the ]>aticnt is no more liable to vomit than is a jiatient on whom any
other operation has been done. Yoy the relief of the sti-angulated hernia

small quantities of brandy and milk do not cause vomiting. Therefore, Paget
says gives these patients a little brandy just before operation. During the

first 12 hours subsequent to operation give small amounts of brandy and
water or brandy and iced milk, ^ oz. or 1 oz. every 2 or 3 hours. After

the first 12 hours increase the quantity. After the first 24 hours the patient

can be allowed to have some tea. Ikef-tea is forbidden by some surgeons on
the ground that it might cause diarrhea, but a little beef-jelly or beef-tea so

strong that it sets to jelly will not cause diarrhea and may often be given with
advantage. Opium should not be given ; bromid and chloral will produce
the good effects of opium without its injurious action. Do not give even a

sim])le enema to move the bowels for at least 7 days. Paget has been speak-

ing of tiie asthenic cases. All the sthenic cases he says are none the worse for

the strict treatment. [That these asthenic patients require stimulation is

certain, but that they require it by the stomach in the first 24 hours after

operation does not seem so clear. We believe it a sound rule to give nothing

by the stomach for the first 24 hours of the post-operative period, giving

peptonized milk, brandy, etc., by the rectum.]

Leonard Malloy ^ reports 3 cases of strangulated hernia illustrating the

importance of a minor point in the anatomy of femoral hernia. Each
of these cases was complicated by enlargement of a lym[)h-gland, so that

some doubt was cast on the diagnosis and some complication was encountered

in operative treatment. The enlarged gland was the one which Quain tells us

is constantly placed in the crural ring, and whicii Gray states occasionally

occupies the interval between the femoral vein and the inner wall of the

sheath. Erichsen says that this (-anal occasionally contains 1 or 2 glands,

and Treves has pointed out that an enlarged gland over a hernial sac greatly

complicates matters. In the first 2 cases reported by IVl^lloy he thinks that

the glandular enlargement was due to the irritation set up by the ])rescnce of

a hernia in the canal.

Frank P. Williams" records a case which \\o calls masked supj)urativc

peritonitis following violent taxis of strangulated femoral hernia. When the

sac was oj)ened it was found to contain the remains of omentum very firmly

adherent to it, but no intestine. It was isolated, the internal ring and Poupart's

ligament requiring division. A constriction was found at the internal ring.

Above the constriction tiie omentum, being normal, was tied off and ampu-
tated, and the stump droj^ped back. As the sac \vas about to be ligated before

amputation a little pus with a fecal odor was observed coming from the

abclominal cavity. Exploration discovered an inverted mass of omentinn just

1 Lancet, Feb. 27, 1897. ^ Am. -Medico.-Sur«. Bull., Oct. :!!, 18<»6.
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above the ring, from which mass greenish pus welled >ip in all directions; The
incision was enlarged, irrigation with normal salt solution was employed,

gauze drains were inserted, a median abdominal incision was made, and gauze

drains were packed into Douglas's pouch and on either side of the uterus. No
sutures were inserted. The patient died 78 hours after operation, the autopsy

exhibiting nothing but indurated omentum and chronic parenchymatous neph-

ritis. [A few months since, a case of strangulated hernia Avas brouglit into the

Jefferson Medical College Hospital. Forcible taxis had been applied the

previous day, and the scrotum was bruised. On operating it was found that

the veins of the pampiniform plexus were thrombosed and the perivascular

tissue was suppurating. Cultures showed diplococci and colon-bacilli.]

Joseph Kansohoff ^ writes on the radical cure of umbilical hernia by
omphalectomy, considering in this paper the umbilical hernia of adults

only. He considers the various predispositions to recurrence which exist in

this form of hernia. In the old operation the remains of the ring were im-

perfectly approximated, no muscular covering was obtained, interrupted sutures

through the whole thickness of the abdominal wall made unequal pressure,

and there was a tendency to fat-necrosis and integumentary sloughing. Of
late there have been 3 radical improvements made : 1. The umbilical ring is

excised ; 2. The recti muscles are sutured to each other ; 3. The fascia and
muscles are sutured by separate layers of buried sutures. Rausohoff then

reports three successful cases operated on within two years, a period which he
deems is not sufficiently long to justify a positive faith in permanent cure;

nevertheless the cure in each case is probably permanent because umbilical

hernia when it is going to recur usually does so within a few months of opera-

tion. Rausohoff employs a pure metallic suture and thinks it a great aid in

permanent cure.

Duplay and Cazin ^ believe that buried sutures often cause trouble ; that

'

they form points of least resistance and occasionally lead to abscess-formation.

They have devised an operation by which they can avoid the use of buried su-

tures. The sac is drawn well down and tied upon itself, and this knot is kept
from slipping by tying a series of knots in the sac or by dividing the sac and
tying the two portions together. The external ring and the roof of the canal

are sutured by silver wire, which is removed when union has taken place.

They report 20 operations, with the most gratifying results.

W. B. Piatt ^ writes on the radical cure of hernia by implanting a sec-

tion of sterilized sponge. The patient is kejit in bed for 3 weeks. Piatt

reports 4 cases operated upon by this method.

W. B. De Garmo * records 250 Bassini operations for the cure of
inguinal hernia without niortality. These operations were done upon 216
patients, 34 having been operated upon on both sides. Fifty-two of the cases

were females and 164 were males. The ages of the patients varied from 5
months to over 80 years. Fifty-five of the operations were on patients under
14, 16 of them were on patients over 60, and 2 were on patients over 80.

The cases operated upon in the extremes of life were instances of irre-

ducible or strangulated hernia. Ninety-three of the cases had scrotal

hernia, 55 had irreducible hernia, and 16 strangulated hernia. In 55 of
the cases it was found necessary to excise some omentum, and this was
done by the use of multiple silk ligatures. The largest hernia was 2 ft. in

circumference, in a man 53 years of age. The tumor contained omentum,
large and small bowel, and a distended bladder. This man stated that

> Med. Rec, Jan. 30, 1897. ^ Sem. raed., Nov. 11, 1896.
* Bull. Johns Hopkins Hosp., Mar., 1897. .

* V'^a. Med. Semi-Monthly, June 25, 1897.
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in urinating lie was obliged to j)ress the tumor against the thigh with his

hands, but it was only after operation that the exact condition was recognized.

Twenty-four hours after operation it was found tiiat he Avas passing verv little

urine and the catheter could not l)e inserted. The next day the bladder was
opened through the perineum and free drainage established. There were found
in the canal, besides the hernial sac and its contents, the ovary in 3 cases, the

testicle in 9, and enlarged veins in a considerable number of cases. It was
common to meet with masses of extraperitoneal fat larger than the thumb, in

1 case as large as a good-sized hen's egg. In a nuinbor of cases cysts were
found wiiich were usually connected with the cord. The time required for the

complete healing and discharge of the patient was 14 days in 114 cases; 84
others left the hospital the iilst day. Primary union was obtained in 207
cases. In suppurating cases the infection was invariably immediately beneath
the skin, not in the deeper tissue. In 1 case infection was due to a gonorrheal

discharge which was not known to exist at the time of operation. Patients

whose skin has been abraded by truss-wearing are apt to have sujipuration.

In only 1 case in which suppuration occurred has recurrence taken ])lace.

Double operations were all done at the same time; also some cases of inguinal

and umbilical hernia. One man of 52 was operated on the same day for

double inguinal and right femoral hernia. In his earlier cases De Garmo
used silkworm-gut for suture of the deeper parts, allowing it to remain in.

He used it in 12 cases, and in 4 of these much difficulty was experienced later

by the sutures coming out. In 8 cases there was no irritation due to the su-

tures. In 1 case the sutures came out nearly a year after the operation. He
therefore abandoned this material and adopted kangaroo-tendon. Kangaroo-
tendon gives him perfect satisfaction. The author stated in 1895 that the

Bassini operation cured at least ^0% of ])atients. He is now convinced that it

will cure at least 95^. Of the 6 recurrences, 3 have been reoperated upon
and apparently cured, leaving only 3 lasting recurrences. [De Garmo's ])aper

proves to demonstration that the modern operation for the radical cure of

hernia is safe and successful. The fact that suppuration in the operation-

wound is apt to arise if the patient has gonorrhea has been encountered in our

experience. Before operating on a male for the radical cure of a nonstrangulated

hernia it is well to determine if a urethral discharge exists ; and if it does

exist, operation should be postponed mitil the urethral disorder is cured. The
same trouble De Garmo met with after using silkworm-gut sutures we have
seen several times. Kangaroo-tendon, if well prepared, is undoubtedly the

best suture-material for hernia ojierations.]

J. Coplin Stinson ^ writes on the radical cure of femoral hernia and
the preferable operation. The following operation he considers fuliils the

necessary conditions to bring about a cure and obviates the faults of other

methods. He makes an incision which begins ^ in. below the spine of the

])ubis and which is carried upward and outward for about 3 in. parallel with

Poupart's ligament. This incision lays bare the sac and the saphenous open-

ing. The superficial fascia is dissected up in order to expose thoroughly Pou-
part's ligament to the spine of the pubis. The canal and femoral ring are

exposed definitely by dissecting up \\'\i\\ a blunt dissector the iliac and pubic

])ortions of the fiiscia lata around the sai)henous opening. The sac is free from
adhesions to surrounding structures. It is then incised and any internal adhe-

sions are loosened up. If the sac contains omentum, this omentum is removed
after ligating the vessels, fixation-ligatures being employed. The neck of the

sac is grasped with forceps and pulled down, and the sac with its neck and

' Med. Rec, Dec. 5, 1896.
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with some of the peritoneum around the neck must be removed, the margins

of the cut peritoneum being united by catgut sutures. Fat and glands are

then removed from the saphenous opening in the femoral canal. The surgeon

retracts the fascia lata, Poupart's ligament, and the deep crural arch, and thus

exposes the femoral ring ; if it is found that any fat or glands pass into the

ring from the subperitoneal connective tissue, such fat or glands are removed.

Tlie femoral sheath is grasped with forceps and lifted up, and the inner

opening is closed by suturing together the anterior and posterior layers of

the sheath, the first stitch being inserted near to the external margin of Gim-
bernat's ligament, including some of the fibers of this ligament. Several

stitches are inserted going toward the femoral vein, the last one being near the

septum which separates the ring from the vein, but not close enough to con-

strict the vein. Poupart's ligament and the deep crural arch are next sutured

to the adjacent portions of the fascia lata which covers the pectineus muscle,

and to the reflections of the fascia lata which passes behind the femoral sheath,

each stitch extending to but not including any muscular fibers of the pectineus.

The sutures are passed so as to approach the femoral vein, but near enough to

the vein to constrict it. The saphenous o[)ening is closed, the first stitch being

inserted close to Poupart's ligament, the needle passing through the pubic por-

tion of the fascia lata on the inner aspect of the saphenous opening and then on

the iliac portion of the fascia on the outer side. Suture from above downward,
leaving only sufficient room at the lower angle for the full saphenous vein.

The skin is closed with catgut or fine silk without drainage. This surgeon

prefers a chromicized tendon for the deeper sutures.

Kocher ^ writes on the radical cure of hernia. He acknowledges that

Bassini's method is useful in certain cases, but he thinks that in subjects who
are not in condition to stand a prolonged operation some other method is

preferable. Kocher maintains that his own method is safe, even when per-

formed on old subjects, and that whereas suppuration will destroy the result

of a Bassini operation, it will not destroy the result of his operation. He dis-

cusses 126 cases of inguinal hernia treated by this method. Each one of these

cases recovered from the operation. There were 4 relapses. Most of the

patients were over 40 years of age. Kocher has modified his operation

somewhat from what he originally suggested. He found there was a certain

amount of risk of the isolated sac sloughing on account of compression, and he

now cuts away the sac. He believes in removing considerable of the protrud-

ing peritoneum, and to effect this makes an opening into the peritoneal cavity

directly and draws the sac out of this opening, the sac being invaginated so

that its serous surface is exposed throughout its whole length. After the sac

is removed the peritoneal surface and the other layers of the abdominal wall

are sutured.

William B. Coley ^ presents an elaborate article on the radical cure of
hernia, with a report of 360 cases. He tells us that as late as 1890 Billroth's

statistics show a mortality of 6%, with relapses in 32^ of cases. Dr. Bull,

writing in 1890, reported 3 deaths in 134 cases and 38^ of relapses, and

came to the conclusion that there is not any prospect of radically curing any

form of hernia, most cases relapsing if allowed sufficient time. Sir William

MaeCormac, in 1893, estimated that the mortality in operations for the radical

cure of non-strangulated hernia was 6%. Because of such figures many con-

servative medical men have been opposed to operations for the radical cure of

hernia. That incredulity has given away to a feeling of confidence in the ope-

1 Centralbl. f. Chir., No. 19, 1897. ^ Ann. of Surg., Mar., 1897.
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ration lias been chiefly due to Bassini, of Padua, whose operation has been very

generally accepted as the best yet put forth.

Bassini began operating by this method in 1S<S6, and in 1890 published

251 cases, with 1 death and 7 rclaj)ses. Robert F, Weir, of New York, was
one of the first surgeons in this country to take up liassini's operation. Bas-

sini's operation is not one of those procedures which give brilliant results only

when performed by the inventor. Coley has operated for the i-adical cure

of hernia on 360 eases, with 1 death, a mortality of 0.28%. This death

was due to double pneumonia caused by ether ; 326 operations were for in-

guinal hernia, 25 for femoral hernia, 6 for uml)ilical hernia, and 3 for ventral

hernia. In inguinal hernia 300 cases were sutured with the kangaroo-tendon

by Bassini's uiethod, with 2 relapses, 1 with silk suture with 1 relapse; 24
cases of inguinal hernia were treated by sutures of the canal without trans-

]>lantation of the cord, with 3 relapses. There were 25 cases of femoral

hernia without a death and with no relapse; 15 with high ligation of the sac,

with purse-string suture of the canal, and 10 with Bassini's method for femoral

hernia; 55 operations for inguinal hernia in the female, M'itli no UKtrtality and
no relapse. Umbilical and ventral lun'uia were o{)ei-ate(l on 9 times, with 4
relapses.

Coley then appends a table of his cases, and it is seen that the total number
of Bassini operations is 300, with 1 death and 3 relapses, 280 of these cases

having been carefully traced. In 97%; of the cases there was primary union

of the wound. The youngest case free from strangulation was 19 months of

age, though he o])erated on 3 cases for strangulation which were all under one

year of age. Only 8 cases of nonstrangulated hernia were ojierated on under

four years of age. The oldest ])atient was 70, the operation being performed

for an irreducible omental hernia. Some surgeons have opposed operation

for hernia in children, because they think that most cases can be cured by

means of trusses, and because they believe the operation in the child is less

certain in its results and uiore dangerous than in the adult. Both of these

positions are Tuitrue. In collecting the cases of adult hernia observed in the

Hospital for Ruptured and Crippled during the past four years that gave a

history of hernia in early life, Coley has already found about 400 such cases.

This disproves the idea that all hernias can be cured by trusses. The o])eration

in children is no more dangerous than in adults. Adding together Broea's,

Felizet's, and his own cases, we have 832 cases with 4 deaths, a mortality of

less than }, of 1%. In fact, the ])eriod of childhood and youth is an especi-

ally successful period in which to do an operation for the radical cure of hernia.

We should not lose sight of the fact that this same period is the most favor-

able for nature to effect a cure either unaided or aided by a truss. Out of

7000 ruptured c;hildren Coley selected 250 to operate on. He does not

think that we should operate in children until a truss has been tried for a

year or two without bcuefit. Tiiere is an exception to this rule ; in femoral

hernia oj)eration should be advised at once, for there is almost no chance

that a truss will cure. Irreducible hernia, or adherent omentum and hydro-

cele, suggests the necessity for early o])eration. In cases where the gnt

cannot be successfully retained because of lack of care it is generally wise to

operate. In the adult operations may be advised in most cases of inguinal

and femoral hernia up to the age of 50, unless there be contraindications.

Coley advises us not to operate on very large irreducible hernia, especially in

stout people. If there are numerous adhesions, it is necessary to remove great

masses of omentum, and the operatioji is thus rendered a formidable proced-

ure ; very few of these cases are permanently cured. Inguinal hernia in
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women yields admirable results when operated on by the Bassini method.
The round ligaments should be dissected from the sac and the canal sutured

in three layers with kangaroo-tendon. The operation is just the same in

the female as in the male, excepting the transplantation of the cord. The
round ligament is permitted to drop back beneath the lowermost layer of

sutures. In femoral hernia the results are admirable. Six of Coley's cases

of femoral hernia were under 10 years of age.

The method of Bassini for the treatment of femoral hernia consists in

suture of the canal by two rows of interrupted sutures. He thinks the old

method of simply ligating the sac and making no attempt to close the femoral

canal should be abandoned.

In discussing rare forms of hernia, cecal and appendical, he states that in

14 cases the cecum and appendix, one or both, were found in the hernial sac.

In 6 the appendix alone was found ; in but 3 of these was the appendix re-

moved. Three of these cases were of that very rare variety which he has

called inguinoperineal. The hernia in these cases is reduced through the

inguinal canal, but it passes alongside and beneath the scrotum until it occu-

pies the perineal region. In every case the testis was found in the perineum,

at the bottom of the sac ; and the raaldescent of the testis is undoubtedly

responsible for this hernia. In one case it was necessary to remove the

testicle ; in another this gland was dissected loose and transplanted into the

scrotum.

Coley next explains the technic of Bassini's operation, and advises the use

of kangaroo-tendon sutures. Sutures should be placed above the cord, the

cord passing between the two upper sutures. Many surgeons get an imperfect

result in Bassini's operation because they fail to dissect back the aponeurosis

of the external oblique sufficiently, especially on the inner side. Coley always

uses interrupted sutures for the deeper layer, and unites the aponeurosis with a

continuous suture of kangaroo-tendon. The skin is closed with fine catgut.

The wound is dressed at the end of a week or ten days after operation. The
dressing consists of iodoform-gauze and moist bichlorid gauze. In children

the dressing is reinforced by a plaster-of-Paris spica extending from the ribs to

the knee. Patients who have been operated on by Bassini's method should be

kept in bed for 2 to 2J weeks, and be permitted to leave the hosj)ital at the

end of 2| to 3 weeks. In but two or three instances has a truss been advised

after operation, most patients having been sent out without a support of any

kind. Coley believes Bassini's method from a practical and a theoretical

standpoint is superior to all other methods. He opposes Packard's contention

that the hernial sac does not occupy the inguinal canal at all, but in the large

majority of cases of oblique inguinal hernia is really ventral, only making its

way out at the external ring, and therefore seeming to pass through the canal.

Coley believes that the hernial sac does bear intimate relations to the cord.

He has studied the relation of the sac to the cord in 271 cases of inguinal

hernia, and in 269 of these cases the sac has been found in intimate contact

with the cord. This was true in acquired hernia and in congenital hernia in

adults and children. If we dissect with care, we will find the infundibuli-

form process enclosing both the sac and the cord, the cord itself resting in ab-

solute contact with the sac. The two cases in which this condition did not

obtain were both direct hernia, a form of hernia which is much rarer than is

generally supposed. In these cases the cord was anterior to the sac and out-

side of the layer of fascia referred to. A careful study of the evidence will

convince us that the cord plays a most important part in the induction of

oblique inguinal hernia, and that the operations of Bassini and Halsted have
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a rational foundation. Coley then gives a detailed report of his cases.

[Coley's study and De Garmo's paper constitute an absolute answer to those

who do not believe in the radical operation. Such a low mortality speaks for

itself. A very iiujwrtant portion of tlie article is that dealing with the opera-

tion in the case of young children. The general impression has been that

young elii^dren are unfavorable subjects. Coley shoMs that they are very
favorable subjects. He is, however, judicious and conservative. He believes

that most cases of inguinal hernia in children are capable of cure by a truss,

and out of 7000 cases he selected but 250 for operation. We consider that

Coley disproves Packard's hypothesis that in most instances the so-called

inguinal hernia is really ventral.]

DISEASES OP THE LIVER, GALL-BLADDER, PANCREAS, AND
SPLEEN.

Christopher Martin ^ reports a case of rupture of the liver successfully

treated by abdominal section. The sym])tonis were those of intraperitoneal

hemorrhage and peritonitis. The diagnosis of rupture of the liver was made
and <)j)eration was ]Kn"formed 30 hours after the accident. The abdomen M-as

opened in the middle line; an immense quantity of black blood escaped, and
the liver was found to be ruptured. There was a tear between 1 and 2 inches

deep on the under surface of the right lobe over the parietal fissure. The
signs of peritonitis were obvious. The abdomen was cleared of blood by
irrigation with liot water and duj-ing irrigation a fragment of liver-substance

floated up. The question of how to deal with the rent was somewhat difficult.

If it had been on the anterior border or u])per surface of the liver, it could

have been sutured with catgut or plugged Avith iodoform-gauze ; but as it was
on the posterior surface and extended backward and upward suturing and
gauze-plugging were both out of the question. The ojjcrator determined to

rely on the liemostatic effect of irrigation with hot \\ater, removal of all the

effused blood from the ])eritoneal cavity, and maintenance of drainage. The
al)domen was thoroughly washed out and sponged. An incision Avas made
above the pubes and a tube was inserted. A glass drainage-tube was inserted

through the epigastric incision and carried down to the rent in the liver. The
abdominal wounds were sewed up with silkworm-gut. For a number of hours

after the operation there was a jirofuse bloody discharge from the lower drain-

age-tube and almost nothing from the upjicr tube. This patient recovered.

Martin says that the chief causes of death after a rupture of the liver are

shock, hemorrhage, and peritonitis. The injury is excessively fatal, but not

absolutely mortal. There have been some reported instances in which the

signs and symptoms all pointed to rupture of the liver, but the patient

recovered. Tiiere have been four reported cases where the patient survived

the accident many days and died from other causes, in (>a(!h (,'ase a postmortem
examination showing that the liver had been ruj)tured and that spontaneous

cure was taking ])lace. It seems probable, however, that 99^ of such cases

die rapidly unless operation is performed. The operation done on this case

saved life because of the free irrigation of the peritoneal cavity with hot water

and tiie thorough drainage. The irrigation arrested the bleeding from the tear

in tlu; liver and removed a great quantity of blood and lymph from the peri-

toneal cavity. The drainage-tube is itself a valuable hemostatic. ^Vhcn the

blood is drained away as soon as it is j)oured out the natural arrest of hemor-
rhage is promoted. The progress of peritonitis is checked by the removal of

' Birmingham Med. Rev., May, 1897.
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the blood, lympli, and bile. The drainage obtained by making the snprapubic

opening is a matter of the first importance.

Terrier and Auvray ^ write upon traumatisms of the liver and bile-ducts,

and consider 46 cases which arc found in literature, of which number 33

recovered and 13 died. The cases which recovered were those operated upon

before there had been a great amount of hemorrhage and before marked peri-

tonitis had developed. These surgeons maintain that exploratory laparotomy

should be performed as quickly as possible when there is a traumatic injury of

the liver. The nature of the lesion is thus definitely recognized and the sur-

geon is enabled to stop liemorrhage, for the effusion of blood not only produces

exhaustion but is liable to infect the peritoneum. When the hemorrhage is

arrested or if it has already ceased the wound in the liver is sutured.

Vanverts^ presents a paper upon the treatment of rupture of the liver.

He tells us that after any serious injury of the abdomen the patient passes

through a condition of coila])se, through a stage when the diagnosis must be

uncertain, through a stage when the signs of hemorrhage become apparent,

and through a stage of slowly rising complications. The stage of collapse is

usually pronounced, but in some cases it is absent. It is treated as any other

collapse. During the stage when the diagnosis is uncertain hemorrhage is to

be feared and the patient must be kept perfectly quiet and recumbent. An
ice-bag is placed over the liver and the patient is watched attentively to deter-

mine the first sign of hemorrhage or of peritonitis. The beginning of either

hemorrhage or peritonitis calls for immediate laparotomy. The incision should

be in the middle line and should be long enough to permit the surgeon to see

the liver. The organ must be carefully felt with the finger, especially the

upper surfacjc and posterior surface. There are several recognized methods of

treating a rupture. We may employ the cautery, we may plug the wound, we
may suture it. The best results are obtained by plugging with gauze, one

end of the gauze emerging from the abdominal wound. The plug of gauze

should be retained at least 48 hours, but should not be left later than the

fourth day. If it is removed earlier than 48 hours, hemorrhage may occur.

If it is left later than the fourth day, a biliary fistula may result. If it is

seen that a large vessel has been lacerated, a ligature should be applied. When
there is a laceration extending deeply into the liver-structure the edges of the

wound in the liver should be brought together by sutures. When peritonitis

begins there is very little chance of saving life, and the only chance is by

laparotomy and drainage.

Orville Horwitz^ publishes a case of rupture of the liver. Five weeks

before admission to the hospital this man had a fall in which he struck his

right side, and testicle. He had been confined to bed for two weeks and had

gone about again. Some few days before his admission into hospital a swell-

ing appeared below the margin of the ribs on the right side v/hich was attended

with pain. It was soft and the seat of a pseudofluctuation ; aspiration brought

away \\ pints of blood. Horwitz found that the abdomen was greatly dis-

tended and tender ; the swelling was the size of an infant's head at birth.

There was a slight diarrhea, the stools being chalky. The left testicle was

enormously swollen and there had been an effusion of serum into the tunica

vaginalis testis. The temperature was 97°, the pulse 158, and there was some

jaundice. An incision was made into the swelling, a large partially organized

blood-clot was turned out, and a tear 2>\ in. long and 21 in width was found in

the right lobe of the liver. Adhesion had taken place "between the peritoneum

1 Rev. de Chir., Oct. 10, 1896. ' Arcli. gen. de Med., Jan., 1897.

» Therap. Gaz., July 15, 1896.
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and the liver, liinitine^ a large sac, which contained the blood-clot, and this sac

was connected with the j)eritoneal cavity by an opening 1^ in. in diameter,

through which protruded apiece of congested omentum. The abdominal cavity

was full of bloody serum. An incision for drainage was made in the left iliac

fossa. The cavity was irrigated with saline fluid, a drainage-tube was inserted

into the iliac incision, and the wound in the liver was packed with iodoform-

gauze. The patient died the next day and no postmortem was permitted.

The author states that as far as he has discovered death has invariably resulted

from rupture of the liver-substance. [The view that a rupture of the liver is

of necessity a fatal accident has gone down before the surgical achievements of
recent years. In 1887 Edler j)ublished statistics of traumatic injuries of the

liver. This table contained 543 cases, the mortality-rate being about 67%.
Incised wounds show a mortality of 64.6^, gunshot-wounds of 55%, and
ruptures of 85.7 % (Schlatter, in BcUrdge ziir hlmischcn Chirurgie, Band xv..

Heft ii., 1096). The Annalfi of Surgen/ for April, 1897, reviews Schlatter's

work, and herein valuable facts will be found in concise form. Many re-

coveries have followed direct suture of wounds in the liver.]

F. Winson Ramsay ^ records a case of Glenard's disease in which he prac-

tised fixation of the liver and of both kidneys. The woman was 39
years of age. She had a tumor in the left hypogastric region, which was
found to be a floating left kidney. It was operated on by Vulliet's method

—

that is, stitched in place by means of the split tendonous structure of the lon-

gissimus dorsi muscle. The operation did a great deal of good. In about 6

months a tumor appeared on the right side, which was found to be the right

kidney, which organ was anchored by the same method. On sitting up nausea

and vomiting returned, and it was discovered that the right lobe of the liver

occupied the middle of the abdomen below the umbilicus. The abdomen was
opened in the middle line, the left kidney was felt for and was found to be

firmly anchored. The right kidney was well fixed, having only slight lateral

mobility. The liver moved with great freedom, the suspensory ligament being

much elongated. The upper surface of the liver was rubbed with aseptic

gauze to promote adhesion. The round ligament was transfixed close to the

liver; a silk ligature was passed through it and around it and tied. One end

was passed from above downward around the costal cartilage of the 7th rib.

The liver was firmly pressed into place and the 2 ends of the ligature were

tied. The liver was thus fixed by means of the round ligament and the tho-

racic wall. As the extreme right lobe of the liver seemed to be mobile, a

double suture of kangaroo-tendon was passed through the liver 2 in. from its

right border and through the adjacent parietes ; when this ligature was tied

the liver was fixal in excellent positi(m. The other organs of the abdomen
were examined : the spleen was ibund in normal position ; there was not any
lengthening of the mesentery or the mesocolon. The right ovary being cystic

it was removed. This patient recovered, with com])lete relief of all the

sym])toms.

Tuffier " presents a paper uj)on neoplasms of the liver in which he

discusses the diagnosis and treatment. He says that it is often impossible

to make a diagnosis unless exploratory celiotomy is performed, and in some
cases even when exploratory incision has been made we cannot form a diag-

nosis without puncturing the tumor, and puncture is a dangerous procedure

and has proved fatal from hemorrhage in not a few cases. It is always wise

to feel the hilum of the liver to determine if enlarged glands exist. Such
glands indicate secondary deposit from a malignant growth, and whenever they

' Brit. Med. Jour., May 8, 1897. ^ Gaz. hebdom. de M(?d. et de Chir., Jan. 28, 1897.
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are found it is unnecessary to make a puncture. Because we do not find them,

however, does not prove that a malignant growth is absent. There might be

a secondary malignant growth, in which case the glands would not be enlarged,

because metastasis would be by way of the venous channels and not by the

lymphatic vessels, but a primary cancer of the liv^er invariably causes enlarge-

ment of the glands in the hilum. The question of how to arrest hemorrhage
is of vast importance in operating upon the liver. We frequently find the

dilated veins surrounded by tissue that crumbles away at a touch, and in such

cases the temporary arrest of hemorrhage by compression of the pedicle of the

liver by means of the fingers is a valuable procedure. He showed by experi-

ments on animals that he could thus arrest a very severe hemorrhage, and he

finds by studies upon the dead body that such pressure can be easily made
without producing any damage in the human being. Of course, its exact

value can only be determined by clinical experience. He advises that the left

index finger be passed through the foramen of Winslow and the structures of

the pedicle be compressed with the thumb.
David Drummond and Rutherford Morison^ report a case of ascites due

to cirrhosis of the liver cured by operation. The idea of the operation is

to remove portal obstruction. Drummond made a series of postmortem studies

on cases of cirrhosis of the liver, and in many cases where ascites were absent

demonstrated that vascular adhesions existed connecting the parietes to the

liver. In one case the cirrhosis had existed for almost 20 years, and yet death

resulted from some other cause. In many of these cases free communication
was found to exist between the portal and systemic veins. Such a communi-
cation seemed to explain the absence of ascites. It seems probable that an en-

largement of the channels which normally exist between the portal and sys-

temic circulations is sufficient in some cases to prevent the development of
ascites in cirrhosis of the liver, but in most cases an accessory circulation is

required. The above facts would lead us to infer that the establishment of a

new accessory circulation ought to cure ascites due to liver cirrhosis. Two
cases of ascites have been operated on. In the first case the clinical diagnosis

was not verified at the operation or by a postmortem examination, and doubts

remain as to whether the ascites was really due to liver cirrhosis. The opera-

tion in this instance failed to cure. In the second case there was not the

slightest doubt of the diagnosis, for the liver w'as the typical hobnailed liver.

In this case the operation proved a brilliant success, and the dying patient was
restored to apparently perfect health. The abdomen was opened below the

umbilicus; the ascitic fluid was emptied out ; the liver was inspected and
found to be cirrhotic. The abdomen was dried with sponges and the parietal

peritoneum was scrubbed with sponges. The peritoneum covering the liver

and the spleen and the portions of the parietal peritoneum opposed to them
were specially scrubbed. The omentum was sutured across the anterior

abdominal wall. A glass tube was left in Douglas's cul de sac and the abdom-
inal wound was closed by silk sutures. In order to retain the parietal peri-

toneum in contact with the visceral peritoneum straps were passed circularly

over the epigastrium down to the drainage-tube in the hypogastrium. This

patient made an absolute recovery.

James F. Gemmel ^ reports a case of hepatic abscess in which he practised

aspiration and in which recovery ensued. The diagnosis was rendered certain

by introducing a small exploring-needle. About a week after this the swelling

was aspirated by means of Allen's surgical pump, about 30 oz. of fluid being

withdrawn. The action of the pump was reversed, the cavity was filled with

1 Brit. Med. Jour., Sept. 19, 1896. ^ Lancet, Dec. 19, 1896.
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Condy's fluid and was emptied aij:ain, and this process was repeated over and
over until tlie fluid ran out clear. The swelling gradually reappeared after

this aspiration and then suddenly passed away, the disappearance being fol-

lowed by a profuse evacuation of pus per anus. [We utterly disbelieve in the

treatment of abscess of the liver by aspiration, because pus may get into the

peritoneal cavity ; because much more damage may be done by a blind punc-

ture than by an open incision ; and because aspiration usually fails to cure.

Jacobsou has pointed out that puncture is useless when multiple abscesses

exist.]

John O'Conor ^ publishes a clinical contribution to the Stirgery of the
liver. He reports a case of liver-abscess cured by hepatotomy. An incision

was made over the swelling ; the ])eritoneum was opened ; and the liver was
adherent to the ])arietes ; and a director was carried into the liver, where an

abscess was found at a depth of a \ in. The opening was enlarged by means
of Ibrceps, pus was evacuated, a drainage-tube inserted, and the cavity irri-

gated with Condy's fluid. The patient recovered. In case II. there were

abscess of the liver and empyema. The needle of the aspirator was carried

into the right pleural cavity and a little pus was removed. An anesthetic was
given, a portion of the 6th rib excised near the axillary line, and a great quan-

tity of very foul ]ius evacuated from the pleural sac. There was found to

be a dense and fluctuating swelling pushing up the diaphragm, but there was

no opening leading into the pleura. The pleura of the diaphragm and the

diaphragm itself were incised. The liver was found to be adherent. A trocar

was inserted and 6 pints of pus removed. A drainage-tube was carried into the

abscess-cavity and no sutures were introduced into the wound on the chest-

wall. This patient improved greatly and got almost well, but later symp-
toms of septicemia returned and the j)atient died about 10 weeks after opera-

tion. Postmortem exaniination showed that there was a sinus lined with

healthy granulations passing from the upper border to the center of the liver.

This was all that remained of the great abscess-cavity. Three inches internal to

this sinus a small abscess was found which was superficial in the upper hepatic

border, and from this a small sinus passed through the diaphragm into the

anterior mediastinum, in which region pus was found, and this mediastinal

focus joined the right pleural cavity by a small opening. This case is very

instructive, as it shows the fact that even when we have succeeded in reaching

a large hepatic abscess a more deadly satellite-abscess may be in existence.

Another fact which this case shows is that the aspirating-needle is an nnrelia-

ble means of looking for small abscesses. The 3d case is one in which abscess

of the liver was treated by tiansthoraci(; hepatotomy. "J^his j)atient recovered.

It was thought for some little time that the man laboi'cd under typhoid fever,

and then tuberculosis was suspected ; finally, it was determined to explore the

liver. There was a tender spot over the liver, and in this region a long hypo-

dermic needle was inserted. Pus was thus discovered. The needle was left

in place and a bistoury was carried into the abscess along the needle as a guide.

The needle was withdrawn and a pair of forceps was pushed along the blade

of the knife ; the knife was withdrawn and the blades of the forceps were

opened and thus the incision was dilated. A drainage-tube was introduced.

This patient recovered. It may be thought that this was a rash manner of

opening the abscess, but the patient's condition was so desperate that an anes-

thetic would probably have proved fatal. He then reports a case of liver-

abscess in which hepatotomy was followed by recovery, and another case of

liver-abscess in which transthoracic hepatotomy was followed by recovery.

1 Ann. of Surg., May, 1897.
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A. D. Bevan ^ recommends a new incision in the surgery of the
bile-ducts. He has tried all of the usual incisions and thinks there are

objections to each one. These usual incisions do not aiford sufficient room for

extensive work unless they are made very long, and if they are made very long

hernia is apt to ensue. It is impossible for the surgeon to tell before he opens

the abdomen for the performance of an operation upon the bile-ducts how
extensive an operation may be necessary, and he should make an incision

which will be equally suitable for the exploration and simple operation or an
operation of great magnitude. Bevan divides his incision into a primary in-

cision and an extended process. The primary incision is used for exploratory

purposes or cholecystotomy. It is the shape of an italic letter /, along and
even through the outer edge of the rectus muscle shown in the heavy line

in Fig. 23. The extended parts of the incision are added if required. These

Fig. 23.—a new incision in surgery of the bile-
ducts : the heavy line indicates the primary in-
cision ; and the light lines, the extended portions
of tlie incision (A. D. Bevan, in Jour. Am. Med.
Assoc, June 26, 1897).

Fig. 24.—The abdomen opened and the anterior
layer of the lesser omentum removed. Tlie gall-

bladder, cystic, hepatic, and common ducts, por-

tal vein, and hepatic artery and branches are in
view. Arrow is in the foramen of Winslow (A.

D. Bevan, in Jour. Am. Med. Assoc, June 26, 1897).

extended parts are shown in the faint lines in Fig. 23. The extended portions

may be an inch in length or 3 in. in length. This incision gives very free

access to the gall-bladder and bile-ducts. The edges can be retracted broadly

without tension. A very small amount of the abdominal nerve-supply is injured

by the incision, even though it is made of considerable length, because the

extended parts are practically parallel with the nerve-supply of the abdominal

muscles. Partial division of the rectus and of the obliques and transversalis

enables us to separate the incision very widely without tension. It is very

improbable that a hernia will result, because the incision is close to the costal

' Jour. Am. Med. Assoc, June 26, 1897.
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arch. Furthermore, it is well known tliat a cicatrix in the upper part of tlie

abdomen is not lii<ely to yiehl and j)rodu('e a Iiernia. The structures exposed
by this incision are seen in Fig. 24. Bevan ch)ses tlie incision by passing

silk\yorm-gut through the entii'e abdominal \yall and then sutures the abdom-
inal muscles and aponeurosis with buried catgut and ties the silk\yorm-gut

sutures.

Carl Beck ^ debates the question, When shall we operate for chole-
lithiasis?—and reports some interesting cases to iUustratc his yiews. His
opinions may be summed up as foHows : cholecystotomy should be performed as

soon as the diagnosis of acute cholecystitis is made, and the same operation should

be performed in chronic hydrops of the gall-bladder. It should be performed
^\llen acute attacks of biliary colic associated M'ith fever return for a second or

third time. It should be performed when jaundice is present for more than 4

weeks. It should be })erformed in gall-stone ileus. In all obscure cases where
signs resembling peritonitis are found in the neighborhood of the gall-bladder

exploratory laparotomy should be performed. Beck is a warm advocate of

the o])eration of cholecystotomy, because it does not matter how thoroughly the

gall-bladder is exposed small stones are very apt to be retained, and sucih stones

will be discovered only if the opening is left in the gall-bladder for a reason-

able time. In the so-called ideal cholecystotomy the gall-bladder is sewed up,

and these small stones will not be discovered and will remain.

F. Lange ^ considers the surgical significance of gall-stones. H(>

tells us that when retained in the gall-bladder symptoms are very rarely

present, but that the symptoms are met with when the stone begins to pass

through a cystic duct or the common duct. A large solitary stone may become
imj^acted in a cystic duct, but impaction may be produced by many small

stones. If the gall-stone is impacted in the common duct, the symptoms of

damming up of the bile are certain to apj)ear, and not unusually inflammation

of the gall-bladder or abscess of the liver follows such a condition. It is not

uncommon for a large stone to be arrested at the duodenal orifice, and when
the stone is arrested in this situation it may form a fistula into the duodenum.
The gall-stone may find its wav through the wall of the abdomen or into some
viscus from any part of the gall system. There is a very serious com])lication

that is liable to be met with in patients with jaundice, and that is a strong

tendency to hemorrhage during operations. In operating Lange is a believer

in incision parallel to the rib-borders. Small size of the liver constitutes a

barrier to the easy performance of the operation, because this organ when
it atrophies sinks high up back of the ribs. When the liver is found in this

position it is advisable to excise several of the costal cartilages. A very large

liver, especially in fat individuals, is a complication. It is better to drain the

gall-bladder by means of a long tube, so as to have the benefit of siphonage,

and we should remember the liability of this tube to block up with fragments

of blood-clot or agglutinated mucus. Irritant solutions should never be

injected into the gall-bladder, for they inevitably cause colic, and if they

reach the common duct or the hepatic duct will set uj) inflammation. Nor-
mal salt solution or l)oil('d water is the only material ])roper to inject.

Before opening the gall-bladder aspirate away as mu(!li of the bile as possible,

having first surrounded the gall-bladder with gauze.

F. Lange, in another article,^ considers the indications for surgical opera-

tions on the common bile-duct in cases of gall-stone disease. He tells us that

in quite a number of cases in which gall-stones pass the common duct there is

' N. Y. Med. Jour., May 8, 1897. '^ Bull., .lolms Hopkins Hosp,. Feb., 1897.
3 Med. News, May 1, 1897.
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not distinct jaundice, and it is very rare that a stone in the common duct pro-

(hices prolonged and complete obstruction to the flow of bile. Usually more

or less bile passes through, and in other cases the stone acts as a ball-valve, as

has been shown by Fenger, and allows of a free flow of bile from time to time.

Tlie mechanical lesion alone of stone in the common duct is, as a rule, very

well tolerated. The degree of obstruction determines whether the stagnating

bile will produce sufficient trouble to demand operation. It is quite true that

the long persistence of jaundice diminishes the safety of operation because of

the great tendency to hemorrhage ; therefore it is wise in cases which require

surgical aid to operate before there is persistent jaundice. The group of cases

to be noted are those in which complications arise ; complications due to the infec-

tious process, as when we have cholecystitis and cholangitis or ulceration from

impaction. It is not unusual for cases to recover in which ulceration occurs by

the stone passing into a viscus ; such cases admit of expectant treatment. Sup-

pose that there is a history of a large stone having been passed by the rectum.

If attacks of colic are repeated, we may assume the probability that a stone will

again pass spontaneously. I'i the symptoms of absolute obstruction or septic

infection become marked, an operation is absolutely demanded. When infec-

tion is manifest by acute fever it means acute cholangitis, and surgical ope-

ration must be performed. We should first ])erform cholccystotomy, and the

condition of the ])atient at the time of operation determines whether we shall

attack the common duct at that time or not. The majority of cases are chronic

or subacute, and may result in dilatation of the duct, atrophy of the glandular

structure of the liver, cholangitis, pericholangitis, and abscess of the liver.

In view of the danger of these complications the only rational treatment is to

perform an operation which relieves the obstruction and ])romotes a free flow

of the bile which is being secreted. [Operations for gall-stone performed

early—that is, before the concretion has gotten into the common duct—show

almost no mortality. Kehr, of Halberstadt, estimates the mortality of cho-

ledochotomy at about 6%, and of cholecystectomy at 6^. The same surgeon

has reported 127 operations upon the gall-bladder, with 1 death, a remarkable

and encouraging showing.]

A. W. ^lavo Robson's Hunterian Lectures ^ contain a masterly exposition

of the diseases of the gall-bladder and the bile-ducts, and are certain

to be considered in the future as a most authoritative discussion of the entire

subject. After considering congenital malformations, catarrh of the gall-

bladder and bile-ducts, and catarrhal cholecystitis Robson takes up suppura-

tive inflammation of the bile-passages, simple empyema, acute cholecystitis,

and gangrene of the gall-bladder. In speaking of the treatment of infective

and suppurative cholangitis he states that it is useless to ap])ly treatment

unless we puncture and drain the infected contents of the bile-passages.

Therefore, cholccystotomy must be carried out and drainage must be con-

tinued until the bile is sterile or nearly sterile. If the pus is found localized

in the liver, the area must be incised and drained. General means of treat-

ment include the following: laxatives, intestinal antiseptics, sedatives for the

pain, and the treatment of symptoms as they arise. The first credit of operat-

ing for this condition belongs to Terrier.

Robson then presents the subjects of stricture, ulceration, and rup-

ture of the bile-duct due to injury. In speaking of gunshot-wounds he

cites the case reported by Hans Kehr as especially noticeable. In this case

there was a gunshot-woiind of the gall-bladder ; laparotomy was performed,

the wound was sutured, and the patient recovered. Extravasation of healthy

1 Lancet, May 29, 1897.
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bile is l)y no means as serious as is extravasation of diseased bile, and when a

rupture takes ])lace while the gall-bladder is distended or tliere is disease of

the gall-duets the bile is in an infected condition and causes a diffuse perito-

nitis which will inevitaljly end fatally unless an operation is performed at once.

Robson speaks of a ease in Mhich he ojjened the abdomen, evacuated several

pints of bile and pus, washed out the peritoneal cavity, passed one drainage-

tube between the liver and diaphragm, one downward toAvard the pelvis, and

one into the right kidney pouch, and this patient recovered. He alludes to a

case reported bv J)r. Monier Williams in which typhoid ulceration of the gall-

bladder, which perforated, was successfully treated by abdominal section, and

refers also to the well-known case of Marmaduke Sheild, in which a patient

in the 51st day of typhoid fever was subjected to laparotomy. The gall-

bladder was found thick and rigid and congested, with an ulcer the size of a

three-pennv piece near its neck, and contained 1| oz. of offensive pus. The
abdomen was washed out, the distended intestines were emptied by puncture,

and gauze-packing with drainage applied. The })atient was cured. When
the gall-bladder ruptures from sudden pressure there must be a predisposition

to rupture produced by ulceration or by prolonged distention. The danger

of such an accident is great in these conditions, and patients with distended

gall-bladders should always be operated upon, because otherwise they live in

a " fool's paradise." ^Massage of a distended gall-bladder is futile, and its

a])plication is the height of folly. An attempt to force an impacted stone onward

by pressure is very likely to rupture the wall of the gall-bladder or bile-ducts

or cause perforation through an ulceration. In some cases even when primary

perforation takes place an abscess-cavity is formed bounded by lymph, which

cavity may again rupture and cause fatal peritonitis. The gall-bladder may
perforate into an adjoining organ. It may perforate, for instance, into the

liver, producing the signs of abscess of the liver
;
perforations of the common

duct may occur into the pancreas, causing acute pancreatitis. If perforation

takes place into the stomach, duodenum, or colon, the course of the perforation

is usually encompassed by adhesions and the process takes place quietly. The
symptoms of perforation of the bile-passages are those of perforative perito-

nitis
;
premonitory symptoms, however, point to the origin of the disease. If

a case be not operated upon, death will occur in a few days from toxemia and

pai-alvsis of the bowel, although in Very exce])tional cases the patient may-

live a week or two. In these cases medical treatment is absolutely useless.

If the perforation is even suspected, the abdomen should be opened in the

right semilunar line. If pus and bile are discovered, they should be wiped

away with gauze ; and if the extravasation has extended throughout the abdo-

men, the entire ])eritoneal cavity must be flushed with a hot solution of boracic

acid. If the patient is in such a condition that i)rolonged operation is not to

be thought of, free drainage may save his life.

Kobson calls attention to the fact originally ])ointed out by ]\[orison

that the right kidney pouch is in reality a pocket of the peritoneum

;

and if a stab-opening from the loin is made into this pouch, a drainage-

tube carried through the stab-wound will provide for most efficient drain-

age. When the whole peritoneal cavity has been soiled a suprapubic

incision is made and a tube is introduced for the purpose of drainage.

AVhen the patient's condition justifies it the rupture must be sought for, and,

M-hen found, in some cases it can be closed by fine sutures of silk or catgut,

but, as a rule, it is best to open and drain the gall-bladder at the same time.

AMien there is marked cholecystitis the surgeon considers the question of

cholecystectomy, but the operation shoidd not be undertaken when the patient
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is in a dangerous state. It should be deferred until a later period. The
author divides biliary surface fistulse into pathologic and post-operative, A
mucous fistula occasionally folloAvs the operation of cholecystotomy when a

cystic obstruction has not been removed. In two such cases Robson brought
about a cure by removing the gall-bladder. In another case he followed up the

tract and found that the cystic duct was blocked by a calculus, and when this

calculus was removed the fistula rapidly healed, A mucous fistula causes but

little trouble, as it discharges only about an ounce of fluid daily; but if the

opening be permitted to close, accumulation takes place and colic ensues;

hence a patient Avith a mucous fistula must wear a tube or an absorbent

pad, or must submit to an operation. The operation of cholecystotomy

will not be succeeded by a fistula if the obstruction of the bile-ducts has

been removed aiid if the opening in the gall-bladder be sutured to the apo-

neurosis and not to the skin. Biliary fistula following operation is a far

more serious condition than a mucous fistula. About 30 ounces of bile will

flow from the fistula daily. The treatment of such cases consists in removing
the cause, but in cases in w^hich this is impossible other means must be con-

sidered. When there is no obstruction in the ducts and the fistula is small

the application of a Paquelin cautery may effect a cure. In one case Robson
opened the abdomen, detached the gall-bladder, and sutured the opening, and
cure was brought about. Another method is to dissect the fistula with its

peritoneum covering intact over the skin margin, turning in the mucous edges,

suturing them, applying one or two layers of buried suture over them, and
then closing the skin. When it is impossible to clear the ducts and when the

gall-bladder is of sufficient size the operation of cholecystenterostomy should

be performed. If the fistula is kept up by gall-stones blocked in the ducts,

the ducts may be syringed daily wdth olive oil or a \fo solution of sapo

animalis or a solution of turpentine and ether. Biliary intestinal fistula are

more common than surface fistulee. This is to he expected because of the

adjacency of the duodenum and colon to the gall-bladder. The author then

considers intestinal obstruction from gall-stones and states that this is a very

unusual condition. It may be produced in several ways. Paralysis of the

bowel may follow local peritonitis in the gall-bladder region. The violence

of the attack of hepatic colic may lead to volvulus of the small intestine.

The obstruction may be due to adhesions left by the local peritonitis of the

inflamed region. Finally, obstruction may be mechanically induced by the

passage of a very large stone through and into the intestine. There are no
symptoms absolutely characteristic of this form of obstruction. A surgeon

should not wait beyond the time when the operation may be undertaken with

reasonable hope of success. When the abdomen is opened and the stone is

felt it may be possible to crush the stone through the intestinal coats ; but if

this procedure fails, enterotomy should be performed. If the patient's con-

dition is so grave that it is not possible to make a search for the obstruction,

temporary relief is afforded by enterotomy or by short-circuiting, and if the

obstruction caused is not passed naturally it may be subsequently sought for

and removed. The author then makes some remarks on tumors of the gall-

bladder and bile-ducts, distention of the gall-bladder, hydrops, and dropsy of

the gall-bladder. Hydrops and dropsy mean distention by mucus, and may
result from obstruction of the cystic or common ducts, obstruction produced

by gall-stones, stricture, tumor of the ducts, or cancer of the head of the

pancreas. The mucus results from the secretion of the mucous lining, and the

gall-bladder may attain enormous size. When the obstruction is associated

with inflammation the fluid may become purulent and empyema of the gall-
'
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bladder result. Robson presents the signs of this condition and elaborately

discusses the diagnosis, symptoms, and signs of tumor. He says that the

treatment of cancer of the gall-bladder may call for cholecystectomy ; but it

is very rare that the disease is sufficiently limited to permit of excision. In
the 1 case in which he operated he had to associate the cholecystectomy with a
partial hopatcctomy.

The author presents the subject of tumor of the bile-ducts and tells

us that the operative treatment for these growths is in its infancy. If possible,

the growth siiould be removed ; but when such a procedure cannot be carried

out the gall-bladder or ducts must be opened and drained, or, what is better,

drained into the duodenum or jejunum by means of a Murphy button.

Then follows an elaborate consideration of the subject of cholelithiasis.
The author says that after medical treatment has been fairly tried and has
proved unsuccessfid a surgical oj)eration should be perfonned. Cholecys-
totomy is the o})eration usually to be aimed at, but very frequently it lia})pcns

we cannot definitely say what operation is to be done until the abdomen has

been opened. The indications for operation are as follows : first, frequently

recurring attacks of biliary colic without jaundice, whether the gall-bladder is

enlarged or not ; second, enlargement of the gall-bladder without jaundice,

whether or not there is great pain ; third, persistent jaundice which was pre-

ceded or accompanied by ])ain with or without ])aruxysms resembling ague

;

fourth, empyema of the gall-bladder; fifth, peritonitis of the gall-bladder

region ; sixth, abscess around the gall-bladder or bile-ducts (it matters not

whether the abscess is over the liver, in the liver, or under the liver) ; sev-

enth, where adhesions are producing pain and sickness ; eighth, fistulse, mucous,
mucopurulent, or biliary; ninth, persistent jaundice with enlarged gall-bladder

due to obstruction in the common duct; tenth, phlegmonous cholecystitis and
gangrene ; eleventh, gunshot-injury or stab-wounds ; twelfth, suspected rupture

of the gall-bladder ; thirteenth, some cases of chronic catarrh of the gall-bladder

or gall-ducts; fourteenth, su))purative cholangitis.

Robson says that aspiration of the distended gall-bladder through the

unopened abdomen is a dangerous procedure. It is far better to make an
ex]>loratory incision than to aspirate. In these operations a narrow and firm

sandbag should be placed at the level of the liver on the operating-table under

the patient's back. This will bring the common duct several inches nearer

the surface, cause the intestines to roll away from the liver, and open the

costal angle. The most useful incision is vertical in the right semilunar line.

If there be a definite tumor, the incision should be made over the most promi-

nent part of the tumor. If there is an enlarged liver but no tumor, the

upper end of the incision will begin at the upper margin of the liver. If

there is neither a tumor nor an enlarged liver, the incision will start at the

ninth costal cartilage and will pass downward vertically for three inches. If

more room is required, it can be obtained by extending the vertical cut or by
adding to it a transverse cut either outward or inward from the vertical line.

The lumbar incision through which it has been suggested that we can reach

the duct M'ithout opening the ])eritoneum is not practicable. In jaundiced

patients there is great danger of hemorrhage, and the author thinks that the

administration of chlorid of calcium, 30 gr. every 4 hours for a few days

before ojieration, makes the blood more plastic and lessens the danger of ex-

cessive bleeding. This procedure was suggested by Dr. A. E. Wright, and
the drug may be continued for some time after operation. The operation par
excellence in the treatment of gall-stones is undoubtedly cholecystotomy or

cholecystostomy,
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The aiitlior then takes up the technic of the operation, discusses it

most fully, considers the question of fistulae following choleeystotomy and of
calculi in the common duct and the methods applicable to treatment, and in

detail the operations of choledocho-duodenostomy, choledochotoniy, and chole-

cystectomy.

The entire article is worthy of the most careful study.

T. C. Railton ^ reports an interesting case of pancreatic cyst occurring

in a girl 6 months of age. The tumor was aspirated and an operation was
performed in which the sa(^ was incised and drained from the infracostal region

behind, but the patient died. An interesting fact in this case was that the
tumor occupied a lateral position, })ossibly because of the large size of the
liver in the child. This case is the youngest one which is recorded, the
youngest previously reported being 17 years of age. There was no history of
any injury, and it seems difficult to believe that an injury sustained during
birth was responsible for the cyst. G. 11. Turner^ reports a case of pan-
creatic cyst occurring in a man. The cyst was of very rapid growth. The
man was 34 years of age; he had not been injured and was apparently in

excellent health, but while at dinner was seized with violent abdominal j)ain

followed by vomiting, constipation, and distention, the symptoms greatly

resembling obstruction of the bowels. For a week he improved, and then had
a relapse. About a month after the first attack a swelling the size of a hen's

egg was detected. This tumor varied in size from time to time and the patient

kept on having occasional attacks resembling obstruction. About 9 months
after the beginning of his trouble he was admitted into the hospital, and a cystic

swelling was detected in the left hypochondriac and upper umbilical regions.

There was an interval of resonance between the liver-dulness and the dulness
due to the tumor, the superficial veins were not enlarged, and the general

health of the patient was excellent. The abdomen was opened ; the stomach
and great omentum were visible. The cyst could not be seen, but fluctuation

could be felt back of the stomach. An exploring-needle was passed through
the sac, the cyst was aspirated, and 37 ounces of a thickish fluid of a dark
color were withdrawn by the as[)irator. The cyst was opened. The opening
in the cyst was stitched to the abdonn'nal wound and a drainage-tube was
inserted. An examination of the fluid showed that the cyst was pancreatic

;

the patient made a complete recovery.

Rotter has stated that 75 ^ of pancreatic cysts push forward the posterior

wall of the omental cavity so that the stomach and gastrocolic omentum lie in

front of them, the transverse colon below them, and the liver above them. If
the tumor increases much in size, the stomach is pushed forward and the colon
downward, so that the gastrocolic omentum is in front of the cyst. The
transverse colon may be pushed downward until it lies back of the symphysis
jiubis. The case reported belonged to this class, and not to the class in which
fluid collects between the layers of the transverse mesocolon. In this latter

case the colon lies transversely above the centre of the cyst. In a case in

which the fluid collects in the lower layer of the transverse mesocolon the gut
lies at the upper border of the tumor. It is quite true that there is a case on
record in which a pancreatic cyst in a child was cured by aspiration, but

Turner enters a positive protest against this method. Such a procedure is

highly dangerous because the stomach, the transverse colon, and the omentum
are apt to lie directly in front of the cyst. Exploratory incision should always

be made, and after this the cyst can be tapped with safety. An interesting

' Brit. Med. Jour., Oct. 31, 1896. ^ = Lancet, July 4, 1896.
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case of pancreatic cyst is rcj)ortetl by Charles B. Penrose.' There was a
lump in the abdomen and the patient suffered from backache, faintness, painful

nrination, and some loss of flesh. There was no pain in the abdomen
; the

tumor was smooth and round and obviously cystic, and was without any pelvic

attachment. When the abdomen was oi)eucd a unilocular pancreatic cyst was
tllscovered containing 2.', liallons oi" brownish fluid. The anterior wall of the

cyst was incised, the margins of the incision were sutured to the upper
angle of the abdominal incision, and the remainder of the abdominal incision

was closed with sutures. The patient recovered. An examination of the fluid

removed from the cyst showed that it was pancreatic. W. W. Keen ^ reported

a case of pancreatic cyst in a girl 15 years of age. There was no history of
injury or of malaria. The swelling was discovered accidentally some four years

before, and was in the upj)er portion of the left abdomen. There Avas some
dyspepsia because of the large size of the tumor. The tumor was the seat of
occasional attacks of severe pain. Four or five months previous io visiting Keen
the pain became continuous and the abdominal enlargement rapidly ])rogrcssed.

The patient was not anemic. The lei't side of the abdomen was filled with a

large tumor which was a])])avcntly solid. The lower limit of the tumor was 2
in. below the line ol" the umbilicus and the right side of the tumor extended 4
in. to the right of the umbilicus. The upper border was lost in the hepatic

and cardiac dulness. The abdominal wall was very tense. The entire area

was dull on percussion, and the colon-resonance sepaiating the kidney from the

tumor was found in the left flank. The abdomen did not ap])ear to contain any
fluid. The umbilicus Avas deeply cupped and extremely sensitive. There was
no edema of the legs, the heart and lungs we>"e normal, and the uterus and
ovaries a])parently normal. The patient had never had fatty stools; there

Avas a doubtful sense of fluctuation on percussion. The splenic dulness could

not be diflerentiated from the dulness of the tumor. Examination of the blood

shoAved some diminution of red corpuscles, some increase in Avhite corpuscles,

but no alteration in the structure of the \yhite (!or])Uscles ; hemoglobin (!5^;
no Plasmodia of malaria. Tiie abdomen was opened, and it became evident

that the tumor was a tense cyst, the stomach being spread out in front of it

and intimately adherent to it. On attempting to separate the stomach from

the cyst-wall the muscular coat of the stomach tore, but the raucous membrane
Avas not injured. The tear was sutured at once. The omentum was in front

of the cvst and the descending colon behind it and to the left. It was obvious

that the mass was retroperitoneal, })rol)ably pancreatic. It became necessary to

add a transverse incision to the vertical abdominal incision. The jieritoueum

below ami outside of the stomach Avas torn through and the cyst-wall was
incised. About seven pints of fluid were evacuated. The first fluid that ran

out was straw-colored, but the last was chocolate-colored. The fluid was imder
great pressure and was forced out to a considerable distance from the table.

The j^ancreas eoidd not be recognized with the fingers in the cyst, nor could

any stone of the pancreas be detected. Tiie mouth of the cyst was fastened to

the abdominal incision and the rest t)f the incision was closed. The patient

recovered. The bacteriologic examination of the fluid first removed showed it

to be sterile. The fluid contained 0.4^, of urea and a certain amount of

serumalbumin and serinnglobulin. It was neutral in reaction and of spe-

cific gravity 1.017. Bile, nuicus, and cholesterin were absent. The iodiu-

test showed that starch ferment existed, yet this ferment was without effect

on food. Prof. Brubaker examined the fluid last removed and re])orted that

starch was rapidly transformed into sugar by it. It was obvious that the

1 Aim. of Surg., Apr., 1897. ' Ibid.
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fluid was pancreatic. The cause of the cyst is very obscure. The tension of

the cyst Avas so great that Dr. Keen was at first inclined to think that he was
dealing with a solid tumor. He was convinced after the first examination that

he was not dealing with the spleen because of the absence of anemia and the

absence of a distinctly palpable lower edge. The diagnosis lay between a

hydronephrosis, a pancreatic cyst, and a cyst beginning in the gall-l)ladder or

ovary. Ovarian and hepatic disease were ruled out by the results of vaginal

examination and by the fact that the tumor was fixed to the left and above.

The facts that the urine was normal ; that there was an absence of all renal

symptoms ; that there was no flush-tank symptom, and that the colon was
behind the tumor, were against a renal origin. The facts that there was no
pronounced loss of weight, no fiitty stools, and that the tumor was very much
on the left side, made a diagnosis of pancreatic cyst doubtful. The examina-

tion of the fluid is particularly interesting when we note that it did not emulsify

fats and that it contained a moderate amount of urea. The loss of emulsifying

power was probably due to long retention. The fluid which flowed out last

did emulsify fats and acted upon starch. Another important fact is that

tiie o])eration was folloAved by a slight pancreatic diabetes. Dr. Keen says

that if he had dejiended for a diagnosis on tapping and examining the fluid

the presence of urea would possibly have led him to infer that he was dealing

Avith a hydronephrosis. As a matter of fact, urea is sometimes found in old

simple cysts ; also in ascitic fluid and in ])ancreatic juice. The percentage of

urea was about the same as would have been found in the fluid of a hydro-

nephrosis, but the character of the fluid was markedly diiFerent from that of a

hydronephrosis. Dr. Keen did not aspirate this tumor because in such cases

he looks upon aspiration as a very dangerous performance—far more danger-

ous than incision and fiir less likely than incision to give the necessary informa-

tion. In this case, if an aspirating-needle had been inserted at the most

prominent and tense point, it would have passed directly through both walls of

the stomach ; in addition to this the fluid was in such a high condition of ten-

sion that even the small opening of the aspirating-needle would have led to the

forcing out of a great quantity of fluid into the peritoneal cavity. The fluid

in this case was sterile, but this is not invariably the rule. In dealing with

pancreatic cysts only two methods are to be considered : first, incision and
drainage ; and, second, enucleation. Enucleation is rarely possible, and was
impossible in this case. Zweifel says that extirpation has been performed 12

times with 5 deaths. There are 31 reported cases in which incision and drain-

age have been done, with only 2 deaths. Of the 29 who recovered 10

labored under fistula more or less ])ermanent.

Sendler ^ writes upon rare tumors of the pancreas. In one patient a

diagnosis was made of malignant disease of the stomach or pancreas. On
operation the stomach was found to be very low down, and above it was de-

tected a hard tumor of the pancreas. The lesser omentum was incised longi-

tudinally and a tumor the size of a walnut Avas removed ; the bleeding was

free, but was arrested without trouble ; the lymph-glands between the pancreas

and the duodenum were enlarged and were removed. The patient recovered

from the operation. Examination showed that the tumor was tuberculous

and that the case was one of primary tuberculosis of the pancreas. In another

patient a laparotomy was performed for a supposed cancer of the stomach.

The lesser omentum was divided, and it was found that the entire })ancreas

was enlarged and hard. It was decided that the tumor was an inoperable car-

cinoma, and no attempt was made to remove it. The patient recovered from

' Deutsch. Zeit. f. Chir., vol. xliv.
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operation, but the condition gradually grew worse until it was believed that

death would soon ensue. Then lor no known reason the patient began to im-

pn)ve, and at the end (•!" about a year she was in perfect health. Some three

years later the tumor could still be felt, although greatly lessened in size. The
condition obviously was not niabguant disease of the pancreas, but rather

chronic inHamniation.

IVreira (iuiniaraes ^ publishes the report of a case of hernia of the
pancreas resulting from a bayonet-wound. The tail of the j)ancreas pro-

tiiided trom the incision; 48 hours after the accident it was restored into the

abdomen, the wound was closed, and the patient recovered. The writer states

that (^uenu has collected (> cases of j)ancreatic hernia with one death. In

each case the protruded portion had been ligated.

Greiffeniiagen ^ writes on the causes of wandering" spleen and on the

methods of operating. He tells us that 5 cases of s})lenopcxy have been

placed on record, 4 of which were successful. In (xreiffenhagen's case the

spleen was found floating during an exj)loration to determine tiie condition of

a kidney M'hich had previously been sutured. He introduced two sutures

through the parietes of the abdomen, thi'ough the substance of the spleen, and
through the j)arietes again ; a third suture rendered the fixation complete.

There was a considerable amount of bleeding from the stitch-holes. The
results were most satisfactory. [The opinion generally lield by surgeons is

that splenectomy is a more certain and not a more dangei'ous procedure

than splenopexy.] J. ]>land Sutton ^ tells us that the spleen may travel

so wide of its normal seat that it may be brought into contact with any
part of the peritoneal cavity from the diaphi-agm to the pelvic floor. Occa-

sionally it will remain for days in its normal position, and then suddenly

slip out and be felt by the patient in the umbilical or iliac region, and then it

will pass into the pelvis, (iravity has some influence in causing the spleen to

])ass into the ])elvis, but it is not the only cause. In one case Sutton was able

to determine that when the ])atient lay on the right side the spleen sometimes

passed into the right iliac fossa, but sometimes into the left, as if carried on

by the intestines like a boat on the water. Wandering spleens are infinitely

more common in women than in men, and most of the victims have borne

cliihlren. A wan(l(M'ing spleen is always liable to engorgement. When we
are o])erating and find a Avandering spleen which is engorged, we notice

that the engorgcnl organ contracts very greatly after removal or on sim])le ex-

posure to air before removal. In one case Sutton opened the abdomen and

found a si)leen reaching from the diaphragm to the uterus. It was withdrawn
very gently and supported for a few minutes. Exposure to the air acted as a

stinndant, and this enormous spleen shrutdc one-third of its original size. A
Avandering sj)leen is always liabh' to axial rotation, and when this ha])pcns the

organ looks as if it were about to burst. Axial rotation j)roduces the same acute

svtnptoms as ensue on rotation of ovarian cvsts and as occur in strangulated

hernia. A persistent rotation which completely arrests the splenic circulation

permanently occludes the splenic artery and vein and causes atrophy of the

s|)leen. A Avandering spleen exercises injurious eiFects upon adjacent viscera.

The spleen is intimately related to the tail of the pancreas, and some disturbance

of the ])ancreas is almost certain to arise Avhen the splenic ])edicle is elongated.

In some cases the ])ancreas became incorporated in the ])e(liele. There is a

case on record in Avhich a spleen passed into the pelvis and dragged the tail of

the pancreas Avith it. A Avaudering spleen pulls upon the stomach, leading to

- Progres mdd., Oct. 10, 1890. - Ceiitralbl. f. ( hir., Feb. G, 1897.
''

Brit. Med. Jour., .Jan. 16, 1897.
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dilatation of the stomach, accompanied by vomiting and fermentation of food.

It happens sometimes that the pulling upon the stomach and duodenum ob-
structs the common bile-tluct and leads to attacks of jaundice. The long
pedicle of the wandering spleen is very apt to interfere with the intestines,

and such a spleen may become adherent to the small intestine, the colon, the
sigmoid flexure, or the appendix. Such adhesions may cause intestinal ob-
struction, or they may damage the bowel-wall and favor the emigration of
microorganisms with all the evil consequences that may ensue. A wandering
spleen may cau.se acute uterine retroflexion and even uterine prolapse. In one
published case a wandering spleen dropped into the pelvis and caused prolapse
of the uterus, vagina, and bladder. The pressure of the spleen in the pelvis

seriously interferes with menstruation. A wandering spleen may endanger
life by rupture of the stomach or duodenum, intestinal obstruction, abscess of
tlie spleen, or rupture of the spleen. AVandering spleens may be confounded
with various abdominal tumors, such as ovarian cysts, tumors of the kidney,
tumors of the omentum, movable kidney, and uterine myomata. It is neces-

sary to bear in mind that ovarian and uterine tumors may simulate wandering
spleens. Splenectomy for wandering spleen is a very successful operation,

the rate of recovery being fully equal to the rate of recovery after ovariotomy.
Sutton has collected the records of 20 cases, with one death. Some surgeons
have endeavored to fasten the spleen in the left hypochondriac region, just as

we would fasten a movable kidney ; but the results demonstrate that such an
operation is more dangerous and re(piires longer confinement than does sple-

nectomy.

Sutton has never seen an evil result from a patient being without a spleen.

The spleen is a highly developed lymph-gland of special functions, and there is

no more reason to hesitate at removing it than to hesitate to remove enlarged
concatenate glands. Many people witii wandering spleen are thin and gaunt,
and when the spleen is removed they retain tliis character.

Jonnesco ' puts on record 2 sueeessful cases of splenectomy for ague
spleen. Jonnesco says this operation should be performed for malarial spleen

after a trial of medical methods, when there is no leukemia, no pronounced
cachexia, and no mass of adhesions. In performing this operation tear the

adhesions between the spleen and diaphragm, the vessels being cut between
two ligatures. The spleen is lifted out of the abdomen, and the vessels of the

pedicle are separated and tied individually.

DISEASES OP THE RECTUM AND THE ANUS.

John Camj)belP considers the value of the sacral route in operations
for diseases of the rectum. He holds that in rectal cancer this route

possesses certain jiositive advantages. We are able to tell the exact limits of

the disease and thus effect a thorough removal, we can easily and completely

control hemorrhage, we can reach the tissues which lie between the rectum and
sacrum, and are enabled to remove infiltrated lymphatic glands and vessels,

and in most instances we do not destroy the si>hincter and levator ani muscles.

The operation is, of course, a severe one.

Podreze ^ employs the following method of operation for hemorrhoids :

the patient is anesthetized, the sphincter is dilated, and the rectum is stuffed

with cotton-wool above the hemorrhoids. Each group is grasped with forceps

and the skin at the base is cut as near as possible to the mucous membrane; a

1 Progres raed., No. 12, 1897. ' Ibid., Oct. 10, 1896.
3 Gaz. des Hopitaux, No. 30, 1896.
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needle threaded with silk is introduced into this wound and passed around

the base of the pile and out a_i>:;aiu at the wound. The thread surrounds the

base of the pile ; it is tied and cut and the hemorrhoid is cut ; the skin and
nuicous nicuibrane are then sutured to<;cther. Each pile is treated in the same
manner. The rectal ])lug of wool is removed, a drainage-tube wrap})ed about

with iodoform-gauze is placed in the rectum, and the wound is dressed with

gauze.

1). W. S. Saraways * treats external piles and anal pruritus by the

apj)lication of collodion. This ai)|)lication causes the pile to contract and sup-

ports the contracted pile. It acts in the same way as the elastic stocking used

in varicose veins of the leg. The collodion is aj>plicd on a little cotton-wool

each morning after defecation. In pruritus the application oi" (Collodion causes

smarting for a few minutes, which can be prevented by the previous appli-

cation of cocain, but there is no itching for 12 to 24 hours after the collodion is

applied.

Monin - employs the following ointment in the treatment of hemor-
rlioids : 2 oz. of camphor lanolin; o drams of castor oil; It, «lrams pre-

cipitated chalk; 30 gr. of Iiv(lro!)roniat of cicutin.

Dclorme^ writes upon Whitehead's method in the treatment of
hemorrhoids. He thinks that this plan should be employed when the

hemorrhoids are internal or both internal and external, and when they are very

large and form a great, circular mass. In 18 operations performed by Delorme
the results were entirely satisi'actoi'v and j)rimary union took ])lace in each case.

The cicatrix was thoroughly dilatable and there was neither retention nor incon-

tinence of feces. Whitehead's method is a radical cure if the entire ]>ile-bearing

area is removed. The surgeon must be careful to preserve the sphincters and

must always use strong sutures.

Joseph B. Bacon * j)ro|)osed in 1895 a new method of treating stricture

of the rectum by a plastic operation. He used the sigmoid flexure to

form a new channel around the strictured portion of the canal, and he believes

that this method is a certain means of relievinir malignant strictures situated

above the levator ani muscles. Unfortunately, for strictures above the inter-

nal sphincter ani it is not possible to perform any ])lastic operation which will

not be followed by fecal incontinence, (jiradual dilatation is unsuccessful in

these strictures ; the same may be said of forcible divulsion, internal and com-

plete proctotomy, and electrolysis. Con)j)lete proctotomy gives temporary

relief. For these cases he has recently devised a method which has been suc-

cessiul. The incision of a complete proctotomy has the shape of the letter V
when the ends of the stricture retract. If we can prevent this triangle from
filling up with fibrous tissue, the severed band of strictured tissue will dis-

ap|)car by absorj)tion. In order to accomplish this a mucous fistula is produced

between the stricture and the coccyx, so that the nuicous tract will be at the

bottom of the wound and j)revent the union of the severed stricture-bands. In
order t^) perfoi-ni this the patient is thoroughly' anesthetized, a blunt-pointed

ancurysm-needle is threaded with a heavy silk ligature, and just above the

internal sphincter and the median line of the posterior rectal wall the gut is

punctured ; the needle is carried well back into the perirectal tissue and the

coccyx and uj) behind the stricture to above the U])])er limits of the stenosis. The
needle is forced tiirough the rectal wall into the rectum. One end oi" the ligature

is now seized with a blunt hook or dressing-forceps, and one end drawn down
through the stricture-opening and the needle withdrawn ; the two ends of the

' Brit. Med. .Jour., Nov. 21, 189G. '' M&1. mod., Nov. 4, 1896.
•*

Ibid., Oct. 31, 1896. • Quar. Med. Jour., Jan., 1897.



DISEASES OF THE RECTUM AND THE ANUS. ;j59

setoii are tied and left hanging outside of the anus. It is necessary to leave the
seton in place for about three months in order to get a continuous mucous tract.

At the end of three months the patient is again anesthetized and the seton with-
drawn. A grooved director is passed through the fistulous tract behind the
stricture and the intervening stricture-band severed with a Paquelin cauterv.

In three cases there was partial failure, due to not taking in more tissue above
and below the stricture-band, so as to catch all the scar-tissue.

W. J. Chapman' reports a case of prolapse of the rectum in whicli lie

opened the abdomen and practised ventrofixation of tlie mesorectuni, with
most satisfactory results.

A. B. Cook - writes on the operative treatment of rectal fistula. In
every case not only should the rectum be examined, but also the lungs, altliough

pulmonary tuberculosis is not of necessity a contraindication to operation. Everv
sinus must be removed. The sphincter is cut but once, and then at right angles

to its fibers. The mucous opening is looked to with care, and pains are

taken, especially in females, not to invade the perineum. Antisepsis greatly

contributes to favorable results, and the surgeon must himself supervise the

after-treatment. If during after-treatment there is an unusual amount of pain
or an increase of the discharge, suspect the formation of another abscess. The
two chief dangers to be aj)prehended are hemorrhage and fecal incontinence,

but both conditions may be amended by treatment.

Llewellyn Eliot ^ reports 4 cases in which he succeeded in restoring a
destroyed sphincter ani, the muscle having been cut diu-ing operation for

fistula. Eliot maintains that in cutting for fistula we should dissect out the

tract and insert sutures in order to obtain primary tuiion and so preserve the

sphincter. In the cai^s in which he operated for destroyed sphincter he
dissected out the scar-tissue and drew the muscular fibers together with silk

sutures.

Charles B. Kelsey * considers the indications for celiotomy in diseases
of the rectum. Among these are cancer of the rectum and incural)le non-
malignant ulceration. In many cases in \vliich an artificial anus has been

formed the surgeon will be obliged later to repair this condition. After the

performance of colostomy it occasionally happens that the gut prolapses ex-

tensively through the abdominal opening, and a second ojieration is demanded.
In resection of cancer of the rectum by the method of Kraske the peritoneal

cavity will be opened. All cases of intussusception marked by bloody dis-

charge and tenesnuis, in which the intussusceptions appeared at the anus, are

considered l)y the laity as rectal disease, and many of these cases demand
celiotomy. Celiotoiuy is required for a foreign body in the rectum, for the

diagnosis of obscure rectal disease, for extensive rectal prolapse and rupture

of the rectum, or, more properly, rupture of the old prolapse, permitting

hernia of the small intestine through the anus, and finallv for intestinal vesi-

cal fistula in the male. There are three well-recognized ways of opening the

abdomen in rectal disease—the ventral, the vaginal, and the sacral.

Edward H. Tavlor'^ contributes a thorough and lengthy study on the

operative treatment of cancer of the rectum. He studies anew and
with great care the anatomy of this region. He tells us that many surgeons

do not regard extensive operations for rectal cancer with nuich favor, as they

believe these operations cannot be carried out as completely as is possible, fi)r

instance, in a breast cancer. Nevertheless, we should always remember that in

' Canadian Pract., Oct., 1896. - Med. News, No. 21, 1896.

3 Va. Med. Jour., Mar. 12, 1897. * N. Y. Med. Jour., Feb. 27, 1897.
^ Ann. of Surg., Apr., 1897.
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rectal cancer metastases occur late, and this fact gives a more favorable aspect

to the situation. Even if we leave behind some j^lands which are infected, the

progress of the disease in these limited aieas may be extremely slow. There
are numerous examples on record of j)i'olonged life after rectal excision, and
many cases have been recorded of non-recurrence for 6, 8, and 10 years.

Even if only a very small percentage of radical cures were obtained, it would
be much better to operate than to leave sufferers to the miserable end to which
this disease dooms them. Tiie mortality of rectum-excision varies from 20 ^ to

25^. This means tiie mortality of the sacral oj>eration. Recently the

figures have shown improvement. C'zerny's mortality was 5.4^ by the

perineal route, 19.4^ by the sacral route; Iversen, 25^ ; Albert, 18^ ; Ball,

8^ ; and Paul, 14^^. There is no question, however, that the high mortality

whicii records have previously shown, will diminish in the future, this diminu-
tion being brought about by a more perfect technic, by minute attention to

details of operation, and the prej)aration for operation and careful selection of

cases. It is certain that a bad functional result occasionally follows this ojjcra-

tion, and the opponents of rectal incision have often made nuicli of this ; never-

theless, it has been noted that even in the cases in which the sj)hincters

have been excised there is a lair amount of control, except during attacks of
diarrhea. Modern methods of treatment do much in aiding us to preserve

the sphincter function of the bowel. When we see a patient with a rectal

cancer the first questions are, Should a radical cure be attempted? and, if so,

What ))rocedure slioidd be selected ? The operation of Kraske has very widely

extended the field suitable for o|)cration, and l)y this method we can remove
not only cancers of the upper rectum, but also of the adjacent portions of the

colon. The cancers best suited for radical operation are those which are small

and movable. We should always try to make out the limits of the growth,

observing if it has invaded the ))erirectal celhdar tissue, the glands, the pros-

tate, the bladder, the uterus, the vagina, the sacrum, or the seminal vesicles

;

and in order to determine this several careful examinations should be made.

A diagnosis is unfortiuiately made late rather than early as a rule, because

rectal cancer in its beginning often runs an indolent course and seems to be

latent. In considering the question of operation we should always take into

account the patient's age, his strength, and the condition of the viscera, espe-

cially the kidneys. The two main indications in preparatory treatment are to

improve the general condition of the patient and to diminish the })oisonous

nature of the contents of the intestines. There is no known way of making
the intestinal tract aseptic. It is impossible to subject it to the action of

strong antiseptics. Purgatives used with moderation are of the greatest pos-

sible value and cleanse the intestinal tract more efficiently than do all of the

recommended antiseptic agents. Pesorcin, saliinlate of bisnnuh, and salol,

however, can be given with some advantage. The area of ulceration abounds
with virulent microorganisms, and in the neighborhood })roctitis fre(juently

exists, and for these conditions we should invariably employ frequent rectal

irrigation with warm water. Rectal irrigation shoidd be j)ractise(l every

morning and evening for 4 or 5 days before operation, but rectal irrigation

and intestinal antiseptics only bring about a moderate amount of disinfec-

tion. The most satisfactory way to disinfect tiie area is by the use of the

flushing-curette. The anus is dilated, so that during the flushing free exit is

afforded to the stream of water and cancerous debris. This is done imme-
diately before the removal of the growth. Preliminary colotomy was originally

employed, because of the mimerous unpleasant results which were found after

Kraske's operation. Quenu always performs colotomy twelve days before he
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excises the cancer. This operation enables us to explore satisfactorily the pel-

vic cavity, determine the condition of the pelvic colon, and examine the lym-

phatic glands. Furthermore, a preliminary colotomy facilitates disinfection of

the rectum by diverting the poison, and enables us to jiractise thorough irriga-

tion, and thus diminish greatly the chances of infection after operation. Many
objections have been urged against it; the first, the necessary lapse of several

davs between the colotomy and the excision of the growth. In this time the

patient's condition may grow worse and the cancer may increase its size.

Again, the patient will be subjected to the subsequent closure of the artificial

anus, when his condition may not be such as to justify surgical interference.

Third, the performance of a preliminary colotomy may make the drawing

down of the intestine in Kraske's operation a very difficult matter. This is

especially the case where the distention causes the pelvic colon to rise out of

the pelvis, it having been fixed in this position when the colotomy was per-

formed. Taylor thinks the procedure has certain advantages, although he has

not adopted it in any of his cases. He might be induced to employ it if he

were unable to empty the bowel above the cancer by other means, and if he

were unable to cleanse satisflictorily the operative field. In endeavoring to

select the proper operation to perform, it is well to consider a certain inuiiber

of types of cancer. First, cancers which begin below the attachment of the

levator ani muscles—in reality, anal cancers. Second, those above the levator

ani, which are, however, intraperitoneal. Third, those whose lower limit is at

the level of the peritoneal cul de sac, the growth extending upward so as to

reach to or even involve the pelvic colon. Fourth, cancers which involve the

rectum extensively and reach upward for a considerable distance from the anus.

If we are dealing wltii an anal cancer, the surface of the growth is curetted,

the rectum is irrigated, and an incision is made in the skin wide of the disease,

the external sphincter, of course, being removed. The dissection is carried

out with scissors until sound tissue above the growth is reached. The rectum

is cut across above the growth and the cut portion of the rectum is sutured to

the skin. In suprasphincteric cancer the question to determine is whether the

growth does or does not involve the sphincter. In both conditions the perineal

operation can be employed. The best method is as follows : make a median

posterior incision behind the margin of the anus and extend it deep over the

coccyx ; starting from the tip of this incision, follow the median raphe for-

ward, thus splitting the posterior portion of the external sphincter and separat-

ing the levators ani. The rectum is cleared on its jx)sterior and lateral aspects

by the use of the index fingers. A pair of blunt-pointed scissors is now taken;

one blade is placed in the wound just behind the anus in the interval between

the rectum and the levator ani, and the other blade rests upon the skin. The
intervening bridge of tissue is cut and a similar section is made on the opposite

side. These lateral incisions are extended in the direction of the middle line

in front, cutting the levator muscles all around away from the rectum. When
the disease is quite above the sphincter zone this muscle should not be interfered

with. The author then discusses elaborately the techuic of the sacral and

pei'ineal methods for excising cancers above the sphincter zone, and shows why
he greatly prefers the sacral method and particularly the osteoplastic resection.

Henry T. Byford ' presents an article on the extirpation of the rectutn

through the vagina, with utilization of the vagina to replace the lost rectal

tissue. He tells us that the sacral method is bloody and severe, and that re-

moval of the rectum by the perineal incision is only applicable when the lower

4 in. mark the area of^ the disease. He therefore thinks that in some cases

' Ann. of Surg., Nov., 1896.
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certainly another route is justifiable, and reports a ease in which he perl'ormed

this operation. The vagina was distended by means of retractors. Halt" an
inch below and posterior to the cervix a transverse vaginal incision was made,
and the vagina was separated from the underlying connective tissue about the

incisions. The tumor and rectum were then separated to and above the level

of the brim of the pelvis, large pads of gauze being pushed up to arrest hem-
orrhage. The rectum below the tumor was separated and the tumor was pulled

down to the vulva, which pulling down tore the cul de sac and carried into the

vagina two inches of rectum, the front surface of which was covered with peri-

toneum. The area which included the tumor was excised between two large

forceps, and the upper end of the divided rectum was sutured into the vaginal

wound, the vagina thus being turned into a rectum. The peritoneal wound
was closed and the lower end of the rectum was sewed around with catgut so

as to check bleeding, but not to obliterate its caliber; the rest of the vaginal

wound was then sutured completely around the rectum.

Byford thinks that this techuic in future cases may be improved. It would
be well to enlarge the transverse incision by a median incision extending down
over the center of the transverse incision—in other words, by making a T-
shaped incision. It is well to employ a large amount of j)acking. Tiie vaginal

method has certain advantages. The vagina takes the ])lace of the portion of

the rectum which has been removed. We are enabled to remove the rectum

as Ingh up as by the sacral route and the mutilation is less, and if the peritoneal

cavity is opened the danger is less. An intraperitoneal exj)loration can be

made before the rectum is disturbed. If it is necessary to abandon the opera-

tion, we leave a less serious wound than if forced to abandon the large opera-

tion, and the patient is left far more comfortable after this o])eration than after

sacral resection.

T. W. Elliott ' reports a case of imperforate rectum in which he per-

formed successfully Kraske's operation. The child was only two days old.

Depage^ discusses cancer of the rectum, the indications for operation,

and the technic. In operating on a {)atient ibr cancer of the rectum he is

placed in what he calls the gynecological position, with the pelvis vertical ; an

incision is made posteriorly, the coccyx is resected, and it may be that one or

two of the sacral vei'tebrje are removed. The rectum is dissected, the surgeon

endeavoring to leave as much as possible of the cellular tissue and the perito-

neum adherent to it. If posstI)le, the superior hemorrhoidal artery is left i!i-

tact. The malignant growths of the lymj)hatics associated with it are removed
together in one piece. As soon as llu; growth has been resected the peritoneal

cavity is closed. The upj)er anal segment should be invaginated into the lower

segment ; the preservation of the superior hemorrhoidal artery obviates the

risk of gangrene. The final step in the operation is the insertion of tampons
or applying layers of sutures. Depage very rarely jierfornis a preliminary

colostomy. He does so, however, where the condition of the patient is ex-

tremely bad and in a case in which the growth is so extensive that removal of

the entire rectum is necessary. When we operate on a cancer in the beginning

this radical operation should be perlbrmed. When we operate on a case which
has far advanced we can study out the condition and perform either a radical

operation or simply a colostomy, according to the indication.

' Med. News, Oct. 17, 1896. ' Rev. de Chir., Nov. 10, 1896.
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DISEASES OF THE RESPIRATORY SYSTEM.

J. Lacey Firth ^ records a case of cut-throat treated by immediate
suture. He tells us that Mr. Henry Morris has set forth the advantages of"

the immediate application of sutures, stating that we can obtain union by lirst

intention ; that natural swallowing can be performed early ; that the distress

of feeding by a tube is avoided ; and that we avoid also the painful swallow-

ing attended by escape of food from tiie wound and troublesome cough, the

formation of cicatricial contractions, stricture, and aerial fistula. In a case

reported l)y Firth the wound gaped widely and extended from the left sterno-

mastoid almost to the right one, and passed into the food-passages below the

hyoid bone. The wound in the air-passage was oval in shape and about Ih in.

in length transversely. The thyroid cartilage was bare of muscle. The wound
was cleansed. It was impossible to suture the wound in th(; food-passage with-

out penetrating the mucous membrane, because the thyrohyoid membrane and

the epiglottis had been cut just below the hyoid bone and there was no tissue

below that bone to unite to the upper edge of the lower flap of tissue. The
cut edge of the upper portion of the epiglottis was level with the lower border

of the hyoid bone and was very closely fixed to it. Sutures of catgut were

passed from the hyoid bone anil through the epiglottis into the pharynx, and

out again below through the flap of tissue consisting of epiglottis and thyro-

hyoid membrane. Five sutures were employed. The muscles were next sutured.

The skin was then sutured, two small tubes being left in the wound for drain-

age. The head was fixed to the chest in the usual manner and union was

obtained by first intention. [In the section on Wounds we have noted a recent

article on this same subject by Henry Morris. There is no question that sutures

should be inserted and an attempt be made to obtain primary union.]

George Ryerson Fowler^ writes on the surgery ojf intrathoracic
tuberculosis. He tells us that pleural eflPusions are most frequently tuber-

culous in origin. Many inflammatory conditions, exclusive of those of trau-

matic origin, have their origin in a tuberculous process, for few patients who
have suffered from pleurisy escape tuberculosis. It used to be maintained that

the activity of the pulmonary circulation protected the tissue from tubercular

infection, and treatment used to be administered to stimulate the circulation.

It is becoming very doubtful if measure directed to this end are beneficial.

Laennec long ago maintained that stasis was antagonistic to tubercle, and Bier's

observations on the treatment of tubercular joint-disease by the induction of

venous congestion appear to confirm the views of Laennec.

It seems likely that Koch's bacilli cause effusion, and that the effused

serum inhibits the growth of bacilli. Even when a pleurisy is due to Koch's

bacilli the effusion is apt to be sterile, and this suggests the probability that the

serum exerts a restraining influence over the development of the organisms,

though it unquestionably affords a favorable culture-medium for other organ-

isms. If these views are true, it would be an improper proceeding to evacuate

the fluid contents of a pleural cavity at an early stage as long as suppuration

does not occur, because the effusion by its pressure and by its antituberculons

properties antagonizes the tuberculous process. Among the operative procedures

applied in pleuritic effusion we may mention exploratory puncture. The hypo-

dermic svringe is used to the exclusion of almost every other means. The ope-

ration must be performed aseptically. The needle must be long enough to

penetrate the chest-wall, and the patient must be warned beforehand not to

start and not to make any quick inspiration, because a sudden movement may

' Brit. Med. .Jour., Sept. 12, 1896. ' Ann. of Surg., Nov., 1896.
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break the needle. When the point of j)uncture is being' selected remember
the situation of the heart and the great vessels. In small effusions the fluid

may be found at the upper limit of dulness, nothing being found at the lower

limit. If puncture extends into the lung-tissue, it should not produce any
serious harm. In fact, this measure can be resorted to to differentiate pleurisy

with effusion from pneumonia in a doubtful case. Nevertheless, it has been

shown that it is possible for such a puncture to be followed by hemorrhage
into the pleural cavity. As a matter of fact, it is rarely necessary in exploring

for pleural effusion to j)ass the needle sufficiently deeply to injure the lung. If

the fluid is not obtained at one puncture, it may be necessary to puncture in

other ])laces to settle the presence of fluid or the character of the fluid. If the

patient has been recumbeiU in one positioii for a considerable time, fluid obtained

from the ujiper laver mav be clear, while fluid obtained from the lower laver

may show that su])purati()n exists. Punctuie may enable us to recognize, aided

by a microscopic examination, carcinoma and sarcoma. A dry taj) may be due
to the needle passing into the thick masses or cartilaginous callosities. If the

needle fails to fill at the first puncture, the attempt should not be given up
until a larger and longer needle has been employed, because the instrument

may be blocked up by clots or may have entered an adhesion or thickened

pleura. It occasionally happened that after an exploratory jnnicture in which
a small amount of fluid was withdiawn the fluid that was left rapidly disap-

peared. Thoracentesis in tuberculous pleurisy is indicated when the eftused

fluid increases the dysj)nea greatly or threatens life by displacing the heart and
the great ves.sels. Puncture and evacuation of fluid do not cure the pleurisy

itself; they sim])ly remove the eflusion. Hippocrates used to advise evacuation

of the fluid on the 15th day ; Bowditch said the proper time is 3 weeks. In a

case in which there is no fevei-, or only slight fever, removal of the fluid may
not be Ibllowed by reaccumulation. Early paracentesis is not safe. The best

method of withdrawing the fluid is by means of the aspirator of Dieulafoy or

Potain. It is a matter foi- argument how much of the fluid ought to be with-

drawn at a single sitting. The larger the amount })resent the more may be

withdrawn with safety. In a small eflusion a comparatively small amount is

withdrawn. In a large eflusion, particularly one which has existed ibr some
weeks, the entire amount may be evacuated, provided that syncope does not

occur. If the evacuation is carried out slowly, syncope and paroxysms of

coughing will probably be avoided. It is not necessary to anesthetize to per-

form thoracentesis. Thoracotomy should be jierformed if both air and fluid

are present in the pleural space, if the ell'iision is ichorous, or if it is sujtpurative.

In empyema or pneumothorax occurring in a tnlK-rcidous individual the advis-

ability of this oj)eration is a matter sometimes difficult to determine. The sur-

geon must consider the strength of the ])atient and the history of the progress of

the affection. Young individuals with florid phthisis are likely to die soon after

the operation. Older jx-ople who have kejit uj) a fair degree of .strength, although

the disease may have existed for several years, do fiu' i)etter after operation.

It has been laid down as a rule that suj)purative effusions will not disaj)pear

without some radical interference ; but there are two exce])tions to this rule.

Rupture may take place into the lungs, drainage of the fluid being obtained

through a bronchus. Small collections may be en(;apsuled and absorbed. As
a general thing, however, it is safe to say that when the purulent matter is

accessible and the patient's strength permits of it, it is desirable to incise and
drain with or without rib- resect ion. In most cases sim])le incision will not

cure. The author then discusses the relative value and ajiplicability of simple

incision, resection of the ril)s, trephining of a rib, curettement of the walls of



DISEASES OF THE RESPIRATORY SYSTEM. 365

the cavity, and extensive costal resection by the methods of Estlander and
Schede. He then considers the direct treatment of tubercnlous cavities. The
disfavor into which operations npon cavities have fallen is due chiefly to the

difficulties and dangers attending methods that have previously been proposed.

Attempts have been made to inject cavities, and enough has been found out

to show that systematic treatment of pulmonary cavities is possible. If a

circumscribed pulmonary affection exists, and the patient's strength is fairly

well maintained, a surgical operation to reach the cavity may be attempted.

The only cases suitable for such a proceeding are those in which there exists a

slowly progressing and isolated tuberculous focus ; but it is not always possible

to be sure tiie disease is stationary or but slowly progressive. To operate, if

a case has come to a standstill, will do nothing but harm. The presence or

absence of adhesions between the costal and pulmonary pleura is of great

importance. These occur in many cases of extensive cavities which are

situated superficially ; but if they fail to occur, the post-operative progress

of the case will be greatly complicated. The exact location of the cavity is

of great importance. Only a small area of pulmonary tissue can be reached

by the surgeon. The field for operation is bounded above by the clavicle,

within by the manubrium, externally by the lesser pectoral nuiscle, and below

by the second rib. It has been maintained that when only one cavity has

been operated on adjacent cavities inaccessible to operation have been favorably

influenced. It is more difficult still to attack successfully bronchiectatic cav-

ities. It is very difficult to locate them, and they are usually multiple.

Mauclaise would limit operation in tuberculous cases to circumscribed cavities

that are without peripheral tuberculous infiltration, and to certain cavities of

doubtful nature formed at the expense of both lung and pleura, pulmonary
abscess consecutive on tuberculous spondylitis, and tuberculous caries of the ribs.

Certain cases have been reported as cured by direct incision, and have been

called tuberculous abscesses ; but these abscesses of the lung are not of necessity

tuberculous in origin. When they are tuberculous in origin they arise from a

small focus of circumscribed tubercle in which there has been mixed infection

with the bacteria of suppuration ; but many cases are not tuberculous at all.

In reaching a cavity the lung-tissue should be divided with a Paquelin cautery-

knife heated to a dull red. If the instrument is inserted slowly, there will be

but slight hemorrhage. The pulmonary tissue is not sensitive, and, if the

pleura is incised, the anesthetic can be withdrawn. Tuffier proposes to sepa-

rate the parietal pleura, and thus avoid opening the pleural space; but the

proposal has never been generally accepted. Richard expressed the view that

the operation in most cases is impracticable. After opening the tuberculous

cavity Roux advises that the two layers of the pleura be sutured together.

Willard proved by experiment on animals that the pleura can always be made
to unite by direct suture, or by drawing the lung into the opening made by

the rib-excision and suturing this to the edges of the opening. This should

be done before operation ; the pleural space is thus excluded and its infec-

tion avoided. Resection of the lung would seem to be a rational method of

procedure in pulmonary tuberculosis ; but when we come to reflect, we remem-

ber that the pulmonary structure is more susceptible than any other tissue in

the body to infection by the tubercle-bacillus, and its anatomical peculiarities

favor extension of the infection and reinfection of parts whose vital resistance

has been lowered.

Gluck and Schmidt performed experimental resection on dogs, and these

operations led to the hope that the operation could be successfully applied in

phthisis, but the experiments on animals have not increased the confidence of
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surgeons in the possibility of extiri)ating an entire lung. The latter procedure
is not justifiable. Tuffier reports the first successf'ul ease of pneuniotomy for

pulmonary tuberculosis. The disease was limited to the right apex and the

diseased area was resected. Two years after the oj)eration there was no return

of the disease. Reelus is a disbeliever in resection of diseased portions of the

lungs. He says in extensive disease it is useless, and in small foci it is unjus-

tifial)le, as the latter frecpiently disap[)ear under other treatment. Fowler, in

conclusion, discusses tuberculous lesions in the mediastinal spaces and tuber-

culous pericarditis.

J. McFadden Gaston ^ sets fortli an improved method of exploring
the thoracic cavity. lie makes a trap-door opening tin-ough the Mall of
the thorax, in performing this opt'ration the arm should be raised above the

head. An incision is carried downward through the soft parts and ribs from
the 3d to the 8tii rib inclusive, in the mid-axillary line, without cutting the

pleural lining. \ transverse incision is begun over the upper extremity of
this cut along tiie upper border of the 3d or 4th rib. and a single transverse

incision over tiie lower extremity of the first cut along the border of the 7th or

8th rib. These transverse incisions are carried front to the costal cartilage.

The j)leura in eacii line is divided by means of scissors, and the (ietached

margin of the Hap is elevated ; the trap-door opens upon the hinges formed by
the costal cartilage and admits of examination of the chest and mediastinum.

J. E. Piatt ^ considers treatment of wounds of the air-passages.
Until a few years ago almost all authorities discountenanced the use of sutures

in wounds opening the air- passages. In 1892 Henry ]\Iorris recorded a num-
ber of cases in which he apj)lied sutures. Pollard advocated tire same treat-

ment, reporting 10 cases, of mIioui 2 died and 7 recovered, with 1 incomplete

recovery. Treatment : when the condition permits, chloroform, clean wound,
suture the opening. In some cases close the wound entirely ; in others put in

tracheotomy-tube. If the larynx or trachea is divided near the voeal chords,

a tube is best, as edema of the chords may follow. If the epiglottis is injured,

do laryngotomy or high tracheotomy before closing the laryngeal wound. Do
not use the Mound for insertion of the tube, but make a fresh vertical cut.

One case in which the tube was used in the wound was followed by stenosis

from cicatrization. Silk is the best material for suturing. Feed with liquid

food by the mouth, except when the epiglottis is injured or when the larynx or

trachea is divided, or when the pharynx or esophagus is opened—then feed by
the rectum. The conclusion reached is tiiat womids of the throat should be

treated by primary sutures when tiie condition of the patient permits; use anti-

septic precautions; use chloroform for the anesthetic; suture the cut muscles;

correct the inversion caused by the platysma muscle. AVounds of the" air-

passage should be closed ; make a fresh vertical wound for the tube when one

is used ; use silk for suturing the larynx or trachea; except in special cases,

feed by the mouth. [There can be no doubt that the surgeon's duty is to

suture, in the hope of obtaining primary union ; and, further, there can be

no doubt that ]>rimary luiion can generally be obtained.]

H. Milton'' gives the description of an operation on the cadaver by which
the mediastinum is exposed from the thyroid cartilage to the xiphoid.

An incision i)egiiis at the notch, and by sawing through the sternum the

structures l)eneath are exj)osed. Another method is to i)egin at the junction

of the xiphoid with the gladiolus and cut up. The author has done this on

the living with success. The ojjcration is described on a case of infiltrating

' iMed. News, Nov. 7, 1896. ' Brit. Med. Jour., Mav 8, 1897.
' Lancet, Mar. 27, lS<t7.
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tuberculous disease of sternum with tuberculous mediastinal glands. Remark-
ably little hemorrhage occurred. The costal respiration ceased, but the dia-

phragm worked freely. Nearly all the sternum was removed. Little shock
followed. The wound was packed with gauze for 48 hours, then closed. Re-
covery ensued and the respiration was easily carried on.

DISEASES OF THE VASCULAR SYSTEM.

Bosc and VedeP publish some experiments on the eflfects of intra-
venous injection of various solutions. They find that distilled water is

very injurious when injected into the veins, but that ordinary water is not

harmful or certainly far less harmful than distilled water, and in an emergency
it would be quite justifiable to inject common water. Solution of common salt

is entirely harmless if the amount of sodium chlorid is not greater than 3 times

the amount of sodium chlorid normally present in the blood. The best strength

to use is 7 : 1000. Artificial serum is in no sense superior to ordinary saline

solution.

Reverdin^ asserts that SOdium sulfate administered in small doses is

a valuable styptic agent, which is particularly useful in hemorrhagic
diathesis and epistaxis, capillary hemorrhage, and like conditions. Its great

use is in arrestiup; oozing^. It will not arrest bleedino; from arteries or veins.

It increases the rapidity of clotting of the blood, and it can be given intra-

venously or by the mouth, but hypodermatic injections do not produce styptic

results. The dose is 1^ gr. every hour until the bleeding is controlled.

Bienwald ^ reports a case in which he stopped a hemorrhage in a hemo-
philiac by taking blood from a healthy person and applying it to the oozing

wound.
• Lewis A. Stimson^ discusses the use of intravenous Saline injections

in shock. He says that it is well known that these injections are of benefit

when administered after a severe operation accompanied by considerable hem-
orrhage and shock, but it is not so generally known that the same method is

of advantage even if shock is not accompanied by hemorrhage. Stirason reports

several cases to confirm this statement. He also tells us that in severe sep-

tic conditions the use of these injections is of great advantage. He saw them
used for this purpose by Prof. Pozzi, of Paris, in a case of puerperal septi-

cemia. Stim.son reports a case of his own, and tells us that the good effects of
intravenous injections are due to the increase of intraarterial pressure and the

freedom with which osmosis is in consequence carried out. It seems also ])os-

sible to believe that the large additional amount of w^ater favors excretion and
metabolism, diminishes the production of harmful compounds, and favors the

elimination of those which have been produced. It is not directly curative,

but it stimulates the organism and may enable it to recover from shock or to

throw off septic attacks, and during this period we can employ other remedial

measures. The technic is one of extreme simplicity. A graduated nozzle,

which is carefully sterilized, is fitted with a rubber tube 3 ft. long, terminating

in a glass nozzle. The solution is prepared by mixing 92 gr. of common salt

with a quart of water and sterilizing it by boiling. That amount is secured

practically by using a large teaspoouful of salt. The temperature at which it

should be injected is 105°. A vein is exposed with a ligatui'e slipped beneath

it and the vein opened half across by cutting M'ith scissors. The tube is filled

with water, the glass nozzle is passed into the vein, and the ligature is tied so

* Gaz. des Hopitaux, p. 398, 1896. - Rev. de la Suisse romaine, p. 36, Jan. 20, 1897.

3 Sem. med., May 5, 1897. * Med. News, Dec. 19, 1896.
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as to keep the tube from .^lippiiiiz;. The vessel which holds the solution is

raised 2 or 3 ft. above the bed and the solution is allowed to run in. Some
have maintained that hypodennoelysis is equally beneficial ; it is certainly

nuich simpler. [There can be no question that Stimson is right. Again and
again have we seen pure shock without hemorrhage successfully combated by
saline transfusion, rectal injection of saline fluid, or hypodermoelysis. In
grave conditions transfusion is the })reierablc method. AVe always use Col-

lin's ap|>aratus. It enables us to measure the amount used and certainly ex-

cludes air. We have never used saline transfusion for sepsis, but consider its

employment in this condition justifiable. In post-operative anemia the pro-

cedure is sometimes of great utility.]

William Horrocks ' reports an interesting case ol' acute aneurysm of
the abdominal aorta. IJoth iliac arteries were occluded by emboli and the

])aticnt was paiaj)lcgic. One interesting symptom was the presence of hemo-
globin in the lu'iiie. The postmortem examination showed that the paraplegia

could not have been of sj)inal origin, because there was no spinal lesion dis-

covered and there was no interference with the; circulation in the lumbar
arteries.

Charles AVatson JVIacGillivray ^ reports a case of that rare condition, in-

guinal aneurysm. The patient was 04 years of age, and had suffcM-ed from
an ancury.-m for about a year. The artery was tied by Abernethy's

method, the incision being somewhat modified to suit the ease. The in-

cision was j)laced further upward and outward than in the typical Aber-
nethy operation. On the second day there was found to be again slight pulsa-

tion in the sac, and this was well marked on the fourth day. This ]iulsation

diminished somewhat, but did not entirely disappear, and 2 months later a

bruit again became percej)tible. It was evident from a careful study that

blood passed into the aneui'ysin, but chiefly from the distal side. Compression

by flexion, tourniquets, weights, and elastic bands below and over the tumor
was tried, but it ])roduced only temporary lessening of the signs. Two
methods of treatment sugo:ested themselves as worthy of thought : 1. Excision

of the aneurvsm and tying the branches which entered it ; 2. Cutting down
on the distal side and tying all the arteries that entered from below. The first

did not seem advisable, as the original size and position of the swelling sug-

gested adhesions to the peritoneum al)ove and to the vein on the iinier side.

The second method was decided upon. This was carried out and the })atient

made a com]>lete recovery.

Edmond Souchon '' reports an interesting case of high femoral aneu-
rysm which was cured by the synchronous ligation of the external iliac and

superficial femoral arteries below the sac, l)v excision of the sac, and ligation of

the conmion femoral for hemorrhage. The external iliac was ligated by Sir

Astley Cooper's method. The su{)erficial femoral was then ligated below the

sac. The intention was to dissect out the sac, but as soon as the integuments

were incised it ruptured spontaneously. There was a considerable amount of

hemorrhage from the proximal end of the sac. The bleeding orifice was
plugged bv the finger while a ligature was passed around the artery.

John 1>. Murphy' reports two cases in which after resection of blood-vessels

in the human being he practised end-to-end suture. In one case the

femoral and internal saphenous veins had been injured by a pistol-bullet. An
incision was made, the wounds in the saj)henous were closed by the use of a

continuous silk suture, the profunda branch of the femoral vein was sutured,

- Brit. Med. Jour., Jan. 16, 3897. - Lancet, Aug. 29, 1896.
3 New Orl. M. and S. Jour., Aug., 1896. • N. Y. Med. Rec, Jan. IG, 1897.
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and the wounds of the femoral vein were closed by a continuous silk suture.

Infection took place from the injury and suppuration occurred. Five weeks
later severe hemorrhage began. An incision was made, and it was seen that

the hemorrhage was due to a slough an inch in length of the inner side of the

femoral artery. The artery was tied above and below the slough and the

damaged portion of the vessel removed. The patient recovered without any
edema or any signs of circulatory trouble. In the second case the common
femoral artery was perforated by a ])istol-ball 1^ in. below Poupart's ligament.

A considerable portion of the walls of the artery was damaged; the bullet

passed downward and backward, and perforated the femoral vein just abo\e
the junction of the profnnda. The artery was gently clamped and the wounds
in the femoral vein secured by continuous silk suture. Half an inch of the

continuity of the artery was removed after about 2 in. of the artery had been

exposed and the vessel had been isolated. At the proximal end for one-third

of an inch the adventitia was turned up, and the proximal end was invaginated

into the distal end and held there by 4 double threads. The threads were
carried completely through the walls of the artery. A row of sutures was
carried around the ov^erlying distal end, passing through the media of the

proximal end. The adventitia was then pulled down over the line of junction

and sutured, and the clamps were taken away. Pulsation at once returned in

the vessel ; no edema of the leg ensued, and the circulation of the limb was
restored from the moment of operation. As a result of nnmerous studies by
the author, he has reached the conclusion that resection and suturing should

only be applied to large-sized vessels, and that the vessels upon which this ope-

ration is performed must be handled most delicately, otherwise inflammation

will ensue and thrombosis will take place. [The last case was brilliant in the

extreme and o})ens up a new field in the surgery of the arterial system.]

Daniel H. Williams^ reports a very remarkable case in which there was a

stab-wound of the heart and pericardium. The pericardium was
sutured ; the patient recovered, and is alive 3 years afterward. The man was
24 years of age and was stabbed through the 5th costal cartilage. The inter-

nal mammary vessels, the pericardium, and the heart were damaged. The
wound was 1 in. long, | of an in. to the left side of the sternum, and in the

long axis of the 5th cartilage. The probe could not be made to enter deeply,

but during the night there was a great deal of hemorrhage, cough, pain over

the heart, and shock. The following morning a careful examination demon-
strated the fact that the knife had passed through the 5th costal cartilage in its

long axis deep enough to enter the internal mammary vessels. When the weapon
had been withdrawn the cartilage closed behind it and thus prevented the intro-

duction of a probe. It was decided that an operation must be undertaken.

The wound was lengthened toward the right side as far as the middle of the

sternum, and over the centre of this incision a second incision was made. The
second incision was about 6 in. in length and passed over the middle of the

cartilage and the 5th rib. The sternum, the cartilage, and about 1 in. of the

5th rib were exposed. The cartilage was separated from its sternal junction

and also from its attachment to the rib. Its inner attachments were separated,

but its upper ones were left in place. The incised piece was lifted upward, and
ready access was given to the internal mammary vessels, which were ligated

above and below with catgut. In order to secure more room an incision was
made in the 5th intercostal space. A small punctured wound was discovered

in the heart. This wound was -^^ of an in. in length. The wound in the

pericardium was 1^ in. in length. There was no hemorrhage from either the

1 N. Y. Med. Kec, Mar. 27, 1897.
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heart or pericardium. Tlie pericardial wound, having been irrigated with
normal salt solution at a temj)ei"ature of 100°, was closed with a continuous

catgut suture. The intercostal wound and the subcartilaginous wound were
closed with catgut, and the cartilages and the skin with silkworm-gut. '\\\(t

result proved that there was no cardiac, pericardiac, pleural, or wound infec-

tion. This patient Ment on fairly well for about 3 weeks, when evidences

appeared of pericarditis with effusion and pleuritis. An incision was made in

the 7th intercostal space in order to drain the pleural cavity, and 80 oz. of

bloody serum wei-e removed. After the o])eration adhesive straps were ap])lied

to the chest. The patient left the hospital well.

The author tells us that experiments upon the loMcr animals have been

made to determine whether it is feasible to suture the heart and pericardium.

Philippov made some of these experiments and Del Vechio made some, and
the conclusion was that suture of the heart and pericardium was practicable in

the human being. Ferrarresi reports a case in which, as the residt of a stab,

the left internal mammary artery was cut at the level of the 4th cartilage. He
resected from the 3d to the 5th cartilages to reach the internal injury. He
decided that the woman's condition did not warrant suturing the heart, so he

sterilized the wound, lightly compressing the heart, and arrested bleeding by
sterilized tampons. The patient recovered. Turner reports a case of a man
who received an incised wound over the left 5th cartilage. The cartilage was
split, blood spui'ted into the air and hissed out at each heart-beat and each

respiration, and the pleura filled witli blood. The man lived 4^ months. The
left pleura became ill led with pus, so tiie 5th rib was resected |)Osteriorly to

permit of drainage. The man died finally of what is called cerebral apoplexy.

The postmortem showed that the left lung was collapsed, and the pleura

adherent to the jiericardium ; the pericardial and cardiac wounds had healed;

the wound in the heart was '\ in. long, and had penetrated f in. into the sep-

tum between the ventricles, and the left coronary artery had b(!eu divided.

Dr. Elkton has insisted that it is very difficult to determine the existence of a

wound of the pericardium and heart. There is no pathognomonic symptom,

and the diagnosis is only reached after a study of all the symptoms. Moullin

on one occasion made an attempt to suture a wound of the lieart and failed.

In most wounds of the heart an antiseptic tampon is used to control hemor-

rhage and prevent infection. The Index Catalogue does not give a single case

describing suture of the pericardiiun or heart in the human subject. [In the

Congress of German Surgeons, 1<S1)7, Rahn ^ reported a case of stab-wound of

the heart. He resected the 5th rib and found a Avound of the right ventricle

1^ cm. in length. This wound was closed with 3 silk sutures and the ])eri-

cardial cavity was packed with gauze. The patient recovered. G. Sandison

]5ock - communicates a case of perforating wound of the jiericardium and left

ventricle. The wound in the ventricle was sutured by Parrozzani, of Rome.

The patient recovered. Durante^ has reported a case of wound of the left

ventricle which was sutured by Fareni. The patient lived several days and

died from causes unconnected with the heart-wound. Cap})elan* reports a

case of stab-wound of the left ventricle. He resected the 3d and 4th ribs and

sutured the wound in the heart. The ])atient lived 2^ days.]

F. P. Hersh(y '' rc])orts a most interesting case of sacculated aneurysm
of the innominate artery, w hich was treated by the introduction of
gold wire and the use of galvanism; 14-karat gold wire was taken

and drawn out to Xo. 28 gauge, and tlu; jeweler who drew it out conceived

' Lancet, vol. i., p. 1300, 18**7. ' Ibid. =' Rev. de Chir., p. 335, 1897.
' Norsk Magazin for Loegevidenskaten, Mar., 1896. ^ Tlierap. Gaz., Sept. 15, 1896.
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the idea of snarling the wire, so that when it passed through the needle it

would bunch itself ratlier than coil. The needle used was a hypodermatic
needle with a caliber of about 22, and it was completely insulated by the

application of layers of gum-shellac varnish. The current was supplied by a

30-cell galvanic battery, and was passed through a Mcintosh milliamperemeter.

The patient was prepared antiseptically for tlie operation. When the insulated

needle was passed through the sac blood spurted to a considerable height, but

this was arrested the minute tiie introduction of the wire was begun. The in-

tention was to fill the cavity entirely with wire, it having been supposed that

10 ft. would accomplish this; but after 2i ft. had been inserted the wire

kinked and no more could be introduced. The wire was cut off about 3 in.

from the needle ; the positive pole of the battery was attached to tlie wire, and
the negative pole was attached to a flat wet sponge covering an iron plate,

which plate was placed on the skin of the back directly opposite the aneurysm.

As the current passed the patient was at first uneasy and sulFered from a certain

amount of pain from the negative electrode. The number of cells was gradu-

ally increased, the current being kept at 70 ma. The needle as it swung
rhythmically was a guide as to what was taking place. During fully three-

quarters of an hour the motions of the needle never varied ; but when a

change took place in the motions of the needle the current was cut down to 60
ma. ; as the motion of the needle became less the resistance became greater,

until, finally, at the end of one hour and five minutes 40 ma. were used, the

motion of the needle being then barely perceptible. At this time, instead of

the existence of a soft, pulsating mass characteristic of aneurysm, there was a

hard tumor which was very much smaller than the original sac. The needle was
hard to remove, coagulated blood cementing it in ])lace. It was gotten out and the

wire cut off close to the skin, pressure being made around the point of exit. As
soon as the tension was released the wire slipped out of sight, there having
been sufficient spring in the mass of Avire to pull the single strand into the sac.

This man was very greatly improved by the operation. Nine and a half

months after operation he is in excellent condition ; he still has some pain in

ti»e chest, but the symptoms of aneurysm have entirely subsided. Tiiis aneur-

ysm was closed by actual clot-formation.

Moore, of London, was the first to practise introduction of wire into the

sac. His treatment was not successful. It Is not to be wondered at when we
reflect that he inserted 25 ft. of wire, and that this was practised before anti-

septic details were carried out. Levis tried the introduction of horsehair;

Schrotter used Florence silk. Macewen, of Glasgow, has suggested a method
of treatment which consists in scratching the inner wall of the aneurysm, thus

setting up inflammatory action and thereby strengthening the wall. Consider-

ing the fragile character of the sac, this is indeed a hazardous operation.

There have been ten cases reported in which aneurysm has been treated by
the combined method of the introduction of wire and the application of

electricity. Burresi reported a case in which 17 in. of No. 30 wire were in-

troduced. The current was applied for 25 minutes. A firm clot formed, but

the ]>atient died in 100 days.

Barwell passed 10 ft. of steel wire into one division of the sac in a large

aneurysm of the ascending and transverse parts of aorta; 10 ma. for one hour

and ten minutes. At the end of six hours there w^ere evidences of consolida-

tion. On the fourth day a secondary sac rapidly increased in size. Death
occurred on the 7th day. The postmortem showed the first sac contained a

considerable amount of fibrin which closely united the sac and the wire.

Roosevelt reported a very bad case of aortic aneurysm into which he iutro-
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duced 225 ft. of fine steel piaiio-wire, and passed a current of 25 ma. for half

an hour. The patient \vas obviously improved by tlie operation, but death

occurred on the 23d day.

Abbe reported a case in which he introduced 100 ft. of No. 1 aseptic cat-

gut; a portion of the tumor became firmer, but another portion was found to

be advancini; rapidly. Nine days after this he inserted an aspirating-necdle

and passed 150 ft. of fine sterilized wire into the sac, and for half an hour
employed a current of 50 ma. The anode being apj)lied, followed by 100 ma.

for an hour and reversed ; cathode the active pole. The tumor-wall was
thought to be firmer, but pulsation continued and rupture took place on. the

second day.

Kerr introduced 6 ft. of silver wire into an aneurysm reaching from the

base of the heart to the beginning of" the left subclavian artery. He ajijilied

a current for 50 minutes. J>(»th |)ain and pulsation were improved, but death

occurred on the 18th day, and postmortem showed that a firm ck)t had ibrmed
about the wire as well as on the sac-wall.

Kerr reported a case of aortic intrapericardial aneurysm in which electrol-

ysis had been tried without success. He then introduced 10 ft. of silver wire

and apj)lied a current for half an hour. Six months afterward the patient was
in excellent condition, and the case is considered a cure.

llosenstein reported a case of aneurysm in the ascending portion of the

arch. Galvanopuncture was em])loyed twice: first, a single needle was nsed

and 70 ma. were passed for 20 minutes. Thirteen days later this was repeated

with two needles. No benefit was observed. Five and a half weeks later

something over 2 ft. of wire were passed into the sac. Pulsation disappeared

the 7th week and complete recovery followed.

Stewart reported a case of thoracico-al)dominal aneurysm into which 2\ ft.

of wire were inserted, a current of 70 ma. having been jxissed for an hour. It

ruptured on the ninth day. The postmortem showed that there were firm

clots in all parts of the aneurysm, with softened ones of recent origin. Stewart

also reported a second case which was greatly benefited by the introduction of

fine gold wire, and the a[)j)lication for an hour and a quarter of a current of

80 ma. Taking into consideration these cases that have been reported, we
have 30% of cures, 20% benefited, and 50% fatal, and in none of the fatal

cases was death due to the operation.

DISEASES OF THE LYMPHATIC SYSTEM.

De Forest WiUard ' writes on tuberculosis of the superficial lymph-
atic glands. He tells us that the seat of invasion Is to a great extent

influenced by injuries or abrasions. The fact that the legs are but slightly

exposed to sources of injury renders tuberculous disease of the lymph-glands

of the groin unusual. The hand, though considerably exposed to injury, is

protected i)y hard epithelium ; but the face and neck are very liable to scratches,

eczema, trivial wounds of the skin and mucous membranes, catarrhal inflam-

mation, etc, A slight area of injury is more apt to give entrance to tubercle-

bacilli than are large wounds, probably because in large wounds the tissue-

changes are more active. When germs once enter, the vigor of the opposition

by the organism depends upon its inherent vital resistance. The first point

of arrest of the bacilli is usually in the lymph-nodules, and at this point the

organism may be successfully arrested if the tissue-resistance of the individual

is at a high level. At times the glands ori^inallv infected fail to arrest the

' Ann. of Surg., Dec, 1896.



DISEASES OF THE LYMPHATIC SYSTE3I. 373

trouble, or a number of bacilli pass the point of infiltration and reach other

glands, the route depending upon the direction of the lymph-current. In the

neck it may be along through the superficial or the deep glands. Willard

commends attention to the diagram prepared by Gerrish, which shows how
infection from tlie brow, eyelids, or outer cheek will be first arrested in the

glands of the parotid region, while infection from the frontal, nasal, and deep

buccal region will be arrested first in the submaxillary glands, and will then

be carried to the superficial cervical. When the infection begins in the deeper

tissues of the cheek, or the upper jaw or the cavity of the nose, or the roof or

floor of the mouth or the tongue, it will be carried to the internal maxillary

glands and thence to the deep cervical. The deep cervical glands may also be

infected from the pharynx, the larynx, and the trachea, and the infection may
be distributed from them to the sujjerficial mediastinal and the axillary glands.

The resisting power of the glands in the groin seems to be lessened by the

existence of a syphilitic element, and clinical facts indicate that the bacteria of

syphilis and of tuberculosis are not antagonistic.

One method of the ari'est of the tuberculous process is the blockage of the

lymph-spaces by inflammatory exudate. It is rare for infection to travel into

the periglandular connective tissue, and it is still rarer for it to travel in a

direction opposite to that of the lymph-stream. In some cases both the super-

ficial and deep glands are affected at the same time. If the lymphatics fail in

their power of resistance, the infecting material will be carried into the general

circulation and produce distant disease and even miliary tuberculosis. The
virulence of a caseous focus is dependent upon the spores rather than the bacilli,

and these spores may retain a power of infection for an indefinite period.

Willard calls attention to the fact that though he has very frequently seen

tuberculosis of different parts of the body ensue on tuberculous disease of the

lymph-glands of the neck, he has never seen cervical lymphadenitis result

from tuberculosis of the lungs. The author then contrasts certain points of

diagnosis. He says that in syphilitic infection we should be able to find the

initial lesion or the evidences of the initial lesion, and if the disease be in the

second or tertiary stage, we should find obvious evidences of its existence. A
simple inflammation or an acute suppurative inflammation is very rapid in

progress, and there is either a traumatic cause of the condition, or else the

existence of a septic cause, such as scarlatina. In cancerous involvement of

glands we can usually find a primary trouble, the enlargement of the glands

being secondary to this, as a rule. Primary cancer of lymph-glands is a rare

condition. Sarcoma is usually single. It reaches a great size, rarely suppu-

rates, grows rapidly, involves the surrounding tissues, and does not caseate.

Secondary lymphosarcoma is a rare condition. Adenomata are single, not

multiple. Lipomata are single. Pseudoleukemia shows enlargement of glands

in other })arts of the body and the affected glands do not caseate. In lymphad-

enoma there are enlargement of the spleen and increase of the number of

white corpuscles in the blood. In tubercular disease it may or may not be

possible to find the organism.

Willard is an advocate of early operation, but he does not believe that it is

advisable when only 1 or 2 glands are involved to lay open the neck to its

entire extent. He would remove the obviously infected glands, but not the non-

indurated ones. The operation, when the mass is extensive, is a serious one. The
surgeon is often unable to tell before the incision is made whether the deeper

glands are implicated or not. He is working among vital parts, and yet the

operation must be thorough. A large incision is necessary for safety, and it is

sometimes necessary to lay aside the sternomastoid muscle. When the glands
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have become adherent to tlic skin this inliltrated tissue should be excised. We
should be careful, if" possible, not to open tiie capsule, as the diffusion of

tuberculous matter in the wound is a very unfortunate event. Care should be

taken not to tear off short branches of tiie jugular veins. Such an accident is

liable to be followed by the entrance of air into veins. If such an opening be

made, the fingers should at once close the aperture and then compress the

carotid artery against the carotid tubule. The next procedure is to ligate the

vein or apply lateral ligature. It has been suggested that in such an accident

the wound siiould be kept full of water to prevent the entrance of air. AVillard

has not found this nearly so effective as finger-pressure. With ])ressure on the

proximal end of the vein the blood from the distal end will keep the wound
clearly filled. Pressure should be continued until the vessel has been secured.

Artificial respiration may be practised to prevent immediate collapse, and elec-

tricity may be employed if available. Lateral suturing in these cases has

proved most satisfactory.

It is rare that the pneumogastric nerve, the descendens noni, or phrenic is

injured ; but when we lift them from their beds the diaphragm is apt to be

interfered with for a time. It has long been obsei'ved that dyspnea and con-

gestion of the lungs were more apt to follow neck-operations than operations

upon any other part of the body. Injury of the pneumogastric is not neces-

sarily fatal, but is, of course, serious, and will probably be followed by broncho-

pneumonia, edema, or some other lung-trouble. If we should happen to

divide any of these nerves, they should be inunediately sutured with fine silk

or chromicized gut.

Willard is very fond of using iodin in these conditions, and believes that

it markedly inhibits the growth of the microorganisms and stimulates the

production of healthy granulation. Iodin injected into sinuses greatly aids

in their closure. lie has never seen any benefit result from the intraglandular

injection of iodoform or chlorid of zinc—in fact, such measures hasten suppu-

ration. If the patient refuses operation, he can gain considerable by the inter-

nal use of arsenic, iron, cod-liver oil, potassium iodid, guaiacol, or creasote,

by living in good air, and employing proper food. The above means should

be employed in both operative and nonoperative cases. Sero-therapy is still

in its experimental stage. Autii)hthisin gives negative results. lie has had
no experience with the use of asepticon and antituberculous serum. Nuclein

and protonuclein he has used chiefly locally. These agents favor the jtroduc-

tion of healthv granulations. A mixture of thymol iodid, or aristol, and proto-

nuclein is of great value in sluggish granulation. [There can be no doubt

that in some cases tuberculous glands arise secondarily to enlarged tonsils and
adenoids. In such cases R. Sims Woodhead has found bacilli in the tonsils

or the adenoids. H. Starck has shown the causative influence of carious teeth.

In 113 cases of tuberculous glands 41 were obviously secondary to caries of the

teeth, and in 2 cases tubercle-bacilli were found in the teeth-sockets.' NicoU
says that in 80^ of cases the cause of the glandular enlargement will be

found in the nasopharynx, and that many nasopharyngeal catarrhs are tu-

bercular. Dieulafov has found bacilli in the tonsil and glands of the tongue.

It is always to be remembered, howevei', that numbers of tubercle-bacilli may
be found in the mouth of a healthy individual. Another fact of importance

to remendjer is that it is not always possible to make a clinical diagnosis

between malignant lymphoma and tubercidous adenitis. It sometimes happens

that tuberculous glands attain a large size without softening, and that enlarge-

1 Miiiu-h. ined. Wocli., xliii., 145, 1896.
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ments due to malignant lymphoma do soften. In fact, Dietrich has asserted

that malignant lymphoma may be combined with glandular tuberculosis.]

J. Crawford Renton/ in a discussion of the treatment of tuberculous
gflands of the neck, stated that he recently advocated free excision of the

glands, but the result of this procedure is far- from satisfactory. In the cervical

region it often happens that, after we have removed all of the glands that are

enlarged, other glands enlarge and require removal. On account of this

repeated enlargement of remaining glands he has recently gone back to the

old method of treatment, and now only dissects out glands where softening

has commenced and where the smallest possible incision can be made, and

where the gland can be removed entire by a small incision after it has been

lessened by partial enucleation, [Such a method cannot protect the system

from invasion. Thorough extirpation is preferal^lc]

Harold J. Stiles ^ presented a paper on tuberculous disease of the
cervical glands. He tells us that the treatment of tuberculous glandular

abscess consists in incision, scraping with Yolkmann's spoon, the application

of pure carbolic acid, and stuffing with iodoformized worsted. The incision

should be made parallel to the skin-creases, and, unless the abscess be very

small, ought to be large enough to admit the finger. The scraping is kept up

until all caseous or purulent matter has been removed from the wall of the

cavity. When this has been accomplished the wall of the cavity will feel

smooth. The application of pure carbolic acid is an important element in the

treatment. Iodoformized worsted is a better agent than iodoform-gauze. It

is softer, more elastic, absorbs better, and is a better ca))illary drain. Another

advantage of this iodoform worsted is that it is very convenient for jiacking

sinuses, and it can be prepared freshly with great ease. The carbolic acid

does not cause sloughing. It often happens that a deep gland becomes adhe-

rent to the cervical fascia, bursts through it, and causes an abscess subcuta-

neously. In all such subcutaneous collections the surgeon should open the

abscess by a moderately large incision and make search for an opening in the

deep fascia, and through this opening find the remains of the caseating glands.

Caseous and purulent tuberculous adenitis is very difficult to deal with when
situated behind the pharynx or in the region in front of the auricle. The
most common cause of retropharyngeal abscess in children is tuberculous ade-

nitis. The abscess may be reached by three routes: by the mouth, by Chiene's

plan of making an incision at the posterior edge of the sternomastoid, or by

Burckhardt's plan of incision in the anterior triangle. The best method is

that of Chiene. The great advantage of this over the old method of opening

through the mouth is that the abscess can be treated aseptically. Tuberculous

adenitis of the preauricular region is under the cervical fascia and close to the

parotid gland and the facial nerve, and the tuberculous gland adheres to these

structures and also to the skin, and it is seldom proper to attempt to excise it

when it is immovable. In fact, a salivary fistula may arise from simply

scraping the gland. Scrape it through a very small incision made at its lower

part. If the gland is but slightly caseous or is altogether solid, if it has

existed for months, and is uninfluenced by general treatment, it should cer-

tainly be excised if it is still movable. Excision of a movable gland in tliis

situation is but a trifling operation, and but a slight scar is left. If glands

in the neck are adherent to the veins, nerves, and other deep structures, the

difficulties are vastly enhanced. In this case we should have large incisions

in order to get a clear view of every structure before we cut it, and we should

not mistake stretched veins for bands of fascia. A blunt dissector will be a

> Brit. Med. Jour., Sept. 12, 1896. ' Ibid.
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great aid in the operation. If one gland is softened so that it fluctuates, treat

this gland by scraping and the use of ]nire carbolic acid before excising the

mass. Do this in order to prevent infection of the wound, and -we will then

be enabled to suture the wound after completion of the operation. In this

operation take <'are that the patient's hair and the chloroforni-niask do not

infect the wound. The best apposition is obtained by the use of a continuous

suture of horsehair or fiue silk, the assistant lifting the edges of the wound
and putting them on the stretch while it is being sewed. Stiles says that we
must not su])pose that he advocates excision in all cases. It should be the

rule in adults when the disease is localized to the neck, but there are many
instances in yoinig children where it is not advisable. In young children

there is generally some local source of infection, the gland-disease is verv

active, and softening and abscess-formation are almost certain to occur. This
makes complete excision a very diflicult matter because of the matting together

of the structures which ensues. The older the child the more must the ques-

tion of coin])lete excision be entertained. The operation is not advisable in

very young children. It may not be possible to accomplish excision at one
operation. It is often wise to do but one side of the neck at a time, and two
or even three operations may be necessary in order to eradicate the disease

completely. If the patient is approaching adolescence, if he is otherwise in

good health, if the disease is of long duration and has resisted all other treat-

ment, and if there be no persistent source of ])rimary infection, excision is to

be practised. In case of extensive tuberculous infiltration of both triangles of

the neck operate by the plan of Chiene—that is, remove the jugular vein

along with the mass of glands. This makes the operation easier and more
thorough. In speaking of the points of diagnosis it is commonly stated that

when tuberculous glands reach any considerable size they always caseate ; but

Stiles has seen tuberculous glands as large as pullet's eggs, which exhibited

no trace of caseation. Surgeons are apt to speak of such glands as examples
of simple lym})homata. Tlie microscope often shows that non-caseous glands

are tuberculous.

George Ryerson Fowler ^ reports a case of elephantiasis of the lower
extremity which was cured by ligation of the exteinal iliac artery. The
boy was 16 years of age, and 7 years before he had suffered from double sup-

purating inguinal adenitis. The mass on the left side was opened, but the

right side evacuated itself spontaneously. Shortly after this the lower ex-

tremity of the right side began to enlarge, and this increased to a consideiable

degree. Fowler then submits the measurements of the 2 limbs to show the

difference between them. The patient was placed in the Trendelenburg posi-

tion ; a 3-in. vertical incision was made in the right semilunar line and the

external iliac artery was ligated l)y the transperitoneal method. Tlie })atient

recovered without troubl(> from the operation and was greatly imj)rovcd by it

;

6 weeks after the operation the legs were ])ractically of the same size. Fowler
says that the transperitoneal ligation of the iliac artery is easy, but is no easier

than the extraperitoneal method of ligation, and it increases the dangers to the

patient because of the possible onset of jwritonitis.

Carnochan originally suggested ligation of the femoral below Poupart's

lifjament in this disease. Hueter sut>;<j:ested liiratioji of the external iliac arterv.

Fowler believes this is the first case in which Ilueter's suggestion has been

carried out.

1 I'>rooklyn Med. Jour., Feb., 1897.
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Gayet^ makes a report on the treatment of Basedow's disease by
the plan of Jaboulay—that is, by removal of the cervical sympathetic ganglion

and division of the nerve below the ganglion. The patient had had an ex-

ophthalmic goiter for 5 years ; ether was given, and an incision 3 in. in length

was made on the left side, beginning about 2 fingers' breadth below the mastoid

process and running down close to the posterior edge of the sterno-cleido-mas-

toid muscle. This muscle was retracted and the structures below exposed.

The pneumogastric nerve, the internal jugular vein, and the carotid artery were

drawn forward. This maneuver exposed the sympathetic, and the fact that it

was the sympathetic which was exposed was made manifest by the dilatation

of the pupil when the nerve was irritated. The cervical ganglion was re-

moved with several of its branches, and the trunk of the nerve was cut below

the ganglion. On the right side the same operation was performed, diiferiug

only in the fact that the trunk of the nerve was sectioned above the ganglion.

On the evening of the operation the exophthalmos had absolutely disappeared.

Improvement continued during the next day, and on the 8th day the patient

left the hospital apparently well. The operation of complete removal of the

thyroid gland is not practised in these days because we know it occasions myx-
edema.

Incomplete removal is the favorite operation. Four-fifths of the patients

operated upon recover, but recurrence is common, and often after operation

very rapid growth takes place. Sometimes thyroid-intoxication follows opera-

tion. The operation of simply exposing an exophthalmic goiter is not often

curative, and occasionally the symptoms of systemic intoxication follow its

performance. Ligation of the thyroid arteries is an operation of considerable

difficulty. The division of the sympathetic nerve is a safe procedure and is

easily performed, and the favorable effects seem to be permanent. [Thyroid

exti'act is not useful in true exophthalmic goiter—in fact, it is believed to aggra-

vate the condition. Some hours after the performance of a partial thyroidectomy

sudden death may occur, and the cause of such death cannot be determined by
autopsy. Delore recently reported such a case. Operation in exoj^hthalmic

goiter is often difficult, as the caj^sule and blood-vessels are very friable and the

administration of an anesthetic is fraught with peculiar danger. We disagree

entirely with the view of Lemke that exophthalmic goiter is always a surgical

disease. It is sometimes a surgical disease. It should pass into the hands of

the surgeon if medical treatment fails, or if evidences of grave toxemia are

present, and if marked dyspnea exists.]

The Annals of Surgery for March, 1897, contains an abstract translation

of an article by H. Bergeat, of Tubingen, the abstract having been made by

Charles L. Gibson, of New York. Bergeat considers 300 Operations for

goiter performed in the Tubingen clinic. He tells us that the proportion of

females to males is 2.5 to 1, and that in the male sex goiter is apt to begin be-

tween the 14 and 17th years and in the female between the 12th and 16th

years. The majority of goiters occur in people who are obliged to perform

hard manual labor. The list contains only 2 cases of complete extirpation.

The operation of choice has been intraglandular enucleation, but there are a

number of examples given of extracapsular extirpation. It is the oj)inion of

the author that we can often combine these 2 methods with advantage. He
holds that every nonmalignant goiter which is increasing rapidly in size ought

to be operated upon, but we should never operate simply to relieve disfigure-

1 Lyon med., No. 30, 1896.
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ment. In young people it is well not to be in too much of a hurry to operate,

because goiters mIucIi begin at the time of puberty may undergo spontaneous

cure. Respiratory disturbances are the usual conditions rendering an opera-

tion necessary, Tlie majority of these patients had respiratory disturbances;

21 complained of dithculty in swallowing ; in 33 the vocal chords of the

goiterous side were in a condition of paralysis. There were 89 cases of paren-

chymatous goiter, 73 of cystic goiter, and 116 of the combined forms. In 53^
the right lobe was the one almost wholly affected, in 22^ the left lobe, in 7%
the middle lobe, and in 18^ the point could not l)e determined.

The author tells us that the parenchymatous form rarely comes to be ope-

rated on until it has lasted for some 14 or 15 years; but the cystic form, as a

rule, requires operation within about 4 years. Of the 300 operations, 79 con-

sisted in unilateral extirpation, 176 of enucleation, and 45 of the combined
method. In 10 cases the operation was performed without the use of an
auestlietic. The author greatly prefers operating without an anesthetic to

operating in a state of incomj^lete anesthesia, because incomplete anesthesia is

very unsatisfactory. Besides this, when the patient is not anesthetized the re-

cin-rent laryngeal nerve can be recognized if it is grasped. It is very impor-

tant to arrest hemorrhage. The average length of stay in the hospital after

the extirj)ation of a goiter is 11 days, and after enucleation 9 days. In nearly

every case there was some elevation of temj)eratui'e during the course of the

healing of the wound. This was due probably to septic absorption. The ulti-

mate results of 84 of these cases were determined, and two-thirds of them show
recurrence in some form.

The conclusion of the author is that one-sided extirpation is favored by the

results. Operation for malignant growths of the thyroid is ])ractieally useless,

and not a case survived operation after a year.

Charles A, ^Morton ' discusses the cause and treatment of sudden
dyspnea in goiter, and also re])orts a case in which the middle lobe of the

thyroid was excised for this condition. He tells us that a ])erson who has a

goiter, but who has not suffered from dyspnea at all or who has only suffered

moderately, may have a sudden attack which may be fatal. None of the the-

ories that have been advanced to account for this are entirely satisfactory. A
very few cases have been caused by heinori'hage into the goiter ; but, of course,

this condition is excessively rare. '^Phe theory of Rose is that the pressui'c of

the enlarged thyroid makes the tracheal rings non-resistant, so that the trachea is

a])t to be bent and its lumen become obstructed. He thinks that in these cases

of sudden dyspnea the trachea becomes kinked from relaxation of the muscles,

which maintain the head in such a position as to keep the tube o])en, and that

this is probably brought about either during sleep or anesthesia. Rut Morton
shows that these cases do not occur always during sleep or anesthesia, and that

very urgent dyspnea is rarely brought on by the relaxation of the muscles dur-

ing sleep, for if the position of tlie neck were the cause of the dyspnea altera-

tion of the position should relieve it, yet this is not the case.

Dr. Hurry thinks that the dyspnea is originated by some unusual exertion
;

that this unusual exertion, by originating a little dyspnea, leads to the bring-

ing into action of extra muscles of respiration, and when they act the lobes of

the thyroid are })ressed against the trachea more ; but, as a matter of fact, this

dyspnea does not always come on because of unusual exertion.

Bristowe believes that the condition is due to inflammatory enlargement of

the tissues and edema of the mucous membrane, but we know that this dyspnea

is not ])arti('idarly associated with laryngeal catarrh. Morton inquires if

' Bristol Med.-Chir. .Jonr., Sept., 1896.
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pressure on the recurrent laryngeals can be the cause of the dyspnea. Its

onset appears to he too sudden to be due to goiter-pressure on the nerves.

Moreover, we cannot obtain relief by opening the air-passages above the goiter,

and in the case here reported two severe paroxysms of dyspnea came on after

the performance of laryngotomy. There is no doubt tliat a patient who is going

about with a very small air-channel may suffer from urgent dyspnea when
there is, any sudden demand for an unusual quantity of air. This was the

cause in Jacobson's case, where friglit was responsible for the attack ; but all

the cases do not show a history of some cause which would make them out of

breath. In fact, in some of the reported cases dyspnea came on wdien the

patient was quiet in bed. Morton reports such a case. In this case Morton
opened the air-passages above the goiter and passed a tube down the trachea.

The dyspnea was relieved and the patient soon was able to breathe as well

without the tube as with it. The cause of the paroxysm, therefore, had de-

parted ; but after a few whiffs of chloroform w^ere given the extreme dyspnea

came on again, and later, while the operation of excision of the isthmus was

being performed, dyspnea arose without any apparent exciting cause. We may,

of course, assume that the chloroform acted in the same way as the sudden

fright ; but why, with a cannula in place, did dyspnea come on during opera-

tion ? In this case Morton performed excision of the isthmus of the thyroid

gland, and the result proves that excision of the isthmus alone is not always

sufficient to relieve these patients, as in this case it was necessary to retain the

tube for weeks after the operation. When we consider the great difficulty of

reaching the trachea below the isthmus, the best thing we can do in these urgent

cases is to open the air-passages above and pass a long cannula or catheter past

the obstruction. If there is room between the isthmus and the cricoid cartilage,

that is the best point; but if there is not, laryngotomy must be performed. We
cannot expect to get a cannula or catheter down the narrow and devious tracliea,

through the mouth and glottis. The dyspnea is so rapidly fatal that we cannot

undertake to excise a lateral lobe, and excision of the isthmus alone is useless.

If the goiter is chiefly back of the sternum, we should perform a tracheotomy

above the isthmus and attempt to pass a catheter into the right bronchus. After

doing this the question will arise as to what form of excision to undertake.

The existence of a septic laryngotomy-wound will prevent an aseptic course in

the thyroidectomy-wound, and hence the removal of the isthmus alone may be

practised with advantage, as excision of the isthmus is neai'ly always followed

by atrophy of the remaining portions of the gland. It has been suggested that

division of the fascia in the median line of the neck may give relief, the lateral

lobes being thus to a certain extent freed from com})ression against the trachea

;

but opening the air-passages above the goiter and passing a catheter beyond the

obstruction will be more likely to succeed. We should remember that com-

pression of the trachea by unilateral goiter means compression by a cyst or an

adenoma, and not by an ordinary goiter. If a cyst is present, the dyspnea can

be relieved by drainage. Dyspnea from an adenoma would require the same

treatment as dyspnea from an ordinary goiter.

Riedel ^ reports 2 cases in which there was some chronic inflammation
of the thyroid gland, with the formation of a mass of extreme
hardness. In this condition the tumor is closely adherent to the adjacent

tissues, and it is impossible to separate the trachea and large vessels of the

neck from the tumor. In the 2 cases reported by the author it was necessary to

abandon attempts at removal. In one of these cases thyroid extract was

administered without any benefit.

^ Verhandl. der deutsch. Gesellsch. f. Chir., XXVth Congress, 1896.
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diseases of the muscles and tendons.

Lejars^ reports a very unusiiul case of osteoma of the ligament of the
patella, tlie tuni(»r having no connection with tlie patella itself or with the

tibia. It Mas composed of compact bone-tissne and was as large as a walnnt.

It was necessary to remove it becanse it interfered with joint-motion. The
tumor was removed without seriously injuring the ligament of the ])atella, and
a portion of this ligament which was cut was sutured together. No loss of

function followed the operation.

llartmann- makes a study of 22 cases of wry-neck operated on in the

Rostock clinic. In about one-third of the cases the result was perfect; in two-
thirds it was imperfect. The cases were treated by division of the sterno-

cleido-mastoid, the division having been sometimes open and sometimes sub-

cutaneous. The author maintains that after division of the sternomastoid the

nuiscle is apt to unite without any shortening, and that the failures in the ope-

ration are due to degenerative ])rocesses uninfluenced by the operation. Mikulicz
recommends the entire removal of the muscle, but llartmann asserts that this

operation has had but a limited range of usefulnes.s. The degenerative pro-

cesses in the muscle will be arrested s])ontaneously eventually, and all that will

be necessary will be to cut the shortened nuiscle.

Quervain^ considers operations on the Spinal accessory nerve for
spasmodic torticollis. lie concludes that their chief value as is an abortive.

In 01 cases that have been reported there were only 12 cures, although 22
cases were improved. Kocher was so disappointed with operations on the

spinal accessory that he devised an ojwration which consists in completely cut-

ting across all of the muscles which are involved. He treated 12 cases; 7 of

them were completely cured. The other 5 are still being treated by manipu-
lations and gymnastics, which Kocher holds must always be em})loyed after

this oj)erati()n. The cross-cutting of the muscles does not cause atroj)hy,

])aralysis, nor rigidity of the head.

Andrew J. MeCosh* records a case of rupture of the tendon of the
quadriceps extensor treated successfully by suture. This accident is by

no means I'are, antl yet it is very often overlooked. It is very important that

these cases should be treated ])ropcrly soon after the injury. In many of them

it is certain that surgical operation is not required, but in the majority of

cases when there has been complete rupture either above or below the patella

the nonoperative treatment is unsatisfactory. This is especially true of rupture

above the patella. Maydl collected 40 such cases, and found that there was
comjilete recovery in only about 60%, and in the 23 cases collected by J. B,

Walker there was a complete recovery in 70%. Walker collected 21 cases,

with complete recovery in 90% after suture. These operations are not abso-

lutely devoid of risk, and this should be borne in mind. The most favorable

time to perform the operation is when the acute stage of joint-hypercmia has

passed away—that is, about 5 or 6 days after the accident ; but the operation

can be performed even when several weeks have passed away. In the first case

reported by ]\IcCosh there was a delay of 8 weeks, and yet the recovery was
perfect, and in the second case there was a similar delay which did not ajipear

to influence the final result. The author reports 3 successful cases. In the

first case there was complete separation of the quadri<'e])s extensor tendon trom

the upper border of tiie left patella. A 6-in. vertical incision was made, which

' Gaz. hel)dom. de M^d. et de Cliir., Feb. 21, 1897.
'^ .Ann. of Surg.. Mar., 1897, from Beitriige zur klin. Chir., B. xv., H. iii.

' Sem. m^d., Oct. 14, 1896. * Ann. of Surg., Mar., 1897.
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at once entered the joint and exposed the k)\ver portion of the tendon and the

patella. The hardened and irregular end of the tendon and the border of the

patella were trimmed off. The operation disclosed the fact that the tendon had
been torn directly from its attachment to the bone and had pulled with it some
of the periosteum, but the lateral ex})ausions of the tendon were only partially

torn off. The joint was irrigated with hot saline solution and o drill-holes

were made in the upper end of the patella, in which and through the thickness

of the tendon silkworm-gut sutures were passed. The synovial membrane and
the lacerated portions of the lateral expansions were sutured with catgut. The
silkworm-gut sutures were tied and the incision closed by silk sutures without

drainage ; the limb was hyperextended and put up in a plaster-of-Paris splint,

which was worn for 6 weeks. The patient made a complete recovery. [Ope-

ration is preferable because it saves months of time and is far more certain in

result. It must be done if separation of an inch or more has taken place. If

the separation is less than this, it is justifiable, though scarcely desirable, to

apply the mechanical treatment if this treatment is found capable of bringing

the ends in contact and holding them.]

Janni ^ reports a case of a soldier who during a march was seized with a very

violent pain in the middle third of the left leg anteriorly and toward its outer

side. This pain passed away after a few days' rest, but returned whenever
an attempt was made to walk. This condition kept up for several months.

Examination of the painful area showed that there was a small spot where the

muscular resistance was less than throughout the rest of the leg. An incision

was made and there was found a rupture in the aponeurosis. Janni then

made some experiments on dogs, and discovered that after there was a small

laceration of the fascia without muscle-injury no muscle-hernia occurred during

either contraction or relaxation. [The author's experiments seem to show that,

except under some very extraordinary condition, a muscle is not able to rupture

its own sheath, but clinically we know that simple muscular contraction may
cause a rupture of the sheath.]

Howard ]\Iarsh^ delivered a clinical lecture on displacements and in-

juries of muscles and tendons. The most lamiliar examples of dis-

placements of tendons are displacement of the tendon of the peroneus longus

to the front of the external malleolus, of the tendon of the tibialis posticus to

the front of the internal malleolus, and of the long tendon of the biceps in-

ward or outward from the bicipital groove of the humerus. Displacement of

a muscle is a rare condition and but few muscles are liable to it. Muscles
which act in a straight line and do not pass over any bony prominence are not

liable. The muscles which are liable may be grouped under certain headings

:

those which have their tendons deflected and which, as they pass around a

bony prominence which acts as a pulley, rest in a groove wliich is bridged over

by a ligamentous expansion. We see this in the case of the peroneus longus

and the tibialis posticus as they pass behind the malleoli. From a considera-

tion of the deflected course of the extensor digitorura pedis it would seem as

if this muscle should be liable to displacement, yet there is no example of this

injury on record. The reason of the immunity becomes clear when ^ve con-

sider the structure of the annular ligament. The next group of muscles which

are liable are those which pass over bony prominences, and that undergo con-

siderable subjacent movement to one side or the other of the tendon line. This

is illustrated by the long head of the biceps cubiti. Those that slip over some

bony ridge or projection, as a bundle of the splenius capitis or one of the

tendons of the obturator internus. The symptoms of the muscular dislocation

» Riforma med., Nov., 1896. "- Brit. Med. Jour., July 25, 1897.
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are obvious when the tendons can be seen and felt beneath the skin. In other

cases diagnosis must rest on indirect evidence. In the third group diagnosis may
be impossible; the surgeon can only have a suspicion that the injury exists. In

this group the history may be of very great assistance in rea('hing a conclusion.

In treating these cases we should place the part in a position so that the nuiscle

is relaxed, and we can then eilcct reduction by means of manipulation. When
reduction has been accomplished, if the muscular sheath is uulaceratcd, no
treatment will be needed ; but if the sheath has been lacerated, after-treatment

is of the greatest possible importance. The peroneus longus is an example.

As soon as the displacement has been reduced the foot should be placed at

right angles with the leg, should be a little bit inverted, and be put up for a

month in a splint of leather or plaster-of-l'aris. Iliis Avill give time ior the

torn edges of the sheath to grow together. Gossclin in a case of dislocation

of the peroueus endeavored to cause inflammation by permitting the tendon to

slip in and out for a few days with a view of securing adhesions, but Marsh
doubts very much the advisability of endeavoring to promote inflammation.

The question shall we operate always comes up. He has had no experience

with operation, and does not know of an instance in which it has been ])er-

formed. Published cases show that repair may take place without operation.

AVhether or not such an operation is advisable cannot be decided until experi-

ence has accumulated as to the results of treatment by fixation in an appropri-

ate position. If we find that the results of this plan are not satisfactory,

operation will certainly be indicated. Some would infer that immediate suture

might be followed by the formation of adhesions between the tendon and its

sheath ; but if these should form, they would serve to keep the tendon in

place, and at the worst they could only embarrass the action of a single muscle

which was already out of gear. As a matter of fact, though, after an anti-

se})tic operation adhesions are not likely to form. In speaking of rupture of

muscle, Marsh says that he means rupture of single muscles by their own con-

tractions during ordinary movement. Some examples of such injuries are then

submitted. Marsh discusses rupture of the ligamentum patellae, and

reports a case which he sutured.

The treatment consists in the use of a posterior splint, with some means to

keep the patella in place, or else suturing. In many cases the former method
has given satisfactory results. AVHien it is employed the patient should be

kept in a horizontal ])osition for two months, and should wear some form of

retentive apparatus for from three to six months longer. Rupture of the

(juadriceps muscle in the thigh is an injury in regard to which considerable

doubt exists. Some maintain that it will be followed by great impairment of

function, and that the patient should not be permitted to walk for months
without an apparatus. The correct view, however, seems to be that in the

generality of cases the limb may be safely used for careful walking, without

support, witliin about four months after the accident. A diagnosis of rup-

ture of a nuiscle depends on a history of muscular effort, a sudden j)ain, and

a sensation as if a ])art had been struck—possibly a distinct snaj) and the ex-

istence of a gap. When a tendon is ruptured there may be very little swelling

at first, but when a muscle is torn there is usually a great deal of swelling, due

to extravasated blood. In some cases, as when the quadriceps extensor is ru])-

tured, the limb is powerless; but in others, for example, when the tendo-

Achillis is torn, the patient may be able to walk with comparatively little

ditficulty. Experience shows that when a tendon, for instance the tendo-

Achillis, is ruptured, if the limb is placed in a position in which the origin

and insertion of the muscles concerned are approximated, and the ends of the
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tendons are not widely separated, the result is usually good. Whether opera-

tive interference is likely to secure a better result is uncertain. Two circum-

stances justify and may demand interference. First, wide separation of the

ruptured ends, which cannot be corrected by other means. Second, a consid-

erable extravasation of blood. If the fleshy parts of the muscle are torn, it is

useless to attempt to suture the ends, as the stitches will not hold ; but if a

large blood-clot is present and near the surface, it will be advisable to expose

the swelling by a free aseptic incision and remove the clot. At the same time
any available portions of the sheath of the muscle should be sutured.

Perimoff ^ has devised an Operation for the cure of dislocation of
the peroneal tendons. An incision is made, the external malleolus is ex-

posed, and the periosteal bone-flap is lifted up to right angles with the malle-

olus. This flap has the shape of a trapezoid. The flap-hinge is the posterior

border of the external malleolus, and as long as it remains in position the ten-

don cannot slip forward. The flap is kept upright by driving two nickel nails

into the malleolus until bony union has taken place. A plaster-of-Paris band-
age is applied and worn for 6 weeks. The nails are removed in the 3d
week. [If we are called to a patient who has suffered from this accident for

the first time, it is proper to treat him by rest, pads, and bandages. In some
6 weeks the tendon will probably become firmly held. But a patient who has

once had this accident is liable to sufler again from a slight cause, and the ten-

dency to dislocation may become habitual. Operation must then be performed.]

E.. Carmichael Worsley - reports a case in which he obtained union of the

cut tendons of the extensor primi internodii and extensor ossis metacarpi pollicis

5 years after division. The ends were separated by 1^ in. of fibrous tissue, but
the result was most satisfactory.

S. E. Millikeu ^ publishes an additional paper on his method of tendon-
grafting and muscle-transplantation as applied to the deformities ensu-

ing upon infantile paralysis. He has operated 14 times on 9 patients. The
operations were classified as follows : transplantation of the sartorius muscle
into the sheath of the quadriceps extensor of the thigh, transplantation being
partial or complete

;
grafting the extensor proprius pollicis to the paralyzed

tibialis anticus; attaching the tibialis anticus to the paralyzed extensor longus
digitorum ; attaching the extensor proprius pollicis to the paralyzed common ex-

tensor; attaching the gastrocnemius to the paralyzed peroneus longus and brevis;

the extensor longus digitorum was attached to the paralyzed tibialis anticus once;

the extensor pro})rius pollicis was attached to the paralyzed extensor longus digi-

torum ; the flexor longus pollicis w^as transplanted onto the anterior surface of

the leg and attached to the tendon of the paralyzed tibialis anticus ; the deltoid

was attached to the tendon of the paralyzed triceps of the upper extremity.

Milliken tells us we should preserve the sheaths of the tendons and should
operate with absolute asepsis. If we follow these rules, we shall be able to

obtain primary union and the grafted or transplanted muscle will be most
capable of usefulness. In only 1 of his 14 operations did union fail to take

place. The functional result of such operations is excellent.

BONE-DISEASES AND FRACTURES.

Cramer,^ of Cologne, discusses Bardenheuer's method of correcting bone de-

fects by means of splitting a metatarsal bone in the long axis to make

' Rev. de Chir., Sept., 1896. 2 B^it. Med. Jour., Mur. 20, 1897.
3 Med. Rec, Nov. 28, 1896.
* Verhandl. der deiitsch. Gesellsch. f. Chir., XXVth Congress, 1896.
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up for the loss of bone in the adjoiniii"; metatarsal. In 5 cases he had a most
excellent result. In 4 cases he split a metatarsal bone in its long axis and bent

the half over to overcome the loss inflicted bv removal of the adjacent meta-

tarsal bone. The bone can be very easily divided with a chisel and one of

the joint-surfaces is left intact. In not one case did the transferred fragment
undergo necrosis.

Del bet ^ writes on the operative treatment of hallux valgus. He
excises the bursa and resects the j)rojecting portion of the metatarsal bone. The
extensor tendon commonly prevents tiie placing of the toe at once in the cor-

rect j)Osition ; therctbre it is well to draw this tendon forward and to anchor
it to the metatarsal bone by a sheath made ol" periosteum. This operation is

very satisfactory and corrects the deformity. [Kirmisson maintains that

while tendon-contraction does take place, it is secondary and not causative.

Regnier, on the contrary, asserts that in young persons the contraction is often

primary, and simple tendon-section will cure ; whereas in adults the contraction

is secondary to arthritis, and cuneitbrm osteotomy is the proper operation. Our
experience is that good results can be obtained in adults by removing with a

chisel the projecting portion of the metatarsal bone and leaving the tendon
undisturbed. An ordinary osteotomy will often be curative. It is rarely

necessary to operate upon children. Dawbarn believes that the operation above
advised is insufficient. He makes a half-moon incision on the uj)per aspect of

the joint, the convexity of the cut being outward. The joint is opened and
the head of the metatarsal bone removed. The toe is straightened on a sole-

splint and the flap sutured. The shortening of the toe causes the contracted

and displaced tendon of the extensor proprius to return into place. (See re-

marks by Weir, \V illy Meyer, Dawbarn, L. Filcher, Wm. T. Bull, A. J.

McCosh, in Annals of Suvf/cri/, April, 1897.)]

Ischwall and Reyer^ advise the treatment of bone-cavities by pour-
ing in melted salol, and say it is an advantage to combine the sahjl with

iodoform, which dissolves in it readily. The cavity to be plugged should be

first carefully disinfected,

Ziematzky ^ makes a report on Lannelongue's method of treating bone-
tuberculosis by ^inc chlorid injections. The zinc chlorid is employed
in the strength of 10% dissolved in distilled water, and injections are made
under the periosteum or ligaments about once a week. A number of punctures

are made, 1 minim being injected at each puncture, and about lo minims
being injected at one sitting. The effort is made to surround the tuberculous

area with the zinc chlorid. The injection causes considerable pain, and it

may be necessary to administer an anesthetic. This drug destroys the bacilli,

irritates the tissues, and produces cicatrization. It was used in some 40 cases

with most excellent results.

Bayer * writes on Bardenheuer's method for restoring the anterior
supports of the foot. I n one case the distal end of the first metatarsal bone

had been destroytai, and also the proximal end of the first bone of the toe.

The area of necrosis was removed. The lateral ligament of the second meta-

tarso-]ihalangeal joint was cut ; tiie metatarsal bone was forced inward and

against what remained of the proximal j)hnlanx of the great toe. The meta-

tarsal bone was held in ])lace by gauze-})acking, M'hich was gradually removed
until granulation-tissue prevented the return of the bone to its normal position.

A silver-wire suture united the fragment of the phalanx to the distal end of

the metatarsal bone. He reports another case in wdiich the fifth metatarsal

1 Rev. de Chir., p. 329, 1896. '^ Therap. Gaz., Jan., 1897.
^ Rev. de Cliir., Aug., 1896. * Centralbl. f. Chir., Dec. 'J7, 1896.
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bone was destroyed. The necrosed bone was removed ; the head of the fourth

metatarsal was loosened from its ligaments and forced outward to take tlie place

of the fifth metatarsal. In both cases the result was excellent, the 2 anterior

points of support of the foot being restored.

Joel E. Goldthwait^ reports a case of achillodynia due to an exostosis of

the OS calcis associated with an interesting form of bursitis. In this case a

skiagraph was taken in which the exostosis was plainly visible. An operation

was performed and this projection of bone removed. On drawing aside the

tendo-Achillis a bursa of considerable size was opened. The lining membrane
of this bursa was in folds because of hypertrophy, and these folds undoubtedly

were pinched between the tendon of the bone during exercise, a condition

which was responsible for the attacks of severe pain. In such cases we should

remove the exostosis and also the bursa.

Kredel ^ reports two cases of congenital COxa vara. Both hips were
affected and there were other malformations—viz., marked knock-knee and
club-feet. The author believes that the deformity arose in utero because

of want of room. The deformity is not the same as that met with in rickets,

and in these cases of congenital coxa vara there was marked adduction, which
is not present in rickets. [Coxa vara was first described by Miiller in 1889,
and was named by Hofraeister. It is a condition of incurvation of the neck of

the femur. The commonly accepted view is that the deformity is rachitic, but

Kredel's cases of congenital coxa vara show that the condition may be non-
rachitic. Ogston, Czerny, Roth, Hoffer, and others have written upon coxa
vara. Ogston's extremelv able article was published in the Practitioner,

April, 1896.]

J. Lynn Thomas^ reports a case of double Colles'S fracture in which
skiagraphs were taken. He draws attention particularly to the fact that the

skiagraphs show fracture of the styloid process of the ulna in each case, and
he wonders whether we have not been in error in assuming that fracture of
the ulnar styloid is so rarely associated with Colles's fracture.

M. L. Harris describes a dressing for fracture of the clavicle which
he has used during the past 10 years with gratifying results. Take a piece of
roller-bandage 5 or 6 ft. long and lay it over one shoulder like a suspender.

Bandage the chest by a bandage 3 or 4 in. in width and about 10 yds. in

length. This bandage is applied very firmly. Next take a piece of muslin 3
yds. long and as wide as the length of the arm from the axillary fold to the

bend of the elbow ; fold this muslin in the middle, and, beginning at the ends,

tear down the centre to within 2 in. of the fold. We thus obtain a four-tail

bandage. The arm is passed through the fold so that the untorn portions lie

opposite the external surface of the humerus. The tails are passed behind the

body and in the same direction, and when these tails are drawn on the arm is

pulled backward and inward and the scapula upward and forward, while the

tip of the shoulder and with it the outer fragment of the fractured clavicle is

carried upward, outward, and backward (Fig. 25).

Tillmanns* makes a report on 5 cases of fracture of the femur in which
the fracture resulted from twisting; 2 of the.se patients had locomotor ataxia.

The other patients seemed to be well, and the explanation of the occurrence of

the fracture was in doubt. Several years afterward Tillmanns followed up
the patients who were apparently healthy and found every one of them sntfer-

ing from locomotor ataxia. Experiments which this surgeon conducted in the

dissecting-room tended to prove that a normal healthy femur cannot be broken

1 Boston M. and S. Jour., Mav 27, 1897. = Centralbl. f. Chir., Oct. 17, 1896.
' Brit. Med. Jour., Jan. 2, 1897. * Berlin, klin. Woch.. Aug. 31, 1896.
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by a moderate twist or strain. In otlier words, in cases of fractured femur due
to slight twists the bone is diseased.

Eudolj)!! Matas' makes a re{)ort on a simple method for reduction
and fixation of a fracture of the zygomatic arch. After tlie aseptic

Fig. 25.—Dressing for fracture of the clavicle (Harris, in Chicago Med. Rec, Sept., 1896).

preparation of the skin a large semicircular Hagedorn needle threaded with silk

is entered an inch above the middle of the displaced fragments and is carried

under the fracture and into the temporal fossa, and emerges again a | in. below
the inferior border of the fractured arch. A strong piece of silver wire about

KiG. 20.-0, curved needle carrying traction wire under fractured arch; 6, wire in situ, ready for

traction to replace displaced fragment; c, fracture reduced; apposition maintained by a glass splint
(microscopic slide) resting on a layer of iodoform-gauze. The wire is twisted firmly over the glass
slide (Matas, in N. Orl. M. and S. Jour., Sept., 1896J.

1 ft. in length is attached to the silk and pulled through the needle-track. By
twi.sting the ends of this wire together a loop is formed which permits of trac-

tion on the fragments. The fragments are pulled into place by means of trac-

tion. An ordinary glass microscope-slide is wrapped in iodoform-gauze and

placed over the seat of fracture, and the wire twisted firmly over this. The

» New Orl. M. and S. Jour., Sept., 1896.
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wire splint and dressings can be removed on the 9th day. This dressing gives

an excellent resnlt (Fig. 26).

Robert F. Weir ^ discusses the replacement of depression in frac-

ture of the malar bone. The injury is not very common, but when it

occurs the resulting deformity is very great. There is trouble in mastication

because of pressure on the temporal muscle by the zygomatic end of the frac-

ture ; correction of the deformity is very difficult by old methods. Dr. NVeir

had 2 cases. In these he administered ether, incised the mucous membrane
above and external to the canine tooth of the upper jaw, and opened the

antrum by the use of a small bone-gouge. He inserted a steel sound through

this opening and easily lifted the depressed bone into place, retaining it by
packing the antrum with iodoform-gauze. This packing was changed on the

4tli day and was dispensed with on the 10th day.

C. J. Edgar ^ reports a case in which the SCapula was fractured by
muscular action alone. Most of the text-books make no allusion to such

an occurrence, and some say that fracture of the scapula can only result from
direct violence. This man had endeavored to check the progress of a vehicle

by catching hold of the spokes of one wheel with both hands.

John B. Roberts^ makes a thorough study, clinical, pathologic, and
experimental, of fracture of the lower end of the radius with dis-

placement of the carpal fragment toward the flexor surface of the wrist. He
believes that this displacement would be as common as the dorsal displace-

ment if patients fell as frequently on the back of the hand.

A. Herbert Butcher * discusses the treatment of recent transverse

Fig. 27.—a. Herbert Butcher's method of treating recent fractures of patella (Brit. Med. Jour..
Sept. 26, 1896).

fracture of the patella. He finds that if we pass a ligature over the ante-

rior portion of the patella, instead of around it, the two ends of the bone can

be held together with less traction. In transverse fracture the upper portion

of the bone sinks down, the lower edge of the upper fragment is thrown for-

ward, giving a direction forward and downward to the whole upper fragment,

instead of directly forward. This is due to the fact that the posterior process

^Med. EecMar. 6, 1897.
^ Am. Jour. Med. Sci., Jan., 1897.

2 Montreal Med. Jour., Feb., 1897.
* Brit. Med. Jour., Sept. 26, 1896.
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of the quadriceps tendon ties it down to the femur. Therefore, the fractured

edges are more widely separated anteriorly than jiosteriorly. In order to

overcome this condition INIr. Barker, Kocher, and others incise the joint and
pass silver wire round the patella. As equally good results can be obtained

by keeping out of the joint ; J^utcher prefers to do so. He takes a handled
needle, arms it with a strong carbolized silk ligature Mhich is waxed, and
passes this ligature through the quadriceps tendon close to the upper margin
of the patella. The needle is withdrawn, leaving the ligature in place. The
needle is again threaded with one end of the same ligature, is reentered through
the same skin-puncture, and is i)assed from above downward over the anterior

portion of both fragments and brought out below the inferior border of the

lower portion of the broken bone. The . unthreaded needle is jiassed over the

opposite side, deeply through the ligamentiun patellrc, and brought out a little

distance from the opposite border through the same skin-j)uncture which is

occupied by one end of the silk ligature, with which it is threaded and with-

drawn. The needle, being now unarmed, is threaded with the free end of the

silk ligature which was iirst passed through the quadriceps tendon, and, being

inserted through the same skin-puncture, is passed subcutaneously as on the

opposite side from above downward and brought out from the ligamenttnn

.patella) at the same puncture already occupied with the opposite end of the

ligature. The broken fragments are then rubbed together until crepitus is

obtained, the ends of the ligature are tied in a reef-knot, and a posterior splint

is worn for a few weeks.

Francis S. Watson ' sutures a fractured patella by the following method :

open the knee-joint by a semicircular incision, the convexity of which is down-
ward, remove clots, bone-frag-

ments, and tissue-shreds, and irri-

gate the joint with sterilized

water. Saw the ends of the frag-

ments off so that they will fit

evenly. Each fragment is bored

transversely, and the sutures are

passed through these openings, the

openings being made as far from

the fractured edges as possible.

This method of drilling the bone

is preferable to drilling it verti-

cally, because sutures introduced

through transverse holes are far

less liable to tear out from the

bone than when passed through

vertical holes. The suture em-

ployed is that suggested by Dr. Lund—three strands of single silkworm-gut

braided together. It may be well, in order to insure a good result, that a

second suture be passed through the tendons close around the upper and lowei-

ends of the fragments.

George W. Spencer ^ considers the treatment of fracture of the clavicle

by incision and sutm-e, and i-eports 2 cases which wei-e operated upon by

W. Joseph Hearn. In the 1st case it was found impossii)le to retain the frac-

ture in ])Osition by any of the ordinary dressings. An incision was made; the

bone-ends were found to be dentate, and between them lay the lacerated sub-

clavius muscle. The bones were \vired together by silver wire and the result

' Boston M. and S. Jour., Oct. 1, 189G. ^ Am. Jour. Med. Sci., Apr., 1978.

Fig. 28.—Watson's method of suturing fractured pa
tella (Boston M. and S. Jour., Oct. 1, 18%).



BONE-DISEASES AND FRACTURES. 389

was most satisfactory. lu the 2d case a small piece of loose bone could be dis-

tinctly felt under the skin and over the depression caused by the fall of the
outer fragment do\ynward, inward, and forward. The inner end of the outer
fragment could not be detected. Hearn, fearing that it might do damage
to some important structure, decided to operate. When an incision was made
a portion of bone, triangular in outline, was found to have been broken off

completely from the inner fragment. This small piece was removed. Another
piece of bone was found attached only to the periosteum. This was replaced

and held in position by throwing a ligature of kangaroo-tendon around the

outer fragment and including the attached piece. In this case, also, the sub-
clavius muscle was between the fragments. The inner end of the outer frag-

ment was long and rigid, and was caught in the remaining fibers of the sub-
clavius muscle, which, fortunately, prevented the sharp ends of the bone from
injuring the blood-vessels. The fragments were wired together and the result

was most satisfactory,

James Porter Fiske' writes on the ambulatory treatment of fractures.
The splint that he uses is a plaster cast extending from the tips of the toes up to

and around the tuberosity of the tibia, so that in walking the body-weight
is supported by the upper part of the cast. After reducing the deformity
the limb is held in a suitable position and the splint is applied as follows

:

the limb is bandaged with the ordinary muslin roller from the tips of the

toes to the knee-joint ; the plaster-of-Paris bandage is applied over this. Cot-
ton-padding is not used because it is desirable that the splint exert equal press-

ure at each point and so fix firmly. In a great many cases the patient can walk
without support as soon as the plaster has become firm ; but, as a rule, he is

advised to keep his leg in a horizontal position for 24 hours, and if at this time
the dressing feels comfortable and there is no swelling of the toes, he is per-

mitted to walk, Fiske has never seen a fracture of the leg but which, at some
time during the progress of healing, was suitable for treatment bv the ambula-
tory method. If there is a great deal of swelling due to edema or effusion of
blood, equal pressure should be applied, the fragments fixed, the leg raised,

and the patient kept recumbent until the swelling disappears, and then the

ambulatory dressing can be applied. It is advantageous to apply the am-
bulatory splint very soon after the accident, the pressure serving to prevent
edema. If we are dealing with a compound fracture, the limb should be
asepticized, an aseptic dressing applied, and the fragments fixed ; if infection does
not occur, the ambulatory splint is applied at a later period. If there has been
very extensive injury of the soft parts, it is not well to apply the ambulatory
splint until the condition of the tissues improves. In most cases solid bony
union is not obtained any sooner by this method than by the old method, but
the after-treatment is much shortened, as we do not have to contend with the

usual stiffness.

The splint is worn from 28 to 35 days. In some cases it has been worn
for 6 weeks. After the splint has been removed the hot and cold douche is

used upon the leg, and also massage until stiffness has entirely gone. The
advantages of the ambulatory method are that the patient is able to be up out

of bed and about ; that there is but little muscular atrophy or stiffness of the

joints ; that the duration of after-treatment is much lessened and the general

health of the patient is well maintained. The author reports 56 cases of Pott's

fracture, in 38 of Avhich the ambulatory splint was applied during the first 24
hours, and in 18 of which the splint was applied from 3 days to 21 days after

the receipt of the injury. Besides this he reports 101 cases of fracture of the

1 Med. News, Feb. 13, 1897.
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lower third of the fibula, 7 cases of fracture of the middle third, 2 of the upper

third, 9 of the lower third of the tibia, 13 of the middle third of the tibia, 14

of the tibia aud fibula, 24 of osteoclasis, and 11 of non-union, treated by this

method.

E. H. Bradford/ of Boston, writes on the ambulatory treatment of fractures

in children. The late ]Mr, Tliomas, of Liverpool, many years atj;o treated frac-

tures by an ambulatory method, applying the splint which he devised origin-

ally for the treatment of tuberculosis of the knee. He treated fractures of the

femur, of the patella, and of other bones by this method. Bradford thinks that

theambulatory treatment possesses certain special advantages in dealing with ciiil-

dren. He treats cases with a modified Thomas splint, in some cases combined with

the use of a plaster-of-Paris bandage. The means that are at our disposal for

.ambulatorv treatment are as follows: plaster-of-Paris with crutches and Thomas's

splint, or ring perineal splint and hip traction-splint. In fractures of the leg a

splint is used which takes its bearing upon the lower end of the femur. It is not

pretended that the ambulatory treatment is to be used in every case ; but when
it can be used time will be saved, the patient will be more comfortable, and

there will be no increase in danger. \^ (lealing Avith a fracture of the thigh,

we can use an ordinary traction-splint with a j)elvic band, accompanied by co-

aptation splints. This can be readily made by fastening a steel rod ^ in. in

thickness to a steel bar 1 in. wide and ^ in. thick, bent so as almost to encircle

tiie pelvis and i)rovided with perineal straps. A wdndlass traction attachment

can be added at the bottom, or buckles can bo fastened to which the traction-

straps are secured. An easily made emergency apparatus was suggested by

Dr. Hall, of the Massachusetts Hospital. An ordinary wooden crutch is sus-

pended from the shoulders so that the crutch portion presses in the perineum,

the length being such that the crutch ])rojects an inch or two below the sole of

the foot ; at the bottom of this a bracket of iron is secured, buckles are fast-

ened to it, and the crutch is attached to the leg by straps ; when the foot on the

sound side is raised by a block the patient can walk about with comparative

ease. This form of a])j)aratus is more available in adults than in children. In

fractures of the leg in children it is a difficult matter to obtain a bearing on

the condyles of the femur or the head of the tibia, because these bones are

not completely develo])ed. In such cases the Thomas knee-splint should be

used, because it takes its bearings from the perineum. This form of treatment

can be applied in all fractures of the lower extremity except Avhere there is

great deformitv, or where the fracture is in the upper tiiird of the fenuu". In

such cases it will be necessary fi)r the child to remain longer in bed than where

the fracture is lower down, because the upper fragment is so extremely short.

AVhen the patient becomes convalescent and union is found to be sound the bot-

tom of the splint is removed and the rods are bent to fit in the socket in the sole

of the shoe. A bandage is wound around the ap))aratus and the leg to steady

the limb. Thomas's knee-splint, it will be recalled, is made by fastening to

an oval ring, made of steel i in. in thickness, 2 rods of similar size which are

secured at the bottom to an iron bar, which serves as a foot-])late.

AV. Bruce,^ in speaking of fractures of the lower end of the hu-
merus, calls attention to the difficulty of keej)ing the fragments in place aud

of the ill-results whicii frequently follow the treatment of such fractures. He
thinks such a great mass of callus is thrown out because of bad coaptation

and want of proper rest. In this case chloroform should be given before

the fracture is set, both for the purpose of diagnosis and to facilitate re-

duction. In cases where swelling is very great it is well to do nothing for a

1 Ann. of Surg., Oct., 1896. '' Brit. Med. Jour., Oct. 24, 1896.
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clay or two, but at the earliest opportuuity the fracture must be set. The best

spJint is the trunk of tlie patient ; no arm-splints are required. It is a very
great advantage to have no constriction on the limb of the patient. Place the

elbow at an acute angle and lay the arm across the chest over a sheet of cotton-

wool, apply a bandage including the trunk and the injured limb, and every

day open this dressing and examine the fracture. In a little while make gen-

tle passive motions, and later on apply massage. This method of treatmenl

gives the best results of any of which he has knowledge. [The question when
to begin passive motion is much disputed. Motion made early moves the joint,

but also moves the fragments ; movement of the fragments leads to the forma-

tion of a large amount of callus, and the large amount of callus forms bone in

quantity, which bone blocks the joint. We believe passive motion should not

be made for 4 weeks. Dawbarn ' has recently discussed this question, and our

views are in accordance with his.]

George Woolsey,^ after discussing the use of massage in the treatment
of fractures, comes to the following conclusions : the treatment of fractures,

especially of fractures near joints, by ordinary methods of immobilization or

by ambulatory treatment is not entirely satisfactory. By employing massage
and passive motion we can shorten the time necessary to obtain bony union by
a third or a half and obtain a better functional result. In fractures about or

in joints this treatment is especially valuable. If applied very early, it abol-

ishes swelling and relieves pain, hastens the formation of callus, and prevents

muscular atrophy and stiffness of the joints and tendons. The patient wears

splints, which every day are removed and massage applied for 15 or 20 min-
utes. This treatment, combined with the ambulatory method, offers the best

prospect for a speedy cure. If we are dealing with an oblique fracture of both

boiies in the leg or arm, or an oblique fracture of the femur or humerus, or a

fracture in the middle of the limb with a strong tendency to displacement, we
must then immobilize until consolidation takes place.

John B. Roberts ^ warmly advocates the use of exploratory incision in
the treatment of some fractures and dislocations. He tells us that

the employment of the Rontgen rays has often proved that fractures which
were thought to be thoroughly reduced really deviate considerably from nor-

mal relations. A belief in the value of exploratory incision, which he long

ago announced, has been strengthened during recent years. Allis, of Phila-

delphia, advocates this treatment in fractures of the upper third of the shaft

of the femur. Arbuthnot Lane has employed it in fractures of tlie tibia and
fibula near the ankle. McBuruey uses it in fractures of the upper end of the

humerus complicated with dislocation. Dennis advises it in fracture in which
it is difficult to secure thorough coaptation ; but, excepting in fractures of the

cranium and patella, most surgeons prefer to obtain imperfect results rather

than to advise immediate exposure of the fragments by exploratory incision.

Roberts advocates incision in cases in which we are ignorant of the exact

lesion or in which we cannot reduce the fragments, or cannot perfectly immob-
ilize, or cannot deal satisfactorily with complications. In these cases the in-

cision is the least of two evils. Fracture of the patella he never treats by
incision and suture of the bone, because he has always so far been able to

bring the fragments into apposition by a splint, by hooks, or by subcutaneous

suture. With aseptic precautious the incision is almost devoid of risk, and

many advantages will follow on its performance. We can make out the exact

line of separation. We can be certain that we have effected coaptation. Not

1 N. Y. Polyclinic, Julv 15, 1897. ^ Med. News, Mar. 20, 1897.
=* Ibid., Jan. 16, 1897.
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only will the bone-fragments be replaced, but the torn periosteum will be re-

stored, and bauds of muscle, fascia, and nerve will be lifted out from between

the fragments. AVe thus lessen the chance of deformity, non-uuion, neuralgia,

atrophy, and ankylosis. When the fragments have been adjusted they can

be kept in this position by sutures or pegs, or needles or screws, or ferrules

;

furthermore, the vessels are ligated and nuiscles and nerves sutured. Pain is

relieved if due to extravasated blood or inflanunatory exudate. In some eases

where there has been a large amount of interstitial pressure incision averts the

danger of gangrene. The pain during the course of treatment is less because

the fragments are perfectly immobilized. Fat-embolism is very unlikely to

occur, because broken-down fat is permitted to escape. Ankylosis will rarely

happen. Re{)air of the break and restoration of function take place more rap-

idly than under ordinary methods of treatment. We know- that by ordinary

methods of treatment it sometimes happens that even a slight change in the

axis of the bone will prevent a perfect functional result. We can obviate such

a condition by the open incision. In vicious union of fractures open incision

with osteotomy is preferable to fracture by the use of the osteoclast. Dislo-

cations which are not easily reduced by manipulation when the anesthetic is

administered should also be subjected to oj)en incision. In recent dislocations

where manipulation fails and in old dislocations arthrotomy shoidd be per-

formed, a iinal effort at reduction by manipulation being made just before ope-

ration. Open incision and restoration of the dislocation are safer than attempt-

ing to drag an old dislocation forcibly into place. After the incision has been

made, if restoration is impossible, the head of the bone can be excised.

A. P. Gould ' has made some remarks on the treatment of fractures that

are of great practical value. He tells us to take the utmost ])ains to make an

exact diagnosis of the existence, of the position, and of the condition of the frac-

ture, and the number and position of the fragments. Anesthesia is a very great

aid in making a diagnosis. It is as much a surgeon's duty to give an anes-

thetic to aid him in arriving at an exact diagnosis as it is to give an anesthetic

for some grave sin-gical condition. Anesthesia permits diagnosis and greatly

facilitates proper treatment. This teaching will be considered by many as

rank heresy. The second great aid is the use of the .T-rays and the fluores-

cent screen. After arriving at a diagnosis the surgeon's next duty is to reduce

the fractures at once, as the longer we wait the more difficult this reduction

will become. Reduction nuist be complete and not partial. We must not

wait in a half-way house, obtaining some improvement to-day in the hope of

getting more improvement to-morrow. The surfaces of the fracture are nearly

alwavs uneven or jagged, and when these surfaces are accurately put altogether

they hold togethei-. Hence a fracture which is onee well set rarely slips apart.

Recurrence of displacement probably means imperfect reduction. The methods

which are suited to secure this perfect adjustment of the fragments vary with

different cases. Displacement may be caused by the violence of the trauma-

tism, the action of gravity, or the j)ull of muscles. The pull of muscles is

overcome by I'claxation, not by oj)posing them with extension or counter-

extension. The fragiuents should be thoroughly re})laced before a splint or a

bandage is applied. We should never trust an apparatus to correct a dis-

placement. All apparatus which are supposed to force a broken collar-bone

into position are miserable failures. If we wish to obtain repair of this frac-

ture without deformity, we arc obliged to place the patient on his back in bed.

We cannot correct the deformity of Colles's fracture by a splint, but we first

correct the displacement and then maintain the fragments in their proper

' Lancet, .June 12, 1897.
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position by placing the limb on a splint. Should we or should we not extend
to fractures the same development of surgery that we have extended to other

injuries and diseases? What can operation do for simple fracture? It can ex-
actly replace fragments, and it can mechanically fix them in place, and in an old

miuuited fracture it opens up again the medulla and so leads to the formation of a

plastic callus. Such an operation, of course, must only be undertaken when Ave

are certain we can maintain an aseptic wound. AVe must realize that the fitting;

together of the fragments may be a matter of great difficulty, and that the

surgical means of holding the fragments together are not altogether perfect,

except in fractures of the patella or uncomplicated oblique fractures of the

tibia. These operations are difficult and are not to be undertaken lightly

;

the cases in which it is necessary to operate are few, but in these few cases

the surgeon should put to himself the question whether the difficulties can
w'ith reasonable certainty be overcome by operation. If they can be, and he
has the necessary means at his command, he ought to operate. Gould would
not for a moment advocate a general employment of operations for simj)le

fractures ; such a practice would be needless, dangerous, and ill-advised, [The
use of an anesthetic for diagnostic purposes is, in our opinion, not only valu-

able, but often indispensable. In the United States it is taught positively that

in examining a case of supposed fracture in which the diagnosis is obscure ether

should be administered. In injuries in and about the elbow-joint an ex-

amination should be made under ether, unless the .r-rays are accessible and
clear up the diagnosis.]

DISEASES OF THE JOINTS.

R, W, Lovett' writes on the treatment of sprains. These injuries may
be classified under four headings : contusions, ligamentous injuries, joint-syno-

vitis, and tenosynovitis of the muscles about the injured joint. The use of
the woi-d " sprain " is unfortunate, and it is far better to name accurately the

special injury which exists. Mild cases of sprains may be most satisfactorilv

treated by massage daily and the use of a bandage. In severe sprains Lovett
has never used immediate massage, because he believes that in a recent severe

sprain massage may make the condition more acute. In severe cases he
applies the massage only Avlien the heat and sensitiveness disappear. In other

words, he ap])lies it at the time it is advisable to stimulate the local circulation.

In sprains of the ankle-joint the best results are obtained by immediately
applying wet millboard strips over layers of sheet wadding and then applying
a tight and even bandage. This dressing is left in place for two or three

days, at which time the swelling has largely abated. At this period a severe

sprain requires the application of a plaster-of-Paris bandage from the toes to

below the knee. This bandage is split, and every two or three days is removed
to permit extension of the joint. When the acute symptoms subside massage
is begun, and after the application of massage the plaster is reapplied for 24
hours. Gradually the plaster is discontinued, and is replaced by a flannel band-
age. The hot and cold douche is valuable in association with massage. It

is inadvisable to apply plaster-of-Paris immediately, because in 24 hours there

will be a subsidence of the swelling which will leave the plaster loose. If the

swelling should happen to increase, constriction will be brought about. Half-

wav measures are almost useless ; cotton bandages and hot Avater are but make-
shifts. Sticking-plaster is better, but lacks precision. We may lay it down

1 Boston M. and S. Jour., June 17, 1897.
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as a rule that a sprain is cither sliijht enough to be treated from the first by
massage, or is severe enough to demand efficient fixation for a day or two.

J. O. JNIumford/ on the treatment of sprains, tells us that'the old prac-

tice of immobilizing sprains is now generally conceded to be impractical. Even
in cases in which there is considerable laceration we should use at first the hot

and cold douche for about 10 minutes in order to allay pain, then rub and
knead tiie joint for some 15 mimites, and apply a flannel bandage. The part

is then rested perfectly for 24 hours. On the 2d day the kneading and strok-

ing are more thoroughly done and a little passive niotion is used, and this plan

is continued daily. Massage and passive motion are valuable because they

keep up the lymphatic circulation and thus aid in carrying off inflammatory
exudate, and proper imtrition is maintained by passive motion, which is sub-

stituted for the active motions indulged in in health. In a sj)rained ankle the

old treatment of immobilization is ol)iectionable. It leads to tiie formation of

adhesions, functional impairment, and pain, and, if there be tuberculous ten-

dencies, favors the production of a tuberculous joint. The same statement may
be made of the wrist, the knee, the shoulder, and other joints. Properly ap-

plied, massage will prevent these complications. A very important adjunct to

this treatment is the use of a skilfully aj)plied flannel bandage. The surgeon

ought to apj)ly this himself. A masseur is seldom acquainted with the general

principles of bandaging. The bandage should be broad, cut bias, and cover all

the parts as far as the adjacent joint on either side, an extra pad being placed over

the injured joint. After the first 24 hours the patient is permitted to go about

on crutches, and after the 3d day a little weight is brought u])on the foot. Two
or 3 weeks are often sufficient time to render a sprained joint actively useful.

Douglas Graham ^ says that in a mild sprain of the foot and ankle, if at

the time of the injury the patient is wearing a boot which fits him, let him
keep that boot on and walk about with moderation. If the boot is not ren-

dered snug by reason of the swelling, it should be laced more tightly. This is

what may be called walking off a sprain. It is the application of automatic

massage. Massage prt)perly apj^lied is a plan that is well suited to sprains

of all degrees of severity, and it can be used alone or with fixed dressings

and bandages. It should not be immediately begun after the reception of the

injury. Motion either active or passive should not be encouraged in spite of

pain caused by it. Rest and support can usually be obtained in the intervals

between the application of massage by the use of a neatly applied bandage
;

but if the bandage does not give enough support, then a splint or j^laster band-

age which can be easily removed sliould be applied. If the joint is so tender

that massage cannot be directly applied, the manipulations should be com-
menced on healthy tissue some distance above the joint and nearer to the trunk,

by gently stroking in the direction of the returning currents of lymph and
blood and gradually proceeding downward. The returning currents are by
this method pushed along more rapidly and make room for exudations to be

carried away. Each hand should make alternate strokes, using the whole
})almar surface. After stroking for a few minutes in tliis manner, deep manij)-

ulation, or massage propei'ly so-called, may be ])rought into play, beginning

above tiie painful joint and gradually approaching the objective point. This
maneuver decidedly lessens pain, but does not decrease ordinary sensations.

The parts beyond the sjirain are treated in the same manner. By this alter-

nate stroking and kneading we will soon be able to apply firm pressure over

the joint that was but recently very ])ainful, so that the pressure not only will

not hurt, but will be very agreeable, and very soon motion can be added to the

^ Boston M. and «. Jour., June 17, 1897. ^ Ibid.
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pressure. By these manipulations the effusion and exudation are spread over
greater surfaces and brought into more points of contact with veins and lymph-
atics. Continued bandaging in the treatment of sprains will cause atrophy of the

muscles. Rubber bandages should never be used except temporarily—they
strangle the tissues ; a cotton-flaimel bandage is infinitely more comfortable and
renders greater service. Bandages which are cut bias he never uses, because
they stretch more at the edges than in the middle, and it is impossible to ob-

tain equable pressure with them.
Graham arrives at the following conclusions: 1. A sprain is a wrench

of the joint in which there was partial displacement of the articulating surfaces

followed by immediate replacement. 2. The symptoms are pain, swelling, dis-

coloration, and, as a general thing, heat with impaired motion. The swelling

may render the diagnosis difficult by hiding a fracture which is underneath.

The diagnosis is favored by whatever quickly reduces heat, pain, and swelling,

such as massage, bandaging, and elevation. These means are valuable for

diagnosis and also for treatment, and recovery under their aid can be brought
about in one-third of the time required for recovery under absolute rest and
fixed dressings without massage.

Hayward W. Cushing ^ discusses excision and erasion of the knee-
joint. In the operation as ordinarily performed the knee-joint is laid open
by a curved incision in front. The crucial ligaments are divided and the ends
of the femur and tibia are resected, great care being taken not to damage the

epiphyseal line. The patella may be removed or may be left in place. The
ends of the bones are fastened together by nails or by wires, the wound
is closed with drainage, and the surgeon hopes for ankylosis. As a rule,

sinuses form. This operation, though called excision of the knee, is really

excision of the knee-joint. It simply removes the knee-joint, and does

not remove the synovial membrane and foci of bone-disease at or beyond the

epiphyseal line. It hence becomes perfectly evident that such an operation

cannot be considered radical. The operation advised by Cushing is radical.

The joint is opened and carefully inspected, and all diseased synovial membrane
is removed with scissors and forceps; then the bone is attacked with a
chisel, gouge, and curet, rather than a saw. Diseased bone is scooped out;
the bones are united by sutures passed through the periosteum ; the wound
is closed without drainage and dressed with sterile gauze fixed by plas-

ter-of-Paris. This operation gives primary union in 3 weeks and firm

bony union in 8 or 9 months. When the disease is limited this operation

is called an erasion ; when the disease is extensive it is called an arthrectomy.
If the after-treatment is properly conducted, the leg will be found to be nearly

always straight ; but we should remember that fixation should be continued as

long as there is any tendency to contraction. Do not omit fixation as soon as

the operation-wound is healed or as soon as there is apparently bony union,

.because contraction can occur months afterward. The typical operation of ex-

cision should be reserved for the correction of deformity from bony ankylosis.

C. B. Lockwood " writes of a new procedure which he calls osteoplastic
excision of the knee. He has performed this operation on several occa-

sions. It is not done on every case of tuberculous arthritis of the knee, but

each case is treated on its merits. Some cases are treated by rest and local

applications, some by drainage, some by arthrectomy, some by the ordinary

operation of excision, and some by the operation herein described. This opera-

tion is used when there is progressive tuberculous arthritis with pulpy synovial

membrane and ulcerated cartilage, with but little caries and but little displace-

' Boston M. and S. Jour., Sept. 17, 1896. ^ Lancet, Mar. 13, 1897.
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meut of the ends of the bone. The operation must not be delayed until

sinuses form, because it will then be a})t to be followed by septic iniiararaation.

The ordinary method of excision has certain great faults ; one is that the

limb is apt to become flexed and rotated. The skin-incision is of very little

importance, just so as it permits the entire disease to be removed. The antero-

interual vertical incision of Langenbeck gives better access to the pouches

above the patella and saves us from cutting the ligament of the ])atella, but it

does not satisfactorily expose tlie })osterior angles of the joint. The removal

of the patella destroys the attachment of the quadri(;eps extensor femoris

muscle, which is one of the chief reasons that flexion of the joint is so apt to

follow this operation. In some cases, of course, the patella is in a state of

advanced disease and cannot be retained ; but even in such cases it is possible to

preserve the aj)oneurosis over it and at its sides. When the patella is sound
there is another reason w'hy it sliould b(^ allowed to remain in pla<>e ; it may be

possible to fasten its sawn surface to the tibia and fennu-, both of which are sawn
to receive it. The ligaments are very important. The crucial ligaments are

especially important, as they tend to prevent displacement of the tibia backM'ard

and forward. The usual operation of resection of the knee retains the patella,

destroys the ligament oi" the patella, the lateral ligament, the crucial ligaments,

and the interlocking articular ends of the bone, and leaves bony surfaces

which are unsupported by ligaments and are smooth and flat, and, as a con-

sequence, very easily displaced. In order to meet these objections Lockwood
has devised the following operation : a transverse incision is carried across the

center of the ligmentum patelhe from one femoral tuberosity to the other ; the

ligament of the patella is divided and the joint opened. It is not well to open

the joint by the vertical incision, nor is it advisable to open it by sawing

through the patella transversely. The latter proceeding is objectionable be-

cause the patella may be diseased, and, further, because a divided ])atclla is

not suitable for fastening to the tibia or femur. When the joint has been

opened the knee is bent to a right angle and the joint is carefully inspected.

The diseased synovial membrane is thoroughly removed with knife and scis-

sors. It will occasionally be found necessary, in order to reach all of the dis-

eased synovial membrane, to carry the ends of the transverse incision upward.

It is convenient to leave untouched the part of the synovial membrane which

is behind the femoral condyles until the femur has been sawn. Healthy liga-

ments ought to be preserved. It remains to be seen whether it is proper to

keep both of the crucial ligaments, but it is certainly very difficult to remove
all of the synovial membrane without cutting the anterior crucial ligament.

The posterior crucial ligament can very often be preserved, but it would be

better to destroy both crucial ligaments than to leave any diseased membrane
behind. As the internal and external lateral ligaments are outside of the joint,

it is very much easier to save them. The articular surface of the patella is

now saw^n off; and the trochlear surface of the femur is also sawn off so as to

leave a flat surface on which the upper portion of the sawn patella will fit.

The femur is now raised vertically by an assistant and the greater part of its

articular surface taken away i)y two other cuts which begin at the convexity

of the condyles at the edge of the articular cartilage. These saw-cuts are car-

ried obliquely into the intercondylar notch of the femur until they converge,

entering the notch at the edges of the articular cartilages and below the notch

of the crucial ligaments. These saw-cuts make a groove or hollow in the femur

and leave some articular cartilage front and back of the condyles (Fig. 29). The
cartilage is to be removed with the sawn bone. The tibia is treated on the

same principle as was the femur, two oblique cuts being carried upward from
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1897).

iG. 2'.!.—.4, showing section of femur : B. show-
section of tibia (Lockwood, in Lancet, Mar. 13,

tlie epiphyseal line to converge at the base of the spine (Fig. 29). The artic-

ular cartilages are removed. The advantages of this method of sawing the

femur and tibia are as follows: we still preserve the fitting of the tibia into

the condyloid notch, and lateral dis-

placement cannot take place. The ^ ^
wedging in of the tibia prevents ro-

tation of that bone, and, further, very

large areas of sawn bone are brought
into contact and a very small amount
of the epiphysis is removed. As
the leg is extended the bones become
tightly fixed and jam the wedge of

the tibia into the notch in the femur,

and as long as extension is main-
tained they remain in this position.

The operation is completed by sew-
ing the ligaments of the patella

with silk sutures and closing: the

wound.
John Ward Cousins ' tells us that excision of the knee-joint is only

to be performed under conditions which are reasonably favorable. There are

many contraindications, such as disease in other organs, especially disease of

the excretory or nervous system. The very young and the aged are not suit-

able subjects. Excision should not be practised in acute diseases of the knee-

joint ; in such conditions amputation is the proper resource. The operation is

performed in chronic articular disease in which there are destructive changes
within the joint. In some ca.ses it is impossible to arrive at a conclusion as

to what should really be done until the joint is opened. The Rontgeu rays

will undoubtedly prove of great aid to us in coming to conclusions in doubtful

cases. Extensive disease does not of necessity condemn the joint to amputation
if other features of the case are not unfavorable for excision. The operation is

thought to be unsuited to very young children or elderly people. Under the

age of 5 the chances of a good result are small ; after the age of 10 the results

are better ; but when we recall that the lower extremity of the femur is not

completely o.ssified until the age of 20, and that the upper epiphysis of the

tibia joins the shaft between the 18th and the 25th year, it will become evi-

dent that the best period for this operation is between the 15th and the 30th
year, becau.se in this period bony union will be more readily obtained. Ex-
cision in children does not interfere with the future growth of the limb. The
method that Cousins employs to operate he calls jamming the bones. The
joint is opened by an anterior incision with the convexity downward. The lig-

amentum patellae is divided and the crucial ligaments are cut sufficiently to

allow flexion of the joint. The bones are divided beyond their epiphyseal lines

and as little bone as possible is removed ; necrotic areas are cut out, and the cut

bony surfaces are forcibly jammed together. This secures immobility and
favors rapid union. The diseased synovial membrane is all dissected away

;

it is not necessary to employ any peg to hold the bones in position. After jam-
ming has been practised strong catgut sutures can be introduced between the

perio.steal surfaces and between the cut ends of the ligamentum patellse. No
more of the patella than absolutely necessary should be removed. If there

be only slight caries of this bone, the foci of di-sease can be cleaned out with a

sharp spoon. In some cases it will be necessary to remove completely the

1 Brit. Med. Jour., July 25, 1896.
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articular surface and also the concave surface of the fenuir upon which the

patella moves.

Nichaus ^ describes a new method of incising the knee-joint. He
begins the incision 4 in. abovct the patella, carries it dowinvard along the inner

border of the rectus tendon, and then takes it by the side of the patella to the

tubercle of the tibia. At its lower extremity he makes a short transverse cut.

The tubercle of the tibia is chiselled off and the wound is carried into the

joint. When the limb is flexed the patella and the flexor tendons can be

pushed aside, when the anterior half of the joint is readily accessible. If

exposure of the entire joint is necessary, the lateral and crucial ligaments must

be divided. The author believes this operation is ol" value because it does not

injure the extensor tendons of the leg and thoroughly exposes the synovial

pouch, which runs up above the patella.

V. P. Gibney ^ writes on the treatment of stiff and painful joints

by superheated dry air. (Jibney uses Tallcnnan's ap})aratus. lie has

reported 8 cases in whicli the improvement brought about by the superheated

dry air was very great.
'
R. F. Tobin''^ makes a report on osteotomy of the femur as a treat-

ment for the early stages of tuberculous disease of the hip, saying

that we may take it as granted that in the early stages of morbus coxae the

operative removal of the affected parts gives very unfavorable results, and

that we nuist seek cure by giving rest to the joint, combined with constitu-

tional treatment. There is one unfortunate fact, and that is, that the position of

greatest ease for the joint is one which is a position of great awkwardness for the

limb, which is flexed, abducted, and everted, and any attempt to straighten

the limb will increase the tension of the joint. Extension by weight and

pulley, if the weight is heavy enough to keep the leg straight, drags the spine

into lordosis ; if it is less heavy, the leg becomes less straight and there is less

lordosis. Dr. Thomas's s])lint is an excellent contrivance, of course, to sup-

port the limb, but does not overcome din-ing both night and day all the draw-

backs of the position. Being satisfied that the awkward position the thigh

assumes in cases of morbus coxre is a great obstacle to obtaining satisfactory

results from treatment by rest, Tobin has endeavored to meet the difficulty in

the following manner: in the early stages of the disease he performs osteotomy

of the femur on a level with the lesser trochanter and places the limb in a

straight position as regards the lx)dy, allowing the u{)i)er fragment to maintain

its position of ease.

Alexandroff ' asserts that ati-ophy and degeneration of the bones and muscles

and hypertrophy of the subcutaneous layer beneath the skin go hand

in hand in early COxalgia. IlyjKrtrophy oi'the subcutaneous cellular layer

of fat increases as the case gets worse, and eventually involves the entire limb.

The eff'acement of the fold between the buttock and the thigh is due to this hy-

pertroj)hv. The author has devised an instrument to measure the difference

of thickness in the layer as contrasted with the thickness of the same tissue on

the opposite extremity. Atrophy of the limb associated with hypertrophy of

this laver is the most imjiortant sign to diagnosticate tuberculous osteoarthritis,

and it will be found before other sym|)toms are manifest. If the above-named

conditions are absent, there is no tubercidous lesion of the hip-joint, even if

other symptoms would indicate its existence.

A. G. Miller'^ maintains that the muscular atrophy which accompanies

1 Centnilbl. f. Chir., No. 16, 1897. ^ Internat. Med. M:ig., Apr., 1897.

=* Brit. Med. Jour., Apr. 24, 1897. * Presse med , Dec. 9, 1896.
'^ Edinl). :Med. .Jour.. Sept., 1896.
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tuberculosis of the joint results from a diminished blood-supply caused

by contraction of the main blood-vessels of the limb.

DISLOCATIONS.

Edward Sutcliif ^ records a case of complete lateral dislocation of
the forearm, resulting from a fall on the right elbow. The forearm was
flexed, semiprouated, and widened over the elbow-joint. The inner condyle

was extremely prominent and the trochlear surface of the humerus could be

distinctly made out. The forearm could be readily rotated and the head of

the radius could be felt revolving. The patient was anesthetized, and reduction

was readily eflected by extension around the knee and mani])ulation of the joint.

A perfectly useful joint followed the injury.

W. J. Welsh - writes on the treatment of old dislocations of the
elbow. He says that much force is very dangerous in old dislocations and
may do irreparable damage. The olecranon prevents reduction. The proper

plan is to cut into the joint, divide the triceps tendon, remove the olecranon,

and bring tbe radius and ulna into place, retaining them there with the hope
of establishing ankylosis. He reports a case in which he carried out this pro-

cedure with gratifying results.

The treatment" of old dislocations of the shoulder is considered by
F. B. Lund.'' The obstacles to reduction may be the adhesion of the cajisule

to the glenoid cavity, the healing of the rent in the capsule behind the head
of the bone, thickening or calcification of the capsule, pulling off of the great

tuberosity, or filling up of the glenoid cavity. An old dislocation presents a

different picture from a recent dislocation. The bony points stand out dis-

tinctly because of the atrophy of the deltoid and the scapular muscles. The
elbow is not away from the side, because the stretching of the deltoid allows

it to fall in. Rotation of the head of the humerus is nearly or quite absent.

The arm can be very rarely abducted to a right angle, but abduction is only

])ossible by elevation of the sca])ula. Backward elevation is not possible.

Forward elevation can be carried to a right angle. The author reports from
the records of the Boston City Hospital 24 cases, of which 22 were treated

by manipulation. The cases reduced by manipulation were of G weeks' dura-

ation, with the exception of Dr. Burrell's case, which was 8 mouths. Four-
teen of the ca.ses were successful, 13 of them under 6 weeks. There Avas 1

failure at 6 weeks. In only 1 case of over 6 weeks was the reduction effected

by manipulation ; there were thus 10 cases in which manipulation failed, and
only 1 of these was of less than 7 weeks' duration. In one of these failures

resection of the head of the humerus gave an excellent result, and in 1 recurrent

case excision of the capsule succeeded. In 2 of the unsuccessful cases the

surgical neck was fractured during attempts at reduction. These cases show
that when 6 weeks have elapsed after an injury it is improbable that manipu-
lation will succeed in effecting restoration, and its employment may lead to

fracture of the humerus or rupture of the axillary artery. If at this late

period reduction is to be effected, it must be brought about by arthrotomy with

or without resection of the head of the humerus. The results of arthrotomy

during the last 6 years are distinctly more encouraging than were the earlier

results.

A. H. Tubby ,^ as to the present aspect of the treatment of congenital
displacement of the hip, says there are 3 methods of treatment : exten-

' Lancet, Feb. 27, 1897. = Med. Eec, Sept. 19, 1896.
3 Boston M. and S. Jour., Apr. 29, 1897. * Lancet, May 1, 1897.
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sion in recumbency or bv apparatus, operation, and forcible redaction. He
has tried extension in recnnibencv in 2 cases, Mith considerable promise of suc-

cess. If it is not possible to subject the patients to prolonj^cd recumbencv,
weight-extension can be put on at night and the extension instrument can be
worn during the day, the patient being allowed to walk about. This plan can
be used in children under 4, but not in older subjects. Hoffa's operation is an
extremely severe procedure and is very frequently followed by unsatisfactory

results. The operation of Loreuz has been advocated by a number of sur-

geons, but Ijorenz himself has recently modified his opinion of the value of
the operation, and in his recent cases has carried out bloodless reduction with
success. Prof Schede, who has tried oj)erative plans extensively, has come
back to treatment by rest combined with extension and abduction. Forcible
reduction can be carried out by the maneuvers of Paci as follows : the patient

is recumbent; the surgeon flexes the patient's leg on the thigh and the thigh

on the pelvis. The movement of the head of the femur downward is assisted

by direct pressure. The thigh is now slightly abducted, and is then strongly

rotated outward and extended. The movement tiirows the head of the femur
into or on the acetabulum. Paci has n^ported 15 cases in which the results

were admirable. I^aunelongue endeavors to fix the head of the femur in its

new position by injecting at intervals of 3 or 4 weeks a few drops of a 10%
solution of zinc chlorid. Lorenz has modified Paci's method. He lowers the

head of the femur by tractiou, depresses it by forcible flexion, follow'cd by forci-

ble abduction, and fixes the femur by a plaster-of- Paris bandage, to be worn
for several months. After the reduction Mikulicz employs an apparatus to

make extension with considerable abduction. Tubby himself does not think

that it is possible to deepen a shallow acetabulum in such a way that the femur
can be retained. In the cases of Lorenz's operation which he has seen the

results have not been satisfactory. Hoffa's or Lorenz's method is very rarely

necessary, and is only justifiable as a last resource. The Ix'st method of treat-

ment will be found to be forcible reduction as practised bv Lorenz.

Xoble Smith,' in an article on congenital dislocation of the hip, says

that dissections have proved conclusively that malformation of the })art is very

frequent. The head of the femur may be unnaturally small, the acetabulum
may be very shallow. Some ol)servers, however, have maintained that the

bony parts of the joint are practically of natural form. Mikulicz believes

that the joint is normal at the time of birth. Smith says that these diverse

views lead us to infer that in different cases different conditions exist, and it

is very important to differentiate between cases in which the bony })arts are

normal and those in which they are abnormal. The Rontgen rays are very

useful in arriving at this conclusion. Smith reports a case in which the rays

were used to great advantage. This child when 2 years of age was examined,
and was found to have dislocation of both hip-joints. The new joints ad-

mitted of free motion, 1)ut when the attempt was made to draw the heads of

the bone down into position they were arrested by coming in contact ^vith a

hard substance which was thought to be the ridges of the acetabula. Smith
arrived at the view that this was probably not a congenital dislocation, but a

dislocation received during birth. He recommended an attempted i-eduction

under chloroform, but the ])arents refused to subject the child to this treatment.

Two years later the j)atient was seen again, and was found to have a very awk-
ward gait and increasing lordosis. The case was benefited by applying an ap-

paratus to support the abdomen in a more natural position. Lately a skia-

graph of both hips was taken by ]\Ir. Sidney Rowland. The picture shows

' Brit. Med. Jour., Doc. 12, 1896.
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that the acetabula are well formed, demonstrating that if the heads of the bone

had been reduced in the first instance they would have remained in situ. The
heads of the bones seem to be normal in shape. This picture would go to

confirm the clinical judgment that the case was really one of dislocation at birth

rather than of congenital dislocation.

VENEREAL DISEASE.

A. Gutheil * makes a report upon the use of argonin in the treatment
of gonorrhea. He claims that, as a rule, injections cause gonococci to dis-

appear from the discharge in about 9 days, the drug producing no irritation.

After the disappearance of the gonococci the use of argonin is abandoned and
iehthyol is employed for about 3 weeks. The author tells us that a remedy for

gonorrhea should kill gonococci, should not add to inflammation, and should not

damage the mucous membrane. Solutions of lead and zinc and tannin are not

germicidal ; corrosive sublimate and potassium permanganate are germicidal,

but are very irritating. Argentamin is germicidal, but irritant. Argonin
is a white powder, and is a combination of albumin, silver, and an alkali.

The strength of solution used is ^^. [This agent was introduced by
Rohmann and Liebrecht as an improvement on Schiiifer's argentamin.

J. W. Daniel, in a paper in the Am. Therapist, states that argonin is not

irritant, is not precipitated by chlorids, and is not decomposed by albu-

minous matter ; its use quickly allays ardor urinse and inflammation. In un-

complicated cases he uses a solution of a strength of 5%, introducing it for the

first few days of the attack 6 or 8 times daily by means of a urethral syringe.

Later in the case, besides injections by an ordinary syringe, he gives 2 injec-

tions a day with a long-nozzle syringe. .Jadasohn published a report in Arch,

f. Dcrmat. u. Syph. He uses argonin in solution of a strength of 1.5-2^,
and maintains that this agent does not coagulate albumin and rapidly kills

gonococci ; it is not irritant and is very valuable in the treatment of gonor-
rhea. The fact that argonin is not astringent renders it useless in nonspecific

urethritis.]

Geo. Knowles Swinburne has made a favorable report on argonin.^ He
holds that the drug causes rapid disappearance of gonococci and allays inflam-

mation, though relapses may occur. D. T. Kreissl ' thinks highly of argonin.

If the duration of the case is less than 5 days, he finds 12 daily injections of

8 fc solution are usually enough. In cases over 5 to 10 days old injection for

18 days is usually enough. Wlieu the gonococci are not found in 3 consecutive

examinations, stop the use of argonin and employ for a few days a mild solu-

tion of potassium permanganate. Argonin is of little value in chronic cases.

O. Werler* claims that citrate of silver (itrol) does not irritate the

urethra, and kills gonococci passing deeply under the mucous membrane. He
uses it in solution of a strength of 1 : 8000, gradually increased up to

1 : 4000.

A. S. Hotaling^ reports 50 cases of gonorrhea treated with perman-
ganate of ^inc injections of a strength of gr. ss-^j of aqua, gradually
increasing to 1^ gr. Alkaline diuretics are given internally. The average
period of cessation of discharge was 9 days after beginning treatment.

H. M. Christian,^ writing on the duration of acute gonorrhea

1 Deutsch. med. Woch., No. 35, 1896.
^ Jour. Cutan. and Genito-Urin. Dis., Aug., 1896.
^ Chicago Med. Rec, Jan., 1897. Berlin, klin. Woch., No. 37, 1896.
'=> Med. News. Nov. 7, 1896. « Therap. Gaz., Jan. 15, 1897.
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under treatment, states that the general idea among both the laity and a

large number of practitioners is that gonorrhea is a disease that may be cured

in 3 weeks. He presents a series of cases from the University of Pennsyl-

vania, Gcnito-Urinary Department, showing : 1. Gonorrhea is much more
serious than usually supposed ; 2. Two-thirds of uncoraplioated cases require

from 6 to 10 weeks for cure; o. Four weeks is necessary in anterior urethra

cases; 4. The importance of urinary examination before declaring a cure is

very great. [C^hristian states several most important facts. We concur

entirely with his views on this subject.]

J. Janet,' discussing the abortive treatment of gonorrhea, claims

that in every case in which he used the potassium j)ennanganate before the

acute symptoms showed themselves he has been able to suppress the gonorrheal

process without coni])lieation. Tlie treatment lasts from 8 to 12 days. Janet

believes the treatment has its limitations, because few })atients can spare the

time or expense, and only the specialist can conform to the severe regularity.

Vigueron, of Marseilles, has used Janet's method for 5 years, and found
it strikingly successful in the first 36 hours of the disease. Guiard, of

Paris, believes in weak solutions from 1 : GOOO to 1 : 10,000. Janet

agrees with Guiard as to weak solutions, and regards the irrigation of the

entire urethra as important, though it may be omitted for the first day or so.

An abstract of this debate in the French Assoc, of (Trcnito-I^rinary Surgeons

will be found in the Jour, of Cutaneous and Goiito-Urin. J)is., Feb., 1897.

James ]Moore ^ considers the internal use of methylen-blue in gonor-
rhea. He gives 3 gr. of methylen-blue three times a day and 15 gr. of

potassium citrate three times a day. After the subsidence of acute symptoms
he also employs injections of alum solution (gr. 3 to oz. 1 of hot water). It

is useful in first attacks, cuts short the acute stage, and lessens the sufiei-ing of

the patient. The drug is borne to the seat of disease by both the blood and
urine, and acts by staining the organisms and the soil in which they grow.

[Personally we have not been greatly impressed with the value of tiiis drug

in gonorrhea. In first attacks it does seem to shorten somewhat the acute

stage, but occasionally it ])i-oduces strangury.]

Konig^ discusses gonorrheal arthritis, and advises us invariably to

examine the urethra if acute joint-infiammation exists. He says that gonor-

rheal arthritis is the most usual form of joint-inflammation, many supposed

cases of ])uerperal arthritis and chronic articular rheumatism in females being

gonorrheal. The joint most likely to sulfer in woman is the wrist, in man the

knee. Careful observers have found gonococci in joints, but other organisms

may be found. Ankylosis is likely to follow gonorrheal arthritis. If the case

is one of simple effusion, the joint should be punctured and injected with car-

bolic acid. If para-articular infection also exists, the joint must be opened

and washed out. Movements are employed if ankylosis threatens. Pain can

be relieved by the application of a plaster splint ; but as this favors ankylosis,

do not employ it unless driven to it, and try first the administration of potas-

sium iodid (4o gr. a day) and the injection of iodoform emulsion. [The common
impression that a joint-inflammation occurring in a ])erson who has a urethral

discharge is of necessity gonorrheal rheumatism, is erroneous. Gonorrhea

gives a man no immunity from ordinary arthritic inflannnation. The diag-

nosis of gonorrheal rheiunatism is not unusually au inference or a guess,

(jionorrheal rheumatism begins more gradually than acute rheumatism, and

» Ann. d. Mai. d. Org. gen.-urin., p. 1013, 1S96. '^ hut. Med. Jour., Jan. 16, 1897.
^ Centralbl. f. Chir., No. 48, 1896, abstracted in Ann. of Surg., May, 1897, by Daniel N.

Eisendrath.
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not onlv attacks the synovial membrane, but in many instances also the cap-

sule and the tendons about the joint. The case is apt to be prolonged, and
ankylosis is common. Suppuration is unusual. The disease attacks one or

several joints, but is asymmetrical as a rule.]

An editorial ' on the diagnosis and prognosis of chronic gonorrhea,
quoting Kopp," shows how little reliance can be placed on microscoj)ic exam-
ination of urethral threads. Von Schlen,'^ of Hanover, added the third glass

test. Pezzoli ^ examined the urine and washings from different parts of the

urethra, and concluded that the urethral glands and pockets in the acute stages

of a gonorrhea are ahnost always affected ; and in cases of chronic anterior

urethritis the gonococci will be found oftener in the glands of Littre and pock-

ets of Morgagni than in the anterior urethra itself. In chronic posterior ureth-

ritis the prostatic follicles are also involved almost without exception.

Finally, irritant injections must not be overlooked as a means of cure, but

can only be of value in the anterior urethra.

Ferd. C. Valentine^ gives a detailed description of apparatus and technic

for irrigation of the urethra and bladder, in both male and female. The solu-

tions used are potassium permanganate, corrosive sublimate, silver nitrate, and
cupric sulfate. The apparatus is simple in construction and easy to keep
aseptic.

Reginald Harrison ^ considers the cause of suppurations in male and
female generative organs, occurring in gonorrheal affections. Many
forms of gleet, he says, are re-intections from the bladder, though in most in-

stances the prostate is the only part showing indication of contact with septic

products, the mucous membrane of the bladder being insensitive to gonococcal

influences. He advises examination of the vesical urine obtained by catheter for

the gonococci. He employs vesical irrigation with antiseptics, using C'ondy's

fluid, boric acid, and silver nitrate. Borocitrate of magnesium given internally

he has found valuable in sterilizing purulent urine
;
give 5j t. d. in water ; this

does not disagree with the stomach. Salicylate and benzoate of sodium together

he has also found of use, giving 15 gr. of each t. d. in chloroform-water. He
also finds good results in irrigating sinuses, by filling the bladder with the solu-

tion and allowing the patient to void it, part escaping by the urethra and part

by the sinus.

Chas. C. Godding," writing on non-venereal bubo, states that the affection

is quite common in the British navy, both in the home and foreign departments.

The inguinal glands alone are attacked, the existing cause being a sprain, or an

abrasion on the penis or toe, but there may be no appreciable cause. Tiie glands

may or may not suppurate. The constitutional condition is usually low before

the onset, and progressive debility and anemia follow. In 7 yeai-s the yearly

average was 733 cases among 56,000 persons, or about 13 per 1000. Three

cases are rejwrted with detailed symptoms. He believes the condition to be

one of lymphadenitis, and the best treatment increasing doses of arsenic.

J. Clifford Perry ,^ writing on venereal buboes, states that the percent-

age of gonorrheal buboes in the U. S. Marine-Hospital Service is 2^^.
Ducrey states that he has found the germ of soft chancre, but the germ

fails to fulfil Koch's law. Taylor claims the soft chancre is not due to a spe-

cific germ. The evidence is that a chancroidal bubo is caused by the absorp-

' Jonr. Cutan. and Genito-Urin. Affections, Mar., 1897.
2 Internat. .Jour. Surg., p. 307, 1893. » Centralbl. f. Krankh. d. Ham. n. Sex. Org., 1893.
* Arch. f. Derniat. u. Svph., 189G. '=> Med. Eec, June o, 1897.

6 Lancet, June 26, 1897. ' Brit. Med. Jour., Sept. 26, 1896.
8 Am. Jour. Med. Sci., Nov., 1896.
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tion of toxins or ptomains resulting from the action of the germs in the chan-
croid lesion. The authoi-'s treatment consists in the injection of 20-30111 of the

benijoate of mercury in non-sup])uiatingbnboes at several points. In a re-

port of 22 cases treated by this metliod tlie greatest number of injections was 4,

and the time of healing was from 5-2(5 days, or an average of 13.9 days, as

compared with 33. 7G days average by the excision method. For su])]»urating

buboes he uses Ilayden's method of a skin puncture at the most fluctuating

point, evacuation, irrigation with peroxid of hydrogen, then with corrosive

sublimate 1 : 1000, then filling with warm 10^ ennilsion of iodoform in vase-

lin and applying cold bichlorid dressing.

Iv. Percy fVandell,' on venereal disease in the navy and its pre-
vention, states that the loss to the sei-vice from this cause is equal to 122 men
for 6 months, or 721 cases out of 10,625 men. His conclusions are: 1. Cir-

cumcision is advisable before or immediately after enlistment; 2. Applicants

should be placed on probation before final enlistment ; 3. Periodical examina-
tion of crew should be insisted upon ; 4. Examining parties going ashore,

before going and after returning ; 5. I'^sing individual washing materials should

be a rule; (>. ]\cgistration and inspection of jirostitutes would jirove an aid.

R. A. Stirling- calls attention to gleet of syphilitic origin appearing

about 2 months after the primary lesion. He believes this to be a very early .sec-

ondary manifestation and antecedent to the synnnetrical redness on the faucial

pillars. This gleet is contagious, and is rebellious to antisyphilitic treatment,

responding to injection of zinc chlorid gr. ss,
.5J

of aqua, gradually increased in

strengtii. This discharge is not due to ulceration or nnicous })atches. It is an
infectious syphilitic discharge. Its contimiance is the probable cause of the

stenosis W'hich is not un.usual in syphilitics.

Chas. G. Cumston,^ writing on epididymitis of tertiary syphilitic
origin, states that this .symptom may appear from 2 to 20 years after the

chancre, attacking j)referably those from 35 to 45 years of age, venereal excess

being the usual exciting cause. He re})orts a case which was supposed to be

tuberculosis of testicle, but alter a coui'se of mixed treatment recov(;ry took place.

The atfection begins in a subacute form, with or without pain. In syphiloma

of the e})ididymis the caput or the whole organ may be involved, is firm and
resistant, irregular, with indurated spots, and lacks the adhesions found in gon-

orrheal epididymo-orchitis, and is unilateral. There is also a tendency to scle-

rosis or gumma. Tertiary syphilitic e])ididymitis may be mistaken for gonor-

rheal, tuberculous, or malignant tumor, or cyst.

An editorial^ on syphilis of the kidneys and its treatment states that

it is established that syphilis may attack the kidneys both in the secondary and
tertiary stages ; its fre(iuency is not settled, writers varying widely. The symp-
toms in early secondary attacks develop about 2 or 3 months after a chancre.

There is edema or fre(iuen(;y of urination, headache, and digestive trouble.

The urine shows blood and casts. I^ate nej)hritic lesions are like ordinary

chronic nephritis.

Welander'' concludes that mercury nuist be given cautiously, and that

nephritis due to secondary .syphilis is rarer than that caused by full doses of

mercury. It is important therefore, in treating .syphilis, to examine the urine

frequently, and when albuminuria and cylindruria are seen to be cautious in the

administration of mercury.

Arthur II. Ward,'' writing on the primary lesion of Syphilis, advo-

' Med. News, June 12, 1897. "^ Intercol. :\Ied. Jour, nf Australasia, Nov. 20, 1896.
=* Ann. of Surg., Mar.. 1897. * Therap. (Jaz., Feb. 15, 1897.
^ Arch. f. Dermat. u. Svph., Bd. xxxvii., II. 3. « Brit. Med. Jour., Oct. 24, 1896.
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cates the microbic theory of sypliilis, holding tliat the lesions are caused by the

toxins, and the induration is due to cheraotaxic action causing migration of

leukocytes. He enters (juite fully into the ]>ath(jlogy of the disease.

Lane ^ discusses the treatment of syphilis by the intravenous use of mer-

cury. He uses a solution of cyauid of mercury of a strength of 1%, and in

tlie average case injects 1^ gr. (20ni). In a severe case for the first few injec-

tions he uses double this quantity. Injections are used at first every other day,

but are soon given every day. The skin over the elbow is rendered sterile, a

fillet is tied around the arm, the needle is introduced into a prominent vein in

front of the elbow, the fillet is loosened, the mercury is injected, and the needle

is withdrawn. The author maintains that the method is entirely safe, causes

rapid improvement, is painless, does not disturb the intestinal tract, and can be

easily regulated according to the susceptibility of patients. He strongly com-

mends this mode of using mercury in cerebral syphilis. It occasionally hap-

pens that the method cannot be used because of the impossibility in some
individuals of making the veins prominent.

DISEASES OP THE BRAIN AND OF THE NERVES.

J. Leonard Corning- recommends the use of congealed oils to prevent
the reunion of nerves after subcutaneous division. He introduces an

oil in the wouud after the nerve-trunk has been divided, and applies cold to

congeal the oil. The melting-point of the oil should be at least 8° above the

normal blood-tera])erature. A good non-irritant oil may be obtained by

melting oil of theobroma over a water-bath and adding paraffin until the melt-

ing-point of the mixture is over 105°.

Robert Abbe ^ writes on the intradural section of the spinal nerves
for neuralgia, and reports 3 cases in which he divided portions of the

posterior roots of the brachial plexus or resected them at their origin from

the cord. The field of this operation, though necessarily small, Avill probably

prove to be important, especially in cases of acute neuritis starting in the periph-

eral nerve and ascending.

Mayo Robson * reports a case in which the Spinal cord of a rabbit

was successfully used as a graft in the median nerve of a man of 29 ; 7

months before, he liad fallen on a scythe, which had produced a deep cut on

the inferior and inner aspect of the arm, dividing the brachial artery. At the

time of injury a surgeon had tied the artery and sutured a divided nerve. It

was evident that there had been a complete division of the median, ulnar, and
internal cutaneous nerves, and it was decided to operate. An incision was
made along the line of cicatrix and a transverse incision was added to this 1 in.

above the elbow! The ulnar nerve was firmly anchored in fibrous tissue and

the lower end of the proximal ])ortion was bulbous and connected by fibrous

tissue to the upper end of the distal portion. The severed internal cutaneous

nerve was discovered and sutured. About the middle of the upper arm the

bulbous end of the upper segment of the median nerve was discovered. The
upper end of the lower segment was found just above the elbow. The fibrous

tissue between the ends ojf the ulnar nerve was excised and the two portions of

nerve united by grafting strands of the sciatic nerve of the rabbit, so as to fill

up the gap and produce continuity. The ends of the median nerve could not

be brought nearer together than 2| in. The spinal cord was dissected from

a recently killed rabbit, and this was used as a graft to join the ends of the

' Brit. Med. Jour., Dec. 12, 1896. =" Med. Rec, Deo. 5, 1896.
^ Boston M. and S. Jour., Oct. 18, 1896. * Brit. Med. Jour., Oct. 31, 1896.
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median nerve. Fine eatgnt was the sntnre-material employed. The edges of
the wound were a|)])r()xiniated and the arm placed on a right-angled splint.

Healing took place by first intention, and 10 days after the operation sensation

was obviously returning, and in another Meek it returned more markedly. After
about 4 months the nutrition of the hand was very greatly improved. It felt

Marnier and the man was able to pick up small objects. The poM'er of flexion

of the Mrist and abduction of the thumb M'as increased, but there Mas no sensa-

tion over the ulnar distribution. Six years after the operation the right fore-

arm is only -|- in. less in circumference than the left forearm. All the muscles
except the abductor of the thumb are as well developed on the right side as on
the left, this being true even of the interossei. The movements of the arm are

completely restored, and are almost as jierfect as th<^se of the left arm. Flexion of
the fingers and the grasp have completely retui-ned, sensation is entirely restored,

and the electrical reactions, except those exhibited by the abductor of the
thumb, are normal. In this case, although recovery has been slow it is com-
plete, except in regard to the abductor j)ollicis. This case demonstrates abso-
lutely that M'e can restore nerve-continuity by grafting. We do not know
M'hether the rabbit's cord assumed the function of the nerve, or Mhelher it sim-
])ly acted as a basis on Mhich nerve-tissue Mas constructed. Why it is that the
restoration of function in the ulnar area required a longer time than in the

median distribution it is im])ossible to say. [A great variety of plans have
been employed in endeavoring to restore nerve-function after a loss of nerve-sub-
stance. A plan M"hich suits one case may not suit another. A^on Bergmann
has proposed in some cases to shorten the limb by bone-resection, so as to

})ermit the approximation of the sejiarated ends of the nerve. Letievant has
suggested the attachment of the j)roxinial end of the peripheral portion of a

cut nerve-trunk to a near-by uncut nerve-trunk. A flap may be formed on the

central stump, or flaj)s can be made upon both the central stump and the periph-

eral stump. The suture a didance may be employed, cutgut passing from
cut end to cut end (Assaky). Vanlair employs a tubular suture. Schiiller

stretches the nerve. Other surgeons have imj)lanted a piece of nerve from one
of the loM-er animals or from a recently amputated hun«an limb. When two
nerves Mhich run in the same direction and near each other are cut obliquely

Tillmanns sutures the long central stump to the short jjcripheral stiniip, and
vice versa. Huber, ofAnn Arbor, recently reviewed this subject most ably
and reported some striking experiments of his own. He tells us that nerve-
implantation has been performed 14 times, success being obtained in but 3
cases, and he asserts that the im])lanted })()rtion always degenerates and serves

only as a support for growing axis-cylinders. Robson's case is a brilliant suc-

cess and is unique.]

A. F. IMorison ^ describes a method for locating the fissure of
Rolando :

" Tlic measurements may be made Mith a piece of stei'ilized silk

marked off l)y knots to form the triangle, or by defining the sides of the tri-

angle by means of the surgeon's finger, mIiosc length is already known. A
]K)int is taken half-May betMcen the glabella and tiie external occipital pro-

tuberance, and the breadth of the little finger behind it (about ^ in.) indicates

the apex of the triangle. An isosceles triangle is then ma})ped out on the

scidp; its sides are 3| in. long. One lies in the middle line foru'ard from the

point mentioned above. The base measures 41 in., and is anterior. The pos-

terior side of the triangle is over the fissure of Rolando. Trigonometrically
the apical angle of this triangle is 67° 27' 52", and this is ]n*actically identical

with the angle formed by the fissure and the middle line of the skull worked

' I]rit. Med. Jour., No. 1868, 1896.
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out by other methods, and, from an examination of a large number of skulls

of various sizes, is constant and correct."

R. Abbe' repoi-ts a case in which he implanted some rubber tissue
under the dura mater. A year has passed since the operation and no ill

effects whatever have become manifest. The patient suffered from Jacksonian

epilepsy. Adhesions between the dura and the brain were found over the arm-
center. These adhesions were broken up and a bit of rubber tissue was placed

between the brain and the dura and the dura sutured over it.

Payr^ describes some instruments he has devised with the object of ex-
ploring the cranial cavity by means of small perforations made
in the bones. He uses a line drill and syringe, straight antl curved needles,

capillary glass tubes, a glass rod (one end of which is right-angled and drawn
into a thread), and also harpoons. The author has made many experiments

on animals in order to discover whether it were possible by the use of small

perforations in the cranium to determine the existence of a fluid collection in

the brain or under the meninges, and the nature of the fluid removed, to secure

minute portions of brain-substance for histologic examination, and to prove the

existence or absence of pulsatile movements of the dura. Pulsation of this

membrane can be shown by the mounting of the fluid in the capillary glass tube

which is passed into the cranial cavity through the drill-hole, and it can also

be shown by movements of the glass rod when that is inserted. He tells us

that we may determine if the collection of fluid is pus, hydatid material, or

blood by the use of an exploring-syringe. The situation of the growth and its

nature can be ascertained if we remove a small portion by the harpoon.

Through one of these drill-holes we can penetrate the lateral ventricle, and it

is even possible that by a ligature passed through 2 drill-holes we could arrest

hemorriiage from the middle meningeal or a venous sinus. [The above pro-

cedures appear to us fanciful, dangerous, unsurgical, and unsatisfactory. It is

certainly safer to trephine and explore than to plunge instruments into the

brain on the trust to Providence principle.]

Gilbert Barling^ reports 3 cases of otitis media with brain-abscesses.
In the 1st case otitis media was followed by extradural su[)puration and ab-

scess of the cerebellum. Operation was followed by recovery. In the 2d case

otitis media was followed by abscess of the cerebellum, and trephining was
followed by death. Xecropsy showed the existence of a second abscess. In
the 3d case cerebral abscess followed otitis media, and recovery ensued upon
operation.

Marchant and Herbet * write on resection of the Gasserian ganglion.
They come to the conclusion that some forms of facial neuralgia are due to

lesion of the ganglion. This lesion is inflammatory in nature, and the proper

treatment is destruction of the ganglion. In some cases in which there has

been no ganglionic lesion and yet the neuralgia has ceased after the ganglion

has been extirpated, ^\•e must assume that the cure has been brought about by
destruction of this nerve-center. The best route to reach the ganglion is the

entrance through the temporosphenoidal region, because by this route we are

readily led to the ganglion by finding the inferior maxillary division in the

foramen ovale. Complete extirpation is certainlv possible, but in the majority

of the cases which have been recorded incomplete destruction was practised by

means of cureting or crushing. Some surgeons only resect the branches of

the ganglion. The accidents which most commonly result from the operation

are hemorrhage from the middle meningeal or the dural vessels and cerebral

' Ann. of Surg., Jan., 1897. ^ Centralbl. f. Chir.. No. 31, 1896.
3 Brit. Med. Jour., June 12, 1897. * Rev. de Chir., Apr., 1897.
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compression. Septic infection may take place, and sectuularv liemorrhage may
occur, as may iodoform-poisoning and eye-trouble. Innuediately after the

operation anesthesia is noted in the area supplied by the three chief branches

of the ganglion, but this anesthesia is not persistent. Kelai)se is less common
after destruction of the ganglion than after removal of its main branches. An
examination of the statistics would not indicate that complete removal of the

ganglion gives a better result than simple destruction of it. Out of 95 recorded

ca.scs there were 17 deaths. By the temporal route the death-rate is 12|%. In

Rose's method the death-rate is 2Qh%. The mortality is the same for com-
plete extirpation of the ganglion as for incomplete removal of it.

Louis ]\rcT.anc Tiffany' makes an elaboi-ate study of intracranial Oper-
ations for the cure of facial neuralgia. lie says that a considoratiou

of oj)crative measures resolves itself at the present time into a considtTation of

intracranial operations for the removal of the (jasserian ganglion and nerves,

or either of these structures. The history of operative measures for the relief

of neuralgia shows that the first operations were done on peripheral nerves,

and that surgeons gradually advanced in the central direction. With each

advance toward the center fresh hopes of cure were raised. The removal of

Meckel's ganglion and the su])erior maxillary nerve excited confident hopes.

Peri])heral operations will cure many cases, but not all of them. In some

cases the trouble returns, and the question to be considered is whether or not

the ganglion of Gasser when removed absolutely cuts off the pain-route in

nearly all cases. Tiffany is careful to state " in nearly all cases," because it is

beyOud question that some cases of neuralgia are expressive of a central

lesion. The credit of first removing this ganglion is accorded to Rose. An-
drews, of Chicago, had thought out a similar method, but Rose oj)erated before

liim. The Hartley-Krause operation has been more frequently done than any

other pi-ocedure. Doyen has devised a method of reaching the ganglion

by the tcmi)oral route. Tiffany then describes Doyen's operation. The total

number of Gasscrian-ganglion o}»erations collected is 108; nearly § of these

were operated upon by the Hartley-Krause method, \ by Rose's method, 7 by

Horsley's method, 4 by Doyen's method, 4 by a method of Quenu, 1 by

Navarro's plan. There were 47 operators. The patients varied in age from 20

years to 79, and there w^ere more men than women. The right side was twice

as often affected as the left side. In 22 cases all of the divisions were affected

;

in 10 cases only the 3d division ; in G cases only the 2d division. In the re-

maining cases the 2d and od divisions were affected. There was no instance in

which the 1st alone was the seat of ])ain ; the 2d and 3d were always affected

with it. In fact, it is a question whether, when the 1st division is affected, it

is not affected reflexly. There seems to be nothing that we can with justice

claim as the cause of facial neuralgia. In some cases spasm of the facial

muscles accompanied the ])ain, but there was no case in which the muscle-sjiasm

sometimes accom))auied the pain and sometimes did not. In some cases, when
the patient made an effort to keep the face-muscles quiet during the jiain,

trembling of the corresponding side of the face occurred. The areas of distri-

bution of the pain correspond to the divisions of the fifth nerve above. Parox-

ysms can be induced by moving or handling the involved area. There are

very generally extremely hyperesthetic points which when touched cause a

pain-paroxysm. There may be a scarlet flush over the pain-area during a

paroxysm. Heat and cold may also serve to develop pain -paroxysms. A
central operation is rarely seriously considered by the })atient until the materia

medica has been exhausted and peripheral operations have been performed

* Ann. of Surg., Nov., 1896.
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without avail. Many of these patients become addicted to morphin. The one

persistent condition which is found present in the victims of facial neuralgia is

arterial sclerosis, and it exists in the ganglion as well as in the branches. It

is not certain, however, that a sclerosis is more positive in the Gasserian gang-

lion and branches the subject of pain than in the Gasserian ganglion and

branches not the subject of pain on the opposite side of the same individual.

The best operation is the Hartley-Krause method. This gives excellent access

to the ganglion, which can be seen well together with its branches. If we de-

cide that removal of the sensory route near to the ganglion is expedient, it can

readily be performed ; and again, motion of the lower jaw cannot be impaired,

as it may be by the Rose operation. The osseous flap can be cut with a chisel,

circular saw, etc., but it must be large enough to admit of safe work. The
opening must be as low down as the zygoma. Preliminary ligation of a caro-

tid artery may predispose to necrosis of the flap, soft and osseous. If ligation is

decided upon as advisable, it is a question whether it should not be done very

shortly before the Hartley-Krause operation. There seems to be no special ad-

vantage in replacing the bone-flap, as the temporal fascia makes a very firm scar.

The advantage of not replacing the flap is that we leave a permanent route

by which the interiofr of the head can be reached at any time without trouble.

The dura can be separated from the base very easily by a piece of cotton held

in forceps, the cotton pressure serving to diminish the bleeding. If there is

excessive bleeding, gauze-packing applied for a short time will arrest the flow

of blood and permit the continuation of the operation. The bleeding is

venous and comes from vessels which pass between the bone and the dura.

The middle meningeal artery may, of course, be wounded. The 2d branch is

the first one which comes into view, then the 3d is found and the ganglion is

exposed. The lifting of the brain from the floor of the skull is rendered

much easier by making an incision in the dura and evacuating some of the

cerebrospinal fluid. There is no doubt that the ganglion and branches can be

removed after they have been thoroughly exposed, but the advisability of so

removing them is questionable. The first branch is never aifected alone,

although it may be involved reflexly, and when the first division is removed
there is apt to be trouble of one sort or another. The eye-involvement mani-

fests itself by corneal anesthesia and panophthalmitis. The above are the two
chief reasons why it is not advisable to take away the upper portion of the

ganglion and the 1st branch, but rather to remove the 2d and od branches

with the corresponding portions of the ganglion. The ganglion should always

be uncovered, and the portion indicated excised. We should consider the ex-

pediency of trying to save the motor fibers which accompany the 3d branch.

Titfany says that, as a rule, he has not taken the pains to do this, yet he has

thought that he recognized them, being able in one case to make the muscles

of mastication contract by passing a tenaculum into the 3d branch close to the

bone. Another reason why it is desirable to leave the motor route is that it

might become necessary at a future time to operate on the other Gasserian

ganglion, and, if we did the ordinary operation, there would be bilateral paraly-

sis of the muscles of mastication. The motor root should be spared, as it often

can be. The operation should be finished at one sitting, if this is possible,

and the wound should be drained. Entire closure of the wound without

drainage will be likely to make trouble. Of the 108 reported cases, 24 died.

Tiffany then analyzes the causes of death. The study of the cases proves con-

clusively that intracranial excision of the 5th nerve relieves pain, certainly for

a time, and possibly permanently; but pain may recur again, possibly in the

territorv which was presided over by the excised brancli, possibly in other
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branches. If the Gasserian ganglion is reniovetl, tliere is never recurrence of
})ain ; that is, after known removal pain does not recur, but in cases in -which the

ganglion has been picked or curetted away we do not know that it has been
entirely removed, and in some of these cases pain has recurred. In cases

in which pain has recurred after operations on the ganglion the operation has
been attempted removal rather than known removal.

Conjunctivitis, anesthesia of the cornea, and ulcer of the cornea have been
fre(|Uontly observed on the side of operation, but when the eye is protected

from injury it recovers as a rule. Ross, Kronlein, Keen, and Tilfany have been
obliged to enucleate an eye after operation. Sewing the lids together avoids irri-

tation from the presence of foreign bodies. Such results show the im])ortance

of leaving the first branch, and thus avoiding eye-injury. If eye-irritation

occur, the organ should be covered with a watch-glass. Ordinarv sensation in

the nerve-trajectory is abolished over a small area and is irregularly present
over a larger area. AVe often iind ordinary sensation where pain-sensation is

abolished. The secretion of saliva is unaffected. It is not always possible to

say what cases require the central operation, but the following suggestions may
be of assistance to the surgeon : intracranial operation is to be consideied if

more than one branch of the nerve is affected ; if the painful area receives fil-

aments from the branches near the exit from the head, the tongue, the tem-
poral region, etc. If the pain is not due to constitutional disease; if there is

any cause central to the ganglion ; if other measures have failed ; the operation

which Tiffany advises is the removal of the lower
-I
of the ganglion with the

2d and 3d branches as far as their points of exit from the skull all in one
|)iece, the upper 3d of the ganglion and 1st branch not being excised. Tiffany

then presents an epitome of all the published cases.

H. ^f. Thomas and AV. AV. Keen ^ report a successful case of removal
of a large tumor from the left frontal region in which the lateral \entricle

was opened and packed with iodoform-gauze. The tumor weighed 2|- oz., and
its dimensions were 3^ by 2J by 1-j^^ in. After the tumor had been removed
a clot was seen at the bottom of the cavitv. Keen removed this bv lifting

it out. He then discovered that he had opened directly into the ventricle at a

point where the anterior cornua joins the main cavity. A })iece of iodoform-

gauze was carried into the cavity occupied by the tumor, the end of the gauze
filling the anterior portion of the lateral ventricle. This patient was greatly

improved. Five months after operation he had no head-symptoms, was per-

fectly free from headache, and Mas in excellent health and spirits. Exoph-
thalmos of the left eye, which was marked, had disa])p('ared, and the muscles

of the face on the two sides acted equally. The vision of the left eye had im-
proved somewhat, but he still was unable to see well enough to walk alone.

P>. Sachs and A. G. Gerster^ write on the surg^ical treatment of focal
epilepsy, and consider 1 9 cases upon whicii they operated. They re})ort 3
of these cases cured, 5 imj)roved, and 11 unimproved ; 3 of the 11 died as a

result of the operation. The authors have conu; to the conclusion that, if a

long time has elapsed since tin; injury, operation will fail, and that in most
ciLses operation is not of benefit. They advise o])eration in cases of essential

epilepsy in which the onset of the disease or the traumatism was but 1 or 2

years previously. If there is obvious skull-injury, surgical operation is ad-
visable, even if years have ])assed. In many cases ordinary simple trephining
is enough, and this is particularly true in cases in which the epilepsy is due to

a cystic condition of the brain or in which there was an injury of the skull.

If the epilepsy has lasted a very short time, and if the eviilence indicates the

' Am. .Jour. Med. Sci., Nov., 1896. = Ann. of Surg., Feb., 1897.
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existence of a very limited area of disease, a portion of the cortex should be
excised. Remember that cortical lesions are frequently microscopic, and the
mere fact that the tissue appears normal does not contraindicate excision of the
area. It is justifiable to attempt surgical treatment in epilepsy associated with
infantile palsies of cerebral origin, if tlie palsy is not too old. In long-stand-
ing cases of epilepsy no surgical procedure is of any use.

Charles B. Xancrede ^ writes on the operative treatment of Jack-
SOnian epilepsy, and comes to the following conclusions: Removal of a dis-

charging lesion in cortical and Jacksonian epilepsy is palliative only, the ope-
rative scar infallibly becoming a new source of irritation. The sooner the
operation is done after the establishment of the disease the more prolonged will

be the immunity. It is possible that trepliining performed very early may
cure, especially if we find any really reliable method to lessen the area of the

scar and to prevent adhesions between the brain and the membranes. In com-
petent hands the operation is not so dangerous as to forbid our urging trephin-

ing in this class of epilepsies, especially when done early, because the chance
of a prolonged immunity is greater and the fits are likely to be lighter and to

recur at greater intervals after the relapse than before the trephining. AVhen the

intervals between the fits are so short that the paroxysms are practically con-
tinuous the removal of the discharging-center is a life-saving measure. It is a
great mistake to permit the patient to resume work early, particularly manual
work, after one of these operations, because muscular effort may lead to con-
gestion of the encephalon and the reestablishment of the convulsions. Opera-
tion removes but one of the factors causative of epilepsy, but tlie too ready re-

sponse to stimuli still remains and can only disappear, if it ever disappears,

after a prolonged period. The individual must avoid everything which may
excite acute cerebral congestion or constant congestion. He, therefore, must
avoid excitement of mind and body and mental strain for a prolonged period
or possibly for the remainder of his life. [There can be no doubt that the
high anticipations which were once entertained as to the curability of epilepsv

by operation have not been realized. Von Bergmann does not think that per-

manent cure can be obtained. Occasionally a case is really cured ; sometimes
operation renders a patient more amenable to medical treatment and leads to

prolonged improvement. As a rule, the most we can expect is improvement,
which may be very temporary, but which not infrequently lasts for a year or

more. We believe, with Dana, that freedom from fits for a year or more is

worth the suffering and slight risk incurred by operation. Early operations

upon cases of traumatic origin offer the best prospects of gain.]

William N. Bullard ^ makes a statistical study to determine the perma-
nent or later results of fractures of the skull. His conclusions are

as follows : Out of 70 persons who had had fracture of the skull, 37 presented

no symptoms when examined some time later ; only 7 presented serious symp-
toms, and in 4 of these it is very doubtful if the symptoms were due to the

injury. The most frequent consequences were headache, deafness, dizziness,

and inability to resist the action of alcohol. Out of 15 cases in which ope-

ration (tre])hining, etc.) had been performed, 12 had no symptoms. In one it

was doubtful whether the symptoms were due to the injury; in another the

symptoms were very slight. The other was deaf, but had no other trouble.

We are, therefore, justified in concluding that those cases in which trephining

was performed have shown much better results than those in which no ope-

ration was performed.

» Ann. of Surg., Aug., 1896. "^ Boston M. and S. Jour., Apr. 29, 1897.
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DISEASES OF THE SPINAL COLUMN AND SPINAL CORD.

Eii(l(il(Mi ' inaiiitains tliat in fracture of the lumbar region of the
spinal column oj)cratioii is not jiistitiable unless the fraetiiie involves the areii

of the vertebra and is comminuted or complicated, or unless bone-fragments

have damaged the cord. If" such complications do not exist, it is a difficult

or impossible matter to diagnosticate fracture from concussion and bruising of

the cord, and an early operation is never to be thought of in either one of
these conditions. The author is also opposed to operating for the removal
of a blood-clot, because the clot may undergo absorption by process of nature

after the lapse of, it may be, months, or even, as in one instance on record, after

the period of 23 years. Cases have been reported in Avhich it is claimed that

the operation ])roved of great benefit; but it is uncertain whether the benefit

was due to nature or the operation. Even when the cord is sul))ected to press-

ure it is not w-ell to operate early, and we should allow some three weeks to

pass before we operate. In Do % of all cases the vertebral body is the seat of

the injury. The reports of cases operated on would indicate that frac'ture of
the arches has been almost as common as fracture of the body. In view of the

fact that postmortem observations show that 95% of the fractures met witli are

fractures of" the body, we would of necessity con(;lu(le that fractures of the body
are far graver in their consccpiences than fractures of the arch, and fractures of
the arch are more readily r(>ached for surgical treatment. The author reports

a case in which there w^as fracture of the 6th dorsal and 1st lumbar vertebrae,

followed by anesthesia and sjihincter-paralysis. Some 6 months later the

patient died of phthisis. The postmortem examination showed that there had
been a slight injury of tlie 5th and (ith dorsal vertebrje and a fracture of the

body of the first lumbar vertebra, fragments of which had been driven into

the spinal cord. There was an almost complete transverse cord-injury.

De Forest Willard ' writes on laminectomy in spinal caries para-
plegia. He concludes that the prognosis in the paraplegia of Pott's disease

is ho])eful, except in those cases in which the cord has been actually destroyed.

Laminectomy should not be undertaken until the ])atient has l)een treated for

at least a year by rest, fixation, extension, and the administration of" alteratives.

The o])eration is extremely dangerous : 24% die from immediate shoc-k, 30%
die within 1 month, 40% die within 1 year, and 05% are not improved by
the operation. The dangers are from hemorrhage, shock, and reflex disturb-

ances from manipulation of the cord. Neva-rtheless, the operation is called

for in selected cases when careful and persistent treatment has failed. [Wil-
lard's con(;lusions are eminently wise. Ivaminectomy is only to be thought of
in a few selected cases.]

Chipault ^ discusses acute osteomyelitis of the vertebrae and reports

3 cases, with a notice of 28 cases seen by others. His conclusions are that the

vertebrae may be alone the seat of trouble, or other bones may also be affected,

and there may be various visceral lesions. In oidy a few cases have the causa-

tive germs been souglit for. In 4 cases stajihylococcus pyogenes aureus was
discovered, and in another case staj)hylococcus pyogenes was found ; 19 cases

out of 23 were males, and all the cases but 4 were less than 20 years of age.

In some cases the exciting cause has been traumatism, in others fatigue and chill-

ing of the surface of the body. The changes induced are identical with those

of osteomyelitis anywhere. The lumbar region is the most commonly affected.

The arc^hes are affected more frequently than the bodies, and the bodies more

» Deutscti. Zeit. f. Chir., Bd. xliii., p. 329. = .Jour. Nerv. and Ment. Dis., Apr., 1897.
' Gaz. des Hopitaux, Dec. 12, 1896.
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commonly than the lateral portions of the vertebrre, but in some cases several

portions of the vertebrae are attacked. In only 2 cases in which the vertebral

bodies were involved was there spinal curvature. The absence of this spinal

curvature, Chipault tells us, is due to the dorsal decubitus and the hyperostosis

which quickly ensues. The vertebral joints may become involved, or pus
may collect. The situation of the collection of pus varies with the situation

of disease. If the bodies are diseased, the pus will pass forward, forming a
retropharyngeal abscess, a mediastinal abscess, a psoas abscess, or a pelvic

abscess. If the posterior parts of the vertebrae are diseased, a dorsal abscess

is formed. . Inflammation of the cellular tissue about the membranes of the

cord, of the membranes themselves, or of the cord, may occur. Tiie general
symptoms of vertebral osteomyelitis are high fever, weak and rapid pulse,

delirium, diarrhea, and the passage of small amounts of albuminous urine.

The local symptoms are influenced by the seat of trouble. When the posterior

portion of the vertebrae is the seat of disease brawny swelling can be made out,

the swelling being in the middle line, in the neck, on one side, or in the mid-
dle line in the dorsal and lumbar regions, but always on one side in the sacral

region. Fluctuation is very rarely detected. When the bodies of the verte-

brae are attacked spinal rigidity and acute sensibility are noted, with other

symptoms which depend on the region attacked. In some cases raeningo-

myelitis may be present. The treatment consists in incision, removal of the
pus and any sequestra, disinfection, and drainage. [The pressure-symptoms
of acute osteomyelitis come on very suddenly. This is in contrast with tuber-
culous disease, in which there is a gradual onset of pressure-symptoms after a
prolonged period dominated by evidences of irritation. The sudden onset of
pressure-symptoms has led Miiller to attribute them to edema of the cord.

Makins and Abbott discussed this subject most carefully last year. See Year-
Book for 1897.]

Thelwall Tliomas ^ reports two interesting cases in which he succeeded in

curing sacral meningoceles by excision.

F. Calot 2 writes on the treatment of the deformity of Pott's dis-
ease. His method is as follows : the patient is anesthetized and laid upon
his face. One assistant takes hold of the hands and another assistant grasps
the feet, and strong traction is made. An assistant supports the pelvis and
lower abdomen, another the upper abdomen and chest. It is often neces-

sary to resect the spines of the projecting vertebra? and remove the thickened
skin above these spines. After this operation has been performed the sur-

geon is able to apply pressure Avhere it is needed. In some cases M^hen the

deformity is maintained by bone-deposit the author resects the spines and
laminae and performs cuneiform osteotomy of the ankylosed bodies of tiie ver-

tebrae. Whatever means are taken to . correct this deformity should be fol-

lowed by the application of a plaster-jacket for the head, neck, trunk, and
pelvis. This jacket is worn for 3 months, when a fresh one is applied, which
is also worn for 3 months. The patient then has placed upon him a poro-

plastic jacket and is allowed to walk about. Calot has operated on 37 patients

without a death ; 5 of the patients were straightened forcibly. In 30 resection

of the vertebral spines, and in 2 cuneiform osteotomy was performed. Several

of the patients had been deformed as long as eight yeai's. Some of the opera-

tions were performed when the disease was active, some when it was passive.

The results in some of the cases were very remarkable. Calot tells us that

in the early stages of Pott's disease we should apply pressure over the diseased

^ Liverpool Med.-Chir. Jour., Jan., 1897. ^ Arch. Prov. de Chir., Feb., 1897.
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area and use extension in order to prevent deformity. [Calot was preceded by
Chipault in treating; the delorniity of Pott';^ disease by forcible correction.]

DISEASES OF THE PENIS, THE URETHRA, AND THE TESTICLE.

Arthur H. Ward ^ reports a case of persistent priapism. The patient

was unmarried and 32 years of age, and came to the JKjspital with the state-

ment that his penis had been continuously erect for 5 days. There had been
no illness or accident, the patient was temperate, and there was no evidence of
malaria; 8 days before admission he had had sexual intercourse

; 5 days before

aduiission he arose at night to make water, and on returning to bed erection

occurred and continued. There was no emission and no sexual desire, and
turning in bed caused much pain in the body of the penis. The erection was
limited to the corpora cavernosa, the glans and corpus s{)ongiosum being flaccid.

Pulse and temperature were normal. There were no signs of local hemorrhage.
Micturition was accompanied by })ain and straining, and a soft catheter was
used. The spleen was enlarged. The penis was treated with lead water and
laudanum and the patient given cathartics, diuretics, and anodynes. Later potas-

sium iodid was administered internally. Gradually the [)enis became less rigid,

and on the 7th day fluctuation was detected over the corpora cavernosa and the

spleen was found to have increased in size. Arsenic was added to the treatment.

Examination of the blood showed that leukocythemia existed. By the end of the

8th week the penis was normal and the patient was able to have normal erections

without pain. The author believes that the priapism was due to spontaneous
thrombosis of the co])ora cavernosa, caused by erection when the blood was
leukocythemic. It Avoidd have been possible to scpieeze out blood-clots through
incisions, but incisions in such a case might be followed by disastrous infection,

and might leave as a legacy distortion from ti-abccular adhesions. Incisions

are only justifiable if suppuration occurs. The fact that the corpus spongiosum
was not involved proves that the condition Avas not due to reflex irritation or

cerebral excitement, and the same fact is proved by the persistence of the

priapism for weeks. The author ])ublishes a table containing the records of 12
cases of priapism.

J. N. Bartholomew - writes upon the radical cure of hydrocele by a

new ambulatory method. An incision \ in. in length is made at the most
dependent portion, the incision reaching to but not jiassing into the tunica

vaginalsis. The sac is dissected loose from the infundibuliforra fascia and is

loosened up to the epididymis. The sac is now opened, and the wall of the

empty sac is pulled through the small incision and cut off close to the epididy-

mis. The testicle is examined, and any granulations or cartihiginous bodies

are removed. The incision contracts to ^ of its original length, requires no
stitches, and serves to drain the parts. After the completion of the ope-

ration the testicle is strapped as in a case of epididymitis, and the patient

is permitted to walk about.

E. A. Southam^ discusses the radical cure of hydrocele by excision of the

sac and furnishes notes of 22 cases. Southam does not employ drainage, but

after the operation elevates the scrotum and applies pressure by means of wood-
wool pads. This radical operation should be performed in the following con-

ditions : if the patient wishes a radical cure, but does not care to take the risk

of a failure of the method of injection ; if tlie hydrocele is old, with thick and
rigid walls; when injection has failed ; when a sac suppurates after tapping;

' Lancet, Apr. 24, 1897. ^ j^,,,. ^,j, jyj^jj Assoc, Apr. 24, 1897.
3 Lancet, Mar. 20, 1897.
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when a hematocele forms after tap|)ing ; when an inguinal hernia exists with

hydrocele and we desire to cure tlie hernia radically ; when, as a consequence

of previous tapping, the testicle adheres to tlie scrotum ; if the hydrocele is

multilocular ; if the hydrocele is encysted.

Weissblatt ' reports a case of fracture of the penis. The patient when
drunk had bent the penis violentlv. The next morning the organ was enor-

mously swollen and discolored. On one side there was distinct thickening, due

to laceration of a corpus cavernosum. The patient was placed in bed and
treated by the local use of lead-water and laudanum and cold, and recovered

in 2 weeks, although the spot of thickening remained. In 6 weeks the patient

was able to indulge in sexual intercourse, although there was an area of

thickening still existing the size of a pea.

Gwilym G. Davis - advises the following method of amputating the
penis : bleeding is controlled by a rubber tube caught around the base of the

penis ; a circular incision is made through the skin to the tunica albuginea ; an
incision is made through the spongy body, the urethra is dissected up for half

an inch, and the cavernous bodies are cut transversely at this point. Vessels

are ligated with fine gut ; the catgut sutures are passed through the outer edge

and substance of the cavernous bodies on each side. When these are tied the

cut surface is folded in the middle and forms a straight union upward from the

projecting urethra. The urethra is slit in 3 places so as to form 3 flaps reach-

ing back to the cavernous bodies. The corners of the flaps are cut off, leaving

3 triangular flaps which, when opened out, make one large triangle, the apex

of which is above and the base below. The skin is sutured to these flaps by
catgut.

\Y. G. Handley^ advocates the performance of inguinal instead of
scrotal orchidectottiy. An incision is made in the line of the cord and over

the external abdominal ring. This incision is slightly curved, its convexity
being downward and outward, and is about 1| in. long. The cord is isolated and
pulled upward. Traction is kept up upon the cord, and the tissues are freed

from the advancing cord and testicle by means of a blunt dissector. The tes-

ticle is taken out of the incision and removed, and the cord treated as usual.

The scrotum should be invaginated through the wound in order to find and tie

bleeding points. The incision is closed by a continuous horsehair suture. This
wound, unlike a wound in the scrotum, can be approximated with accuracy,

and infection is far rarer after inguinal than after scrotal orchidectomy. In the

new operation there is no risk of hemorrhage in the tissues after castration, and
the wound can be dressed and thoroughly protected with ease.

Ramon Guiteras,^ in an article npon the treatment of stricture of the male
urethra, describes the treatment of stricture by means of Fort's linear

electrolyzer. The author states tiiat the instrument resembles in outline the

Maisonneuve urethrotome, although the blade is dull and is made of platinum.

The blade of the instrument is connected with the negative ])ole of a galvanic

battery. The chamois-covered positive pole is placed over the pubis or thigh,

and the guide is carried into the urethra until the blade comes in contact with

the stricture, when the current is turned on and the blade passes through the

stricture. The current is turned off, and, if there be another stricture, the

instrument is passed on until the next constriction is encountered, when the

instrument is passed through it in the same way. The blade does not become
heated and the operation causes very little pain. The current-strength is from
10-20 ma. It requires from 30 sec. to 4 min. to pass through a stricture.

1 Deutsch. med. Zeit., Dec. 24, 1896. ^ Univ. Med. Mag., Jan., 1897.
^ Lancet, Dec. 12, 1896. * Med. Eec, Nov. 14, 1896.
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The operation brings the urethra up to the size of a Xo. 18 F. souud. After

the use of Fort'.s instrument the urethra ean be enlarged still more by the

passage of larger bougies, or, if the stricture is anterior, by the performance of

internal urethrotomy. This operation does not lacerate as much as does tlie

operation of Maisonneuve, is not so painful, is not attended with hemorrhage

nor followed by infection, and micturition afterward is but slightly painful.

Guiteras's conclusions on the treatment of .stricture are as follows : What-
ever treatment is employed urinary antisei)tics must be given. If the meatus

is small, the beginning of treatment is meatotomy. If possible, dilatation

should be employed rather than cutting. In very small strictures continu-

ous dilatation gives excellent results. It should always be used to enlarge

the urethra for gradual dilatation or for the introduction of a guide if cutting

is necessarv. Oberlander's dilator is the best instrument for gradual dilatation.

If dilatation fails to cure, urethrotomy must be })erformed. If a filiform bougie

is passed only with great trouble, do not carry a tunnelled catheter over it unless

it is ])roposed to operate at once, because to do so lacerates the urethra. If an

oi)eration becomes necessary to cure a small anterior stricture, most surgeons

advocate internal urethrotomy by the plan of ]\Iaisonneuve ; but Fort's opei'a-

tion is safer. If it is necessary to cut an anterior stricture the caliber of

which is over 18 F., use Otis's urethrotome. If a perineal operation is neces-

sary, avoid Cock's oj)eration if possible. In a perineal ojxration it is Mell to

use the tunnelled catheter threaded over a filiform as a guide. No special

method of section is applicable to all cases. Never do perineal section Avithout

a guide unless obliged to ; and if we can use a guide, use the largest one which

can be inserted. There is no operation which will permanently cure a small

and densely fibrous stricture of long standing. After operation such cases must

be watched as long as the man lives.

Fort, in a letter to the MaJkal Record, Jan. 0, 1897, corrects some state-

ments made by Guiteras about the operation of linear electrolysis. He says

his instrument in nowise resembles the urethrotome of ^Nlaisonneuve, as it is

composed of but one piece, and is like a whip which has a platinum blade pro-

jecting near the center. The operation lasts generally from 20 to 30 sec, and

should never last longer than 1 min. After operation pass, not an 18 F.

sound, but a No. 22-24 F. After operation it is never necessary to j)erforni

internal urethrotomy. [There can be no (piestion that Fort's method is a great

improvement upon the older plan of electrolysis. The older ojieration has

been completely abandoned, because results were often bad and never perma-

nent, healthy tissue as well as diseased tissue being acted on by the current.

Fort's instrument enables us to act jiurely upon diseased tissue. This operation

causes so slight an amount of pain that it is not necessary to cocainize the

urethra, and the patient is not confined to bed. It is claimed by some that the

cure is permanent, but this point is doubtful. The method of Fort has been

practised and praised by Chas, Chassaignac, Bruce Clarke, Stevenson, Charles,

Beni ]\[adhab Baso, and others.]

A. J. Jonas' discusses retrograde catheterization in impermeable
deep urethral strictures, and reports 4 cases. He says we may completely

loose the [)id.\imal end of the urethra when performing a perineal operation

for impermeable stricture. If this hap])ens, attempt to discover the lost tube

by making pressure above the pubes and in the rectum, in the hope that a

stream of water will flow from the proximal end of the divided uretln-a and so

disclose the situation of the canal. If we cannot discover the lost urethra by

this means, perform suprapubic cystotomy and follow this by retrograde cath-

' Med. Kec, Feb. G, 1897.
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eterization. The passage of a catheter from behuul forward I'lunishes a guide

to enter and enables tis to complete tlie formation of a channeh Jonas uses a

large elastic tube for retrograde sounding, thinking it safer than a metal insti-u-

ment. This tube is kept in place for a time to secure perineal drainage. In

impermeable strictui-e the cicatricial structure shouhl he extirpated. Xo in-

strument is passed through the anterior urethra until the perineal drain-

age-tube has been permanently removed (when urine has become clear and
nearly free from epithelium, triple phosphate, etc.). When the perineal

tube is removed a sound is introduced from the meatus every day, the

size of the instrument being progressively increased until a full-sized one

can be used. [The practicability of safely excising large areas of diseased

urethra has been proved by Eugene Fuller,^ who in 1 case excised the entire

bulb, 1 in. of penile urethra in front of the bulb, and the anterior | in. of the

membranous urethra. In another case he took away If in. of urethra. The
results were excellent. Fuller doubts the value of grafts in these cases. His
custom is, after completing the resection, to make a low cut dividing " the deepest

portion of the membranous urethra, the lowest portion of the perineal structures,

and some of the circular fibers of the sphincter ani." By this route a rubber

drainage-tube is carried into the bladder. A rubber catheter is passed from

the meatus to the perineal tube. The perineal structures about the catheter are

sutured. The urethral tube is retained for a week or 10 days.]

L. Bolton Bangs ^ considers stricture of the urethra in male chil-

dren. Most cases reported have been congenital malformations ; some have
been due to traumatism. Acquired stricture from non-traumatic post-natal

causes has received but scant attention. Cases are upon record of children of

2 years of age or more who have received blows upon the perineum or "who

suffered from injury of the urethra by calctdus, and who later in life ])resented

symptoms of extreme gravity. Such cases should be treated at an early period

after the accident, and the tissues of the urethra should be saved by the per-

formance of perineal section and the securing of drainage. In a child who has

been subjected to a perineal bruise and has been improperly treated stricture

will develop very rapidly. The etiology of acquired stricture is often uncer-

tain. In some there is positive history of gonorrhea, in some there is an uncer-

tain history of an inflammation ; in many there is no evidence of a preceding

inflammatory condition. Many of these obscure cases of stricture in young
adults arise from an extension into the urethra of balanoposthitis. Bangs
reviews the literature of the subject and reports 2 cases: 1 a boy o years and
5 months old, and 1 a boy of 15, in which it seemed probable that the stric-

tures arose from the lu'ethral extension of a balanoposthitis.

DISEASES OF THE BLADDER AND PROSTATE.

\j. Conitzer^ writes on the diagnosis and treatment of tuberculosis
of the prostate. He tells us that this disease is more common than is usu-

ally supposed. It is frequently impossible to tell at the postmortem which

portion of the tract was the original seat of disease ; but in the studies by
Kzrywicki it is seen that out of 15 cases of tuberculosis of the genito-urinary

tract 14 had tuberculosis of the prostate, and that the process had its beginning

in the prostate, as the most ancient deposits were found in this organ and

spread from it as a central focus. There are midtiple foci which undergo casea-

tion and increase in area, and occasionally, though rarely, run together. These

' Med. News, Jnlv 25, 1896. = Med. Kec, Apr. 10, 1897.
2 Centralbl. f. d. Krankh. d. Ham, u. Sex.-Org., p. 14, 1897.
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deposits, as a rule, break into the bladder, the rectum, the urethra, or the peri-

neum, and wiiere tiiey break tliey leave a fistula. The bladder is very likely

to be attacked, and the process may advance up the ureter to the kidney, and
may lead even to general tuberculosis. In some cases the disease reaches the

seminal vesicles and the epididymis. It seems in some cases as if infection by
gonococei had prepared the soil for the tuberculous process. The author then

reports a case in wiiich the diagnosis was made by observing abscesses. There
was dilliculty in urination associated with rectal tenesmus, and pain wiiieh

passed into the perineum and was greatly increased by walking. The jxUient

was weak and lost a great deal of flesh ; but there Avas no nuicoi)urulent ureth-

ral discharge and no hematuria. In these cases catheterization is painful, due
in early conditions to prostatic s\yclling, in later conditions to ulceration. Kec-
tal examination shows that one lobe is probably larger than the other, and that

the gland is sensitive on ])rcssure. An area of softening may in some cases be

detected bv the finger. The condition of the urine depends upon the condition

of the bladder; if it is tuberculous, the urine will be cloudy and purulent and

almost invariably acid. We may find bacilli in the urinary sediment or may
not, and the fact that we do not find them does not forbid the diagnosis of

tubeicidosis. The cystoscopic examination is of very great importance, as we
can determine by it whether or not the bladder is affected. In early stages of

the disease miliary tuberculosis may be present; in later stages, ulceration. If

the bladder is not affected, the diagnosis of the disease may be made by press-

ing out the prostatic secretion and making a bacteriologic examination. The
prognosis is, of course, unfavorable, although cure occurs in some few instances.

It is always necessary to examine into the condition of the seminal vesicles, as

thev are very frequently involved. The projier treatment depends on making
an earlv diagnosis. IVransedel wrote in 1892 that the opportunity for o])cration

comes with the formation of abscesses. Tiie author refers to three of Czerny's

cases, in one of which the entire gland was converted into a caseous mass. He
approves strongly of the saying of Guyon that it is as necessary in the ])atient

with urinary trouble to examine the prostate frequently, as in the ])atient with

rheumatism to examine the heart frequently. [N. Senn, in his address before

the American Surgical Association in May, 1896, discusses thoroughly tiie sub-

ject of tuberculosis of the prostate. He says it is a proved fact that the pros-

tate can be the seat of primary tuberculosis, and that it usually occurs in young

adults. This distinguished observer states that the symptoms resemble those

of clironic prostatitis ; hectic fever and wasting are only observed if other

organs are also involved. During the early stage of the disease parenchymatous

injections of iodoform-glyeerin emulsion are indicated.]

The British ]\[edical Association, at the Carlisle meeting in July, 189G,

discussed the surgical treatment of prostatic hypertrophy. David

MacEwan^ opened the discussion. His views are as follows: Mercicr devised

the ojieration of urethral prostatectomy in 1856, but the proceeding was gen-

erally looked upon as a surgical freak. The first positive step in tlie road of

proixress was when Sir Henry Thompson and Mr. Harrison jiroposed bladder-

drainage as a treatment for prostatic cystitis. It was discovered that the oper-

ation of lithotomy when accom[)anied by removal of a portion of the gland, was

occasionally followed by very great improvement in the symptoms of prostatic

trouble, and this led to the operation of jierineal prostatectomy. McGill, in

1889, called attention to the value of the suprapubic route and introduced the

ojieration of suprapubic prostatectomy. Further advance has been made by

the introduction of combined operations, as iti the methods of Bellfield, Nicoll,

1 P.rit. Med. Jour., Oct. 10, 1896.
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and Alexander. In 1893 J. AVilliam White brought to the attention of the

profession the operation of double orchotomy. [The term orchotomy is

used by some and orchectomy by others. We believe neither is correct. To
signify the removal of the testicle the proper word is orchiectomy or orchidec-

tomy.] To obtain a knowledge of the results of double orchotomy we turn

to White's table of 111 cases. White's conclusions are that in 82% of

the cases rapid prostatic atrophy follows operation. In 52% cystitis dis-

appears or greatly lessens. In Q^ % more or less vesical contractility returns.

In 83% the troublesome symptoms are ameliorated, and in 46.4% the

local conditions become practically normal. The mortality is 18%; but if

we exclude unsuitable cases, it is 7.1%. MacEwan says that one cannot

examine this table closely without noting that the details of many of the cases

are too insufficient and vague to admit of a just judgment as to the amount
of success which followed the operation. The previous histories are very

meager in many cases, especially as to the employment of the catheter, and
many are reported too soon after operation to permit of the formation of an

estimate as to the permanency of the result. In many cases other methods of

treatment were also employed at the same time, and this makes it difficult to say

how much of the relief was due to the orchotomy and how much to the aux-

iliary measures. Nevertheless, this table shows that in a large number of cases

the operation has caused a diminution of the obstruction and an amelioration

of the concomitant evils. The author has collected a number of reports of

cases published since White's paper. The number of operations has been

52 ; 42 of these were successful, 4 were not improved, and 6 died ; 38 of

these cases were reported with fulness, and the prostate diminished in size in

17 of the 38 ; in 6 no diminution occurred ; in the remaining cases the symp-
toms were relieved, but the size of the prostate is not given. The best method
of performing the operation is to make a 2-in. incision through the low'er por-

tion of the raphe, both glands being delivered through the one opening. When
the cord is divided the vessels should be tied separately. Ligation en masse

increases the risk of suppuration. The author then reports 3 cases of his

own, all of which were improved.

He next discusses the rationale of the shrinkage of the prostate. In consider-

ing the amelioration of the functional symptoms he says that the lessening of

the congestion accounts for the relief of pain and tenesmus. The cystitis is

relieved, because the mucous membrane is brought to a healthier state by better

circulation and partly because the bladder obtains some physiologic rest when
the obstruction is lessened. If the walls of the bladder are thick and saccu-

lated, the most that the operation can do is to effect a small amount of improve-

ment, and no benefit at all can be obtained if the pyogenic infection has ex-

tended up the urinary tract and pyelonephritis has developed. The return of

the functional power of the bladder is chiefly due to the removal of the ob-

struction. It has been noticed that the operation is occasionally followed by
mental disturbance, but the majority of these cases have not resulted directly

from the operation, but are due to septic absorption or uremia. Orchotomy
performed for disease of the testicles is never followed by mental disturbance,

and it is therefore a just inference that maniacal states which arise after the

operation has been performed for enlarged prostate result because of associated

morbid conditions. In regard to unilateral orchotomy the evidence does not

show that atrophy of half of the prostate is an ordinary consequence of re-

moval of the corresponding testicle in cases of disease. A few cases of uni-

lateral orchidectoray have been reported, but a correct decision can only be

reached after further experience.
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Mr. Harrison proposed as a substitute-operation resection of the vas deferens.

If it can be sliown that this operation is capable of producing as good results,

it should receive the ])reference. It is safe, it is easy of performance, and

would be more acceptable to the patient. White found on experiments in

dogs that the operation produced loss of \veight in the gland in every dog that

died after 8 days. Guycju thinks that the operation produced some effect,

although not nearly as great as that produced by bilateral orchotomy. Pavone

thinks that bilateral resection brings about the same atrophy as White's opera-

tion. We may conclude that division of the vas occasionally induces atrophy

of the prostate, but that the bulk of evidence seems to show that but little

change occurs in the testicles; 37 cases of this operation have been reported,

and 26 of these are said to have been successful. In 3 there was some im-

provement ; 4 were failures, and 4 died from causes not connected Avith the

operation. In a few of the cases it is mentioned that distinct shrinkage occurred

in the prostrate; but this diminution is not so positive as we find recorded as

following orchotomy. Guyon records a case in which the operation brought

i-elief, but the diminution in the size of the prostate was scarcely aj^preciabie.

In Helferich's 10 cases, 8 of which were successful, there was a diminution of

the size of the ])rostate in only a minority. Atrophic changes are said to take

place more slowly than after orchotomy, and it is possible that these cases may
have been published too early. More positive statements are made in regard

to the effect upon the functional symptoms. Definite amelioration has occurred

in 26 of the cases. There is no mention of specific mental disturbance except

in one case by Dumstrey, of Leipsic, in which there was a diminution of

bodily and mental vigor lasting 14 days, the j^atient's former briskness never

being quite restored. The operation can be jierformed without an anesthetic.

The vas is separated from tiie other structures of the cord, is caught between

the finger and thumb a little below the external ring, an incision is made
through the skin, an aneurysm-needle ]iassed beneath the vas, and this

structure isolated a short distance above and below. The needle is armed

with a double catgut ligature and withdrawn. The vas is tied in two places

and the intervening portion is cut away ; the wound requires no sutures. Mr.

Harrison says that we should attack only one vas at a time, and if the object

is not sufficiently attained we may then attack the other. It is probably wiser,

however, to deal \\\{\\ both sides sinuiltaneously.

The author of this paper conchides that in a considerable proportion of

cases castration l)rings about more; or less atrophy of the enlarged prostate.

The atrophy occurs most easily in the soft and elastic forms of hypertrophy,

but it may also take ])lace in the hard even when associated Mith general

arteriosclerosis. The best effect is obtained when the enlargement of the gland

is general. Sessile enlargement of the median portion may yield to castration,

but intravesicular outgrowths are better treated by prostatectomy. Cystitis

when not far advanced n)ay be relieved or even cured. If the cystitis is

associated with septic infection of the kidneys and with distressing bladder-

symptoms, drainage of the bladder will be of more value. Vesical con-

tractility may be restored even after years of catheter-life. Even if voluntary

power does not return, the operation may bring relief to the patient if catheter-

ism has been difficult, painful, and frecpiently necessary. With the exception

mentioned double orchotomy will give as good results as prostatectomy, with a

smaller death-rate. Resection of the vas acts more slowly in reducing hyper-

trophy of the prostate. It is a simpler operation, will be looked upon by the

patient as more acceptable, and can therefore be recommended earlier.

Reginald Harrison, in discussing the paper of MacEwan, said that there can
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be no doul)t that the removal of the testes or their atrophy, however obtained,

is liable to be followed by shrinkage in the size of the normal prostate. The
facts which have been gathered are sufficient to warrant a trial of vasectomy

either on one or both sides. The cases in which Harrison has practised vasectomy

may be divided into 2 groups : first, those in which only 1 vas has been divided
;

second, those in which both vasa have been resected either simultaneously or at

intervals of some days. This surgeon has performed single vasectomy 12

times and double vasectomy 10 times. Of the 12 cases of single vasectomy, 7

derived permanent benefit from the operation. In the remaining cases there

was either no benefit or the patient could not be traced. If both vasa are

divided, it is well to have an interval of a month or so between the operations.

The risk is less, and it might happen that the operation on the single vas

relieved the too frequent micturition. Out of the 10 cases of double vasectomy

there was very great benefit in 5, benefit which Harrison believes to be lasting.

Of the remaining 5, 2 have not derived much advantage from it, 2 cannot be

traced, while the 5th case is a recent one. That many of the troubles con-

nected with enlargement of the prostate may be combated by castration or

vasectomy is undoubted, but there are some pathologic conditions of the pros-

tate which are not influenced by either procedure. Harrison does not oppose

the operation of castration, but he calls attention to the fact that besides the

mortality which attends it certain distressing mental disturbances are liable to

follow it.

C. W. Mansell ]\Ioullin said that there is no single method of treat-

ment for cases of enlargement of the prostate, and that statistics on such

a subject drawn from all sorts of cases by different surgeons of different

nationalities are A\'orthless. There are undoubtedly many cases in which treat-

ment by the catheter can be practised, and also many in which the prostate

should be removed by the suprapubic or the perineal route. It is true that the

mortality of suprapubic cystotomy is estimated at as high a figure as 20^, but

the estimate is scarcely fair, because in 75^ of the cases cystitis and pyelo-

nephritis were ])resent. Suprapubic prostatectomy performed when the urine

is aseptic and tiie kidneys are souud has a very difTerent result.

]\Iayo Robson published a series of 11 cases, with only 1 fatality. Moullin

performed the operation 5 times without a death. He performed orchotomy

11 times, with an excellent result in 6 cases and relief in 2 ; 3 died, from heart-

failure, apoplexy, and uremia respectively. He has always performed the

bilateral operation, and does not think the unilateral operation is likely to be

useful when there is marked inequality of the lobes. He has jierformed vasec-

tomy 3 times, twice with conspicuous benefit, although the prostate did not

diminish much in size.

[J. William White ^ believes that a patient with moderate prostatic enlarge-

ment, little or no pain, and 3 or 4 oz. of clear residual urine, and especially if

he is not very old, retains sexual capacity, has healthy kidneys, and is in good

general condition, should not be subjected to castration, and should be instructed

in the use of a catheter. If such a patient develops severe pain which is not con-

trollable bv remedies, or if the amount of residual urine rises to 12 oz. or more,

vasectomy is indicated. If a patient has decided enlargement, with 8-10 oz.

of fetid or mucopurulent residual urine, with pain and difficulty in passing a

catheter, an operation must be performed. If a patient is becoming old and

the sexual power is weak, vasectomy is performed. If a patient is younger

and sexual power is good, prostatectomy is indicated. Vasectomy is em-

ployed if there is renal disease and failure of the general health in a man well

1 Univ. Med. Mag., Apr., 1897.
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advanced in vears. Castration is employed in a very old man with good

general condition and healthy kidneys. In very serious cases of enlargement

in wiiieh there is cystitis, with retention of urine, and in which the use of the

catheter is difficult and painful, castration is indicated, though vasectomy may
be first tried.]

A. T. Cabot ^ considers the question of castration for enlarged pros-

tate. He savs it was a great surprise to find that the mortality of this ope-

ration was high. Experience has shown that this mortality was not an acci-

dent, happening in the first 100 cases. JNIany patients who submit to castration

are already suffering from disease of the bladder and kidneys that is tending

to a fatal issue, and many of them die from this disease rather than from opera-

tion. White recognized this fact, and in his first series eliminated 13 of the 20

fatal cases, bringing the collected death-rate dcnvn from 18^ to 7%. Such a

revision of statistics in pro|)er if we are comparing this with other operations

performed upon persons in good health, but it is improper when we are making

a comparison with other operations carried out upon the same variety of

patients. It is this latter comparison which Cabot proposes to make. It is

evidently improper to rule out cases in which death from pyelonephritis fol-

lowed operation unless similar cases are excluded from the statistics of the

other operations. It would seem better to take all cases as they come, trusting

that they will distribute themselves with reasonable fairness through the dif-

ferent sets of statistics. He has excluded from this table cases in which other

serious conditions existed to complicate the prostatic hypertrophy, conditions

such as vesical stone and tuberculosis. When White's table is revised on the

same lines we reduce his cases to 104, with 19 deaths, a mortality of 18%.
Cabot has obtained reports of 99 other cases, of which 20 died. Wlien these

are added to White's cases we have a total of 203 cases with 39 deaths,

the mortality for the entire series being 19.4%. So high a death-rate from so

slight an operation is surprising. We should remember that an operation per-

formed for the relief of a serious pathologic state has its danger much increased

if it does not completely and at once relieve the condition. When an operation is

performed for enlarged prostate the obstruction is slowly removed by shrinkage,

but the shrinkage is slow and is of slight innncdiate use in stopping the back-

pressure on the kidneys. This is a source of great danger and goes a long

distance tow^ard explaining why there is such a trivial difference in the mor-

tality of castration and prostatectomy. The latter operation is far more severe,

but it provides for ample drainage. Prostatectomy is an operation in which

skill and a correct technic make the greatest difference in the fatality. As a

coiiscciuence, the statistics show a constant improvement in the rate of mortality.

White found, when his pajK-r was written in 1893, that the more modern

statistics of prostatectomy show a mortality of 14.9%. Cabot advances the

belief that the correct death-rate of prostatectomy is under 20%, hence the

operation stands upon the same footing as castration in its fatality when

applied to all cases of advanced hypertroi)hy. Among all the reported cases

of castration performed in middle life or advanced age there is not one in which

there has been any loss of masculine characteristics. It is too early to

state whether these patients will show diminished vigor as age advances,

although there are some facts which should lead us to be watchful for evidence

upon this point. We know that some neurologists believe that these glands

exert an influence upon the nervous system even in old age, and Brown-

Sequard's experiments in the use of animal extracts led him to believe that they

have a distinct power of improving nutrition and increasing the force of the

' Ann. of Surg., Sept., 1896.
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nerve-centres. In 99 cases of orchotomy mental disturbance followed 1 1 times
immediately upon the operation. In 6 cases the condition was maniacal, in 5
there was loss of mental balance, and in several a melancholic tendency arose.

Of the 6 maniacal patients 1 had previously shown symptoms of mania. Cabot
reports a case of his own in which mental disturbance followed the operation
and in which testiculiu was administered with the greatest benefit. In some
cases the operation has a decidedly depressing effect upon the strength, leading
to severe shock. In other cases the patients have reacted well from the ope-
ration and the wounds have healed, but at the end of a short time they failed

without any marked change in the symptoms and died. When a postmortem
is performed on such a case it is usually found that pyelonephritis existed, but
nevertheless it is important to note that those patients who carry successfully

partially disabled kidneys for a considerable time succumb after a slight ope-
ration without any symptoms pointing to an increase of the renal condition,

seeming to show that by the removal of the glands tiie vital force of the indi-

vidual was diminished. It has been noticed after this operation that patients

frequently suffer from flushes of heat similar to those experienced by women
at the menopause, and even distinctly hysterical phenomena have been noted.

Nevertheless, it is proper to state that in some cases nervous excitability which
existed before has been relieved by the operation. In order to determine
the real result it is necessary that the patient be under observation for a
considerable length of time, for it often happens that while the patient is in

the hospital he seems to have obtained very decided relief, but after he resumes
his less regular habits of life this relief is found to be transitory. Indeed,
the time which has passed since the operation first began to be practised

is too short to determine tlie permanency of results, but we know definitely

that in a few cases relapses have occurred and irritability and obstruction have
returned.

Cabot's tables show that 79 cases survived operation ; in 18 of these cases

the reports were meager, and we are left with 61 cases to study ; 5 of these
were not improved ; 1 improved for a time but later suffered a relapse. In 4
cases the catheter was still used, but entered with greater ease. In 27 cases

retention, which had existed at the time of operation, disappeared. In 2 cases

catheter-life, of 11 years, in 1 of 18 years, was cured by the operation. In
the remaining 24 the power of urination was not entirely lost, but had been
greatly impaired. In all these there was decided improvement. These facts

show that in 9.8 % of cases there was failure, in 6.6 % moderate improvement,
and in 83.6;?^ very great improvement. If further experience justifies these

statements, we shall be able to say to the patient he has 8 chances in 10 of
getting through the operation all right, and if he gets through it all right he
has a little more than 8 chances in 10 of obtaining positive relief

In comparing these results with those of suprapubic prostatectomy we may
take the cases in Moullin's table which occurred after 1889—42 cases; 6 of
these cases are too vague for consideration, which leaves us 36 cases; 8.3^
were not improved, 8.3 fo were somewhat improved, in 83.8 % the power of
urination was restored. We thus see that the two operations were remarkably
parallel in their results both as to mortality and restoration of function. The
author then considers the changes in the prostate which follow castration and
lead to a diminution in its volume. It seems to be certain that myomatous
tissue of the prostate is not affected by castration, and it is very difficult to

determine whether the conditions in the prostate found after death are due to

changes following castration or are degenerative changes already present in a

pathologic organ before the operation was performed.
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The second tlioorv ueoounts for the reduction in size by supposing it to

arise from clianucs in vascuhirity. This tlieory best explains the quick relief

M-hich immediately follows operation. The fact that retention may be re-

lieved and yet sub>e(juently recur ojiposes any belief iu early anatomic

ciianges. The phenomena are better explained by the vascular theory. It is

probable that the alteration in the blood-supply plays a considerable part in

the (changes observed in the prostate, while the atrophy and disaj)pearance of

portions of the gland mav bring about a final, permanent reduction in the size

of the organ. Ohservations made during the past year have not borne out the

sugt;estion that the tliird lobe is especially likely to shrink after castration.

Whereas there is uncertainty as to the means by which shrinkage of th(! pros-

tate is brought about, there is no doubt whatever that in the greater number
of the patients operated on there is a considerable diminution in size.

The author then considers the choice of operation. A large and succu-

lent i)rostate gives the best chance of improvement by castration, and if the

obstruction is due to close apj)osition of the lateral lobes, relief after castration

may be confidently expected. This is especially true if the bladder is free

frou) bacterial infection. Such cases are not especially favorable for prosta-

tectomy, because they require the removal of laige portions of the gland, and
such an operation is decidedly serious. If the obstruction is due to a valvular

third lobe or to masses "which pass into the bladder and encroach on the ure-

thral orifice, castration is not ])articularly efficient, and this condition is well

treated by jirostatectomy. Between these two conditions we have every degree

of combination of" obstruction by })ressure and by valve, and these cases consti-

tute debatable ground ; but there is one thing which is undoubted, and that is,

when the urine is still aseptic wc may venture to do an orchotomy, but if the

urine contain pus, we should prefer the suprapubic operation. In cases in

which there is great dilatation of the bladder after long, chronic retention we
know that hemorihagic cystitis or pyelonephritis may follow an attenqit to

establish catheter- life. In such a case it seems jiossible that orchotomy may
permit the distended viscus to relieve itself gradually without any danger of

infection. Myomatous and fibrous prostates are not especially affected by
orchotomy. In considering ligature and division of the vas deferens, Cabot
says he has obtained reports of 22 cases, which gave a most unfavorable show-
ing, for 7 of these cases died. Two of these deaths were due to hemiplegia

;

1 was a suicide, the man having become maniacal after operation. The other

deaths were due to internal conditions, generally of the kidneys. Of the

remaining lo, 3 showed no relief; in 5 improvement M'as marked, but 1 of

these afterward relapsed ; in 7 there was great improvement. The operation

seems to have no advantage over castration in point of mortality, while it is

less satisfiictory in obtaining relief The records of unilateral castration are

not of j)ositive value. In some cases there was a decided diminution of the

corresponding lobe of the prostate, while in others no change could be detected

in the gland.

The author's conclusions are as follows: prostatectomy has a slight advan-
tage in the matter of mortality over castration, and later inijM-ovements in

technic will probably nmder this advantage more marked. Prostatecitomy

permits of a thorough examination of the bladder and the discovery and cor-

rection of other conditions which we know of or suspect, stones being fre-

quently removed in this way without increasing the gravity of the operation.

Prostatectomy confines the patient for a longer period and is occasionally fol-

lowed by a fistula. It is not yet certain whether any permanent loss of vigor

follovvs castration when performed on old men. The nervous defects which
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sometimes immediately follow the operation suggest the suspicion that with

the loss of the testes the system may lose some tonic effect exerted bv these

organs. The functional results of the two operations seem nearly equal, and
the tendency to relapse is about the same after either. The reduction in size

of the prostate is largely due to diminution of congestion, but later a degenera-

tion and absorption of considerable portions of the gland may occur. The
glandular elements are especially affected by this atrophy. Castration is par-

ticularly efficient in large, tense prostates when the obstruction is due to press-

ure of the lateral lobes upon the urethra. The special field of prostatectomy

is in the relief of obstructive projections which act as urethral valves, but a

skilful operator may correct any form of enlargement by prostatectomy.

Prostatectomy is applicable to more cases than castration, and is the opera-

tion to be selected when an inflamed condition of the bladder makes drainage

desirable. [White combats many of the statements of Cabot in the same
number of the Aiinals of Siirr/. in which the paper of the Boston surgeon

appears (Sept., 1896), and Cabot analyzes White's statements in the Annals

of Surg, for Jan., 1897. The real status of the question may be obtained by
reading these articles.]

Samuel Alexander ^ writes on the radical treatment of prostatic en-
largement by prostatectomy. He says that we can choose between

three plans of jn-oceeding : 1. Having the patient use a catheter for the

rest of his life ; 2. Removing the obstruction ; 3. Establishing and maintain-

ing an artificial channel. We cannot estimate too highly the usefulness of

careful catheterism. A great many people who have even decided prostatic

enlargement may live comfortably for many years if a catheter is regularly and
properly used ; but there are certain patients who are unable to use a catheter

or who refuse to use it, and there are other patients to whom the proceeding

does not give relief. In such conditions we must choose another method. As
soon as it is recognized that palliative treatment is failing in its design we
should employ some radical method of procedure. The conditions which call

for operation are as follows : Retention of urine due to prostatic growth around

the internal orifice of the urethra, or in the prostatic urethra, which makes the

patient absolutely dependent upon the catheter. When vesical irritability con-

tinues and cannot be entirely relieved by the use of a catheter and bladder-

washing ; such patients are liable to develop seizures of hematuria and inflam-

mation of the bladder. Again, when in spite of the careful employment of a

catheter the amount of residual urine steadily increases and the expulsive force

of the bladder steadily diminishes. When the use of a catheter becomes more

difficult progressively and when the use of an instrument gives rise to hemor-

rhage. When the use of a catheter is followed frequently by cystitis. When
cystitis continues and cannot be arrested by treatment. AVhen the patient can-

not use a catheter or will not use it, or will not take the requisite antiseptic

precautions to make the procedure safe. An operation should fulfil three con-

ditions : at once completely remove the obstruction ; do but little injury to the

mucous membrane ; enable us to establish through drainage. The operation

which Alexander prefers is an addition to or modification of Xicoll's opera-

tion.

Oppler - sterilises catheters by the use of formalin. A 2 ^ solu-

tion of formalin is placed in an apparatus and the catheters are exposed to the

vapor for 6 hours. The catheters lie in a tray above the formalin-solution.

Reginald Harrison ^ reports an interesting case of extroversion of the

' Med. Kec, Dec. 12, 1896. « Centralbl. f. Chir., Jan. 9, 1897.
3 Med. Rec, May 1, 1897.
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bladder which he treated suecossfully by the performance of left nephrectomy

and transplantation of the rij^ht nreter in the loin.

F. Tildon Hrown ' discusses the value of air-distention of the bladder
in suprapubic cystotomy. Some time since he wrote to a number of sur-

geons to tinil tiuir views on the best means of rendering the bladder accessible

in the suprapubic operation. He found the views were very diverse : 23 use water

rather than air for vesical distention, with or without other aids ; only 3 use

air-distention alone of the bladder; 10 of these surgeons use Petersen's bag
;

12 use the Trendcl('ni)urg position, or some modification of it, in addition to

other artificial aids ; 4 never use the Trendelenburg position ; 1 uses the Tren-

delenburg position only. The author thinks that air-distention is of very

great value. The bag of Petersen is effective, but it is troublesome and not

altogether safe. If air is used, the bag is not required, and we should abandon
the use of the bag in favor of air. The use of air was first suggested by Bris-

tow in 1<S1)3, and was first put in practice by Keen a month hitcr. Bristow

showed that a diseased bladder may be readily ruptured. Water is incom-

pressible; air is extremely compressible; hence a diseased bladder is less

likely to ruptiu'e from air than from water. He further said that, if the blad-

der could be dilated by anything, it could be best accomplished by the use of

air. \\['\{\\ the conclusions of Bristow Brown agrees. He quotes Richardson,

of Jioston, to the effect that by air-distention the prevesical space may be made
to reach very high above the j)ubes. The injection was made by Keen with a

Davidson syringe; but Brown maintains that this syringe will frequently fail

when used to pump air. The most useful apparatus to employ is the pocket-

bicycle air-pump. This instrument may also be used for making the air-test

of a ruptured bladder, as has been alluded to by Keen. Keen's plan in this

condition is to insert a catheter and empty the bladder of any urine which is

present, and after the urine flows out connect the catheter with a disinfected

Davidson svringe over the distal end of which a mass of absorbent cotton is

tied. Air is pumped into the bladder, and if there is no rupture we can make
out the tympanitic and rounded bladder above the pubes. If there is a rup-

ture, the air will pass into the general peritoneal cavity. In order to distend

the bladder with air previous to cystotomy Brown says we should })ass a soft-

rubber catheter into the bladder and retain it by a bandage. The bladder is

washed out, and the Trendelenburg position is not used unless the patient has

a pendulous abdomen or it is noticed that light will reach the bladder best when
the hips are elevated. The air-apparatus is attached to the catheter and left

lying on the towel stretched across the thighs. An incision is made above the

pubes until the transversal is fascia is exposed, and the pump is then used to

bring the bladder closely against this fascia; the liuncn of the catheter is closed

by an artery dam]), the ])erit()n('um, if seen, is lifted upward, and the bladder

is opened. Each in-and-out piston-action of this air-pump is about equal to

moving 1 oz. of water.

Eugene Fuller^ writes on Operative interference in aggravated in-

stances of seminal vesiculitis. He claims that chronic nontuljercnlous

conditions niav l)e li-catcd siiccssl'idiv by extirpating the sac, but that this

proceeding should i)e ap[)lied only to extreme eases associated with severe sub-

jective symptoms. Before extirpation is employed stripping should be tried,

extirpation being resorted to only when stripping and incisicm have failed.

Kraske's incision is the best method. The sexual functions can be main-

tained perfectly when but one seminal vesicle is strong and healthy. A sub-

' Ann. of Surg., Feb., 1897. '' Jour. Cutan. and Genito-Urin. Dis., Sept., 1896.
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acute epididymitis is to be expected after the performauce of the operation,

but the corresponding testicle does not atrophy.

Henry Morris^ advocates the employment of bimanual examination of
the urinary bladder in diagnosticating vesical hematuria from renal hema-
turia. He thinks that this procedure is a matter of the very greatest impor-
tance. It is useful in the male, and is even more useful in the female. He
cites several cases in which he was enabled to make a diagnosis by this method.

D, F. Keegan - furnishes some notes upon stone in the bladder. He
tells us that the majority of vesical calculi we encounter in girls and womeu
should be removed by litholapaxy. There remain two other modes of removing
stone from the female bladder—vaginal lithotomy and suprapubic lithotomy,

but it is very rarely that either of these operations should be employed. He
furnishes a report of 20 cases of stone in females, 18 of which were treated by
litholapaxy. He agrees with Mr. Gilbert Barling, that in boys lateral lithotomy

and litholapaxy are safer than suprapubic lithotomy. Indian surgeons long

ago reached the same conclusions as Mr. Barling. Keegan presents the

records of 780 operations performed on boys for vesical stone, and there were
only 2 suprapubic lithotomies and 2 median lithotomies in the entire list. The
litholapaxies were nearly twice as many as lateral lithotomies. The stay in the

hospital was four times as long after lateral lithotomy as after litholapaxy.

The death-rate from litholapaxy was less than half that which followed lateral

lithotomy. In 509 litholapaxies in boys the percentage of deaths was 2.35.

Unquestionably the best operation for a boy 7 or 8 years of age, who has

a urethra of normal caliber and suifers from a small and uncomplicated stone,

is litholapaxy. A surgeon is not justified in cutting such a boy because he
does not have the necessary instruments for litholaj^axy, or because he does not

know how to use them successfully. The case should be referred to some
individual who is able to perform it. In considering the comparative safety of

litholapaxy, lateral lithotomy, and suprapubic lithotomy in patients of all ages,

the author shows a death-rate of 3.9% for litholapaxy, 11.2% for lateral

lithotomy, and 42.17% for suprapubic lithotomy. Suprapubic lithotomy

should be very rarely employed. An expert litholapaxist may attack a stone

that weighs between 2 and 4 oz. with absolute confidence. If he meet with a

stone which cannot be attacked successfully with a No. 16 or 18 lithotrite,

lateral lithotomy or perineal lithotrity is preferable to the suprajiubic method.

It seems certain that in India, in the next decade, peritoneal lithotrity will

occupy the place now held by lateral lithotomy in dealing with very large and
hard calculi in adult males. Experience proves that suprapubic lithotomy is

not more successful than lateral lithotomy in dealing with very large calculi,

and perineal lithotrity should be given a fair trial in these extremely difficult

cases.

Godfrey Goodman ^ employed the phonendoscope attached to a stone-

sound in detecting stone in the bladder, after the ordinary method failed to de-

tect stone. The sound of the contact of the instrument with the stone was
very positive.

Reginald Harrison^ delivered the Bradshaw Lecture for 1896 upon vesi-

cal stone in prostatic disorders. He considers the various means for

relieving prostatic hypertrophy and vesical calculi, agreeing with Dr. Cabot's

opinion that castration is especially successful in dealing with large, dense pros-

tates, in which the lateral lobes make pressure upon the urethra, but that the

operation is of little value if the prostate is myomatous and fibrous.

1 Lancet, Oct. 31, 1896. - Ibid., Jan. 9, 1897.

^ Brit. Med. Jour., Jan. 9, 1897. * Ibid., Dec. 12, 1896.
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W J. Freyer,^ on the best methods of removing large calculi from
the bladder, iiKinircs, ^\llat are we to regard as a large stone? It is impos-
sible to (liaw a tlrliiiite line, but we shall be assisted by considering the advan-

tage of" the patient and the operator's ex])erience. A stone of \h oz. would be

small iu an adult but large in a child of 3 or 4 years, as large comparatively

as a stone of 3 oz. in an adult. Again, a novice in the operation would regard

a stone of o oz. as a large one, whereas an expert would look upon it as a very

ordinary affair. We may define a large stone as one weighing 2 oz. and uj)-

ward. Bigelow's method is undoubtedly the best for calculi of all sizes, pro-

• vided only that this operation is feasible. Calculi of about 3 oz. in the adult,

and of a corresponding weight in the child, should be removed by a perineal

lithotomy, and beyond that by suprapubic incision. The author has removed
stones of 6 and 8 oz., however, by the Bigelow metliod, and larger stones have
been removed by other oj)erators. The author would lay it down as an abso-

lute rule that in no case in the male or female, adult or child, should a stone,

wiiether small or large, be subjected to a cutting operation until after a ti'ial

litholapaxy is found not feasible.

Richard Baker" records 200 cases of litholapaxy, with a mortality-

rate of 1/^. The largest stone weighed 2 oz. 3 drams 10 gr. There were
195 males and 5 females.

W. S. Forbes^ reports an interesting case of litholapaxy, in which he
successfullv removed from the bladder of a man 30 vears of age a willow twig

7 in. long, heavily encrusted with urinary salts.

DISEASES OF THE KIDNEYS AND THE URETERS.

Maurice Richardson * reports 2 cases of wound of the kidney. In each

of tliese cases only the liver and kidney were damaged. There was some bleed-

ing into the abdominal cavity from hemorrhage back of the peritoneum. In
each ease there had been comj)lete |)erforation of the kidney and some of its

secreting structure had been destroyed. In each case it was necessary to make
extensive exploration before determining wdiat was to be done. In 1 case the

renal vein and the pelvis of the kidney were very badly lacerated. In the

other case they were luiinjured. In the 1st case nephrectomy was performed
and death ensued. In the 2d case drainage was introduced and the ])atient

recovered. It seems that in the case in which nephrectomy was performed

death was due to failure of the other kidney to carry on the work of excretion.

The surgeon in such a case as this w'onders if he might have saved the injured

kidney ; whether the best proceeding would not have been simply to drain, be-

lieving that, even though injured, it might perform a certain amount of excre-

tory function. Of course, the doubt arises wiiether gangrene would follow

with certainty the laceration of the renal vein, although it is possible that the

well-recognized anomalies of the kidney-vessels might keep up the organ's

vitality. The question wdiether or not it is better to treat all wounds of the

kidney by a conservative ]ilan can oidy be certainly determined by additional

experience.

Albarran'^ reports GG operations upon kidneys with (! deaths, a mor-
tality of 9^. He performed 7 comj)lete nej)hreetomies with 1 death, 1 i)artial

nephrectomy which was successful, 24 ne])hrotomies with 2 deaths, 5 nephro-

lithotomies with 2 deaths, 1 case of anuria operated on on the 10th day and

' Brit. Med. Jour., Nov. 7, 1896. ^ Lancet, Oct. 10. 1896.
^ .Jour. Am. Med. Assoc, Nov. 28, 1896. " Ann. of Snrg., Dec, 1896.

^ Rev. de Chir., Nov. 10, 1896.
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followed by death, 23 operations for floating kidney without a death, and 4
exploratory nephrotomies without a death. After a number of these oj)erations

very grave reflex phenomena occurred, and they were invariably accompanied

by oliguria. The most pronounced symptoms were intractable vomiting and
epigastric pain, or pain in the lumbar region. The pupils were contracted, the

patient was pallid, the pulse small and very rapid, and the temperature normal.

These symptoms rarely last beyond 24 or 36 hours, but in some cases they

continue despite the intravenous use of artificial serum. In 1 of the nephror-

rhaphy cases the symptoms lasted for 2 days, and in another for 3 days, dis-

appearing in both on the administration of hot alcoholic drinks. [We have
witnessed such phenomena upon several occasions.]

E. Hurry Fenwick,^ writing on the use of the cystoscope, maintains

that this instrument enables us to lower the mortality of the operation of

nephrectomy. He cautions us not to examine with the cystoscope any
patient who is known to have tuberculosis of the epididymis or prostate or

malignant disease of the bladder, but in all other cases the examination sh(nild

be made, the surgeon being ready to operate at once on completion of the

examination. The cystoscope must be used with great care, otherwise it

may produce death, causing kidney-trouble secondary to ascending sepsis.

Every case of pronounced hematuria should be examined with the cystoscope,

a kidney-operation or bladder-operation being carried out if necessary on the

termination of the examination. In every case of severe pyelitis unassociated

with trouble in the genital or lower urinary tracts the cystoscope will show
if both kidneys are present or if one is absent, and will point out the diseased

kidney. A better mode of exploration in women is catheterization of the

ureters. [The value of the cystoscope is very great if it is used by a trained

and skilful man. When used by an untrained man no information of value

can be obtained, and great damage may be done. A cystoscope in the hands

of an expert is an instrument of surgery ; in the hands of a bungler it is a

deadly weapon.]
Albarran ^ discusses the enlargement of the kidney and polyuria

which take place in attacks of intermittent hydronephrosis. He thinks

that in the early stages of the disease the enlargement is chiefly due to con-

gestion, and not to retention of urine in the pelvis of the kidney. He says

that when there is complete retention of urine in the bladder the kidneys

increase one-third in volume, and, if this retention is not soon relieved, ecchy-

moses arise in the parenchyma of the kidneys, and blood-clots may be formed.

If the ureter is ligated, the kidney increases greatly in size for the first few

hours, and yet very little urine collects in the pelvis. Albarran operated on

a patient who suffered from intermittent hydronephrosis, and there was not a

sign of dilatation of the pelvis or of the kidney at the operation. In 3 other

cases he made the same observation. He has seen 2 cases of intermittent

hydronephrosis with movable kidney in which hemorrhage occurred with the

attacks of pain, and in which operation showed there was no dilatation what-

ever resulting from pressure. The polyuria which commonly follows an

attack is due to excessive urinary secretion, and not to the flow of urine

which has previously been retained in the pelvis of the kidney. Albarran

reports a case in which there was extreme polyuria with but very slight

increase in the size of the kidney, and in which operation proved that the

pelvis of the kidney was not dilated. [This view is radically opposed to

accepted teaching, but Albarran 's report renders it highly probable that he

is right.]

1 Brit. Med. Jour., Feb. 27, 1897. ^ Ann. d. Mai. d. Org. gen.-urin., No. 11, Nov., 1896.
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Tuffier * considers the surgical treatment of tuberculosis of the kidney.
We now know that })rimarv tulieroulosis may occur in the kidney, and that

this condition may remain local lor a considerable length of time. Operation

is only to be performed when medical treatment has failed, and it is employed

in the treatment of complications rather than in an attempt to cure the pri-

mary tuberculosis. Tuttier has operated on 15 cases. He tells us that the

most common indication for operation is infection from renal products which

are septic. This infection is manifested by various symptoms. We may have

the symptoms of py(!lone{)hritis or of large collections of tuberculous matter with-

out pyuria. The last-named condition is difficult to diagnosticate from tumors

of the kidney, liver, or spleen. We are likely to have present hectic fever and

emaciation. In cases of this sort Tuffier has operated 9 timesi He has per-

formed 5 nephrotomies, with 1 death from operation ; 2 secondary nephrec-

tomies after nephrotomy; and 1 comj)lete primary nephrectomy. The ope-

rations are too recent to judge of the final I'csult.

J. William White and Alfred C. Wood ^ discuss surgical affections of
the kidneys. They think the tendency of the profession is to be too con-

servative in dealing with these conditions, and that a surgeon should by rights

have charge of a chronic painful afi'ection of the kidney. One serious obstacle

to advancement in this branch of surgery is the trouble in reaching a certain

diagnosis. Renal symptoms may follow abscess-formation and spinal caries.

A perirenal abscess may be caused by the extension of an ai)pendicular abscess or

a subphrenic abscess, and diffuse suj)puration about the kidney may be mixed
up with hydronephrosis, pyonephrosis, or tumor of the kidney. A smooth
stone may be impacted in the parenchyma of the kidney and give rise to no
sym])toms ; but, as a ride, the j)atient has distinct symptoms—namely, pain in

the loin, which is fixed or radiates toward the genital organs or the upper

portion of the thigh ; irrital)le bladder
;
gravel, blood, and pus in the urine

;

acid urine ; and atta(;ks of renal colic. Palpation is only occasionally of use.

Morris has pointed out the extreme difficulty of determining the presence of

a calculus by direct palpation of the kidney. The use of the Rontgen rays

may be of great aid to diagnosis. When there is an abscess of the kidney

fever is apt to exist. The most common symptoms of hydrone})hrosis and
pyonephrosis are the dull, heavy, persistent pain in the loin ; and after a time the

appearance of a distinct tumor, or at least fulness. In pyone])hrosis the in-ine

contains pus. Of course, pus may be found in cysts; but when the pus

comes from the kidney the urine is usually acid, while in pus from the bladder

the urine is usually alkaline and the microscope will probably detect charac-

teristic elements. The writers approve of Tuffier's classification of movable
kidneys, namely, into the ])ainfii], the dys))eptic, and the neurasthenic. They
do not believe that the cause of movable kidney has been cei'tainly made out,

but it is probable that several causative influences are at work in the produc-

tion of this condition ; for instance, the absorption of the fatty ca|)sule, preg-

nancy, pendulous abdomen, the presence of a mesonephron, heredity, etc. The
paper then discusses anuria and various operations Mhich are performed upon
the kidney. [The surgeon must be very cautious before deciding to ])erf()rm

nephrectomy. A great many patients die some time after this ojx'ration because

of the failure of the other kidney to undergo compensating hypertrophy. Wag-
ner's dictum that a kidney must not be removed unless the existing disease

threatens life, is a good star to steer by. Before doing a nephrectomy the sur-

geon should ascertain that another kidney exists and tliat it is comj)etent. The
first point can usually be determined by watching the ureteral orifices with a cys-

' IJrit. Med. Jour., Apr. 3, 1897 ^ ^^^ ^f gu^g., Jan, 1897.
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toscope; the second, by catheterizing the ureters. In some cases partial nephrec-

tomy can be performed instead of complete extirpation. The value of this pro-

cedure in some wounds, innocent tumors, imbedded calculi, and localized abscess

has been amply demonstrated. The catheterization-test is not absolute, as in

horseshoe-kidney there may be two ureters and but one kidney. Exploratory
incision is the real, positive test.]

J. Wesley Bovde^ discusses uretero-ureteral anastomosis. The pio-

neers in this work have been Pawlik, Kelly, Fenger, and Van Hook. The
first operation on man was performed by Schopf, in 1886 ; 11 cases have been

recorded, and Bov^e adds another case in his own experience. There has been

much discussion as to the actual length of the ureter, the estimates being from
10 to 16 in. Cabot shows that bands from the fibrous coat of the ureter are

connected intimately with the peritoneum, and that in three points the caliber

of the ureter is distinctly diminished. Bovee discusses the anatomy of the

ureter fully and considers the recorded cases of uretero-ureteral anastomosis.

He advocates cutting the ureter obliquely and applying rectangular sutures,

alternating with interrupted sutures. He does not use drainage except in pus-

cases. He tells us that, next to ureteral anastomosis, bladder-graft is decidedly

the best alternative. It has been performed by Penrose, Kelly, and others. Van
Hook has suggested sewing a part of the bladder-wall into the form of a canal

when it is necessary to meet a short portion of the ureter. Most of the operations

have been done within the peritoneal cavity. The only extraperitoneal opera-

tion was done by Baumann. Van Hook believes that rectal implantation is

very dangerous, and should only be performed when the bladder has become
badly diseased. When it is done the vesical opening of the ureter must be re-

moved in order to preserve the natural valve. Nichaus in one case successfully

implanted the ureter in the urethra. The author concludes that the operation

of uretero-ureteral anastomosis when possible is preferable to any other form
of ureteral grafting, to nephrectomy, and to ligation of the ureter. It should

be performed either by lateral implantation or oblique end-to-end anastomosis,

although we can with safety use the transverse end-to-end or the end-in-end

method. He maintains that constriction of the caliber does not usually follow

suturing of complete transverse section. Nephrectomy for transverse injury

of the ureter alone is an unjustifiable procedure. Simple ligation of the ureter

to produce cessation of kidney function is too uncertain to justify its perform-

ance. Drainage is not required if the wound is perfectly closed and the tissues

are aseptic.

Arpad G. Gerster^ furnishes a Contribution to the surgery of the kidney
and the ureter. He reports a case of hydronephrosis of traumatic origin

in which nephrotomy was performed, the nephrotomy being followed by a

plastic operation on the proximal orifice of the ureter. The patient was cured.

He reports a successful case of nephrectomy for a hydronephrotic floating

kidney ; a case in which closure of the ureter followed nephrectomy, and cure

succeeded on extirpation of the ureter; and a case of double pyelitis with

intense cystitis, in which nephrectomy of the left side caused temporary im-

provement. He also records a case of hydatid of the right kidney which

was cured bv exposure of the tumor, incision, and evacuation. He makes a

plea for earlier operations in acute inflammations of the kidney, and gives

the history of a case to prove his point. He records cases to illustrate the

rapidity with which the kidney may become involved in septic processes. He
also discusses tumor of the kidney and some other interesting conditions. He
arrives at the following conclusions : that early nephrotomy should be per-

1 Ann. of Surg., Jan., 1897. ^ Am. Jour. Med. Sci., June, 1897.
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formed in suppurative processes and infection of the kidnev and in acute, non-
suppurative forms of nephritis. He reports two cases of tumor in which
extirpation was followed by cure.

Jordan Lloyd * considers the impaction of stone in the ureter. He
says that when the ureter is partially obstructed with stone the urine secreted

is of low specific gravity, poor in urea, and does not contain albumin. The
symptoms vary acconliui;- to the point at which impaction has occurred. Im-
paction close to the bladder produces symptoms simulatin*;' the classical symp-
toms of stone in the bladdei'. Impaction higher up simulates renal stone.

There is usually hematuria, and j)us as a rule is found. A sharp, stabbing-pain

can usually be elicited by forcibly prodding the loin. If the symptoms })oiut

to kidney stone, but prodding the loin causes no pain, the probability is that

the stone is in the ureter. Exercise increases the pain of renal stone, but does

not increase the pain of ureteral stone. He reports three cases of ureteral stone.

Christian Fenger' writes upon Operation for valvular stricture of
the ureter. Pelvlotomy was performed and four stones removed from the

ureter above a valvular stricture, and this stricture was treated by longitudinal

ureterotomy over the stricture, excision of the stricture, and a plastic operation

on the ureter. The wound in the pelvis was left open after a bougie had been

passed into the ureter. The wound healed in six weeks and the patient made
a comj)lete recovery. In this case Fenger made the incision between the 12th
rib and the rim of the })elvis forward for about 9 in. from the border of the

erector spina? muscle, and after isolation of the pelvis, which he found some-
what dilated, he laid bare the ureter and felt a nodular mass 2 in. below the

pelvis. When he incised the pelvis longitudinally about one ounce of urine

escaped. On passing the little finger down the ureter for about an inch he

could not feel a stone, but on manij)ulating the ureter with the other hand he
succeeded in squeezing four stones Uj) into the pelvis and removed them from
the wound. When the sound was passed down from the pelvis into the ureter

,
it was arrested 2^ in. below the pelvis at a point where palpation detected

thickening. A longitudinal incision |^ in. long was made into the ureter upon
the end of the sound, above, through, and below a transverse valvular stricture.

An instrument passed through an ojiening below the stricture easily entered the

bladder. The longitudinal wound was held open, and this part of the urethra

was stretched over the index finger while the valvular stricture was cut off

from within by scissors, the muscular coat of the ureter being left intact. A
plastic operation was now performed on the ureter after the method which
Fenger proposed in 1894.

AVilly Meyer -^ writes on Catheterism of the ureters in the male with
the help of the ureter cystoscope, and makes a report t)f 7 cases. He shows
that Kelly's method is not suitable to men, because of the limits of dilata-

bility of the urethra and the presence of the prostate gland. He uses Casper's

in.strument, but the urethra must be sufficiently large to permit the passage of
the instruments, the bladder must have a capacity of at least 4 or 5 ounces,

and the fluid within the bladder nnist be kept transparent. He reports 7 cases

in which he successfully catheterized the ureter. The bladder should first

be washed and cocainized, and should be filled with clear fluid before the

instrument is introduced.

Hugo Maas * writes on suppuration of the fatty capsule of the kid-
ney, a tissue very prone to sujjpuration because of its vascularity. Pus formed
in such a deep-seated situation reaches the surface very slowly, and a large

» P.rit. Med. .Tour., Oct. 24, 1896. ^ ^^ j^,,^. Med. Sci., Dec, 1896.
3 Med. Kec, May 1, 1897. " Ann. of Surg., May, 1897.
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retroperitoneal abscess forms which endangers important organs because ot" their

proximity. Xo one causative factor of this supj>uration has been elicited.

In some cases it follows pyelonephritis, calculous pyelitis, or gonorrheal sup-

puration in the pelvic fascia, metastasis from carbuncles, from empyema and

other foci of suppuration. Israel, it will be remembered, reported a case in

which carbuncle was associated with a perinephric abscess. Twenty-two cases

of perinephric abscess are reported, with 5 deaths. [These abscesses are otten

due to traumatism, a very slight bruise, or wrench or twist leading to a trivial

hemorrhage and so establishing a point of least resistance. Violent coughing

may also be causative. Niebergall ^ has insisted on the causative influence of

slight traumatisms in producing these suppurations, and mentions the following :

taking a false step, riding in a jolting wagon, riding horseback, digging,

stamping violently with the feet, carrying a heavy load, or lifting a great

weight.]

Oscar Bloch - records a case in which half the kidney invaded by a
morbid growth, was removed. He says that when we have come to the

conclusion that an operation is necessary in a kidney-case the question always

arises as to the existence or condition of the other kidney. Surgeons have en-

deavored to clear up this doubt in many ways. Under these circumstances we
naturally ask if it be not our duty to save as much as may be of the kidney-

structure ; in other words, to perform partial excision instead of total extirpa-

tion of the entire organ. If this operation is possible, it is very much better,

as when we leave a man with a single kidney he w'ill fare very badly if this

becomes the seat of disease. There are but very few cases in literature in Avhich

a partial removal has been performed. This is chiefly due to the apprehension

of hemorrhage during the o})eration and partly to the fear that the kidney-

wound would not heal, but would leave a fistula as a legacy. Experiments on

animals have shown that these fears are unfounded. Bleeding can be controlled

and the kidney-wound may heal—in fact, may heal with great rapidity. A case

is reported by Bloch of a patient who suffered from pain and hematuria. An in-

cision was made and the growth was found in the kidney. The tumor was in

the lower third of the kidney. The portion of the kidney containing the

tumor was excised, only one artery bleeding, which was easily seized. The in-

cision, which was transverse, began at the lower part of the pelvis and ended at

the convex part of the kidney. A piece the size of half a normal kidney

remained. Two bleeding arteries in the hilus were ligated. The surfaces of

the wounds in the lower part of the kidney were brought together with 3

sutures of catgut, each suture grasping the wound on the convex part of the

kidney and including distinct bridges of tissue ; tiie bleeding was slight. Only
3 sutures were applied to the convex part of the kidney, for fear of stasis of

blood between the surfaces of the wound
;
yet gaps were nowhere to be seen

between the sutures. The portion of the kidney left was 7 cm. long and 5 to

6 cm. broad. The cavity in which the kidney rested was dried with gauze ; the

pedicle was carefully palpated and found to be sound. The interior of the

capsule was cleaned and sutured with catgut sutures, so that it covered the

stump ; but room was left to permit of free drainage. The stump of the kidney

was replaced quite under the diaphragm. The vertical portion of the ^\•ound

was closed with 3 deep sutures. Five ligatures were applied to the arteries in

the muscle-wound and a drainage-tube and a bit of iodoform-gauze were inserted.

The muscle-wound was closed with 11 catgut sutures. This patient completely

recovered, and 9 months after oj^eration he was perfectly well, and there was no

blood in the urine. Examination of the tumor showed that it was an adenoma

1 Deutsch. med. Zeit., Aug., 1896. ^ Brit. Med. Jour., Oct. 17, 1896.
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undergoing degenerative changes from bleeding in the tissues. At the site of

amputation the kidney-tissue was proved bv the microscope to be normal. The
autiior then discusses reported cases in which partial nephrectomy has been

performed

W. F. Brook ' rej)orts 2 cases of nephrolithotomy to illustrate the value

of heavy percussion in the loin in the diagnosis of renal calcidus. In one of

these cases deep ])ressure over the kidney caused jiain, and heavy percussion

below the tip of the last rib caused acute i)ain in the loin. In the second case

the kidney on palpation was not tender, but heavy percussion over the kidney
in the back caused stabbing-pain in tiie loin. The author calls attention to the

similarity of the symptoms in both cases.. In one case the most acute pain was
at McBurney's ]wint ; in the other case at a corresponding spot on the left side.

In both the classical symptoms of renal calculus were absent. Neither blood

nor pus was found. In the absence of the acute, stabbing-pain on percussion

in the loin it would have been impossible to diagnosticate the stone in either

case. Jordan Ijloyd first drew attention to this symptom.
Reginald Harrison,- in an addivss before the INIedical Society of London,

considered the treatment of some forms of albuminuria by renipunc-
ture. Early in the present year Mr. Harrison narrated o cases in which
albuminuria completely disaj)peared after digital exploration and puncture or

splitting of the kidney-cai)sule. The operations were undertaken for another

piu'pose, but the result in each case was good. 1'he first case was scarlatinal

nephritis, the second was nephritis from exposure, and the third was nephritis

from grippe. Newman, of Glasgow, has reported 2 cases of albuminuria

which ceased after the performance of nephrorrhaphy, and Hoeber, of Jloni-

burg, reports a case in which albuminuria disajipeared after an incision. Har-
rison believes that in these cases the albiunin disa])peared as the result of the.

operation. In one class of cases the tension was due to inflammatory hyper-

emia and in the other to mechanical obstruction of the vessels. Analogues may
be found in other ])ortions of the body. Iridectomy is performed in glau-

coma
;
puncture or limited incision may be of great benefit in acute orchitis,

relieving tension and preventing damage to secreting structure. The kidney is

C'a])ablc of gradual distention, but cannot distend from sudden force. We
might infer that, as the kidney is normally a double organ, both glands must
be submitted to the operation, inasmuch as in ordinary nephritis both kidneys

are similarly involved. This does not, however, of necessity follow. Strong

sympathies exist between two glands, and impressions upon one gland may be

reflected to the other, and relief afforded to one kidney usually assists the

other. A\' hen the excretory power of one side is lessened or arrested the other

organ takes up the whole of the work. This operation may be employed in

scarlatinal nephritis, in which the albumin does not disappear from the urine

ra])idly and completely. There are 2 groups of these cases : in the first

the kidney-trouble is grave from the very start ; in the second group the

symptoms do not tend toward recovery even after a considerable time. In

these cases the kidney should be exj)osed by a moderate incision in the loin.

The operator should feel the organ l)oth in front and behind, aided by jiressure

exercised by the hand of an assistant over the front of the abdomen. I'l, with

all)umin in the urine, the kidney is found in a state of tension, 3 or 4 punc-

tures may be made through the capsule in various directions, and if the organ

is in a high state of tension a limited incision should be made in the cortex.

The wound should be packed with gauze or a drainage-tube should be inserted.

The fact that tension exists in the kidney can readily be made out when an ex-

• Brit. Med. Jour., Dec. 19, 1896. ^ Ibid., Oct. 17, 1896.
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amination is made. In some instances it will be so marked that the organ will

resemble a bursting plum. [In the case reported by Keen and Stewart the

capsule of the kidney was incised and a portion of the organ was removed for

microscopic examination.^]

Willy Meyer ^ writes on early diagnosis and early nephrectomy
for tuberculosis of the kidney. He is a profound believer in the value

of a cystoscopic examination of the bladder and catheterization of the ureters.

He reports a case in which there was a tuberculous kidney, the process passing

down the ureter to the bladder, an injected area on the bladder-surface near

the mouth of the ureter being seen. An operation showed the kidney to be

tuberculous. Tubercle-bacilli were found in the urine in these cases. He tells

us that a recent appearance of frequent micturition in a hitherto healthy indi-

vidual who has not been infected with gonorrhea is very suggestive of tubercu-

lous kidney, especially if this is associated with permanent, or more particularly

intermittent, voiding of turbid urine with or without blood. If, in a case with

such symptoms, the cystoscopic examination shows a healthy bladder with one

ureteral opening clearly inflamed or swollen, we are certainly dealing with

primary tuberculosis of the kidney to which the inflamed ureter belongs.

F. Tilden Brown ^ has made an elaborate study of renal tuberculosis.
He takes uj) for consideration the methods of infection, the pathology, the

symptomatology, and diagnosis. He tells us that the early symptoms will

depend somewhat upon the mode of infection—whether it was arterial or

ureteral. Invasion by the vessels may be nearly or quite without symptoms
imtil the disease has advanced to a considerable degree. A careful urinary

analysis always permits of a comparatively early diagnosis. The following is

a summary of the different symptoms and signs of the disease: the existence

of a tumor which corresponds to the position of a kidney ; this tumor may or

may not be painful on palpation. It may be the seat of spontaneous pain

which is often intermittent, or it may be a center from which pains radiate to

different portions of the abdomen, spine, groin, outer side of the thigh, or the

opposite and healthy kidney. It is well to remember, however, that there may
be no obvious enlargement of the kidney. The other symptoms to be men-
tioned are pallor and emaciation, edema of the lower extremities, reaction after

the injection of tuberculin, albuminuria, moderate fever, night-sweats, dysuria,

pyuria, hematuria with acid urine, turbid urine seen by the cystoscope emerging

from the ureter, and the finding of tubercle-bacilli in that urine which we
know to come from one or the other kidney as obtained by ureteral catheterisra.

Emaciation is of little importance, because it is such a common symptom of

disease, and many patients do not show emaciation for a considerable time

;

the same remarks apply to pallor and cachexia. Edema of the extremities

results simply from impairment in the quality and alteration of the quantity of

the blood. The existence of albuminuria in tuberculous kidney has been a

matter of great dispute. The reason of this divergence of view can be readily

explained. When the tuberculous lesion is in free communication with the

urinary tract serum, leukocytes, and blood-corpuscles mix with the urine in

greater or less quantity, and in such a condition boiling and the acid-test show

the presence of so-called albumin. In this sense slight albuminuria is a not

infrequent svmptom of renal tuberculosis. But when the tuberculous focus is

still enclosed in the parenchyma these products are not mixed with the urine,

and the uriniferous tubules and glomeruli which are undisturbed are function-

ating normally, and albuminuria is very rare. If albuminuria does appear, it

1 Lancet, Sept. 24, 1897. ^ Med. News, May 1, 1897.

^ N. Y. Med. Jour., Mar. 20, 1897.
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will be associated with tlie presence of oasts and tuberculous epithelium. Such
a condition arises from nephritis due to overaction of the excreting channels

brought about by the irritating waste-products of the system at large. Un-
doubtedly in many cases of renal tuberculosis there is no albumin in the urine,

but we can only definitely settle this (juestion when able certainly to distinguish

between globulins and true albumins.

The reaction to tuberculin is a very uncertain diagnostic test; at least it is

uncertain in human beings. Escherich's report shows that its importance in

diagnosis is limited. If, however, we have a patient with a slightly enlarged

or tender kidney, with a moderate evening pyrexia and slight polyuria, and
if tuberculin in such a case produces a distinct reaction, we should suspect the

existence of renal tuberculosis, order the patient a change of climate, and insti-

tute restorative treatment. Dysuria cannot be called a symptom of kidney
disease unless associated with tuberculous lesions of the lower portion of the

urinary tract. lu most of the victims of tuberculous kidney there is discomfort

arising from frequency of urination rather than from real pain. Enlargement
of the kidney is a noticeable sym])tom in the well-advanced cases of both

varieties of the disease. In the ascending variety intermittent hydronephrosis
may occur. An enlarged kidney is usually uncomfortable or jniinful on pal})a-

tion, and is connnonly the seat of attacks of local and radiating pain. In
nearly all cases of tuberculosis of the kidney there is a slight afternoon or

evening pyrexia, possibly not more than 0.5°. This symptom would tend to

exclude calculus, and a septic kidney would be associated with a far greater

rise of tem]>erature. In the later stages of tuberculosis of the kidney the

afternoon tem]K'i-aturc will be fre()uently as high as 103°, and night-sweats

will ])robably occur. In the early stages of the diseas(> the pulse is not })ar-

ticularly involved, but later in the case it becomes rapid and weak. Polyuria

is one of the earliest symptoms which attend the formation of a tuberculous area

in the kidney. Pyuria and hematuria occur only when the tuberculous focus

is in communication with the in'inary tract. Pyuria of tuberculous kidney is

an acid iH"ine, and when ])yuria exists there is nearly always hematiu'ia. The
blood may ha present in small amounts or in very large amountsi, and the

bleeding may take ))lace at long intervals—months, it may be even years.

Frequency of micturition is the symptom most apj)arent to the patient, and
it is the symptom for which he usually comes to seek relief. If this polyuria

is marked at night as well as in the day, the suspicion of the existence of
tubercle is increased. At periods during the progress of the disease the frc-

fjuency of micturition is for a time abated. When the cystoscope shows turl)i(l

urine emerging from the ureter which belongs to an enlarged and tender

kidney, and when this urine is withdrawn from the bladder by a sterile

catheter, or, better still, Mhen it is brought into a centrifugating tube by
means of Casper's or Xitze's instnunent, and it is found to contain bacilli,

or if it is found that injection of this lu'ine into a guinea-pig ])roduces

tubercles, the diagnosis is certain. If there are lesions of the bladder, of course

the diagnosis is somewhat obscure. The microorganisms which most resemble

the bacillus of tubercle are the le])ra-bacillus and the smegma-bacillus. All

grades of this disease may be classified for the purpose of ]ireliminary treat-

ment under two heads. The rich nuist be sent to another climate, ])ay scrupu-

lous attention to hygiene and alimentation, and take invigorating drugs. An
attempt may be made in the jjoor to apj)roximate the treatment outlined for the

rich, and if it is possible for the poor man to go away and live in another cli-

mate, he should do so. Theoi-etically it would seem that the treatment of these

early cases should be a radical surgical operation, but |)ractically it has been
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shown that the impairment of the strength which temporarily follows uj)on

nephrectomy does the individual great harm when there is an early tubercnilons

lesion. It is very probable that there is another lesion in the body somewhere
besides the one in the kidney ; even if this lesion is not active, any impairment
of the individual's health and strength may cause its rapid progress and dissemi-

nation. If this small tubercular focus in the kidney is found at an early period,

and the individual is in an excellent state of health, a nephrectomy would
probably be the best thing for the patient ; but because a number of these early

cases can be cured by other than surgical measures it is thought right to em])loy

them before advising oj)eration. In some cases it occasionally happens that this

form of treatment must be delayed until some urgent condition has been relieved

surgically. For instance, the sudden appearance of marked pyuria, with fever,

in a patient with enlarged and tender kidney, or the sudden onset of severe

hematuria with moderate fever, calls for operation. When these symptoms
are present in the early stage of the disease nephrectomy is indicated unless

there is a tuberculous focus in the other kidney. Nephrectomy should also be

performed when the individual has had every advantage of climate and medi-

cal treatment and yet the tuberculous focus is advancing. The evidences of

this advance are loss of apjietite and strength, diminution in weight, increase

in the pyuria, the pain, the fever, and the size of the kidney. We would not

entertain the idea of radical surgical cure when in addition to an undoubted

area of tuberculosis in the kidney the lower urinary tract is positively involved,

when it is probable that the other kidney is aftected, when in the male the

prostate, seminal vesicles, or testes are attacked, and in the female the bladder,

peritoneum, Fallo])ian tubes, or ovaries; but even in these cases, when the

chief trouble is certainly in one kidney and the ureter is unable to afford ade-

quate drainage, operation may be performed as a tentative rather than as a cura-

tive measure. It is in this sort of case that surgeons were formerly in the

habit of recommending nephrotomy, but Brown believes that nephrectomy is

preferable. If in the advanced cases serious renal hemorrhage occurs, nephrec-

tomy is the only proper treatment. The figures of Continental surgeons show
a mortality from nephrotomy of 13%, and from nephrectomy of 30%. In
some statistics Brown has collected in New York, out of 28 nephrectomies

there were 2 deaths, a mortality of 7.1 %. These nephreciomies were not all

done for tuberculosis, but the operative mortality of nephrectomy performed

for tuberculosis is certainly as low as the mortality for nephrectomy performed

for any condition requiring operation. The author then discusses the methods

of performing nephrectomy.

Bayard Holmes^ writes on tuberculosis of the kidney and records

some interesting cases ; his conclusions are as follows : tnl)ercul()sis of the

kidnevs is rather a common disease ; it usually begins in the kidney, passes

down the ureter to the bladder, and ascends to the other kidney, and is for a

long time a unilateral trouble. It is progressive, and destruction cannot be

arrested by medication, and offers a very unfavorable prognosis. Diagnosis is

made by the svmptoms of cystitis, with the low temperature and rapid pulse

and dilated heart, tubercle-bacilli in the urine, tuberculosis of the bladder

about the ureteral orifice of the diseased kidney, pyuria or hematuria, with

diminution of the normal constituents of the urine from the diseased kidney,

normal urine in increased amount from the sound kidney, sometimes pain, ten-

derness, and enlargement in the situation of the diseased kidney. When one

kidney is healthy and the other diseased the indications are absolute for re-

moval of the tuberculous organ together with its ureter ; but if both kidneys

' Jour. Am. Med. Assoc, Sept. 5, 1896.
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are diseased, no operation slK)uld be undertaken. The fact that the other kid-

ney is competent can be proved by repeated catiieterization of the ureters before

nephrectomy. For some days before the removal of the kidney toxic elements

should be eliminated from tlie blood by the use of a liquid diet, irrigation of

the colon, and hydraticni of the system. The safer operation is extraperitoneal

lumbar ncphrectomv. In women the ureter should be completely removed
througii the vagina. Any remaining tuberculosis of the bladder should be

treated locally by curetting or excision. Catheterization of the ureter is not

dangerous, and can easily be cari-ied out in women by Simon's cystosco])e or

the cystoscope of Pawlik or Kelly; in men we may use the instrument of

Casper.

WOUNDS, BURNS, ULCERS, SHOCK, ETC.

AVilliam Turner^ presents some remarks on wounds of the heart and
furnishes the notes of a case in which death took place 4^ months subsequent

to a heart-wound, cicatrization being shown by the postmortem examination.

He tells us that there is a firm belief in the popular mind that the heart is

the most vital structure of an animal, and that in order to destroy an animal
Avith the utmost certainty the effort should be made to injure the heart.

Hunters act on this idea. The rules of the army direct that when a ])erson

is to be executed the firing-party nmst point their weapons at the heart of the

culprit, with the idea that suffering will thus be minimized. It has been sup-

posed that if the substance of the heart be even touched by a foreign body the

action of that organ must necessarily cease immediately. The experience of
most surgeons, however, positively disproves these notions. Turner saw a

child of 2 years with a sewing-needle driven into the heart. The needle had
disappeared in the chest, but its head could be felt beneath the skin knocking
against the finger with each heart-beat. The needle was cut down upon an<l

extracted, and no harm apparently resulted to the heart or the child. Some
years ago the dead body of a man was discovered by the police. There was a
series of some 10 or 12 wounds over the region of the heart. A large butcher-

knife was buried in one of these wounds, and the right hand, covered with
blood, grasped the handle of the knife. There could not be th.e possibility of a

doubt that these wounds were self-inflicted. At the postmortem it was found
that three of the wounds had jienetrated the cavity of the heart and caused

laceration of the heart- walls. It followed, therefore, that after the heart had
been at least twice penetrated by a large butcher-knife and very greatly damaged,
the individual had retained sufficient physical strength and mental determination

to inflict a third wound on tiie same organ. Most of the records ])()int to the

fact that woinids of the heart are seldom, if ever, innnediately I'atal. Out of

29 collected cases only 2 were fatal within 48 hours. A stag ran 60 yards
after being shot through the heart. An examination showed that the left

auricle had been practically destroyed and that the left ventricle had been com-
pletely torn through. There is a thoroughly authenticated case in which a

bullet was found imbedded in the substance of a soldier's heart six years after

he had been wounded, he having died from another cause.

Turner then cites some interesting examples of j)enetrating wounds of the

heart which were not immediately fatal. In his own case, which he then pro-

ceeds to describe, there was a cicatrized wound over the intraventricular septum.
The i^atient was a ^Maltese, who was admitted to the hospital collapsed and
bleeding from a wound in the left side of the chest over the heart. He had
been stabbed in a quarrel. There was a considerable amount of arterial blood

' Brit. Med. Joiir., Nov. 14, 1896.
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issuing from tlie wound synchronous with cardiac systole, and air was also

passing out with hissing noises on each movement of respiration. The heart's

sounds were muffled and the pulse at the wrist was scarcely to be detected.

The patient seemed to be on the verge of death, but he gradually improved.
A mouth after the injury the discharge was purulent and abundant, and the

pleural sac was converted into a large suppurating cavity ; the 5th rib was re-

sected posteriorly to permit of drainage. 4| months after the injury the

patient was allowed to sit up, but one morning he had a convulsion and
died. The postmortem showed that he died of an apoplectic clot. Examina-
tion showed that there was a cicatrix in the pericardium corresponding to the

external wound, and immediately subjacent to this was discovered a cicatrix on
the anterior surface of the heart itself. This second cicatrix was

-I
in. in ex-

tent, and was placed over the intraventricular septum about 1^ in. from the

apex. It was found on section to have penetrated |^ in. into the muscular sub-

stance of the heart, the left coronary artery and vein having been divided. It

seemed certain that after infliction of the wound the' pericardium must have
filled up with blood, and yet cardiac action was not thereby arrested. [The
subject of wounds of the heart is discussed in the section upon the Vascular
System, p. 369.]

Charles H. Lemon ^ writes on gunshot-wounds of the kidney, and
reports 2 cases. These lesions are not common, because the kidneys are deeply

placed. Years ago Larrey and Dupuytren recognized the necessity of provid-

ing free drainage in kidney-wounds, but during the War of the Rebellion sur-

geons neglected this advice. The Surgical History of the War of the Rebellion

contains the reports of 78 cases of gunshot-wounds of the kidneys, and but 26
of these recovered. Every one was treated upon the expectant plan, and no
incisions were made for exploration. Accumulated experience has shown that

in penetrating wounds of the kidney adjacent viscera are often wounded,
but that, unlike incised wounds, there is rarely infiltration of the retroperito-

neal tissues. The author commends to the attention of those who are inter-

ested in this subject the paper read by Prof. Keen before the American Surgi-

cal Association this year. Among those tabulated are all cases of traumatism
of the kidney reported since 1878. In this last are 19 cases of gunshot-wound
of the kidney. Of these 19 cases 10 recovered. Lemon relates 2 cases which
happened in his practice, both of which recovered. In the first case he made
an exploratory lumbar incision exposing the left kidney along the track of the

bullet. The perinephric tissue was found to contain clotted blood and urine,

and the wound was discovered on the inner convex border of the kidney.

When a probe was introduced it was demonstrable that the ball had not lodged
in the kidney. The direction of the bullet was such that it was evident that

the pelvis of the kidney had not been penetrated anteriorly. No further ex-

ploration was made. In order to arrest hemorrhage the tear was plugged with

iodoform-gauze. The deej) structures of the back were sutured with catgut

and a gauze drain inserted along the track of the bullet. In the second case

an exploratory incision was also made. The incision was made in the right

loin parallel to the last rib, to expose the kidney. The kidney was thoroughly

exposed, and a wound found in it which easily admitted the index-finger on
the posterior surface about its center an inch external to the pelvis. There was
little or no extravasation of urine and no clotted blood in the perinephric

tissue. The wound was closed after a strip of gauze had been packed into the

opening on the posterior surface of the kidney. The author quotes approvingly

the words of Prof. Keen :
" If the surgeon has reasonable evidence that the

' Jour. Am. Med. Assoc, Jan. 9, 1897.
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kidney has been probably traversed by a ball (and all the more so if it is cer-

tain that it has been so wonnded) and the i)atient is evidently in grave danger,

as shown by the general symptoms of internal hemorrliage and by the physical

signs of a large lumbar hematoma, or of intraperitoneal bleeding, I take it

for granted that all of us Mould recommend an exploratory operation with a

view of determining the extent of the injury to the kidney and the proper

treatment."

Assistant Surgeon A. \\'t'lls ' reports 2 cases of snakebite treated success-

fully by the use of potassiuin permanganate and strychnin. In the

first case the remedies were administered by means ol" the stomach ; in the sec-

ond he enlarged the punctures made by the fangs of the snake's teeth and in-

troduced the permanganate crystals, injected strychnin in the arm, and gave the

permanganate internally in solution in doses of 5 gr. ; both ])atlents were cured.

IT. i*. Keating(^- reports a case of snakebite treated by antivenene
serum. A child was bitten on the Ibreaiin by an l^gyptian cobra ; she al-

most instantly became unconscious. The village barber made several small

incisions on the arm and forearm. When brought to the hospital she was cold

and collapsed, pulseless, with rambling delirium. It was found that the fore-

arm had been coated with Nile nuid, which is a favorite native remedy ; 3 in.

belou^ the bend of the elbow 2 distinct lioles w^ere seen passing through the

skin and corresponding to the fangs of the serpent. It was noted that the

pupillary reflexes were absent; the })upils were moderately dilated. The child

became comatose. Twenty c.c. of antivenene serum were injected under the

abdominal skin. In 4 hours her condition was distinctly improved. Ten c.c.

of the antivenene serum were again injected. She then slept during the night

and the iiext morning was notably better. The serum used was Calmette's
antivenene serum. Another case of recovery is reported by 8ui-geon-major

S. J. Rcnnic' L. S. .Vlexander^ reports a case of rattlesnake-bite treated by

rattlesnake-bile. An incision was made in the bitten area and the bile was

poured into the wound. No other treatment was employed except the admin-

istration internally of ammonium carbonate. There was not a particle of swell-

ing and the man suffered no inconvenience of any description. Surgeon-cap-

tain C. AV. R. Healey '' reports a case of snakebite which was treated as follows :

the wounds were enlarged, a strong solution of potassium jiermanganate was ap-

plied, a ligature was tied at the base of the injured finger, the hand was placed in

hot water, and bleeding was encouraged by pressui-e from above downward. The
man was given aromatic spirits of ammonia, which he vomited, and after that

he was given some brandy, which he retained. The ])atient was subsequently

placed in bed and given strychnin hyj)odermically. In spite of this treatment

he (bed. Ram T>li:ii-i Sinlia ^ icports a case of snakebite treated successfully

Avith liquor ammonia.
Ottinger^ maintains that venomous insect-stingS shoidd be treated by

the application of pure ichthyol, or a mixture of equal i)arts of ichthyol

and lanolin. This remedy mitigates the pain and greatly lessens the inflam-

matorv reaction. If, when the sin-geon first calls, swelling already exists,

ichthyol is aj)j)lied, sheet India-rubber is laid over this, and an ice-bag ]>laced

on the India-rubber tissue. Ottinger advises the administration internally in

such a case of 10-drop doses of a mixture of equal })arts of ichthyol and s|)irit

of ether. \. Dinshaw*' reports the case of a boy who was stiuig by a SCOr-

' Iiulian Med. Rec. Apr. 1, 1S97. ^ p,.it ^i^^ jo„,. j.^^ 9, 1897.
•' Ibid., Nov. 21, 1890. " Med. Kec, Sept. 5, 189().

* Indian Med. Rec, Jan. 20, 1897. « Ibid., Nov. 1, 1890.

' N. Am. Praet., Feb., 1897. « Indian Med. Red., .Ian. 1, 1897.
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pion. His relatives administered musk, which produced no improvement.
The surgeon ordered arrack, which is a strong spirit, giving half an ounce with
an equal quantity of water. Two doses were given within 5 minutes. Next,

lOlTL of aromatic spirits of ammonia in an ounce of water were given. Three
doses of this were administered, when the patient began to improve. In this

case the symptoms were extremely grave, but the patient made a complete re-

covery. Patients who are stung by scorpions develop all the signs of collapse.

E. M. Foote ^ writes on the effect of formalin-gelatin in suppurating
wounds. He has made a number of clinical experiments in the use of this

agent, and concludes that the formalin possesses a distinct antiseptic action.

SKIAGRAPHY.

[During the year there have been many interesting cases reported of the

use of the Rontgen rays, and surgeons have come to a more accurate conclusion

as to the value of this new process, the relative value of the fluorescent screen

and the skiagraph, of the methods of locating the exact situation of a foreign

body by the process, and of the destructive efPects and erroneous conclusions

which may occasionally follow upon its use.]

J. E. Stubbard " has compared 73 cases of pulmonary tuberculosis, examined
by the Rontgen rays, with 15 normal individuals. His conclusions are as

follows: 1. Slight haziness indicates the beginning of tuberculous infiltration,

which may or may not be accompanied by dulness on percussion. 2. Decided
shadows indicate consolidation, the extent of which is in direct relation to the

comparative density of the shadow thrown on the fluoroscope. 3. Circum-
scribed bright spots surrounded by narrow rings of dark shadow or located in

the midst of dark areas indicate cavities. 4. Intense darkness, especially at

the lower portion of the lung, indicates old pleuritic thickenings over con-

solidated lung-tissue.

Surgeon-major Whitehead ^ has published a skiagraph of a case of frac-

tured femur. This picture appeared to be a recent fracture of the lower end
of the femur, in which there were considerable deformity and overriding of the

lower end of the upper fragment, whereas in reality the picture was of a fracture

close above the knee-joint which occurred six months ago. The lower end of

the upper fragment was jagged and irregular, as if Nature had made an attempt

to round it off, and no projection of bone could be felt at the seat of fracture.

There was half an inch of shortening and the man walked without pain or

trouble. From a surgical point of view the result is as good as could have

been expected. It is not probable that the bone is really as sharp as it appears

to be in the skiagraph. It is probable that the x-rays traversed the more
recent callous material, which really does round off the end, without throwing

a shadow on the plate.

Edmund Owen, in speaking of a similar case of his own, suggests a

misuse to which skiagraphy may be put in the future. He inquires what
a British jury may think when a skiagraph of a case is being explained by

a sharp advocate of a claimant for damages for malpraxis. In Mr. Owen's

case the .r-rays showed a deformity which really did not matter, as the result

is as good as the surgeon could achieve, and the author remarks that imagina-

tive patients may consider themselves badly treated if they have their broken

bones skiagraphed.]

Herbert B. Perry * has reported an interesting case in which he was able to

1 Med. News, Nov. 14, 1896. ^ Med. Rec, May 22, 1897.
3 Lancet, Mar. 20, 1897. * Med. News, Mar. 20, 1897.
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demonstrate by tlie .r-rays the presence of the point of a pair of SCisSOrs in

the knee-joint. He porformod an operation and removed the foreign body,

lie located the foreign body in the joint hrst by the u.se of a fluorescent screen.

In order to have some landmarks to work by in performing the operation he

took a long, flat key, smeared the point with ink, and passed it between the

light and the knee and the knee and the screen until it was seen to touch the

skin at the location of the foreign body. In this manner the distal and proxi-

mal ends of the scissors-point were noticed on the external and internal surfaces

of the knee. Tiie mark was afterward made indelible with nitrat of silver.

Leonard Freeman ' publishes several interesting skiagraphs. He re-

cords one case in which a diagnosis was made of epijihyseal separation of the

wrist. After 14 weeks two skiagraphs were taken, when it was seen that the

anterior half of the right epii)hyseal line was obscured by a shadow represent-

^ing a growth of new bone, the border of the epiphysis being tilted downward
from the shaf^. The bone, therefore, was in an apparently incorrect position,

yet the final result was good. He also ]>ublishes a picture of a fracture of

both bones of the forearm, another through the lower extremities, and a frac-

ture of the styloid processes of the radius and ulna.

F. J. Clendinnen^ publishes skiagraphs of the blood-vessels of the

ankle and knee-joint. In order to obtain tiiese he injects the arteries with a

solution of red lead. The bone offers less resistance to the rays than the in-

jected vessels, and the arteries can be seen back of the bone as wqW as in front

of it. This method promises to be useful in the study of anatomy and

})athology.

Eugene R. Corson'' records 4 cases, with skiagraphs, of injuries which had

been diagnosticated as CoUes'S fracture. He shows that there had been no

fracture of the radius, the great deformity being due to arrachement of the

ligaments from excessive flexion of the wrist. It is very im])ortant to treat

this sprain. If there is simply a fracture of the radius without a tear of the

ligaments, almost any treatment is successful ; but, as shown by Hamilton, a

severe, sprain will be followed by marked deformity, and it is in the latter

cases that suits for malpractice are apt to be brought.

Seiner* makes a report upon the value of the Rontgen rays in detecting

bullets in the head. In a patient who Avas shot five years previously in

the right brow the symptoms indicated that the bullet might be lodged in the

ethmoid bone. The skiagraph taken from different directions showed that the

bullet was located near the petrous portion of the right temporal bone, in the

neighborhood of the Ciasserian ganglion.

Willy Meyer'' makes a rej)ort of a man who had attempted suicide by

shooting himself in the right temjwral region ; he had been trephined, but no

search for tiie bullet had been made. The patient recovered from the o])era-

tion, but motor symptoms developed in the left arm and leg. X-ray photo-

graphs faintly revealed three foreign bodies in line with each other, two

of them evidently the s])lit bullet, the third either a part of the bidlet or a

s])linter of bone. Two of the foreign bodies are on one side of the median line

and one is on the other. Tlie case is looked upon as beyond surgical relief.

It is interesting to note that exposure to the .r-rays brought ai)out an extensive

loss of hair over the posterior half of the head. Philip D. Bunce^ reports a

case in which a bullet was located in the motor area of the brain with .r-rays.

Operation was not advised because it was believed that the destructive changes

' Ann. of Siirff., Apr., 1S97. ^ Intercol. Med. .Tour. Au.stral., Jan. 20, 1897.

3 Med. Kec, Mav 8, 1S97. * Wien. mod. Presse, No. 33, 1896.

* Ann. of Surg., Apr., 1897. « Med. Kec, Apr. 17, ]897.
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in the brain were permanent. Brissaus and Londe ^ report a case in which a

pistol-bullet imbedded in the brain was successfully skiagraphed. As the ball

was situated in the temporal region, it was obvious tiiat the existing hemiplegia

was not due to the presence of the bullet, but resulted from injury the bullet

had wrought in its passage, hence that no surgical operation was justifiable.

L. E. Henschen and K. G. Sennauer^ have reported an important case in

which the .r-rays showed a bullet in the brain. Two skiagraphs were taken.

The first showed the ball in the occipital region ; the second showed it to

the right of the median line. An operation was performed, the ball was re-

moved, and the patient recovered.

J. William White, Arthur W. Goodspeed, and Charles L. Leonard ^ report

an interesting series of cases in which the .r-rays were used', and discuss the sub-

ject of the value of the x-rays. They tell us that the most obvious and
simplest use of the skiagraph is in detecting foreign bodies imbedded in any
of the tissues. They then discuss the cases in which foreign bodies have been

found in certain organs aud viscera, and the detection of foreign bodies within

the organism itself, such as renal, vesical, and j)rostatic calculi.

George R. Fowler * reports a case of lateral dislocation of the elbow-
joint in which the skiagraph failed to make the injury evident. This was
due to the fact that the individual who used the apparatus was not aware that

there was likely to be a lateral dislocation. Under an anesthetic lateral dislo-

cation was perfectly evident to the examiner's fingers. He also reports a case

of gunshot-wound of the head in which the bullet was located by means
of the llontgen rays and the telephonic probe and was removed by operation.

A. P. Laurie and John T. Leon ^ report a case in which a vesical cal-

culus was successfully skiagraphed after an exposure of 7 min.

Sidney Rowland*^ presents a study of the x-rayS and their application.
In the region of the skull their use is practically confined to the discovery of

foreign bodies. The conditions are not very favorable, for the skull forms a

more or less opaque screen ; but bone is not absolutely opaque, and by pro-

longed exposure it is possible to locate a bullet in the brain. A tuberculous^ focus

in the cervical sj)ine can be made out. In discussing the use of the .r-rays in

the thorax he tells us that by the use of the plate a skiagraph of the heart can

be obtained ; but a skiagraph is only a shadow of the outline of the heart,

nothing is shown of the condition of the valves or cavities. For the diagnosis of

foreign bodies in the trachea and bronchi, or imbedded in the substance of the

lung, the skiagraph will reveal all that can be desired, providing these bodies

are opaque to the .r-rays. The rays are especially useful in the case of chiklren

w ho have swallowed marbles and small coins. In making a diagnosis of spinal

caries the sternum and ribs act as a screen to the rays ; but if the rays are

directed, by adjusting the tube laterally to the sternum, so as to traverse

an intercostal space, the difficulty will be overcome and we shall be enabled

to obtain a slight oblique spinal projection. In the abdomen the rays ai'e

valuable in detecting foreign bodies, locating a Murphy button; and diag-

nosticating lumbar caries, fracture, or dislocation. If the surgeon is going to

operate for a foreign body, it should be seen just before operation; otherwise

the position may be altered by the peristaltic action of the intestines. The
question as to the value of the a:-rays in the diagnosis of vesical or renal cal-

culus is still open. If the bladder shows no shadow upon it, that is no evi-

» Med. Press and Circ, X. S., vol. Ixii., No. 2984.
2 Nordiskt Medicinskt, Arkiv, 1897. ^ Am. Jour. Med. Sci., Aug., 1896.

* Brooklvn Med. Jour., Dec, 1896. ^ Lancet, Jan. 16, 1897.
« Brit. Med. Jour., Oct. 3, 1896.
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dence that a stone does not exist in the kidney ; hut if a decided shadow ex-

ists, proof" is positive that a foreiiiii hody is present. In some eases a positive

(Hagnosis can he given, hut in any case the information should be sought for.

The limbs j)rove themselves most adapted to the i)urposes of tlio skiagraph.

It is in the elbow-joint tiiat the greatest use will probably be found for the

skiagraph in surgery. This joint is very easily skiagraphed, and we are able

to distinguish between separated ej)ij)hysis, epicondylar fractures, and many other

intricate combinations of lesions. We can also use the fluorescent screen with-
out elaborate j)recautions. In the forearm and wrist the apj)lication is practi-

cally limitetl to the diagnosis of fractures and the recognition of the position

of foreign bodi(!S, It is not a simple matter to diagnosticate a dislocation of the

metacarpal bones with the aid of a skiagraph, as here a side view is difficult to

obtain, and an anteroposterior view does not give us all the information we
desire, and it is in tliis direction that displacement must occur.

In considering the lower extremity, what we have said about the upper ex-
tremity also apj)lics. The hip-joint presents several conditions in which
early diagnosis is invaluable, but it is often very difficult to obtain a satisfac-

tory skiagraph. In most cases, however, there is no difficulty in obtaining
one. In early tuberculous disease we may be able to make a diagnosis by the

skiagraph. In cases of congenital dislocation the process gives us valuable
information as to the extent of the acetabular rim. [In a later article Sidney
Rowland considers the method of using the Rontgen apparatus, and tells us

that the rays occasionally produce some very curious effivts ujoon tiie skin. In
one case there was exfoliation of the skin and nails of the hands.]

Robert G. LeConte' rej)orts an interesting case in which a bullet deeply
imbedded in the tissuevS of the neck was located by a skiagi-aph.

E. E. King ^ records an interesting case in which lesions of the skin,
hair, and nails were produced by the action of the .r-rays.

Maurice 11. Jiichardson '' presents a series of 22 cases, illustrating the

importance of the use of the a--rays in the routine office practice of a general prac-

titioner, taken, as he says, by one who knew nothing about photography, nothing
about electricity, and very little about physics. He advises the use of the

Rontgen rays as an aid to diagnosis, and insists upon their value because of the

medico-legal aspect of many of these cases. When it has been enn)loyed the

surgeon is able to locate the exact situation of the fragments in fractures, which
is of the utmost value in routine ])ractice.

W . S. I'orbes ' reports a case in which he obtained a skiagraj)h showing a

crochet-needle 3 in. long in a girl's bladder, the needle being imbedded
in a mass of uric-acid incrustation.

Heni-y Morns'^ says that, owing to the ])osition of the kidney close to the

vertebral column and dceji i)eneath the muscles and ribs, the .r-rays have not as

yet been of use in diagnosticating biliary or renal calculi. Calculi formed
of lime salts show a deeper shade than those com})oscd of uric acid and urates.

Over-exposure often causes failure in skiagraphing calculi, and Morris suggests

as short an exposure as po.ssible, supposing the rays are strong enough to reach

the renal region. James Swain" objects to Mr. Morris's assertion that the

Rontgen rays are not of assistance in diagnosticating renal calculi. He suc-

ceeded in skiagraphing an oxalate; stone and successl'ully removed it, and in

another case he has skiagi-aplu-d a stone which the patient will not have re-

moved. He also knows of another case in which the stone was skiagraphed

» Ann. of 8iirg., Aug., 1896. = Canad. Pract., Nov., 1896.
* Med. News, Dec, 1896. * .Jour. Am. Med. Assoc, June 26, 1897.
* Lancet, Nov. 14, 1896. « Ibid., Dec 5, 1896.
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and removed. Chappins and Cliannel have shown that calculi in the urinary

passages may be demonstrated by tlie x-rays, and, further, that it is often pos-

sible to determine by skiagraphy the character of the stone, the composition,

and causation, by differences in the appearance of the skiagraphs.

Francis Johnston and C. Thurston Holland ^ report 2 cases of halfpenny
in the esophagus recognized by means of the a;-rays. In one case the

child had swallowed the halfpenny 2 days before, and the skiagraph showed
the coin distinctly in the gullet. The second case had a doubtful history of

having swallowed a halfpenny 5 mouths before, and the coin was distinctly

visible by means of the .i-ray. In Case I. the coin could be seen most dis-

tinctly with the fluorescent screen. In Case II. the screen showed the coin

faintly apparent behind the upper part of the sternum, but the attempt to

obtain a radiagraph was unsuccessful.

H. Beeckman Delatour ^ has reported a case in which he removed a foreign

body from the esophagus by esophageal forceps guided by the fluoroscope. The
patient had swallowed an iron washer -^-jr in. in diameter. The object was so

distinctly visible when looked at by the fluoroscope that Delatour at once

thought of the possibility of passing a pair of forceps guided by the fluoro-

scope and grasping the washer from above. The fluoroscope was applied to the

back and showed the disk. A pair of flexible bullet-forcej^s were then passed

into the esophagus and were visible in the fluoroscope ; the forceps were made
to grasp the washer, and had withdrawn it about an inch when the child made
some efforts at swallowing which dislodged it from the grasp of the forceps

and it slipped back to its former position. More chloroform was given and
an attempt was made with a pair of alligator-forceps, with the same result.

In the third attempt a pair of esophageal forceps were passed until they were
seen to be ^ in, below the washer ; they Avere then opened and closed, and seen

to grasp the foreign body, Aviiich was then successfully withdrawn. [White
expressed the view that such a procedure might be successful 9 months before

the appearance of Delatour's article.]

W. B. Bannister^ reports a case of x-ray traumatism due to exposure

for four hours in two sittings, a slight redness resulting. About a month later

the patient was exposed to the .r-rays for twelve hours during four days. This
Avas followed by necrosis of the abdominal skin over an area 12 by 15 in., and
the patient was confined to bed for a month. The beard on the chin and the

thumb-nail were destroyed, and there was agonizing pain of a burning char-

acter. The author attributes this effect to action upon the terminal nerve-

filaments, probably on the vasomotor nerves.

J. William White * records a case in which a jackstone was detected in the

esophagus by means of skiagraphy. [This case was reported in the Ycar-

Book for 1897. W. W. Keen and A. C. Wood have reported similar cases.]

Peau"'* has w^'itten upon the value of skiagraphy in detecting foreign bodies

in the esophagus and has reported a recent case. A child had swallowed a

coin ten days before. Because the child was still able to swallow liquids the

physician had decided that the coin had gone into the stomach, but a skiagraph

showed that the coin was lodged, and led Pean to decide upon the performance

of an operation. The fact that in many cases after foreign bodies have been

lodged the individual can still swallow liquids may lead to the lapse of con-

siderable time before there is a recognition of the real condition. Skiagraphy

enables the surgeon to know that a foreign body is present, enables him to

1 Brit. Med. Jour., Dec. 5, 1896. ^ Tyjg^j. Rec, May 1. 1897.

* Ibid., Jan. 23, 1897. * Ann. of Surg., Aug., 1896.

* Bull, de I'Acad. de Med., No. 48, 1896.
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determine accurately its situation, and also to decide ii})on the operation Mhich
is most suitable.

O. L. Schmidt ' has published an interesting skiagraph of an aortic aneu-
rysm. An exposure ot" seven minutes was required to take the picture, the

plate being j)laced on the chest and the discharge-tube back of the patient.

The picture siiqws the inner ends of the clavicles, the sternum, the diaphragm,
and the upper border of the liver. The heart throws a triangular shadow

;

the aneurysm is seen as a large round shadow in the centre of the picture.

The second jiicture was taken with the plate posterior and the discharge-tube in

front, and this siiowed that the aneurysm had extended downward on the side

of the vertebral colunni. The patient died some weeks later, and postmortem
examination showed that the aneurysm was almost the same size as was indi-

cated in the picture.

Henry C. Drury^ reports a case in which a man was exposed to the .r-rays

for an hour in an attempt to obtain a skiagrai)h of the region of the kidney.

Three hours later he had an attack of nausea which soon passed away. Six

days after this he was again ex])osed to the rays for 1^ hours. After leaving

the laboratory he was again nauseated ; next day the abdomen Mas reddened,

and on the third day this redness had become very marked. On the fourtli

day a crop of vesicles appeared, which increased in size and number and
became confluent and then ruptured. 18 days after the second exposure then^

was a patch on the abdomen like eczema, from which the epidermis had exfo-
liated. This patch gave origin to a ])rofuse seropurulent discharge and was
~t\ In- N| inches in area. In IG weeks there had been some healing, but there

was still a considerable area which was covered by a false membrane.
William 8. Hedley ^ tells us that in using the r-rays we must be careful

not to produce on the plate artificial deformities; that is, the shadows
must be thrown upon a flat surface, never upon a curved one. It therefore

becomes obvious that sensitized })aper must not be adapted to the (;urves of the

body, as this v/oidd make the skiagi'aph absolutely misleading.

Samuel Lloyd ^ has rec^ently shown the value of the A--rays before and after

osteotomy. The case was that of a girl whose femora were crossed. Each
thigh bone was subjected to osteotomy and was produced in the position for

reunion. The fact that the union was perfect was determined by the use of

the .7'-ray a])])aratus. The bones could be seen very readily by placing the

Crookes tube undt'r the operating-table and holding the fluoroscope above the

thigh bones. The observer has also had most satisfactory results in studying

fractui'cs about the knee and elbow and diseases of the bones of the hand.

\\. S. Hcdley'' considers the usefulness of the x-rays in medicine
and surgery. He tells us that in fractures of the extremities the use of this

process has become almost rt)utine, not only to recognize the existence of frac-

tures before reduction, l)ut to study them tor the application of splints. For-
eign bodies in the esophagus have been clearly shown. Luxations of the hij>

have sometimes been recognized, and renal and vesical calculi have been darkly

defined, but no results as practically useful as those obtained by the skiagraj)h

in the surgery of the extremities have yet accrued to medicine. The skeleton

of the thorax is readily seen, and organ after organ is beginning dimly to take

form. The light space occupied by the lungs can be conti-asted with the dark
lines of the ribs, the dia])hragm is visible to the extent of its movements,
and the shadow of the living heart in action can be thrown upon the screen.

' Medicine, Apr., 1897. = Brit. Med. .Journ., Nov. 7, 1896.
^ Lancet, Apr. 3, 1897. * Jour. Am. IMed. Assoc, Apr. 24, 1897.

* Treatment, Mar. 25, 1897.
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Bouchard has shown by this means the presence of fluid in the pleura, and he
has also demonstrated cardiac hypertrophy and aortic aneurysm. The convex
surface of the liver is clearly seen, and a hydatid cyst has been demonstrated
there, but the lower surface of the liver has not been defined. The kiduev
cannot be differentiated. When the stomach is distended with gas it can be
made out as a light spot on a dark background, but it is not possible to verify the

existence of a large cancer of that organ. The rc-rays have not yet established

any claim to therapeutic usefulness. They are not fatal to the diphtheria-bacillus.

It is stated that when they Avere applied to a cancer of the mouth pain was
diminished by prolonged and frequent exposure. Despergnes has reported a case

of cancer of the stomach treated in this way, and he claims that the general con-

dition of the patient was improved, the pain disappeared, and there was a

diminution in the size of the stomach. In view, however, of what is known of

the effects of suggestion in relieving the pain of cancer, even for a long time,

these observations must very largely increase in number before they are seriously

considered. There can be no doubt that the .r-rays occasionally produce trau-

matic effects—severe dermatitis and ulceration. Crocker reported a very striking

example of this in the British Medical Journal of January 2, 1897. Daniel,

of the University of Virginia, it is stated by the Xeic York 3Icdical Record,

secured a simple depilatory action without any inflammation.

Edmund E. King^ describes cases in which marked changes were pro-

duced in the skin, hair, and nails of an individual he was operating on by
the .r-ray apparatus.

W. H. Peck ^ considers recent contributions in skiagraphy and discusses

reported cases of x-y-aj dermatitis.

> Canad. Pract., Nov., 1896. ^ Medicine, Jan., 1897.
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The Chief Features of the Year's Work.—The much-mooted
([iiestiou, Shall \\v or shall we not favor the higher education of midwives?
lias agitated obstetric circles in this country and in England. There are two
ways in which it may be answered : either we must admit these women to a

recognized standing in obstetrics, and then, of course, they must be educated for

the safety of the women who entrust their lives and health to their care ; or else

they should be prohibited from practising their calling, and their places filled

by well-etlucated medical men. In this country we have no place for mid-
wives save in th(; foreign colonies in the hearts of our great cities, where thev

are mainly found, and even here they should be supplanted by skilled men, and
thereby the continued mortality from puerperal se})sis be greatly diminished.

The serum-therapy of ])uerj)eral sepsis is following the usual course pursued
thus far by the various antitoxius, as of tuberculosis and diphtheria. The
cases hitherto rejjorted in which it has been employed clearly demonstrate
that at the best it can have but a very limited field of usefulness in puerperal
infection. The same may be said for vaginal section for extrauterine gestation,

which has been advocated in some parts of the globe. If ever an operation

to be desired, it must of necessity be only under the most unusual circum-
stances. The study of the fetal ajipcndages has been most assiduouslv pur-
sued, and our knowledge of their methods of growth and development, the
pathologic changes to which they are subject, and their ellects uj)on maternal
and fetal tissues is daily becoming more rounded and accurate. Notablv is

this true of the placenta and of that curious and grave condition—malignant
deciduoma. The dangers of labor after antefixation of the uterus are now well

recognized, and operations are being done mainly after the j)eri<)d of sexual

activity is over. Owing to its greater mortality and the increased diliicultv

in its performance, the (»peration of symphysiotomy, as was predicted last year,

has been largely al)andoned in favor of Cesarean section.

PRELIMINARY AND GENERAL CONSIDERATIONS.

The Question of Midwives.—K. R. RentouP enters an eai-nest jirotest

against the licensing of midwives in England, rightly claiming that it is a
movement not in the best interests of public health and of public safety. He
argues that the propo.sal to supply the poor with midwifery practitioners only
partly trained in obstetrics, and wholly untrained in medicine and surgery, is

a distinctly retrograde step and conducive to the production of crime, in that it

' Lancet, Jan. 16, 1897.
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will aid iu concealing criminal stillbirths and the nefarious business of the

abortion-monger. He believes that with the existing arrangements of the poor-

law medical service iu the United Kingdom, and without establishing any par-

tially educated midwifery practitioners, they have now the means by which all

poor pregnant women can be supplied with fully educated medical attendants.

In addition, through the workings of the various nursing-associations, suitable

nursing can be provided free of cost for such worthy poor. For those women
who are willing to pay a part of the medical fee, maternity clubs and provi-

dent disj)ensaries have been provided. [Our views upon this very vital ques-

tion have already been given here, and our stand remains firm for the higher

education of the obstetric student and the unequivocal denunciation of the

licensing of midwives.]

Telegony.—[It has long been believed and tacitly acknowledged by

many honest observers that the progeny of one sire may be influenced in color,

formation, or other outstanding characteristic by a previous sire, by which the

mother has produced offspring. Especially is such a belief rife among veterin-

arians and horse-breeders, and several well-known cases have often been quoted

in support of this theory. This is also true of some instances in the history of

medicine and obstetrics.] In an able paper A. L. BelP endeavors to disprove

such a belief He states that to account for the influence of a previous sire

there are two theories advanced : 1. That the spermatozoa of the first sire pass

up the Fallopian tubes to the ovaries and are absorbed by the unripe ova con-

tained therein ; and that these spermatozoa, though of insufficient power to fer-

tilize the unripe ovum, have yet sufficient power to alter the development of

that ovum subsequently, when it is fertilized by the sjurmatozoa of the second

sire. 2. That there is an interchange of constituent parts of the fetal and ma-

ternal l)lo(jd-currents, the exact amount of interchange not being defined. It

is asserted that some part of the fetal blood enters the maternal circulation

—

not perhaps as blood, but in one form or other—and the fetal element thus

given up to the mother is kept by her and enables her to im])ress the charac-

teristics of the offspring of a previous sire on subsecjuent offspring of a different

sire; that is to sav, the first sire imj)resses his own oflspring with certain of

his own characteristics ; this offspring impresses the mother through the blood-

current ; the mother, in turn, transmits the ])eculiarities of the first sire to her

subsequent progeny l)v means of the blood-element she is said to have received

from her first offspring.

In refutation of the first assertion, Bell claims that when a sjiermatozoon is

absorbed into an unripe ovum it must surely die, so far as its individual exist-

ence is concerned, by becoming part of the ovum ; and it seems incredible that

a dead sperm-cell can exert any influence on the development of an ovum by

which it was absorbed months before, unless the ovum possesses some special

power of preserving not only iU oum latent power, but the ])otency of the

s})erm-cell on which it depends for the s])ecial growth intended by Nature. As
regards the second theory. Bell supposes for argument that this influence of a

previous sire exists in fact ; he is then driven of necessity to the conclusion that

the fetus actually gives up to the mother, besides the waste-products, some

essential part of its blood, carrying with it the key to hereditary transmis-

sion. If so, then the blood of the mother must become more and more mixed

with each succeeding pregnancy, and l)e liable, therefore, to impress on her off-

spring the peculiarities, not of one sire only, but of every previous sire to whom
she has borne offspring. It is impossible adequately to comprehend where such

a theory would lead us, utterly at variance as it is with what we know of the

1 Indian Med. Eec, Aug. 16, 1896.
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(Icliiiitent'.ss; of tlie j)hysi(»lo<i;y of Natiiro. He further argues that if it be pos-

sible for a sire to iufiuence subsequent progeny not his own, it is fair to expect

that he will be able to influence subsequent progeny which are his own ; so

that we should liiul, at least in a certain number of cases, the children of the

same parents cunsccutively resembling more and more strongly their father;

but, so far as he has observed, the first child is just as likely to resemble the

father as any of thi; latei- childien.

THE PHYSIOLOGY OF PREGNANCY.

Obesity as a Cause of Sterility.—J. V . (Jaff,' in discussing the etio-

logic im])ortanee of obesilv in sterility, states that in obese subjects the uterus,

tubes, and ovaries will be (omul firmly packed into the pelvis and surrounded

by layers of fat ; the fat-cells interspersed between the unstri})ed muscle-fibers

and connective tissue surrounding the follicles are so thick and cause so much
pressure that it is impossible for the ovum to escape from the ovary ; large

masses of fat crowding down upon the cervix bend the canal of the uterus

forward, producing an aggravated condition of anteflexion, and thereby effectu-

ally ])reveiiting the entrance' of semen to the uterus. During copulation the

uterine rouiul and broad ligaments by their concerted action cause a suction

from the vagina toward the ovaries, greatly facilitating the movement of the

semen. When they become encumbered with large quantities of fat they are

no longer able to perform that function, and the semen is retarded or is lost

on its way toward the junction with the ovum in the tube or ovary. Com-
pression of the tubes by masses of fat obstructing the ])assageway through is

another fruitful cause of sterility. [That this relationshij) between obesity

and sterility exists is substantiated by statistics. Kish has enumerated over
200 cases of obesity associated with amenorrhea and sterility, without other

a])preciable cause. Philbert has described 5 cases wherein pregnancy occurred
through adopting a thorough and \Mgorous system of hydroj)athic and dietetic

treatment. Abortions in obese women are frequent. Sioltz has cited the case

of an obese woman who had 5 consecutive abortions which he could attrib-

ute to no other cause, and (joubert cites the case of a very fleshy Moman who
had 8 consecutive abortions from the same cause.] Vedeler^ has observed 310
cases of primary sterility. All the women had been married more than one
year

; 72 were married 10 or more years; and of the others, the average dura-
tion of marriage was 3 years. In only 50 cases was the husband examined,
either directly or indirectly ; of this number of men, 38 had certainlv had
gonorrhea, and ]>robably more. In 34 eases of the wives of these men, 11

suffered from ])erimetritis, 10 from ovariosalpingitis, 3 from metritis, 2 from
cystitis and vulvitis, and 8 from vulvovaginitis. If this proportion existed in

the entire number of husbands of the remaining 260 women, 235 would have
had gonorrhea, and 210 would have infected their wives. As a matter of fact,

in 108 steril(! women the same inflammatory processes were found as in those

whose husbands had undoubtedly had gonorrhea; 64^, theretbre, suflered

from this disease. The al)iioriiial conditions which were found to exist in

the 310 women were as follows: 1. Inflammatory processes : 66 suflered from
perimetritis, 45 from salpingitis, 42 fronj metritis, 18 from vulvovaginitis, 15
from ureterocystitis, 12 from endometritis; in all, 108 cases. 2. Non-inflam-
matory conditions: (a) Anatomic abnormalities: atrophy of the uterus, 22
cases; persistent hymen, 7 cases; stenosis of the external os, 6 cases; conical

cervix, 3 cases; defective uterus or vagina, 2 cases; unclassified, 27 cases; in

1 .Tour. Am. Med. Assoc, Jan. 23, 1897. ^ ^,j, Medico-Siirg. P.iill., Mar. 25, 1897.
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all, 67 cases. (6) Pathologic-anatomic abnormalities: uterine fibroid, 23
cases ; ovarian cyst, 5 cases ; uterine polypus, 2 cases ; vaginismus, 7 cases

;

hematocele, 4 cases ; syphilis, 3 cases ; chancre, 1 case ; in all, 45 cases. The
author believes that the cause of the sterility lay in the men in 70 % of cases,

and in the women in 30^.
Precocious Puberty.—An interesting case is reported by A. J. Price.^

The patient, aged 6 years and 7 months, presented a luxurious growth of

downy fur on the face, well marked on the upper lip ; the body was shapely,

the curves graceful, the hips broad, the breasts well developed, and the mons
veneris, which was thickly covered with hair, suggested the appearance of a

woman past puberty. The sexual organs were normal in formation, with the

exception of a slightly hypertrophied clitoris. Her voice was as coarse as that

of an adult woman. The hair on the pubis and under the arms was first

noticed at the age of 1 8 months. Early in her 4th year blood-stains were fre-

quently found on her undergarments, which the parents did not attribute to

menstruation until a few months later—during the latter half of her 4th year

—when that function set in more perceptibly and regularly. The child never

showed any disposition to play with other children, but rather sought the

company of older persons, and was bright and reasonable beyond her years.

Ovulation, Menstruation, and Conception.—Strassmann ^ reports

the results of a series of experiments to determine the causation of meustrna-

tion. Eight experiments were performed upon bitches, the abdomen being

opened under antiseptic precautions and sterile fluid injected into the ovary.

It was found that the increase in the vascular tension of the ovary which fol-

lowed such injections produced tiie phenomena of menstruation, including the

characteristic changes in the nuieous membrane of tlie uterus. Strassmann

finds in the results of his experiments an explanation of the discharge of blood

Avhich has been so often observed to follow the removal of one or both ovaries

or any operation that interferes with the nervous supply of the genital organs.

His experiments and the observations of operators show that menstruation

results from an altered condition in the vascular tension of the ovaries pro-

duced by a nervous stimulus. The results of his most interesting studies may-

be summarized in the following description : the ripening of the ovum pro-

duces an increase in the vascular tension of the ovary, causing nervous stimulus

to be transmitted to the uterus and bringing about the characteristic enlarge-

ment and turgescence of that organ and its lining membrane which are

observed at menstruation. This increased vascularity of the womb prepares

it to nourish the ovum if impregnated. When conception does not occur the

ovum escapes, and with it are discharged the surplus blood-supply and epi-

thelial soil which were prepared for it. As has been stated by others, each

menstruation is the birth of an unimpregnated ovum. This teaches us that

conception most readily occurs, outside the uterus, within the tube, pregnancy

usually beginning as an extrauterine or ectopic gestation. Conception most

frequently occurs not immediately after menstruation, as has been supposed,

but during the 2 weeks immediately preceding a menstrual period. IMen-

struation itself is a sign that conception has not occurred. In reckoning the

date of confinement the last day of the last menstrual period, which has usually

been taken, should not be considered as the probable time of conception, but a

period preceding by a week or ten days the first menstrual epoch at which

menstruation did not occur. Thus, if the last day of the last menstrual period

is stated to be the first of a given month, the period of gestation should be

counted, not from this date, but from the 20th or possibly the 25th of this

> New Orl. M. and S. Jour., Aug., 1896. '' Arch. f. Gynak., Bd. lii., H. 1, 1896.
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month. It is believed that a more accurate estimation of the date of confine-

ment can be obtainetl bv reckoning in accordance with these results. [This

will ix' a mo-t de.<irable result if experience will verify the deductions of the

writer.]

Stansi)urv Sutton and (Gordon ' relate two extraordinary cases for which

they do nut profess to account. On October 20, 1892, Sutton removed 2 large

multilocular ovarian cysts from a woman aged 28. The ligatures lay close

to the uterine cornua. On June 10, 1894, the patient gave birth to a male

child weighing KH pounds. On February 25, 1896, she was again delivered,

Gordon in March, 1894, removed both ovaries and tubes from a woman aged

33, the subject of chronic pelvic disease. From a few months after the ope-

ration she menstruated regularly till June, 1895, when she became pregnant,

and was delivered of a healthy ciiild in March, 189G. The only explanation

is that the stump of one tube must have openeil, allowing an ovum from a

piece of ovarian tissue to pass through into the uterus. In a second case, in

which pregnancy followed 3 years after operation, it was not absolutely certain

that both ovaries were removed.

Superfetation.—P. Gustiu - reports a case of a woman convalescing

from typhoid fever who exj>ened a fetus of 3 months and one of 6 weeks.

A. L. Bailey^ records a twin pregnancy in which a 4-nionths fetus was ex

-

pelle<l, followed by the birth of a full-term fetus. The small child was
wrinkle<l and flattened out, and the cord shrivelled up like a string; the pla-

centa was anastomosed with the larger one and showed calcareous degeneration

of the whole side whence was given off the small cord. [This was undoubtedly

a case of feetus papyraceus, and not an instance of superfetation.] In addition

Bailey records a true instance of superfetation, a full-term child being deliv-

ered together with one of 4 or 5 mouths. H. W. Mills* relates the case of a

woman, aged 42 yeai-s, who, in her first pregnancy, aborted at 3 months. Six
montlis later she miscarried in her second pregnancy, discharging a fetus of
about 1(3 weeks and a fresh, healthy ovum of about 7 weeks.

Placental Tissue, Fresh and Old.—In a paper read before the Obstet-
ric Society of London, Xov. 4. \s\\{\^ T. W. Eden stated that the placenta,

like other caducous structures, commences to degenerate for an appreciable

time before it is ca.st otf, and, in fact, this is the immediate cause of its being
shed. The first and most important change is slowly progressing obliteration

of a certain number of branches of the allantoid (umbilical) arteries, prin-

cipally in the marginal cotyledons, the affection being in the nature of end-
arteritis. The corresponding capillaries and veins remain unaltered until the

circulation through them is suspende<l by the ultimate complete obliteration of
the arterial branches supplying them. Then they become thrombosed. This
process may be detect c-d as early as the seventh month, and at term the total

number of arteries affected is considerable, though few of them become alto-

gether obliterated, except in the marginal cotyledons. The first effect of the
diminished bloml-supply is atrojihy and degeneration of the epithelial covering
of the villi, which undergoes hyaline or fibrous degeneration (coagulation-

necrosis). Layers of true fibrin are deposited over the degenerated areas from
the maternal bloo<l. In this way the villi become enclosed in thick layers of
fibrinous material, and neighboring villi become welded together. Scattered

areas of consolidation are thus formed in the spongy placental tissue, to which
the name of '" white infarct " has been applied. Some of these mav attain the

size of a pea or a fill)ert, and even an entire cotyletlon may l>e consolidated.

> Am. Gvn. and Obst. Jour., Julv, 1896. * Arch, de Gvnec. et de Tocol., Julv, 1896.
" Med. Age, Aug. 10, 1896. « Lancet, Mar. 13, 1897.
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The structures involved in the areas of degeneration become atrophied, and in

the larger infarcts are seen evidences of fatty and calcareous degeneration.

Another form of consolidation, known as the " non-fibrinous infarct," some-

times occurs in the ripe placenta. This form is probably due to blocking of

the maternal arteries, and not to fetal endarteritis. It is clear that a process

similar to that of fibrinous infarction occurs in the extraplacental chorion,

causing atrophy and disappearance of its villi. Infarction represents the

extension to the placental chorion, during the later months of gestation, of

changes that occur with regularity in the extraplacental chorion during the

earlier months. It is not a pathologic change, but is the natural outcome of

the processes of evolution and decline. Thrombosis of the subplacental sin-

uses has been stated by Friedlander and Minot to occur as early as the seventh

month ; but as the number of sinuses affected is not great, and as there is free'

anastomosis, the intervillous circulation is probably not materially hindered.

The superficial layer of the serotina is the seat of a degenerative process akin

to that affecting the chorionic epithelium. The change begins in the inter-

cellular substance, which is converted into a deeply staining fibri Hated material

allied to fibrin. The protoplasm of the decidual cells is involved and ulti-

mately their nuclei break up and disappear. The change begins at the sur-

face, but often extends irregularly into the deeper layers. Fibrin from the

maternal blood is deposited on the degenerated surface. At term coiling sero-

tinal arteries may sometimes be found thrombosed for a considerable distance,

and veins are often more or less completely blocked by deposits of fibrin.

Occasionally this process of separation fails to take place, and then there

results the condition known as retained placenta. By retained placenta is

meant one which has been retained in ntero after the death of the fetus, irre-

spective of the period of gestation to which it V^elongs or of the length of time

that has elajised between the death of the fetus and the evacuation of the uterus.

There are two factors to be borne in mind : 1. The morbid condition leading

to the death of the fetus, which may have directly affected the placenta ; and,

2. The arrest of the fetal circulation

—

i. e., the death of the villi. Changes

due to the first factor may be called primary, and those due to the second

factor secondary. When tlie changes are far advanced the difficulty of distin-

guishing primary from secondary changes is very great.

For practical purposes it is necessary to distinguish two groups : (a) cases

in which the placenta has been retained for only a short time after the death of

the fetus, which is born in a nonmacerated or but slightly macerated condi-

tion ; and (fj) cases in which the placenta has been retained a considerable time

and the fetus is more or less markedly macerated. In the second group the

primary changes are obscured by the superimposed secondary changes, so that

the l>est chance of studying the primary changes occurs in the first group.

The secondary changes, on the other hand, are more pronounced in the second

group, though their beginnings may be found in the first. In the past no

serious attempt has been made to distinguish between primary and secondary

changes, and much careful work has therefore been invalidated.

When the fetus perishes the placenta may remain attached to the uterine

wall and the maternal circulation through the intervenous spaces continue,

although the fetal circulation through the villi has ceased. Although techni-

callv dead, therefore, the villi remain in contact with the maternal l)lood, and

are thus preserved from decay ; so much so that, after retention for several

weeks, areas of villi may be found that c-an scarcely be distinguished from

those of a living placenta. At the same time the villi never appear to show the

least trace of growth or multiplication, and in retained placenta signs of recent
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activity are altogether wantiiio'. 'Die eonclitiou of the extraplacental tissue is

in marked contrast to that of the i)hicenta })roper. The membranes, the cord,

and tile tissues of tlie fetus itself necrose with rapidity, because there is nothing

to preserve them from the fate of dead organic matter. When the maternal

circulation through the intervillous spaces is maintained no marked change

occurs in the [)huental villi, but gradually tliat circulation is arrested and, as

the villi become cut otf from the maternal blood, they ])erish. We have thus

to trace: 1, the arrest of the maternal circulation; 2, the changes that nssult

to the villi; and, 3, the changes in the extraplacental tissues. The arrest of

the maternal circulation occurs by a process similar to that already described,

in connection with the formation of wliite infarcts in the living placenta. The
obliteration of the intervillous spaces in the retained placenta appears to be due

rather to j)rogressive failure of the maternal circulation Irom shi-inking of the

uterus and loss of the stinmlus of tiic growing ovum tiian to fetal arterial

changes. The maternal blood consequently clots more readily and deposits

fibrin more freely than in the living placenta. The intervillous spaces are first

obliterated around infarcts and upon the fetal and maternal surfaces of the

placenta. In this manner the retained placenta becomes extensively consoli-

dated, and its tissues present microscopic characters closely allied to those of

infarcts, and diifiring widely from those of spongy, placental tissue.

The changes in the villi are ])ractically the same as in the middle and inner

zones of large infarcts in the living placenta. They undergo atrophy and
necrosis, lose their epithelial covering, then their connective tissue, stroma, and
blood-vessels, and, finally, their nuclei. In addition, large areas of placenta

may become consolidated by the process of uonhbrinous infai-ction. Extensive

fatty degeneration usually occurs in all the consolidated areas, and calcareous

deposits are also abundant.

The most fre(]uent cause of the death of the fetus in the earlier months of

gestation appears to be some ])ath()logic condition of the decidua, and we must
be careful to distinguish between the primary and secondary changes. In a

retained })lacenta of the 5th mouth or later the compact layer is generally

fused with a suj)ei;)aeent stratum, consisting of several rows of villi imbedded
in fibrin and blood-clot, its structure is barely recognizable. The spongy
layer, as a rule, is nuich less altered, but is generally thinned and atrophied,

though the characteristic decidual cells are distinct and the vessels often full of

blood. The process of fibrinous degeneration never affects this layer except

to a very slight degree—a point of importance when we consider that any ])ro-

cess tending to consolidate this stratum would inevitably render separation of

the ])lacenta diflieult.

The amnion always necroses after the death of the fetus, though the changes

proceed less rapidly over the placenta than over the extraplacental chorion.

The extraplacental chorion and decidua vera also necrose in all cases, but not

so rapidly as the amnion, being longest preserved in the neighborhood of the

placental margin, p(;rishing soonest in j)ai1s most distant from it.

The changes in a retained ovum that follow death may be summed up as

follows: 1. Necrosis, commencing at once, of, a, the body of the fetus ; 6, the

umbilical cord ; e, the amnion ; d, the extra})lac(!ntal chorion and decidua vera.

2. Gradual arrest of the maternal circulation through the ])laccnta by throm-
bosis of the intervillous spaces. 3. Necrosis of the various divisions of the

placental chorion, as they become shut off from the maternal blood. 4. Fatty

and calcareous degeneration of the necrosing tissues.

[The foregoing is a valuable addition to the paper contributed by Eden last
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year on the development of the placenta, which was reported in the last volume
of the Year-Book.^

W. E. Fothergill ^ denies that in " placental ])olypiis " and " sarcous " or

•'fleshy" mole placental tissue can remain fresh and comparatively unaltered

for many months after the death of the fetus. He believes that after the fetal

circulation has ceased no constructive process continues in the fetal elements of

the })lacenta, and he finds no trace of division in either epiblastic or niesoblastic

fetal cells of a placenta whose embryo has been dead any length of time. The
fetal tissues may increase in size, but only through the swelling of degenerative

processes. The placenta has been supposed to grow after the death of the

fetus in ectopic gestation, but recent investigation has shown that all progres-

sive changes that occur are in the blood-clot, and that none but degenerative

processes occur in the villi.

Diagnosis of the lyocation of the Placental Attachment by Ex-
ternal Palpation.—Tribondani- has been studying this subject at the

Clinica Ostetrica of Pavia, examining the uterus of the patients immediately
after the expulsion of the fetus to confirm his diagnosis made from external

palpation beforehand. He announces as the result of his experience that the

location of the placental attachment can be accurately determined by the fol-

lowing indications: 1. It is attached to the posterior wall if the tube and
round ligaments are found on the anterior surface of the uterus, converging

toward the top ; if the anterior surface is rather flat, and if the beat of the

fetal heart, the parts of the fetus, and its movements can be clearly distin-

guished from the front. 2. It is attached to the front wall if the tubes and
the round ligaments are found on the sides of the uterus parallel to its vertical

axis, if the anterior wall is very convex, and the fetal heart and movements,
and the fetus itself, are not easily distinguished from the front. 3. ^\'^hen the

placenta is attached to the fimdus the latter is remarkably convex, almost

hemispheric, and the points of attachment of the tubes and ligaments are

much below its edge. 4. When the placenta is attached to the side w\all the

uterus is very prominent on that side, and the attachments of the uterine

adnexa are found much higher on that side.

Placental Transmission of Disease.—E. H. Grandin ^ asserts that

there is but one acute disease which a woman is not able to transmit to her

child in utero, and that is anthrax. There is, however, but one undoubted

case on record of transmission of tuberculosis. This is not unexpected M'hen

we remember that markedly tuberculous women are not prone to conceive. As
to how the transference of disease from mother to child is effected, the theory

that fits known facts, and which we must at the present day accept, is that

which credits the leukocytes with the process. Let a healthy woman become
diseased, and at once the leukocytes in her blood-system carry the infection to

the intervillous spaces. Here they are met by the barrier against disease

established by the healthy placenta which contains healthy leukocytes with the

property of resisting the entrance of disease-germs. The phagocytic action of

tiiese healthy leukocytes comes into play, destroys at once the leukocytes bear-

ing disease, and the fetus is protected. Let the woman, however, be diseased

at the time of conception, or let her become so very shortly afterward, and we
have at the outset a diseased placenta, or one which becomes diseased as it is

forming. Such a placenta either contains no healthy leukocytes, or else those

with but feeble resisting-powers. Disease may, therefore, be readily trans-

mitted to the fetus.

1 Brit. Med. Jour., May 9, 1896. ^ q^^^ ^jggij Osped. e delle Clin., Feb. 7, 1897.
* N. Am. Pract., Aug., 1896.
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Etienne' records the examination of u lotus wliich had been aborted in the

fifth month of prei!;nan('y fntni an 18-year-old mother on the 29th day after

she had been .-eized Mith typlioid fever. Tiie spleen and intestines of the

child showed no signs of the disease, and the placenta was healthy. A careful

culture-examination of the blood from the right side of the heart and from

the spleen, liver, and {)laeenta revealed an abundance of typhoid bacilli. The
fetus, Etiemie believes, had died of tyi)ical acute blood-poisoning from a large

dose of tlie bacillus before the occurrence of any local change.

Partus Serotinus.—Reckoning from the cessation of the last menses, the

first feeling of life, and the objective signs, Szaszy- reports a case in which

gestation lasted 330 days. The child was normally developed and 49 cm.

lono-. Ross^ records a jMCgnancy lasting 311 days. The condition of the

child at delivery coincided with these figures. Wigodsky * reports the case of

a patient who carried her child 11 months. She was 28 years old and a mul-

tipara. The beginning of her last menstruation was Sept. 7 ; life was felt

first toward the end of January ; labor occurred on Aug. 13. The pregnancy

was normal, but labor was somewhat j)rotracted on account of the large size

of the shoulders (18,5 cm.). Forceps were used and an encephalic fetus M'as

delivered alive.

THE DIAGNOSIS OF PREGNANCY.

The diag:nosis of pregnancy by the changes in the micro-
scopic appearance of the urinary phosphates is discussed by AV. E.

Parke.^ This means of early diagnosis was first suggested by W. B. Gray in

1887, who claimed that he could form an absolute diagnosis within 20 days

after conception. Parke has studied about 75 specimens of urine of women
known or thought to be pregnant, and he concludes that the change in the

urinary phosphates pointed out by Gray occurs in a very large percentage of

pregnant women, but that it is not equally pronounced in the urine at the

same period of gestation in different Momen, nor at consecutive examinations

of the urine of the same woman. A\'lu'n recognized, however, it forms a

stronglv presiun])tive evidence of pregnancy, and is recognizable very early,

and is, therefore, of greatest value when other signs are of the least value, or

not present at all. Moreover, a diagnosis of ])rol)able pregnancy can be made
without a physical examination or without exciting the suspicion of the })atient.

The normal triple phosphate is more or less of a stellate figure, and markedly
feathery. Sometimes the stella is segmented, and one leaflet stands alone.

AVhether we see it in bold relief as a star or dismembered as a solitary

leaflet of the same, the feathery character is always to be remarked on both

sides of the center fiber of each leaflet. As soon as conception occurs, or

within 20 days thereafter, the feathery portions of the stella or segment thereof

begin to disintegrate. This process may advance from the apex toward the

base of the crystal, or it may declare itself by destroying progressively the

feathery continuation of one-half the leaflet, the center fiber of the same de-

termining and defining its boundaries. Past the middle of the seventh month
the phosphates begin somewhat to approximate their original foiin and general

character, and at the accouchement can scarcely be dillerentiated from the

normal. If the fetus should perish during the gestation, the phosphates at

once recover their normal character in all respects. To prepare the urine for

» Gaz. hebdom. de M^d. et de Chir., No. 16, 1896. ^ Canad. Pract., Dec, 1896.
3 Austral. Med. Gaz., Apr. '20, 1896. * Centralbl. f. Gyniik., No. 1, 1897.

* Am. Gyn. and Obst. Jour., Sept., 1896.
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examination take about 1^ in. in a small test-tube and add about ^ as much
of Tyson's magnesian fluid ; this will throw down the triple phosphates in 15
or 20 minutes, and furnish the necessary material for microscopic examination.

Tyson^sjiuid is composed of 1 part each of ammonium muriate, aqua amn)onia,

and magnesium sulfat, and 8 parts of distilled water.

HYGIENE OP PREGNANCY.

Care of Pregnant Women.—Pinard ' calls attention to the fact that it

is very important that women should be kept at rest toward the end of preg-

nancy. Hard work is an evil both for the mother and for the child. He has

made a comparison of cases of women who sought relief at the Lying-in

Hospitid, usually after the first pains occurred, and those of womeu carefully

nursed in a refuge lor the pregnant. The average weight of the Lying-in

Hospital childreu was 3010 gm. That of the children born after the

mothers had been at least ten davs in a refuge w^as 3290 gm. A maximum
average of 3366 gm. was reached in cases in which the mothers had resided

for some time in the wards of the Baudelocque Lying-in Hospital. Pinard

remarks, however, that there were more primiparae in the refuge and more
multiparae in relatively better circumstances in the hospital. Preliminary rest

was found to have a particularly good influence on the duration of labor. Out
of 1000 women who w'orked till labor began, 482 only were delivered on the

280th day of gestation. On the other hand, 660 of the women who had
rested were delivered at or after the same date.

PATHOLOGY OF THE FETUS AND OF THE FETAL
APPENDAGES.

Malignant Deciduoma.—Cases of this rare and interesting condition

have been recorded by J. Cock' and Lonnberg and Mannheimer,^ the latter

reporting two cases. Cock, suspecting septic infection in her case, employed
the antistreptococcic serum, without, however, beneficial results. A compre-

hensive study of this neoplasm has been made by H. R. Spencer* and New-
man Dorland.^ Spencer tabulates 40 cases, while Dorland reports 52 cases,

including all authentic reports up to date. Spencer remarks that the disease

appears to be almost entirely confined to multiparae, and in some cases there

had been a long interval between the last two pregnancies. He regards decid-

uoma malignum as a distinct pathologic entity arising from the products of

conception. Dorland remarks that the trend of opinion is toward the fetal

origin of the disease, the fetal epithelial covering of the placenta—the so-called

syncvtium—probably first becoming involved in the degenerative process. The
growth must be regarded as the most malignant of all forms of malignant

tumors, as is demonstrated by its early and exceedingly rapid development, the

great tendency to recurrence and to the formation of metastases, and the high

mortality-record. In 59.6% the symptoms manifested themselves either at

once after labor or within 4 weeks' time. In 78.97% death occurred within

6 months of the appearance of the symptoms. Thirty-eight of the 52 cases

died of the primary condition or from a recurrence of the growth, thus giving

an absolute mortality for mnlignant deciduoma of 73%. In only one instance

did the tumor occur in a colored woman. Metastases were noted in 70.76%.

1 Gaz. des Hopitanx, Nov. 28, 1895. " Brit. Med. Jonr., Dec. 26, 189t).

=• Centralbl. f. Gvnak., No. 18, 1896. * Quart. Med. Jour., July, 1896.

^ Univ. Med. Mag., Julv, 1897.
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These secoudarv dejmsits Mcrc fouiul in the iollowinji; .situations in the order

of their frequency: kings, 78.37%; vagina, 54%; spleen, kidneys, and

ovary, each l;i.51 % ; liver, broad ligament, and pelvis, each 10.8%; brain,

5.4% ; and the colon, right iliac fossa, diaj)hragni, tenth rib; gluteal region,

abdominal wall, bladder, pei-itoiieal cavity, me.«^enteric glands, prevertebral

glands, face, stomach, j)ancreas, left labium, and al)d()niinal lym})hatics, each

2.7%. Only twice did the tumor appear in primipara\ Once it followed a

tnbal ge.-^tation in a single girl of 17 ; 12 times it occurred after abortions; 17

times it followed labor at term; and 20 times it occurred subsequently to the

di.scharge of a liydatidiform inole.

Cervical Pregnancy.—Trotta ' reports the case of a woman, aged 40,

who aborted at 2 months in her first pregnancy. She had a myoma
upon the anterior wall of the uterus, which shut olf the cavity of the womb
from the cervix. The uterus was extirpated becau.se of the tumor, and on

examination it was found that the condition ])resent was virtually an extra-

uterine pregnancy, the decidua developing above the tumor in the cavity of the

uterus, while the ovum had lodged below within the cervix. [The rare con-

dition called "cervical ])iT'gnaiicy " was present in this case.]

Umbilical Cord.—A. C Wood^ records a very interesting and rare con-

dition of the cord, namely, the so-called ine.socord, further com])licating an

anencej)lialic birth. The cord, in.serted centrally as usual, was adherent from

this point to the margin of the placenta; the blood-vessels radiated from the

central point of in-scrtion (.see Plate 1).

Lef^vre^ describes 151 cases which he lias collected from literature in which

the cord lo.st itself in the membranes some distance from the edge of the pla-

centa {rcJnmentous inscriion of the cord). The condition is most frequent in

twin pregnancy. It expo.ses the fetus to dangers during pregnancy as well as

in labor. It may involve premature rupture of the membranes during gesta-

tion ; no other rea.son could be found in at least 6 cases. Membranous inser-

tion of the cord may cause premature labor, and Lef^vre believes that this

anomaly of the fimis exi)lains certain cases of hydrauinios and fetal dropsy,

Jn lal)or Lefevre finds that some cases of premature rupture of the membranes
is due to membranous insertion, but it a})jiears that this is not .so frequent an

accident in lal)or as in pregnancy. Membranous insertion is a predisposing

cause of prolap.se of the funis ; in 2 out of the 151 cases the fetus was killed

during labor through this anomaly, but it must be remembered that in both

the death was due to pressure on the membranous in.sertion, and in no instance

to tearing off of the cord. It would .seem, in fact, that a lal)or-j)ain would not

cau.se the fetus to tear off a cord of this kind, though it is easy to understand

how it innv (;(u-;e great danger from ]>re!^sure.

The Amnion.—J). S. Robinson^ records a ca.se of supj)lementary amni-
otic sac which ])receded the normal sac and protruded from the vulvar orifice.

Examination after the delivery of the placenta .showed that the accessory sac

had been developed from the amniotic sheath of the cord ; its capacity was
about 2 liters.

Maternal Impressions.— Contributions on this interesting suliject have
been made l)y G. K. Gil|)in,' L. Dricsbach,'^ W. T. Councilman,'^ J. I. Smith,^

A. C. Hatfield,^ J. J. Parker,"' luul \V. F. Batman." Councilman claims that

* Atti della soc. ital di ost. e gin., vol. ii., 189G. - Univ. Med. Mag., Sept., 1896.
3 These de Paris, 1X96. '' Med. Rec., 8ept. 5, 1896.
5 Med. Brief, .\])r., 1S96. « New Orl. M. and S. .Jour., Oct., 1896.
' Boston M. and S. .Tour., .Jan. 14, 1897. '^ Med. C'oiincil, Aug., 1896.
9 Med. Brief. Jan., 1897. '" Ihid., Oct., 1896.

" Jour. Am. Med. Assoc., Nov. 14, 1896.
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there is no scientific foundation for the belief in the so-called maternal impres-

sions, and that no proof exists that they can have any effect on the developing

embryo. All malformations seen in man are found in the lower mammalia,
on whom the influence of impressions cannot be supposed to be of much im-

portance ; and they are also found in birds.

Fetal Monstrosities.—An unusual number of rare and exceedingly

interesting specimens of fetal malformation have been recorded during the

year. These include the following : Biicker/ a foetus papyraceus of 2

months' development ; H. F. Lewis,- a case of iniencephalus ; F. H. Allen/

a case of cyclopia ; C. Douglas/ and Brayn and Stuck/ each a case of

hemicephalus ; Newman Dorland/ a case of diprosopus ; A. Brothers/

A. C Dutt/ F. Bolster/ and S. Mellor/" each a case of anencephalus

;

Dujon/^ a case of syncephalus in a sheep; I. Miller/^ a case of exencephalia

with supplemental sac ; W. J. C. Coulthard/^ 1 case, R. H. D. Mahon,'* 2

cases, and J. L. Kerr,'^ 2 cases of anencephalus ; C. N. Ballard,^*^ a case of

exencephalus ; E. H. Koot,^' a case of monomphalic ischiopagus ; M. V. Ball,'^

a case of notoencephalus ; K. Maydl,^^ a case of inclusio fcetalis abdominalis

;

Lop and Pujol,^" a case of iniencephalus or retroflexion of the fetus ; Chail-

lons and Desfosses,^^ a case of hemimelus ; A. Stern,^^ a case of perodactylus

symmetricus in a female child 6 years of age ; E. A. Tucker,-^ 2 cases of intra-

uterine amputation ; M. Giinsburg,^* a case of paracephalus in a quadruplet

birth ; W. Bradley,^' an unusual succession of monsters, the patient giving

birth first to a 7 months' anencephalic fetus; 18 months later to a full-term

anencephalic fetus with a cystic tumor extending from the edges of the bones

of the base of the skull ; it started from the top of the forehead, forming three

folds, and hanging down the back to the middle of the dorsal region ; it Avas

covered with fine hair and was soft ; 3 years later a third anencephalic fetus

was born at the 7th or 8tli month ; C G. Grant/* a case of ectocardia, the child

living for nearly 6 hours; S. K. Church,^ a case of exomphalos, living for 36

hours ; Joachimsthal,^^ a fetal malformation resulting from advanced extra-

uterine pregnancy ; in addition to marked distortion of the extremities there

was a large meningocele ; L. Wendling/^ a case of hydrorrachis ; and J. H.
Raymond,^" a case of congenital irreducible umbilical hernia occurring in a

double uterus. In Ball's case the fetus presented on the posterior portion of

the head a huge tumor larger than the head itself, which contained the cerebral

hemispheres; the child lived for about 15 minutes after birth. Sangalli's

case showed projecting from the mouth of a female fetus a large mass of rudi-

mentary connective and epithelial tissue, containing cells in process of trans-

formation into bone-corpuscles and muscular fibers, both organic and striated

;

1 Centralbl. f. Gvnlik., No. 28 1896. ' Jour. Am. Med. Assoc, Feb. 27, 1897.

3 Med. Rec, Aug. 15, 1896. * Brit. Med. Jonr., Jan. 30, 1897.

5 Ibid., Dec. 19,1896. « Univ. Med. Mag., Nov., 1896.

' Arch, of Pediatrics, Aug., 1896. « Brit. Med. Jour., Mav 1. 1897.

» Ibid., Mav 29, 1897. '" Lancet. June 26, 1897.
" Jour, de Med. de Paris, Jan. 24, 1897. '^ >; y. Med. Jour., May 1, 1897.
i=* Lancet, Oct. 17, 1896. " Ilnd., Sept. 12, 1896.
1* Ibid., Aug. 8, 1896. ^« Am. Gvn. and Obst. Jour., Dec, 1896.
1" Jour. Am. Med. Assoc, Dec 12, 1896. i^ Phila. Polyclinic, July 4, 1896.
18 Wien. klin. Rundschau, x.. No. 17, p. 295, 1896.
20 Rev. Obstet. Internat., No. 52, June 1, 1896.
2' Bull, de la Soc. anat. de Paris, 5 S., x., p. 308, 1896.
^^ Am. Jour, of Obst., Mar., 1897. ^3 j^^ q^^ ^y^^ Qbst. Jour., Sept., 1896.

2* Edinb. Med. Jour., Aug., 1896. '^= Brit. Med. Jour-, Jan. 9, 1897.

2« Ibid., Dec 5, 1896. 2" N. Y. Med. Jour., Jan. 16, 1897.

28 Berlin, klin. Woch., Jan. 25, 1897. ^9 ^yje^ ^led. Woch., Nov. 28, 1896.
••" Med. Rec, Oct. 10, 1896.
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there were also scales of hone and Ibniiless tracts ol" pale and red muscular

fibers. The head of Giinsburg's ease resembled a fleshy malformed mass,

broad in its upper and narrow in its lower part. The occipital l)one was

absent, and the facial portions of the frontal bones also. The eyes, mouth,

and ears were absent; the nose was normal. In the middle part of the face

and from prominences corresponding to the zygomatic bones two muscular

ma.sses ])assod downward and endal by converging in the region of the clav-

icles. Similar nniscular masses jxissed from the jiosterior part of the head to

the back. The sternum was absent, and in its place was a thin membrane,

under which one could see the organs of the thoracic cavity. The upper limbs

w^ere deformed. The forearm ended in three eminences resembling fingers.

The abdomen showed a fissure through which a portion of the intestine was

prolapsed. Dorland's case (see Fig. 31) was one of diprosopus iiirophthalmus

Fig. 30.—Bradley's case of cvstic ancnoephalus. From a sketch taken at tlic time (Brit. Mefl.

Jour., .Tan. 9, 1897).

with four eyes but only two ear.s—referred to him by his brother-in-law. Dr.

J. B. Thompson, of Siam. The child survived 15 days, dying eventually of

inanition induced by inability to retain the nourishment taken, the milk intro-

duced through one mouth being regurgitated through the other, thus proving

the existence of a common esophagus opening into th(> two oral cavities. In

Allen's case the nasal bones were ab.sent, while the orbits were united, thereby

forming a large, quadrangular eye, situated near the center of the face ; a

fleshy teat hung over it. The child survived 30 minutes, Lewis has col-

lected 22 cases of iniencephalus, including his own.
Olano^ performed an autop.^y upon a well-formed woman, aged 39, who

had died after 4 days of labor-i)ains and an unsuccessful attemjit to deliver the

child i)y forceps. The fundus of the uterus was just under the liver. It con-

' St. Louis M. and S. Jour., Apr., 1897.
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tained a well-formed female fetus with the head downward, which measured
68 cm, (27 iu.), and weighed 10,000 gni. (26 pounds). Tlie mother had had
3 normal and 2 premature confinements. The woman was said to be much
beyond term.

Councilman ' quotes some interesting observations as to the frequency of

malformations. Peusch has found that malformations are more frequent in

Fig. 31.—a diprosopif monstrosity (Borland, in Univ. Med. Mag., Nov., 1896).

illegitimate than in legitimate children. All malformations are more frequent

in females than in males. In 100,000 births Peusch has found 454 simple

malformations, 61 single monstrosities, and 2 double monstro.sities. There is

a considerable difference in the species of animal in the frequency with which

malformations are found. They are more common in the hog, cat, and cow
than they are in the horse and goat. In general, malformations are due to

excess of development, defect of development, or to the persistence of embry-

onic conditions. They are especially apt to occur in those parts of the body

in which there is the greatest complexity in development.

^ Boston M. and S. Jour., Jan. 14, 1897.
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THE PATHOLOGY OF PREGNANCY.

The Pernicious Vomiting of Pregnancy.— J. Fabro ' notes a case

of uncontrollable vomiting in a priniipara, 1<S years of age, who had previ-

ously sutferetl from anemia and hysteria. The vomiting began at the fifth

month of pregnancy, and had continued up to ^\ months, with increasing

weakness. The fetal heart was not to be heard, yet the vomiting continued,

and medicinal means were of no avail ; it was therefore decided to induce pre-

mature labor, and Krausc's method (introduction of a bougie into the uterus)

was employed. On the day bcibre this was done the patient was so weak as to

require injections of catfein and ether, and of 200 gm. of artificial serum into

the subcutaneous tissue of the abdomen. Twelve hours after the introduction

of tiie bougie into the uterus a dead female fetus was delivered by forceps. The
vomiting still continued, and the patient died 12 hours later. The only lesions

found at the necro{)sy were those of recent gastritis. [The case is intei-esti ng, for

the death of the fetus was not followed by a cessation of the vomiting, a cir-

cumstance probably due to the fact that here pregnancy was not the sole fac-

tor, but had superadded to it the pathologic state of the stomach.]

Kehrer^ reports the case of a hysteric woman, aged 21, who not long

after marriage aborted at 4 months. During this brief pregnancy she had
been greatly troubled with nausea and vomiting, which were not relieved by
narcotics. She soon became pregnant again, and at once began to suffer

severely from nausea. After vai'ious remedies had been tried, including the

application of a .solution of silver nitrat, an effort was made to end the nausea

by partially dilating the cervix with the finger. While very brief improve-

ment followed, no jiermanent cure resulted. The patient's condition became so

serious through weakness, loss of flesh, and failing strength that it was deter-

mined to empty the uterus. With a view to bringing on labor-pains. Kehrer
tamponed the os and cervix with .strij)s of .sterile gauze soaked in glycerin.

The nausea immediately stopped, and a period of several days, in which tiie

patient was free entirely, followed the use of the tampon. After a short time

the symptoms reap])eared, when the tampon was again employed with a simi-

larly successful result. Kehrer was able by this method to carry the patient

along in pregnancy until the 33d week, when labor was induced, and she was
delivered of a living child. The infant was at first ])artially asphyxiated, but

speedily revived, and became normal in strength and weight.

Rech ^ reports a case illustrating the successful use of basic orexin in the

vomiting of pregnancy, and thus confirms the favorable report of Fromrael
published in 1JS93. Rech gave the drug in do.ses of 4J gr. in capsules, 3
times daily. The first and second doses were not retained, but after the

third do.se the vomiting ceased. With the exception of a burning sensation

in the mouth no ill-etVects were observed. In the case reported nux vomica,

bromids, eiiloroform, tincture of iodin, and cocain had been employed without

success.

Valvular Cardiac Disease.—L. Demelin * observed 64 cases of car-

diac disease among ol 62 eases of labor in the .service of Tarn ier. These 64
women had pas.sed througii 162 ])regnancies, in 107 of which there was no

serious accident or sym))tom attril)utal)le to the heart, a percentage of ()6. The
accidents that can be attributable to the heart-lesions are classified as follows:

dyspnea (notable or grave), 23 cases ; bronchitis, 3 ; syncope, 7 ; edema
(marked), 7 ; albuminuria (cardiac), 12

;
gastrohepatic accidents, 2 ; epistaxis

' Marseille Med., Aug., 1896. ^ Centralbl. f. fJvnak., No. 15, 1896.
' Ibid., No. 37, Aug. lo, 1896. * L'Obstet., .Jan'. 15, 1896.
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and hemoptysis, 5 ; uterine hemorrhages of pregnancy, 9 ;
postpartum hemor-

rhages, 7.

Two of the mothers died, a mortality of only 3%. This small mortality,

as compared with that given by other obstetricians, he attributes to the fact

that, as a rule, the heart is not examined unless serious, often fatal, heart-

symptoms exist ; and many mild cases of true cardiac disease go through preg-

nancy and childbirth unobserved. One of the fatal cases was due to uremic
accidents ; the other occurred in a rachitic patient with a fatty degenerated

heart. He relates 2 cases in which the patients became cyanotic, with much-
embarrassed heart and respiratory action, yet recovered. One of these,

dangerously ill with her first parturition, passed through a second without a

bad symptom. The fetal mortality was 15 out of the 162, including 4 abor-

tions and 11 deaths of premature infants.

The cardiac lesions were as follows: mitral insufficiency, 22 cases; mitral

stenosis, 6 ; double mitral, 3 ; aortic, 2 ; aortic and mitral, 4 ; myocarditis, 2

;

adhesive pericarditis, 1.

He draws the following therapeutic deductions :
" The mere finding of a

valvular souffle is an insufficient motive for intervention. Conception, child-

birth, and nursing are possible and even perfectly easy among those with car-

diac disease.

" All essentially depends on 2 grand conditions : (1) the anatomic-physi-

ologic state of the myocardium
; (2) the anatomic-physiologic state of the large

emunctories (liver and kidneys).
" The artificial termination of labor, even the interruption of pregnancy,

is demanded in grave cases. But when menacing accidents appear more or

less far from term, and without a spontaneous tendency to the expulsion of the

fetus, the following therapeutic means should be followed in turn : (1) medical

and dietetic means; (2) bleeding, whose powerful action ought not to be mis-

understood or neglected
; (3) artificial interruption of pregnancy in the gravest

cases." Bornet andGrimodie^ mention the occurrence of a perfectly spon-

taneous form of abortion in pregnant women with heart-disease, and they also

believe that hydrorrhea during gestation is a localized form of cardiac dropsy.

Jaccoud^ relates a case in which a patient, the subject of chronic heart-dis-

ease, passed through 3 cliildbirths and 1 miscarriage without distressing cardiac

symptoms. After the fourth pregnancy, however, she began to suffer from

symptoms of cardiac break-down. [Pregnancy is always liable to cause seri-

ous disturbances of the cardiopulmonary circulation and to throw additional

work on the heart. Patients who suffer from mitral lesions, which rapidly

affect the lesser circulation, frequently manifest toward the fifth or sixth

month gravidocardiac symptoms, as dyspnea and hemo])tysis. It is yet obvi-

ous that a diseased heart up to a certain point may suffer no inconvenience from

pregnancy. A too hard-and-fast line must not be drawn in advising or with-

holding consent to marriage. The wishes and ideas of the patient must be

considered, and also the depressing and injurious effect upon the heart of with-

holding consent. The degree of the lesion and the absence or presence of

gravidocardiac symptoms should be noticed, the latter forming a decided bar

to marriage, though the effect of treatment upon this condition should deter-

mine the final decision. The occupation and surroundings of the patient and

the possibility of her taking prolonged rest, if necessary, should be considered.

A milk-diet is of great importance,—2 or 3 liters should be taken daily from

the second or third month of pregnancy. This is a j^owerful aid to the circu-

1 Bull, et Mem. de la Soc. Obstet. et Gynec. de Paris, Apr., 1897.
'' Sem. med., Sept. 11, 1896.
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latioii by reu-soii of its diuretic action, and not only are the trravidocardiac

symptoms warded ofT, liiit tlic appearance of albumin in the urine is prevented.]

Pregnancy and the Thyroid Gland.—JJignami ' reports the case of a

patient wiio passed throut::h iier first pregnancy without trouble, but a broncho-

oele developetl during tlie second, and the thyroid gradually returned to its

original size after delivery. During the third pregnancy the swelling reap-

peared, and there were much constitutional disturbance, dyspnea, and dysphagia.

The patient died suddenly in the 8th month, and neither tracheotomy nor

Cesarean section couhl be performed. There was no necropsy. [Pregnancy

has a bad effect on all bronchoccles, but there is a true or special bronchocele of

}>regnancy which does not develop until gestation commences, and disappears

or diminishes after delivery, to return at the next ])regnancy. It is always

vascular, and as dangerous symptoms may set in the induction of premature

labor is often advisable.]

Albuminuria and Nephritis in Pregnancy.—[The albuminuria of

pregnancy holds, with grave valvular lesions, the foremost place in the pathol-

ogy of pregnancv, as the ever-increasing literature of the subject indicates.]

T. C. Allbutt- believes that the opinion that the renal com})lications of preg-

nancy are due merely to mechanical pressure is erroneous. In the first place,

he claims that pressure by the enlarged uterus upon the renal veins is not read-

ily ]>roduced ; again, complete thrombosis of the renal veins is not followed by
renal symptoms which are averted by collateral circulation. Moreover, swell-

ing of the legs and other signs of venous obstruction are more frequent as

pregnancies increase in numl)er, whereas albuminuria and eclampsia are evils

of the primij)ara. Again, other large tumors, as fibroids, do not produce seri-

ous kidney-disorders, though disturbances of micturition and even pressure on

the ureters, followed by dilatation of these tubes, and even by pyelitis, may
occur. Tn pregnancy there is little evidence of serious pressure on the ureters,

and dilatati(^n of these tubes is rarely a complication. The puerperal kidney

differs from the cardiac kidneij in that it is not as hard, is often pale, and ])rc-

sents signs of acute degenerative processes penetrating its tissues. It \vould

seem that two poisons at least are concerned in the production of the disease,

the one leading to convulsions, the other to coma. In some not infrequent

cases the two acting together produce convidsions followed by coma. It is now
generally conceded that there is a toxin as yet unseparated in healthy urine. It

is not urea, uric acid, kreatinin, nor jiotassium chlorid. Thudichum thinks

that it lies in the coloring-matters of the urine. Allbutt thinks it most probable

that the toxin is absorbed from the bowel, for it is less in amount in a fasting

animal, in hibernation, and in the urine after sleep. The point of formation

of the toxin is also unknown, but it is probable that the liver is at fault, as is

suggested by the frequency of liver-disease in pregnant women. Saft^ believes

that the condition is caused by an autointoxication by some product of tissue-

change, as is the origin of the molimina graviditatis and of the nervous dis-

turbances of the jiregnant state. Eklund* states that if the in-ine be found to

contain albumin the patient should be ordered hot baths, flannel underwear,

rest in the rc^cumbent posture, mild diuretics and laxatives, beef-tea with pars-

ley, seltzer water with boiling milk, milk-food, boiled fruit, weak coffee, tea,

and chocolate, and compound licorice-powder. It is a matter of great im-

portance that the pregnant woman should learn to procure for herself daily

evacuations of the bowels, especially toward the end of ])regnancy and in be-

ginning labor. For this j)urpose dietetic means should be employed chiefly,

1 Wien. med. 1^1., Nos. 4 and o, 1896. - Lancet, Feb. 27, 1897.
» Arch. f. Gynak., Bd. li., No. 7, 1896. " Edinb. Med. Jour., Dec, 1896.
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but in case of failure mild aperients should be used, as eascara, senna, frangula,

compound licorice-powder, and enemata of salt and water. Of the very

greatest importance during pregnancy, and especially during the puerperal

state, is the care of the kidneys, the avoidance of all that would tend to in-

crease the functional activity of these organs, the maintenance of equilibrium,

and the proper division of labor between the skin, digestive apparatus, and the

kidneys. If any organ can bear a greater exercise of function, it is the skin,

and next in order of tolerance the intestinal tract ; the lungs are far more sen-

sitive, but the kidneys most of all. If possible, no puerperal woman should be

permitted to leave her bed until her urine is free from albumin.

E. H. Grandin ^ especially emphasizes the value of hot saline irrigation of

the intestines in case of uremia either complicating labor or some operative pro-

cedure. The strength of the solution should be about 1%, and the tempera-

ture of the water in the receiver about 118° F. From 8 to 10 gallons of water

should be allowed to flow into the bowel, the gravity syringe being hung at

least 6 feet above the head of the patient. This should be supplemented by
the use of croton oil and hypodermics of glonoin, -^-^ gr., repeated ^-hourly

until the physiologic effect has been secured. This drug offers the readiest of

all means for relaxing the spasm of the renal capillaries.

Mynlieif ^ insists that when a woman with chronic nephritis becomes preg-

nant the induction of abortion is indicated on account of the immediate peril

of the patient (which increases as pregnancy advances), the certain continuance

of the morbid process in the kidneys themselves, the great tendency to flooding

and abortion, and the small prospect of the development of the fetus to term.

Mynlieif dwells on the responsibilities of the physician wdio is called in when
pregnancy is advanced. The induction of premature labor may then be under-

taken at a time which seems most favorable for saving the fetus—that is to say,

a little delay may be allowed ; but the history of previous pregnancies must be

duly considered, and if it is found that the fetus tends to die at a certain date

in pregnancy that date must be anticipated. In any case the life of the mother

must be considered first ; hence, up to the last, immediate interference is usually

the safest course. The same j)rinciple is often best for the fetus when viable,

as it may die suddenly earlier than in previous pregnancies.

Sevitsky^ describes a case in which he noted symptoms of uremia in a

primipara 1 month before delivery. On the 2d day after labor the patient

became semicomatose and perfectly blind. The urine was found to contain

casts and M'as highly albuminous. Notwithstanding this no convulsions oc-

curred, and the patient made a rapid recovery. From this Sevitsky concludes

that uremia alone does not cause puerperal convulsions.

Pregnancy and I/abor after Nephrectomy.—Cases are reported by

Schramm* and E. Tridoudani.^ Schramm's patient was a workingwoman,

aged 25 years, who had borne 2 children. She requested the removal of a

tumor in her right side which was increasing in size and causing suffering.

This proved to be a hydronephrotic kidney, which was removed, the patient

making a good recovery. Three years after she asked her physician's advice

regarding marriage, and, as her general health was good and the remaining

kidney performed its function well, a possible pregnancy did not seem neces-

sarilv* danscerous. This subsequently occurred and was endured safely, the

urine being abundant and containing no casts or kidney-epithelium, but albu-

min only. The patient was delivered in spontaneous labor of a healthy

1 Am. Medico-Surg. Bull., Sept. 26, 1896. - Der Franenarzt, Jan. 1, 1896.

* Ann. de Gynec. et d'Obstet., Aug., 1896. * Berlin, klin. Woch., No. 6, 1896.

* Ann. di Ost. e Gin., July, 1896.
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cliikl, and made a good i-ecoveiy. But 2 .similar cases (Fritsch, Israel) are

recorded.

Tridondaiii's case was of more than usual interest. A patient, aged 29,

came into the Maternity at Pavia sulTering from symptoms resembling those

of intestinal obstruction, accompanied with pain on jnicturitiou and scanty

urine. Slie was in tlie 8th month of pregnancy, and to the left side of the

uterus was a fluctuating tumor. Under treatment, the symptoms improved, and
the woman was spontaneously delivered of a male infant. Three months later

the abdomen was opened and a cystic kidney (the left) was removed. Recovery
was complete. Since then the jiatient has had 3 pregnancies. In none of the

3 were there any abnormal symptoms. There was no edema, and the urine

was normal in quantity and quality. The labors were at term and non-instru-

mental. The placenta and membranes in each case were healthy, and the

puerperium was normal. The infants were born alive, were healthy, and had
a weight and size above the average. The author concludes, from a study of

this and the 3 other reported cases, that ])regnancy occurring in a woman with

one kidney does not interfere with her health ; that the absence of a kidney

does not disturb the progress of gestation, labor, and the puerperium, and tiiat

the product of conception does not suffer. He does not, therefore, agree with

Schramm, who advises that a woman with a single kidney should not marry,

or, if married already, should not become pregnant. It is noteworthy that in

the above case the liquor aninii w^as increased in amount ; but it is doubtful

whether this was a consequence of tiie absence of one of the mother's kidneys.

Mental Disease in Pregnancy.—Geo. H. Savage^ classifies the in-

sanity of pregnancy into

—

[<i) mental disorders occurring in the early or later

months of pregnancy
;

[b) insanity of labor
;

(c) associated with febrile dis-

order at the establishment of milk-secretion
;

{(I) occurring within the first two
weeks subsequent to labor; (e) between two and six weeks subsequent to labor;

(/) insanity of lactation and that of weaning.

Savage does not believe that there is a special, definite form of insanity de-

serving the name of ''puerperal mania." The predisposing causes are similar

for all the forms of the disorder, heredity being the most important factor.

First pregnancies, especially if after the age of 30, are considered more dan-
gerous than earlier pregnancies. Illegitimacy has a doubtful influence. The
induction of premature labor as a cure for insanity Savage believes to be far

from justifiable in every instance. Within the first two weeks after delivery

mam'acal symj)toms are most common witli puerperal insanity; whereas, if de-

veloj)ed later, melancholia is more frequent. Savage questions the advisability

of the marriage of neurotics, especially if of a pronounced hysteric tendency,

because of the danger involved in childbearing by such persons. The term
"puerperal insanity" may be ascribed more justly to a group having sepsis as the

etiologic fiictor. The questions involved as to the treatment have reference to

the etiology, the use of iiypnotic drugs, the removal from home to more favor-

able surroundings, or the placing of the patient in an asylum.
Chorea Gravidarum.—An interesting case of major chorea gravidarum

is reported by W. F. F. Finley.^ The patient was a primipara, illegitimately

pregnant at 5 months. She had had one previous attack of minor cliorea, had
had rheumatism, and belonged to a neurotic family. Her expression was
idiotic, and she emitted peculiar laughing sounds from time to time, owing to

the involuntary contraction of the chest-muscles. She was unable to drink, as

the greater jxart of the liquid ran out of her mouth ; her tongue was much
swollen and very dirty ; fiom the right side of it she had bitten a piece as

' Brit. Gyn. Jour., xliv., p. 5.59, 18%. ^ j^j.^ yI^,,| j^,,,.^ q^^ j-^ j^go.
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large as a shilling, and from the other side one the size of a sixpence. The
involuntary movements continued day and night, so that she never got sleep.

When put into bed her head was dashed about, sometimes with great violence;

the violent motions of her legs threw off the bed-clothes, and at times she her-

self was thrown from the bed. Iron, iodin, arsenic, bromids, and chloral were
all ineffectual, as were also opium and hypodermics of morphin. Labor was
induced under chloroform, but on the following day the patient suddenly col-

lapsed and died within an hour.

Peripheral Neuritis in Pregnancy.—G. Elder ^ has recently seen

two cases of peripheral neuritis, both in multipara; both came on about the

sixth month. The symptoms began with tingling and shooting paresthesise,

which gradually increased until the shooting-pains and feelings of pins and
needles were very severe and disturbed health. In both they were chiefly in

the hands, but in one of the cases also in the feet. Sensation was affected in

both cases to some extent, but there was little or no paresis, although, owing to

loss of sensation, no fine work requiring careful coordination could be done by
the hands. In neither case could any other cause of neuritis be discovered

—

alcohol, diphtheria, influenza, pneumonia, albuminuria, glycosuria, typhoid, and
lead being excluded. Both began to recover immediately after delivery, and
recovery was pretty rapid—in one case in three or four weeks, in the other in

three to four months. There could be no doubt, he thought, that the gravid

state was the exciting cause of the neuritis. The number of cases of peripheral

neuritis, evidently due to pregnancy, reported were very few (he could only

find eight cases in all); and nearly all of these had been preceded by severe

vomiting, and all had been very severe cases. He was inclined to believe that

the cases of peripheral neuritis in pregnancy of a mild type must be very

much more common than one would expect from the number of cases reported.

That vomiting was not necessary to produce the condition his cases showed,

and it was just possible that the vomiting nn'ght be due to the same cause as

the neuritis, and to be only a concomitant symptom. The neuritis was evi-

dently toxemic in origin, though there was no evidence as to what the exact

nature of the poison was. Some recent writers were of opinion that some of

the cases of peripheral neuritis found during the puerperium had really com-

menced during pregnancy. If the symptoms got very severe, it would be

one's dutv to terminate the labor, as after delivery recovery sets in. [Solowjeff

and Polk have each reported a fatal case of peripheral neuritis in pregnancy.

Remembering this fact, that the disease may prove fatal, one must be ])re})ared

to induce labor before the disease has advanced too far, for as soon as the

uterus is em])tied there is naturally a tendency to recovery.]

The Influence Exerted by Pulmonary Disease in the Mother
upon the Health of the Fetus.—Chambrelent,^ in discussing this sub-

ject, states that in order to explain disease or death of the fetus in cases of

maternal pulmonary affections classical authors invoke particularly three causes :

the coughing-efForts of the mother, which provoke aboi'tion, asphyxia and its

action upon uterine contractility, and hyperthermia and its role in premature

labors. Chambrelent has proved, by a series of experiments, that the influence

of these three causes is very mediocre, if not entirely absent, and that it is

necessary to take into consideration another factor which the older teachers did

not recognize—namely, poisoning of the fetus by the bacilli and their toxins.

He has demonstrated that if, after having infected the lung, the pneumococci,

streptococci, staphylococci, and the bacilli of tuberculosis should penetrate into

the circulatory system of the mother and thus produce a generalized infection,

1 Lancet, July 25, 1896. ^ b„ii_ jg I'Acad. de Med., Sept. 22, 1896.
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they will traverse the placenta, and thereby reach the fetus, which they in turn

will poison. The proof of thi.< is that he has found in the brain, heart, lung,

and peritoneal serosa of the fetus the same microbes as were iu the lungs and

blood of the mother.

Retroversion of the Pregnant Uterus.—This interesting and seri-

ous coinplieatiun ol" pregnancy has been studied by M. Cameron^ and Chaleix

and (i. I^'ieux.^ Cameron believes that in the majority of cases the condition

is probably due to i)revious displacement, but that it occasionally arises acutely

from a strain or a fall. Overdistention of the bladder is more frequently an

effect than a cause, but once retroversion has taken place an overdistended

bladder will tend to aggravate the condition and prevent its cure. In fatal

cases death has occurred from the manipulations, or from necrosis of the tis-

sues. The symptoms enumerated in those cases that terminated fatally were :

(1) retention" of urine; (2) iebrile symj)toms
; (3) bearing-down pains at the

pelvic outlet, with anxiety and great restlessness; (4) delirium; (5) intermit-

tent pulse
; (6) coldness of the extremities, moribund sweats, and convulsions

;

(7) in a number of cases rupture of the bladder. He reports a case of preg-

nancv of 4 months, in which the uterus was retroverted, the bladder being

enormously distended. Eighty ounces of urine were drawn off. On the next

day blood appeared in the urine; and later a blood-cast of the ureter, some 15

in. in length, was withdrawn. Ten days later abdominal section was done, and

the bladder opened and cleared of blood-clots. The bladder then contracted, and

it was possible to reach the uterus. By combined pressure from below through

the vagina and traction through the abdominal v/ound from above the incar-

cerated uterus was pulled out of the pelvis. The patient made a good recov-

ery, blood (lisaii])eared from the urine, and she was delivered, at full term, of a

large, healthy child.

Chaleix and Fieux report 3 cases of retained dead fetuses in retroflcxed

uteri. In the first case the embryo, perishing in the third month of gestation,

was expelled 8 months later. It was then of a peculiar greenish color. The
second patient had the symj)toms of missed abortion at about the sixth or sev-

enth week of j)regnancy, and 3 months later expelled the small ovum intact.

The third patient exjK'lUid an embryo in the fourth month of gestation, 1

month after its death. The authors advance the theory that in extreme retro-

flexion, with a sharp angle of flexion at the cervical junction, geniculation

of the uterine arteries occurs ; also that geniculation and compression of the

utero-ovarian arteries take place at the sharp border of the broad ligaiuents,

both of which factors lead to the death of the fetus by diminishing blood-

supply to the uterus.

Missed Abortion.— In addition to the foregoing cases occurring in and due
to retroflexion ol the gravid utei'us, additional cases of so-called missed abortion

have been recorded by P. G. Griffith,^ F. R. Eccles,^ Biot^ (3 cases), and Graefe.*^

Griffith's case was probably one of twin-jjregnancy, with death of one embryo
at 4 months and its discharge 2 years after the birth of its twin. Graefe states

that he has not yet been able to arrive at any certain information as to the eti-

ology of these cases from micros(!Oj)ic examination, although he has personally

observed 11 cases and colle(;ted oO reported ones. Retrograde metamorj)hosis

in the ovum is evident after prolonged retention. The mucous tissue becomes

converted into more or less rigid connective tissue, but may even be preserved

in places or show patches of growth after months of retention. The more the

1 Brit. Med. .Jour., Oct. 31, 1896. -= Am. Gyn. and Obst. .Jour., Nov., 1890.
3 Brit. Med. .Joiir., Sept. 19, 189G. * Canad. PraH., .Iiilv, 1890.
^ Lyon med., Feb. 28, 1897. « Miinch. nied. Wocb., Nov. 4, 1896.
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fruit may be developed at the time of its death, the greater tlie danger for the

mother. The uterus should be emptied as soon as the diagnosis has been estab-

lished. If this be before 5 months, the uterus may be emptied by dilatation

under ether and clearing the uterine cavity with the finger. If the diagnosis

be made later than 5 months, premature labor siiould be induced.

Carcinoma of the Cervix in Pregnancy.—[The rarity of this com-
plication is shown by the fact that in 42,000 cases of pregnancy observed in 3
great obstetric clinics only 22 cases of carcinoma were found.] G. H. Noble ^

has collected 166 cases of carcinoma of the pregnant uterus occurring since

1886, and from the data thus afforded an attempt is made to arrive at some
conclusions as to the best methods of treatment. In cases of early pregnancy,

when the disease has not yet extended beyond the cervix, vaginal hysterectomy

should be performed at once ; but if pregnancy is too far advanced to permit

of extirpation by the vaginal route, he considers that it is better to perform
Freund's operation rather than waste time in emptying the uterus and subse-

quently extirpating the organ, thus reduced in size, through the vagina. He
finds, however, that statistics show that vaginal hysterectomy, when performed

in the early weeks of the puerperium, does not appear to be attended with any
additional risks. At full term Cesarean section followed by total extirpation

is the ideal operation if the fetus cannot be born through the natural passages

;

but if there is any extension of growth into the parametric tissue, the Cesarean

section alone should be done. [He gives no information as to the relative fre-

quency of operable and inoperable cases occurring during pregnancy, but it is

probable that in the majority of such cases we could not hold out much hope
of a permanent cure after a radical operation. Neither of the above-mentioned

authors makes clear the line of action to be adopted wlien the pregnancy has ad-

vanced to the sixth or seventh month, and the carcinomatous infiltration has al-

ready passed beyond the limits of the cervical tissue.] As J. Sinclair ^ suggests,

in cases of advanced carcinoma at full term the fetal and maternal mortality

is very high. If operative measures be adopted for the purpose of extracting

the child through the vagina, there is great danger of tearing the cervix or

uterus, and also of septic infection. Experience appears to point to the fol-

lowing conclusions with regard to cases at term : (1) spontaneous delivery if

possible, even though labor be prolonged, gives the best result for the mother,

but the fetal mortality is very high
; (2) if the disease be so far advanced that de-

livery cannot take place without operative interference, the Cesarean operation

gives the best result for both mother and child. [Generally speaking, when the

disease is not too far advanced the operation of total extirpation should be per-

formed without delay, whatever the period of pregnancy may be. Within the

first 4 months of pregnancy the uterus may be extirpated by the vaginal route

unemptied ; but later it is necessary first to induce abortion, and then, 2 or 3

weeks later, to proceed to vaginal hysterectomy. If septic endometritis follows

the abortion—which, when the growth is in a sloughing condition, is not un-

common—the uterus should be extirpated forthwith. Beckraan has collected

17 cases in which the unemptied pregnant uterus was removed, within the first

4 months of gestation, by the vaginal route, for carcinoma of the cervix, with-

out a single fatality.]

Traumatisms and Operations during Pregnancy.—Villa ^ has

amputated a chronically inflamed cervix during pregnancy, with a good result

in curing the local disease and without interrupting the gestation. In another

case reflex disturbances were so severe that abortion occurred, although the

» Am. Jour, of Obst., June, 1896. ^ Med. Chron., May, 1896.
3 ^nn. di Ost. e Gin., No. 4, 1896.
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local treatment was limited to glycerin-tampons and lotions. He has also

sutured a torn cervix in pregnancy, without abortion. S. Sutton ' has removed

from one patient a large cyst of the broad ligament and from another both ova-

ries and tubes during pregnancy, without the induction of abortion. The
second patient subsequoitly gave birth to twins. Mouchet - performed a double

ovariectomy in the third n'lonth of gestation without untoward results. J. D.

Jones M-ecords a ease of strangulated ovarian cyst complicating pregDancy.

Twentv-six davs after the operation she miscarried at the sixtii month. A. C.

Butler'-Smythe^ delivered a woman at term, the jiregnancy being complicated

by an ovarian cyst, which spontaneously ruptured li> days after labor without

aiid ill effects.
' [The treatment of this coniplication—ovarian cyst in preg-

nancy— is i)referably by abdominal section. In cases that are allowed to go

to term the prognosis is not so good. Litzmann records 24 deaths in 50 labors

(43%); Jetter gives tlie death-rate at about 80% ; Heibergfomid in 271 cases

that 25% of the mothers and 75% of the children died. Ovariectomy gives

a very Icjw mortality for the luother—1 % or less ; while a large jii-ojiortion of

the cases advance to term, and thereby the fetal mortality is lessened.]

F. W. N. Haultain^ reports 8 patients in whom pregnancy was complicated

by uterine fibromyomata, with 2 deaths. He concludes that fibromyomata of

the uterus tend to cause sterility by preventing conception and tending toward

abortion, should thev be so j)laced or have attained such dimensions as to cause

symptoms of their presence in the non-pregnant condition. As regards diag-

nosis of pregnancy when fibroids also are i)resent, this is often difficidt, the

tendency being for the pregnancy, on the one hand, by softening these growths,

to change the normal " feel," while, on the other, the irregular hemorrhages

due to the fibroid tend to mask the ordinary symptoms of pregnancy. Though
in a large ninnber of instances the course of pregnancy is in no way influenced

by the coexistence of libroids, their presence considerably increases the risks

of pregnancy by complicating labor in preventing ready exj)ulsion of the ovum
and predisposing to severe hemorrliage. The prognosis depends on the site

and size of the tumor. Thus, when subperitoneal, unless the growth be of

suflicient dimensions to cause severe pressure on surrounding organs, or is in-

carcerated in the true pelvis and thereby obstructs the j)assages, little or no
inconvenience is, as a rule, to be anticipated. Kven in these cases, however,

retrograde changes in the tumor—that is, suj)j)uration and necrosis—may occa-

sion fatal consecjuences. With the interstitial and submucous varieties the

association of pregnancy must be considered of grave import.

Bossi " stated before the Obstetric Society of France that he had observed

14 cases of fibroids complicating pregnancy. Tn 5 cases premature labor

was brought on, and in 4 of these the tumors (lisaj>peared entirely. In the

remaining 9 cases, in which labor was normal, the tumors all disapp(>ared

during or after labor. IJudin recalled an instance in which a lawsuit had been

brought against G. Thomas, of New York, by a woman whom he had been

treating a long time for a fibroid. She became pregnant and the tumor disap-

peared. She then sued the doctor for malpractice, claiming that she had been

treated for a tinnor which had never existed. Dorland has met recently two
instances of fibntid complicating pregnancv, in both cases the tumors, which
were situated in the anterior uterine wall, disajipearing during the pucr-

perium. In one case a transverse presentation was produced, and in the other

preparations were made for a Cesarean section ; the tumor ascended, however,

' Med. Rec, Oct. 10, 1896. '^ Rem. m<?d.. No. 31, 1806.
3 Med. Rec, Mar. 20, 1896. •• Lancet, Sept. 19, 189G.
^ Practitioner, No. 337, p. 38, July, 1896. e ^^^^ ^^d., No. 19, p. 148, 1896.
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during the progress of labor, and the delivery was spontaneous. A. Vander-
veer' reports 2 cases of uterine fibromata complicating pregnancy, both being
operated upon and both recovering ; and F. L. Burt ^ records another successful

case.

Pregnancy in a Cretin.— C. W. Townsend^ reports the unique case of

a cretin, 7 months pregnant. She was born in Eastern iVIass., of American
parentage, and was 38 years old. She was 43| in. in height, and weighed with

clothes and in her pregnant condition 65J pounds. Her catamenia began at

the age of 22 years. She was an idiot, and her small size and tliickened feat-

ures presented the characteristic appearance of cretinism. She had, of coui'se,

a small pelvis. Cesarean section was performed at full term, July 2G, 1896,
at the Boston Lying-in Hospital by Dr. Edward Reynolds. The mother
made a good recovery. The infant was fairly developed, showing no signs of

cretinism. It was a male, weighing three pounds and ten ounces. It was
very feeble and lived only four hours.

'Antepartum Hemorrhage.—J. B. De Lee* gives as the most common
causes of obstetric Jwrnorrltage, named in the order of the usual time of occur-

rence, the following : abortion ; rupture of a vulvar varix
;
placenta praevia

;

premature detachment of the placenta ; rupture of a fetal blood-vessel with

the membranes in cases of velameutous insertion of the cord
;
postpartum

hemorrhage
;
puerperal hemorrhage. He reports one case of accidental hem-

orrhage (premature ])lacental detachment) ending in recovery, and one of pla-

centa prffivia with a horseshoe placenta.

G. L. Brodhead ^ also reports 4 cases of premature separation, only 1

recovering. Budin ^ relates the history of 2 cases of antepartum hemorrhage
in which the blood came from a rupture in the circular sinus of the placenta.

In neither case was the placenta situated in the lower uterine segment, nor

was there any reason to believe, as the result of careful examination of the

surface, that any separation had occurred before the child was expelled. A
black clot in each instance was traced directly up to and into the interior of

the ruptured circular sinus. [The possibility of antepartum hemorrhage being

sometimes due to this accident had formerly been suggested by Jacquemier

and Matthews Duncan, but no clinical facts were brought forward to support

the hypothesis until quite lately. At the pi'esent moment there are 22 cases

on record of hemorrhage due to rupture of the circular sinus. It must be

remembered that the so-called circular sinus of the 'placenta is situated at the

periphery of the placenta, and does not generally form a complete circle, but

is interrupted at various points. In caliber it is about equal to the little

finger, but in some cases it is imperfectly developed. The walls of the sinus

are very thin, which may explain the fact that rupture sometimes occurs.

The blood may accumulate in the uterus between the membranes and the ute-

rine wall, or it may escape externally—more often, perhaps, some escapes and

some is retained. It is only after the labor is over and the placenta is exam-
ined that the cause of the hemorrhage can be definitely ascertained. The
prognosis and treatment are much the same as in cases of hemorrhage due to

partial detachment of a normally implanted placenta.]

Placenta Praevia.—Cases of interest are recorded as follows : B. Lough-
rey,^ placenta praevia centralis, with twin pregnancy, both children surviving

for a short time; C. Pierson,^ partial placenta prsevia, delivery by version, with

1 Med. News, Dec. 12, 1896. ^ Med. Eec, Oct. 17, 1896.
=* Arch, of Pediatrics, Jan., 1897. * Chicago Med. Rec, Sept., 1896.
5 Med. Rec. Feb. 27, 1897. « Presse nied., No. 64, 1896.

' Intercol. Med. Jour. Austrah, Dec. 20, 1896. » New Orl. M. and S. Jour., Julv, 1896.
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inversion of the uterus, wliich was the seat of a fibroid tumor ; replacement by

manipulation ; C. A. Thominan,' placenta prsevia centralis, with masculine

pelvis
;
podalic version was performed with craniotomy of the after-coming

head; and T. B. Nariman,^ 7 cases of placenta pnevia in 1100 cases of labor.

Flith ^ tabulates the statistics he obtained from midwives in Koblenz with

reference to cases of placenta pra^via oecurrin*^ in their practice. The material

embraced 50 mothers and 53 children. A physician was jn-esent in 44 of these

cases. Of the 50 mothers, 19 (38%) died, 2 before delivery, 2 during deliv-

ery, and 15 after delivery. Of these last, 4 died from loss of blood, 6 from

septic infection, 4 from the effects of previous hemorrhage, and 1 from an

unknown cause. Of the 53 children, 32 were born dead and 10 others died

in the first 9 days. Only 11 (20.8%) outlived a month. In 12 cases (2 of

them fatal) the fii'st hemorrhage appeared just before labor-pains. In 38 cases

between the first hemorrhage and labor there was an interval of days, weeks,

or even of months, during which time the physician, or sometimes the mid-

wife, tamponed the vagina. Fiith believes that many of the mothers might

have been saved if the physicians had followed the two cardinal principles

that ought to govern these cases: 1. As soon as a diagnosis of placenta

pnx^via is made labor ought to be induced ; 2. Only that form of treatment is

advisal)le which stops the hemorrhage and rai)idiy dilates the cervix, so that

the doctor may be by the bedside until the child is delivered. This is espe-

cially necessary in the country, where it may take hours to get a physician.

These ends are best accomplished by an intrauterine colpeurynter with con-

tinued traction upon its tube, followed—as soon as dilatation permits—by
podalic version.

ABORTION.

Interesting cases are recorded by C. E. Purslow,* J. McCaw,* and

C. D. Spivak.® In Pnrslow's case the fetus, about 6 in. long, was en-

closed in the intact amniotic sac with the liquor amnii ; there was no trace

of the chorionic or placental tissue on the outer surface of the amnion, and the

fetus could be plainly seen tiirough the walls of the sac. Two similar cases

have been recorded, one from France and the other by Dorland. Spivak's

case was remarkable in that there occurred a delivery at term after 10 previous

consecutive abortions. McCaw's patient was septic before the advent of labor,

which was presumably due to the septic condition.

Schwab^ declares that quinin is an undeniable oxytocic, acting directly

upon the uterine muscular tissue and making the uterine contractions stronger,

longer, and more frequent, but at the same time preserving their physiologic

ct)udition— /. e. they remain intermittent. It acts ra])idly in from 20 to 30
minutes. It is indicated wlien uterine contractions are insufficient or inertia

exists during the dilatation of the cervix, and when the health of mother or

child is threatened, especially when the membranes have ruj)tured and delivery

must be hastened.

Daniel" reports the case of a 37-year-old IS-para, who has aborted in the

last 10 pregnancies at between the 4th and the 7th months. The first child

was born in 1880, and the second in A])ril, 1882 ; both are grown and healthy.

In 1882 the husband became a house-painter, and soon after developed lead-

colic, followed by paralytic symptoms. Frequently he would give up his

> Indian Med. Kec, Nov. 1, 1896. '' Indian Med.-chir. Rev., Jan., 1896.
' Centralbl. f. (ivnilk., No. 36, 1896. ' J.ancet, Fel). 13, 1S97.

5 Ibid., Oct. 13, "1896. « Am. Gvn. and Obst. Jour., Oct., 1896.
' Jour, de M^d. de Paris, Nov. 29, 1896. « Jour. d'Accouch., May 17, 189G.
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work for months, but would be obliged to resume it for a livelihood. In
1884 the wife aborted, and 15 abortions have followed. Her health seemed
to improve during the first one or two months of pregnancy. Suddenly she

would be attacked by a nervous rigor, with a sensation of fear. In the morn-
ing the breasts would be found flaccid, and within a week the dead fetus would
be expelled. The patient would feel well in a few days again. She seemed
free from any of the symptoms from which her husband suffered, and had not

been subject to either tubercle, syphilis, or alcoholism.

Syphilis as a cause of abortion is discussed by J. A. Ouimet.^ While abor-

tion among syphilitics is more or less frequent at all periods, it becomes more
so as the 7th month approaches, the maximum of frequency being between
the 6th and 7th months. Almost all observers attribute the cause of abortion

to the fetus itself, which is usually dead and often macerated. The belief

to-day is that the influence of the father is far from being as marked as that

of the mother. Syphilis in the father, however, certainly has an effect upon
pregnancy.

Crosti ' believes that abortion during the first 8 or 10 weeks is caused by
changes in the ovum, and not by any pathologic conditions of the maternal

structures. In 3 cases he has observed that when the ovum is thrown off im-
mediately after the death of the embryo the capillary vessels in the chorionic

villi are atrophic, while the villi themselves are well preserved, and the epithe-

lium covering them appears perfectly normal, being nourished as before from
the decidua. From these observations (atrophy of the capillaries and persist-

ence of the epithelium) the author concludes that abortion is due to the ovum,
for if fetal death came through the maternal organism the epithelium of the

chorion would be the first structure affected.

Berry Hart,^ in a short paper on the nature and diagnosis of so-called fleshy

mole, discusses the symptoms and pathology ofthis condition. By the term " fleshy

mole" is meant " a form of abortion in which part of the aborting ovum, usu-

ally at or about the second month, is retained for many months, and is ultimately

discharged in a much altered condition." As is well known, the altered appear-

ance depends chiefly on hemorrhages between the chorion and decidua. Hart
regards the condition as a rare one. The first factor in the production of a fleshy

mole is the death of the fetus, and this is followed by shrinking of the chorionic

sac and blood-extravasation among the villi—that is to say, between the chorion

and decidua serotina and reflexa. As a result of the hemorrhages, numerous
small, rounded protrusions are seen when the interior of the sac is examined.
The fetus may entirely disappear, or may be represented by a small, shrunken
remnant. In most cases moles of this kind are expelled within 6 months of

conception, but in some cases they have been retained until the 11th month;
but Hart has never met with any recorded case in which retention has ex-

ceeded this period. The diagnosis of cases of this kind is not easy, and in

some instances is impossible.

Treatment of Abortion.—[But little progress in the treatment of abor-

tion has been noted during the year.] In the line of prophylaxis, W. F. Met-
calf * suggests that the rhythm of the body of the uterus is controlled by the

hypogastric and ovarian plexuses of the sympathetic, and that pathologic con-

ditions in the rectum, bladder, breasts, or other portions of the body may in-

crease this rhythm, as may also cathartics and other drugs, and mental emotion.

The nerve-supply of the cervix is largely cerebrospinal, from the third and
fourth sacral ; it has no rhythm and guards the opening against the expulsion

1 La Clinique, Dec, 1896. « Centralbl. f. Gynak., No. 9, S. 263, 1896.
* Brit. Med. Jour., Oct. 24, 1896. * Physician and Surgeon, Oct., 1896.
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of the uterine contents. Extensive laceration of the cervix may destroy this

function, and to j^uanl ajrainst a recurrence of abortion such tears should be

repaired. lie reeoinmeiids in threatened abortion the administration of fluid

extract of viburnum j)riuiif()lium, as does also M. Gutierrez.^ In cases of in-

complete abortion A. M. Smart" proi)Oses the following method of treatment:

after thorough antisepsis of tiie vulva and vagina, a JBozeman's intrauterine

douche is introduced tiirough the internal os, and a hot creolin solution allowed

to flow through ; then all loose clots and debris are removed by the dull

curet; the cavity is again washed, and the process repeated until nothing

remains but the firm decidual tissue which clings to the uterine wall

;

finally, tiie uterus is packed from the fundus to the external os with iodoform-

gauze, and the patient is given quinin, strytihnin, and repeated doses of ergot!

The inert uterus is stinmiated to contract, and the blood, unable to escape,

distends the cavity and flows in between the decidua and uterine wall, dislodg-

ing the former. h\ treating post-abortional retention of the placenta Chaleix-

Vivie^ regards curettage as the only process that will meet all the indications

of that condition.

EXTRAUTERINE PREGNANCY.

[An unusual ninnber of interesting cases of ectopic pregnancy have been

reported during the year, and a large number of papers of more than ordinary

merit have appeared from the pens of leading obstetricians and gynecologists.]

Among the cases of tubal pregnancy deserving special mention are the fol-

lowing: W. G. Macdonald,^ 7 cases with 2 deaths; W. Holmes,'^ a right tubal

gestation, the operation being followed by a fecal fistula and ultimate recovery;

Tliibault,^ an aborted right tubal gestation ; W. B. Chasc,'^ a case of secondary

right-sided subperitoneal and intraligamentous ectopic gestation, residting

fatally [this is a|)parently an undoubted instance of intraligamentous gesta-

tion, the existence of which has been (juestioned bv manv authorities]; J. C.

Stinson,^ 7 cases of tubal gestation, 1 unruptured, with 2 deaths; E. S. Bailey,'

a tubo-abdominal pregnancy of the right side ; A. H. N. licwers,^" a left tubal

pregnancy, with profuse hemorrhage, cured by intravenous injection of salt-

solution after abdominal section ; S. E. Wyman," right tidial gestation ; W. T.

Lusk,'^ right tubal j>regnancy, simulating appendicitis ; A. S. A\ arthin,'"' a case

of left-sided ectopic gestation associated with tuberculosis of the tubes, placenta,

and fetus—the umbilical cord, fetal organs, and jilacenta showed areas of

tuberculous degeneration ; T. A. Helme/^ 4 cases of ruptured tubal l)reg-

nancy, all recovering ; K. H. Spencer,''^ 1 successful case M-ith operation

;

A. H. N. Lew^ers,'" a ruptured right tubal ])regnancy, with a tubal mole

(/. e., an ovum situated in the tube degenerated into a mole) which was the

direct cause of the rupture and hemorrhage [this is interesting in that it

shows that the death, of the ovmn and its degeneration into a mole are not

necessarily followed by a condition of safety to the patient] ; E. S. Boland,''^

5 cases of tubal pregnancy, all recovering; A. Brothers,'* a ruptured right tubal

1 Gaceta Meilica de Mexico, Mav, 1896. ^ N. Y. Med. Jour., Sept. 2G, 1896.
^ Oaz. hebdom. de M(5d. et de Cliir., Dec. 2?, 1896.

.lour. Am. Med. Assoc, Julv 25, 1896. & N. Am. Pract., Oct., 1890.
« I'.iill. de l:i. Son. Bel•,^ de V,\x\Ch\ et d'Obst^t., No. 3, 1S96.
" Brooklvii Med. .Jour., M.iv,' ISDC. » Tlierap. Gaz., Mar. 15, 1897.
'• La ClinKiiie, Mar. 15, 1897. lo Lancet, Mar. 6, 1897.
" I'.oston M. and S. Jour., Feb. 18, 1897. i= Med. News, Dec. 20, 1896.
" Ibid., Sept. 19, 1896. '« P.rit. Med. Jour., June 12, 1897.
'^ Phvsician and Surj^eon, June, 1897. '^ Lancet, Julv 4, 1890.
" Boston M. and S. Jour., Aug. 13, 1896. i* X. Y. Med." Jour., Jan. 2, 1897.
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pregnancy, developing shortly as an abdominal pregnancy; E. Collins/ a fatal

case of right tubal gestation, in a woman of 25 ; K. H. Fetherston/ a fatal case

of interstitial pregnancy ; W. Balls-Headley,^ a case of fimbrioperitoneal ec-

topic fetation ; M. D. Maun/ 2 cases of ruptured tubal pregnancy, resulting

fatally after vaginal operation ; W. G. Wylie,^ 4 tubal gestations, all recovering

;

A. J. McCosh,^ 15 cases of extrauteHne gestation, 1 resulting fatally, and 2

being secondary abdominal pregnancies ; F. Henrotin,^ a case of early rupture

of tubal pregnancy, with profuse hemorrhage (80 oz.), with recovery ; J, D.
Malcolm,** a right-sided tubal pregnancy, with extensive bowel-adhesions; A.
J. Smith,^ a ruptured right tubal pregnancy ; H. Gage,'" 7 cases, 1 resulting

fatally ; and T. F. Prewitt," 6 cases, 2 resulting fatally.

Cases possessed of more than usual interest are the following : Leopold,'" a

case of uteroabdoniinal pregnancy at term, the placenta remaining attached in

the uterus ; E. A. Ayres,'^ a case of tuboabdominal pregnancy, with delivery

of a living fetus at the 7tli month, the patient subsequently dying ; Denis,'* an

abdominal ])regnancy of 12 years' standing, the fetus not being calcified nor

saponified, the child dying at the 10th mouth ; Menchard/" a twin ectopic ges-

tation at 6 mouths, one fetus in the tube and the other in the abdominal cavity,

the tubal fetus being flattened and of about the size of 3 months ; S. C. Gordon,'^

a case of tuboabdominal pregnancy at the 5th month, with a living fetus at the

time of operation; AV. J, Means,''^ a case of secondary abdominal pregnancy
after term ; P. Tytler,'^ a ruptured interstitial tubal pregnancy treated success-

fully by suture of the fissure ; T. F. Prewitt,'^ a unique cas(; of extrauterine

pregnancy occurring twice in the same Fallopian tube ; R. Ludlam,-'^ a case of

extrauterine gestation with the placenta in utero, and the fetal sac within the

Fallopian tube ; E. Ekstein,-' a case of advanced extrauterine pregnancy of 6

years' standing, the fetus being between 6 and 7 months old, and partially

mummified ; and H. G. Wetherill,^^ a case of extraperitoneal ectopic gestation,

advanced to term, the fetus being macerated and the subject of double talipes

varus.

J. B. Sutton ^ records a curious case of tubal abortion. On entering the

peritoneal cavity he found a clot the size and shape of the dark outline in Fig.

32, lying in the fold of omentum. It was removed. Beneath it lay a second

clot of precisely the same shape, but much larger. On removing this a third

clot W'as found in the rectovaginal fossa of twice the dimensions, but of exactly

the same shape as the other clots. A rounded, hard body was felt in the left

tube. The clots were in shape reniform ; the exterior of each was laminated

like the blood in the wall of a sacculated aneurysm or in the sac of an old

hematocele of the tunica vaginalis testis, but the central parts consisted of

ordinary clot. The hard body in the tube Avas a "mole," and on microscopic

examination yielded many cliorionic villi in cross-section. The ostium abdom-
inale was widely patent and the ampullary wall thick, succulent, and entire.

The case was one of " incomplete tubal abortion," but peculiar in this respect

:

1 Lancet, Deo. 19, 1896. '^ Tntercol. Med. Jour. Austral., Sept. 20, 1896.
=* Ibid., Sept. 20, 1896. * Am. Gyn. .-ind Obst. Jour., July, 1896.
5 Ibid. « Am. Jour. Med. Sci., Aug., 1896.

^ Ibid., Nov., 1896. » Brit. Med. Jour., Nov. 28, 1896.

9 Dublin Jour. Med. Sci., Jan., 1897. ^o Am. Gyn. and Obst. Jour., Nov., 1896.
" Jour. Am. Med. Assoc, Jan. 2, 1897. i' Arch. f. Gynilk., Ed. Hi., II. 2, 1896.
13 Med. News, Apr. 17, 1897. " Canad. Priict., Sept., 1896.
" Am. Jour, of Obst., July, 1896. i" Am. Gvn. and Obst. Jour., July, 1896.
1' Columbus Med. Jonr., Jan. 19, 1897. i* Brit. Med. Jour., June 12, 1897.
i» Med. News, June 19, 1897. ^o l^ Clinique, Mar. 15, 1897.

" Monatsch. f. Geb. u. Gyniik., iii., No. 6. " Colorado Med. Jour., June, 1896.
« Lancet, Feb. 13, 1897.
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as the blood collected and distended the tubal ampulla it firmly clotted and

was then discliarged with pain through the tubal ostium into the rectovaginal

pouch. Tiic "delivery," so to speak, of each clot coincided with three definite

attacks of "pains" which 0{;curred at monthly intervals. [The only record

which is in any way parallel is by Noble. In a case of tubal abortion the

i)lood-clots in the pelvis "were coiled up as though they had been ground

through a sausage-machine." This was due to the bloori clotting in the tube,

and the clot was then forced out as a sausage-shaped mass by the continuance

of the bleeding. The shape of the clot represented in the illustration is ex-

actly that assumed by the ampullary section of the Fallopian tube when in the

condition of hydros;ilj)iiix.]

A case of inguinal hernia containing a pregnant Fallopian tube is reported

Fig. 32 —Fipire of a pravid tube. The dark outline represents the shape and size of the smallest clot.
It also shows the .shape of the ampulla of the tube when distended (Lancet, Feb. 13, 1897).

by Jordan.' The woman iiad undergone several operations for pyosalpinx and
vesicovaginal fistula. The pyo.saljiinx had ruptured into the right broad liga-

ment, the pus finding its way under Poupart's ligament, where it had been
evacuated, leaving a scar. The patient had been seized with severe abdominal
pain and repeated vomiting, and suspecting ])regnanry had visited the clinic for

examination. Upon admission she appeared very anemic, with a pinched fiice

and rapid pulse. Above the .scar in her right side was a swelling as large as a
fist and tympanitic on percu.ssion. Below the scar was another tumor smaller

in size, and nonreducible. A third was found to the outer angle of the scar

corresponding in position to the internal inguinal ring. Tiiis was the size of
an apple, soft, irreducii)le, and j)aini'ul on paljiation. High rectal enenias were
administered, and resulted in neither stool nor fiatus. Purgatives were not re-

tained. Operation was decided upon 2 dyys after admission on account of in-

creasing severity of the sym])toms of intestinal obstruction. An incision was
made parallel to Pou])art's ligament, showing a hernial sac containing a large

1 Miinch. med. Woch., No. 1, 1897.
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mass of blood-clots, a fetus about 3 months old, the uterine adnexa, and coils

of intestine. The wound was cleansed as much as possible and tamponed with
gauze. The vomiting continued, and death occurred the following day. It

was found at autopsy that the intestinal obstruction was caused by numerous
adhesions which were beyond surgical relief.

Ovarian Pregnancy.—[Some authorities deny the possibility of the

occurrence of ovarian gestation in the human female, although it occurs as a
natural phenomenon in some of the ovo-viviparous osseous fishes, as sharks and
rays.] J. Oliver^ records an interesting case, as follows : the patient was aged
39 years and had been married 12 years ; she had had one ciiild, who was born
11 years ago. She began to menstruate at the age of 1 6 years, and since the birth

of the child the discharge, which usually lasted 5 days, had recurred regularly

every month until Dec, 1894. In that month and in Jan. and Feb., 1895,
there was complete amenorrhea. On ]\Iarch 10, 1895, a substance was passed

which appears to have been deciduous membrane. The expulsion of this mem-
brane was effected with but little pain, and was accompanied by a very small

quantity of blood-colored discharge. With the exception of this slight dis-

charge of blood on March 10, there was complete amenorrhea in March, April,

May, June, and July. On Aug. 26 there was a copious discharge of blood,

which persisted for about 1 2 hours only. Fourteen days later

—

i. e., about

Sept. 9—there was during one day a slight discharge of blood. In October
and November there w^as again complete amenorrhea. On Dec. 25 the men-
strual discharge made its appearance and continued to flow for 2^ days, and
thereafter it reappeared regularly every 4 weeks until May 14, 1896, when
abdominal section was performed. In Jan. and Feb., 1895, she complained
a good deal of abdominal pain, but thereafter she experienced but little

discomfort and was able to get about as usual, sometimes walking even 3 or

4 miles in one day. The following physical .signs were noted on April 18,

1896 : the abdomen was prominent and was occupied by a swelling which was
located more toward the right than the left side. This swelling, which was
almost solid, extended upward from the pubes for 8J in., and measured trans-

versely at the umbilical level 8h in. Here and there nodular projections were
felt on its right upper half. The girth at the umbilical level was 29f in.

Auscultation detected no sounds over the tumor. Neither breast was full, but

colostrum was obtained readily from both. On vaginal examination the cervix

was found to be located somewhat toward the right side of the ])elvis ; it was
not soft and the os was not open. The body of the uterus lay behind and was
independent of the abdominal tumor. On May 14, 1896, the abdominal cav-

itv was opened. The omentum and small gut were extensively and firmly ad-

herent to the tumor. After freeing these structures the tumor, which originated

in the right half of the pelvis, was found to possess a well-defined pedicle.

The pedicle was ligated after the manner of dealing with an ordinary ovarian

cyst, and the sac containing fetus and placenta was removed intact. The left

ovary was apparently healthy. The tumor, which was the right ovary, was

found to be a closed sac containing a full-grown fetus with its cord and pla-

centa. The fetus was covered with inspissated sebaceous material, but there

was no fluid in the tumor. No breach in the right Fallopian tube could be

detected, either at the time of operation or afterward. The patient made an

uninterrupted recovery.

Of even greater interest than the foregoing is the case recorded by H. Lud-

wig.^ The patient had previously been delivered at term of 5 healthy chil-

dren, 3 of whom were still living. She became pregnant for the sixth time,

1 Lancet, July 25, 1896. ^ ^yjep kU,-,, Woch., July 2, 1896.
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and on Feb, 20, 1896, lal)()r-j)ains began. lu 6 liours she was delivered of a

healthy girl, wliicli presented by the vertex. It was evident that another child

remained. Five days later she was admitted into Chrobak's clinic. On ex-

amination a living child could be mapped out in the abdomen. The puer-

peral uterus was about the size of" a man's fist, and the aj)pendages on the right

side were normal. On the left side a short, thick cord could be felt extending

into a tumor which filled the left iliac fossa. By the vagina this tumor was felt

pressing down into Douglas's pouch, and the child's head could be made out in

the pelvic excavation. The lochia were normal. Abdominal section Mas ])er-

forined. The ovum was found attached to the left side of the uterus, from which
the placenta ai)peared to grow. The vascular relations were so intimate that re-

moval of the sac witliout tiic uterus was impracticable. The sac was opened
and a healthy, well-developed male child extracted, who cried lustily. An
elastic ligatiwe was placed on the uterus at the level of the internal os, and
uterus and appendages were removed. The cervical canal was cauterized, and
the stump treated extraperitoneally. Recovery was delayed by a right-sided

pneumonia, but the mother and child left the hospital well at the end of a

month. The right tube and ovary were perfectly normal. The left tube could

be distinctly traced into a tuboovarian ligament about half an inch wide. The
ovarian ligament proper lost itself in the upjier part of the sac; from the free

end of the tube an ovarian fimbria led into the sac, of which the outer layers

appeared to be formed by the reniains of the ovary. The sac consisted of 2

parts, one of which, closely attached to the left side of the uterus, was solid,

while the other, situated externally, was membranous, and had contained tlie

ovum. The former consisted mainly of a normal placenta, which received

from the uterus 2 large vessels—artery and vein ; the latter corresponded in its

relations to a greatly enlarged ovary, and showed on its surface a number of
cystic protrusions—ovarian follicles. Microscopic examination showed the

presence of ovarian tissue covering the whole of the membranous portion of
the sac ; it contained true ovarian tissue, a large number of follicles, and 2
corpora fibrosa. The placental tissue was normal in structure. [The essential

points in the diagnosis of ovarian pregnancy have been stated by Veit as com-
plete presence of both tubes and one ovary, the other either being absent or
forming part of the sac-wall, while at the same time one ovarian ligament
must run into the sac. All these requirements Avere satisfied in this case, the
diagnosis being clinched by the histologic findings.]

Symptoms and Diagnosis of Extrauterine Gestation.—In dis-

cussing the present status of ectopic pregnancy, W. G. MacdonakU states that
tubal abortion, or the expulsion of the developing ovum from the fimbriated
extremity of the tube into the abdomen, may occur at any time between tiie

second and eighth week of gestation. It is neither a complete discharge into

the abdomen nor incomplete, being arrested in the fimbriated extremity, and
gives rise to the so-called tuboovarian or tuboabdominal pregnancies. [This is

not to be accepted as the inevitable cause of gestation here situated, which may
be primary.] Hemorrhage into the membranes of the ovum may occur while
it is as yet within the Fallopian tube, and lead to fetal death ami the develop-
ment of a tubal mole. JJleeding more frequently destroys the fetus tlian the
mother in the first fi)ur montiis of gestation. The contention that all ectopic

pregnancies continuing until viability are developed between the folds of the
broad ligament is not borne out by conditions found on the operating-table or
in the laboratory. C. B. Penrose" classifies tubal ])regnancy as follows: it is

infundibular when the gestation begins in the infundibulum or in an accessory

' Jour. Am. Med. Assoc, July 25, 1896. ^ u„iv. Med. Mag., Oct., 1896.
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tube-endiug. This variety has also been called tuboovarian, because in time
the gestation-sac may become adherent to the ovary and be bounded by both

tube and ovary. The pregnancy is said to be ampullar when it begins in the

ampulla of the tube; this is the most usual seat of tubal pregnancy. It is

called interstitial when it begins in the interstitial portion, or in that part of

the tube which is in immediate relationship with the uterus. C. S. Bacon ^

remarks thatWyder's proposition to curet the uterus in order to obtain uterine

decidua for microscopic examination, which was made a few years ago, and
which it was hoped would prove a great addition to our diagnostic resources,

has been somewhat disappointing. The failure to find in every case character-

istic decidual tissue is probably due to the occurrence of degenerative changes

in the uterine decidual membrane which are not yet fully understood. The
various descriptions of this membrane do not correspond in all respects. The
investigations of Dobbert are among the latest, and his results agree substan-

tially with those of Langhans and others in showing three layers—the super-

ficial compact layer of decidual cells without glands, the middle spongy layer

with dilated gland-spaces and little connective tissue, and the deeper layer com-
prising the bases of the glands and comparatively unchanged connective-tissue

cells. After spontaneous expulsion of the decidual membrane only patches of

the inner layer are found. The transformation of the uterine membrane into a

decidual membrane takes place more rapidly when the fetus is located near the

uterus, as in interstitial pregnancy. The change may not be as great in an
ampullar pregnancy of 3 months as in an interstitial pregnancy of 1|- months.

According to J. Oliver,^ a fecundated ovum may develop in some structure

in the pelvis outside the uterus, and may even arrive at maturity without ex-

citing any symptom different from that of an ordinary pregnancy, there being

throughout this period complete amenorrhea. External hemorrhage is, how-
ever, so frequently observed in association with ectopic pregnancy, whether the

ovum is enabled to complete its development or dies at a more or less early period

of its existence, that it constitutes a common symptom of the disorder. In tubal

pregnancy it is probable that the bleeding comes from both the uterus and the

tube. When the blood is derived from the Fallopian tube it may make its

appearance externally as early as the 20th day after impregnation. During
the evolution of an ectopic pregnancy the uterus usually becomes somewhat
enlarged, and membranous shreds or pieces are occasionally expelled from this

organ, together with more or less free bleeding. As early as the tenth or

twelfth week these deciduous membranes may be expelled, but independently

of their existence blood may be poured out by the vessels of the uterus as

early as the sixth or seventh week,

L. E. Frankenthal ^ has made an extensive study of extrauterine pregnancy

occurring twice in the same patient. He is of the firm opinion that in the

human female impregnation occurs normally in the tubes for the following

reasons: 1, Living spermatozoa have been found in the tubes; 2. The cus-

tomary site of impregnation in mammals has been proved to be in the tube;

3. The ovum is impermeable after it has graduated the outer third of the tube

;

4. The motion of the cilia in the tubes is toward the uterus ; 5. That of the

muscular fibers is toward the fimbria ; and 6. The motion of the uterine cilia

is toward the tubes. Impregnation occurring in the tube, any mechanical ob-

struction or certain pathologic conditions will prevent the advance of the ovum
to the uterus. As regards repeated extrauterine pregnancy, he reports 1 case

and has collected 1 2 others.

^ Ann. of Gyn. and Pediat., Aug., 1896. ^ Lancet, July 11, 1896.
^ Am. Gyn. and Obst. Jour., Sept., 1896.
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Treatment of Extrauterine Gestation.—[But little new has been

suggested in tlie line of" treatment.] As C N. Snutli ' very aptly remarks, in

free intraperitoneal hemorrhage, M'hile heart-stimulants, notably strychnin,

should be freely employed hypodermically, the greatest stinuilus to the heart is

the distention of its cavities by blood, or a fluid of similar density. To pro-

duce and maintain this stimulation the infusion of normal salt-solution is

strongly indicated ; this, however, should never be infused into the circulation

until the l)leeding vessels hav^e been secured. The hemorrhage having been

arrested, the salt-st>lution may be used, and then the removal of the tube and
cleansing of the peritoneal cavity can be done. In advanced cases of tubal

gestation after extraperitoneal rupture the most satisfactory and clean proced-

ure, and the one especially indicated in an early operation, is the stripping of

the j)lacenta and membranes from the sac, ligation of bleeding points, and
quilting together of the lavers of the broad ligament. If the hemorrhage
cannot be controlled bv ligation, the sac should be stitched to the edges of the

abdominal incision and pa(!ked with iodoform-gauze. If the placenta is situ-

ated below the pelvis, has an extensive and firm attachment, and its separation

promises to be attended with severe hemorrhage, the sac may be stitched to the

edges of the incision, the fetus removed, and the placenta left in situ. The sac

must then be packed with iodoform-gauze, and extreme precautions must be

taken to j)revent infection of the phicenta, which must be removed on the

fourth or fifth day, at which time hemorrhage will usually be slight. After

the fbui'th month in these cases operation becomes most formidable. Von
Herfi'^ concludes from his study of these cases that in removing ectopic gesta-

tion-sacs which are complicated by adhesions it is important, whenever possible^

to ligate the uterine and ovarian arteries. An attempt should then be made to

shell out the sac, begimiing at the j)eriphery of the placenta, using clamps and
ligatures to control the bleeding. The aperture left should be tamponed with

gauze. In rare cases tiie site of })lacental attachment must be compressed by a

running-stitch ; compression of the aorta must be employed, or removal of the

uterus with the application of clamps to the bleeding vessels. Gauze-packing
is especially valuable when oozing exists or secondary bleeding is feared. W.
G. IMacdonald '^ has suggested the following method: preliminary ligation of
the ovarian and uterine arteries on the side from which the placenta receives its

bloo(l-suj)])ly
; then the placing of a jNIickulicz tampon of sterile gauze over

the placenta, establishing pressurc-atro})hy ; then preliminary suture of the

abdominal walls, the sutures to be tied after the removal of the tampon and
placenta ; such a tampon may be safely left for three days, and then removed
with the placenta and the sutures tied.

F. Ilcnrotin * remarks that a question of vital importance is that of oper-

ating during profound shock. In these cases the surgeon is called upon to

differentiate between temporary fainting from moderate loss of blood and ])ro-

fbund shock from excessive hemorrhage. The fainting woman is unconscious
during swoons, but rallies from time to time, this being indicated by the vari-

al)le pulse, slight flushes passing over her face, which shows little anxiety, her

body-iieat being varialjle, and the lowering of the head being (piickly followed

by amelioration. The woman suffering from rapidlv jirogressing, uninterruj)ted

hemorrhage to the point of exsanguination, after the first swoon remains con-

scious ; her pulse steadily becomes weaker until it can no longer be appreci-

ated ; her face, which betrays extreme anxiety, is permanently blanched ; her

body remains constantly cold, and lowering of the head produces but little

' Ann. of Gyn. and Pediat., Aug., 1896. - Zeit. f. Gebiirtsh., Bd. vxxiv.. H. 1.

^ Loc. cit. * Am. Jour. Med. Sci., Nov., 1896.
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change; she cannot speak al)t)ve a whisper, and is very still unless she has
reached the stage of delirium that immediately precedes death. This ditfer-

entiation cannot always be absolutely made, as the tainting woman may pass

into profound shock from repeated hemorrhages.
Vaginal^ section for extrauterine pregnancy is discussed by H. Kelly and

F. Henrotin.^ Kelly reports 13 cases so treated, with good results ; one patient,

comatose when operated upon, died a few days later of nephritis. Cases suit-

able for this mode of treatment are those that rupture in the early months,
including, therefore, the vast majority of all cases. Vaginal puncture and
drainage are not a suitable plan of treatment {a) in an unruptured extraute-

rine pregnancy, (b) in a recently ruptured one, of (c) in advanced extrauterine

pregnancy. The most suitable cases are those in which a succession of rup-
tures has occurred, each time adding to the accumulation of clots in the abdo-
men. In doing the operation, if the sac is well closed off from the pei'itoueum,

it is a helj) in bringing away the blood-clots to wash it out at intervals with a
normal salt-solution, after which drainage is secured by a strip of plain or

washed iodoform-gauze, which is left in for 3 or 4 days. The dangers of the

operation are (1) the possibility of a mistaken diagnosis, (2) the risk of open-
ing the peritoneum, (3) the risk of a fatal hemorrhage, and (4) the liability to

sepsis through the open vaginal vault. Henrotin prefers this operation for

unruptured cases in multiparje with large vaginse, in addition to the other indi-

cations already given. Especially would he select for this operation patients

who are already septic ; the dangerous element in the case—hemorrhage—is

here to a very great extent eliminated, and by operating through the vagina
infection of the peritoneal cavity is prevented. [Vaginal section for what-
ever cause cannot be recommended for very obvious reasons, notable among
M"hich are the danger of sepsis and the inconvenience from lack of room].

CORNUAL PREGNANCY.

H. Briggs" reports a case of pelvic hematocele due to rupture of a jireg-

nancy in a rudimentary uterine horn. Operation was followed by cure. He
remarks that a cornual pregnancy is liable to any of the dise.ises or accidents

of the normal or ectopic pregnancy. Given a well-developed uterine horn and
pregnancy, a natural labor may result ; the uterine horn may be styled in all

respects a normal horn. Given an ill-developed uterine horn and a pregnancy
within it, the obstetric dangers are increased. It is well known that pregnancy
in a rudimentary horn has the same tendency to rupture as tubal pregnancy,
though the rupture usually has taken place at a later period of gestation in

the former than in the latter. His patient had a bifid uterus ; the left horn
carried a male child till a natural labor at full term closed the ])regnancy ; the

right horn was rudimentary ; its pregnancy was, like a tubal pregnancy,
abruptly terminated by intraperitoneal rupture. Between these two events

there was an interval of 15 months. The uterus, developmentally, was of the

type uterus unicollis cum cornu rudhnentaris. There are 4 known varieties of

rudimentary horn: (1) solid throughout; (2) a small tube throughout; (3)
solid at both ends and hollow in the middle

; (4) patent toward the Fallopian

tube, but solid next the other horn. Briggs' case was of the fourth variety.

[C. Webster has collected, from Kussmaul, Sanger, and Himmelfarb, 34 cases

of pregnancy in a rudimentary uterine horn. In 24 of them rupture occurred

and caused maternal death by intraperitoneal hemorrhage.]

' Am. Gyn. and Obst. Jour. Aug., 1896. ^ Liverpool Med.-Chir. Jour., July, 1896.
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LABOR AND THE PUERPERIUM.

Statistics.—Among the interesting statistics from large institutions men-

tion should be made of the reports of li. C. Norris ' and H. D. Fry." In the

Preston Retreat there were during the year 245 deliveries witliout a maternal

death. Since Norris assumed charge of the institution there have been 745

deliveries with 1 maternal death from chronic nephritis. In 9 cases of the last

245 deliveries a moderate amount of albumin was found. There were 2 cases

of grave kidney insufficiency and 1 of eclampsia ;
there was 1 case of placenta

prajvia centralis, 3 of twin pregnancies in primigravidse, and 8 of minor degrees

of pelvic contraction, in only 2 of which was the conjugate diameter below 9

cm. There was 1 complicated labor due to ventrofixation ; and 3 cases of pro-

lapse of the umbilical cord, in all of which the cord was ])ulseless at the time

of examination. In 9.8% the temperature in the puerperium did not rise

above 99° F. ; in 81.8% the maximum rise was 100° F. ; in 8.9%
the temperature was above 100° F. not longer than 24 hours; and

in 9.3% it remained above 100° F. for varying periods longer than

24 hours. Four of the cases were due to septic absor[)tion. One case of

puerperal insanity was noted and cured in 5 weeks' time. There were 6

cases of aspiration-pneumonia in infants, with 2 deaths. There was no case

of ophthalmia neonatorum. In 5 female infants a bloody discharge from the

genitals was observed. At the Colmnbia Hospital of Washington there were

252 deliveries during the year, with 2 maternal deaths from uremia, giving a

mortality of -^^ of 1%. There were 3 twin pregnancies; 5 cases of uremic

poisoning ; 1 of excessive secretion of urine ; 7 of moderate pelvic contrac-

tion. Forceps were employed 6 times, or in 2J % of the cases. There was 1

case of placenta prsevia partialis ; 1 of subcutaneous emphysema after labor ; 1

of partial premature separation of the placenta; 34 of malarial complication in

the puer])erium, the attticks being mild and yielding readily to quinin ; 6 of

puerperal sepsis, 1 being treated by the antistreptococcic serum. Of the pri-

vate statistics, the most interesting are those of W. J. Cree^ and A. Wor-
cester.* Cree reports 330 cases, among which were 165 male children and 186

female children ; 3 twin pregnancies ; 85 primiparte ; 245 nuiltipane ; 1 brow
presentation ; 5 breech presentations ; 3 fiice presentations ; 1 footling and 4

transverse. Forceps were applied 65 times; 8 times in high p(jsition and 57

times in the low. The largest child weighed 14 pounds; the smallest, 4

pounds. The longest umbilical cord was 42 in. ; the shortest, 8 in. True
knots were found in 2 cords. There wei'c 3 cases of placenta praevia and 1

of premature separation of the ])lacenta. Thirty-one pcrinei were i'uj)tured.

There were 1 maternal and 20 infantile deaths ; 1 case each of patulous fora-

men ovale, bisexual organs, spina bifida, hydrocephalus, and suj)ernumerary

little fingers. Worcester records 200 cases, 124 of which were normal as re-

gards labor and the puerperium ; 64 were primipara? ; 9 cases were premature

births, 4 of these being induced. In 37 cases operative assistance was given
;

7 times ])odalic version was performetl ; in 30 cases forceps were used. There

were 2 twin pregnancies ; 3 cases of fatal uremia ; and 1 fatal case of pul-

monary embolism.

Asepsis in I/abor.—[The value of asepsis in obstetrics is recognized

the world over, and yet the amount of puerperal sepsis recorded and the large

amount unrecorded show a deplorable ignorance or carelessness that is unjus-

tifiable. The subject is one that cannot be too thoroughly ventilated, and the

' Am. Gvn. unci Obst. .Jour.. Mar., 1897. = Va. Med. Semi-monthly, Feb. 27, 1897.
' Physician and Surgeon, Feb., 1897. * Boston M. and S. Jour.", Oct. 8, 1896.
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papers that are constantly appearing from able hands are ever welcome.]

Among those who have contributed articles are G. K. Johnson/ R. Braun v.

Fernwald/ C. E. Skinner,'^ H. L. Williams," C. Godson/ E. P. Davis/ H. B.

Bashore/ and C. S. Bacon.** Bacon refers to the mortality records of Chicago,

which show that puerperal feVer kills in that city more women in the prime
of life than any other cause except consumption. Godson reports from the

City of London Lying-in Hospital for a period of 10| years (July 1, 1886-
Dec. 31, 1896) 4608 confinements, with 11 deaths, a mortality of 1 in 419, or

2.387 per 1000 ; in the last 5 years among 2392 deliveries there Avas no
death in which septicemia bore any part. Davis remarks that there are

3 sites after labor at which sepsis may occur—the pelvic floor and perineum,

the cervix uteri, and the placental site. After normal labor in a healthy

woman the wounds in the cervix and floor are but slight, and are cleansed by
the amniotic liquid and blood-serum of the lochia ; an occlusion antiseptic

dressing is all that is required in such cases. If intrauterine packing is re-

quired, iodoform- or bichlorid gauze may be used. Skinner is in favor of

vaginal douches of 3% creolin during the puerperal period as a prophylactic

measure, using for the purpose a fountain-syringe, well sterilized. He claims

that the patients using these douches do not complain of the feeling of sore-

ness in the genitals that is so troublesome to many when they are not resorted

to. [We feel that such douching is unnecessary, except when indicated by
febrile reaction.] He would also urge early evacuation of the bowels—within

24 hours after labor—to remove the feces and contained microorganisms, and
thereby avoid ptomain-absorption. Fernwald remarks that an intrauterine

douche should not be given for every elevation of temperature, but ulcers of

the vagina or cervix should be looked for and treated if they exist. lodoform-

pencils are of no value for insertion into the uterus after washing it out, and

vaginal tampons should never be used. In some cases it is well to swab out

the uterine cavity with tincture of iodin.

Anesthesia in I/abor.—At the Pirogoif Congress in Cracow Hr.

Bukoemski ^ read a paper on the alleviation of pain in normal labor. After

careful consideration he concluded that alleviating remedies do not retard

labor, thev never do harm, and are sometimes of great service. By the

tokodynamometer (ether 45 cases and chloroform 8 cases), he determined that

when ether is used the pulse and respiration are unchanged. The labor is

shortened, albumin is never seen in the urine, the uterine contractions are

more powerful, and involution is improved. Ether is a reliable and non-

dangerous drug that does not require accurate dosage,

tards labor, but is not injurious to either mother or

the preference. Both are good and reliable.

Savitsky,^*^ as the result of 17 years' experience, reconuiiends antipyrin

enemata as an obstetric anesthetic. He administers 1 gm. every 2 to 6 hours,

occasionallv combining the drug with opium (from 15 to 25 drops of Russian

tinctura opii simplex, which contains 1 part of opium to every 10 parts). The
pains are always relieved in 15 or 20 minutes after the first dose. Frequently

the patient soon falls asleep, which is especially beneficial in cases of spasmodic

uterine pains and tetanic contraction of the os ; hemorrhage also diminishes.

No untoward accessory effects M'ere ever observed by the author.

Chloroform rather re-

child. Ether deserves

1 Chicago Clin. Eev., July, 1896.
3 N. Y.-Med. Jour., Jan. 23, 1897.

5 Brit. Med. Jour., Jan. 23, 1897.
-' Med. Rec, Aug. 8, 1896.
9 Canad. Pract., Jan., 1897.

2 Centralbl. f. Gvnak., No. 15, 1896.
* Therap. Gaz., Oct. 15. 1896.
6 Therap. Gaz., Mar. 15, 1897.

8 Jour. Am. Med. Assoc, Feb. 6, 189';

1" Vratch, No. 22, 1896.
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J. P. Reynolds ' deplores the unwarranted disuse of ether in the late stage

of labor. Instead of eundueinsr to flooding, he claims that the due use of

ether saves the mother's courage and strength, and that it preserves uterine

contractile power, and thus lessens the risk of hemorrhage. [Anesthesia in

labor is of service in a selected class of cases. ^The routine use of ether or

chloroform must be decried as a growing evil ; but it would, on the other hand,

be dogmatic and inhuman to forbid the anesthetic when there exists some indi-

cation for its use. as in dry labor with uterine exhaustion, or in an overwrought

nervou- individual.]

Posture in lyabor.—T. W. llarvey- enlarges upon the influence exerted

by various positions in the different stages of labor. In the second stage he

claims that the posture of general flexion is the most eflective. In case there

is deflection of the long axis of the fetal ellipse either laterally or in front the

woman .should be i)laced on her back in the semi-recumbent ])osition, whereby

the uterus is straightened
;
pressure upon the fundus during the pain will then

assist in the expulsion of the child. A change of position will also free an

incarcerated lip of the cervix. The knee-chest posture in occipitoposterior

cases will often aid in securing rotation if ])ractiscd early.

Contraction-ring'.—Barbour^ regards retracfion-rw^ as a much more

accurate and suggestive term than contraction-vwu:. Further, it is wrong to

look for this ring in the pregnant uterus ; all we find there is a suggestion as

to the pldce where if iri/l j)rt)/)(ihl;/ develop when retmcfion has occurred in hihor.

The term retraction-ring suggests its nature better than contraction-ring. Con-

traction is temporary, and will only be found in a frozen .section from a patient

who has died during a i)ain. Retraction is permanent, and will always be

registered in a frozen .section. Further, it is to retraction that its clinical sig-

nificance belongs. It is to the fact that one portion of the uterine muscle has

become permanentlv shortened and thickened at the exj)ense of the lengthen-

ing and thinning of the j)art below it, and the consecpient risk of rupture in

the same ])ortion, that tiiis change in labor comes to be of iinjwrtance, as was

first pointed out bv l*)andl.

Fatty Degeneration of the Uterus during Pregnancy.—L. M.
Bossi^ found the j)roce.ss of fatty degeneration of the nuiscular fibers of the

uterus in active progress in 3 human uteri, 1 removed at the eighth month of

pregnancy and the other 2 at term. He inquires whether this is the j)hysi()-

logic condition, and, if so, whether it may not explain the wonderful rapidity

with which involution of the uterus after labor normally takes place. It may
be asked, further, whether in this fatty degeneration there exists an explana-

tion of some cases of inertia uteri in labor. Bossi has attem])ted to investigate

the subject l>y the ex])erim('nts on animals of tying the uterine blood-vessels,

but does not regard the results as ajiplicable to the liuman uterus.

Deflection and Rotation of the Pregnant and Puerperal Uterus.
—R. M. Muri-ay"' remarks that it is a well-known fact that the uterus, grow-

ing under the influence of pregnancy, tends to incline more frequently to the

right than to the left side of the body. In from 70^ to 80% of all cases the

uterus inclines to the right side, while in about 20% to 30% it inclines to the

left or lies more or less mesial ly. In addition to this, it inulergoes a rotation,

of more or less degree about its vertical axis, .so that one border comes forward

and the other recedes. It has, further, generally been believed that in all

cases in which the uterus inclines to the right side of the body the rotation is

' Boston M. and S. Jour., Oct. lo, 1896. Med. Rec, Nov. 7, 1896.

3 Edinb. Med. Jour., Nov., ISOO Ann. di Ost. e Gin., Dec, 1896.
' Edinl). Med. Jour., Feb., 1897.
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such that the left ovary advances, and conversely that in left-sided inclination

the right advances. If the uterus expands absolutely symmetrically, it is

the only hollow viscus that does ;—the bladder, stomach, intestines, heart, all

rotate during distention, and de-rotate when relaxed ; and we may sal'ely

assume that the uterus does likewise. Admitting. the rotation, we have
available an easy explanation of the tendency to deflection or deviation from
the middle line which is so universal. For with rotation about the vertical

axis there must result a redistribution of the mass of the viscus round that

axis. In the unrestrained condition in which the uterus lies in the pelvis

this will result in a displacement to one or other side, depending upon the
direction of the rotation. Thus, when the uterus rotates so as to bring the

left side forward and toward the middle, tiie uterus will incline toward the

right, and when the rotation is in the opposite direction the inclination will be
to the left. ^Murray believes that some relationship exists between left-sided

rotation after labor and occipitoposterior position, since in 26 cases of this

position the deviation was noted in 18 cases. Schroeder and Schatz give it as

their opinion that the side of the uterus which corresponds to the child's back
rotates forward, and presumably will deviate accordingly. They would seem
to ini[)ly that the position of the child was the cause of the deviation, but the

grounds on which tliey do so do not seem cpiite clear.

Mechanism of the i^ngagement of the Head in Head-pres-
entations.—[It seems somewhat strange that any room for difference of

opinion should still exist as to the common way in which the head presents at

the brim. Pinard and Varnier, basing their views on careful clinical and post-

mortem research, have seen reason to dissent from the belief that it is the ante-

rior parietal bone that habitually presents, especially in cases of contracted

pelvis. Naegele long ago taught that in cases of moderate flattening of the

pelvis the head, which lay with its long diameter in the transverse diameter

of the brim, became tilted so that the sagittal suture approached more nearly

to the promontory of the sacrum, and thus the anterior parietal bone was con-

sequently the presenting part. Pinard and Varnier believe that both in normal
and abnormal pelves the fetal head, before it passes through the brim, is not

synclitic—that is to say, it is so inclined that the sagittal suture is nearer to

the symphysis pubis than it is to the promontory of the sacrum, and that

therefore the ])osterior parietal bone is lower than the anterior. They further

hold that the passage of the head through the brim is due to the gradual cor-

rection of this lateral inclination, the anterior parietal bone gradually descend-

ing until the head is synclitic—that is to say, until the plane of the child's

head corresponds with the plane of the pelvic cavity ; but this does not occur

until the head has reached the lower part of the pelvic cavity,]

P. de Seigneux ^ gives the results of a series of observations. The posi-

tion and movements of the head during its passage through the brim were

carefully watched in 80 cases. In 43 of the cases the posterior parietal

bone presented, the sagittal suture lying nearer to the symphysis than to the

promontory of the sacrum. Although this does not fully bear out the wide

generalization of Pinard and Varnier, it shows that the ]>resentation of the

posterior parietal is infinitely commoner than was generally believed. Among
these 53 cases the pelves were all normal except 5, and these only exhibited a

moderate amount of contraction. The presentation was found to be synclitic

in'19 cases, and during the descent the circumference of the head remained

parallel to the plane of the pelvic cavity until the floor of the pelvis was
reached. The anterior parietal bone presented only 18 times, although this is

* Rev. rued, de la Suisse romaine, May-June, 1896.
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the presentation which Naegele and his followers regarded as the usual one

both in contracted and nornial pelves. At the outlet of the pelvis it should

be noticed that in all cases, irrespective of the original mode of presentation,

if rotation has not already occurred, the head is inclined so that the anterior

parietal hone presents. Tliis fact was long ago pointed out by Matthews Duncan.

De Scigneux's observations show that the head may present at the brim in 3

different wavs, without leading to any difficulty in its passage through the

brim. The nature of the i)elvis has no influence on the kind of presentation,

but this appears largely to depend on the inclination of the uterus to the j)lane

of the brim. Thus, iii primipara}, in whom the abdominal walls are firm and

elastic, the axis of the uterine cavity lies behind the axis of the pelvic brim,

and therefore the head presents by its posterior parietal bone; wdiereas in mul-

tiixine, in whom the laxity of the abdominal walls })ermits the uterus to fall for-

ward, the antcM'ior parietal bone is the presenting i)art. The figures further

show that when the posterior parietal bone presents this one rides over tiie

anterior, and when the anterior parietal bone presents it rides over the pos-

FiG. 33.-^1, presentation of posterior parietal bone; B, synclitic presentation; C, presentation of
anterior parietal bone (Rev. med. de la Suisse romaine, May-Juue, 1896).

terior. When the presentation is synclitic, and there is therefore no inclina-

tion of the head in either direction, the ])arietal bones do not overlap.

Palpation of the Shoulder.—Fabre ' has studied the relation of the

anterior shoulder to the changing ])ositions of the fetus during ])regnancy.

He says, first, that it can be ft)und with rare exceptions. In 139 ])atients

examined with reference to this point he failed to recognize the shoulder in 5

only, and in these by reason of hydramnios or multiple fetation. One thing

that aids in locating the shoulder is the fact that it is found at the level of

the fetal heart. By the situation of the anterior shoulder the examiner can

determine the degree of engagement, of rotation, and of inclination of the

head. Su|)posing, for example, that the head is normally Hexed and is not

laterally inclined on the trunk ; the distance from the biparietal diameter to

the top of the head is 5 cm. ; from the biparietal diameter to the bisacromial

diameter is (since no lateral inclination of the head is admitted) 8 cm. If it

be found by mensuration with the calipers that the height of the shoulders

above the svmj)hysis is 13 cm., then the vertex lies at the level of the pelvic

brim ; and if the shoulder is 8 cm. above the pubic bone, the equator of the

head is at the superior strait. Again, owing to torsion of the neck of the

fetus the anterior shoulder lies on the same side of the mother with the occi-

put. In a left anterior position the shoulder is at the left of the median line,

and conversely. Fabre's observations have shown that at the end of the 8th

month the fetus lies in the posterior more frequently than in the anterior ]X)sition,

During the 9th month the occiput gradually glides forward, toward one of the

1 L'0bst(5t., May, 1896.
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anterior quadrants of the pelvis. Fabre lias demonstrated the fact that the

head descends synclitically by finding the same distance between the center of

the sagittal suture and the anterior shoulder during the labor as after the birth.

In contracted pelves, on the other hand, the measurements have shown asyn-

clitism. [These studies bear an interesting and important relation to the re-

sults of de Seigneux, as just related.]

Mechanism of Placental Delivery.—According to Ahlfeld,^ the

theory of placental expulsion now credited to Schultze was first taught by
Baudelocque. Rigby and Duncan declared that the mechanism of Baude-
locque is artificial, resulting from traction on the cord, yet the views of the

latter authority are generally accepted in Germany and in France. No demon-
stration of the Baudelocque-Schultze theory, however, had been offered till

the author's investigations in 1881. He then showed that expulsion by the

fetal surface was the normal method, and presentation by the margin was an
exceptional one, due to irregularity. Fehling and his pupils, Zinsstag and
Ziegler, who still adhere to the views of Duncan, refer deliveries by the fetal

surface to sup])osed traction on the placenta developed during the expulsion

of the fetus. This assumption is easily disproved by everyday observations.

The cord is not drawn tense during labor in normal conditions. Against the

contention of Fehling, moreover, are the facts that the placenta could be sepa-

rated from the uterus by traction on the cord only so far as the passage of air

or liquid behind the placenta would permit ; that the insertion of the cord is

not always central ; that central inversions of the placenta occur even in mar-

ginal and in velamentous insertions.

Duncan teaches that the placental separation begins at the margin, and
affirms that the free border is perceptible by the touch at the os uteri, but he

does not say how many observations of this kind he has made. Again, the

introduction of the hand into the passages disturbs the normal mechanism of

placental separation and is not a reliable method of investigation. Ahlfeld

made observations in 121 confinements, with the following results : placing a

serre-jine on the part of the placenta that first presented at the vidva, the

serre--fine was found at the middle of the fetal surface, after ex|)ulsion, in 71 ^
of cases, at the border in 16%, on the uterine side near the border in 10.5%,
and on the membranes in 1.9%. In 85 out of 122 cases (twins occurring

once) the membranes covered the uterine surface, in 32 they were on the fetal

surface, and in 5 they were between the two situations. Duncan, as an argu-

ment for his theory, invokes the assumed fact that hemorrhage does not occur

when the placenta descends by its border. But Zinsstag himself has shown

that the loss of blood is greatest in these very cases. In 160 confinements he

observed hemorrhage exceeding 1000 gm. 34 times. In 24 of the 34 cases

the placenta presented according to Duncan. In 50 cases of hemorrhage

noted by Ziegler the placenta was expelled 5 times a la Schultze, and 45

times by the method of Duncan. Schultze's theory was sustained in 2 cases

of Cesarean section observed by Ahlfeld. The placenta bulged at its central

portion, the border still remaining adherent. On lifting the edge with the

finger blood spurted out from the rctroplacental accumulation.

Parturition during Paraplegia.—A. Routh - reports a case of labor

in a multipara with complete paraplegia below the level of the 6th dorsal ver-

tebra. Labor was painless and required but 12J hours for its completion. The

only sensation of the patient was a "tight feeling" at the epigastrium during

the pains. Involution and lactation were normal. The case proves : 1. That

the act of parturition is ])artly automatic and partly reflex, these actions cor-

1 Zeit. f. Geb. ii. Gyniik., Bd. xxxiii., H. 3, 1896. ^ Lancet, June 12, 1897.
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responding in the luaiu to the; first and second stages of labor respectively; 2.

That direct coiiinninication with the brain is not essential to coordinate uterine

action, thougii the brain seems to have a controlling influence upon the pains,

helping to make them regular with well-defined intermissions; o. That direct

communication between the uterus and the lumbar enlargement of the coi'd,

through the medium of the sympathetic ganglia, between the first and third

lumbar, is probably essential to the regular and coordinate contraction and re-

traction of the uterus, as occurs in normal parturition ; 4. It seems also prob-

able that the uterus is able automatically to expel its contents as far as the

relaxed part of the genital canal even when deprived absolutely of spinal

influence, spinal reflexes being then necessarily absent; 5. Lactation is not

solclv due to nervous influence, but jxartly to chemic changes in the blood.

Nonligation of the Umbilical Cord.—M. B. Kellar^ enters a plea

for this method of treatment of the funis which he has used in more than

2000 cases with good results. He claims that ligation is unnecessary because

it is not required at the l»irth of any other animal, and because there is no

danger of hemorrhage without ligation. He asserts that ligation is injurious

because it is at times the cause of secondary hemorrhage ; because it interferes

with desiccation of the cord, and favors ulceration of the navel, fungoid excres-

cence, umbilical phlebitis, erysipelas, jaundice, and ])yemia, and by ])reventing

a normal escape of blood produces hepatic hyperemia and congestion of the

portal circulation.

Involution.—Important studies of the process of involution have been

made by McCann ^ and T. B. Stevens and W. S. A. Griffith.^ McCann's
method consisted in measuring with a tape-line from the middle of the fundus
uteri to the pubes, taking this at the same hour and with the bladder and the

rectum of the patient empty. Septic cases were excluded. Of 37 primipanc
the uterus was found in the true pelvis in 29 before the 13th day. Of 21 mul-
tiparaj the womb had entered the pelvis in 13 before the 13th day. Conditions

which favored prompt involution were full-term labor, involution being

delayed after premature labor, normal or excessive length of the labor, and the

parity of the patient, as after repeated labor involution is slower. Contrary
to what is commonly held, ]\lcCann could not find that lactation furthered

involution, but rather predisposed to anemia, which delayed it in many cases.

Women who had no secretion of milk whatever often had the most complete
involution. Prolonged lactation produced Huperinvolution, a distinctly patho-
logic condition. He also observed that involution ])roceeds most rapidly

during the first week of the puerperium. After-]>ains, in these cases, have no
effect on involution, but are al)normalities in involution, caused either by
retained clots or placental remains, or without known cause, resembling dys-

menorrhea.

The measurements of Stevens and Griffith are both vertical and horizontal

through the abdominal walls, the vertical being the one to be relied upon, as

the transverse are very difficult to obtain. The top of the symphysis pubis is

taken as the fixed point from which to measure the height of the fundus uteri.

A common "foot" rule is used, the end being pressed against the up])er border
of the symphysis. The top of the fundus being found, the finger m;d<es a

tangent with it and the rule. The distance from the symphysis can then be
read on the rule in inches. The bladder and rectum should be empty ; the

uterus in the median line and anteverted. The uterus should be in a state of

contraction at the time of measurements ; the measurements should be taken at the

> Pacific Med. Jour., .Ian., 1897. ' Brit. ISIed. .Jour., No. 1856, 1896.
•' Tr. Obst. See. of London, vol. xxxvii., part iv., 1895.
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'same hour each day. An ordinary teraperature-ehart can be used to show the

curve, by makuig the 100° Hne represent the pubes, and each degree above
represent one inch. The sources of error are— 1, distention of the bladder;

2, distention of the rectum ; 3, distention of the small intestine ; 4, prolapse

of the uterus ; 5, retroversion of the uterus ; 6, abnormally high uterus ; 7,

unusual bulk of the uterine muscle ; 8, excessive lateral obliquity of the uterus.

The pathologic conditions that interfere with the involution of the uterus, and
therefore with the descent of the fundus, are—1, retention of portions of i)la-

centa and membrane, blood-clots, and lochia ; 2, putrid decomposition within

the uterus. According to the average chart, the rate of involution is repre-

sented by a fall of 2 in. during the first 6 days. After the eighth dav the

rate of involution is very slow. The average height above the pubes on the

first evening is 5^ in. On the fourteenth day the average height is 2 in., the

variation being from 1 to 3 in. It has not been possible to obtain the exact

day that the uterus sinks behind the pubes, as most of the cases leave the hos-

pital on the fourteenth day. In one case, on the eighteenth day, it was 1 in.

above the pubes. The measurements were taken morning, noon, and evening,

and it was found that there w^ere a morning rise and an evenino- fall, the curve

mdicating that involution did not progress as rapidly during sleep as during
waking hours. The curve in primiparie was lower in every case by ^ in. than

in multipara?. Age exerted the same influence ; the older the woman the

higher the curve. In cases of retained products and clots, curetting and intra-

uterine washing exerted a marked effect in reducing the curve. A\'ith regard

to lactation, in those cases in which there was complete absence of lactation

the progress of involution was rapid. If lactation was performed, involution

was rapid the first few days, diminishing rapidly later. Prematurity of labor

delayed involution. Prolonged labor delayed involution for the first few
days.

The Excretions of Parturient Women.—Neumann ^ reports the re-

sults of his study regarding the excretions of parturient women. His conclu-

sions agree in the main with Winckel's, and show that the excretion of sul-

fates is lessened during the first 10 days of the puerperal period, being

inferior to that usually observed in a healthy adult. The reason for this is

found in the fiict that such material is voided in the lochia and to some extent

by the formation of milk. He also endeavored to estimate the amount of

fecal waste which such patients eject during this time. He found that, like

the soluble material, less than normal is passed for the first 10 days of the

puerperal period. In one instance in which the patient failed to have the

bowels thoroughly emptied before labor a very great increase above the nor-

mal was noted. He calls attention from this to the practical necessity of

having the rectum thoroughly empty before parturition begins.

Effects of I/actation on Menstruation and Impregnation.—L.

Remfrey^ concludes that of nursing-women 57^/ only have absolute amenor-

rhea ; 43 % menstruate more or less, but 20 % have absolute regularity. Im-
pregnation does not take place so readily during lactation as at other times;

but this is not true to such an extent as has been imagined. If absolute

amenorrhea is present during lactation, the chances of impregnation occurring

are only 6 out of 100. If menstruation occurs during lactation, the chances

are 60 in 100. The more regular a woman is during lactation the more likely

is she to become pregnant. During a menstruating lactation the changes in

the uterus are presumably similar to those connected with the ordinary monthly

periods, and the mucosa forms a nidus for the ovum. In the woman who does

1 Arch. f. Gynak., Bd. lii., H. 3, 1896. ^ ^r. Obst. Soc. of London, 1896.
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not suckle at all the menses ajijieur, as a rule, sometimes in the first 6 weeks
after dclivciy.

Statistics of I/actation.—[Statistics on this subject are called for, as

they throw much light on the health aud strength of women in different

regions.]

Buchmann' observed 12(3 lying-in women in the obstetric wards of the

Halle clinic from February to Alay, 1895, inclusive. He wished to ascertain

the proportion of cases in which the mother was able to suckle her child. Out
of tlic 120 cases, <S3 (or G5.9^) had sufficient milk when discharged between

the tenth and twelfth days. The percentages recently reported from Basle and

Stuttgart are much lower.

Wieden - reports from the Freiburg Maternity that out of 525 women in

childbed only one-half could suckle thoroughly during the first two weeks, 99
secreted no milk, 49 had imperfect nipples, 46 had fissured nipples, and 44
had insufficient secretion of milk. Only 33 suckled without unfavorable com-
plications. The development of the nipple bore a direct relation to the value

of the breast as a secretory organ.

MATERNAL DYSTOCIA.

Pelvic Contraction.—New classifications of deformed pelves are offered

by Dohrn ' and Doiland.' Duhrn proposes the following classification, which
combines the two systems of classifying by form and by causation : I. De-
formed pelves of normal shape: 1. Generally contracted pelvis ; 2. Abnormally
large pelvis. II. Deformed pelves of abnormal shape: 1. Flattened pelves—
(a) Simply flattened pelves : («) Pelvis plana deventeri, (y9) Simple flattened

pelves from congenital double dislocation of the hij)s, (y) Sim})le flat rachitic

pelvis; (6) Generally contracted flattened pelves. 2. Deformihi from bending

of the bones: (a) Bending of the bones due to osteomalacia; (b) Bending of
the bones due to rachitis. 3. Oblique j^elves : (a) Obliquity due to skoliosis;

(6) Obliquity from failure of proper use of one leg; (c) Asymmetry of the

sacrum. 4. Transverseli/ narrow pelves: (a) Congenital transversely narrow
pelves

;
(b) Kyphotic transversely narrow pelves. 5. Failure of union at the

symphysis. 6. Spondylolisthetic pelves. 7. Deformities due to exostoses, hyper-
tropJty of normal bony prominences, early /rac/wres, or neoplasms of the pelvis.

Dorland's classification is founded on a clinical basis, the pelves being
grouped according to the diameter which is most concerned in the contraction.

He groups as follows: I. Anteropostcriorly contracted pelves : 1. Simple flat

pelvis; 2. Spondylolisthesis; 3. Sjiondylolizema. II. Obliquely contracted

pelves: 1. The rachitic ])elvis ; 2. Tiie coxalgic pelvis; 3. The skoliotic pelvis;

4. The osteomalacic i)elvis ; 5. Naegcle's, or the obliquely ovate pelvis ; 6. The
oblique pelvis due to traumatism (fractures, luxations)—the sitz pelvis. III.

Transverseli/ contracted pelves : 1. Robert's pelvis ; 2. The kyphotic pelvis ; 3.

The kyphoskoliotic pelvis. IV. Generally contracted pelves : 1. The justominor
pelvis; 2. The masculine, fetal, funnel-shaped pelvis; 3. The generally con-
tracted and flat pelvis.

[The relative frequency of jx'lvic contractions has been thoroughly studied

by a number of observers in this and other countries. No accurate knowledge
on this ])oint can be obtained by measuring only cases operated upon, thus
omitting tlie large class of difficult labors often followed by fetal death or ma-
ternal injury. Routine examination of women attendant upon clinics or ma-

1 Centralbl. f. Gyniik., No. 25, 1890. 2 Medicine, Sept., 1896.
^ Centralbl. f. Gynak., No. 16, S. 417, 1896. * Manual of Obstetrics, p. 534.
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ternities is essential in arriving at positive conclusions.] J. W. "Williams^

gives the result of his examination of 100 women to determine the pelvic con-
dition present. He designates as contracted only those pelves that presented
an oblique conjugate of 11 cm. or less, with an internal conjugate of 9 cm. or

less
;
pelves with shortening of 2 cm. or more. In 2 cases pelves slightly larger

than the limit were included in the list, because labor was difficult, 1 case requir-

ing high forceps, the other difficult breech-extraction. In the 100 women 1 5 had
contracted pelves ; 4 were rachitic flat pelves ; 5 were generally contracted ; 1

was coxalgic oblique ; 1 was transversely contracted, of the male type. These
women were white in 8 cases, and negresses in 7. Eleven of these were born in

America. When these cases were reported 13 had been delivered, 7 spontane-
ously, and 6 by operation. At the recent Congress at Geneva ^ the discussion

upon this subject was briefly as follows: Fochier had examined 120 pelves

postmortem in the anatomic rooms of the medical faculty of Lyons. He found
27 of these contracted, 1 of them in a remarkable manner, a percentage of con-
tracted pelves of ^'^YoQ- Among these, 22 were flattened, 10 being simple fiat

pelves and 12 irregularly flattened. The remainder were rachitic. His clini-

cal observation included 630 pregnant women examined during 1895, among
whom were found 120 contracted pelves, "20-^^ (/c. Of these, 42 were simple
flat pelves, 58 flat rachitic, and 20 generally contracted pelves. All pelves

were considered rachitic in which there was a history that the patient had
walked later than the average infant. The frequency of transverse presen-

tations in the obstetric clinic at Lyons had led to an effort to find an expla-

nation for this in the peculiar shape of the pelvis among these patients. It

w'as found that in these cases a peculiar flattening of the pelvis was present,

which seemed to be an adequate cause for this phenomenon. Rein, of Kiew,
Russia, gave the results, gathered from different Russian clinics, of the exami-
nation of 54,000 pregnant patients, among whom were found 2005 pelves

whose true conjugate was 9J cm. in flat pelves and 10 cm. in those generally

contracted. He could find but 457 cases of markedly contracted pelves. Suffi-

cient deformity to require Cesarean section was exceptional. In the Caucasus
rachitis is rare, while in other portions of Russia almost all contracted pelves

are rachitic. In the clinic at St. Petersburg but ^^^^^ of patients examined
had contracted pelves. In Russia the most frequent contracted pelvis is the

simple flat, and then the generally contracted. Of the 54,000 patients, 1-]^%
had simple flat pelves and 1^% had generally contracted pelves. But 4 cases

of osteomalacia were reported. Kufferath, of Brussels, had recorded pelvic

measurements for 10 years in 5000 women, making the same measurements
with each. He found 75 conti-acted pelves, of which 71 were flat, with a true

conjugate of less than 9J cm., while 4 were generally contracted with a true

conjugate of not less than 10 cm. As regards treatment, he divided his pa-

tients into 4 classes. In the 1st the true conjugate was from 9 to 11 cm.;

delivery was effected by the forceps or version, and rarely by symphysiotomy.
If the child was dead, the forceps or embryotomy was employed. In the 2d

class the true conjugate varied from 9 to 7 cm. Premature labor was induced

at Ih months. If version or forceps failed at term, symphysiotomy Avas em-

ployed. In the 3d class the true conjugate was from 7 to 5 cm. Labor was
induced at 7|- months, and symphysiotomy practised if necessary. If the child

was at term and the true conjugate from 6 to 5|- cm.. Cesarean section was

chosen. In the 4th class the true conjugate was less than 5 cm., and abdom-
inal section was employed. Fancourt Barnes, of London, reported the results of

the examination of 38,065 pregnant women, among whom were found 150 flat

1 Bull. Johns Hopkins Hosp., No. 65, 1896. ^ j^^ j^uj.. Med. Sci., Nov., 1896.
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pelves, with a true conjugate less than 9^ cm., and 45 pelves symmetrically

contracted, witli a true conjugate ol" less than 10 cm. Treub, of Amsterdam,
gave the results of 22,955 labors. Among tiiese patients 816 contracted j)elves

were found. Of these, 657 were flattened, with a true conjugate of less than

9^ em., while 159 pelves were symmetrically contracted, with a true conjugate

of less than 10 cm. No cases of osteomalacia were found. In treatment, Treub

had employed the supine posture, or AValcher's position, with success. Pesta-

lozza, of Florence, had examined 7902 i)atients, of whom 2437 had pelves

somewiiat contracted ; 993 of these juuients had such slight pelvic contraction

that interference was unnecessary. The most frequent Ibrins were rachitic, sym-
metrically contracted, and simple flat pelves. In 50 cases an irregular contrac-

tion was present. One case of osteomalacia was among the number. Among
other operations 3 symphysiotomies and 14 Cesarean operations Mere performed.

The maternal mortality was 8 in 1391 clinic patients, and 95 infants. The
most frequent contracted pelves were observed in the south and in the vicinity

of Naples. The inhabitants of the nortii and middle portions of Italy were

less often aflflicted with disease causing pelvic contraction. J^usk, of New York,

reported that in the United States pelvic contraction is exceptional among
Americans, rachitis and osteomalacia being practically unknown. Pawlik,

of Prague, gave the results of the examination of 29,615 pregnant women in the

Austrian Empire: ^ys% of these patients had flat pelves, lyVo% symmetrically

contracted pelves, and jVo %' ^^ ^^ patients, had osteomalacia. Morisani, of

Naples, among 27G9 labors, found deformed pelves in 4^(^y ^. Among these

were 50 rachitic pelves and 13 osteomalacic. Most of the rachitic pelves were

found in patients from the vicinity of Naples, The osteomalacic cases came
from the villages at the foot of Vesuvius, and 3 of these patients had been

born in Naples.

Knapp ^ in 4289 cases observed at the University of Prague from 1891 to

1895 found 105 cases of contracted pelvis. Flat and generally contracted

pelves, without demonstrable evidences of rachitis, preponderated over the

rachitic forms. Osteomalacia Mas observed in 5 cases. In the 105 cases there

was a maternal mortality of 0.95^ and a fetal mortality of 31.43%.
The trcdtment of labor in moderate pelvic contraction Mas discussed at the

64th amnial meeting of the British Medical Association at Carlisle.". In dis-

cussing the relative advantages of force])s and version Jl. M. ]\Iurray stated

that the forceps present obvious advantages from the point of vicM' of the

safety both of the mother and the child. Thus as to the mother, w^e have (1)

avoidance of risk of uterine rupture, (2) avoidance of intrauterine manipula-

tion, and (3) diminished risk of infection ; and, as to the fetus, (1) avoidance

of traction on the neck, and (2) avoidance of compression of the cord. In
justominor pelves the question of turning does not arise, forceps being the

only proper operation. In flat pelves version is almost universally recom-

mended, Mhile only recently has the accuracy of this view been questioned.

Murray had already shown that the diminution in the cranial capacity pro-

duced by compression of the forceps is compensated by a vertical expansion,

and not by a transverse one. Accordingly, he holds that the explanation of

the inefficiency of the ordinary ibreei)s in a flat pelvis is due, not to complica-

tions arising from their grasp of the head, but to Maste of force arising from

error in the line of traction. He thereibre urges the use of axis-traction, offer-

ing for this purpose the rods di'vised by himself to be applied to ordinary

forceps. He claims these points for axis-traction in flat pelves : (1) the forceps

can be applied M'ithout difficulty to the anteroposterior diameter of the head

» Arch. f. Gynilk., Bd. 51, H. 3, S. 483. ^ Brit. Med. Jour., p. 1281, Oct. :!1, 1896.
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and in the transverse or roomy diameter of the pelvis
; (2) tlie grasp of the

head, while sufficient to prevent slipping, does not materially compress the
head

; (3) no amount of practical compression of the head in this direction is

capable of causing the least expansion of the biparietal diameter
; (4) the mode

of grasp favors the development of the Naegele obliquity, and this follows the

natural mechanism of delivery in such cases
; (5) as compared with vei'sion,

forceps avoid intrauterine manipulation, traction on the neck of the child, and
also the risk of delay during compression of the cord. He has delivered

living children in this manner when the brim was not more than 3.25 in.,

and in one case when it measured 2.75 in. C. E. Buslow agreed with Mur-
ray, except that he believes version would sometimes succeed when forceps

failed. W. E. Fothergill believed that version in flat pelves had nothing in

its favor except its antiquity. He had successfully delivered by axis-traction

forceps 6 women in whom the conjugate varied from 3 to 3-| in. A further

advantage of forceps besides those mentioned by Murray is that forceps can be
applied at any time, however long, after the rupture of the membranes.

R. V. Braun ' suggests the use of thyroidin in contracted pelvis in order
to produce uudersize of the fetus.

Puerperal Bclampsia.—The iiathology of eclampsia has been studied

by P. Leusden - and J. W. Byers.^ According to Leusden, there are two
forms of puerperal eclampsia. In the one there is found postmortem evidence

of acute nephritis added to congenital defects in the kidney, and in tlie other

the so-called nephritis of pregnancy. He regards puerperal eclampsia as the

result of a blood-poison from derangement of the function of the kidney.

The giant-cell emboli found in the lungs of puerperal subjects appear to have
nothing to do with eclampsia ; neither have bacteria, nor disease of the placenta,

nor necrosis of the liver. Byers especially emphasized the part played by the

fetus in the pathology of the disease. He has verified Winckel's observation

that when the fetus dies during pregnancy, even in the case of a woman who
presents the premonitory symptoms of eclampsia, the danger for the motiier is

entirely overcome or very much diminished. The extreme view that all cases

of eclampsia are the result of renal disease is being abandoned. The following

facts are distinctly against the renal theory of causation : 1. Now and then a

case is encountered in which no albumin has ever been present, and in some
fatal cases the kidneys are quite healthy ; 2. All obstetricians have seen women
with chronic renal disease become pregnant and never develop convulsions ; 3.

The certainty of the occurrence of eclampsia is not proportionate to the inten-

sity of the albuminuria ; 4. It is very rare for convulsions to occur in acute dis-

ease of the kidney apart from pregnane}', except in cases in which the renal

affection is associated with some specific disease like scarlatina, when there is

already a poison circulating in the blood ; 5. Sometimes women die comatose

in eclampsia, and yet the amount of albumin present has never been more than

a trace. The theory of blood-poisoning or toxemia as the cause of eclampsia

is supported by the following arguments : 1. It covers all the cases whether

albumin is present or not ; 2. The clinical history of eclampsia is that of a

toxemia; 3. The postmortem appearances. According to Zweifel, multiple

thromboses are invariably found in the liver, lungs, and brain in all fatal cases

of eclampsia, and certainly indicate the existence in the circulation of some
blood-coagulating product of organic change.

Veratrum viride holds its own in the treatment of this disease. According

to J. C. Edgar,* it is second only to chloroform in value, provided the pulse

' Centralbl. f. Gvniik., No. 27, S. 722, 1896. - Centralbl. f. innere Med., No. 17, 1896.
' Lancet, Jan. 2,' 1897. * Med. Rec, Dec. 26, 1896.
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be strong as well as rapid ; when the pulse is weak morphin hypodernileally

and chloral per rectum are better. Veratrum viride reduces the pulse-i"ate

and temperature, relaxes the cervical rigidity, and causes prompt diaphoresis

and diuresis. C. D. Hurt ' says that it is suited to the treatment of

eclampsia, whether antepartum or postpartum, unless chronic disease or

excessive anemia be present. On the otiier hand, S. Marx ^ questions

its true curative and therapeutic worth in cases demanding its use, and
W. W. Potter^ says it is dangerous, uncertain, and deceptive in action.

Marx has seeu terrible convulsive seizures when the pulse was 60 and
alarmingly feeble. [The benefits that generally follow its use are so marked
that we are safe in urging its employment in all suitable cases.] Exclusive

milk-diet as a proj)hyla('tic measure has come into general favor. Potter says

it is one of the surest ways to control progressive toxemia. This will also

serve to flush the kidneys and thus favor elimination. Marx urges a dietary

consisting of milk, buttermilk, kumyss, or matzoon, with the addition of,

plenty of water. A. Charpentier ' remarks that every pregnant woman with

albuminuria should be put on an exclusive milk-diet. Ferre* regards the

milk-treatment to be most efficient from a prophylactic point of view in the

treatment of puerperal convulsions, although it does not necessarily cause the

other alarming symptoms besides the convulsions to disappear. He has never

seen convulsions in a patient subjected for over a week to milk-diet, nor any
other trouble of a toxic origin. The alleged disappearance of albuminuria, on
the other hand, does not necessarily occur. Ferre speaks with equal decision

on this point, declaring that he has never seen so much as an appreciable dimi-

nution of albumin even after prolonged milk-diet. The same is the fact with

the edema. The above facts are emphasized because he is aware how some
obstetricians have very naturally given up milk-diet on account of persistence

of albuminuria and edema. Such a step is a mistake, for if the treatment be

continued labor will proceed without any convulsions coming on, though the

legs remain swollen and the urine albuminous.

There was an im])ortant discussion upon eclampsia at the International

Congress of Obstetrics and Gynecology ** in Geneva. Charles, of Liitticli, con-

sidered eclampsia a complex disorder. While the reflex element is very jiro-

nounced, still the part played by toxins is no less significant. After referring

to the autointoxication evident upon examining the various excretory organs,

he stated that these retained poisons might result in dyspnea, carcinoma, and
paralysis without the development of convulsions, and these cases he would
style '' imperfect or incomplete eclampsia." While albumin is present in the

urine in most cases, it is by no means the inevitable cause of this condition.

Among the cases observed by this speaker, the mortality in 1 51 had been '24i^3'^ %
"

for mothers and 41^^/^% for the children. He had observed the usual predom-
inance of primiparse in this complication. Charpentier urged the most thor-

ough examination of the urine of each pregnant patient. lT])on slight indica-

tions of allMiminuria and diminished excretion he would limit the patient's

diet strictly to milk, relying largely ujwu this for the prevention of eclampsia.

In the actual ))resence of convulsions, if the patient was robust and cyanotic,

he would bleed. He would also give chloral with milk through a stomach-
tube. The inhalation of chloroform and the subcutaneous injection of normal
saline solution are of value. If the patient was not robust and little cyanosis

had developed, he would content himself with the use of chloral. In most

' Med. Rec, Dec. 26, 1896. ^ ^q, Medico-Surs- Bull., Julv IS, 1896.
» Canad. Pract., Feb., 1897. * N. Am. Pract., July, 1896.
5 L'Obst^t., Nov. 15, 1896. « Centralbl. f. (ivnak., No. 39, 1896.
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cases labor came on spontaneously, and delivery followed without assistance.

If birth do not end spontaneously, version or forceps are indicated. If the

child have perished, craniotomy should be chosen. He did not believe in rapid

and forcible dilatation of the birth-canal, but would wait until such could be

accomplished without violence. The induction of labor or abortion is rarely

indicated in his experience in this condition. Cesarean section could only be

performed amid the most favorable surroundings and in rare cases. Hal-
bertsma considered the most important question in the treatment of eclampsia

to be whether the obstetrician should wait for the occurrence of labor, or

whether he should interfere at once. In serious cases in prolonged labor, when
the patient was more than the average age and the pelvis was contracted or

multiple pregnancy jiresent, he would actively interfere. He believes that

Cesarean section is indicated at the termination of pregnancy in the presence

of convulsions. He also ui'ged incision of the cervix in suitable cases. Veit
had little confidence in many methods proposed, because he did not think the

pathology of the affection sufficiently well established to furnish indications for

treatment. He would hasten labor by every safe method, would administer

morphin in large doses, and try to obtain profuse perspiration. He did not

advise operative treatment in these cases. Byers, of Belfast, had found that

morphin tended to lessen the acute catarrhal process in the lungs, which often

hastens a fatal issue in eclampsia. He urged the vigorous use of elimiuative

treatment. When the conditions are favorable he would deliver promptly
under chloroform. He urged the importance of rest, milk-diet, purgatives,

and warm baths in preventing this complication. In the discussion upon the

views previously advanced Tarnier expressed his great confidence in milk-diet

as prophylaxis. He would use this not only with patients who had albumin-

uria, but with those who showed during pregnancy headache, sleepless-

ness, and other nervous disturbance. In his clinic from the year 1838 to 1887
the maternal mortality was 37^. From 1889 to 1891 he treated eclampsia

with chloroform, chloral, and bleeding, with an increase in the mortality to

38 ^. His present treatment consists of bleeding, purgation, the use of chloro-

form and chloral, ^^'ith rigid milk-diet, milk being given by a stomach-tube if

necessary. Under this treatment the mortality had diminished to 9^. Since

January, 1896, no case of eclampsia had developed in his clinic. Pamard
emptied the uterus in these cases as rapidly as possible. He had found that

chloroform could be used if necessary for 48 hours to prevent convulsions.

Audebert called attention to the importance of icterus as a prognostic

symptom in these cases. In 34 eclamptic patients 4 had icterus, and of these

4, 3 perished.

Queirel, of Marseilles, had but 27 cases of eclampsia in 1200 labors. He
ascribed this small number to the employment in his clinic of a milk-diet in

all cases in which elimination was deficient.

Morisani, of Naples, drew attention to the fact that the death of the fetus

is followed by the cessation of eclamptic fits and also of albuminuria. In the

fourth and fifth months of pregnancy he would treat these cases by appro-

priate medicines. At the eighth month he would hasten labor with every pos-

sible means. He would employ incision of the cervix if necessary.

In closing the discussion, Charpentier urged that the effect of drugs be tried

in each case before recourse be had to operation. When the conditions are

favorable he would promptly use forceps or do version. When dilatation was

not sufficient for either of these procedures he would wait and employ medicinal

treatment, hoping that the death of the fetus would lessen the convulsions. He
believes that the finger and hand should be employed for rapid dilatation.
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H. M. Jones' urges the value of pilooarpin in eclampsia, and Appleby^
that of guaiacol locally. J. P, Reynolds^ prefers prolonged etherization in

eclampsia to tiie use of chloroform. [The depressing influence of other upon
the kidneys would seem to contraindicate its employment in this condition.]

J. T. McShane^ makes a strong plea for the revival of venesection as a spct.'iHc

for puerperal eclampsia. [Venesection cannot be called a specific, but is of

immense value in the j^lethoric type of cases.] Potter^ claims that if there is

high arterial tension—vasomotor spasm—glonoin in full doses is valuable

;

while Marx^ also urges the free exhibition of nitroglycerin hypodermicallv.

[In the operative treatment of eclampsia Diihrssen's method of cervical in-

cision does not grow rapidly into favor. Halbertsma's method of Cesarean sec-

tion is only Justified when there exists some insuperable mechanical obstruction.

Mechanical dilatation of the cervix and the immediate extraction of the fetus

appear to be the popular methods of the day, and if properly performed they
are safe and eflicient.]

Rigfidity of the Soft Parts.—Instances of cervical dystocia are re-

corded hy Clivio^ and .IclTcriss." Jefferiss's case was one of total occlusion of
the OS uteri, relieved by j)uncture and digital dilatation. Clivio's case Mas one
of cicatricial stenosis, the result of a previous operation for carcinoma. Dila-

tation was accomplished by incisions and the use of the Tarnler dilator, the
fetus being extracted after craniotomy. Cliyio discusses operations for the

relief of carcinoma, and cites the opinions and experiences of twenty or more
different authorities, reaching the conclusion that, in cases of carcinoma of the
vaginal ))ortion of the cervix in women who have not reached the menoj)ause,

hysterectomy is to be preferred to high amputation of the cervix. Wiien
pregnancy complicates carcinoma of the cervix, radical treatment, even if it

does endanger the life of the fetus, is to be preferred to a partial operation or
to the expectant ])lan of treatment based on the hope of saving the child.

Perineal lyaceration.—G. Coromilas^ describes the following method
by which he lias been enabled to shorten labor, diminish pain, and prevent
lacerations of the perineum. After proper antisej)tic ])recautions the accou-
cheur's hands, and the perineum, vagina, and os uteri, are anointed with tiie

following ointment : cocalu, 3 gm. ; antlpyrln, 3 gm. ; vaselln, 50 gm. Four
fingers of one hand are then passed within the vaginal orifice, and semilunar
movements are made, first on one side and then on the other, so as to dilate

the perineum. After three or four such jiowerful movements the fingers of
the other hand are introduced and the ])erformance repeated. When the re-

quisite degree of dilatation is achieved, the fingers are passed into the vagina
until the index, middle, and ring fingers touch the os uteri, and the same
movements made, the perineum being pushed outward with the palmar siu-face

of the hand. A. Milne-Thomson '" records a central perineal rupture occurring
in a young primlpara, the tear not Involving the sphincter ani nor the four-
chet; the chikl weighed 61- pounds. Lainbertenghi " also records a case
occurring in a primii)ara of 17 years. He ai)pends a tabulated report of
91 cases of this aljnormality, and various conclusions are drawn from
this table. As regards the causation, some writers have sought it in an exag-
gerated curve of the sacrum, in an abnormal shape of the sacrum, in undue
rigidity of the sacroiliac joints, in a very long and high pubes, in retrocession

' Brit. Med. Jour., Feb. 6, 1S97. '' Boston M. and S. .lour., ^Far. 18, 1897.
3 Ibid., Oct. 15, 1896. < Medicine, Aug., 1896.
* Ibid. « Ibi(i. 7 Ann. di Ost. e Gin., Mar., 1896.
« Brit. Med. Jour., Jan. 25, 1897. » Edinij. Med. Jour., Aug., 1896.
^» New Zealand Med. Jour., July 1, 1896. " Ann. di Ost. e Gin., Jan., 1897.
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of the pubic arch, and in al)normal approximation of the ischia. Others have
thought that a very long perineum or an abnormally closed condition of the

vulva was a potent factor. Some assert that irregular uterine contractions,

which destroy the normal dilatation of the birth-canal, are an important factor.

As regards the prevention of this accident, insertion of the fingers into the

rectum and pressing the head strongly upward have been found efficient by
some observers. Others modify the force of uterine contractions by the use of

an anesthetic. E})isiotomy and the use of forceps have been successful in

some hands. In the 91 cases quoted but 1 death occurred, and this was indi-

rectly the result of accident. Under antiseptic precautions and with immediate

suture the prognosis for recovery is excellent.

Tumors in I/abor.—Sevitsky ' records a case of labor at term in which
the fetal head was arrested by a dermoid tumor of the right ovary. The head
was brought to the outlet by forceps, Mdiile the tumor, bulging through the

anus burst the rectal wall. Its contents were emptied and the fetus then easily

extracted, but it was dead. Finally the cyst was drawn down and amputated,
the rectal wall being carefully sewn up. There was bad flooding during the

third stage of lal)or, and the patient died in 33 hours of pelvic peritonitis.

lyabor after Suspensio Uteri and Vaginofixation.—[The frequency
with which backward displacements of the uterus occur, and the increasing

use of surgical measures to relieve them, give an especial interest to the report

of pregnancies occurring after the various operations for antefixation.]

C. P. Noble,^ Grnsdew,^ and Dorlaud * have made a thorough study of the

effects of these operations upon subsequent gestations and labor. Noble re-

lates two cases of labor occurring in his own practice in which very grave
difficulties were encouutei'cd, in one case necessitating the performance of a

Porro operation. The cause of the obstruction was in l)otli cases the same, and
resulted from the fact that the anterior uterine wall and fundus had been fixed

by sutures in such a manner that, when the uterus began to enlarge as preg-

nancy advanced, the fundus and anterior wall Mere folded on each other so as

to form a tumor which occupied the brim of the pelvis. The posterior wall

was in both of these instances dangerously thinned as the residt of overstretching.

The author was led to make a large number of inquiries among American obste-

tricians; but, curiously enough, could obtain no further evidence that ventro-

fixation of the uterus led to difficulties during labor. The conclusions he

arrived at as the result of his investigations were : (1) that women subjected to

this operation are less apt than others to become pregnant
; (2) that pregnancy

and labor are, as a rule, uncomplicated
; (3) that inertia uteri is not infre-

quently met with
; (4) diat serious or insuperable obstruction to labor mav be

produced if the fundus and anterior wall of the uterus are imprisoned below
the point of attachment between the uterus and abdominal wall. Noble points

out that the operation for ventrofixation of the uterus is performed in different

ways by different operators, and that on the method employed depends the

presence or absence of difficulties at any subsequent confinement. He believes

that the sutures should pass through the upper part of the anterior uterine

wall, and that care should be taken that the line of attachment is not too

broad or too firm. He alludes to the difficulties in delivery which have been

met with after vaginal fixation of the uterus, and considers that from the

obstetric standpoint the results have been disastrous. Grusdew reports the re-

sults of 123 operations of this character. In 50 of the cases a ventral, vesi-

cal, or ventrovesical fixation was performed, in 41, Alexander's operation, and

1 Ann. de Gvnec. et d'Obstet., Aug., 1896. ^ Am. Gvn. and Obst. .Jonr., Nov., 1896.
3 Miinch. med. Woch., Nov. 17, 1896. * Univ. Med. Mag., Dec, 1896.
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in 32, vaginal fixation. In no case of abdominal fixation did relapse occur.

Four of these patients became pregnant, one of them after 16 years of sterile

matrimony. There was no uiuisual symptom during the pregnancy, except in

one instance. In one case, at operation the uterus was found to be adherent

to the inflamed right tube, which was removed. The uterus was then fastened

right and left with silkworm-gut to tlie recti nuisclcs, and with catgut to the

vesical peritoneum. Ijeginuiug with the second month of pregnancy, there

was occasional pain in the right side and straining at micturition. At the end

of the fifth month examination by catheter showed the bladder to be situated

in the pelvis, underneath the uterus, and extending well to both sides. The

urine was perfectly clear. Two of these four cases had normal labors. In

the other two pregnancy was not completed at the time of report. Alexander's

operation was ])erfoi-med upon 41 women, of whom the subsequent history

could be ascertained. It is worth noting that the ligaments were shortened a

good deal, in most cases from 3 to 5 inches. There was a recurrence of the

posterior displacement in 3 cases, in 1 of them only after labor. Pregnancy

occurred in 23 of the patients operated upon, resulting in 5 miscarriages and

18 deliveries at term. One of these was with forceps. Several of the patients

complained during ])regnancy of more or less })ain in the operative; scars. Four

of the patients treatecl by vaginal fixation became j)regnant. Three of those

upon whom Mackenrodt's operation was performed finished the pregnancy

normally. In the fourth case the operation recommended by Diihrssen, with

opening of the peritoneum, had been done. In the second month displace-

ment recurred, and was followed by abortion. In the light of his experience,

Grusdew is inclined to reserve the abdominal fixation for those cases in which

there are firm adhesions, or in which disease of the adnexa is suspected, pre-

ferring for all uncomplicated cases Alexander's operation. The vaginal opera-

tions are less advisable, in his opinion, because the strong attachment of the

uterus to the vaginal wall is apt to disturb pregnancy, and if that goes on to

term relai)se is not unconnnon. Of course, these objections are most potent in

young married women.
Dorland has collected from medical literature every reported case, normal

and otherwise, of pregnancy following ventrofixation up to December, 1896,

numbering 179 instances. Of this series, in 120 cases, or 62.03%, a normal

gestation was noted ; in 111 cases, or 62.01 %, labor Avas absolutely normal;

in 68 cases, or 37.98 %, both gestation and labor were normal ; and in 111 cases,

or 62.01%, some abnormality was noted, either in gestation, in labor, or in

both. Pain more or less severe was experienced in the line of abdominal in-

cision either during gestation or in labor in 16 cases (8,93%) ; excessive vom-
iting in 4 cases (2.23%) ; high ])osition of the cervix at or above the pelvic

brim in 10 cases (5.58%) ; threatened uterine rupture in 9 cases (5.02%);
uterine inertia in 5 cases (2.79% of the cases of pregnancy and 22.79% of the

cases of dystocia) ; abortion in 15 cases (8.37%); ])remature labor in 10 cases

(5.58%); gestational disturbances in 15 cases (8.37%); and dystocia in 22

cases (12.29%); abnormal presentation of the fetus in 9 cases (5.02%); ear-

presentation once (0.55%) ; breech-presentation twice (1.11 %) ; transverse pres-

entation 6 times (3.35%), an unusually large percentage of this malj)osition

of the fetus. Version was required 9 times, and forceps 11 times, or in

50% of the cases of dystocia ; 3 times Cesarean section was required (1.67%
of the pregnancies), and retained ])lacenta was noted in 3 cases. The fetal

mortality was 17.87%, and the maternal 1.67%. Lindfbrst^ records a case of

twin pregnancy after ventrofixation. When 15 years of age the girl, before

1 N. Am. Pract., Apr., 1897.
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she began to menstruate, suffered from prolapsus uteri, the immediate result of

lifting a heavy bundle of hay. The prolapse was complete, but she took no

means to return the organ for several years. Then she entered a hospital and

had what was termed anterior and posterior kolporrhaphy performed. The
uterus remained in place but a short time, and 2 years later she came under the

observation of the author. The prolapsus Avas complete, and the raucous mem-
brane was much indurated and hypertrophied. The external os was so small

that it could scarcely be detected. The uterus was suspended by the method

of Leopold, and a perineorrhaphy by Tait's method. The patient made an

uneventful recovery; the uterine sutures, of silkworm-gut, were removed on the

14th day. Eleven months later the patient was again seen and found to be in

good condition and pregnant 7 months. The fundus uteri was found 3 finger-

breadths above the umbilicus. The cicatrix of the abdominal wound w-as en-

larged in length and breadth and distinctly pigmented. In the middle of the

cicatrice the fixed point could be distinctly seen. The bladder was drawn up

high, bilt caused her little inconvenience. Shortly before term she entered a

lying-in hospital in labor. The liquor amnii escaped early and the head en-

gaged, but the cervix remained tense and unyielding. The woman's strength

began to fail, and it became necessary to deliver. Accordingly, the author

made 3 deep incisions in the cervix and delivered with forceps. Another sac

then pressed down in the vagina, and it was found to contain another fetus. A
profuse hemorrhage occurred from the cervix, and it was necessary to resort to

saline injections ; but the patient quickly recovered, and passed a normal puer-

perium. Both children lived, and it was found that the uterus remained in

position. The author attributes the difficulty in delivery to the indurated cervix.

He does not advise ventrofixation for retroversion.

Successive Pregnancies in a Double Uterus.—Consolas ^ reports

a labor in a primipara of 28 years, in which at the time of delivery he found

2 vaginal passages, each leading to a cervix. The left cervix was dilated with

the amniotic sac. The right was closed. From the left the delivery occurred

without complications, but with the aid of forceps. A second pregnancy

occurred, which he also attended. In this he found that the left uterus was

empty, the right being the seat of pregnancy. In neither delivery was the

septum torn that divided the 2 parts of the vagina.

Delivery in the Moribund.—Decio^ publishes a table of 18 labors

in which women apparently in a dying condition were delivered per vias natur-

ales: of these, 6 children, including 1 pair of twins, seem to have lived. Five

were born dead. The remainder expired soon after delivery. Turning

after various methods was exclusively the means employed in all of the

cases. In 6 the mothers were suffering from eclampsia ; of these, 5 recovered,

including the twin labor case. Three had cerebral apoplexy ; of these, 2 re-

covered. Two with advanced phthisis survived for a few weeks. Four were

flooding from placenta prsevia ; of these, 3 were saved. One Avith pulmonary

cong-esiion recovered. One bleeding from an internal wound was saved, and

1, injured by a fall, died. Decio has also collected 19 cases of Cesarean section

performed upon dying women. All were graver cases than those in the table,

and all died. In 13 cases the child was alive ; 1 labor was of twins, making

14 children saved. In only 2 was the os more or less open.

Rupture of the Uterus.—Fatal cases are recorded by J. Saxl,^ Culling-

worth,* J. C. MacEvitt,^ P. A. Colmer,*^ and Sherwood Dunn.' Recoveries after

1 Am Medico-Snrg. Bull., Jan. 25, 1897. ^ Ann. di Ost. e Gin., June, 1896.

3 Med. Rec, Oct. 31, 1896. * Lancet, Sept. 26, 1896.

* Med Rec Aug. 1, 1896. « Lancet, Mar. 6, 1897. ' Pacific Med. Jour., July, 1896.



500 OBSTETRICS.

uterine rupture are recorded by MacEvitt/ C. H. Robert.-^,M. X. Upshur,' and

Burger.^ I)ur<i:er's was a remarkable case of rupture of the uterus in cross-birth.

As the j)atient could not be taken to a hospital and assistance could not be ob-

tained, Burger could do nothing more than make version and extract the fetus.

After delivering the placenta the mother's intestines protruded through the rent in

the uterus. These were replaced and the hand kept in the uterus until it contracted

firmly. The rent in the uterus was tightly closed by its firm contraction, and

but little hemorrhage followed. The patient did well until the sixth day,

when her hu-band, while drunk, had intercourse with her violently. She

recovered, however, from this and was delivered of a living child 9 months

and 6 days after. The placenta was adherent to the site of the former rup-

ture and' was delivered manually, A year later the patient died of hemor-

rhage from adherent placenta before the midwife in attendance could summon
a physician.

MacEvitt^ states that some ruptures are progressive and cannot be recog-

nized until the completion of the disaster. Emphysema at the level of the hypo-

gastric region caused by air in the connective tissue is a symptom not always

present ; when found it indicates a fatal termination. Roberts states that the

child alwavs dies when it esca])es into the peritoneal cavity.

Inversion of the Uterus.—Cases of this rare accident are reported by

H. S. Kilbourne,*^ J. W. Walker,^ G. T. Harrison,^ G. Fowler,^ W. Lindley,'"

and D. J. Brown." Brown suggests as points of diagnosis between inversio

uteri and uterine jiolypus the following : 1. The circular, not lateral, implan-

tation of the pedicle ; 2. The opening of the tubes upon the inferior portion

of the tumor ; 3. The special sensibility, sometimes accompanied by special

contractility, that it offers to pressure and to acupuncture ; 4. The half reduc-

tion that can always be made in inversions, never in polypi ; 5. The absence

of the uterus from its ordinary place, ascertained by rectal and vesical exam-

ination. As regards prognosis, Crosse says that one-third of the women with

puerperal inversion of the uterus die either immediately or wdthin a month.

FETAL DYSTOCIA.

Multiple Pregnancy.—A. Valenta^^ refers again to the extraordinary

case of plural pregnancies reported by H. X. Boer in 1808. The patient

was aged 40 years, had sutfered from ej)ileptic fits, and during a married

life of 20 years had given birth to 32 children in 11 pregnancies. Twice she

gave birth to rjuadruplets, 6 times to triplets, and thrice to twins. Twenty-

six of the children were boys, 6 were girls. Twenty-eight were born alive

and 4 dead. Tier first pregnancy was at the age of 14 years and resulted in

quadruplets. The mother herself was one of quadruplets, and her mother

had a family of 38 children, and died in the puerpcriiim after giving birth to

twins. There was a hereditary history of plural births on the father's side,

he being himself a twin.

Tnteresting cases of twin-pregnancy are reported by C. W. Branch,'^ with

hydramnios—about 220 oz. of water; Chambrelent and Chemin,'Mvith hy-

dramnios, the 1st fetus presenting unilateral fusion of the two kidneys, the 2d

1 Loc. cit. ^ Lancet, Dec. 19, 1S96.
=• Va. Med. Semi-monlhlv, Oct. 23, 1896. * Miinch. med. Wocli., No. 25, 1896.

Mbid. " « Med. Rec, Aug. 15, 1896.

' Lancet, Aug. 29, 1896. 8 Am. (4vn. and Obst. Jour., May, 1897.

» Lancet, July 25, 1896. ^•' IMed. Rec, Sept. 5, 1896.

" Boston M. and S. Jour., Feb. 11, 1897. »^ Wieti. med. Woch., No. 8, 1897.

" Brit. Med. Jour., July 11, 1896. ^« Jourde Med. de Bordeaux, No. 9, Mar. 1, 1896.
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formiug an omphalosite peracephalus ; J. D. Todee/ a living and dead fetus ex-
isting together in utero for 1 or 2 months prior to confinement ; J. S. Wight,^
1 fetus being developed to 7 mouths and the other to 5 months ; the children
were both female, there was a single chorion with 2 amnions, both of which
were intact, and a common placenta {uniovial twins) ; and C. C. Henry ,^ the
mother being in a state of uremic coma for 40 hours, with convulsions and
serious brain-disturbance, but ultimately recovering, and the twins being
healthy. Kalnikoff * reports the case of a woman whom he delivered of a twin
3 days after the spontaneous birth of its brother. He also removed both pla-

centae. The puerperium was normal and both children lived.

A. L. Bailey^ records 2 cases of triplets, in one instance the children all

being male, and in the other instance all female. Borland, in Aug., 1896,
saw a woman in her 8th month of pregnancy, who 3 weeks later fell iuto labor

while on the street and was admitted to a hospital, where she gave birth to

triplets, two boys and a girl.

C. C Henry ® and M. Giinsburg ^ report instances of quadruplets. Giins-

burg's case was a peasant woman, 20 years of age, in the 4th month of her 1st

pregnancy. Three of the fetuses were normal, the 4th was a monstrosity (see

p. 460). Henry's case was a woman 39 years of age, in her 6th pregnancy,
who went to term. There were 4 placentas with membranous connection, but
no vascular communication ; their combined weight was 3 pounds; the aggre-

gate weight of the babies was 16 pounds, as follows: 1st, 3| pounds; 2d, 41
pounds; 3d, 3|- pounds; and 4th, 41 pounds. Two were stillborn, and one
eventuallv survived. [P. Charbonnier^ gives the proportion of quadruplets

to single births as 1 in 400,000 ; Puech, 1 in 2,074,306 ; Plenck, 1 in 20,000.

The combined tables of Descaner, Spengler-Ploss, Sickel, and Veit, including

nearly fifty million births, give the number of quadruplets as about 2^ to the

million; in Switzerland, between the years 1881 and 1893 there was one in-

stance in 1,108,092 births. During the last 2^ years a few authentic instances

have been recorded, uotablv one by Bousquet,^ one bv Pergamin,"^ and one by
^Stahl.''

R. A. Hibbs '" reported a case of quintuplets before the Obstetric Section of

the New York Academy of Medicine at its JNIay meeting. The patient had
had 6 children previously, and had enjoyed good health up to the time of the

present pregnancy. Three months before labor her physician noted that the

abdomen was unusually distended. On April 29, at about the 8th month of

pregnancy, she was taken in labor. In a few minutes the membranes ruptured

and a child presented by the feet and was delivered. In a few minutes more
a second child presented by the head and was delivered. Fifteen minutes

later the third child presented by the feet and was delivered. The fourth

presented by the feet and was delivered. The fifth also presented by the feet

and was delivered. All were boys. Three of them lived only a few days,

and the remaining two were living in May, when Hibbs saw them. There

was only one placenta with the five cords attached.

As regards the management of twin labors, Stephenson ^^ concludes that

multiple pregnancy is abnormal, and hence more dangerous than usual labor.

He believes that different principles should govern these cases from those

1 Med. Brief, Mar., 1897. ^ N. Y. Med. Jour., Jan. 16, 1897.
3 Brooklyn Med. Jour., Oct., 1896. * Monatssch. f. Geb. u. Gvnak., Jan., 1897.
^ Med. Age. Aug. 10, 1896. « Loc. cit.

_
' Edinb. Med. Jour., Aug., 1896.

* Etude des Grossesses triples et plus que triples, 1895.
9 Ann. de Gvnec, vol. xlii., p 55, 1894. i»

St. Petersburg, med. Woch., Suppl. N. 1, 1895.
'• Tr. Chicago Gvnec. Soc, p. 6, 1896. ^^ a,j^ Medico-Surg. Bull., Julv 18, 1896.

'3 Scottish M. and S. Jour., No. 1, 1897.
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whicli experience lia.s reconimended in the treatment of single pregnancies.

He would consider the delivery incomplete when the first child was born and
the second had not been expelled. With regard to the second twin, the risks

are much greater tiian in single pregnancy for both mother and child, and
hence interference must be practised. As regards infant mortality in twin

labors, it is on the average 2^ times greater than in single births; inasmuch

as twins are usually smaller than the average child and their expulsion more
easy, there must be other reasons that bring about the increased mortality.

When the element of time is considered, it is found that f of the cases end

within the first i hour without material assistance ; 1 in every 4, however,

requires artificial aid. The mortality of the second -| hour after the birth of

the first child was 4 times greater than that of the first |- hour. If the dura-

tion of labor be prolonged a \ hour, the life of the second child is greatly im-

perilled. It is found that in the first-born of twins, if the head presents, the

mortality is greater than in single births ; but if the breech or foot presents,

the conditions are much more favorable. In the second-born of twins the

mortality in head-presentatfons is almost double. In the cases collected, where
the second child was either transverse or in footling presentation, not a single

one of these children was lost. To sum up the mortality by presentations,

^^T^% of children lost were in head-presentations; 9^%% in breech; while

there was no mortality in transverse and footling births. The practical con-

clusion of these studies lies in the fact that so soon as the first child is born
the second should be immediately extracted by the feet. In this way the

mortality for mothers and children will be rendered as little as possible.

Excessive Sue of the Fetus.—A. E. Gallant^ records a case of dys-

tocia due to disparity between the size of the head of the fetus and the cir-

cumference of its shoulders (44 cm.

—

\1\ in.), the occipitofrontal circumfer-

ence being 33.5 cm. (13^ in.). In addition the mother was excessively obese,

weighing 220 pounds, the pelvic fat interfering with the distention of the

vagina. In 4000 deliveries at the Sloane Maternity the largest child measured
43 cm. around the shoulders.

Foetus Papyraceus.—Biicker ^ recently demonstrated at Buda-Pesth a

foetus papyraceus. The mother was a primipara, aged 28, and was delivered

at term of a well-developed female child, nearly 19 in. long, weighing 6 lb.

12 oz. On the placenta was the chorion, which bore a second amniotic cavity

containing the fcetus papyraceus. This blighted embryo aj)peared to have
reached the 2d month of development. Backer preserved the membranes and
the ])laccnta as well as the fetus in a 4^ solution of formaldehyd : they re-

mained perfect, free from shrinking or opacity.

Goldberger^ reports a remarkable twin-labor. The waters broke and a
fofitus papyraceus, amongst the smallest recorded in literature, escaped. It was

Y*y
in. long, and weighed 5} gr. The bones showed very well. The other

twin, fully (leveloj)ed (delivery being at term) was born apparently without

trouble. It had symmetric defects in the skin of the abdomen, about the level

of the 12th rib in the anterior axillary line. The right was as big as a thaler-

piece, the left was smaller. The edges were irregular, and from them radiated

shiny, reddish cicatricial lines. These scars proved that the defects were not

due to injury during labor. The base of each "defect"—a fetal ulcer, in fact

—was granulating subcutaneous tissue, with scabs at certain points. Both
were healed at the end of a foi'tnight.

Bxtraordinary Retention in Utero of the Fetal Head.

—

» Med. Kec, Sept. 5, 1896. - Centralbl. f. Gynak., No. 28, 1896.
» Ibid., No. 30, 1896.
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Totli ^ records a case in which the attending physician pulled so vigorously
upon the breech of an 8-nionths' fetus that its neck parted and the head re-

mained in utero, despite all his exertions to remove it. The mother, a young
tertipara, recovered witli some fever, and enjoyed good health for a year.

During this time, irregular hemorrhages and foul-smelling discharge continued,

followed by the occasional discharge of bones. At the end of 16 months the

cervix Avas dilated, and the large bones of the skull, which remained, were re-

moved. They were extensively adherent to the uterus, and the free hemor-
rhage which followed their removal was controlled by tamponade. The patient

made a quick recovery.

Dystocia due to Fetal Retention of Urine.—O. Saiutu - reports the

case of a woman upon whom it was decided to induce labor at about the 8th
month on account of a contracted pelvis. Saintu delivered the head, shoulders,

and thorax with ease, but the rest of the labor was conducted with great diffi-

culty on account of immense distention of the fetal abdomen. The child did
not urinate until the next night, when it passed a large quantity of urine, and
catheterization removed more. The child died the next evening. At the

autopsy the bladder was found to extend to the eusiform cartilage above, and
laterally to the sides of the abdomen. The urethra was perfectly patent.

Breech Presentation with Extended I/Cgs.—W. S'. A. Griffith

and A. \(. AV. Lea read a paper on this subject before the London Obstetric

Society on Jan. 6, 1897. Seventeen cases were briefly described and the fol-

lowing conclusions arrived at : 1. The extension of the legs in incomplete

breech presentations may be either primary or secondary. 2. In the primary
variety, which occurs before labor has begun, the breech engages readily in the

brim, and the diagnosis can be made. 3. In the secondary variety the exten-

sion occurs during labor. This form is more frequent than the primary. 4.

This complication is more frequent in primiparse, namely, 70^ of the cases.

5. The prognosis, with regard to tlie child, is not worse than is that in pelvic

presentations in general. 6. Cephalic version is advantageous before labor is

advanced. It is not usually possible in the primary, but may be so in the

secondary variety. 7. Most cases are delivered naturally. 8. Prophylactic

reduction of the leg is required only in exceptional cases. 9. It is probable

that flexion of the leg on the thigh is preferable to bringing down the leg into

the vagina. 10. If aid is required in the lower part of the pelvis, the soft

fillet will usually effi.'ct delivery.

OBSTETRIC OPERATIONS.

Induction of lyabor.—Kossmann ^ considers that the accidents that have

occurred in the induction of labor by the injection of glycerin were caused by
the drug being used in large doses for hygroscopic pur})oses, and not with the

more phvsiologic purpose of stimulating the uustriped muscle. He has used

glvcerin injections in 2 cases with marked success. He concludes that the in-

jection of 5 c.c. of glycerin into the cervical canal will bring on strong pains

without leading to nephritis or any other ill-effect. It is free from the danger

of infection which attends injection into the uterine cavity. The intro-

duction of a colpeurynter into the vagina serves to keep up the pains when
they have been started, and, therefore, makes further injection of glycerin un-

necessary. Kossmann regards this method as being, next to simple vaginal

douches, the most harmless method of inducing labor. T. A. Helme * does

1 Centralbl. f. Gynilk., No. 24, 1896. ^ Jq^^. de Med. de Paris, Jnlv 12, 1S90.

' Therap. Monatschr., June, 1896. * Lancet, p. 936, Oct. 31, 1896.
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the same thing, injecting into the cervix, liowever, H ounces of pure gly-

cerin.

Stieda ' contributes an interesting- paju'r upon tlie employment of elastic

bags in inducing labor or abortion. He distinguishes two methods, in one of

which the l)ag is placed within the cervix, while in the other it is carried

above the internal os into the lower uterine segment. In connection with this

treatment he employed fretjuent hot douches to soften the parts and promote

dilatation. He describes in detail 5 cases in which labor was induced in this

manner. In all, a living child was born, while the length of the induced

labor varied from 9 to 24 hours, the average being 15 hours. In the case of

several of these patients this was a much shorter labor than had occurred pre-

viously. In some cases it was necessary to use specula in introducing the bag,

but in most this was not found essential. AVheu it was desired to hurry

labor traction was made upon the supply-tube through which the bag was

filled, and tiie distended bag was slowly drawn through the cervix ; when
haste was not desired the bag was allowed to remain until expelled. The
precaution was taken to force air out of the bag before its introduction and to

fill it with sterile water. In addition to the induced labors, Stieda narrates 3

cases in which he induced abortion by the same method. Here he was equally

suc(!essful, the abortions being concluded in about 7 hours, the use of the bag

being necessary for between 1 and 2 hours. In cases in which traction was made
upon the bag the pelvis of the patient was raised so that the traction was ex-

ercised downward and backward in the axis of the pelvis. The same method
was em[)loyed successfully in a case of submucr,us myoma of the uterus in

wiiich the j)atient declined operation and in which the cervix was dilated ; tenac-

uluin-foree})S were applied to the tumor, and traction made uj)on the Ibrceps for

12 hours. At the end of this time it was })ossible to remove the tumor by
enucleation.

Forceps.—X. I), ^\'ilkinson - gives the following indications for the use of

the forceps : 1 . In all pelves in which the diameters are [slightly] below the nor-

mal measurements. 2. When the head is in an imm()vai)le position, with the

chin fixed over the symphysis pubis. 3. Wlien the head is in the superior strait,

with the ciiin to the front. 4. When the head is locked at the ])ubis, but when
flexion is imperfect and fixation of the frontal ])art of the vertex is the result. 5.

Wiien the face is fixed anteriorly, with the chin locked. 6. When the face is

fixed laterally. 7. In transverse and oblique positions of the head. 8. AVhen
the head is laterally rotated and dee))ly fixed in the ])elvis. 9. In great nar-

rowness and rigidity of the soft ])arts, when the hand cannot be introduced, or

when the fingers soon become exhausted on account of the constriction. 10. In

too large heads—as hydroce])halus [this is doubtful]. 11. Jn placenta pncvia

and eclampsia. 12. When the extractive methods have been tried and proved
insufficient. 13. When the fetus is dead. 14. When the head has been torn

from its trunk.

[It is very remarkable how slowly any improvement, although a very real

oiie, makes its wav in this country. It is not too much to say that the advan-

tages of axis-traction forceps have been definitely })roved by theoretic and
practical demonstration, and yet the number of physicians who use these in-

struments form but a very small proportion of the whole.] S. Milne INIurray ^

describes a new modification of his well-known forceps which ])ermits of

traction in the pelvic axis being made with still greater scientific accuracy. He
points out th'at the ordinary axis-traction forceps only allow of traction being

1 Wonats. f. Geb. u. Gvniik., P.d. v., IT. 3, 1897. '^ West. Med. Kev., Oct. 15, 1896.
» Edinb. Med. Jour., Sept., 1896.
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made in the pelvic axis when the pelvis is normal, but that when the axis of
the inlet is more vertical than usual, as in the justoniinor pelvis, or more
horizontal than usual, as in the flat pelvis, some of the force employed is lost

unless provision be made to allow the line of traction to be varied to suit the

requirements of the altered canal. Of course, in cases of abnormal pelvis, if

ordinary forceps are used, the line of traction is still more faulty than with
axis-traction forceps, and in order to do away with tiiis "angle of error" he
has devised a pair of forceps which will permit the line of traction to be
altered to suit any given case of pelvic deformity. The forceps are identical

with those used in the ordinary axis-traction instrument, and the traction-rods

are jointed to them in the usual manner. These rods run down the back of the

handles, and at a point halfway down they turn backward at a right angle,

forming two horizontal bars 4^ in. long, with graduations \ in. apart. A
perforated block with a handle attached by a joint is slid along these hori-

zontal rods and can be fixed at any point by a screw. By means of a sector

which moves with the handle that position of the block on the horizontal rods

Fig. 34.—Murray's forceps with adjustable axis-traction (Edinb. Med. Jour., Sept., 1896).

can be determined which is necessary in cases in wdiich the pelvic inclination is

normal ; but if the axis is more vertical than usual, the block is moved for-

Avard nearer to the handles, and if the axis is less vertical, it is moved back-

ward away from the handles. By this means we can insure that in all cases

the line of traction corresponds with the axis of the pelvis.

]\Inrray ' also advocates the use of forceps in cases of flattened pelvis in

which the head presents transversely in the pelvic brim. He states that the

choice of ver.siou in these cases has been based upon the belief that the for-

ceps, applied in the anteroposterior diameter of the head, tend to compress

it anteroposteriorly, and to cau.se a bulging of the transvense or bi parietal

diameter. This would increase the difficulty of extraction, as the biparietal

diameter is already brought into relation with the smallest diameter of the

pelvic brim. He doubts the truth of this belief, becau,se he has shown by
experiment that when the head is grasped over the occiput and forehead that

the occipitofrontal diameter may be compressed 1 J in. without increasing the

biparietal. A vertical and not a transverse expansion results. The various

segments of the cranium slide under each other in a telescopic manner. To
1 Brit. Med. Jour., Xo. 1870, 1896.
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succeed iu delivering the Ibtal head presentiiiii' transversely iu the brim of a

flattened pelvis the forceps must not only grasp the head in its anteroposterior

diameter, but must also make traction downward and backward iu the axis

of the pelvis. The head naturally passes through the brim, in these cases,

by an exaggeration of Naegele's obliquity, by which the posterier parietal

eminence pivots against the promontory of the sacrum, while tlie anterior

moulds itself against the pubes. Murray stated that he had delivered living

children when the anteroposterior pelvic diameter was 3| in., and even as

little as 2.f in.

[The value of the Walcher position in pelvic contraction and forceps-

operations is becoming more recognized.] W. E. Fothergill ' finds that

in about 30 eases measured by him the average increase in the diagonal

conjugate gained by this position was 1 cm., the claim made by Walcher.

He concludes that in high-forceps cases, and after perforation, the position

saves—(1) the strength of the operator, (2) pressure on the head, (3) pressure

on the symphysis, (4) pressure on the perineum by the forceps. In cases of

difficulty at the brim not needing forceps, and in breech cases, the position

saves— (1) exertion to the uterus and abdominal muscles, (2) pressure on the

head, (3) jiressure on the ])ubic symphysis. In all cases, with or without

forceps, in which the perineum is in danger, extension of the legs at the hips

is of advantage iu relaxing the integument and subjacent structures at the

vulvar orifice.

Version.—Mensinga^ performs podalic version with the patient upon
her abdomen. He claims for this method the following advantages : the

outlet of the pelvis is directed above with the patient prone, giving the ope-

rator much more room for the insertion of the hand. The operator's hand
and arm are in the ])<)sition of pronation, giving a better use of the muscles

and tactile sense. This posture also widens and opens the uterus and vagina,

whereby the contraction-ring disappears. There is also less risk of bruising

the soft parts. The patient has a pillow under the chest, her head being

turned to one side, while the operator sits beside her, using either hand for

version. By this posture two dangers are minimized : tearing the uterus from
the vagina and air-embolism. Patients suifer less in this posture. [Version
should always be done under anesthesia, and we cannot see any marked
advantage to l)(> derived from the foregoing procedure.]

Craniotomy.—llergenhahn^ tabulates 46 cases of perforation of the

after-coming head. In 25 of these the cranium was opened through the

foramen magnum; in 2 the opening was through the neck; in 9 through the

occiput; in 3 by means of the smaller fontanel ; in 4 through a lateral fonta-

nel; in 1 through the parietal bone; and in 2 by means of the base of the

skull. In 29 cases delivery was accomplished by trac^tion on the breech ; in

9 the sharp hook was inserted in the opening of perforation for j)urposes of

demonstration. In these cases rupture of the uterus occiu'red once ; the cer-

vix was torn 8 times ; minor lacerations were not infrequent. The mortality

was 5 in the 4(5 cases; 1 from eclampsia; from j)revious sej)tic infection, 2
;

from hemorrhage and infection (ruptured hematoma of the vulva) and from

repeated attempts at delivery and mutilation before admission to the hospital,

2. Hergenhahn found that craniotomy should be undertaken in suitable cases

as soon as the fetus has perished. The head should be firmly fixed, after

version, at the pelvic brim and steadied by an assistant. The cranium should

be opened by some form of scissor-pei-forator through whatever portion is

1 Brit. Med. Jour., No. 1S70. 1896. - Centralbl. f. Gyniik., Nov. 23, 1896.
3 Arch. f. Gyniik., Bd. li., H. 2, 1896.
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most available. The patient is then put in Walcher's position, the finger of

the operator is put in the fetal mouth, and by combined traction the brain is

expelled and the head moulded and delivered. The prognosis in cases requir-

ing this operation depends ou the condition of the patient before operation,

many of them having been lacerated and infected by previous attempts at

delivery.

Additional cases are recorded by C. E. Purslow ^ and G. F. De Silva,"

both of whom advocate perforation through the moutii. De Silva gives as

the advantages of this method : 1. Safety and the ease with which the object

can be accomplished without injury to the maternal parts, which often occurs

when perforation is done behind the ear ; 2. So much force is not required as

in piercing the mastoid bone ; 3. It easily breaks up the base of the skull.

Purslow gives as its disadvantages: 1. The brain-matter will not flow so

readily through the opening, but this can be easily overcome bv passing the

tube of a Higginson's syringe through the hole, and washing out the brain;

2. The pressure of the perforator ou the roof of the mouth tends to cause

extension of the head, in which case the mechanism of the delivery of the

head may be interfered with, or the perforator may pass through the maxilla

and into the orbit, not entering the cranial cavity at all, and even injuring the

uterine wall.

Symphysiotomy.—[The wave of reaction has begun, and the operation

is limited now to but a very narrow scope, largely because of the difficulty in

its performance and because of its higher mortality than that of Cesarean

section.] Cases are recorded as follow: Donald,^ 3 cases; Swift,* the first

case performed in Boston or its vicinity ; Heinricus,^ 1 case, recovery being

retarded by a fistula which led to the symphysis, and opened near the mons
veneris; it was accompanied by necrosis of the severed bones ; ultimate recov-

ery occurred with firm union at the pubis; F. R. McCreery,^ a case, followed

by a fistula and sligiit separation of the symphysis, with ultimate good recovery;

E. P. Davis ^ and G. M. Boyd,^ each 1 successful case; E. A. Ayres,^ 1

case, the patient dying on the 33d day of pneumonia.

Hansen '" reports the case of a quartipara whom he delivered 3 years after a

delivery by symphysiotomy. The patient had a contracted pelvis, with a

conjugate of 2t\ in., and was delivered at her first confinement after great dif-

ficulty of a dead fetus, which had presented transversely. The second deliv-

ery was completed by symphysiotomy, the fetus presenting by the vertex but

not engaging at the pelvic brim. Two years later she aborted at the third

month, and a year after she presented herself to Hansen in an advanced stage

of pregnancy. The general condition was good and locomotion normal, and
she continued to perform her daily work. Upon examination it was found

that the pubic bones were separated sufficiently to admit the tip of the little

finger between them and that there was a marked motion between them in

walking. Three weeks later she fell into labor. The fetus presented transversely

and soon became impacted in the pelvis, but labor was easily terminated by

version. After delivery the pubic bones were found to be separated more
than 1 J in. A firm pelvic bandage was applied. Five weeks later the woman
was able to walk a quarter of a mile without discomfort. At the time the

case W'as reported the bones were separated about J inch.

1 Brit. Med. Jour., Oct. 31, 1896. '' Indian Med. Rec, Dec. 16. 1896.
^ Edinb. Med. Jour., Dec, 1896. Boston M. and S. Jour., May 17, 1896.

* Monats. f. Geb. u. Gvnak., Bd. iii., H. 4, 1896. « ^,1^^ ^^^^ ^ug. 15, 1896.

' Med. News, Jan. 16, '1897. ® Am. Gvn. and Obst. Jour., Sept., 1869.
9 Med. Rec., Sept. 12, 1896. '« Hospitals Tidende, p. 597, June, 1896.
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W. Pootli,' tbllowiiig the sugijestion of Frank, has performed artificial

wideuing in 3 caiies of contracted {3elvis, inserting a piece of bone between the

ends of the pubic bones to kecj) them separated. The operation is performed
through a transverse incision across the symphysis. A piece of each pubic
ramus and tiie anterior part of the sympliysis are chiselled otT, forming a plate

about 3 cm. long and 1 ^- cm. broad, and including nearly half tiie thickness

of the bones. The posterior j)art of tiie sym])hysis is then separated and the

child extracted. The ends of the i)ubic bones are freshened, and the new
plate inserted and fastened by sutures, thus hokling the ends of the pubic
bones apart about 3 cm. In the 3 cases reported there was complete bony
union at the symphysis and no pain or inconvenience of any kind in standing
or walking. The diagonal conjdgates before and after the operation were,

respectively, as follows :

Before, 9] era. After, 11 cm.
" 8:] era. " 10 cm.
" 8| era. " lOi cm.

Cesarean Section.—Cases are recorded as follows : W. 11. W'ilson,^ a

successful S-inger operation, in a colored girl of 14 years, with an undeveloped
nonrachitic pelvis; Strebel,^ 10 Porro operations from Wyder's clinic at

Zurich, with 1 maternal and 1 fetal death ; Bechet,* 1 successful Sanger oper-
ation ; Varnier and Delbet,* and Pinard and Segond/ each 1 successful

Porro operation, the first for complete retroflexion at term, and the second
for advanced pelvic contraction ; Sinclair,^ 1 successful Sanger operation ; C.
N. Van de Poll,* 3 successful operations upon the same woman, the last bv
Porro's method ; S. A Bt)ntor,' and J. B. De Lee,"^ each 1 successful Sanger
o])eration ; A. H. Buckmaster,'^ and G. M. Boyd,^^ eacrh 1 successful Porro
operation. Cases of postmortem Cesarean section with delivery of living

children are recorded by Erdheim'^and H. S. Stearns.'"' while Diihrssen '' re-

cords a vaginal Cesarean section in a woman who had had vaginal fixation of
the uterus. The operation consisted in opening the vault oi" the vagina and
the uterus, perlbrmiiig version and extraction. Mother and child recovered,
the puerperal ])eriod being but little longer than the usual one. The opera-
tion consists in enlarging the vagina, if necessary, by perineal incision, freeing
the uterus from the tissues about the cervix, rapid incision of the posterior and
anterior lips of the cervix as high as the internal os, followed by version and
extraction. After the removal of the placenta the uterus is pulled down,
tamponed, and the lines of incision sutured. If indications for removal of
the uterus exist, this can be ])erformed with facilitv.

Hirst,'^ recognizing the fact that Cesarean section may be forced on the
general physician in an emergency at any moment, has given a detailed de-
scription of its technic for his guidance. ]f there be time to make arrange-
ments, a period of about 2 weeks before term should be selected. It is

unnecessary to excite labor-pains Ijcforehand. The patient should be given a
full hot bath 2 days before <»peration, and should be kept in bed. Admin-

1 Monuts. f. Geb. u. Gvnak., P.d. iii., Sept. 6, 1896.
2 Am. Gvn. and Obst. Jour., Mav, 1897. •' Arch. f. (Jvniik., Bd. ;">•_>, IF. 2, 1896.
* Procrres med., No. 46, 1896. * Ann. de (ivn^Jc, Feb., 1897.
8 Ibid., Feb., 1897. ' Med. Cliron.. vol. v., No. 4, 1896.
« (entralbl. f. (ivniik., No. 21, 1896. ^ Lancet. Mar. 6, 1897.

'0 N. Am. Pract.; .Jan., 1897. " N. Y. Med. .Jour.. .Jiilv 11, 1896.
12 Am. (ivn. and Obst. .Joiir., Sept., 1896. •' Ccntralbl. f. (iviiiik., No. 14, 1896.
" Med. Rec, Aug. 15, 1896. '^ Tlii\se. Berlin, 1896.

'* Am. Jour. Obst., Jan., 1897.
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ister the following pill 3 times a clay : I^ Strycimin, gr. ^^ ; digitalis, gr. i;

qiiinin, gr. 2. M. Secure movements of the bowels daily by 2 drams of
Kochelle salt every evening. Examine the heart, lungs, and urine.

Day before Operation.—(1) Diet: gruel for breakfast, soup for dinner,

milk-toast for supper. One glass of milk at 10 A. M., 4 P. m., 9 P. M. (2)
Medicine : 5 P. M., afternoon before operation, 10 gr. of sulfonal in half a

glass of boiling water cooled down to a temjjerature that permits of its being
drunk, if the patient is nervous and has been sleepless ; 9 p. m., half an ounce of

Epsom salts in a tumblerful of water. Evening before Operation.—(1) Cleanse
the abdomen as follows : sterilize for 20 minutes at 240° F. one soft-bristled

brush, absorbent cotton, half-dozen towels, gauze, binder, and a long gown. (2)
The nurse's and doctor's hands are prepared as- for operation : remove rings, scrub
with brush, hot water, and tincture of green soap for 10 minutes, clean the

nails with a nail-file, scrub the hands and arms with benzene and then with
alcohol, immerse the hands and arms in bichlorid solution (1 : 1000) for 2 min-
utes; then put on the gown. (3) The abdomen from theensiform to the sym-
physis and from flank to flank is scrubbed with a soft-bristled brush, tincture

of green soap, and hot water for 10 minutes, paying special attention to the

navel and pubis. Wipe the razor with cotton and alcohol, shave the pubis, then

scrub thoroughly with alcohol. Cover the abdomen with sterile gauze and
apply the binder. Morning of Operation.—Give a cup of beef-tea at 7 A. M.

The hands of tlie nurse are cleansed as described ; the articles are resterilized as

described. The same cleansing of the abdomen is repeated as described, with

the addition that before the alcohol-scrubbing the abdomen is scrubbed with

benzene. Wring out a sterile towel in 1 : 1000 bichlorid solution and cover the

abdomen with the towel. Put over it a thick layer of sterile cotton. Apply the

binder. Catheterize the woman just before anesthesia with a sterile glass cath-

eter in an aseptic manner. Give a vaginal douche of one quart of 1 : 4000 mer-
curic chlorid solution, followed by a little sterile water. If the bowels have not

opened freely, give an anema,—a pint of soapsuds and a dram of turj)cntine.

The Operation.—With a large scalpel make a free incision from 2 inches above

the umbilicus to just above the symphysis. Enlarge the abdominal opening

downward as low as possible with scissors. While an assistant makes the

wound gap deliver the womb from the abdominal cavity. The assistant now
approximates the edges of the abdominal w'ound as closely as possible around

and above the cervix, at the same time squeezing the latter with outspread

hands. Incise the uterine muscle to the extent of an inch with a few rapid

but light strokes of the knife, taking care not to wound the membranes. With
a rapid movement of the left arm and hand tear the uterine wall down to the

internal os. Rupture the membranes, detacii the placenta if it be in the way,

and push it aside. Seize the child by the most accessible part and deliver.

Drop the child with the placenta attached into a sterile sheet spread out over

the outstretched arms of an assistant, whose duty it is to revive the child if

necessary, and cut the cord. Then follows an easy hysterectomy : ligation of

the ovarian arteries and arteries of the round ligaments; application of clamps
;

cutting of the broad ligaments
;
preparation of the peritoneal flaps ;

amputa-

tion of the womb ; ligation of the uterine arteries ; and over-sewing of the

stump, which is dropped. The abdominal wall had better be closed by the

beginner with close-set interrupted sutures.
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PATHOLOGY OF THE PUERPERIUM.

Puerperal Sepsis.—C. J. CulHngwoith ' calls attention to the fact that

there is an uiRliminislied mortality from puerperal sepsis in England and
Wales, and that notwithstanding the general spread of the Listerian method.

In the pathetic statistics given one sees the mortality greater in the decade,

1885-95 than in the j)revious one, 1875-85, and this worse than 1865-75.

The disease has been almost completely banished from the lying-in hospitals

;

hence the trouble must lie in the methods of obstetricians at large. [A more
earnest incentive to prophylaxis in puerperal sepsis cannot be imagined than

this startling fact.] Kortright" contril)utes a pa])er on the puerperal mortality

in Brooklyn. lie tinds that during 1895, 224 women died of puerperal causes

in the city (jf Brooklyn ; of these, 76 deaths were due to puerperal sepsis.

The largest number of these cases occurred during the winter months—a fact

often observed by others. Many of these deaths were among persons employ-
ing midwives instead of jihysicians. The writer concludes from his study that

the puer])eral death-rate is lower among Americans than among foreigners and
their children. Septic infection is more often fatal wlicre midwives are habitu-

ally emj)loyed. Kidney-failure is most frequently observed among those who
use alcoholic drinks.

Hirst,^ in sj)eaking of the etiology of puerperal sepsis, dwells upon the im-
portance of a careful study of the bacteriology of the vaginal secretions. He
remarks that the vagina becomes infected almost immediately after birth. In
a normal condition it contains no pathogenic bacteria, and has strong germi-
cidal powers, wdn'ch serve to guard a woman against infection. These powers
depend, as far as our present knowdedge goes, upon the presence of a special

bacillus and upon the products of its life-processes; upon the leukocytosis due
to chemotactic action ; upon phagocytosis ; upon the germicidal powers, per-

haps, of the anatomic elements of the vagina, of the cervical mucus, and of
the bloody discharge during menstruation and the puerperium. During and
after labor mechanical safeguards of the most effective kind are furnished

against infection. These are the discharge of the liquor aninii, washing out

the vagina; the passage of the child's body ; the descent of the placenta and
membranes, and the bloody discharge which follows. Moreover, should the

vagina exceptionally contain pathogenic bacteria, they are likely to be in a
condition of diminished or absent virulence, in which state they will not be
productive of disease unless the tissues with which they come in contact are

reduced in vitality. Bearing these facts in mind, it would seem that the com-
mon practice of relying upon vaginal douching for disinfecting the vagina
before labor is faulty, not to say foolish. It has been clearly demonstrated
that the injection of an antiseptic fluid into the vagina will not destroy patho-
genic germs there, and will, moreover, rob the woman to a certain extent of
tlie safeguards against infection that nature provides for her.

E. S. Jackson * says that puerperal fevers can only be exactly classified

when w-e can classify the various bacteria to which they owe their origin.

Among causes, he insists we must admit autoinfection, since the vagina often

contains these bacteria; generally, however, they are introduced from without
from lack of antiseptic precautions. The most ra])idly fatal cases are due to

streptococci ; staphylococci seem to be less virulent. The gonococcus seems to

produce tul>al supjxiration and ])elvic peritonitis rather than high temperatures

and general peritonitis, and chronic rather than acute cases. Faulty sanitation

' Lancet, Mar. 6, 1897. ' Brooklyn Med. Jour., No. 2, 1897.
' Univ. Med. Mag., Oct., 1896. * Intercol Med. Joiir. Austral., Feb. 20, 1896.
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can hardly cause puerperal sepsis, though it may render the system less resis-

tant. Remy ^ speaks of the relationship existing between meconium and sep-

sis, and insists that the membranes should never be ruptured before complete
dilatation of the os without very special reasons. When the waters escape

and meconium is mixed with the liquor aranii, the uterine cavity is soiled. If
labor be prolonged and antiseptic precautions impracticable, the fluid mixture
decomposes rapidly and septic infection becomes certain. Remy distinguished

the above conditions in 7 labors under his observation. The mortality was
42%. Antiseptic precautions are, therefore, especially needed in cases of pre-

mature rupture of the membranes.
Saft" believes that prophylaxis against puerperal infection should consist

in diminishing internal examinations as greatly as possible, and in observing

absolute antisepsis. G. W. Dobbin ^ reports a fatal case of puerperal sepsis

due to infection with the bacillus aerogenes capsulatus.

As to the question of puerperal self-infection, Jewett* refers in particular

to the relation of pus-producing germs primarily present in the body of the

pregnant woman to childbed sepsis, and draws the following conclusions : 1.

There is no clinical proof that puerperal infection can occur from normal
vaginal secretions. 2. All childbed infection in women previously healthy is

by contact. 3. Prophylactic vaginal disinfection as a routine measure is un-
necessary, and even in skilled hands is probably injurious. 4. Its general

adoption in private practice could scarcely fail to be mischievous. 5. In
healthy puerperte, delivered aseptically, postpartum douching is also contrain-

dicated. 6. A purulent vaginal secretion exposes the woman to puerperal in-

fection. 7. In the presence of such discharges at the beginning of labor the

vagina should be rendered as nearly sterile as possible. 8. Concentrated antiseptic

solutions should not be used, and the process should be conducted with the

least possible mechanical injury to the mucous surfaces. 9. In case of highly

infectious secretions the preliminary disinfection should be followed by douch-
ing at intervals of 2 or 3 hours during the labor. 10. The safest and most
efficient means for correcting vicious secretions is a mild antiseptic douche,

repeated once or more daily for several days during the last weeks of preg-

nancy. 11. Clinically, the amount of discharge, its gross appearance, and that

of the raucous and adjacent cutaneous surfaces usually furnish a sufficient guide

to its treatment. 12. Probably unclean contact within 24 or 48 hours is an
indication for prophylactic disinfection.

Puerperal Purpura Hsemorrhagica.—T. W. Schafer^ reports the

case of a primipara who was delivered by forceps under aseptic conditions.

On the fourth day she developed a temperature of 104°, attended with rigors.

There was no pain in the abdomen nor tympanites. Examination revealed an
exudate near the right broad ligament. Purpura hferaorrhagica appeared sud-

denly in the lower extremities, below the knees, during the third Meek follow-

ing parturition. The attack lasted 2 weeks, the spots alternately appearing and
disappearing during final days. Treatment was empirical, in connection with

that of the existing pelvic condition.

Puerperal Herpes.—Lutaud*' describes 5 cases of acute pyrexia occur-

ring between the second and fifth days after confinement or abortion, in each

of which the febrile attack terminated by an eruption of facial (usually labial)

herpes. In each case the attack was ushered in by rigors, the pyrexia was

» Rev. Med. de I'Est., Mar. 15, 1896. ^ ^rch. f. Gyniik., Bd. 52, H. 3, 1896.
3 Bull. Johns Hopkins Hosp., Feb., 1897.
* .Km. Gyn. and Obst. Jour., No. 4, p. 417, 1896.
* Langsdale's Lancet, No. 4, p. 137, 1896. « Jour, de Med. de Paris, Julv 12, 1896.
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severe, rising to 103° to 104° F., and in each case, after the appearance of the

herpes, the patients rapidly recovered. Lutaud calls attention to the disquiet-

ing nature of these symptoms and their liability to be confounded with those

of grave septic infection, and suggests that when strict antiseptic precautions

have been taken in the conduct of labor or abortion, and no local condition can

be found to account for the subsequent rigor or pyrexia, it may be well to re-

member that the explanation of these phenomena may sometimes be found in

the occun'cnce of the herpetic disorder descril)ed.

Treatment of Puerperal Sepsis.—[Serumtherapy of puerperal sep-

sis has commanded a vast amount of attention during the year, and thus far has

not given the desired results. In fact, it appears to l)e a very doubtful method
of procedure.] The most interesting debate was that before the Obstetric Sec-

tion of the College of Physicians of Philadelphia, on March 18, 1897. Hirst
reported 3 cases in which the serum gave do results. He stated that the

older plans of treatment will answer in ^ of the cases, in which, if the serum
were used, the results might be attributed to it unjustly. Norris reported a

ease successfully treated with the serum; G. E. Shoemaker a case in which it

failed ; E. P. Davis, 1 case in which it gave excellent results, and 2 cases in

which it failed ; and Baldy a case of acute puerperal lymj)hangitis and phle-

bitis in which he attributed the death to the use of the serum. J. B. Shober
gave a statistical report of 21 cases, with 4 deaths, a mortality of 19.04%.
In the discussion A. C. Abbott remarked that the earlier the period at Avhich

the serum is injected the more likely are favorable results to ensue. He
thinks that the opinion that ]Marmorek's serum is specific for all conditions

resulting from the invasion of pyogenic streptococci is unwarranted. E. E.
Montgomery was of the opinion that one should not confine himself alone to

the use of antitoxin, but should employ all agents which past experience has
demonstrated are beneficial in the condition. In cases in which the poison is

not due to the streptococcus the antitoxin is contraindicated and would be
prejudicial, since one would be adding another poison which may be sufficient

to destroy the patient's life. A bacteriologic examination should be made in

every case of sepsis. R. C. Norris remarked that the serum should not be
considered as a cure-all any more than should the curet. It probably has
but a limited field of usefulness. Dorland, from a study of the literature of
the subject, had concluded that the serum-treatment has not met with a flat-

tering degree of success. The unfavorable results may be attributed to the
following three obstacles that must be overcome: 1. The difficidfi/ in asccrfain-

inr/ in any given cn.^c the p/vr/w varietij of septic infection that may be present.

In cases of mixed infection it is reasonable to believe a favorable result should
obtain only upon the administration of a mixed serum. 2. The intensity of
the infection in any given case must be taken into consideration, and the treat-

ment by means of the serum regulated thereby. The morbific effects of the
infection nuist increase pari passu with the degree of virulence, and upon this

factor will depend the amount of blood-alteration present. The general rule

is that the earlier the treatment is instituted the better will be the results

obtained. The serum, then, should be administered until the desired effects

are produced. 3. Another cause of failure must be attributed to the inability

of the blood to regain its proper constitution after grave disorganization has
been brought about through the presence, in it of the toxins of the germ and of
the germ itself. It stands to reason, therefore, that in all the cases in which
the serum-treatment is employed it should fi-om the very first be supple-

mented by the use of some such remedy as nuclein, which will restore to the
blood its nucleinic acid, and thus its defensive properties, whereby it may
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successfully resist the further action of the poisouous element. Hirst ' say-s

that although the antitoxic serum for puerperal sepsis be prepared with the

greatest care, there is a possibility that it may contain dangerous toxins, and

that the treatment may be more dangerous than the disease. There is a

streptococcic infection so virulent that the antitoxin will be of no avail, no

matter how strong it may be. There is an undeterminable time in strepto-

coccic infections when the serum will be used too late. The antistreptococcic

serum has no antagonistic power over other pathogenic microorganisms. It

is not easy to determine during life whether the infection is pure or mixed,

though the majority of puerperal infections are due to streptococci. There-

fore, the use of the serum must be more or less empirical. Finally, the

clinical results of serumtherapy for puerperal infection have not been at

all encouraging. Hirst thinks that the plan of treatment for the arti-

ficial production of hyperleukocytosis is much more promising. Hofbauer ^

reports the results of employing Horbaczewski's nuclein in 7 cases of puer-

peral infection, with favorable results in some cases.

Bar and Tissier^ have employed the serum in 16 cases, 7 of whom died.

In most of the cases this treatment was combined with intrauterine irrigation

and curettage. In 1 case the authors attribute the death to the serum ;
they

point out that it is absolutely necessary to make a bacteriologic examination

of the uterine discharges before using the serum. In addition to the fore-

going, the following cases treated by serum-injections have been recorded

during the year: J. D. Williams,* 6 cases, 1 resulting fatally; Reddy,* 1 suc-

cessful case, in which the treatment was followed temporarily by hematuria;

Gaulard,^ 2 cases, 1 resulting fatally, the death being attributed to the use of

the serum ; W. Edmunds,^ 1 successful case ; R. R. Law,^ 1 successful case

;

T. H. Moorehead,^ 1 successful case ; P. Coleman and T. G. Wakeling,^" 1

successful case ; J. Adam," 1 successful case ; G. H. Mapletou,^^ 1 successful

case ; C. Coorabs,^^ 1 fatal case ; C. E. Douglas,^* 1 case in which the serum had

no effect, the patient ultimately recovering under other treatment ; Letrain,^^ 1

successful case ; A. Veitch,'^ 1 successful case ; S. C. Fowler,^'' 1 successful case
;

A. J. Sharp,^* 1 successful case ; H. L. G. Leask,'^ 1 successful case ; McKer-
rou,^*'3 cases, 1 resulting fatally ; Chaleix,-^ 1 fatal case ; Ballance and Abbott,^^ 1

successful case. At a discussion on this subject at the Paris Obstetric Society,

39 cases were reported by Charpentier ^' treated by the antistreptococcic serum,

with 22 recoveries and 17 deaths. In only 25 cases was the disease confirmed

by bacteriologic examination. Of these, in 16 the streptococcus alone was

found, and 9 recoveries are recorded ; in 8, streptococci in combination with

staphylococci or bacterium coli, with 4 recoveries ; while in 1 case the Loffler

bacillus was noted. Dubrisay related a case of puerperal fever in which the

fever developed on the third day, and pure cultures of streptococci were ob-

tained from the cervix. After 4 daily injections of Marmorek's antistrepto-

coccic serum the lochia were found free from streptococci, although the tem-

1 Univ. Med. Mag., Nov., 1896. =* Centralbl. f. Gvnak., No. 17, 1896.

=» L'Obsti't., Mar., 1896. * Brit. Med. Jour., Oct. 31, 1896.

5 Montreal Med. Jour., Sept., 1896. « L'Obstet., Jan., 1896.
' Am. Jour. Med. Sci., Apr., 1897. » Brit. Med. Jour., Jan. 2, 1897.

9 Ibid., Jan. 23, 1897. »» Ibid., Sept. 12, 1896.

" Ibid., Dec. 26, 1896. ^'' Ibid., Apr. 24, 1897.
'^ Ibid., Feb. 27, 1897. " Edinb. Med. Jour., Apr., 1897.

15 Therap. Gaz., Oct. 15, 1896. »« Edinb. Med. Jour., Feb., 1897.

17 Ibid. '' Brit. Med. Jour.. Feb. 27, 1897.

'9 Canad. Pract., Aug., 1896. ^o Ibid., Oct. 10, 1896.

21 (4az. hebdom. de Med. et de Chir., Dec. 13, 1896.
'2 Brit. Med. Jour., July 4, 1896. ^s Centralbl. f. Gynak., No. 34, 1896.
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perature did not fall till 4 days subsequently. Shortly after the last injection

the patient had an alai'ininti; attack of dyspepsia.

Pozzi ' su^:gestod another method of serotherapy, consisting in intravenous,

followed by hypodermic injections of sterilized water containing sodium chlorid

in the proportion of from 7 to 10 in 1000 at a temperature of 104° F. ; of

this solution from 2 to 5 liters may be injected in the 24 hours. The rationale

of this treatment is that, in the first place, by raising the intravascular press-

ure it increases the patient's power of resistance; in the second place, time is

given to the blood-making organs to produce new blood-corpuscles for phago-
cytosis, and to the kidneys to eliminate the toxins.

Kahn ^ reports his results in the treatment of septic puerperal endometritis

by the intrauterine injection of steam. The apparatus consists of a kettle

heated by an alcohol lamp, to which are attached a thermometer and a hose ter-

minating in an intrauterine a]>j)licator having a hollow stem or handle. The
thermometer should register 200° C before the steam is used. He is accus-

tomed to begin with steam at a temperature of 100° C. for 2 minutes, then

allowing the temperature to rise to 115° C. for 1 mimite. The higher the

temperature of the steam the better is the result. Very little complaint of
pain is made by patients; in some cases uterine contractions caused after-pains.

In cases in which pieces of placenta or membrane have been left within the

uterus they must be removed, either by the fingers or curet, before the steam is

used. An intrauterine douche is usually employed for 2 or 3 days after the

use of the steam. Kahn concludes that the steam increases the sensitiveness

of the uterus, stinuilates contractions, causes the foul odor of the lochia to dis-

appear, and in no instance have bad after-results been observed. The advan-
tages claimed for this method are its efficiency in destroying bacteria within
the uterus, and also its favorable effect upon the general condition of the
patient by stimulating the circulation of the blood and lyni])h.

Baldy ^ records a case of abdominal section for ])uer])eral septicemia. He
remarks that in general it may be said that when there is a puerperal salpin-

gitis with resultant pelvic peritonitis, without pus being present, it is permissible
to delay operation, keeping the patient under observation. In puerperal cel-

lulitis, that variety in whi(;h the infection has found its way from the uterine

cavity through the lym])h-chainiels and blood-vessels into the surrounding
connective tissue, the problem is a more diflicult one. If the tubes and
ovaries be distended with jnis, abdominal section and removal of the offending
organs are indicated ; a large proportion of the infiltrated area is thus reached,
and drainage of the remainder is favored. Another equally difficult group of
cases includes those in which no disease of the pelvic peritoneum, tubes, or
connective tissue is demonstrable by examination, and yet absorption of septic

material is taking j)lace from the uterus. When intrauterine douches and the
application of carbolic acid and gauze-packing fail to relieve the symptoms
liysterectomy should be promptly ])erformed. R. R. Kime^ claims that hys-
terectomy for puerperal infection has but a limited field of usefulness, as in

septic metritis, multiple abscesses in the uterine wall, and thrombo])hlebitis, if

it is possible to be positive in the diagnosis. In doubtful cases he claims tliat

drainage is to be preferred. [The surgery of sepsis puerperalis is a mooted
question, and no hard-and-fast rule can be given for all cases. The matter
was thoroughly discussed in the last number of the Ycar-Book, and the stand
then taken is ap])licable to-day.]

Gonorrhea in the Puerperiutn.—A most important contribution on

» Sem. mod., July 3, 189G. » Centrall>l. f. (ivnak., No. 49, 1896.
" N. Am. Pract., .Sept., 1896. » Canad. Pract., Aug., 1896.
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this subject is made by A. H. Burr/ who dwells upon tlie fact that many
cases of sepsis depend upon a previous infectiou with gonorrheal virus. These

cases frequently present symptoms of rheumatoid arthritis during the pyrexia.

The majority of males (Ricord estimated 80% for France, and Noeggerath be-

lieved the same ratio held good for New York City) have beeu aifected at

some period of life with gonorrhea, and Noeggerath held that 90 % of males

so affected remained uncured, and of every 100 women who had married men
formerly affected with gonorrhea hardly 10 remained well. Prince reported

that 60% of the blind in Jacksonville, Illiuois, were the victims of ophthal-

mia neonatorum.

Postpartum and Puerperal Hemorrhage.—In speaking of the pre-

vention of postpartum hemorrhage Atthill " believes that, to be of any use,

ergot should be given for several hours before the termination of labor. He
concludes that when ergot and strychnin are given previous to the termination

of pregnancy in women having a marked tendency to postpartum bleeding,

that this bleeding is ])revente(l ; that when so given in ordinary doses no in-

jurious effect on mother or child is observed, but that the commencement of

labor seems somewhat delayed. Such practice makes the involution of the

uterus more perfect, and hence avoids postpartum disease. Unless the uterus

is already acting, this treatment will not bring on premature labor or induce

abortion ; in cases of threatened abortion ergot and strychnin act as uterine

tonics, preventing abortion if the ovum be not blighted ; if, however, the

ovum be dead, this treatment tends to secure its complete expulsion. [The

use of strychnin in this way can be commended ; we would hesitate, however,

to recommend ergot in any condition prior to or during labor.]

Tarnier^ stated that the treatment of postpartum hemorrhage was largely

diversified and depended upon an accurate diagnosis. All hemorrhages after

labor are not of the same origin, but may be classified under two heads : (a)

hemorrhages from the cervix or vagina
; (6) hemorrhages from the uterus

itself. Treatment differs in the two classes of cases. In the former, the diag-

nosis being made and the vaginal tear recognized, it is seen that the uterus is

small, hard, and retracted, and there is no necessity to bring about its con-

traction. Local compression at the point of injury for a certain period will

suflBce to arrest the hemorrhage. Sometimes it is not possible, on account of

the presence of considerable quantities of blood, to find the bleeding spot in

the vaginal fundus, and it is then best to tampon the vagina as carefully as

possible.

Schaeffer * agrees with those who distrust gauze as a material for uterine

tampons in cases of flooding. It often acts, he claims, as a capillary drain,

and takes up much blood. He now uses non-absorbent gauze, prepared by

impregnating it with gntta-percha. It can be mixed with iodoform or airol.

Bv roilincr it up into a ball it can be passed into the uterus, which it distends

without absorbing any more blood. As a tampon the gutta-percha gauze re-

tains its elasticitv. E. S. Bishop^ urges the importance of compression of the

aorta as a rational and efficient means of checking postpartum hemorrhage.

If this is done, the hemorrhage is at once absolutely stopped, and without

needless hurrv the secondary measures can be employed to empty the uterus of

clots in order" to bring about firm contraction. The ulnar surface of the closed

hand should firmlv compress the aorta against the spine, while the other hand

is free to compress' the uterus. T. Laird,^ however, remarks that such com-

» Jour. Am. Med. Assoc, Aug. 1, 1896. => Brit. Med. Jour., No. 1888. 1897.

' Pem. med., Apr. 11, 1896. * Rev. Obstet. Internat., Dee. ], 1896.

5 Lancet, Oct. 31, 1896. ^ Ibid., Dec. 19, 1896.
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pression shuts oif so nuuiy important vessels that it is practically stopping the

blood-sii])ply to hail" of tlie l)o(ly, and he uould substitute pressure upon the

vessels tliat supply the uterus near the point where they enter that viseus.

He does this by introducing the right hand into the womb, while with the

left hand he compresses tlie uterine and ovarian arteries against it on either

side, the fingers grasping the left side and the thumb the right. [Herman's

metliod of manual compression is safer and easier of performance.]

Paraplegia after Parturition.—Two cases of this exceedingly rare

complication are recorded by .1. K. I^eeson.^ Both patients had neurotic ten-

dencies, both labors were precipitate, and both patients liad adherent placentae

which had to be artificially removed ; in neither case was the bladder or rectum

affected. Both cases lasted about the same time, the severer symptoms persist-

ing for about a week, and both recovered slowly and entirely. The paralysis

in both cases was probably due to overstimulation and subsequent temporary

exhaustion, the shock of the ])re('ipitate labor being considerably increased by

the prolonged and severe intrauterine irritation necessarily attendant on the

removal of the adhorcnt placentiv.

Puerperal Osteomalacia.

—

T. Ritchie^ remarks that the pain and

muscular weakness which are noticed in the early stages of this disease often

lead to a diagnosis of rheutnatism or disease of the spinal cord. The fertility

of the patient is not diminished—in fact, some have even asserted that it is

increased. Ritchie divides the treatment into medical and surgical. Phos-

phorus and bone-marrow may in some cases lead to a cure. Oophorectomy

cannot be said to produce a definite result, as a relapse may sometimes occur

after the ()j)eration. The rai)i(l disappearance of the pain after the operation

is very noteworthy. W tlie patient is pregnant, the operation should be post-

poned initil after delivery, unless the disease is j)rogressing very rapidly.

There is no evidence that better results follow liysterectomy than oophorec-

tomy.
Puerperal Thrombosis.—Cases of puerperal pulmonary thrombosis are

recorded as follows: T. R. Atkinson,^ 1 fatal case occurring 2 J months after

delivery; Zweifel,^ 1 fatal case on the 12th day after delivery; Lackie,^ 1

fatal case on the 12th day of the puerperium ; and P. von Tiesenhausen,^ 3

fatal ca.ses, the only instances met with in 25 years in the St. Petersburg

Maternity in 50,000 labors; in all 3 cases the symptoms appeared when the

patient first left her bed after labor, in one on the 4th, in another on the Gth,

and in the tliird on the 7th day. Von Tieseuhausen regards whiteness of the

lips, followed later by a cyanotic color, as a very characteristic symptom.
[Reported cases of this complication show that it occurs most often before the

14th day after birtii. It usually follows exertion, and is sometimes not fatal

when thrond)o.-is is but ])artial, in many cases accompanied by peripheral

thrombosis al.so. Beyond immediate stinmlatiou with ammonia and ether

nothing can be done for serious pulmonary thrombosis. When a puerperal

patient becomes easily faint and i)reathless .she must be kept upon her back,

all exertion al)solutelv avoided, and her nourishment carefully administered.

Mental exertion and siiock are also potent factors in causing this complication.]

Cases of gangrene of the leg in puerperal women are reported by T. Oliver,
'^

2 cases ; and E. R. Rousc,^ 2 cases, both recovering after amputation. In

Oliver's first case right biachioplegia with transitory difficulty of speech

1 Edinb. Med. Jour., Apr., 1897. '' Ibid., May, June, 1896.
' Jirit. Med. Jour., Jan. 23, 1897. * Centralbl". f. Ovniik., No. 1, 1897.
^ Edinb. Med. Jour., No. 493, 1896. « St. I'etersburs." nied. Wocb., Oct. 5, 1896.
' Lancet, Julv 4, 1896. * Ibid., p. i:;7o, Nov. 14, 1896.
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occurred 14 days after ii nortnal confiuenieut, and was succeeded by popliteal

thrombosis and cousequent gangrene of the foot and leg. Amputation a!)ove

the knee was followed by recovery. In the second case ])neumonia appeared

4 days after confinement, and a few days later endocarditis was discovered,

followed by embolism of the right po])liteal artery. The leg was amputated

above the knee, and death occurred 19 days later from pneumonia and exhaus-

tion.

Puerperal Polyneuritis.—Cases are recorded by E. G. Cutler,^ K5ster,^

G. Elder,^ W. H. Wells,^ J. H. W. Rhein,^ and A. Kennedy.*^ Elder points

out that in many instances there is a distinct history of fever during the

puerj)erium ; sucli cases are undoubtedly septic in origin.

Pathology of the Breasts.—A case of true agalactia is recorded by J.

I. Edgerton,' the patient's breasts never showing any engorgement, involution

of the uterus and the puerperium being otherwise normal. Her mother and

sister had shown the same peculiarity in their pregnancies.

lyactation-atrophy of the uterus is treated of by Viueberg.^ He states

that a true process of atrophy goes on quite independently of even relative

debility or anemia. In women who remain feeble after labor or become weak
from any cause, external or internal, and in patients who are anemic before

pregnancy, the uterus tends to remain large. Subinvolution is, and has long

been recognized as, a morbid condition. Vineberg finds that when involution

goes on to its full completion the uterus is reduced to a size smaller than that

of the non-})arous organ. Podpuerperal superinvohdion is principally seen

in nursing-women, and from this circumstance has been termed " lactation-

atrophy." It is normal and desirable and is temporary, becoming permanent

under rare and unfavorable circumstances. When the lying-in woman cannot

suckle, the medical attendant should try to bring about superinvolutiou.

Vineberg believes that this course will save her from the development of a

host of maladies due to subinvolution.

PHYSIOLOGY AND PATHOLOGY OP THE NEWBORN.

Variations in Weight in the Newborn Child.—Schaeffer^ reports

his investigations upon this subject in the Heidelberg clinic. His material

was 592 healthv infants, observed on the 7th to 14th day after birth, 94 of

them being studied daily. It was found that but 14^^ of these children had

made good by the 7th day their initial loss in weight, while 41 % had made

good the loss or exceeded it by the 14th day. 441^ weighed less 2 weeks

after delivery than when born. The lowest weight was seen upon the 3d

day, and the greatest gain from the 10th to the 12th. The greatest varia-

tion was seen in boys rather than in girls. Young and slender primiparae

gave birth to the lightest children, showing the least tendency to increase in

weio-ht. The same was true of mothers Avho had worked hard during preg-

nancv or had been ill. Well-nourished women between the 20th and 29th

years of ao-e o-ave birth to the heaviest children. The character of the mother's

recovery from childbirth had little to do with the weight of the child. The

development of the father and the peculiarities of race affected the weight of

the child considerably. A reason for the loss of weight in the first few days was

1 Boston M. and S. Jour., Dec. 17, 1890. ^ Miinch. med. Woch., No. 27, 189G.

•' Lancet, Jnlv 25, 1896. " Phila. Polyclinic, Sept. 12, 1896.

=> Univ. Med! Mag., Feb., 1897. « N. Y. Med. Jonr., Mar. 27, 1897.

' Med New* Feb 6, 1897. * Am. Jour, of Obst., July, 1896.

9 Arch. f. Gynilk., Bd. 52, H. 2, 1896.



5 1

8

OBSTETRICS.

found in tlie consumption of tissue to nuiintain the body-warmth. In the first

3 days, when but little fully formed milk is obtained, the excretion of uric

acid is greatest. So soon, however, as milk-diet becomes established the quan-
tity of urea increases in the child's urine. Premature children siiowed greater

variations in weight and temperature and in the excretions. The children of
tui)erealoiis and syphilitic mothers failed to gain in weight. Icterus re-

sulted from the consumjHion of tissue to maintain body-warmth. It was fur-

thered by a lack of water in the organism and was often observed in weak,
premature, or sick infants. It was also seen in cases in which the meconium
was slow in coming away. Artificially fed children increase far less in weight
than do those who nurse.

Infantile Syphilis.—An interesting case of post-conceptional syphilitic

infection toward the end of j^regnancy is recorded by E. Welander.' [This is

also known as placental <>r intrauterine infection, and is the least common
method of transmission of the disease.] Cases are also recorded by A. Post.^

Coutts^ finds a syphilitic mother much more potent in infecting than a syph-
ilitic father. Marasmus and congenital atrophy of the secretive and absorp-

tive surface of the intestinal tract are considered among the most important
symptoms of inherited syphilis. While first symptoms commonly ap})ear in

the second month, they may be delayed 12 months. Visceral diseases (en-

largement of the spleen and liver) are found in most cases; bone-lesions are

less often observed; pain is often absent in syphilitic epiphysitis ; suppuration
is rare, and is usually seen in the long bones in children old enough to walk.
Coutts has found inherited syphilis very feebly contagious, while acquired
syphilis is actively so. Jolly ^ reports the case of an infant, 19 days old, who
died of purpura luemorrhagica, in whom autopsy showed intestinal ulceration

and lesions characteristic of congenital syphilis. Other possible causes of
these phenomena were carefully excluded in making a diagnosis.

Albers-Schonberg'^ gives the results of his studies in the diagnosis of fetal

syphilis in the Leipzig clinic. He finds, in common with otliers, that the
mere appearance of sanguinal maceration is not proof that the fetus perished
from syphilis. Considerable increase in the weight of the liver and spleen,

with increased weight of the placenta, indicates syphilis. On niicrosco])ic ex-
amination the blood-vessels of the placenta are much encroached upon by an
abundant growth of connective-tissue cells. Gradual occlusion of the vessels

and anemia and fatty degeneration result.

Melaena Neonatorum.—Swoboda " narrates a number of cases of in-

fants dying with passive hemorrhages from the nose, mouth, and intestine. In
a number of these postmortem examination revealed the lesions of congenital
syphilis. In others septic infection occasioned by the gonococcus was the pri-

mary cause of the bleeding. In others a meningitis had developed without the
lesions of syphilis. No cause other than a mechanical one from pressure upon
the head, or excessive coughing or straining, could be found for the condition.

He also reports several cases of bleeding from the nose in infants, in which
bacteriologic examination showed the presence of the bacillus of diphtheria as

a cause. [His interesting paper serves to illustrate the fact that melena is

a symptom only, whose cause must always be sought before the i)athology or

treatment of a t^iven case becomes evident.]

Icterus Neonatorum.—Kneepfelmacher ^ has studied the icterus of the

1 Nordiskt Medicinskt. Arkiv, Mar., 1896. ^ Boston M. and S. .Jour., Jiilv 23, 1896.
• Brit. Med. Jour., No. 1843, 1896. * Rev. mens, des Mai. de I'Enfance, Nov., 1896.
5 Miinch. med. Woch., No. 19, 1896. ^ ^yj^.^ J.]},, Woeh., No. 41, 1896.

' Ibid., No. 43, 1896.
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newborn, and the relation which the condition of the red blood-cells bears to

this phenomenon. His conclusions are essentially as follows: in the first

weeks of life the number of red blood-cells is not influenced by a condition

of icterus. Variations in the number of red corpuscles depend upon changes
in the quantity and quality of the blood-plasma. The resisting power of the

red corpuscles at birth seems to be fully that possessed by these cells in the
adult, and does not seem to be lessened by icterus, however intense. The
microscopic examination of the blood of the newborn in these cases shows,
during the first days of life, no sign of erythrocytes ; but, on the contrary,

gives only indications of a vigorous building-up of red blood-cells. [The
conclusion of these studies is, in general, that the condition of icterus in the

newborn does not influence essentially the red blood-cells.]

Asphyxia Neonatorum.—Schultze ' draws attention to 2 conditions re-

quiring treatment in asphyxia of the newborn, in which different methods of
treatment are indicated and in which it is most important that a differential

diagnosis be made. In the first condition the child is blue, its heart is beat-

ing, and but a mild stimulation of its skin-reflexes is required to bring about
respiration. Sprinkling the chest with cold water is quite sufficient in most
of these cases to cause efforts at breathing. In the second class of cases the

asphyxia is profound, and the medulla has become so paralyzed that its powers
of reflex stimulation are wellnigh exhausted. The most efficient method of

rousing this nervous center consists in rhythmic alterations in the vascular ten-

sion of the great vessels and the heart. . This is best brought about by swing-
ing the child by Schultze's well-known method for 8 or 10 times at intervals

of 1 minute, and afterward placing the child in a warm bath. Schultze thinks

that the employment of this method produces quite as much result by varying

the vascular tension as it does by forcing air into the chest.

G.C. Barker^ records a shoulder-injury resulting from this method, the in-

fraspinatus and teres minor muscles being ruptured.

Galliano^ describes a new method of artificial respiration which he has

practised with success in cases of asphyxia. The patient is placed in Sylves-

ter's position, and the arms are then drawn up so as fully to expand the thorax,

and then fixed above and behind the head by tying the wrists together. In
this position respiration is induced by simply pressing with the hands on the

thorax some 18 or 20 times a minute. The advantages claimed for this mod-
ification of Sylvester's method are : (1) its greater simplicity

; (2) the much
smaller amount of labor required and lessened fatigue of the operator

; (3) the

absence of danger from contusion of the shoulder-joints
; (4) the ease with which

such a method could be taught to and practised by uneducated and untrained

people.

Obstetric Paralysis and Injuries to the Child during I^abor.

—

Walton * has found, in dissecting the brachial plexus of the newborn infant,

that the plexus is in close apposition to the sharp, inner edge of the clavicle.

The su})rascapular nerve leaves the plexus much higher up, passing outw^ard

and backward to the suprascapular notch. Walton believes that this nerve is

independently stretched in the separation of the head from the shoulder during

birth, the distal point of fixation being the suprascapular notch or the outer

edge of the suprascapular spine. It is observed that the muscles supplied

below the spines of the scapulae are most often injured; the rotation of the

head, which brings the occiput under the pubes, brings the plexus forward

against the clavicle also, shortening the distance from the emerging point of

» Centralbl. f. Gvnak., No. 37, 1896. = Lancet, May 8, 1897.
3 Gaz. degli Osped. e delle Clin., Aug. 16, 1896. * Boston M. and S. Jour., No. 26, 1896.
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the plexus-root from tlic ,si)iii(' :uk1 also the suprascapular notch. [So far as

statistics are availal)l(' they bear out wliat Walton has stated. The paralysis

usually affects the arm upon the side opjwsite to that to which the occiput was
directed durin<r labor, in the first jjosition paralysis of the right arm being most

often observed.] As regards proj)hylaxis, Walton suggests that the second

stage of labor be made as short as possible.

Hiebaum ' refers to a case of labor in a dntipara at the 8th month of preg-

nancy in which podalic version was resorted to on account of ])lacenta praevia.

Tiie child could not be revived, and was found to have suffered a fracture of

the occiput aud of the vertebral colunni. On inclsiug the tentorium nothing

could be found of the cerebellum but quite a small fraguient ; the remainder

was fouud suspended iu the form of white particles like sand in about 20 c.c.

of bloody serum in the left pleural cavity. Schultze^ notes how in many
cases of childi-en suffering from mental or nervous diseases it has been found
that at their birth labor was difficult or at least prolonged.

Ritter's Disease.—Dorland'^ rej)orts a case of this curious and exceed-

ingly rare dcnnic condition of the newborn. The fact that another child in

the family had suffered from scarlatina during the later months of gestation,

aud the well-recognized predisposition of the fetus in ntero to acquire the

zymotic diseases, are strong reasons for believing that there was in this instance

an association between the two diseases. The treatment of the dermatitis

should consist in the application of some emollient ointment, as of ichthyol,

resorcin, or boric acid, protection of the denuded surface with cotton, and the

administration of good milk and tonics, with proper attention to hygiene.

1 Prag. med. Woch., Bd. 21, H. 5, 1896. '^ Centralbl. f. Gyniik., No. 21, 1896.
=* riiila. Polyclinic, Sept. 26, 1896.
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OF PHILADELPHIA.

Principal Features of the Year's Work.—The intimate relationship

that exists between the nervous system and the sexual apparatus of woman is

becoming more clearly appreciated, and the discussion upon this interesting

feature of gynecology is probably one of the most important steps that has

been taken within recent years in this department of surgery. The baleful

influence of gonorrhea in the male is also being brought more prominently

before the profession, and tiie importance of regulating prostitution, not in the

woman only, but also in the male, cannot be too highly emphasized. Organo-
therapy in gynecology cannot as yet be said to hold a very prominent or sug-

gestive place. It is, however, of interest to note the results of experimentation

in this line, as in the treatment of uterine fibroids, the phenomena of the meno-
pause, and the various ovarian neuroses. Rectal exploration, as the examina-
tion of the urinary tract, is a comparatively new field of study, and will })rob-

ably develop into just as valuable means of diagnosis as lias the latter. The
question of bicycling for women is still in statu quo, and the arguments for and
against constitute most interesting gynecologic reading. Except for the further

development and refinement of techuic, gynecologic surgery has undergone

no radical change. There may be noted a slight inclination of popular favor

toward the vaginal route of pelvic exploration, but as yet this has not become
pronounced.

PRELIMINARY AND GENERAL CONSIDERATIONS.

Neuroses and Neurasthenia in Women.—A very valuable discus-

sion on the relations of nervous disoi'ders in women to pelvic disease' was
held at the College of Physicians of Philadelphia Feb. 3, 1897. From the

standpoint of the neurologist, S. Weir Mitchell dwelt upon the subjects of epi-

lepsy, insanity, and hysteria. Epileptic attacks are apt to return at the men-
strual period with greater frequency than at others, but in no cases seen by

him have ablation of the ovaries and termination of menstruation cured an epi-

lepsy. He has never sanctioned such operations when the appendages were

sound. Temporarv cessation of epileptic attacks is conniion after operations

or changes of environment and habits of life. The insanities of women pre-

sent a somewhat ditferent case. In women insanity of various types occurs in

which the menstrual period is sometimes the originative and sometimes the

determinative cause of the mental disease. Because an insane woman is usu-

ally worse at her period is no reason why the flow should be stopped by ope-

ration any more than that this measure should be resorted to for epilepsy.

> Univ. Med. Mag., Mar., 1897.
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That the climacteric puts an eutl to these disorders is an old delusion
;
in fact,

the change of life is (|uite as likely to make them worse. A threat many aggra-

vated cases of hysteria show disease of the pelvic organs, which is so apparent

as to make recovery after removal of the ovaries and tubes seem probable. A
large percentage of these cases are not made better by operation, but, on the

contrary, are often made worse. He is inclined to think that postoperative

traumatic insanities are more common after pelvic operations than after others,

and this insanity he believes is due to the anesthetic. C. K. Mills remarked

that pelvic disease or disturbance is sometimes due to mental or nervous dis-

ease. Thus, during the })r()gress of melancholia menstrual disorder or even

amenorrhea is not infrequent. A true epilepsy, a true hysteria, or a true mel-

ancholia is never absolutely caused by pelvic disease. Neurasthenia, however,

in some instances seems to be directly traceable to pelvic disease. Gynecolo-

gists should become familiar with certain cases of obsession or monomania, in

which pain is referred to perfectly healthy organs. The pains arc psychic

—

in the head, and not in the pelvis. He recalls 3 distinct forms of mental dis-

orders sul)se<[uent to pelvic operations: (1) a form of acute mania, (2) delu-

sional insanity, and (.'>) a form of qucrnlous melancholia. Wharton Sinkler said

that operation was not resorted to so often now as formerly in neurotic women.
A deplorable number of such operations have been done, with poor success.

In Paris, since 1883, 40,000 ovariotomies or hysterectomies have been per-

formed, and during that time about 500,000 were done in all France. Of
300 cases of operation for the relief of neuroses and psychoses collected by

Kramer, in 100 the result was doubtfnl or unfavorable. If ])elvic disease

exists, it often aggravates all nervous symptoms ; but in many instances the

mental disorders and ovarian neuralgic pains seem to be rather the result than

the cause of the existing nervous disease. F. X. Dercum believes that pelvic

disease is concerned in but a small percentage of the cases of neurasthenia and
hysteria in women. Such potent etiologic factors as neuropathic heredity, im-

proj)er education, overwork, the worries incidental to household dnties, the care

of children, the daily frictions of life, are too often overlooked. How little local

organic disease of itself acts as a factor in the causation of hysteria is shown in

the case of uterine carcinoma, in which neurasthenic and hysteric symptoms are

notoriously absent. In the male neurasthenic and hysteric conditions cannot

be ascribed to pelvic disease. If pelvic disorders are concerned at all in the

production of neurasthenia, it must be the spurious or symptomatic form
[neuradhenla sj/mpfomafica). If the pelvic organs really ])lay a role in the

etiology of neurasthenia and hysteria, it is largely because gynecologists have
created that role. Among the synij^toms presented by hysteric women the

one deserving especial attention is the so-called ovarian tenderness or inguinal

pain, most marked on the left side when. pressure is made. This in reality is

situated in the skin and tissues of the abdominal wall, and not within the

pelvis, as can be demonstrated by j)la('ing one finger on the spot externally

and one in the vagina, the finger-tij>s being a])proximated. In his opinion

operations upon tlie j)elvic organs should be limited to actual diseases, as

pyosalpinx and malignant affections. J. H. Lloyd remarked that modern
science has almost entirely abolished the idea that hysteria has its seat in the

uterus. He does not agree with Mills, however, that hysteria can never be

caused l)v f)elvic disease. It is conceivable that it might be started by a dis-

eased ovary, an ovarian tumor, extensive cervical lesion, or lesions of the

pelvic floor. It must be recalled, however, that the operation of castration

in the female is sometimes followed by grave hysteric troubles, in such a case

the very operation designed for relief becoming in turn an exciting cause of
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still more profound trouble. Auother as])eet of the case is the fact that some
serious nervous condition may arise in cases of real pelvic disease. Thus, a
patient may undergo a perfectly proper operation, and may develop insanity as

a result of it. This insanity may take the form of melancholia or that of cou-

fusional insanity, and there is probably some septic condition that is the ])rimary

disturbing cause in these cases to produce the mental condition. B. C. Hirst
remarked that a neurasthenic woman, her family, or her ])liysician, will almost
surely imj)ute the nervous symptoms of the patient to disease of the sexual

organs. A large majority of neurasthenic patients (four-fifths) give an entirely

negative result on pelvic examination, except for the ill-development of the

sexual organs which is such a constant accompaniment of a feeble nervous
system in women. In a small minority of neurasthenic cases the nervous
disorders do seem to have had their origin in some pelvic lesion, and slowly

disappear when the pelvic disease is cured ; but it is usually necessary to

unite with the gynecologic treatment a " rest-cure." E. E. Montgomery,
"while admitting that not infrequently we find patients treated for pelvic

lesions in whom the symptoms are thereby aggravated, said that, on the other

hand, we find mau)^ cases who are subjected to rest-treatment without effec-

tive result, for the reason that there is a local lesion which manifests itself

as soon as the patient resumes her normal relations. This neglect of

consideration of the pelvic lesions seems to be more marked on the part of

neurologists. A woman suffering^ from a mental disease is, at least, entitled

to a careful pelvic examination, and any pelvic lesion found should receive

appropriate treatment. C. P. Noble remarked that arrested development is

the fundamental cause of many cases of nervous diseases simulating diseases

of the sexual organs in women. Women with such imperfect development
have an unstable nervous system, and are not vigorous or normal women.
Many of them have had chlorosis in girlhood. He has seen very marked
functional disease of the nervous system caused by operations on the pelvic

organs. Remarks prejudicial to operative treatment act by suggestion upon
neurasthenic and hysteric patients ; neurologists should bear this in mind. G.
E. Shoemaker takes it for granted that reputable gynecologists are not given

to removing healthy organs for nervous symptoms or for pain only. J. M.
Baldy ^ remarked that if it be concluded that in a given case of hysteria pel-

vic disease does not enter further than as one of many groups of symptoms,
the case belongs more properly to tlie neurologist. He regards cases of hysteria

as rare which are dependent exclusively upon abnormalities of the sexual

organs, but believes that anatomic changes and abnormal irritation of the

sexual organs are conditions especially fitted to cause hysteric manifestations.

In true hysteria it is fi>lly to resort to surgical interference. If one symptom
in such women is cured, another takes its place ; ovarian pains are replaced

by painful stumps, backaches continue, and the general nerve-reflexes are in-

creased by the addition of the depressing nerve-storms of the menopause.

Gonorrhea in Women.—According to B. Gordon,^ gonorrhea in women
manifests itself in the following forms : vulvitis, bartholinitis, urethritis,

vaginitis, metritis, perimetritis, parametritis, salpingitis, oophoritis, and peri-

tonitis. Sometimes the disease extends from the urethra, causing gonorrheal

cystitis, ureteritis, and nephritis. Also gonorrheal })roctitis, arthritis, phle-

bitis, endocarditis, pleuritis, meniugomyelitis, and conjunctivitis are met with.

Albuminuria is said to be observed quite frequently in the acute form of the

disease. Neisser^ calls attention to the difficulty of formulating a positive

1 Phila. Polyclinic, Jnlv 18, 1896. - Med. Eec, Nov. 21, 1896.
3 Arch. f. Dermat. u. Syph., Bd. 37, H. 1 and 2, 1897.
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diaguosis as to the gonorrlieal origin of disease of the adnexa, although this

is not so in inflammation of tlio external mucosa, the secretions of which

escape externally. He urges the importance of making a rectal examination.

The so-caHed '' (-reeping " gonorrhea of women, caused' by gonococci of less-

ened virulence, has no well-proved existence. Even from the most chronic

cases extremely virulent gonococci can be obtained. Sanger,^ taking up the

subject of residual gonorrhea in women, states that after the disappearance of

gonococci in the secretions certain manifestations may remain. The period

during which gonococci may persist is not known. It is evident from
examination of relatively fresh tubal and ovarian abscesses that in these

closed spaces the gonococci do not long survive. It is possible they may dis-

appear from the mucosa of the external genitalia, since lesions are often found
in whose discharges gonococci are not discoverable. Sanger gives a rather

elaborate description of these residua of gonorrhea, including among others a

macular vulvitis and sclerotic adenitis, urethritis, periurethritis, kolpitis, endo-

metritis, metroendometritis, and salpingitis. He holds that the greater num-
ber of rectal strictures are of gonorrheal origin. Bumm^ denies that gono-
cocci lose their virulence, and holds that infection from an old case, if planted

on healthy mucosa, produces an acute attack. He states that the gonococci

may persist and remain virulent in the genital tract for 5 or 10 years. He
still believes that the gonococeus is a })ure mucous-membrane parasite, remain-
ing in chronic cases quite superficial, and only exceptionally penetrating into

other tissues and acting as the ordinary jiyogenic microorganisms do,

Schultz,^ during the year 1895, carefully examined 174 patients from the

venereal department of a hospital for the gonococeus. The organism was
sought for in the vulv^^, vagina, urethra, cervix, uterus, duct of Bartholin's

gland, and rectum, Microscopic examination was the only method employed.
The examination for gonococci was made many times in each case. He con-

cludes that to make a diagnosis the clinical symptoms are not sufficient, but
the proof is found in the j)resence of the gonococeus, Gonococci M'ere found
much more numerous in the urethral than in the cervical secretion, and
therefore urethral gonorrhea is of greater importance; infection most fre-

quently takes place from the urethra. It results that when there is cervical

gonorrhea or adnexal disease gonorrhea of the uterus is not always present.

As regards other microorganisms contained in the cervical canal and uterine

cavity, he agrees with the investigations of Stroganoif, that the hyaline mucus
of the canal and uterine cavity is free from bacteria. In the writer's oj)inion

the treatment should be prophylactic and local.

Of the earlier symptoms of gonorrheal, as well as of nonspecific, salpin-

gitis, E. ]\I. Gladden * contributes an interesting paper, but advances nothing

new.

3Iacular ko/pKIs, according to Siinger,"^ is characterized by dark-red spots

disseminated over the walls of the vagina and the cervix uteri, more particu-

larly where there are neither folds nor papillae. In chronic gonorrheal gran-
ular kolpitis granulations are found in the same regions, at the apex of which
the red color is more intense, and which are distinguished from the nodosities

of acute granular kolpitis of pregnancy by their being smaller and harder than

the latter. These are best treated by applications of a 50^ zinc chlorid solu-

tion. For gonorrheal vaginitis Schultz'' advises local treatment. For cei"-

vical gonorrhea he employs intrauterine injections, never using more than 8

' Arch. f. Derraat. u. Syph., Bd. 37, H. 1 and 2, 1897, '•' Ibid.
3 Centralbl. f. Gvnak., No. 28, 1896. • Lancet, Aug., 1896.
s Ibid.

"

« Ibid.
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minims and allowing the excess to escape. The best injection, he says, is a

10^ solution of silver nitrate; with this treatment the secretions soon become
hyaline and diminish in quantity, and the gonococci disappear. The treatment

is not contraindicated in chronic, but in acute inflammatory disease of the

aduexa. Colic results only in those cases in which the external os is steuosed.

[This is not a universal experience. Uterine colic is very prone to result

from the use of silver nitrate injected intrauterine, stenosis or no stenosis.]

Both Neisser ' and Grordon " especially recommend the salts of silver

(argentamin, argonin, argentum nitricum, actol, itrol), hydrargyrum oxycya-
natum, and ichthyol, in the local treatment of the disease. The silver salts

destroy the gonococcus, and while penetrating deeply into the tissues do no
harm to them. Cauova ^ believes there is no remedy so promptly curative as

ichthyol. He uses injections of 0.5 ^ in water with the most satisfactory

results. De Smet * has obtained excellent results from the use of formalin,

washing out the vagina with a 2-3% solution. Piery ^ recommends the use

of nascent carbonic acid in gonorrheal vaginitis.

Rectal Gonorrhea in Women.—Baer,^ among 191 cases of gonorrhea
in women, noted 67 in which the rectum was involved, gonococci being found
in the discharge from the bowel. While infection may result directly from
unnatural coitus, the writer believes that in the majority of cases it is due
to contact of the vaginal discharge with the rectal mucosa, especially in women
with deep perineal lacerations. Infection through thermometers or rectal

tubes is doubtful. Few of the patients presented any marked local symp-
toms, unless there was an ulceration at the anal orifice. These complained
of burning pain during defecation, with discharge of pus and blood. Con-
dylomata and eczema were rare. On inspection the rectal mucosa was seen to

be deeply congested, the folds swollen and glistening, with erosions which
bled easily and were covered with pus. A deep ulceration was found only

once, and periproctitis in 2 cases. The treatment consisted in irrigation of
the rectum twice daily, through a speculum, with a 3% solution of boric acid,

followed by mercuric chlorid 1 : 8000, in order to destroy the gonococci,

half a liter of each being used. The erosions were touched with argentamin,

2% solution. Ichthyol suppositories were also used with good eifect.

The Rectum and the Female Reproductive Organs as Related
in Disease.—J. P. Tuttle ^ urges the importance of careful examination of

the rectum in cases of obscure and intractable pelvic disease ; also in diseases

of the digestive tract and lower portion of the spinal cord. Certain cases of

pyosalpinx and uterine displacement are characterized mainly by rectal symp-
toms. Tumors of the uterus, especially fibroids of moderate size, frequently

make themselves felt at first through rectal symptoms. Prolapse of the ovary

often presents marked symptoms of rectal disease, such as dull aching in the

back and sacral region, pain at and following defecation, congestion of the

rectal mucosa, constipation, and sometimes hemorrhoidal tumors. The effects

of pelvic cellulitis upon the rectum are little understood by the profession in

general. Cripps has called attention to its influence in causing stricture

through the production of spasmodic contractions and consequent shortening

of the levator ani muscles. The extension of the acute inflammation into the

rectal wall, the deposit of plastic material about the gut, its ligaments, and

bloodvessels, the adhesions between the rectum and uterus with its appen-

^ Lancet, Aug., 1896. ^ jbi^j

=* Centralbl. f. GvnUk., No. 41, 1896. » Jour, de Med. de Paris, Aug. 16, 1896.
= Gaz. hebdom. de Med. et de Chir., July 12, 1896.
6 Deutsch. med. Woch., No. 8, 1896. ' N. Y. Polyclinic, Sept. 15, 1896.
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dages, are all influential in restricting the physiologic action of that organ,

and in caar^ing both reflex and organic diseases of it. In all obscure diseases

of the rectum, innnubility of the uterus, or history of pelvic inilainniation,

with thickening and inehisticity of tiie vaginal vault, should have a marked
influence upon our procedure. The pro])er treatment of the results of the

cellulitis will in tiie majority of cases relieve all rectal symptoms. Adhesion
of the ovary may be res])onsible for these symptoms. This organ becomes
inflamed, the adjacent peritoneum is involved, and attachment between it and
the colon or sigmoid takes place (more properly speaking, the adhesion gen-
erally occurs at the mesocolon). If the inflammatory condition be checked

at this point, no rectal sym])toms of importance will ensue. If, however, the

process goes on, bands of adiiesive ehislic material will be tiirown out over
the intestine to the mural jieritoneum of the iliac fossa, and, when this has
been reached, forming a bridge or stricture-band across the intestine which
will persistently contract and produce all the symptoms of high stricture of
the rectum. Malignant disease of the uterus in its beginning frequently {)re-

sents symptoms of rectal disease. Diseases of the uterus and its ai)pendages
not only simulate rectal disease in ])i-oducing symptoms referred to tliat organ,

but they sometimes produci' actual organic diseases in it. Displacement of
the uterus or ovaries, especially prolapse and retroversion, or anteversion with
enlarged cervix, and deposit of jilastic material from inflammation, are not
infrequently the exciting causes of rectal congestion, inflammation, Assure,

ulceration, and hemorrhoids. They act first by obstructing the venous circu-

lation of the gut, and, secondly, by exciting a more or less constant spasmodic
contraction of the circular fibers of the levator ani and sphincter of the rectum.
This congestion and s])asni soon lead to hypertrophy of the sphincters, and
they then act as a stricture of the anus and produce obstinate constipation with
all its consequent rectal, intestinal, and digestive symptoms. Ulceration, both
rectal and anal, results from these conditions, and fistula or cicatricial stric-

ture may follow the ulceration. The influence of uterine diseases upon the
rectum is no less interesting than that of rectal diseases upon the reproductive
organs. Internal hemorrhoids, ulceration of the rectum, prolapse of the third

degree, fissure in ano, inflammation and ulceration of the crypts of Morgagni,
may all .simulate disease of the nterus and its appendages. A. B. AValker^
emphasizes the value of examination of the sigmoid flexure of the colon,

especially for fecal impaction.

AFFECTIONS OP THE VULVA AND VAGINA.

Kraurosis Vulvae.—Peter ^ reviews the literature on kraurosis vulvae,

reports a case, and more thoroughly investigates its pathologic anatomy.
He writes that Breisky, in 1885, first described 12 cases of this peculiar dis-

ease, and gave it the name kraurosis. Breisky observed an atrophic contrac-
tion of the skin of the vestibule, labia minora, the frennm and ])rej)uce of the
clitoris, the inner surface of the labia majora and the border of the perineum.
Often, however, only ])art (one side or posteriorly) of these structures was
involved. The skin of the vulva appeared stretched and the normal folds

were obliterated ; the kraurotic tissue was small and glistening, and of a dull-

gray color, with the surrounding tissue reddish-brown. In all cases the

disease developed slowly and uuol)served, and it(!hing was a symptom in only
4 of the cases. The symptoms of which the patients complained were mostly

^ Ann. of CJvn. and Pediat., Dec, 1896.
* Monatsch. "f. Geb. u. Gyniik. Bd. iii., H. 4, 1896.
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due to the vestibular stenosis. They presented themselves for treatment

because cohabitation had become impossible, or because of tears and painful

fissures. Since this fii-st paper cases have been reported by Fleischmann (8),

Janowski (6), Heitzmann, Ohmann-Dumesnil, Hallowel, and Bartels. The
cases described by these authors in no way differed from those of Breisky
until Orthmann reported 8 cases (1894) seen iu Martin's clinic. These
patients complained of burning and vulvar tenesmus ; but it was impossible to

determine whether these were the result of itching or pain caused by an inflam-

matory process. The pain was constant and much increased during micturi-

tion and defecation.

The disease has been seen at every age after puberty, in uulliparse as well

as multiparae, and its etiology cannot be concluded either from the history or

observation of the progress of the disease. Orthmann found a small round-cell

infiltration of the corium, most marked iu the deeper portion, extending to

the subcutaneous tissue, with a high grade of atrophic change in all parts of

the skin. The involution-process' was particularly seen in the corium, which
was sclerotic. The epidermis, glands, hair-follicles, and blood-vessels were
much smaller than normal. The nerve-tissue was unchanged.

The symptoms of which the writer's patient complained differed in no May
from those described. ]\licroscopic sections were prepared by hardening iu

alcohol, sublimate, and Flemming's solutions, and by Benda's method, and
suitably stained. From this investigation, which was most complete, the

results of each method being described, he concludes that kraurosis vulvae in

its early stage is a chronic inflammatory hyperplasia of the connective tissue,

with a disposition to cicatricial contraction, inflammatory edema of the super-

ficial corium and epidermis, and degeneration of the elastic tissue. As a

result of this chronic inflammation and new-growth the other elements of the

skin are secondarily afl'ected, and because of the degeneration of the elastic

tissue the tears and fissures result. He agrees with Orthmann that the nerve-

tissue is not involved, but says that it must have been affected in those cases

complaining of pain. He believes that kraurosis should be classified with the

other diffuse connective-tissue hypertrophies of the skin, to which group,

according to Kaposi, scleroderma and elephantiasis arabura belong. All cases

reported have been relieved or cured through dilatation, medicinal applications,

ointments, and sitz-baths. [As regards the results of treatment, one must bear

in mind that it is the almost universal experience that this disease is exceed-

ingly difficult to cure—a cure most frequently falling short of a surgical

removal of the parts ; even then the results might be more encouraging than

they are. In view of these indisputable facts the above statement as to the

cure in all cases must be accepted with reservation.]

Pruritus of the Genitalia.—H. Robb' remarks that iu treating a case

of pruritus the main thing is to discover the cause. Thus, there should be

examined (1) the external genitals for skin-eruptions ; in doing this it will be

well to obtain scrapings and examine them with the microscope for parasites.

(2) There should next be examined the cervix for signs of leukorrhea, and to

ascertain the general condition of the uterus and appendages. (3) An examina-

tion should be made per rectum. (4) Chemical and microscopic examination of

the urine should never be omitted. The presence of enlarged sebaceous glands

or anv signs of mali,o;nant disease should be carefully looked for. Hemor-
rhoids or fissures of the anus should be treated, and the vulva should be kept

free from all irritating discharges. The general health of the patient should

never be forgotten. When the vulva is dry, too frequent bathing should be

^ Therap. Gaz., Sept. 15, 1896.
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avoided mikI the surface should be kept moist, being treated, not with evapor-

ating lotions, but with ointments. Suj)positories contaiuing codein or opium
and hyos(namus at night will often give the patient relief Local applica-

tions include silver nitrate (2^ solution), ointments containing 2 to 10^ of

salicylic acid, a mixture of chloroform 1 dram to olive oil 1 ounce, solution of

carbolic acid (2%), and a solution of morphin acetate (12 gr. to the oz.).

Internally, potassium bromid and belladonna tend to decrease irritation of the

peripheral nerves. Ruge ' adds disinfection of the genital region Mith mer-
curic chlorid. According to Cumston,^ antipyrin is sometimes of service in

calming attacks of pruritus. 50 centigrams arc given before dinner and the

same dose at bedtiuK!. [And yet, after all is said and done, we are forced

to admit that in the majority of cases of pruritus vulvae the cause cannot be

definitely settled, and the treatment must of necessity be empirical. And
it must be further admitted that not infrequently the cases remain uncured

until nature and time see fit to relieve them.]

Vulvitis and Vagfinitis.—x4ccordiug to Marfim,^ the complications of

gonorrhcdl ri(lror(it/iiiifi.'< of Uttlc girls may be grouped under three headings:

1. Those l)v propagation ; 2. Those by inoculation ; 3. Those by general

infection. Under the first group are included bartholinitis, Rocaz observing

a case in an infant of 10 months; phlegmonous vulvitis; anorectal gonorrhea,

which is very rare, Horand reporting 4 cases; involvement of the tirinary

passages, being here confined usually to the anterior portion of the urethra,

although very rarely a cystitis may result; infantile cystitis is nearly always
coli-bacillary, succeeding to an enteritis or rectitis, the diarrheic fecal material

soiling the vulva and the bladder becoming infected by way of the urethra;

involvement of the internal genital organs, uterus, ovaries, tubes, and perito-

neum. Metritis exists in a goodly number of cases; isolated salpingitis and
ovaritis are rare. Peritonitis consecutive to infantile vulvovaginitis is very
grave ; ]\Iarfan has observed 2 cases ; it may be acute and rapidly fatal

;

very rarely it may be acute and yet be cured ; or it may take the form of

subacute or chronic adhesive pelviperitonitis. Complications by inoculation

from a distance include purulent ophthalmia, which is quite frequent in

vulvovaginitis. Generalized gonorrheal infection {(jonohcmia) includes gonor-

rheal arthritis, or gonorrheal rheumatism.

A. H. Goelet* calls attention to senile rar/ivitis as encountered after the

menopause. If the disease has been neglected, contraction of the cicatricial

bands may become so marked as almost to prevent access to the cervix. The
appearance of the vaginal mucosa is characteristic in these cases. The rugag

are elfaced, and the surface is ])ale and glistening in spots, with nearly normal
mucosa intervening, upon which may be seen minute ecchymoses or apparently

elevated, intensely reddened papilhe, consisting of exposed capillary vessels,

the epithelium being destroyed. Occasionally the entire mucosa is intensely

injected and inflamed, and is coated with an acrid, nmcopurulent discharge,

mainly derived from the uterus, which is the seat of a senile endometritis.

Treatment consists of cleansing with a solution of lysol (^ to 1%), followed

by the application of a bland, non-irritating antiseptic powder, such as marka-
sol (bismuth boroj)hen;it(').

Trauma of the Vulva.—Three cases of severe hemorrhage following

coitus are reported by Chalcix,'* one occurring in a "bleeder." C. S. Ford ^

» Berlin, klin. Woch., No. 18, 1896. ' Ann. of Gyn. and Pediat., Aug., 1S9G.

*Gaz. hebdom. deMed. et. de. Chir., No. 27, Apr. 4, 1897.'

* Med. Kec, Oct. 17, 189(5. ' Gaz. hebdom. de M6d. et de Chir., No. 45, 1896.
8 N. Y. Med. Jour., Jan. 9, 1897.
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records a case of fotal hemorrhage from a slight wound of the vulva. The
wound was situated at the juncture of the clitoris and labium minus on the

left side, a flap of mucous membrane about a third of an inch square being
turned back. The patient had been delivered six weeks before, and the injury

was received by falling astride the back of a theatre-seat. The veins of the

vulva were enlarged as the result of subinvolution.

Vaginal Seborrhea.—It is stated in the Wien. med. Blat. of December
24, 1896, that a writer in the AUg. med, Central-Zeit., whose name is not

mentioned, describes under this title what he considers to be a special form
of vaginal catarrh which occurs commonly in corpulent women, old maids,
and pregnant women. It consists in an excessive augmentation of the normal
secretion of the vagina, and the secretion is made up chiefly of whitish, fatlike

lumps containing numerous pavement-epithelia. The secretion soon disap-

pears under the use of injections of warm water containing a little sodium
bicarbonate.

Vaginismus.—F. W. A. Godfrey ^ states that vaginismus may be due to

several causes well recognized and described, such as urethral caruncle, eczema
of the vulva, ulcerations of various kinds, painful fissures of the fourchet,

vaginitis, and sometimes probably to a neurosis for which a local cause cannot
be discovered. In addition, he refers to that more common form due to a
hyperesthetic condition of the hymen or its remains, which may be a cause of
intense suffering and distress. Mere removal of the offending papillae will

not suffice for a cure, but the resulting and remaining reflex muscular spasm
must be overcome by systematic dilatation.

Vaginal Stenosis and Atresia.—This subject has been thoroughly
studied from an embryologic and clinical point of view by E. H. Lee.^ He
states that of the various forms of vaginal atresia imperforate hymen is the

malformation most frequently met with ; it is usually congenital, rarely if

ever acquired. The operative treatment of this condition when retention of
the menstrual fluid has occurred is simple, a crucial incision usually being all

that is necessary ; should there be an excessive amount of membrane, or the

hymen be hard and dense, it may be excised. [The crucial incision should be
given the preference when applicable, as it is less likely to be followed by
contraction. Vidal and Bockel encircled the margins of the wound with a
suture after excision ; this is rarely necessary.] In operating two dangers
have to be contended with—namely, rupture of the tubes and sepsis. The
former is only present when hematosalpinx exists ; the latter in whatever por-

tion of the genital tract menstrual fluid may be retained. Rupture of the

tubes has been repeatedly observed following drainage of a hematokolpos, the

time varying from 4 hours to 10 days after operation ; all of the cases ter-

minated fatally, either immediately from shock or subsequently from perito-

nitis. When dilated the walls of the tubes become very thin and friable, ad-

hesions to the surrounding organs taking place. After evacuation of a hema-
tokolpos severe traction is exerted upon the adherent tubes by the contracting

vagina and uterus in their effbil to assume their normal location. This, with

the direct pressure that is transmitted from the uterus into the tube when the

ostium uterinum is dilated, and the abdominal pressure, favors the occurrence

of rupture. [This dangerous complication has been so much feared that it

has been suggested to drain the tubes before further operative procedure.

Hegar and Kalberbach recommended puncture and drainage per rectum, but

this method should be condemned, the danger of infection being very great.

It should also be considered that the tube, usually greatly displaced, is not

1 Quart. Med. Jour., Jan., 1897. ^ Medicine, July, 1896.
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always accessible from this point. Ilausniann proposed drainage of the tube

by abdominal section, and tiiis method has more to recommend it ; by estab-

lishing adhesions between tiie tube and the parietal peritoneum, the general

peritoneal cavity may be walled off and the blood drained without danger.

The ])roper and safer method is gradual drainage by aspiration of the unrup-
tured hymen.] .Scj)sis, the second danger, can, at the ])resent time, be practi-

cally excluded, owing to the improved methods of antisepsis.

Imperforate intro'dHs nif/iiite and imperforate vagina, arc parallel conditions

to imperforate anus and imperforate rectum, and may frecjuently be found as-

sociated. The first step in the o])erative treatment of tiiis condition is to

establish a canal between tiie introitus and the os uteri [if possible]. This is

accomplished by dissection through the connective or cicatricial tissue, as much
blunt force as possible being used. The canal having been established with-

out opening the bladder or bowel, the most im})ortant part of the operation

follows—that is, the prevention of contraction. Implantation and transplan-

tation of skin and mucous membrane have been attempted by Kiistner,

Neugebauer, antl others with variable results. Rein considers the transplan-

tation of skin better than implantation, as it is less apt to be followed by con-

traction. The operative treatment of stenosis, providing it is not extensive, is

not as unfavoral)le as tliat of atresia, extensive lateral incisions with packing
often resulting in complete cure. Should the stenosis be annular, it may be

excised, and the mucosa above and below be brought together and sutured
;

this is, however, apt to result in contraction. The results of operations for

complete atresia have been so unsatisfactory that the operation should not be

undertaken [except in rare cases].

External acfjidrcd titenosi.s may follow trauma, agglutination of the smaller

labia, and kraurosis vulv:e. Atresia caused by the small labia, following in-

flammatory processes, is usually met with in children; it reaches as far as the

urethra, rarely occluding it. The adhesions arc not firm, and may be easily

divided with the finger or a blunt instrument. The greater proportion of
acquired atresias and stenoses are due to childbirth, forming in the puerperium,

the result of extensive lacerations of the mucous membrane, puerj)eral necrosis,

infective kol]>itis, ulceration, and j)erikolj)itis, always followed by cicatricial

contraction and adhesions. Stenosis is the usual result, but complete atresia

may follow.

Breiski/'s atretiia retj-ohi/menalis, due to adhesions of the nnicous folds, is

located directly behind the hymen, but is not connected with it. The adhe-
sions are not preceded by any inflammatory or ulcerated condition of the

mucosa, and for this reason have been regarded as physiologic by several

authors. This form is usually met with in children ; it greatly resembles im-

perforate hymen, having, when pushed forward, the appearance of a fluctuat-

ing, bladder-like tumor of soft consistence and bluish color, protruding into

the vulva. It usually ruptures spontaneously ; if not, the adhesions are easily

broken up by the finger or by some l)lunt instrument.

Var/initi.s fidhesiva vfrero.sa (Ilildebrandt) is a vaginitis api)earing in old

women, rarely forming before the age of 50 and always after the appearance

of the menoj)ause. The |)atients usually give a history of severe labor or of

erosions and lacerations of the cervix. The upj)er third of the vagina is the

seat of the disease in nearly all cases. The mucosa is smooth, not swollen,

light-red in color, and has a bruised a])))earance. The epithelial layer is en-

tirely destroyed. The papillae are swollen, and if irritated I)y the finger or

speculum are aj>t to bleed. The secretion is sti<'ky, thin, milky, often mixed
with bloody streaks ; it contains pus-corpuscles and j)avement-cpithelium. The
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diseased portions always show a great tendency to form adhesions with the

portio vaginalis ; these are usually extensive, eovering the portio and obliterat-

ing the anterior and posterior vaults. This condition has frequently been

observed in postmortem examinations, when the condition during life had
not given rise to symptoms. Operative interference is absolutely contraindi-

cated.

Atresia and stenosis may result from constitutional diseases—acute exan-

themata, cholera, typhoid fever, erysipelas, syphilis, and tuberculosis. Trauma
is an important factor in their etiology, such as impalement, the introduction

of foreign bodies, operation on the external genitals, and the effect of astrin-

gent and cauterizing agents.

Meyer ^ has ]:>ublished a very complete monograph on vaginal atresia, with

no fewer than 216 cases carefully tabulated. He does not confirm Kussmaul's
doctrine tiuit ill-development of the lower part of the genital tract with atresia

is due to fetal inflammation. It is in infancy and childhood that these inflam-

mations occur, such as vulvitis and local lesions in general infectious disorders.

The vagina closes, the tissues heal and look healthy after a time, and it is not

till puberty tliat the damage becomes manifest. Then it is easy to understand

how the disease might be wronglv considered congenital. Unilateral liemato-

salpinx, with inflammatory closure of the vagina, is very often observed, and
Meyer holds that there is closure of the tube at the ostium from the same in-

flammation, due to some infective agent. As the agent can cause se})tic

changes in the blood in the tube, the ultimate rupture of the hematosalpinx

into the peritoneum or into some visceral cavity exposes the patient to great

peril. This explains the high mortality of atresia vagina? with unilateral

hematosalpinx.

In treating the acquired form of atresia, A. Mackenrodt" suggests the

transplanting of flaps, obtained from prolapse-operations on otherwise healthy

women, to the granulating sides of the artificial vagina in cases of complete

atresia. Of course, an attempt to restore the vagina is warranted only when
the atresia is an acquired one, or, if congenital, when the uterus and tubes are

sufficiently developed to carry on the generative functions. In attempting to

restore the vagina in such cases great difficulty is experienced in keeping the

granulating wound open long enough to allow the epithelium to extend up and

cover the Avhole surface.

I/abial Hydrocele.—F. Elliott^ records a case of hydrocele of the

labium.

Vulvovag'ilial Anus.—Interesting cases of cloaca in women are re-

corded by F. J. Lutz^ and J. J. Keyes. ^

Hermaphrodism.—B. Lewis ^ records a case of male pseudohermaphro-

dism with marked features of femininity, the patient having had an English

mother and an American Indian father. "Her" sexual inclinations have

been directed toward the feminine contingent, one of whom she eventually

married. "She" has menstruated since the age of 18 with a fair degree of

recrularity ; the flow lasts 2 days, and is accompanied with feelings of malaise,

and aching in the back, head, and Ijreasts. Intercourse is pleasurable and is

accompanied with the oozing from her vagina of a colorless fluid. Her face

is smooth and feminine ; her figure lacks the outlines of femininity, and there

is a total lack of mammary development. The pubic hair grows as in women,

with the apex of the pyramid pointing downward and the base upward. The

1 Am. Pract. and News. Mar. 20, 1897. * Centralbl. f. Gyniik, No. 21,. 1896.

3 Clinical Reporter, Feb., 1897. * Medicine, Aug., 1896.

* Med. Rec, Apr. 3, 1897. « Medicine, Oct., 1896.
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arms are feminine, the thighs niaseuliiie. The penis in flaccidity is 2^- in. ; in

the state of erection, 4^ in. ; its circumference at the glans is 2^ in. The
separated halves of the scrotum contain testicles of a size larger than that of

many men normally constituted. The vagina is evidently impractical as a

vagina ; it api)ears to end as a blind pouch, and no evidence of uterus or cer-

•vix is obtained by either digital or ocular examination. The meatus urinarius

opens into the roof of the vagina at a point 1^ in. from its orifice. S. Pozzi *

records a case of a supposed woman having on each side a testicle, a cystic

epididymis (or tube), and a rudimentary uterine cornu on the left side forming

a hernia in the inguinal canal.

Vulvar and Vaginal Tumors.—^^Holzmann- describes an unusually

large fibroma moUuscum, which grew from the right labium majusof a woman
aged 37. It had existed for at least 9 years, beginning as a swelling of the

Fig. 35.—Suppurating cyst of the vagina (The Scalpel, Aug., 189G).

labium, which for a time advanced very slowly. Latterl}', as is t)ie case with
most new-growths, it advanced ra])idly, so that it reached to the knee. There
was little or no pain, and it was successfully removed. It weighed over 15
pounds.

Turgard ^ rej)orts 3 cases of vaginal cy.st. The first was a nullipara, 3fi

years old, who thought that she had a prolapsus. On examination, a tumor
the size of a pigeon's egg was found presenting between the labia. This tumor
was so freely movable that it gave the sensation of a hernia, but its true nature

was determined by rectal and vaginal exploration. AVith cocain the cyst was
excised. Tiie second ca.se occurred in a woman 28 years old, who had had 2

children ; during her second confinement her physician di.scovered the tumor.

This was the size of a hazelnut, and was attached to the posterior vaginal

wall. It was excised. Its contents were thick and of coffee color, probably
of hematic origin. The third case ])resented a tumor of the vulva. The labia,

' Hull, lie I'Acad. de M^d., July 28, 189(;.

» Sem. gyn^c, Apr. 7, 1896.

Inuug. Diss., Marburg, 1896.
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of the left side were distended with a dull, fluctuating; mass. Before marriage

the patient had had an abscess of the vulvovaginal gland ; during pregnancy
the mass appeared as described, but disappeared after confinement. After sit-

ting down suddenly with force the present tumor appeared. It was treated

by incision and irrigation, and was considered a vulvovaginal cyst, ruptured by
the fall, and producing a hematoma.

Hellier^ reports an unusual case of suppuration in a vaginal cyst. Fig. 35
shows the site of the abscess-cavity between the vagina and the bladder. The
author considered it due to suppuration in a vaginal cyst. The patient, an
unmarried girl of 17, first came under notice for leukorrhea, which had troubled

her for 2 years. On vulval inspection the physical signs were negative ; by
the rectum "a soft, elongated swelling was felt in the vagina, reaching from
the cervix to the hymen." The vagina was dilated under an anesthetic, and
an abscess-cavity was found under the mucous membrane of the vaginal roof

and chiefly to the left of the median line. The pus appeared to arise from the

OS uteri, and was very offensive. Having freely incised the vaginal mucous
membrane, the interior of the cavity was scraped and a portion of the cyst-

wall excised ; the whole surface was then rubbed over with pure phenol and
jiacked with gauze. The patient made a rapid and easy recovery.

To remove papillomata of the vulva Manciere^ recommends a mixture of

flexible collodion 5 parts, and salicylic acid 2 parts, of which a single drop is

to be applied to each wart. At one sitting 8 or 10 may be treated in this

manner. On the following day the application is made to a number of others,

and also to those previously treated. This is kept up daily until all are gone.

The collodion does not affect the healthy tissue.

Perineorrhaphy.—Apfelstedt^ calls attention to the importance of com-
plete approximation of the edges of a recent tear to prevent infection from the

lochial discharge. It is important that the stitches should not pass through the

rectal wall, as the contents of the bowel might contaminate the wound. A
comparatively simple method is described and illustrated. Silk or silkworm-

gut is used.

CONDITIONS OF THE CERVIX UTERI.

Profuse Hemorrhage due to a Syphilitic Growth of the Vaginal
Cervix.—Wolter* records the case of a patient whose husband had been in-

fected with syphilis 15 years before. The jiatient had been treated with mercu-

rial inunction for 2 years. She had had 9 children born dead, the last dying

during labor and showing but few signs of syphilis. One-half year after the

birth of this last child she began to have profuse and prolonged menstruation.

The hemorrhage finally became so severe that it caused collapse, and had to be

controlled by iodoform vaginal tampons. On the right half of the surface of

the cervix there was found a growth which extended into the uterine cavity

and bled easily when touched. The patient was given potassium iodid, and

after 3 weeks the growth disappeared and the hemorrhage ceased.

Bndothelioma of the Vaginal Cervix.—Braetz^ describes a case ap-

pearing at the Halle clinic for women which he believed to be an endothelioma.

A similar case is reported by Araann in the same journal. The patient was

18 years of age and came complaining of leukorrhea. A tumor 2 cm. in diam-

eter was found growing from the posterior lip of the cervix. It bled easily,

1 The Scalpel, p. 242, Aug., 1896. « Centralbl. f. d. gesammte Therap., Jan., 1897.

» Munch, med. Woch., No. 25, 1896. * Ibid., No. 20, 1897.
5 Arch. f. Gyniik., Bd. ii., 1896.
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and the tissue was very triable and easily broken off. Kaltenbach removed
the uterus by the va<::ina. Four weeks after leaving the hospital the patient

died. The cause of" death was uot determined, but very possibly resulted from

metastasis. The growth was thought to have originated in the endothelium

of the Ivmph-spaces.

Hypertrophy of the Cervix in a Virgin.—Hehne' describes a case

of hy{)ertro])hv of the cervix in an unmarried woman, aged 21 years. The
fundus uteri was at nearly its normal level, while the cervix protruded from

the vulva, a sound passing to the depth of 4^ in. A modified (high) circular

amputation was performed for its removal. The stitches were removed on the

9th day and the patient was discharged at the end of the 3d week. When
examined 6 weeks after the operation the canal was patent and the uterus

measured 2^ in.

Stenosis of the Cervix as a Factor in Uterine Disease.—H. P.

Newman'- assigns this condition as a causative factor in much of the gynecic

disease that abounds. He claims that it is anything but a rare affection, and
most instances may be grouped under the acquired form. Many of the so-

called congenital cases are merely the persistence of the normal natal condition,

and should properly be called acquired. The stenosis may be situated at the

external os, the os internum, or it may include the whole extent of the canal.

It causes sterility and dysmenorrhea by offering a mechanical obstruction to

the spermato7X)a, and by preventing the free discharge of the menstrual fluid.

In a uterus that seems to have a fairly free outlet at the cervix, the hyper-

emia that accompanies the monthly molimen may bring the walls of the cervix

so closely into apposition that the flow is materially retarded and the secretions

more or less retained ; this results in endometritis, metritis, salpingitis, and
oophoritis. Much of this improper development may be prevented l)y proper

attention to the environment of young girls during the developmental })eriod

of puberty. [The gynecologic teaching of the day is almost tlie reverse of

the teaching of this ])aj)er. True stenosis is a comparatively rare disease—it

most often exists in the mind of the physician. The supposed evil effects of

this condition are in reality small and unimportant. The great harm done in

tlie past as well as the present is that it draws the attention of the physician

away from the real causes of the symptoms.]
Trachelorrhaphy.—A. H. Goelet^ employs a knife of peculiar con-

struction for denuding the lips of the cervix in the operation of trachelorrha-

phy (see Fig. 36). He claims that the operation can be completed in one-

half the time that is usually consumed when scissors are employed, and that

the surfaces to be approximated are more regular and even. With the knife

each lip is demided with one stroke, and no trimming is required aftcrwai'd to

remove superfluous tissue. The knife, which is a double-edged, pointed blade,

set at nearly a right-angle to a firm shaft and handle, is made to transfix the

cervix beyond the plug of cicatricial tissue, and cuts it as it is drawn down-
ward, making a clean denudation. For inserting the sutures he employs a

round, full, quartcM'-curved needle, with a flat, sj)ear-shai)ed point, which ])ene-

trates the dense cervical tissue with ease and never breaks. For suture-ma-

terial he uses silver wire or silkworm-gut only, believing that catgut or any
other suture which is not absolutely im])ervious should not be used in the cer-

vix. The chief advantage of silver wire and silkworm-gut is that the sutures

may be left in the cervix for any length of time until complete union has taken

place. Catgut is absorbed or loosens too soon, and is liable to absorl) septic

' Brit. Med. .Jour., Dec. 20, I8!i6. » Jour. Am. Med. Assoc, July 25, 1896.
* Am. Jour. Surg, and Gynec, vol. viii., No. 10, 1896.
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matter from the vagina and convey it along the suture tract. Chromicized
catgut may be used for superficial auxiliary sutures. [The knife is infinitely

superior to the scissors in the performance of all cervical operations—both as

Fig. 36.—Goelet's trachelorrhaphj^-knife.

to the result obtained as indicated above and as to the ease of manipulation to

the operator.]

W. E. Ashtou ^ operates upon all cervical lacerations associated with ever-

sion of the mucous membrane, erosion of the cervix, or cystic degeneration, if

local treatment fails, in a reasonable length of time, to effect a cure ; also upon
all lacerations that are associated with endometritis, uterine retrodisplacement,

or subinvolution, if these complications are due to traumatism. [As a matter
of fact, the vast majority of cervical lacerations have none of these complica-
tions, are entirely harmless to the woman, and need no surgical treatment

whatever. The. tendency of the day is to attribute too much of the symp-
tomatology to the cervical laceration when most frequently the symptoms are

produced by other factors entirely—not infrequently, neuroses.] S. D. West ^

recommends Schleich's fluid in operation on the cervix in patients unable to

take an anesthetic. He injects half a dram into both lips with very satisfac-

tory results.

FISTULA.

Spontaneous Healing of Fistulse in the Female Genital Or-
gans.—Boden^ has searched the literature of medicine for records of cases

of fistulse into vagina or uterus that have healed spontaneously. The re-

sult of his effort has an important bearing on the question of operation in such

cases, for he was able to collect 235 cases of spontaneous cure. The average

duration of treatment before the fistula closed was 3 months, though in some
of the cases a much longer period elapsed. The fistulas were situated as fol-

lows in 235 cases : 132 vesicovaginal; 27 vesico-uterine ; 3 vesico-enteric ; 3

ureteral ; 52 rectovaginal ; 3 recto-uterine ; 9 enterovaginal ; 6 entero-uterine.

Vesicovaginal Fistula.—H. A. Kelly ^ describes a new and very

rational method of operating upon large and otherwise intractable fistulse. He
begins his operation by a cut similar to the anterior incision in vaginal hyste-

rectomy ; he then separates the uterus and bladder up to but not through the

peritoneum of the uterovesical space, carrying the separation widely out on

both sides ; the edges of the fistulse are then denuded in the usual manner and

stitched together from above downward, thus leaving a transverse wound for

union. In the case he describes in the article the ureteral orifices were found

in the cicatricial tissue on the edge of the fistula, and it was necessary to pass

the ureteral catheters through the urethra and into the ureters before stitching

the wound together. These were left in place 3 days without evil effect and

the patient made a good recovery.

1 Med. Bull., Feb., 1897. ^ Med. and Surg. Keporter, Nov. 7, 1896.
3 Centralbl. f. Chir., No. 88, 1896.
* Bull. Johns Hopkins Hosp., vol. vii., Nos. 59 and 60.
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W. D. Haggard, Jr./ reports a case of artificial vesicovaginal fistula with

subsequent intraperitoneal cystotomy for suj)purating papilloma, followed by
the formation of a calculus around the dependent portion of a silk suture; the

stone was successfully removed and the fistula closed. Baumgartner^ records

a case of pelvic abscess followed by vesical fistula. [The case is interesting

as showing the ability of the bhidder to resume its normal condition after the

removal of irritating discharges which had lasted over seven years.] The
source of the ])us was not determined.

Rectovaginal Pistula.—Segond'' has devised a new method of healing

rectovaginal fistuhe with intact jK'rincum. The o})eration consists of the fol-

lowing steps : 1. Gradual and thorough dilatation of the anus. 2. Circular

incision of the mucous memi)ranc 2 mm. above its junction with the skin. 3.

Separation of the vagina from the rectum with the finger, and drawing down
of the rectum until the fistula is closed. 4. llesection of the portion of the

rectum brought down, and suturing of the end to the skin. 5. Suturing of the

vaginal opening.

Intestinovaginal Fistula.—Chaput/ in a case of intestinovaginal fis-

tula in which the knife and thermocautery had many times failed, apj)lied

nitric acid to the edges of the vaginal aspect. The thus cauterized surfaces

adhere<l and the fistula closed.

URINARY ORGANS.

Urethra.— Proldpne of the Urethra in Female Children.—Attention is

drawn to this accident by liroca,'' who rej^orts the following case : A girl, aged

6 years, had alarmed her mother through the appearance of blood at the

vulva for three days. It was naturally taken for menstruation. The child

had been kept in bed for 2 weeks on account of severe bronchitis, with vio-

lent coughing; on the day that she arose for the first time tiie bleeding liegan.

Broca examined the parts, and noted a little red protuberance at the meatus,

caused by prolapse of the urethi^d mucosa. He directed that the everted

membrane should be touched with a 2^ solution of silver nitrate. The
bleeding ceased permanently after the first application, and at the end of 3
days the cure was complete. Broca lays stress on this case, as it shows the

extreme importance of early recognition and early treatment of this afrection.

[In another case the mother suspected ra})0, but the court ordered a medical

examination and the truth was at once made evident. The meatus should be

carefully ex})l()red in all cases in which blood is found near the child's genitals.]

Tumors of the Urethra.—According to jVI. Wasserman,* carcinoma of the

female urethra is rare. He has recently colle(!ted from medical literature 24
cases. As in other regions, epithelioma of the urethra seems to be often con-

nected with some persistent local irritation. I^abor, and especially repeated

pregnancy, seem to be the principal etiologic factors, but nudtij)ara3 are not ex-

emjit. Heredity j)lays no (-onspicuous part. Foui- times the tumor was devel-

oped between 20 and 38 years ; in all the others from 43 to 72 years. Epitheli-

oma develoj)S mostly around the urethra. The urethrovaginal septum is more
frequently affected than the ujiper wall, but in some cases the roof of the ure-

thra, the clitoris, and even the retroj)ubic tissues are invaded. The growth is

at first of a dec|)-red color, more or less hard in consistence, rugose, nodular,

with a granular and easily bleeding surface. Ixiter it ulcerates, and yields

1 Southern Pract., Oct., 189fi. = Berlin, klin. Woch.. Mav 11, ISUti.

^ Ann. (le (ivnc-c, No. 7, 189G. •• (Jaz. liebdoin. de Med. et de Cliir., No. 41, 1896.
^ Canad. Pract., July, 1896. « Ann. de Gvn. et d'Obst^t., Apr., 1896.
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an ichorous, fetid (Ii.scharo;e; tlien it attacks adjacent parts and forms a larire

ulcer with cut and inchirated e(]ges. In one-third of the cases the ino;uinal

glands are enlarged. The symptoms may be vague at first; later there are

painful and frequent micturition, slight loss of blood at the commencement of
micturition (sometimes mistaken for menstrual discharge), dull pain in the
parts, sometimes lancinating pain radiating down the thighs and toward the

abdomen and intense dyspareunia. Rarely a vesicovaginal fistula forms.

The treatment consists of free and complete excision of the affected part of
the urethra, bleeding being arrested by ligature and by a catheter fixed in the

urethra if needed.

C. A. L. Reed ^ records a unique case of melanosarcoma of the female
urethra in a single woman 64 years of age, which was cured by urethrectomy.
[This is, as far as a reasonably comprehensive research of the literature indi-

cates, the first of the kind to be placed upon I'ecord. Sarcoma of even the

ordinary varieties, involving tlie urethra, is exceedingly rare, there being, ac-

cording to Ehrenderfer, but 2 reported, one by Biegel in 1875, and the other

by Ehrenderfer himself. In neither of these cases were melanotic features the
distinguishing characteristics.] An absolute cure followed, but the patient

died 7 months later from a probable recurrence of the disease in the stomach.
The Bladder.— Cystitis.—As regards the etiology of cystitis Kastalskaya,^

from a bacteriologic study of secretions from the bladder in 12 cases of cyst-

itis, reports the following results : (1) in 1 case he found the bacillus foetidus

liquefaciens mixed with tubercle-bacilli and nonpathogenic cocci
; (2) in 5

cases tubercle-bacilli—twice as a pure culture, once mixed with nonpathogenic

cocci and bacterium coli immobile, and once with nonpathogenic cocci and
the bacillus foetidus liquefaciens

; (3) in 4 cases the bacterium coli immobile,

twice as a pure culture, once with nonpathogenic cocci and tubercle-bacilli,

and once \\'\X\\ streptococcus pyogenes; (4) in 1 case pseudobacterium coli

commune as a ])ure culture
; (5) in 1 case bacilli with n()nj)athogenic cocci

;

(6) in 1 case streptococcus pyogenes Avith bacterium coli immobile; and (7) in

1 case a pure culture of pseudostaphylococcus albus.

Wertheim,'' at a meeting of the Berlin Obstetric and Gynecologic So-

ciety, demonstrated a preparation from a case of gonorrheal cystitis Avhich

showed the capillary and precapillary veins filled with gonococci, a condition

of gonorrheal throml)osis and thrombophlebitis. The cystitis was secondary

to a gonorrheal vulvovaginitis and was associated with an infection of both

ulnar joints.

In the prophylaxis of the disease W. D. Haggard, Jr.,* states that the over-

w^helming maj<jrity of cases result from ])yogenic microorganisms introduced

from without, although the instrumentality of such causes as exposure to cold,

retention and decomposition of urine, calculi, foreign bodies, entozoa, neo-

plasms, tuberculosis, mechanical injuries, croupous and diphtheritic inflam-

mations, and the secondary infection from rupture of an adjacent pus-collec-

tion, is unquestioned. Unclean catheterization must stand the impeached

sponsor for the majority of the cases. The extension of septic urethritis, particu-

larly gonorrheal, is another source of infection. The rules (modified) for prepar-

ing the catheter, and precautions necessary in passing it, in use in the Woman's
Hospital in Nashville are as follows: 1. The catheter is to be l)oiled in

boric-acid solution (4^) for 10 minutes; 2. It nuist be brought to the bedside

in the vessel of solution in which it has been boiled. 3. The parts are to be

prepared by washing with bichlorid solution (1 : 3000). 4. The nurse must

1 Buffalo Med. Jonr., Dec, 1896. ^ Centralbl. f. Gvniik., No. .S3, 1896.
=* Zeit. f. Geb. u. Gyniik., Bd. xxxv., H. 1, 1896. * Jour. Am. Med. Assoc, May 8, 1897.
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scrub her hands with hrusli, soap and water for 3 minutes ; the nails and
hands are then scruhl)e(l with the brush and bichlorid solution (1:1000);
she must then not touch anytliing but the catlieter before its introduction.

The prevention of extension in gonorrheal urethritis may be secured In' daily

irrigation of the urethra with a 1 : 20,000 biclilorid solution, whicii siiould be

preceded by tiie instillation of a few drops of a 4% cocain solution.

In the treatment of the disease normal sterilized salt-solution (dram to the

quart) is the most useful irrigating fluid. Tiie sovereign remedy in the treat-

ment of inflamed nuicosse is silver nitrate, Y^toh%. In obstinate cases of

the disease Escat ' concludes as follows: 1. A careful examination should be

made of the ])elvic organs to determine if there is not some extravesical cause

for the sym|)toms. The urethra and kidneys should also receive due atten-

tion. 2. After exhausting the usual local methods of treatment (drainage,

irrigation, curettage), epicystotomy should be performed, if there are no renal

complications. Through the incision the ureters can be catheterized directly,

and any diseased portions of tiie mucosa can be reached with the curet or

thermocauterv. ?>. Vaginal cystotomy is preferable in cases of accompanying
renal troul)le, or when the patient's general condition is bad. 4. A still more
thorough plan of surgical treatment is to follow the epicystotomy and cau-

terization immediately with a vaginal cystotomy, thus securing perfect drain-

age. Camero ^ reports 29 cases of painful cystitis treated according to Guyon's
method of curettage, with 19 cures and 10 failures. Camero claims that cys-

totomy should l)e reserved for the most serious cases, curettage of the bladder

by the urethra often effecting a cure.

Gangrenous cystitis with exfoliation of the bladder-wall is

rarely attended In' rect)very ; such a case, however, is reported by C. Warren.
•'*

Under ether " rolls of sloughing tissue" were pulled out by the forceps until

a " membrane the size of a small pocket-handkerchief had been extracted

from the bladder in a continuous mass." The patient suffered at first from
incontinence, but gradually recovered under dailv washings out of the blad-

der with a weak solution of potassium permanganate, and later M'ith a solution

of boracic acid. An examination of the specimen removed showed it to be of

a character similar to the sul>mucosa of the bladder.

Ureter and Kidney.— Ureteritis.—According to E. Reynolds,^ ure-

teritis is not an infrecjuent disease. The most characteristic symptoms are

frequency of micturition, which is increased by the erect posture, and espe-

cially by standing, and is not wholly relieved by recumbency; and a bearing-

down pain, which is increased by standing, but is usually completely relieved

by a few hours' rest in bed. Severe ureteritis may lead to a palpable enlarge-

ment of the ureter, but the jihysical signs of the milder degree of the disease,

obtainable by vaginal examination, are usually limited to the excitation of

tenderness and a desire to urinate, by pressure over the vaginal portion of

the affected ureter. This tenderness is usually so closely localized as to be

easily overlooked ; but when it once has been found, its strict limitation to

the situation of the ureter is a diagnostic point of great importance. When
the micturition is painful it is always best to examine the bladder at once,

since in this class of cases both the pain and, to some extent, the frequency

can usually be promptly, though not alwavs permanently, relieved by topical

treatment of the bladdcT. The signs (jbtainable from cystoscopic examination

comprise an alteration of the vesical orifice of the affected ureter or ureters,

• Ann. des Mai. des Org. gi/n.-urin., No. 2, 1897.
2 (Jaz. hebdom. de M^d. et de Chir., Sept. 24, 1896.
3 Boston M. and S. Jour., June 25, 1896. Ann. of (Jvn. and Pcdiat., Nov., 1896.



URINARY ORGANS. 539

alterations of the vesical mucosa around these orifices, and a very curious

alteration of the character of the urine secreted through them. There occur

a slight reddening and gaping of the vesical orifice of the inflamed ureter, or

there may be an actual eversion of the ureteral mucosa, uiitil in extreme cases

the orifice shows a round hole situated on the summit of a little mound of

angry-looking mucosa. The vesical mucosa in the vicinity is usually red and
injected, or even roughened and eroded. In these cases localized applications

of solid silver nitrate give prompt relief of the pain on micturition. When
the ulcers or erosions extend into the neighborhood of the urethral opening,

or when the nitrate is too freely applied, the application may be followed by
a temporary increase of the symptoms ; but this increase seldom lasts more
than 24 hours, and is then followed by relief. When it is not necessary to

approach closely the urethral orifice, and the nitrate is sparingly used, the

relief is usually immediate. The regulation of the diet and the ingestion of

an amount of bland fluid equal to at least 3 pints of water daily are impor-

tant adjuncts to the treatment. The diet should be bland, nutritious, and
largely albuminous. Asparagus and strawberries should be absolutely inter-

dicted ; other fruits should be used but sparingly, and the highly flavored

vegetables in general, such as tomatoes, onions, and cabbage, should be tried

with caution. General massage is of the greatest benefit, and active exercise,

as the use of the bicycle, will be beneficial. As regards medicinal treatment,

alkalies and the so-called alterative drugs are indicated, as small doses of

potassium iodid with mercury. Acute ureteritis is probably often mistaken

for intestinal colic, pain due to renal stone, catarrhal appendicitis, or acute

catarrhal salpingitis.

Surgical Injuries to the Ureters.—J. M, Baldy^ remarks that injuries to

the ureters are by no means uncommon accidents, though few of them ever

find their way into print. The treatment of the injuries is now practically

settled. Tb.e adoption of such makeshifts as ligation of the severed ends,

formation of a urinary fistula, or nephrectomy, is ancient history. To-day
we have but two propositions to consider

—

uretero-ureteral anastomosis and
ureterocystostomy (bladder-implantation). Both these procedures have been

demonstrated as feasible, first by experimentation (Van Hook, Paoli, and
Busachi) upon dogs, and subsequently by various surgeons upon the human
subject. There are now on record 7 successful operations of this character.

Experience seems to demonstrate more and more that bladder-implantation is

applicable to a much larger group than is uretero-ureteral anastomosis ; and if

any choice must be made between the two methods, this is the method of

election. It is necessary for the purpose of performing uretero-ureteral anas-

tomosis that the two ends of the ureter be perfectly free and easily brought to-

gether; that the vesical end be more patulous (or ca]>able of being made so)

than the renal end ; that the injury to the ureter be sufficiently high in the

pelvis to enable the surgeon to readily carry out the necessary manipulations.

In the case of ureterocystostomy but one point is necessary—that the injury

be not too high in the pelvis to enable the kidney-end of the ureter to be

approximated with the bladder. Of the 7 operations mentioned, 2 (Kelly and

B. Emmet) were of the method of uretero-ureteral anastomosis ; 5 (Xovaro,

Kelly, King, Penrose, Baldy) were of the method of ureterocystostomy. Of
these 5 cases in not one was uretero-ureteral anastomosis possible, Avhile of the

other 2 cases 1 (Kelly) could have been corrected with equal success by
bladder-implantation. If the injury be at or above the level of the ileo-

pectineal line, it is exceedingly difficult, if not impossible, to closely approxi-

1 Am. Gyn. and Obst. Jour., Oct., 1896.



540 G YNECOLOGV.

mate flie end of the ureter and the bladder. The danger of immediate ob-

struction in tlie two operations does not seem to be great. The danger of

seeon(hirv obstruction aftei- l)la(lder-imj)lantation seems to be absohitely nil,

and the dangci-s of kidncv-int'cction arc mythical.

Tuberculosis of the Ureter and Kidney.—H. Kelly ' describes 3

cases of unilateral tuberculosis of the kidney and ureter which he treated by ex-

cision of the kidney and the whole ureter at one s\tt\ng {tiephro-weteredoim/).

Tlu! three cases were operated upon by three different methods, and represent

to his mind three stages in tin; evolution of the operation. In the first case

he opened the abdomen from the front and removed the kidney and ureter.

In the second case he removed the kidney by an incision in the back just out-

side of the quadratus muscle. In the third case the incision was a horizontal

or slightly oblique cut l)etween the lower ribs and the crest of the ilium.

A New Method of Obtaining Urine from a Single Kidney.

—

Rose" descril)es a mctliod of obtaining urine from a single kidney. In order

to acconq)lish this |)urpose, which is often of great im})ortance diagnostically,

various measures have been proposetl. Pressure upon one ureter, either bi-

manually or through the vagina, or by means of a special clamp, is an uncer-

tain ]>rocedure. Hegar })roposed to cut down upon the ureter through the

vagina and sto]) for a time its flow of urine. This method is certain, but is

in itself an oj)erati()n. By means of the cystoscope it is sometimes possible to

determine that the urine from one ureter contains pus or blood, while that

from the other is clear. At times this distinction is made with ditticnlty, or

not at all, and in the most liivorable cases no information is gained as to the

chemic or microscopic condition of the urine. The catheterization, as pro-

posed by Nitze and Kelly, requires considerable practice, expensive apparatus,

and often an unpleasant dilatation of the urethra. Rose's procedure is based

uj)on the fact that the bladder of a woman in the knee-chest position, or with

the pelvis elevated in the dorsal j)osition, will distend with air if a speculum

is introduced through the urethi-a. Through this speculum it is possible to

see by direct or reflected light the openings of the ureters ; and if the speculum
is cut obliquely, its inner extremity may be clamped over one ureter, while the

urine from the other ureter flows down over the posterior bladder-wall towai'd

the umbilicus. When sufficient urine for examination has collected in the

s})e(;ulum it can be drawn into a syrini^e, the speculum be witiidrawn and
cleansed, the bladder irrigated, emptied, and again distended with air, and tlie

sj)eculum placed over the mouth of the ureter of the opposite side. In cases

of extreme sensitiveness the use of cocain is recommended. As the urethra is

not dilated, narcosis is unnecessary, and a resulting incontinence of urine is not

to be feared.

MENSTRUATION AND ITS DISORDERS.

Puberty.—[The subject of uterine cardiopathies is very generally over-

looked in everyday practice.] Kisclr^ calls attention to the reflex cardiac dis-

turbances observed in women at certain crises in their lives—at ])nberty, at

the menopause, just after marriage, and also during ])r<'gnancy and labor.

These are palj)itation, abnormal accelei-ation and slowness of the ])nlse, pre-

cordial jiains, dyspnea, and sense of oppression. In young subjects with these

symptoms the external genitals may be non-developed ; menstruation is estab-

lished with difficulty, and is scanty and irregular. When these women reach

' Boston M. and S. Jour., Sept. 17, ISOft. = Ceiitralbl. f. Gynak., Feb. (i, 1897.
^ Uaz. de Gynee., June, 18%.
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the climacteric they have a return of the same phenomena which appeared at

puberty, especially if they have been weakened by several previous labors and
profuse hemorrhages. Simultaneously with the cardiac disturbances thev are

troubled with marked gastric irritability. These cardiac neuroses are un-
doubtedly due to the physiologic ciiauges in the ovaries at puberty and the
menopause, though they may be attributed to certain chemic changes which
occur during the development and atrophy of the Graafian follicles. The
condition is doubtless one of hyperesthesia of the cardiac plexuses. To some
extent these cardiopathies seem to be hereditary, and are observed most fre-

quently among the better classes. The treatment recommended is hygienic
and moral rather than medicinal.

[The question of bicycling for women, whether it be potent for evil or
for good, is yet discussed. The discussion is passing through its last stage,

and it will take some time yet for it to find its perfect equilibrium.] Evans ^

considers that eventually the use of the bicycle will tend to produce placenta

pr^evia. The author thinks that from the physiology, tissue, and function

of the perineum it may be looked upon as a supplementary uterus. Pro-
longed pressure upon the connective tissue can but lead to '' condensation and
atrophy,'' and to increased difficulty of perineal dilatation or more frequent

laceration. Turner, in a series of papers in recent numbers of the Britisli

Medical Journal, has treated the whole matter from all points of view. The
conditions under which this exercise should not be indulged in appear to be

—

(1) during menstruation, and if possible for 24 hours preceding and 24 hours
after the flow; (2) during pregnancy, although experience has shown that

even during the first 3 months of that condition no harm has resulted from
resort to the bicycle

; (3) pelvic tumors, especially fibroids
; (4) recent peri-

metritis, parametritis, or blood-exudations into the pelvis. [These are natur-

ally only the more important conditions. Each case should be judged on its

merits. Xo woman should ride a bicycle without first consulting her medical

man, and she should ride only when suitably dressed.]

E. D. Page^ believes that the use of the wheel should be conservative. He
claims that the principal muscles developed in its use are those of the leg and
thigh ; that little muscular development of the arms comes from it, as there

is comparatively little use for the arms in cycling except in mounting and dis-

mounting, as when one becomes thoroughly master of the cycle very little

effort keeps it balanced and guides it, which are the principal uses of the arms in

the erect position in which women ride. There is a fascination about bicycling

that leads to immoderate exercise, and then it is positively harmful in a general

way. As to the advantage to the muscles of respiration, it would appear to

be limited and, in a sense, unnatural. These muscles, to receive their fullest

benefit, must also have the freedom of action attendant upon the arms being free

to move at the side, with the shoulders thrown back or erect ; with freedom to

take deep inspirations, and with all chest- and arm-muscles free to move in any
direction natural to each. With the slight bending forward and the constant

extending of both arms in grasping the handles, the chest is perforce limited

in its freedom ; it is bound. The quickened respiration following the exercise

of cycling has not, therefore, the benefit claimed for it. The dev^elopraent,

if any, would be a cramped, narrower chest, and the training of years of

cycling will frequently result in naught else. The plea that those sitting the

wheel aright would avoid this by keeping the back usually straight and doing

all the bending at the saddle or at the junction of thighs and body, is perhaps in

a measure true ; but the fact remains that the wheel is rarely ridden that way,

1 Am. Jour, of Obst., Apr., 1896. ^ Brooklyn Med. Jour., Feb., 1897.
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it may be more frequently, however, by womou. That tlie abdominal viscera

may suffer from cycling is true. Page also claims that the bicycle

teaches masturbation in women and girls, and that the saddle causes

bruising and chafing of the labia. Also, that abortion is liable to be

produced by wheeling, and in young girls there is a liability of narrowing

the lateral diameter of the pelvis. [The above is an excellent example of

what prejudice opposes to every innovation of any use whatever, and is a fair

example of the absurd mistakes made in an attempt to criticise something

with which one is not practically familiar. The deductions are purely theo-

retic and have no foundati(»n in fact. To begin with, all these criticisms are

based on the supposition tiiat the woman rides in a leaning-forward (faulty)

position, when, as a matter of fact, 9 out of 10 ride in the correct {)osition

(upright). The criticism that the chest does not expand properly in riding

because the hands and arms are partially extended is theoretically untrue, and
practically is answered by the fact that with rare exceptions the chest-measure-

ments are increased after a Xiiw months' riding. It is unnecessary to point

out to any rider the absurdity of the statement that the arms receive no exer-

cise; it simply needs a trial of the instrument to demonstrate the contrary to be

true. The efforts incident to balancing bring all the back-nuiscles into full

play in addition. The pleading for a functionally weak heart is specious.

Every experienced rider knows that at first the heart is apt to be overcome by
climbing very moderate grades. After short practice these same grades are

climl)ed without the knowledge that they exist, and shortly thereafter con-

siderable hills can be taken with small discomfort. This all means that the

weak heart has had constant and increasing judiciously arranged exercise, and
is gradually strengthened until it is performing its proper functions easily

and with increasing strength and vigor. The same thing may be said of

the lungs and the quickened respiration.

Of course, the labia are bruised and chijifed at first; but so is any other

part of the body under simil-ar experience. A loose shoe, an ill-fitting corset,

or even a collar, will produce the same thing in other parts of the body; but

in bicycling this is only incident to learning. The parts soon become accus-

tomed to the pressure and the discomfort disappears. As to masturbation, the

statement in general is untrue. We have investigated this subject closely and
are convinced that it does not result.

The pleading that the perineum is a supplementary uterus and that ])ressurc

on it causes placenta prtevia is unworthy of discussion, as not a single fact is

advanced in su])port of it. It is merely the unsupported belief of tiie author.

The bicycle is the most valuable addition to the therapeutics of women
of the age. Properly utilized (proper saddle and proper position, with mod-
eration as to speed and distances) it is worth all the drugs in the ])harmacopeia

together, es}>ccially in that class in which it is in souk; quarters condemned

—

neurotic, anemic women with functional heart-diseases. In healthy women
there is no contraindication.]

Theilhaber' recommends cycling in cases of amenorrhea, especially when
the uterus is undeveloped. Dysmenorrhea of nervous origin in young girls

and sterile women is often relieved. In endometritis the writer has seen no
residt, either favorable or unfavorable, from this form of exercise ; in the

hemorrhagic form he advises against it on theoretic grounds. It should be

forbidden in chronic as well as in acute gonorrhea, in salpingitis, and in sub-

acute and chronic jx'ritonitis of whatsoever origin. Flexions and versions do
not constitute a contraindication ; in fact, cycling is often recommended for

' Miinch. med. Woch., No. 48, 1896.
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patients with these conditions with the view of relieving nervous symptoms
and strengthening flabby muscles rather than actually relieving the displace-

ment. This may account for the good results claimed in some cases of })artial

prolapsus. Tlie use of the bicycle is inadmissible by patients with fibroid and
ovarian tumors. The writer noted rapid increase in the size of fibroids in 2
w.omen who rode contrary to his advice. Bladder-troubles are usually aggra-

vated by cycling, though on this point there is some difference of opinion.

Hemorrhoids are sometimes relieved, but are sometimes made worse, especially

when improper saddles are used. Such benefit as may be experienced is usu-

ally due to the relief of constipation. Women ought not to ride during men-
struation, though the writer admits that several of his patients have done so

without injury. Pregnancy is a positive contraindication. Two of the pa-

tients who disobeyed his injunction aborted, but a third went on to full term,

though she had a retroflexed uterus and prolapsed ovaries. In general, he

approves of cycling in moderation. H. Macnaughton Jones ^ calls attention to

the fact that cycling may have an injurious effect on women at the time of the

menopause, and should not be indulged in except on the advice of a physician,

especially if the patient is anemic and has functional cardiac trouble. He
doubts the propriety of M'omen with retrodisplacements of the uterus riding,

with or without pessaries; this applies especially to anemic young girls.

Hemorrhoids are aggravated, and coccygodyuia may result. The writer

recommends a pneumatic saddle, so constructed as to support the ischia, but

not to press upon the external genitals or the coccyx ; there should be no pi"o-

jectiou under the pubes. He approves highly of this form of exercise, which
he regards as fir superior to massage.

The Influence of Menstruation upon the Excretion of Uric
Acid.—At the French Congress of Medicine E. I^aval " stated that on the

second day of menstruation, when the flow is most profuse, the amount of

uric acid in the urine suddenly diminishes. On the following day the pro-

portion is slightly increased, and on the fourth day exceeds the normal pro-

portion. Subsequently the rate of excretion resumes its usual course. The
effect produced by the menstrual flow is, therefore, comparable to tliat pro-

duced by a true hemorrhage.

Bathing during- Menstruation.—Matweieff publishes a series of

observations which demonstrate that saline or mud baths, at 25°, 27°, or 28°

C, have a favorable influence on menstruation from the point of view of pain,

the quantity of blood lost, and the duration of the flow. Mirouiff, who made
a number of observations to verify this, is in a position to state that alkaline

baths at 27° or 28° C, taken during the menstrual period by patients suffering

from gynecologic troubles, act as an excellent sedative ; the quantity of blood

lost is not affected by them, or perhaps slightly diminished. After these results

he wished to know the influence of hot baths in the same conditions, for these

are what would be, more than anything else, recommended in gynecologic

cases. In aflections of the uterine appendages the menses are often increased

in frequency, as is also the quantity of blood lost. Patients do not use hot

baths during this period for fear of increasing the flow, or, perhaps, bringing

on severe hemorrhage. His conclusions on this account are interesting. He
finds, as a result of 20 ol)servations, that hot baths, tffken during menstrua-

tion, do not increase the quantity of blood lost ; on the contrary, they often

diminish it. At the same time, they soothe the pain accom])anying inflamma-

tory affections of the genitals. They are, therefore, of real benefit, not only

between the periods, but during the flow.

1 Med. Press, Nov. 4, 1896. - Med. Bull., Oct., 1896.
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Hoiizel ' states that most authors are in accord with the opinion that baths

are coutraindicated durinu; the menstrual period. This opinion may be cor-

rect as rei^ards the women of towns, hut his personal observation has shown
him that the rol)Ust and perfectly natural woman is not in a condition border-

ing on illness during this period. With her menstruation is a purely physio-

logic act, silently accomplished and accommodating itself to the fatigues and
vici-ssitudes whici) the necessities of life impose upon her. Sea-batJis, far from

deranging, favor menstruation, prolong the period of sexual activity, and in-

crease her fruitfidness. He has frequently been surprised to see the fisher-

women, poorly nourished, slightly clad, feet and limbs bare, wade into the sea

up to the waist, and sometimes uj) to the arm{)its, remaining there for hours.

In spring and summer, having tilled their nets with shell-fish, they come out

of the water, and with their wet clothing and the dripping net on their shoul-

der, traverse the town selling their fish. In the winter they may be seen, in

coldest w^eather, with a heavy basket of mussels on their backs, from which
the icy water constantly (]ro])s. Sometimes their clothes are coinpletely frozen

during menstruation, yet without causing any ill effects whatever. All this

may seem surprising, and may by many be attributed to race and habit, but a

study of sea-baths and their effect on the uterus easily exj)laius it, and shows
that all women, except those with grave lesions of the appendages, might imi-

tate these fisherwomen to great advantage, provided they allow themselves

time to receive the benefit of the sea-air and to become accustomed to sea-baths

before going into the water during the menstrual period. Of 123 fisherwomen

examined by Houzel pul)erty occurred on an average at the age of 13 years

and 10 months, and the menoj)ause at 49 years and 6 months—a difference in

their favor, as regards the period of fecundity, of 3 years and 7 months over
women not going into the sea. According to Raciborski,^ the average period

of sexual life of the Parisian Avoman is 31 years and 7 months. [The fear of

bathing during menstruation is one of the teachings handed down to us for

generations, and is purely fictitious. It is, however, so firmly educated into

womankind that it will take a generation or two to remove it. There is no
reason why any healthy woman should not bathe during menstruation, with
proper precautions against subsequent cold. There is no reason why a woman
should allow her person to go unclean at the time of all others it needs cleans-

ing. This is just as true of town women as of eountrv women.]
The Relation between Menstruation and Erysipelas.—Salvy,*

from a study of 810 cases, found a direct relation between menstruation and
erysipelas in only 5.2%. In 1.62% menstruation could be regarded as a direct

etiologic factor. In 57 cases of recurrent erysipelas only 3 were due to men-
struation. Erysipelas has no appreciable influence on the duration and amount
of the flow. On the contrary, menstruation favors the development of ery-

sipelas through its influence on the nervous system. Recurrences during the

flow are due to the peculiar nervous state of the })atient and to the persistence

of colonies of streptococci in the skin and lymph-spaces, whose virulence has

not been entirelv destroyed.

Precocious Menstruation.— Interesting cases are recorded by J. W.
Irion ^ and 11. Howie.' li-ion's case was a baby that menstruated from birth,

the flow returning with perfect regularity, and the child being in good health.

The skin was fair and clear, the eyes bright and intelligent. The breasts and
mons Veneris were considerably developed, and during the flow the breasts

1 N. Am. Pract., Julv, 1896. ^ Traits de la Menstruation.
' Gaz. hebdom. de Med. et de Chir., No. 40, 1896. * N. Y. Med. Jour., Aug. 15, 1896.

= P.rit. Med. Jour., Sept. 12, 1896.
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enlarged and were somewhat sensitive to the touch. The mother's menstrual

period was estabHshed at the age of 13 years. Howie's case commenced to

meustruate when 3 years and 14 days old. During menstruation the child

complained of pain in the back, and was languid. The pubic hair was quite

well grown, though short. The vulva was well formed and large, and the

breasts prominent.

Sterility.—Ashby ^ concludes a paper on this subject as follows : the

adjustment of the tube and ovary during ovulation is effected in the human
female by the most delicate mechanical arrangement, and may be defeated by
trivial mechanical interferences. In animals that habitually have multiple

pregnancies a more perfect mechanical provision is made for the reception of
the ovum by the tube. The number of ova impregnated seems to bear a close

relation to the perfection of the arrangement which is provided for tlieir pass-

age into the tube. Thus, in the bird will be found the most perfect type of
mechanical adjustment, in women, the most intricate aud difficult. The adjust-

ment of the pavilion of the tube to the ovary may be set aside by the most
trivial vices of structure and disease, resulting in absolute or relative sterility.

Sterility is due to minor diseases of the tubes and ovaries to a greater extent than
has been recognized. In an investigation of the etiology of this condition this

fact should be considered in connection with an investigation of other causative

influences. The highest aim of surgery is to restore and not to destroy func-

tion. In the treatment of minor forms of ovarian and tubal disease this fact

should be borne in mind. Organs should not be sacrificed to the rule of ex-

pediency, but should be preserved in deference to a law of genuine conserva-

tism. Levy ^ calls attention to the tendency of both physician and patient to

ascribe the cure of sterility to some particular method of treatment, either ope-

rative or nonoperative. He insists upon the necessity of examining the hus-

band's semen before beginning any course of treatment, even when some ob-

vious pathologic coudition is found in the wife. The importance of the psy-

chic factor must never be lost sight of. The assurance given to the patient

that she is capable of conceiving may in itself serve to reconcile certain domes-
tic obstacles. In any case the principle nil nocere should always be borne in

mind, for in performing an operation for the cure of sterility the surgeon may
substitute a pathologic for a normal condition.

The Menopatise.—W. Armstrong^ calls attention to the frequency of

utero-ovarian irritation at the time of the menopause as a factor in the

causation of rheumatoid arthritis. This disease is much more conmion in

women than in males, a careful analysis of 180 cases giving the following

results: males 34, females 146. Of the latter, 120 suffered from uterine or

ovarian derangements or change of function in nearly every case before the

onset of the arthritis ; and in the few instances in which it was not so, the onset

of the pelvic irritation was followed by marked increase of the arthritic

troubles. In 58 cases the symptoms came on at or immediately after the

climacteric period, and in 62 cases there was distinct uterine or ovarian trouble.

As regards treatment, there should be careful attention to uterine aud ovarian

lesions that may be present ; remedies to allay nervous irritation are indicated,

as are also general nerve-tonics, and hydrotherapeutic measures and massage,

including electric baths.

Reinicke * states that climacteric hemorrhages are due to arterial sclerosis, in

consequence of which the vessels lose their muscular tone and are unable to

contract, as they do normally at the time of the menstrual flow ; hence the

1 Brooklyn Med. Jour., Oct., 1896. « Pranenarzt, No. 11, 1896.
' Brit. Gyn. Jour., xliv., 496, 1896. * Arch. f. Gynak., Bd. 52, H. 2, 1897.
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menorrliagiu which is so common at the menopause. When the hemorrhages

persist iu spite of repeated curettement aud the administration of ergot (espe-

cially if the drug increases the flow), it is safe to infer that these vascular

clianges are present, esj)ecially if endometritis, neoplasms, and disease of the

aduexa can he excluded. This diagnosis is confirmed if the uterine body is

hard and arterial changes are noted in the extremities. Since these hemor-

rhages are due to sclerosis of the uterine arteries, no effect can be expected

from the use of drugs or electricity—in fact, they are usually aggravated by
ergot, which is a])t to cause venous congestion rather than arterial anemia.

Rest, strict regulation of diet, with the avoidance of alcohol, strong tea and
coffee, and the use of laxatives are sufficient in mild cases. Curettement has

been advised, but tiiis operation simply opens up the mouths of numerous
vessels wliich are unable to (iontract, and thus increases the flow. The cause

of the hemorrhage is not in the nuicosa, but in the muscular substance of the

uterus. Dilatation of the cervical canal aud intrauterine applications of Mou-
sell's solution are preferable. In obstinate cases iu which the patient is really

in danger from repeated hemorrhages total extirpation is indicated, the results

being quite satisfactory, while the mortality is only a little over 1 %. Castra-

tion is not a sure means of relief. This radical treatment should be adopted

earlier in the case of workingwojuen who cannot rest during the flow.

[Among the most interesting and suggestive of the recent innovations iu

gynecology stands foremost ovarian tlierapy iu the treatment of the pheuomeua
of the menopause, induced or ])hysiologic.]

M. F. .Jayle' states that this consists in the administration of (1) the ovary
in its uatural condition

; (2) ovarian powder obtained by desiccation or a glv-

ceriu-extract. The .second in 2-gr. doses a quarter of an houi- before the noon-
day meal is preferred. The indications are against (1) the accidents provoked
by castration

; (2) certain ovarian lesions
; (3) the normal menopause ; and (4)

Basedow's disease, osteomalacia, and the like. He concludes that (1) the ovarv
appears to be the source of an internal secretiou which is useful to the economv
of the woman. (2) This medication a{)pears to be without danger. (3) It is

followed by permanent success in the troubles provoked by the artificial meno-
pause. (4) It appears that it can l)e used to advantage in the different symp-
toms due to an ovarian lesion (amenorrhea, dysmenorrhea, adiposis, chlorosis).

(5) It seems to be useful in certain cases against the symptoms of the natural

menopause. Stachow^ gives an abstract of the mode of experimentation aud
the results attained by Mainzer, Chrobak, Mond, Krauer, and Fisher as re-

gards animal ovarian i)rei)aratious and organo-thera[)y. F. Mainzer^ used
fresh ovarian substance from cows and calves. The patient had had the

operation of bilateral oophorectomy performed, aud a few weeks afterward
complained of flashes of heat, profuse sweating, also headache, poor appetite,

and marked sensations of pressure in the occipital region ])receding and during
the early ])art of the menstrual ])eriod. Five to 20 gm. of ovarian substance

were administered twice a day. The patient improved very much under this

treatment
;
i)articularly did the attacks of flashes of heat aud sweating become

less frequent and severe. Chrobak^ applied the treatment in patients having
exaggerated symptoms of the natural or induced menopause. He considered

the treatment applied in two ways : (1) through transplantation of ovarian

tissue ; as in the experiments of Krauer, and (2) through the administration

of ovarian tissue by the mouth. In a case (induced menopause through hys-

terectomy) he gave tlie fresh ovaries of the calf. He noticed no influence. In

' Prcsse med., No. 71, p. 437, 1896. ^ Monats. f. Geb. u. Gvnilk., Bd. iv., H. 1, 1896.
3 Deiitsch. med. Woch., No. 12, June 18, 1896. * Centralbf. f. Gyniik., No. 20, 1895.
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7 other cases (because of severe symptoms during the natural menopause in 1

and the same symptoms in 6 in which the menopause had been in(Kiced) he
employed pastels made from the dry ovarian substance (cow), each pastel con-
taining 0.2 gm. In the case of tlie natural menopause and in 3 of the otliers all

the symptoms were very much improved. The remaining 3 cases had not been
observed sufficiently long to re])ort results. The treatment causes no symp-
toms whatever. Mond^ employed preparations made (tablets of 0.25 gm.

—

E. Merck) either from the entire ovarian substance, from the jirecipitate of the

follicle-contents, or from the cortical substance of the ovary of the cow. His
observations were on 11 patients from whom either part or all of the internal

genitalia had been removed ; or who complained of symptoms of the natural

menopause, or of amenorrhea the result of atrophy of the genitalia, or in

cases of rudimentary uterus with a hyperplasia of the ovaries. In 5 of these

cases tablets made from the entire ovarian substance were given 3 times a day.

The results were generally very encouraging, the symptoms being very much
relieved. The urine remained normal. In 5 other cases 10 tablets made
from the precipitate of the follicle-contents were given each day. Also in

thesecases the patient improved very nuich. In one case, in which the form
of preparation is not stated, it was not surely determined that the treatment
did good. Krauer^ reports the following experimentation: he removed the

ovaries from 4 rabbits, and then replaced them by suturing ])art in the mesen-
tery of the horn of the uterus, and part was implanted l^etween the fascia and
muscle of the abdominal wall. In 3 of these rabbits at the postmortems, 3,

4, and 6 months after operation, ovarian tissue (proved microscopicallv) was
still found in the mesentery of the horn of the uterus and in the abdominal
wall. From this investigation Krauer comes to the following conclusions :

(1) that in rabbits the ovaries can be removed and then transjilauted in other

than their normal position
; (2) that they can be attached to jieritoneum as

well as implanted between muscle-fibers; (3) that the thus implanted ovary
is nourished and continues its function. Fisher^ writes that from the litera-

ture and observation it is known that there exists a relationship between the

thyroid gland and the genital apparatus in women. As a proof of this he

refers to the greater frequency of thyroid disease in women. He then calls

attention to the influence of the genital apparatus upon the healthy thyroid

gland, as occurs at puberty, during menstruation, birth, the puerperium, lac-

tation, sexual excitement, the menopause, and genital disease. He empha-
sizes the influence that the removal of part of the thyroid gland has upon
the physiologic and pathologic conditions of the female genital appai-atus and
which investigators have attempted to explain by experimentation. He then

considers the changes in the genital apparatus associated with or resulting from
goiter, thyroidectomy, hyperthyresis, myxedema, cretinism, morbus Basedowii,

and acromegaly. Fisher concludes (1) that certain occurrences influencing the

genital apparatus (puberty, pregnancy, fibroid tumor) which cause a distinct

change in the metabolism of the entire organism, very frequently cause an en-

largement of the thyroid gland
; (2) that the deficiency of the normal thyroid

secretion (after thyroidectomy in myxedema, cretinism) is often associated with

atrophic changes in the genital apparatus. Cheron * holds that thyroid extract

is an excellent remedy in threatened ahortion with hemorrhasre, and is valuable

in preventing the arrest ot uteraie nivolutiun after childbirtli, and that it is

potent against the premature return of the monthl\' periods. Moreover, it is

1 Miinch. med. Wocli., No. 14, 1896. "- Centralbl. f. Gvnak., No. 20, 1896.
» Wien. nied. Woch., Nos. 6 and 9, 1896.
* Kev. med.-chir. des Mai. des Femmes, Nov. 25 and Dec. 25, 1896.
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a valuable galactagogue. Thyroid extract, in other words, stimulates the

mammary secretion, whilst it lessens the functional activity of" the uterus In

gynecoloiiv it lias proved valuable in the control of all forms of uterine hem-
orrhage, whether this be due to endometritis, tumor, or lesions of the adnexa.

The contraindications to the employment of tiie drug are: tuberculosis, since

this seems to be stimulated rather than arrested. In heart-disease, even though
thyroidin is strongly indicated, it should be administered with the utmost care,

and should be sto})ped at once upon the first suggestion of tachycardia. The
symj)toms of thyroid-intoxication are tachycardia, oppression, exophthalmos,

and irritabilitv. In certain cases the drug produces rapid emaciation. Some-
times gastric vertigo has been observed. Because of the difiicidty exj^erienced

in procuring the fresh gland and the repugnance which patients exhibit in con-

suming it, it is well to administer it in the dry form prepared by druggists

—

this may be obtained in tablets, pastilles or capsules—in doses of 1^ gr. twice

daily before meals. After a month there should be an interval of 8 days
during which the drug is discontinued, followed by a 3 weeks' course of the

medi(;ine. If indications still exist for its employment, a rest of 2 weeks is

given, followed by 2 weeks of the drug. Landau ^ has been employing orgauo-

therajw at his cliuic for several months, as suggested originally by Mainzer,
and subsequently by Mond and Chrobak. Cases were carefully selected, in

order to control the experiments, with especial reference to the effect of the

remedy upon the characteristic " hot flushes" so common at the menopause,
both natural and artificial. The isolation of the active ]>rincij)le of ovarian
tissue has not yet been effected. The writer believes that it is probably a
nucleo-albumin, or ])erhaps an albuminous body like spermin. lie used the
ovaries of cows and pigs, dried at a temperature of 60° to 70° C for 12
hours, then pulverized and made into tablets, each of which contained 7i gr.

Although not prepared to present any positive results, the Avriter believes that

the remedy does j)ossess tlie power of modifying the unpleasant ])henomena
of the climacteric, whether physiologic or anticipated, without producing any
evil effects, and deserves careful consideration.

Lissac^ reviews the various phenomena noted in women after castration,

which are more severe in young, neurotic females than in normal subjects who
are near the menopause. These are flushing, psychic symptoms, congestions
'and hemorrhages, disturbances of nutrition, and modifications of the sexual
passion. Flushing is a phenomenon that presents wide variations in regard
to its appearance and severity. In some women it is noted only once a month,
at the time when menstruation should occur; in others it may recur every
half-hour or hour during the day or night. Sometimes the face alone is

affected
;
sometimes the entire body seems to be congested and is covered with

perspiration. The sensation of heat may be felt during sleep, the patient

awaking in terror to find herself bathed in sweat. This symptom may jiersist

for 10 or 15 years. Among the reflex symptoms are headache, insomnia,
neuralgia, cardiopathies, and muscular asthenia. Marked clianges in the dis-

position are common, such as irritability, loss of memory, and mental depres-

sion, which may persist for many years. Insanity is noted in a certain pro-
portion of eases of castration. Among the congestive phenomena are the
irregular uterine hemorrhages and vicarious bleeding from various organs.
Increase in adijiose has been generally observed, due to ])r()f()niid disturbance
of nutrition of vasomotor origin and probable deficient oxidation. The
apj)arent improvement in health, as evidenced by increase in weight, is often

misleading. Sexual feelings are more or less changed in about one-half of

' Berlin, klin. Woch., No. 25, 1896. ^ Gaz. hebdom. de Med. et de Chir., Nov. 15, 1896.
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the cases. The effect of administration of ovarian extract upon women after

castration has been to modify, in many instances, the before-mentioned dis-

turbances. In 16 cases thus treated by Jayle^ the flushing was more or less

relieved, but returned after cessation of the treatment. Crude ovarian tissue

and ovarin were given by the mouth, and ovarian liquid was injected hypo-

dermically. Ovarin was found to be most convenient, though it sometimes

caused indigestion. The first effect noted in the case of highly neurotic sub-

jects was that the insomnia from which they all suffered was relieved. Ceph-
alalgia was generally relieved or cured, and many psychic symptoms were

ameliorated, especially mental depression. lu one instance marked genital

hyperesthesia was notably relieved. In 4 cases uterine hemorrhages ceased

under treatment. In general, nutrition was improved and the patients ex-

pressed themselves as feeling much better; but it must be admitted that the

treatment should be continuous. [A careful consideration of this subject, both

theoretic and from the reports, forces one to the conclusion that it is destined

quickly to follow in the steps of the testicular injections urged several years

ago with the object of renewing youth. The late P. T. Barnum is reputed to

have said that "the people wanted to be fooled"—he fooled them and grew
rich. There seems to be a considerable element of this kind in the medical

profession.]

Atrophy of the Uterus following Castration.—Gottschalk^ con-

cludes that the atrophic changes seen in the uterus after the normal or arti-

ficial climacteric are due neither to the diminished blood-supply, nor to nerve-

degeneration, as shown by experiments in animals. So long as healthy ovarian

tissue is preserved the spermatic vessels on both sides may be ligated without

causing atrophy of the uterus ; in other words, while ovulation persists this

change is absent. The normal size and consistence of the organ are due to

periodic vasomotor paralysis. When ovulation ceases, normally or artificially,

this periodic increase in the blood-sup])ly does not occur, the vessels lose their

tone, and general atrophy results. Gottschalk further states that after re-

moval of the adnexa for disease due to gonorrheal infection the endometrium

in the specimens examined by him, as well as the mucosa lining the stumps

of the tubes, showed no evidence of such disease. Even when a profuse

uterine discharge persisted after castration it contained no specific micro-

organisms.

Amenorrhea and Chlorosis.—L. G. Baldwin ^ reports a case of amen-

orrhea due to complete occlusion of the os uteri following labor in a multipara

of 33 years. There was no appreciable accumulation of blood in the uterine

cavity, though the os was not dilated until 29 mouths after labor. Heim and

Dalciie'' laud the merit of ragwort as an emmenagogue. They say that

groundsel (Senecio vulgaris) and ragwort (iS. Jacobcea) have long been in

popular use as emollients in England, and lately as emmenagogues. Two
alkaloids, senecin and seniocin, can be obtained from the plants. The authors,

in experiments with extracts, have found that they have no definite effect on

the .sensory nerves. A small dose of ragwort diminishes the excitability of

the motor system, and a large one produces effects like curare ; the action of

the heart is slowed by a small dose and arrested in systole by a large one.

The extract caused no symptoms of gastrointestinal irritation or utero-ovarian

cono-estion in animals. In trying its effects on 15 patients Dalche found

reaction absent in 3, and doubtful in 3 others, but the results in the remaining

9 were excellent as regards dysmenorrhea and amenorrhea not depending on

1 Loc cit.
' Arch. f. Gynlik., Bd. 53, H. 2, 1897.

3 Med. News, Nov. 14, 1896. * Soc. de Ther. Paris, June 24, 1896.
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iiillainiiiation of tlie uterus or aduexa, l)Ut otherwise when tliese organs were

affected. Pain was not directly uiodifiod. In the discussion Bolognesi stated

tliat he had tried tlie effect of this drug in 20 cases, 14 cases being amenorrhea

from various causes and 6 dysmenorrhea. He had found it a valuable em-
menao-offue, effective even in small doses and in cases of long standing. It

brings on or regulates the catamenia, but must ni some cases be repeated at

the menstrual periods ; it does not modify pain ; but never aggravates the

causal malady of the amenorrhea, whatever that may be. In large doses it

did seem to cause utero-ovariau congestion, l^ardet insisted that the drug

caused contraction of the muscular tissue of the genital organs, instancing a

woman of 38 who some hours after taking the medicine suffered from nausea

aiid such uterine contractions as resembled labor-pains; moreover, it had in a

case wliich he related caused abortion. Jilondel agreed as to the dangers of

causing abortion ; he had found ])otassium iodid an absolutely safe and effec-

tive emmenagogue. As to the etiology of amenorrhea L. Garner^ says that

the normal menstrual flow depends upon the condition of the ovaries, uterus,

and tubes; any disorder, either functional or organic, of these organs results

usually in amenorrhea. One of the most common causes of this disorder is

the non-rij)eiiing of the ovules. Again, the menstrual flow may cease in con-

sequence of chroni(! perioo})horitis, the ovaries being enclosed in a firm mass

of exudate. The increased sexuality developed by constaut association of

young girls with men is largely accountable for amenorrhea and dysmenor-
rhea, but in most cases the causes may be traced to convalescence from typhoid

fever, pneumonia, one of the acute exanthemata, tuberculosis, or generally de-

fective hematosis. (Tastric catarrh, fright, great anxiety—especially when of

long duration—predispose to amenori"hca. In the treatment of the condition

Garner urges the use of apiolin.

The Treatment of Chlorosis with Ovarian Substance.—Spill-

maun and Etiennc;- state that the ovaries have the following functions : (1)

ovulation
; (2) through the menstrual hemorrhage organic toxin is removed

from the body; (3) they are important in the general nourishment, similar to

the testicles in man. If chlorosis is a disease of the ovaries, these functions

must be disturbed ; if the body is by any method supplied with ovarian sub-

stance, these functions must be restored. With this aim the writers have ad-

ministered ovarian substance, as described by Brown-Sdquard. After the first

treatment the patients com])laine(l of pain in the lower abdomen, discomfort,

headache, and muscidar ])ain. Two had fever and ra])id pulse. In three

patients the result was good ; the general health was imjii'ovcd, the anemia
disapjiearcd, the number of blood-corj)usclcs was increased, and the menses
returned.

Menorrhagia and Metrorrhagia.—In treating of menorrhagia in

virgins Laroyennc'' distinguishes the majority of cases of ])rofuse menstrua-

tion in young girls, which require no local treatment, from a minority in

which the use of the curet is advisable. If after long attention to hygiene

and a course of suitabh; tonics menorrhagia persists, intcrrujited by occasional

amenorrhea, granular or fungous endometritis probably exists. This disease

is yet more safely diagnosed when the patient has been perfectly healthy and
quite free from anemia before profuse menorrhagia appeared, and equally free

from evidence of diseased appendages after the local symptoms become marked.

When the excessive menstruation causes debility it is right to dilate and use

the curet. A single application (immediately after the scraping) of cotton-

' St. Louis M. and S. Jour.. M.-ir, 1897. ^ (;^^ ,„^;.j j^. pj^,.js^ ^o. 35, 1896.
^ Lvon nietl., June 28. 1890.
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wool soaked in equal parts of water and zinc chlorid is suflficient. Repeated
cauterizations may easily cause atresia.

G. Foy ^ extols the value of digitalis in nieuorrhagia ; he uses the infusion
in half-ounce doses every 3 hours until 8 doses have been taken. He has
used the drug in 8 cases witii excellent results.

Dysmenorrhea.—A discussion on dysmenorrhea is reported in the Brit.

Med. Jour., Oct. 24, 1896. M. Cameron regards the spasmodic variety as by
far the most common. For its relief rapid dilatation is preferable. C. Martin
states the causes of dysmenorrhea as extrauterine and intrauterine. The treat-

ment diiFers markedly in the two classes of cases, and what would relieve in

the one would be worse than useless in the other. Three factors are concerned
in the production of the pain of dysmenorrhea : (a) contraction of the mus-
cular fibers of the uterus or Fallopian tubes

; (6) increased spasm or blood-
pressure in the tissues of the uterus or its appendages—congestion

;
(c) neu-

ralgia of the uterus or the appendages. Nearly all cases are benefited by
rest at the periods, hot vaginal douches during and between the periods, and,
in inflammatory cases, tampons of glycerin and ichthyol, and saline aperients.

The drugs he has found most useful are bromids, belladonna, antij)yrin, and
cannabis indica (in the form of suppositories) ; both viburnum prunifolium
and viburnum opulus are excellent ovarian and uterine sedatives. In cases

of dysmenorrhea due to chronic pelvic peritonitis binding down and matting
together the uterus, ovaries, and tubes, he recommends conservative opera-

tions on the appendages. I. Parsons said that a great many cases occurred in

anemic young women, and full doses of iron would cure the anemia, and with
it tlie dysmenorrhea. J. D. Williams believes that the pain of so-called

obstructive dysmenorrhea is probably due to irregular abnormal contractions,

set up by a diseased condition of the mucous membrane at the seat of flexure.

A. Routh in spasmodic dysmenorrhea first treats the constipation, the anemia,

or other constitutional state, and then, if need be, examines by the rectum,

and if the perimetrium be involved or the ovary enlarged, their state is

attended to. As a rule, antispasmodics are very beneficial ; the best of these

is phenacetin (gr. x) in cachets, antipyrin, and nitroglycerin. J. Connel drew
attention to the fact that in sterile married women prescription of abstinence

from marital relations for a longer or shorter time, followed by free dilatation

immediately before their resumption, would often prove successful in curing

dysmenorrhea. He believes in the advantages of cycling, and if growing
girls, especially when anemic, were systematically encouraged to practise that

exercise in moderation, there would be much less spasmodic dysmenorrhea.

G. R,. Cadell thought that dysmenorrhea seldom occurred at puberty except in

cases of infantile uterus, and that it was often due to some cold or over-

exertion, easily cured if taken in time, but, if neglected, extremely intractable.

In conclusion, Cameron referred to the marked increase of dysmenorrhea re-

sulting from the too common custom of using preventives against conception.

For the form of dysmenorrhea occurring at or soon after puberty J. E. Lang-
staff" injects 10 minims of a 3^ mixture of Churchill's tincture of iodin and

water into the uterine cavity every 4 or 5 days during the intermenstrual

period. This allows about 3 treatments, beginning about 5 days after the

flow has ceased and giving the last treatment about 5 days before the next

period begins. In cases of dysmenorrhea complicated by pelvic inflammation

or bv diseases of the ovaries or tubes this treatment is of no value.

1 Va. Med. Semi-monthly, Oct. 23, 1896. ^ Brooklyn Med. Jour., May, 1897.
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UTERINE ANOMALIES.

Interestinir cases of congenital defects of the female generative organs

are recorded \v F. J. McCain.,' Cliavaniia/.;- J. W. Leeol.,^ R. B. Hall/ F.

Edge,* J. Raniage/ and W. L. Biirrage/ McCann remarks that in reality a

so-called maltormation is a non-formation of one part involving a relative

disproportion. Malformations represent stages of development that have

remained permanent. Before an organ has reached the mature or fully devel-

oped state, we are enabled to distinguish two processes at work—namely,

development and growth. The period of development in the uterus extends

up to the time of pul^erty ; the period of growth is much longer, })robably

lasting until the 20th year. He records a case of rudimentary vagina and

uterus, the former measuring IJ in., and the uterus \\ in.; there was an

a.s.sociated hernia of the left ovary into the inguinal region. He also reports

a case of entire absence of all generative organs, vagina included ; the pubic

hair was normally developed. He remarks that, owing to their distinct

origin, ovaries may be present in the absence of the uterus and vagina. Ute-
rine defects may be grouped as follows: 1. Cases in which no uterus is present,

the vagina being a cul-ile-sac. 2. Cases in which, at the blind end of the

vagina, a nodule is found occupying a central position ; this nodule has no
canal in its interior. 3. Cases in which the nodule previously mentioned

forms the lower portion of a small central body admitting the point of a

probe. 4. Cases in which the probe can be passed for a distance of J to |
in. into a body, cord-like or spindle-shaped, occupying a position correspond-

ing to the normal uterus. The last group forms a transitional stage prelimi-

nary to what is called the infantile uterus, which may persist throughout
adult life, and is the normal condition in the female child at full term.

As regards general development, ])atients exhibiting abnormalities of the

genital aj)paratus may be divided into 3 types: masculine, feminine, and
infantile. 1. The 3Iasculine Tt/pe.—Here there is an ap])roach to the char-

acters distinctive of the male sex. A growth of hair on the upper lip, chin,

and cheeks may exist ; the voice is masculine; the breasts resemble those of

the male .sex ; nevertheless, well-developed mammary glands are frequently

noted. Hair around the nipples is occasionally seen. The pubic hair is con-

tinued up the linea alba to the umbilicus, thus resembling the distribution in

the male. The shoulders are broad, and the ])elvis corresponds to the mascu-
line type. These charact(!rs, although ])ossessed by certain females whose
genital organs are abnormally formed, are also found when the genitalia are

well formed. Many females of the masculine type (with well-formed geni-

tals) bear children despite the popidar belief to the contrary. 2. The Femi-
nine Type.—Under this head are included tho.';e cases in which in appearance

and general development tlu^re is no dej)arture from that of the human female

excepting the abnormality of the genital organs. 3. The Infantile Type.—
The characters of this type re.send)le those of the infant, hence the name.
There is frequently feeble general development, with smallne.ss of stature.

The brea.sts are poorly developed ; the axillary hair is ab.sent, also the hair

covering the pubis ; the pelvis is small. Burrage records a case of congenital

absence of the uterus and vagina in which a plastic ojicration for artificial

vagina was performed, the flaps being taken from the nym])luc and ])erineum.

^ Am. Jour. Med. Sci., Oct.. 1S96. ^ .Tour, de Mod. de Bordeaux, No. .32, 1896.
' Brit. Med. .Jour., Oct. 10, 1896. < St. Loui.s M. and S. Jour., Apr., 1897.
5 Brit. Med. Jour. Oct. 31, 1896. « Lancet, Dec. 12, 1896.

' Am. Jour. Med. Sci., Mar., 1897.
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Barrage has collected references to 360 cases of absence of the uterus reported

by 239 authors from earliest times up to the present; rouglily s})eaking, about
300 cases in the last century. In this number there were but 35 autopsies,

24 of which were on the bodies of adults, 2 on girls 10 and 12 years old

respectively, the rest being on monstrosities and fetuses with absence of other
organs, making prolonged life impossible. In all of the autopsies on the

bodies of adults and girls there were noted in every case rudimentary tissues

representing the uterus, generally one or two little knobs of tissue the size of
hazelnuts or a thin baud between the rectum and bladder. The ovaries were
found to be present in all the cases but 6 ; the tubes were present in all cases

except 6, though often without any canal.

The derivation of the hymen is still in disjuite. It was formerly held

to be formed from the lower end of the vagina, but the many cases of ab-

sence of the uterus and vagina in which a well-formed hymen exists would
seem to disprove this view. So, also, the absence of smooth muscular fibers

in the hymen would tend to show its anatomic dissimilarity to the vagina.

Pozzi holds that the hymen is developed entirely distinct from the vagina,

and is derived from the urogenital sinus. He accounts for the prolongation

of the rugfB and pillars of the vagina on to its posterior aspect as a later de-

velopmental change. He thinks that complete atresia of the hymen is gen-

erally due to a terminal imperforatiou of the vagina. It is known that the

hymen develops late in fetal life—the nineteenth week, and there seems every

reason to believe that it is formed from the same embryonic structure as the

vestibular vagina—namely, the urogenital sinus. Ramage reports a case of

congenital absence of the ovaries with a rudimentary uterus in a woman
of 23 years, who had never menstruated. The uterus measured 1^ in.

Edge's case was one of uterus bicornis septus in a woman of 34 years.

Leech's patient presented a complete absence of the vagina and uterus. Hall's

case was one of double uterus with congenital closure of one cervix, the uterus

being distended with menstrual fluid.

UTERINE INFLAMMATION.

Significance of Pelvic Pain.—Doleris and Pichevin ^ conclude an

article on this subject with practical deductions concerning the clinical signifi-

cance of various pains referred to the pelvis. In acnie metritis the pain is

deep-seated, diffuse, and radiates toward the loins, hips, and hypogastrium.

It is ])rincipally intrapelvic and is accompanied by vesical and rectal tenesmus.

It is most severe in acute endometritis, being least in the puerperal form. The
pain, however, is only agonizing when the adnexa, peritoneum, or parameti'ium

are inflamed. Chronic metritis is characterized by attacks of uterine colic,

mostly confined to the menstrual period. In these cases traction on the cervix

gives rise to lumbar pains due to stretching of the sacrouterine ligaments. The
pai7}s in retroversion are of several different types. If complicated by adhe-

sions and disease of the adnexa, the pain is characteristic of these conditions.

When retrouterine exudates are present the pain is less severe, except when

attempts at replacement are made. It usually radiates toward the rectum, and

is often accompanied by severe tenesmus, especially during defecation ;
this is

quite pathognomonic. In simple retroversion the pain may be in the uterus,

at the base of the broad ligaments, and in the neighboring organs. The pos-

terior surface of tiie organ at the fundus is the seat of greatest tenderness,

which is to be distinguished by palpation from that caused by pressure of a

1 La Gynec, No. 6, 1896.
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prolapsed ovurv or tube. Lumbar and in<;uiiial pains are often present, due

to traction on tlie sacrouterine and round ligaments. The characteristic pain

in prolap.ms uteri is Uimbosacral, from traction on the sacrouterine ligaments,

to which are often added painful sensations in the flanks due to dragging on

the broad ligaments, and also in the epigastrium from ptosis of the abdominal

viscera. Vesical tenesmus is more constant than in retroversion ; but rectal

tenesmus, on the contrary, is absent. Carcinoma of the corpus uteri is often

painless until the perimetric tissues have been invaded. Attacks of uterine

colic are characteristic of corj)oreal, as contrasted with cervical malignant dis-

ease. Rapidly r/rowitu/ fibroids are attended with more pain than are those

that develop slowly. Cystic degeneration increases the pain, which is also most

marked in connection with multiple growths within the muscular wall of the

uterus. The j)ains are aggravated by the menopau.se and often disappear tem-

porarily or permanently after the climacteric. Complications—disease of the ad-

nexa, adhesions, and the like—aggravate the distre.-^sing symptoms. The pain-

ful .sensations due to pressure are readily explained. Cirrhotic ovaries are mo.st

painful, especially when adherent. Attention has often been called to the

intermenstrual pain caused by this condition. When both ovaries are dis-

eased the pain often alternates, being on one side in one month, "and on the

opposite side the following month. The pain in chronic salj)ingilisis twofold,

and is due, first, to trac.-tion on the nerves within the tube ; and, secondly, to

distention of the tubal wall, es{)ecially during menstruation. The mere pres-

ence of adhesions is not sufficient to explain the pain in these cases ; the

occurrence of an actual infective inflammation is neces.sary. Pain due to tubal

disease is aggravated at the menstrual periods, but the intermen.strual pain

noted in ovarian trouble is absent. The pain in salpinf/o-oopJioritis is re-

ferred to the lower abdomen and to the atfected side, being deep seated and
increased by direct ]ial|)ation. It is usually paroxysmal and lancinating dur-
ing exacerbations, dull and heavy during the interval between the acute attacks.

It is often entirely out of j)roportion to the extent of the lesions ; the amount
of displacement of the aifected organs rather than the size of the inflammatory
mass seems to govern the severity of the pain. [This ingenious attempt to

refer certain distinct i)elvic pains to recognized pathologic conditions shows
keen ob.servation and analvsis. l^ractically, there are so many exceptions to

the rules laid down by the writers that they must be regarded as suggestive

rather than positive. They are absolutely worthless for diagnostic purposes;
in fact, they are dangerous in that they M'ould in 90% of cases lead astray

anyone ]>]acing de])end('nc(> u])on thoni.]

The Condition of the Endometrium following Castration.

—

Eckardt ' calls attention to the fact that, wdiile the condition of atro})hy of

the endometrium Ibllowing the meno])ause has been carefully studied, little

attention has been paid to the similar atrophy after removal of the ovaries.

The diificulty of obtaining suitable sj)e(!imens from the human subject has

compelled investigators to study the subject experimentally in animals. Kru-
kenberg found that in the ut(;ri of ral)bits examined 9 or 10 months after

castration there were marked atro[)hy and fattv degeneration of the uterus,

with disa))]ioarance of the ciliated epithelium. Eckardt had the opportunity

of examining a uterus i-emoved from a woman, aged 4."5 years, whose ovaries

had been extirpated 2 years before; transverse section through the organ
showed that the endometrium was jioor in cells, the ciliated being replaced by
cubic epithelium with granidar nuclei. In .some cases the epithelial was
directly continuous with the muscular layer, while in others the nuicosa was

' Centralbl. f. Gyuiik., No. 30, 1896.
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\ mm. in thickness. The glands were small and often cystic, rarely without
external openings ; a few were seen in the muscular layer. The latter was
atrophied, with an increase in the connective tissue. Neither fatty degenera-
tion nor round-cell infiltration was observed. The openings of the tubes were
obliterated. The writer summarizes as follows : the endometrium of the
human uterus after castration undergoes retrograde changes, as in senile atrophy,
which are indicated by disappearance of the ciliated epithelium, atrophy of
the interglandular cells, and destruction or cystic degeneration of the glands.

Classification and Etiology of iEridometritis.—Doderleiu* says

that the hitherto general belief that inflammations of the uterus are divided
into metritis and endometritis can no longer be considered correct, since it has
been shown that the uterus is always diseased in toto. The causes of
metro-endometritis are very numerous. Up to the present time they can only

be separated into 2 chief groups : such inflammations as are caused by the in-

troduction of microorganisms—therefore infectious—and those in which there

is no bacteric influence. To the first grouj) belong the septic and saprophytic,

gonorrheal, tuberculous, syphilitic, and diphtheritic endometritis. That there

is an endometritis that results from fungi or amebse, the writer believes is not

proved. The second group can have its origin in diseases of the tubes and
ovaries, in the tumorous growths (fibroid and carcinoma), in nervous irritation

and circulatory disturbances, in anomalies in the development of the ovum, or in

puerperal subinvolution. From the microscopic anatomic characteristics of the

various forms of endometritis nothing definite can be gained regarding their

separate causes. It is, however, prov^ed that interstitial endometritis is caused

only by infection, and the glandular and hyperplastic forms through various

other uterine inflammations. '

Pinkuss," from a very exact study of 115 cases, separates the benign changes

of the uterine mucous membrane into glandular (24 cases) and interstitial hy-

perplasia (91 cases). These two changes, however, may be combined in the

same mucous membrane. The pure glandular hyperplasia is never caused by
inflammation, but through indirect irritation, due to circulatory disturbance.

Such irritation is associated with nervohysteria, arises from masturbation or

impotence, or is oophorogenic in origin. Interstitial endometritis is always

due to previous infection. Glandular hyperplasia of the endometrium is found
in cases of true dysmenorrhea, particularly in those in which there is a mucous
discharge, or in which the periods are long delayed and the menstrual hemor-
rhage slight. Interstitial endometritis causes purulent leukorrhea, which may
be associated with hemorrhage. Atrophy of the endometrium is associated

with atypical, profuse hemorrhage without leukorrhea.

Heuck,^ from a microscopic study of portions of endometrial tissue removed
by the curet from 70 women, comes to the following conclusions : (1) That
except when there exist new-growths or adnexal disease a very important and
frequent cause of endometritis is the presence of long-retained portions of cho-

rion and decidua. (2) In cases of loug-continu.ed hemorrhage following abor-

tion almost always endometritic processes are to be found, and usually the

endometritis is difl\ise. (3) In the greater number of cases of hemorrhage

after abortion the endometritis antedates the pregnancy, (4) The determina-

tion of the presence of chorionic villi is not always possible and not always

necessary to prove the etiologic relation between hemorrhage and abortion.

(5) In a few cases in which there is a history of hemorrhage and abortion the

microscope alone cannot determine a diagnosis. (6) Metrorrhagia is observed

1 Centralbl. f. Gvnlik., No. 45, 1896. ^ geit. f. Geb. u. Gynak., Bd. xxxiii., H. 2.
s Centralbl. f. Gvniik., No. 6, 1897.
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butli after abortion and when a small j)ortion of ehorioii or dccidua has been

retained. (7) In a very large mitnber of cases of hemorrhage after abortion

giant cells arc to be found for a long time, but they are of no particular patho-

logic importance.

Gottschalk and Immerwahr' have studied the bacteria contained in the

female genital canal with special reference to their relations to endometritis.

Thev made bacteriologic examinations in 60 cases of corporeal endometritis.

In 21 cases the secretion from the uterine cavity was free from bacteria.

In ^ of these cases the secretion was sterile for many months. In 7 cases bac-

teria were found during the treatment; but they were not pathogenic, and only

a few colonies were seen upon the])lates; the greater number of these were

fungoid endometritis. In 7 other cases (11 /^ primarily) at the first examina-

tion staphylococci were found. Two of these, they conclude, were a particular

form of purident endometritis, since the oi'ganism was the stapliylococcus pyo-

genes albus, the pus clinically had a bad odor, and the secretion was now and
then bloodv—the svmptoms thereby having a great similarity to those of gon-

orrhea. In 4 of the cases the staphylococci were found secondarily, immedi-
ately after an acute gonorrheal endometritis. In the remaining 28 cases, which
were a chronic catarrhal form of disease, the microorganisms found were not

pathogenic; they are known as skin-fungi, since they are found on the skin of

the perineum, in the pubi(^ hairs, and in the vulva. Their inflammatory action

is ex))lained through their cheniotactic influence upon the circulation. If,

therefore, di])lococci, short bacilli, sarcina?, and saccharomyces are not found

as the primary cause of the infiammation, they can secondarily cause extensive

inflammation of the mucosa. Contrary to the investigations of others, the

writers foinid that the bacteria disap))eared during menstruation. They, how-
ever, explain that this was probal)ly the residt of the washing and disinfectant

vaginal douching which is their routine treatment diu'ing the menstrual j^eriod.

In 2 cases of endometritis exfoliativa, and in 2 of endometritis luemorrhagica,

occurring as a result of inlluenza, a bacteriologic examination rave negative

results.

Virginal Endometritis.—This condition is discussed by P. F. ^Fimd^^
and E. A. Benn.^ JNIimde claims that this form of chronic; endometritis is

undoubtedly of frequent occurrence. As a result of this condition the lips of
the external os become so widely se])arated by the growth of the endocervical

mucosa as to present a condition almost identical with that found after well-

marked ])uerperal laceration of the cervix. He suggests that this might be the
true etiology of the so-called congenital laceration of the cervix of Leopold, Ahl-
feld, Fischel, and Penrose. In some of these cases there is present a jirofuse,

thick, yellow leukorrheal discharge, associated with marked menorrhagia. The
curet in these cases may remove an abundant quantity of adenoid vegetations,

whi(;h would account for the profuse hemorrhages. The treatment consists in

excising the hypertrophic cervical mucosa, curetting the whole of the endome-
trium with the bhnit, and the cervical canal with the sharp instrument, and,
if the eversion is thought sufficient, of paring the li])s and uniting them with
silver sutm-es, precisely as is done for puerperal laceration. After-treatment

by intrauterine alteratives may be necessary to eflect a permanent cure, as

would be the case in ordinary endometritis. According to I>atour,^ endome-
tritis fimgosa may sometimes be found in virgins. The clinical symptoms do
not differ from those seen dm-ing the sexual life of women—funwjid jri'owth

> Ardi. f. Gyniik.j Bd. oO, II. 3, 18<)(). -' Chicago Med. Rec, Sept., 1896.
'* I'liysician and Surgeon, Mar., 1897.
* Kev. Internal, de M^d. et Cliir. prat., No. 18, 1896.



UTERINE INFLAMMATION. 557

of the endometrium and profuse menstrual hemorrhage. The first character-

istic symptoms appear with the first menstruation. Infection with microorgan-

isms, masturbation, and traumatisms are, he believes, etiologic factors. The
treatment should be ergot, hydrastis canadensis, and hot-water douching.
Ordinarily no operation is required, but one should not wait too long before

resorting to dilatation, curettement, and the application of zinc chlorid. [The
tendency to interfere in virgins is already too great, and the utmost caution

should be practised in selecting cases, all doubtful cases being considered non-
operative.]

Senile ^Endometritis.—In speaking of postclimacteric endometritis

Munde ^ remarks that he lias for many years noticed that women who have
passed the change of life were subject to a certain extent to a disagreeable

mucoserous, pungent discharge which in course of time brought about an
erosion of the lips of the cervix and of the vaginal vault, and a chronic vulvo-

vaginitis. His explanation of these cases was that, the pelvic organs having
undergone a gradual atrophy after the menopause, the nutrition of the various

tissues was insufficient, and in consequence there was a breaking-down of the

cell-elements in the uterine mucosa and in the vagina, and a serous disciiarge

was the result. He found that not only women who had passed the natural

menopause, but also those in whom that condition had been artificially bought

on by the removal of the uterine appendages, were subject to senile endome-
tritis. In some of these cases the discharge may become bloody, brown or

blackish, and yet careful curettage and microscopic examination fail to show
any signs of malignancy. The treatment consists in the use of the curet, caus-

tics, chiefly nitric acid, followed by a solution of silver nitrate and drainage

;

and, finally, when the erosion has healed, a contraction of the secreting surface

by the frequent application of iodoform and tannin powder. G. E. Herman ^

remarks that the ])ain in this disease may be so severe as to keep the patient

awake at night ; there is also sometimes noted wasting. There is little or no

tendency to spontaneous cure. If the usual treatment fails, hysterectomy

should be performed. [Before such advice is acted upon the opinion of one

or more experts should be received in each individual case.] S. E. Shelden *

remarks that the skin in many cases is dry, harsh, and shrivelled, with the

peculiar sallow appearance that indicates malignant trouble. The physical

signs as shown by inspection are usually more or less vaginitis and redness of

the cervix without much erosion or ulceration ; the absence of the epithelium,

Nabothian glands, and follicles gives the mucosa a smooth, glistening appear-

ance more like fibrous or cicatricial tissue.

Endometritis Decidua Polyposa et Tuberosa.—Bulius* reports

the case of a primipara, aged 21 years, who gave birth to a dead child in

Feb., 1895, and suffered for 6 weeks after with a continuous discharge of

blood. The menses then were regular till September. In the beginning of

December she again suffered from hemorrhage, and on the 7th experienced

pains similar to those of labor, which were accompanied with the expulsion of

clots and shreds. Included among these were a fragment of decidua and an

ovum surrounded with reflexa. The curet removed more decidua, after which

she made a good recovery. Bulius regards the case as one doubtless of hyper-

plasia of the decidua vera, which was expelled as an almost quadrangular patch,

6 cm. broad and 11 cm. long.

Bndometritis Chronica Malignans.—Under this name J. M. Van

1 Rev. Internat. de Med. et Chir. prat., No. 18, 1896.
2 Treatment, Mar. 11, 1897. ' Medicine, Apr., 1897.

* Miinch. med. Woch., p. 537, 1896.
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Cott ^ describes a condition clmracterized b}' profuse proliferation of gland-

structure, together with a nuihiplication of capillaries in the endoniotriuni,

Tliere is a superficial jjroliferation merely, and the growth is limited to the

tissues of the endometrium. He says that pathologic conditions of the endo-

metrium must be classed under 2 general heads: 1, correlation; 2, coales-

cence. The former concerns those changes that occur in the form and rela-

tion to each other of the component elements of the endometrium. The latter

those changes whereby the part has fiiiled of complete development during

intrauterine gestation, being fused together or with other tissues. The lesion

under cijnsideration is one of correlation. Correlation is a term that embraces

two principal conditions in ])athology : 1, development in excess—hyperplasia;

2, regressive changes—atrophy. These two conditions are often associated in

such a manner that one portion of a complex tissue may be the seat of pro-

gressive changes that occur either at the expense of other portions of the same
tissue, thus producing atrophy of its elements, or synchronously with primary

atrophy. Hyi)erplastic changes in the endometrium frequently originate as a

result of primary inflammatory changes, and it is ])robable that what may
have originated as a simple inflammation may assmne all the form of malig-

nancy, and eventually desti-oy even life itself. True hyperplasia? endometria,

which have lost the characteristics of inflammation, result in multiplication of

the gland-elements, or the stroma, or both together, in which latter case the

lesion is either a total diffuse hyperplasia, or circumscribed diffuse hyper-

plasia—polypus. When the glands alone are the seat of the hyperplastic

process the stroma often almost totally disappears, giving to the mass an
appearance which microscopically resembles closely those new-formations

which must be regarded as true neoplasms. The diagnosis between the ma-
lignant and non-malignant condition is difficult, and Van Cott regards it the

lesser of two evils to remove a uterus in which simple hyperplasia glandu-
larum existed than to leave unoperated upon a uterus in which are the elements

of malignancy. There seems to be general agreement that originally harmless
glandidar hyi)erplasi;o may retrograde into more lawless growths,— /. e.,

adenomata. The malignant endometritis has continuous growth and is never
metastatic ; therefore, it is positively susceptible of radical cure as long as it

remains within the confines of the corpus uteri. The uterus is regularly

enlarged, somewhat glol)ulai-, and a trifle soft in consistence.

Treatment of Endometritis.—[The treatment of chronic inflamma-
tions of the uterine cavity may be said to in(;lude 3 methods of ])rocedure,

namely, douching by the vagina and the uterine cavity, topical applications to

the endometrium, and (uirettage and uterine drainage.] As regards hot

vaginal douching A. E, Giles''' remarks that it should be regarded as a tem-
porary measure merely, in order to avoid chronic ])elvic congestion which will

follow a long continuation of hot douching ; as the symptoms improve it

should be replaced by tepid, cool, and even cold irrigations. The fluids to be

used for vaginal douching fall into 3 categories: 1. Neutral or aseptic solu-

tions: of these, the first is plain or sterilized water. 2. Mild antiseptic solu-

tions: among these we may mention boracic acid or borax, zinc sulphocarbo-

late, carbolic acid, tincture of iodin, Condy's fluid, kreosol, lysol, mercuric

chlorid or biniodid, or chinosol. 3. Pouierful antiseptics : these are required

after operations, in obstetric practice, under septic conditions, and in the treat-

ment of gonorrhea and se})tie (;on(litions of the vagina and uterus. The most
important are : carbolic acid, iodin liniment, mercuric chlorid, and chinosol.

' Brooklyn Med. Jour., Sept., 1896. ^ Lancet, May 15, 1897.
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In giving hot water vaginal injections J. H. Burtenshaw ' suggests the fblloM-

ing rules : 1. Use a large-sized fountain-syringe, preferably one holding 4
quarts, attached to a support 3 or 4 feet above the body. 2. The patient should

always lie upon the back with the hips slightly elevated and the shoulders

depressed. 3. Use at least 3 gallons of water as hot as can be borne—at a

temperature of 110° F. 4. Give the injection twice daily, morning and
evening, except on the 2 days preceding and the 2 days following the men-
strual flow.

Breslauer - has made a study of the antibacterial action of ointments with
particular reference to the value of their constituents as disinfectants. He
refers to the work of the Neisser school upon this subject, and the fact, deter-

mined by Koch, that carbolic acid in oil is worthless. He says that carbol-

ized oil is now rarely used in obstetrics or by practising physicians. He
believes, however, that a combined ointment and disinfectant is often wished
for. He concludes that a 1 : 1000 bichlorid lanolin is the most effective dis-

infectant ointment. Two remedies that have been attracting considerable

attention in gynecology are irol and formol. Irol has been employed by
Hogler in more than 2000 cases in the form of powder, gauze, vaselin, collo-

dion, and emulsion. It has been found especially efficacious in the treatment

of ulcers and boils. Formol is powerfully antiseptic and non-toxic. Legen
and Levy state that they have obtained excellent results from these medica-

ments in the treatment of blennorrhagia. The usefulness of solid glycerin

ovules of irol, formol, dermol, aristol, iodol, di-iodoform, ichthyol, micro-

seidin, and thiol commends itself at once to all those whose line of work
brings to them many cases of infection of the genital tract. [These form but

a few of the innumerable drugs forced on the profession by drug-houses and
too-williugly convinced physicians. They are one and all useless for practical

work.]

In old inflammatory processes of the genitalia Grammaticatis ^ injects

daily into the uterus by means of a Braun syringe a gram of the following

liquid: alumnol, 2.5 gm. ; tincture of iodin and alcohol, each 25 gm. Each
case requires about 40 injections, which should be continued, although the

first few injections are followed by a serosanguinous discharge from the uterus.

The author has made over 3000 injections without an accident of any kind.

The injections, he claims, are indicated in all acute or chronic inflammations

of the uterus, adnexa, or pelvic peritoneum. They give the best result in

acute cases. The temperature falls, the pain disappears, and resorption takes

place rapidly. In cases of pyosalpinx the injections modify the condition of

the adnexa so that an operation is performed much more easily and there is

no danger of a recurrence. The injections cure completely chronic perime-

tritis, and the secondary complications, such as retroflexion, are relieved more
easily. They also cure the most rebellious cases of endometritis. [It is such

tampering as this, especially in acute cases, that causes many subsequent ope-

rations, and in no possible manner can it render the operation easier as stated.

To follow the author's advice will be to set up many an attack of acute pelvic

peritonitis, if not worse.] Sordes * recommends the use of vapors medicated

with resorcin in the treatment of endometritis. He claims excellent results

from their use.

R. C. Xorris ^^ treats u})on the indications, dangers, and technic of uterine

1 N. Y. Polyclinic, Sept. 15, 1896.
- Zeit. f. Hygiene u. Infections-Kraukheiten, Bd. 20. H. 2, 1896.
^ Wratch, Nos. 29 and 30, 1896. * Bull, de I'Acad. de Med., Nov. 24, 1896.
5 Univ. Med. Mag., Nov., 1896.
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curettage. The indications he gronps as follows : A. Curettage of the puer-

peral uterus : (a) incomplete abortion ;
{b) puerperal sepsis after labor at

term; (c) subinvolution. B. Curettage of the uterus uninfluenced by or

remote from the jiucrperal period : (1) Uterine hemorrhages : (a) polypoid or

fungous endometritis, (6) uterine fibromyomata, (c) malignant diseases (diag-

nostic and therapeutic uses); (2) uterine discharges (purulent or mucopuru-

lent) : (a) acute septic or gonorrheal endometritis, {h) chronic septic or

gonorrheal endometritis, with or without tubal and ovarian inflammation
;

(3) dysmenorrhea and sterility. He states that the curet accomplishes the

best residts in puerperal sepsis only when it is used early and thoroughly.

Clean obstetrics will almost banish the curet from the obstetric bag and from

the lyin«--in hospital. In subinvolution the results of curettage are always

brilliant if, when required, mechanical or surgical measures are utilized to

correct displacement and to give support to the uterus. The usefulness of

the curet decreases in direct proportion to delay. In exfoliative or membran-

ous dysmenorrhea the curet affords the only method of treatment of value

[and even it fails, as a rule]. A. Donald ' insists upon the employment of

the flushing curet, a modiflcatiou of which he has devised.

J. W. Hovee- believes that curettage is often a valuable alternative for ab-

dominal section. If pus be present in the adnexa or other surrounding parts,

it would be dangerous to curet and leave the pus. If adhesions exist between

the uterus and adjacent structures, or if large intrauterine or submucous

fibroids be present, curettage is hazardous, on account of the danger of subse-

quent sepsis. J. D. Emmet ^ remarks that this operation is universally recog-

nized as the best and most efficient agent at our command for the cure of the

acute onset of every form of sepsis, for retained placental and other post-

partum remains, and for the relief of inoperable carcinoma. As regards

packing and draining the uterus after curettage, he believes the two procedures

are practically contradictory. If the uterus be properly packed, it cannot

properlv drain. [The author is evidently at fault : the uterus packed with

gauze will most assuredly be drained by capillary action ; in addition, the

pressure of the })acking will in great part eliminate the throwing out of the

serum to be drained.] Only in those conditions that are the immediate effects

of the puerperium, in septicemia from traumatism, or iu conditions of specific

inflammation by continuity, as in gonorrhea, is drainage indicated. He would

also drain in simj)le uncomj)licated endometritis. In all other cases in which

he curets he does so in order to change the character of the endometrium and

to enable its glandular structure to recover its normal anatomic and functional

condition; secondly, in order to effect a local bloodletting for its immediate

effect upon the periuterine circulation ; thirdly, he packs the uterus (after

thoroughly removing all debris and applying a powerful styptic), in order to

produce a counterirritant effect upon the endometrium itself and upon the

pelvic cir<!ulation outside the uterus. For drainage to be effectual, according

to J. H. Richmiller,* it nuist afford a ready exit ibr the secreted material, and

so prevent reabsorption. He recognizes the fallacy of packing the uterine

cavity in aseptic cases that have no functional disturbances. Experience has

demonstrated that the average temperature after curettage is loiver u-ithout than

with gauze-packing. [This statement is somewhat puzzling, as after curettage

and ])acking, projjerJi/ performed, there is practically no temperature other

than the normal in the vast majority of cases.] In tamponing, the uterus is

stimulated to contraction, tending to expel the gauze through the cervical canal,

1 Brit. Med. Jour., Nov. 21, 1S9G. ^ Va. Med. Semi-montlily, Dec. 11, 1896.

=* Am. Gvn. and Obst. Jour., May, 1897. • Ibid., Oct., 1890.
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and by so doing it presses the gauze over the internal os, forming a plug,

which dams back the secretions. The wedge of gauze is always covered with

a thick, tenacious mucus, tinged with blood, whicii resembles uterine catarrhal

secretion. This mucus is the result of uterine^ irritation and inflammation,

kindled by the presence of a foreign body. The meshes of the gauze become
occluded, and drainage cannot take place ; the retained secretions are forced

back into the Fallopian tubes, lymphatic sinuses, and blood-vessels, and as a

result salpingitis or pyosalpinx develops. More cases of pyosalpinx are pro-
duced from the wjudicious use of uterine gauze-tamponade than from the use of
the curet. [These statements in toto are absolutely unsupported by facts.]

Firm uterine tamponade, on the contrary, is indicated in sterility depending
upon flexion of the uterus, in uterine hemorrhage when the muscular walls

are flabby and inert, and in some cases with sluggish circulation of the pelvic

viscera. Tlie absorption of parametritic exudation is favored by thorough
tamponade ; likewise phlegmatic nodulations in the broad ligaments, and
boggy congestions immediately involving the surrounding structures of the

uterus. Capillary drainage, according to E,. R. Kime,^ may be secured by
gauze or wickiug tubes, or by the use of soft-rubber, hard-rubber, or aluminum
drainage-tubes. The strip of gauze drains for a few hours only ; the uterine

drainage-tube is more efficient. H. Rothstein ^ says that the best time to in-

troduce the tube is about 4 days after the termination of menstruation. The
nearer to the termination of a catamenial period the better, as it permits of

letting the tube remain longer in the cervix, and consequently fcivors obtain-

ing a better result. The tube should not remain in situ for a longer period

of time than 10 days. It may then be removed and reintroduced within a

day or two.

UTERINE DISPLACEMENTS.

Anteflexion of the Uterus.—B. Gordon ^ has devised a stem-pessary

made of brass gold-plated. It can be sterilized by boiling and can remain in

the uterine canal for a long period without becoming corroded. Since there

has been no operation yet invented for anteflexions nor for anteverted retro-

flexion of the uterus, and since many patients absolutely refuse operative inter-

vention, Gordon claims that this instrument is an invaluable addition to the

gynecologic armamentarium. [How can an instrument which attempts to

correct perfectly normal conditions be of value to gynecology or any other

branch of medicine?]

Uterine Prolapse.—Winter,* in speaking of the pathology of uterine

prolapse, describes 2 forms. One is the result of a relaxation of the perito-

neum and ligaments, with retroversion and descent of the uterus (through the

latter an inversion of the vaginal walls results) ; in the other form the pro-

lapse begins with a relaxation and descent of the vaginal walls. In the treat-

ment of the first form, vagino- or ventrofixation is to be considered, while in

the second form the various plastic operations of the perineum and vagina are

indicated. [Ventrofixation is never of itself to be considered—it must

always be accompanied by thorough plastic work in the vagina.]

T. A. Helme^ reports a case of so-called prolapsus uteri (cervical hyper-

trophy) in a virgin of 21 years. The treatment adopted was carriefl out with a

twofold object : 1. Removal of the hypertrophic tissues—to reduce the uterus to

its normal lenghth ; 2. Cutting off of the blood-supply to the cervix to prevent a

» South. Med. Rec, Feb., 1897. - St. Lonis M. and S. Jour., Apr., 1897.

* Am. Medico-Surg. Bull., Aug. 22, 1896. * Univ. Med. Mag., Apr., 1897.
^ Brit. Med. Jour., Dec. 26, 1896.
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recurrence of overgrowth—that is, dissection of the broad ligaments and liga-

tion of the uterine arteries, simple am])utation of the cervix being deemed not

sufficient.

CjJ. II. Xoblo' reports a case of hypertrophic elongation of the cervix

uteri, with complete aversion of the vagina, resulting from a fibroid tumor of

the cervix, occurring in a mu]tij)ara (Fig. 37). A supravaginal amputation

of the neck was performed and the everted vagina replaced, the supports being

equal to the task of sustaining the parts.

Jacobs^ recommends the following operation, which he calls " collopexie

Fig. 37.—Case of cervical hypertrophy and eversion of" the vagina, showing tumor and everted vagina
before operation (South. Med. llec., Feb., 1S97).

ligamentaire," for prolapse in women of 40 to 50 years, who have been too

frequently confined. After disinfection of ihe vagina and curettage of the

cervix the vagina is plugged, and he performs a partial abdominal hysterec-

tomy by amputating the uterus a little above the internal os, not circularly,

but by an anterior and ])osterior tlaj), leaving enough peritoneum to cover the

stump. After a))i)lying zinc chlorid to the collum, the flaps are united by a

continuous suture and the ])eritoneum by another. The upj)er ])art of the

stump is then secured on eitiier side to the upper part of the broad ligament

by several sutures, .so as to draw the collum well up in the pelvis. In the

single instance in which he operated in this way the uterus was sound
;

1 South. Med. Rec, Feb., 1897. ^ Centralbl. f. Gyniik., p. 415, 1896.
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but if desirable the collum might be amputated before the celiotomy, or
after total abdomiual hysterectomy the broad ligament might be fastened di-

rectly to the vagina. [The operation is almost identical with that devised by
Baldy and demonstrated on many ])atients.]

Prolapse of the Uterus in Young Girls.—Stepkowski ' reports the

case of a woman, aged 25 years, who suffered from complete prolapsus uteri

et vagina brought about by vomiting of 12 years' standing. Karczewski^
cites the case of a girl, aged 13 years, who had complete procidentia of grad-

ual development, due to carrying heavy burdens. Five days before entering

the hospital the rectum also prolapsed.

Retrodisplacement of the Uterus.—H. Robb ^ makes mention of
the following factors as being concerned in the causation of retrodeviations

of the uterus : 1. Congenital defects. A short vagina necessitates a forward
position of the cervix ; this tends to bring the fundus and anterior sur-

face of the uterus under the direct line of abdominal pressure. The ordinary

distention of the bladder, which, as a rule, slightly elevates the fundus, now
throws it backward, thus causing a displacement. 2. If extreme distention

of the bladder happens often, the malposition is liable to continue. 3. Im-
pacted feces in the rectum change an anteversion into a retroversion. 4. A
sudden severe strain put upon the abdominal muscles brings about a retro-

flexion. 5. Of all causes of retropositions, by far the most frequent is a re-

laxation of the vaginal outlet. 6. Finally, inflammatory changes in the

uterine supports may also cause retrodeviations.

Gottschalk* reports several cases to support his assertion that amputation

of the uterine neck is resorted to too frequently, since the operation not only

often fails to meet the indications, but is even productive of harm by estab-

lishing a true pathologic condition. In the 5 cases reported retroflexion after-

ward developed, the uterus being previously in a normal position. He attrib-

utes this condition to the fact that with the removal of the portio the rela-

tions between the cervix and corpus uteri are changed, and at the same time

cicatrices are formed anterior to the stump, which tend to draw it forward and
thus to throw the fundus back^'ard. Unfortunately, these cases cannot be

treated by pessaries, and the cicatricial contraction often gives rise to so much
disturbance that subsequent ventrofixation becomes necessary.

Treatment of Uterine Retrodisplacements.—[The treatment of

this form of displacement is, as it ever has been, the hHe noire of the gynecol-

ogist. During the year there has been made, by its admirers, a very strong

attempt to revive the flagging interest in the Alexander operation, while the

methods of anterior fixation have commanded considerable space in the various

periodicals. The dangers of vaginofixation are more generally appreciated

and the operation is practically obsolete, while the limits of ventrofixation

have been considerably restricted.] H. A. Kelly ,^ in a comprehensive paper,

states that the correct method of dealing with any given case of retro-

displacement will fall under one of the following heads: 1. Cases in which

no treatment is required. 2. The use of a pessary. 3. Manual reposition

and massage. 4. Operation upon the vaginal outlet. 5. Operation on the

uterus at the vaginal vault. 6. Shortening the round ligaments. 7. A sus-

pensory abdominal operation, or ventrofixation. 8. An operation upon the

vaginal outlet and a suspensory operation combined.

* Gaz. lek in Przegl. Chir. ; La Gynec, No. 1, 1897. ^ jbid.

3 Cleveland Med. Gaz., xi , No. 9. * Deutsch. med. Woch., No. 18, 1896.
» Am. Jour. Med. Sci., Dec, 1896.
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No treatment is required when tlie discovery of the flexion is the accident

of an examination and there are no symptoms.
He insists that retroversions and retroflexions are but rarely cured by the

use of tlie jH'.ssdrij, and this in spite of tiie mimerous statements to the contrary.

In speaking of the mode of action of pessaries J. C. Webster^ says tiiat the

Hodge pessary acts in two ways: (a) It helps to keep up the uterus as a

whole, thus tending toward tlie relief of the congestion of the organ. (6) The
upper end of the pessary attbrds a support over which the posterior vaginal

wall pulls on the cervix in an upward and backward direction, the body of

the uterus consequently lending to be kept forward. Ring pessaries act

merely as a means of support. They lie between the pubic and sacral liga-

ments, stretching the vagina somewhat transversely. They tend to prevent

the vagina and uterus from becoming prolapsed. Ball pessaries act merely

by distending the vagina. Vagino-abdominal pessaries keep up prolapsing

parts by means of the suspension from an abdominal band. Manual reposi-

tion and nmsxa(jc mav be of service when there is no lateral disease of the

pelvis, and when the uterus is movable and the vaginal outlet is not broken
down. According to (ti. T. Harrison,^ the technic of ])elvic massage is as fol-

lows : the patient being on her back, 1 or 2 fingers are introduced into the vagina,

the cervix is pressed backward, while the other hand above the promontory,
executing rotary movements, endeavors to attain between the promontory and
fundus to the posterior uterine wall. At the same time the effort is made to

enlarge the distance between the uterine fundus and posterior pelvic wall
;

these efforts shoidd not ])rovoke pain. This maneuver may be practised

daily, the object being to relax the adhesions and to lift the fundus and bring

it forward. [If adhesions really exist, pelvic massage is utterly useless and
harmful.]

Operative Treatment of Retroflexion.—Kuestner,^ after an exhaus-
tive review of the statistics of various operators, using all the different methods
of treatment, arrives at the following conclusions: 1. Although none of the

operations for the cure of retroversion restore the uterus and aduexa to an
absolutely normal position, the new relation of the pelvic organs is preferable

to former displacement. 2. A sharj) distinction must be drawn between cases

of movable and adherent retroversion. The adhesions must first be separated,

after which the treatment in both cases is the same. 3, The abdominal cavity

should not be ojiened for the purpose of separating adhesions unless these are

too fine to ])erniit detachment of the uterus by massage or Schultze's method.
4. Celiotomy is preferable to anterior or posterior koipotomy, since adhesions
may be more thoroughly and safely separated by the abdominal route, and,
moreover, conservative operations on the adnexa can be carried out more
satisfactorily. 5. The test of the value of any given method of fixing the

uterus anteriorly is that it shotdd keep the organ in a normal j)osition, and
that its functions should not be interfered with. 6. The results obtained by
retrofixation and vaginofixation and by Alexander's operation prove that the

uterus may be maintained in a good position, but it has been shown that after

vaginofixation the functions of the organ are disturbed. 7. The latter opera-
tion should, therefore, not be ))('rfi)rmed in the case of women who are likely

to conceive subsequently ; in those who are not liable vaginofixation has given
excellent results, especially when suppl(;mented by kol]>orrliaj)hy. 8. When
the adhesions are extensive the best operation is celiotomy with ventrofixation.

Conservatism should be practised as far as possible, especially in young sub-

1 Am. Medico-Surg. Bull., Oct. 10, 189G. '' V'a. Med. Semi-monthly, Nov. 29, 1896.
^ Wien. klin. Woch., No. 15, 1896.
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jects, in whom a portion of ovarian tissue should be left. If the tubes and
ovaries are not seriously affected, it is sutticient merely to separate adhesions.

9. Alexander's operation is preferable in cases of movable retroversion, since

it restores the uterus as nearly as possible to a normal position. 10. The indi-

cations for the operative treatment of retrod isplacement are furnished by the
duration of the trouble, the negative results from the use of pessaries, and the
aversion of the patient to palliative measures. A condition of the vagina
which prevents the use of pessaries furnishes a positive indication. 11. Since
prolapse is generally the result of retroversion, the maintenance of the uterus
in a normal position is the essential object to be aimed at. This is best

attained by ventrofixation, supplemented by a plastic operation on the vagina.

[With the exception of proposition 3 the preceding summary is sound.]

Vaginal Operations.—(a) Ko/pofoni)/, Anterior and Posterior.—J,

Phillips' gives the credit of bringing this operation into notice to Diihrssen.

He has done the operation 4 times successfully. He claims that when prac-

ticable this operation appears to have some marked advantages over the ab-

dominal method. These are : (1) Avoidance of the risk of subsequent adhe-
sions of the cicatrix to the omentum or intestines, which so frequently lead

to intestinal obstruction
; (2) The absence of ventral hernia

; (3) There is no
post-operative sickness, and the convalescence is much more rapid. The ope-

ration is quite unsuitable for large pelvic tumors. It must be remembered
that the peritoneum is opened, and hence every precaution should be taken

as in the abdominal operation. W. J. Gow^ says that anterior kolpotomy is

performed with one of three objects in view : (!) As a means of exploring the

condition of the ovaries and tubes in certain cases when their condition is

doubtful
; (2) For the purpose of removing the uterine appendages on one or

both sides, provided that the diseased appendages are not greatly enlarged or

very firmly adherent
; (3) For the purpose of overcoming retroversion and

retroflexion by means of vaginal fixation. The incision, which may be either

transverse or longitudinal, gives great scope for the exploration of the pelvic

organs. Steifeck ^ says that anterior kolpotomy is indicated : 1. In small ova-

rian tumors that lie in the anterior portion of the pelvis; 2. In small inter-

stitial and subserous myomata requiring operation ; 3. In diseases of the tubes

without suppuration. It is contraindieated : 1. In all diseases of the posterior

pelvis ; 2. In all adherent ovarian and tubal tumors ; 3. In adhesive posterior

perimetritis. Posterior kolpotomy is indicated: 1. In small ovarian tumors
lying behind the uterus ; 2. In adherent ovaries when they lie close to the vagi-

nal vault ; 3. In tubal tumors adherent to the vagina, when incision and drainage

without extirpation can be accomplished ; 4. In adhesive posterior perimetritis.

It is contraindieated : 1. In all diseases of the anterior pelvis ; 2. In ovarian

and tubal diseases in which the organs do not lie close to the vagina.

(6) Vaginofixation.—A. Diihrssen * thinks that dystocia following vagino-

fixation is due to faulty technic, and can be avoided. The fundus of the ute-

rus should be attached to the peritoneum only, and not to the vagina. F. H.
Wiggin^ believes that in all cases thought to require this operation the vesico-

uterine fold of the peritoneum should be divided, and the exact condition of

the adnexa determined by aid of sight as well as by touch. This addition to

the original technic does not in any way increase the slight risk of the ope-

ration.

(c) Fixation of the Shortened Hound Ligaments upon the Anterior Abdom-

1 Tr. London Obst. Soc, June 8, 1896. '^ Lancet, Julv 4, 1896.
=" Berlin, klin. Woch., Nov. 2, 1896. Centralbl. f. Gynak., No. 22, S. 584, 1896.

* N. Y. Med. Jour., Aug. 8, 1896.
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inal Wall per Vaginam.—The reported cases of dystocia following vaginofixa-

tion have resulted in various modifications of the technic. Wertheim and

Mandl ' conihiiie tlie two procedures for vaginal fixation of the retroverted and

prolapsed uterus recently recommended, their method being as follows : a free

opening is made in the vesicouterine pouch and the uterus is drawn well down-
ward into the vagina with a volsella, aided by external manipulation. Back-

ward traction on the cervix then enables the operator to see nearly all the pos-

terior surface of tiie organ, inciutling the tense sacrouterine folds. The intes-

tines are held upward by a gauze compress, posterior adhesions are separated,

and the sacrouterine ligaments are drawn baci<ward with forceps until the

"slack" is taken up and the fundus is kept well forward ; the points at which

the ligaments are seized are then united witii silk or silkworm-gut to their ute-

rine origins, the amount of shortening varying from 2|^ to 3 in. The gauze is

removed and the uterus rej)hic('d ; the round ligaments are exposed by inserting

a retractor in tiie opening, and are drawn down and shortened in the manner
ah-eady descril)ed by the authors. The danger of com{)lications during preg-

nancy and parturition, noted after Mackenrodt's operation, is not present, since

the portio is not directed backward, nor is ascent of the fundus ,ia the preg-

nant uterus prevented. Vesical and rectal disturbances have not been noted

in the cases (3) successfully operated upon by the authors. E. Bode^ has

done this operation 3 times and recommends it. F. Kiefer'' stitched together

a fold of tiie round ligament through the vaginal incision very much as Mann
does through the abdominal incision. Guenther* put a silk suture in each

round ligament near the uterus and pierced the abdominal wall over each

tuberculum ossis pubis with the needles, and thus brought out the threads,

pulled the uterus forward by them, and tied them on the skin. H. T. Byford"^

passes two chromicized catgut threads about 1 in. apart through that portion

of the peritoneum which lies behind the tubes and attaches the fundus of the

uterus to the bladder; the round ligaments are then drawn down until the

inguinal ends become taut, when catgut sutures are passed through them as far

from the uterine end as possible and secured to the uterus just above the nor-

mal uterine insertion. Kocks^ doubles each broad ligament over the front

of the uterus, and then suttu'cs the edge of the one on the left side to that on
the right side. Godinho'^ o])ens the vesicouterine pouch by a transverse in-

cision, after detaching the bladder from the cervix ; two fingers are introduced,

adhesions are separated, and the uterus is replaced bimanually. A silk suture

is then passed through one of the round ligaments near its base, is tied, and is

then passed through the same ligament 3 in. below the former point. The
same procedure is carried out on the opposite side. The sutures are then tied,

tlius shortening the ligaments, and with the same needles the resulting loop is

sewed tog(!tlier on eitluT side. The wound is then closed.

{d) Vesicofixation.—A. Diihrsseu^ performs anterior fixation as follows:

he opens tiu; anterior vagitial ibrnix by a transverse incision, dissecting up the

tissues until the peritoneum comes into view, then seizing it with artery-clamps

and dissecting off the j)eritoneum from the ])osterior surface of the bladder. The
peritoneum is o|K!ned by a sagittal incision, and the upper angles of the peri-

toneal fiaj) are held by clam])s. The uterus is then anteflexed and fastened to

the peritoneum of the bladder by 2 catgut sutures. The ui)per suture passes

through the vesical peritoneum 1 cm. above the end of the incision and

' Tentralbl. f. Gvniik., No. 18, 1896. = Ihid., No. 1.3, Mar. 7, 1896.
^ Ibid., Apr. ll," 1896. • Ibid., Feb. 22. 1896.
5 Med. News, Oct. 31, 1896. « (eniralbl. f. Gvniik., Aug. 8, 1896.
' La Gyn^c, No. 6, 1896. « Centralbi. f. Gyniik., No. 22, 1896.
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through the fundus at the level of the insertion of the tubes. The peritoneum
is then sewed by a continuous c^itgut suture and the vaginal incision closed.

Alexander's Operation.—M. C. McGannon ^ reports 91 cases without
a death, and 4 subsequent pregnancies with 3 normal deliveries. Kelly ^ states

that the disadvantages of the operation are that the ligaments are sometimes
fouud-with great difficulty or not at all, and that relapses are not infrequent.

To these A. H. Goelet ^ adds the time the operation requires ; the doubt about
finding the ligaments sufficiently strong in their long overstretched and atro-

phied condition to bear the strain thrown upon them ; the ])rolouged conva-
lescence necessary before the shortened ligaments can be regarded sufficiently

strong to support the uterus ; the risk of hernia ; and the cicatrices that may
become the seat of keloid. Of the 37 patients on whom S. Stocker* has per-

formed Alexander's operation, 16 were either single women, widows, or

women who had passed the childbearing age. Of tiie remaining 21, 10—

3

of them for the 2d time—have become pregnant. One of these aborted in

the 2d month, the other 9 were delivered at term ; 7 of the 10 he exam-
ined and found the uterus in good position, the 8th was 5 months pregnant
for the 2d time ; 2 of these wonien had been sterile for the 2 years of their

married life, but became pregnant within 6 months after the operation. From
his experience he concludes that Alexander's operation causes no disturbances

in the course of future labors, and gives brilliant results in favoring conception.

G. M. Edebohls^ says that when a round ligament tears in drawing it out

the retracted end should be sought for and recovered, if possible, at the inter-

nal ring. If this should prove impossible, the peritoneum should be incised

at the internal ring and the ligaments sought for and brought out of the ab-

domen with the aid of a finger or two, assisted, if necessary, by slender for-

ceps. When the ligament tears out of the uterus, or so near the latter as to

leave a stump too short to be drawn out and properly fastened, 3 courses are

open : the first is to shorten the opposite ligament and trust to one short-

ened ligament to keep the uterus forward. The second is to open

the abdomen in the median line, unite the torn ends of the round lig-

ament, or attach the pulled-out end to the uterus by suture, and com-
plete the operation in the usual way. The third is to substitute immedi-
ately the next best retroversion operation. He has operated on 116 cases,

with only 4 failures; 12 of the cases became pregnant, with 2 abortions, 6

normal labors, and 4 not yet delivered. Calmann ^ describes the following

ingenious procedure : after drawing out the ligament as far as necessary ou

both sides it is kept on the stretch by an assistant while 2 sutures of fine cat-

gut are passed through it and through the pillar of the external ring on either

side. Then sutures are passed on both sides through the a])oneurosis, then

through eitherhalf of the ligament parallel with its long axis, and out through

the aponeurosis again near the point of entrance. When tied, these unite the

ligament firmly to the aponeurosis without constricting the former. Finally,

the redundant portion of the ligament is excised and the distal end is sutured

to the stump of the ligament. The wound in the skin is closed with a con-

tinuous catgut suture. F. H. Martin ^ performs Alexander's operation with-

out buried sutures as follows : the ordinary incision on either side is extended

until the lower ends are about an inch and a quarter apart. After exposing

and drawing out the round ligaments, closed, pointed artery-forceps are passed

1 4m. Gvn. and Obst. Jour., Aug., 1896. = Am. Jour. Med. Sci., Dec, 1896.
3 Med. Kec, Aug. 29, 1896. * Centralbl. f. Gvnak., No. 21, 1896.

* Am. Gyn. and Obst. Jour., Dec., 1896. « Centralbl. f. Gyniik., No. 4, 1897.
' Am. Gyn. and Obst. Jour., No. 4, 1896.
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from the huttoin of the lower ciul of tlie wound on the right side beneath the

suprapubic tissues to the corresponcHng point in the lower end of the wound
on the left side ; tiie left round ligament is grasped and drawn beneath the

skin, fat, and superficial fas(ria, to the lower end of the right wound. The
pubic attachments of both round ligaments are then freed, the uterus drawn

well forward, and the 2 ligaments securely fastened by tying them together

with a double knot, as advised by Duret, of Lille. The wounds are closed

with fine silkworm-gut sutures, allowing every other one to include a small

amount of the ligaments and the edges of the external inguinal rings. [The

unicpie feature of this method of operating is the suspension of the uterus by

tying the 2 ligaments together over tlie symphysis.]

Suspension of the Uterus.— Ventrofixation,—In stating the indica-

tions for suspensio uteri A. H. Goelet ^ writes that vaginal fixation deserves

condemnation. Alexander's operation for shortening the round ligaments is

a})propriate when the retroflexed organ is freely movable and the adnexa are

not diseased. In this condition another more simple procedure will accom-

plish as much in a much shorter time and with less inconvenience to the

patient. This ])rocedure aims at a cure of the metritis and endometritis, the

maintaining cause of the displacement in a majority of cases in which the

organ is movable. This places shortening of the round ligaments in the cate-

gory of unnecessary operations, though there may be certain cases in which it

is appropriate and even necessary. Ventral susj)ension should be reserved for

those cases in which the organ is bound down by adhesions, the adnexa are

irreparably diseased and require removal, and the retroflexed organ, though

movable, is prolapsed, and for prolapsus without retroflexion.

E. F. Ross ^ suggests an improvement in the technic of ventrosuspension
;

it consists in the preliminary introduction into the vagina of a ]ilug of absor-

bent salicylic wool, which pushes the fundus well up out of the pelvis and

keeps it there, so that it be(!omes unnecessary to use Ibi'ceps for this purpose.

C. Beck^ suggests susj)ending the uterus to the fascia and peritoneum by
means of the round ligaments.

FIBROID TUMOR OF THE UTERUS.

Interesting cases are reported as follows: T. S. Cullen,^ a case of adeno-

myoma of the round ligament; he states that while adenomyomata of the

uterus are not so rare, similar tumors of the round ligaments have apparently

never been reported. While admitting the probability of the glands in this

case being due to remains of the Wolflian body, still, from the striking resem-

blance to those of the uterine mucosa and from the fact that their stroma re-

sembled that of the mucosa, he suggests the possibility that they may be due
to an abnormal embryonic deposit of a ])ortion of Miiller's duct. Hansemann ^

describes the case of a myoma of the round ligament in an inguinal hernia,

discovered at the necropsy of a woman, aged 66, who died of aortic aneurysm.

Rendu'' records a case of soft myoma that closely simulated an ovarian cyst,

in a single patient of 40 years. Depla^ records a case of death from intra-

uterine infection of a myomatous uterus by the bacterium coli commime in an
unmarried woman 37 years of age. The removed tumor was found to be

completely decomposed. Cultures were made from the tumor, and a pure

' N. Carolina Med. Jour., Nov. 5, 189G. '^

I'.rit. Med. .Jour., Oct. 10, 1896.
=» N. Y. Med. .lour., .Jan. lf>, 1897. * Caiiad. I'ract., Aug., 1896.
5 Zeit. f. Geb. u. ( Ivniik., vol. xxxiv., Part 2, 1896. « J.yon in^d., June 14, 1896.

' iSeni. gyn^-c, No. 10, 1896.
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culture of the bacterium coli commune was gained. Depla believes the bac-

teria were introduced into the vagina through defecation ; then the uterine

cavity was infected, resulting iinally in most extensive sloughing of the tumor.
Hartmanu and Mignot ' also report a fatal case of general suppuration and
necrosis of a uterine fibroid, which they attributed to infection by anaerobic
microbes, appearing in the form of short bacilli, frequently joined together,

wdiich were found in large numbers on the surface of the uterine mucosa as

well as in the pus within the tumor. M. Heurtaux ^ reports a case of myo-
fibroma of the uterus with torsion of the pedicle, cured by oj)eration. E. Van
de Warker^ records a uterine fibroid complicated with adenolymphangitis and
phlebitis cured by hysterectomy. J. B. Sutton * records a case of large myoma
of the neck of the uterus in a sterile woman of 40 years. W. C. Wood ^ records

a case of multiple fibroids of the uterus associated with hydrosalpinx cured by
hysterectomy.

The Microscopic Relations of the Myometrium in Pathologic
Enlargements of the Uterus, with Particular Reference to the
Muscle-cells.—Bertelsmann,® from a careful microscopic study of 22 en-

larged uteri, comes to the following conclusions : hypertrophy of the muscle-
cells of the uterine wall is frequently associated with interstitial fibroids.

Hypertrophy of the muscle-cells always occurs with submucous fibroids, and
in every instance in which the uterine cavity contains an abnormal substance

(pyometra and hematometra). Hyperplastic changes, also increase of the con-

nective tissue and muscle-cells, were found, particularly in metritis and in car-

cinoma and interstitial fibroids. [These results correspond with those of
Ritschl and Herczel.]

The Relationship between Myoma of the Uterus and Sterility.

—Hofmeier'' is led to conclude that myoma of tiie uterus does not in itself

cause sterility. He finds in a number of cases that sterility was present during
the first 5 years after marriage before a myomatous tumor could l^e detected.

It is only exceptionally that the direct influence of the presence of the tumor
in producing sterility can be proved. He reports a number of cases in which
tlie tumor disaj^peared without interference during the ])uerperal state.

Indications in Fibroid Tumors of the Uterus.—Kessler ^ says but

a short time has elapsed since it was considered advisable to operate upon only

a small percentage of the cases of fibroid tumor of the uterus, but that now,
on the contrary, one goes so far as to question whether it is not advisable to

operate in every instance. It was believed that fibroid tumors, unlike carcinoma

and sarcoma, were always benign growths, and, therefore, they were only

treated for the hemorrhage, and when this was not present it was thought best

to wait for the menopause in the hope that the patient would then be cured.

By degrees Ave have come to know these tumors better. He concludes : (1) It

has been determined that the menopause does not always result in a favorable

influence, but often the tumor first begins to grow after the menopause. (2)

Through continued irritation circumscribed peritonitis is easily developed, and
strong and very vascular adhesions are formed. (3) The hemorrhage results in

an undermining of the constitution, and particularly in fatty degeneration of

the heart-muscle, " tlie fibroid-tumor heart." (4) Frequently gangrene or slough-

ing of the tumor occurs. (5) Now and then they become telangiectatic and cystic

;

also more rarely torsion occurs. (6) A fibroid tumor easily degenerates into a

1 Ann. de Gynec. et d'Obst., No. 6, 1896. ^ ^mW. de I'Acad. de Med., Dec. 22, 1896.
» Am. Gvn.and Obst. Jour., Dec, 1896. * Brit. Med. Jour., Oct. 31, 1896.
5 N. Y. Med. Jour.. Oct. 10, 1896. « Arch. f. Gvnak., Bd. 1., 1897.
' Berlin, klin. Woch., No. 43, 1896. » g^. Petersburg, med. Woch., No. 19, 1896.
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sarcoma. (7) Finallv, local eonipressioii of neighboring organs occurs. The
mortality-statistits of" the operation fur fibroid tumors have become extraordi-

narily favorable, and one can now definitely speak of the degree of danger.

Kessler believes that all fibroid tumors should be removed as soon as they

cause symptoms, at least as soon as the symptoms have a tendency to increase,

are pronounced or progressive.

Treatment of Fibroid Tumors.— («) Non-operative Treatment—
ClieroM ' speaks liii;l)lv of intrauterine injections of sterilized glycerin in cases

of fihromyoma. A little over a drain is slowly injected every two or three

days, the vagina being sul)seqnently tamponed with cotton or gauze saturated

with boroglycerid. The effect of the drug .is to cause dryness and atrophy of

the endometrium, and hence diuiinution of the tumor. A marked decrease in

the flow is observed at the following menstrual period. The writer affirms

that the ease and safety of this method of treatment should recommend it in

crises in which ojierative interference is inadvisable, or is refused.

The use of thyroid extract in the treatment of uterine fibroids is treated

of by Jouin." Having had occasion to administer thyroid extract to a stout

woman for the purpose of reducing her weight, he noticed that not only was
the obesity diminished, but a large uterine fibroid which extended above the

umbilicus raj)idly lessened in size until it attained only one-fourth of its

former dimensions. He accordingly selected 17 cases of fibroids, which were
treated by the internal administration of thyroid, with the following results :

in 12 cases in which hemorrhage was a marked symptom there was a noticeable

diminution in the size of the tumor, while the hemorrhage practically ceased;

of 5 large tumors, in feeble subjects, 2 were decidedly affected, 2 but slightly,

and 1 not at all. Five other patients with profuse menorrhagia attributed to

the climacteric, 2 with bleeding due to carcinoma, and 1 with an intrauterine

polypus were treated with the same remedy. The writer concludes that thy-

roid extract does cause a marked reduction in the size of uterine fibroids,

while the symptoms—pain, pressure, general weakness, and especially hemor-
rhage—are certainly relieved. Moreover, it causes a diminution of the men-
orrhagia in women at the climacteric.

(b) Surgical Treatment of Uterine Fibroids.—[During the 43 years that have
elapsed since Burnham first successfully removed a uterine fibroid by abdom-
inal section a very large number of operations and modifications of these

liave been suggested by surgeons both in this country and abroad.] According
to J. Wallace,^ surgical interference is demanded in : (a) fibrocystic growths ; (b)

sarcomata in the early stages if possible (the longer the tumor is left the greater

the risk of recurrence)
;

(c) when the tumor permanently interferes with the

action of the bowel or the bladder, witli or without |)ain, and causes inflamma-
tion whi(;h may give rise to adhesions to superiiicuinl)ent and pelvic viscera

;
(el)

when ascites is a sequel or when there is overdistention from the size of the
growth, and direct or reflex symj^toms indicate danger to life (cardiac collapse).

Hemorrhage alone does not demand extirpation. In the experience of G. E.
Shoemaker,* j)aticnts with valvular heart-disease, if without atheroma, with-
stand operation well, j)rovidcd there is good compensation in the heart-nuiscle.

An irregular or intermittent pulse is a far greater contraindication for opera-

tion than a heart-murmur. The use of strychnin and whiskey before the opera-

tion, careful preparation of the kidneys and skin, the avoidance of too severe

preparatory purgation, the early supply of liquid nourishment by the bowel
after the operation (t. e., beef-tea or peptonized milk by the rectum in the first

' Rev. internat. de M^d. et Chir. i)rat., No. 6, 1896. ^ La Gyn<^c., June, 1896.
' Brit. Med. Jour., Oct. 13, 1896. * Univ. Med. Mag., Aug., 1896.
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24 hours) will forestall the failure of a heart which micrht not otherwise stand

a strain. Hysterectomy should not be considered in advanced phthisis. In
the incipient stages it may be indicated to remove a drain, and thus enable

nature to effect a cure. Chronic coughs not due to phthisis will often disap-

pear marvellously after the removal of abdominal tumors. In hopeless kid-

ney disorganization with purulent urine, large granular casts, and constitu-

tional symptoms, no operation is advisable. It must be remembered, however,
that solid abdominal tumors often predispose to kidney-disease by obstructing

the ureter or interfering with bladder-drainage, and unless the kidney-lesion

is too far advanced relief of pressure and lessened kidney-work may enable

restoration to take place.

Methods of Operation.—(1) Vaginal Ligation of the Uterine Arteries.

—A. H. Goelet ^ states that Martin, the originator of this method, believes that

in order to have success in this operation it is very important to include the

nerves as well as the blood-vessels in the ligature of the base of the broad
ligament. Goelet claims that this is not enough, since pernianent obliteration

of the vessels is by no means certain ; he contends that in order to secure com-
plete obliteration of the vessels they should be divided between double ligatures.

He operates in this manner in suitable cases with considerable success.

(2) Abdominal Enucleation.—This method is the enucleation of fibroid

tumors of the uterus after abdominal section. According to Temoin,^ the

operation is as follows : after opening the peritoneal cavity the uterus is

drawn forward and the broad ligaments- clamped and ligated. An incision is

then made over the fibroid tumor, and it is enucleated with the fingers, which
is very easily accomplished even in the deeper growths. A necessary portion

of the uterine tissue is then excised and the wound closed by a deep, superfi-

cial, and peritoneal continuous suture. The last suture includes wounds in

tlie broad ligaments. The uterus is then replaced, the peritoneal cavity washed
out with warm water, and the abdominal wound closed. A^'hen the tumor is

very large it is advisable also to include the uterine artery in the clamp. The
clarap-blades should be covered with drainage-tube to prevent injury to the

tissues. If there are a number of tumors, each one is enucleated, and the

wounds treated with a strong carbolic-acid solution before introducing the

sutures. Engstrom^ strongly recommends this operation. He has performed

it in 100 cases in which the tumor varied from the size of a hazelnut to that

of an adult head, with but 5 deaths. He believes, wath all modern observers,

that although these growths may in a few instances remain stationary in the

uterine wall without causing symptoms, trouble is apt to develop at any time

during life. He believ^es that the ideal operation is the one that removes
the isolated fibroids and allows the uterus, ovaries, and tubes to remain. In
his series 63 times there was but 1 tumor, and 37 times multiple tumors

;

from 2 to 5, and once 22 growths were enucleated. Tumors which extended

into the uterine cavity, intranuiral, subperitoneal, intraligamentous, and one

wdiich distorted and thinned out the cervix uteri, were removed ; also those

with marked development of the blood- and lymph-vessels, and those with

more or less necrotic or calcareous change ; also those with intestinal and
omental adhesions, and sometimes with extensive pathologic changes in the

ovaries and tubes. In 3 cases small tumors have since developed. In 113

cases reported by Martin tumors have since been found in 3. This Engstrdm
believes is not a contraindication to the operation. Four patients have become
pregnant since operation ; 1 aborted at 6 months during an attack of typhoid

• Med. Kec, Mar. 6, 1897. ^ ^j.p}j pj-ovinciale de Chir., No. 7, 1896.
3 Monatsch. f. Geb. u. Gynilk., Bd. v., H. 4, 1896.
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fever; another in the fourtli month ; 1 went to term and was delivered of a

living and heahhy child ; and 1 is now in the third month of" ]M'egnaucy.

Of Martin's ll-'i cases 2 became pregnant; 1 aborted, and the other was de-

livered of a living child.

(3) Vaginal Enndeal'wn.— Vaginal Myomectomy.—This method, according

to E. C. Dudley,^ has usually been reserved for the smaller tumors of a size

not larger than the capacity of the small pelvis. Latterly, however, the vaginal

method has been often and successfully used by certain French surgeons for

the removal of" nnich larger tumors, by the operation known as traction and

Figs. 38 and 39.—Dudley's operation (.Tour. Am. IMod. Assoc, Aug. l.i, 1896).

morcellemcnt. One strong contraindication to this operation for large tumors

must always be the constant possibility of pus-tubes or ovarian abscesses.

The technic of the operation is as follows : the tumor is usually made more
accessible and its enucleation or morcellation is facilitated cither by dilatation

or more frequently by deep lateral (or, what is safer, ]K)sterior) incisions of

the cervix even to the internal os. These incisions having been made, the

cervical lij>s are drawn Avell down to the vulva and held widely apart by

means of strong double-tooth forceps in the hands of an assistant. Dudley
proposes as an iiuprovement on the other method a simple median incision

through the anterior wall of the uterus after having made a circular incision

in front of the uterus, which shall separate the vaginal wall from the cervix

at the uterovaginal attachment in the line C I) (Fig. 38). The anterior

vaginal wall is then incised from the point at the middle of the first incision

1 .Jour. Am. Med. Assoc, Aug. lo, 189G.
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for a distance of i to | of an inch (line A B, Fig. 38), care being taken not to
invade the bladder and to avoid the ureter on either side. The bladder is

dissected up and the anterior wall of the uterus is exposed (Fig. 39), which
is then divided longitudinally in the median line by means of scissors to

whatever extent may be necessary to render the tumor accessible (Fig. 39).
If necessary, the peritoneum may be opened and the incision carried high up
into the corpus uteri. With the finger as a guide a long-bladed knife is passed
to the highest point of the tumor, and an incision is made parallel with the
long axis of the uterus. The mucosa is pushed away from the incision on
either side, the myoma seized and firmly held by vulsellum forceps, and trac-

tion made as described by Emmet, while the dissection is made close to the
capsule. Laceration of the uterine tissue must be avoided as far as possible,

because it is apt to give rise to troublesome hemorrhage. If the myoma is

too large to remove entire, it is to be done by morcellement. The cervix and
uterus may then be sutured.

(4) Hysterectomy.—(a) By the Vaginal Route.—According to F. II. Wig-

Viti/es.

koandli^-

Fig. 40.—Left ovarian vessels tied ; left round ligament tied ; vesical peritoneum divided and pushed
down ; left uterine vessels ligated. Cervix amputated and uterus pulled up and out, exposing right
uterine artery, which is clamped an inch above the cervical stump. The two following steps are clamp-
ing the right round ligament and right ovarian vessels, when the mass is removed (Bull. Johns Hop-
kins Hosp., Feb.-Mar., 189G).

gin,^ the selection of the method, whether vaginal, abdominal, or a combina-
tion of the two, by means of which the disea.sed uterus shall be removed, M'ill

at the present time depend largely upon the size, benignity or malignity of

the tumor, and upon the character of the adhesions that exist in a given case,

as well as upon the personal experience and predilection of the individual

operator. One of the objections to the operation is, according to H. T.

Nelson,- that the plastic exudate thrown out upon the surface of the packing

which is introduced into the opened vaginal vault for purposes of drainage, as

well as to prevent the descent of portions of the abdominal contents, makes a

mass of cicatricial tissue in which portions of the bowel are necessarily involved.

1 N. Y. Med. Jour., Aug. 22, 1896. Am. Gyn. and Obst. Jour., Nov., 1896.



574 GYNECOLOGY.

A certain amount of intestinal adliesion will take place, with the probability

of becoming in the future a source of great trouble to the patient. The causes

of death after vaginal hysterectomy, as stated by T. Wilson,' are: 1. Shock,

liemorrhage, and exhaustion ; 2. Septic conditions ; 3. Cardiac, renal, and

other organic complications. He believes that half of the cases of death

ascribed to exhaustion and to ileus are due to sepsis. This is also probably a

factor in the production of death in some cases ascribed to shock. Intestinal

obstruction is a common sequela, immediate and remote, of vaginal hysterec-

tomy. Cases of ileus following soon after the operation are usually due to

sepsis. In many cases local signs of infec^tion in the wound are not very

marked, and in many cases an exhausted condition of the patient consequent on

the length of the operation and hemorrliage is a most important factor in

determining reflex .j)aralytic distention of the intestine. (3bstruction of the

bowel beginning after the first few days following operation is usually due to

adhesion of the intestine. Fistulse connecting the vagina with the bladder,

ureter, rectum, or intestine, are common and distressing sequelae of vaginal

hysterectomy.

(6) Bij the AhdomltKil Route.—Abdominal hysterectomy by amputation, as

described in the Yedr-Booh for 1897, has, in the hands of skilled surgeons,

become the method of selection. The accom]ianying illustration (Fig. 40)

shows far better than could any verbal description the method of procedure.

The hysterectomy spud employed in the operation is also shown (Fig. 41).

Fig. 1 1.—Hysterectomy spud. U.sed instead of a knife for ampntating the uterus at the cervix. The
curved bhide enables the ()i)erator to work easily in a deep pelvis cupping out the stump (Bull. Johns
Hopkins Hosp., Feb.-Mar., 1896).

The reasons why the extraperitoneal method of abdominal hysterectomy

was so long the only method emj)loye(l, and why it was so slowly relinquished

are, as shown by A. Donald,^ not far to seek. It possesses two great advan-
tages—the comparative simplicity and the rapidity with which in most cases

it may be accomplished. L. Tait^ still adheres to this method, stating that he

now gets runs of success of 30, 40, and even as high as 52 consecutive cases,

while with every kind of intraperitoneal treatment of the })edicle which he

has tried the mortality has been terrible, and " he is done with it forever."

[So many other operators have as good or better results with the supravaginal

amputation than Lawson Tait has with the uoeud method that trhe only con-

clusion to draw from his remarks is that he does not know how to do the

amputation operation or his patients die from lack of antiseptic precautions

—

he is well known to o])ji()se all anti.sej)sis.] However, as Donald points out,

the intraperitoneal method, when sucrcessfully carried out, does away with

many drawbacks attendant upon the extraperitoneal method, as the traction ou
the stump or broad ligaments, the strangulated and sloughing stumj), tiie pit-

siiaped wound in the abdominal wall after separation of the necrosed stump,
the sinus leading to the pelvis, the adhesions of the stumj) to the abdominal
wall, and the weakness of the abdominal cicatrix at the lower angle where the

stumj) was fixed. It has, on the other hand, the great disadvantage of being

a rather complicated operation, rec^uiring a long time for its performance. Its

weak point is also the stump.

' Birmingham Med. Kev., Apr., 1S97. * Brit. Med. Jour., Oct. 24, 1896.
3 Ibid., Mar. 27, 1897.
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Altuchoff and Seugiroff^ describe their uew method of reaching the
uterine artery after abdominal section by drawing the round ligament well

forward and the Fallopian tube backward, and making a broad triangular

space between the two structures. An incision 3 cm. long is then made
behind (above) the round ligament and parallel to it. By dissecting down
from 12-16 mm. in the loose connective tissue, keeping near the anterior layer

of the broad ligament, the artery is easily found and ligated. Sengiroff has
ligated the uterine artery 8 times by this method, and in 7 of the cases re-

moved complicated tumors of the uterus and adnexa bloodlessly. Once the

ligation was performed for menori-hagia due to fibroids. The ligation is

usually performed easily, though large tumors and other complications may
greatly increase the difficulty.

Drainage of the Sttimp in Abdominal Hysterectomy.—Byford ^

says that iu 46 cases he turned the uterine stump into the vagina through an
opening made into the anterior vaginal fornix. In 18 cases he sutured the

stump with chroniicized catgut, shutting off the peritoneal cavity and draining

through an opening made into the anterior vaginal fornix ; in 1 case he did

Dot shut off the peritoneal cavity, but drained the cul-de-sac of Douglas ; aud in

3 cases he removed the whole uterus aud drained the stump through an open-
ing left iu the upper part of the vagina. Out of this total of 68, 3 died. It

is his opinion that if he had not drained, there would have been at least twice

as many deaths. [A mere matter of opinion without a particle of proof accom-
panying it.] His present method consists in sewing up the stump Avith catgut

and draining through an opening made in the anterior vaginal wall just in

front of the cervix.

Doyen's method of abdominal panhj^sterectomy for large uterine fibromyo-

mata is thus described bv F. Edo;e:^ A sufficiently laro-e median incision is made,
the tumor is fixed by a wire corkscrew of large size, drawn out of the pelvis,

and delivered through the incision. Large compresses are placed so as to

cover the intestines and each one is held by forceps. The assistant then passes

a large pair of forceps into the vagina aud up into the posterior fornix ; the

operator then cuts down in the middle line with scissors upon the elevation iu

the floor of Douglas's pouch, and having made a free incision into the vagina the

anterior lip of the cervix is seized with a volsella and drawn strongly upward.
With scissors the nuicosa is snipped round the cervix and pushed up in front

bluntly with the finger, thus separating the bladder. Having freed the cervix

sufficiently all around, the assistant grasps between the finger and thumb of

the right hand the base of the broad ligament ; starting from behind in the

median line the operator cuts upward on the right side so as to leave all the

broad ligament with the tubes and ovaries and a free flaj) of peritoneum aud
the capsule of the uterine mass. Practically he cuts through the whole broad

ligament as near the mass to be removed as possible. The other broad liga-

ment is held by the assistant's left hand and similarly cut through. The
tumor is removed, leaving a flap of peritoneum and broad ligament on each

side aud behind the bladder, on which are the tubes and ovaries. This flap is

large enough to easily form the new pelvic floor; the apices of the two flaps

are transfixed and doubly ligated, the ovaries aud tubes being removed by
cutting off the parts beyond the ligatures. The open rectovaginal and vesico-

vaginal cellular spaces are closed by a contiiuious catgut suture uniting perito-

neum aud vaginal walls. The flaps are pulled down over the raw surfaces of

the broad ligaments by the ligatures which had been left long after tying off

1 Monatsch. f. Geb. u. Gynak., Bd. iii, H. 6. ^ ^j^ j,,,,,.. of Obst., Aug., 1896.
'' Birmingham Med. Rev., Nov., 1896.
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tlie tubes and ovaries. A continuous catgut suture is now passed, picking up
peritoneum all around

—

i.e., from both flaps and from the rectal and vesical

peritoneum. This is tied and pulled into the vagina, and another similar

suture, about IJ in. higher, is passed and tied, absolutely shutting off the

peritoneal cavity of the vagina. The abdomen is then closed. Doyen has

])crf<)rmed tliis operation 35 times, with 1 death. A similar operation is done

by Le Bee'

MALIGNANT DISEASE OP THE UTERUS.

Btiolog^y of Carcinoma Uteri.—iJaecker,^ from an analysis of 705
cases of carcinoina of the uterus, arrives at the following conclusions with

reference to the etiology of the disease: 1. The true origin of malignant dis-

ease of the uterus is as yet unknown, nor can it be referred to a specific micro-

organism. 2. The indirect cause is endometritis, generally of puerperal origin,

which furnishes a suitable nidus for its development. This is shown by the

fact that carcinoma is common in women who have borne children, while it is

comparativelv rare in single and in sterile women, as well as in those who
have had gonorrhea. i\I(M-cover, in nearly every case of carcinoma there is a

chronic catarrh of the endometrium. Endometritis is the primary condition,

malignant degeneration being secondary. Hence, the practical importance of

treating endometritis actively from the outset as a prophylactic measure.

G. L. Mullins'^ has made a study of carcinoma in New South Wales, and
finds that of 585 females who died of cancer, 202 were affected in the uterus.

The period of life at which death occurred was 'between 25 and 85 years, but

it was not common l)efi)re the 40th year. It occurred most frequently between

the 45th and the 60th year. The average number of children borne by each

female dying of CiU'cinoma of the uterus is 5.07. Two single females died of

the disease, and 17 who were married but had no issue. There is no informa-

tion as to whether anv of these women had ever had miscarriages. He con-

eludes: (1) that although New South Wales has one of the lowest death-rates

in the world from carcinoma, the disease is undoubtedly increasing in the

colony; (2) the carcinoma-age is from 35 upward; (3) carcinoma is slightly

more prevalent among males than females
; (4) climate appears to have little

or no effect on the j)roduction of the disease; (5) the stomach is the organ

most affected in males; the uterus in females; the stomach is also largely

affected in females; ((5) heredity is the chief cause of the production of car-

cinoma. Chronic irritation is an im])ortant factor, but its true significance is

still a matter o(" (lis|)ute.

The Origin of Malignant from Non-malignant Uterine Neo-
plasms.—W . Iv. \\ illiams ' remarks that considering the great frequency of

both diseases (carcinoma and fibroma) in women of a certain age, one need not

be surprised to find them coexisting rather frequently in the same uterus. In
78 uterine carcinoma necropsies he found in 5 concomitant fibroids ; of 45
similar necropsies tabulated by I>ebert 6 were associated with fibroids—/. e., in

125 carcinoma patients fibroids coexisted in 11, or in 9^. In the immense
majority of cases the two neoplasms are quite separate and independent of

one another, the fibroid having sprung from the corpus and the carcinoma

fi"om the cervix or portio, so that in these cases there is no question of the

latter disease havintz; orii^-inated from the former. In the remainins: cases the

coexisting neoplasms are nuich more closely associated, most of them arising

' Brit. Med. Jour., Oct. 31, 1896. » Arch f. Gvniik., Kd. liii., H. 1, 1897.
3 Australasian Med. Gaz., .Jan., 1897. * Ann. of Surg., Sept., 189G.
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iu the corpus. A connnon condition is to find one or more small subperito-

neal or intramural til^roids with carcinoma of the adjacent mucosa. Under
these circumstances the fibroid is seldom cancerous. Many instances have
been recorded of fibroids j)r()jecting- into the uterine cavity and bearing on
their surfaces a cancerous growth or ulcer. In cases of this kind the latter

disease usually spreads from the mucosa to the fibroid by way of the peri-

vascular lymphatics. In like manner uterine fibroids projecting into the

abdomen sometimes become cancerous through extension of the disease from
adherent neighboring organs, as the ovary, intestine, and omentum. There is

yet another way in which fibroids may possibly be secondarily invaded by
carcinoma, and that is by dissemination from a primary focus elsewhere, as

in the lung. In such cases as tlie foregoing there is no question of the can-
cerous disease having ])rimarily originated in the fibromyoma. This is, how-
ever, an event of such rarity that only about a dozen instances of it have
hitherto been recorded; and in most of these the evidence adduced is far from
being thoroughly convincing. Uterine fibroids, instead of having any special

proclivity to become cancerous, are very much less liable to originate this

disease than are the glandular elements of the uterus itself. [The foregoing

is contrary to the teachings of the vast majority of textbooks and teachers ; it

seems to us, however, to be so true that no man can candidly look over his

own experience and fail to accept it in great ])art if not //; i()to.~\ As to the

association of uterine fibroma and sarcoma Williams's analysis of 2649 consecu-

tive cases of uterine neoplasms showed 883 uterine fibromyomata and only 2
sarcomata ; while of 205 hysterectomies for fibroids of the corpus, Martin
found 4 of the tumors sarcomatous. These figures prove, therefore, that

uterine fibroids seldom become sarcomatous, although the occasional origin

of sarcomatous disease in uterine fibromyomata has been clearly established.

In this connection it must be remembered that fibroids are of composite build,

including connective tissue, muscle-elements, blood-vessels, and lymphatics,

from either of which the sarcomatous metaplasia may arise; hence cor-

responding varieties of the disease (myosarcoma, myomyxoma). By far the

commonest variety of the disease is the myosarcomatous.

Primary Carcinoma of the Corpus Uteri.—Kiipelli,^ from the in-

vestigation of 15 cases at the University of Basel clinic for women, comes to

the following conclusions : (1) the frequency of carcinoma of the corpus uteri

as compared with cervical carcinoma is 5.3^-
; (2) it occurs after the meno-

pause, and perhaps more frequently in unhealthy married than in single

women
; (3) carcinoma of the corpus uteri can be associated with myoma of

the uterus or follow abortion
; (4) chronic irritation and inflammatory diseases

of the endometrium act as predisposing causes of carcinoma ; therefore dis-

placements of the uterus are a relatively frequent cause
; (5) the hemorrhage

resists treatment and is atypical
;
pain is present in only a few cases, but its

character is pathognomonic; (6) in atypical case it is possible, from the symp-
toms and clinical examination, to determine the diagnosis. An absolute

diagnosis can only be gained through microscopic examination of tissue re-

moved by the curet.

According to H. D. Beyea,^ the history of primary carcinoma of the uterine

body is almost entirely confined to the last 15 years. During the last 2

J

years he has seen 7 positive cases. The disease occurs most frequently during

the post-climacteric period and between the ages of 50 and 60 years, but it

may occur as early as the twentieth year; it is more often found iu multipara.

1 Dissert., Luzerne, 1896; Centralbl. f. Gynak., No. 29, 1896.
^ Therap. Gaz., Aug. 15, 1896.
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In Beyea's experience there is a I'oriii of malignant uterine disease which
primarily :ij)poars as a malignant adenoma—or, better, adenoma destruens

—

and which progresses as an atyj)ioal glandular form of disease, which can destroy

and perforate the nterine wall, and, if not removed early, will result in the

death of the patient. Anatomically, there are 3 forms of growth—that which
projects in polyj)oid masses in the uterine cavity, that which grows diffusely

over the corporeal endometrium, and that which appears as a nodule in the

nterine wall. Every one of these forms of growth, primarily beginning in

the endometrium, must soon infiltrate the endometrial tissue to a greater or

less extent. The polypoid and diffuse forms of the disease are by far the

most frequent. The only method of diagnosis that can give positive results

is that of microscopic examination of tissue removed by the curet.

Adenoma Cervicis Malignum Cysticum.—^Ivnauss and Caraerer^

report the following case of cervical ])oly]> and malignant adenoma of the

cervix nteri. A polyp the size of a hazelnut, having a pedicle, was found
protruding from the cervical canal and was excised. The woman returned a
month latei', and at the site of insertion of the pedicle of the previously re-

moved polyp there was found a small round tumor, which proved to be a

malignant adenoma. The uterus was removed. Two and a half years later

the patient was perfectly well. The microscopic characteristics of the disease

are thoroughly described. Tlie writers were able to find only 6 cases of
malignant adenoma of the cervix rej)orted in the literature. Smith ^ also re-

ports a case of malignant axlenoma of the cervix uteri in an unmarried woman
34 years of age. The diagnosis was made by microscopic examination of
tissue removed by the curet. The uterus was removed, and after 6 mouths
there were no signs of a return of the disease. An additional case is recorded
by M. H. Richardson.-^

Carcinoma Uteri in the Young.—Pill iet and Delaunay* record a case

of cervical carcinoma in a woman of 30 years; Tschop,^ a case in a girl 19
years of age; and \V, J^. Little,'' a case in a girl of 14 years, resulting

fatally.

Diagnosis of Uterine Carcinoma.—[The early recognition of nterine

carcinoma is })rol)ably as diflicult as it is important.] W. B. Chase ^ remarks
that any escai)e of blood from the vagina at a period subsequent to the meno-
])ause is a matter of deep significance, and, except in rare cases, is the con-
comitant of malignant disease. An ichorous, foul-smelling discharge, more
or less mingled with blood, is almost pathognomonic of carcinoma. If, asso-

ciated with these symptoms there are those of ])ain and cachexia, the diag-
nosis is practically established. Still, according to Masse,^ it must be remem-
bered that hemorrhagic endometritis, without malignant disease, may arise

suddenly in old women 7 or 8 years after the menopause. Most of such cases

occur, strange to say, in large and fleshy ])atients. [Does obesity, which is

very frequent after the menopause, cause a modification in the mucosa of the
senile uterus ? Hermann and Fourneux, while studying this subject, found
the muscular tissue lax and pliable, and the vessels atheromatous. Delert has
])roved the absence of the glands of the mucosa, and this tissue is very vascai-

lar in women who have had endometritis. This senile degeneration of the

* Zeit. f. Geb. u. Gvniik., Bd. xxxiv., H. 3, 18it7.

2 Mdd. inoderne, No. Oi), 1896. ' Boston M. and 8. Jour., Apr. 29, 1897.
* Bull, de lii Soc. anat. de Baris, pt. 4, .Jan. and Feb.. 1896.
^ Tuschnonips kaja Medicinskaja Gazata, No. 7, 1896.
« New Orl. M. and S. Jour., Dec, 1896. ' Med. News, Aug. 22, 1896.

^ Sem. gynec., Apr. 7, 1896.
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mucosa probably predisposes to the uterine hemorrhages ; the etiology, how-
ever, is still very obscure. It is evident that they may occur without the

presence of a malignant growth or fibroid.] Dorland ' urges that hemorrhage
after the menopause should be regarded as a most ominous sign of grave or-

ganic disease, and its cause investigated. Other clinical manifestations of un-

doubted value are the characteristic sacral pain—a very common symptom

—

and the offensive and acrid leukorrhea, often resulting in an uncontrollable

pruritus. W. li. Williams^ states that carcinoma is often ushered in by
certain vague premonitory indications, as malaise, lassitude, anorexia, uneasy

sensations in the lumbosacral and genital regions, and leukorrhea. Physical

examination is important, and the condition of the lymph-glands in the groin

should be ascertained, for in more than one-fourth of all cases those of one or both

sides become obviously enlarged in the course of the disease. This may occur

at a comparatively early date, when the disease starts at or near the fundus.

The left supraclavicular region should also be examined, as in advanced cases

of uterine carcinoma the lymph-glands in this situation are apt to become en-

larged [Troisier's sijinptoia); it must be remembered, however, that any intra-

abdominal carcinoma may cause this adenopathy. Edema of one or both legs

—owing to pressure of enlarged glands on the iliac veins—is met with in

about 15% of the cases. The symptoms of uterine tuberculosis closely re-

semble those of carcinoma, but hemorrhage is a less marked feature. In

tubercle of the corpus the part is much enlarged, its walls are thickened, and

its cavity is distended with yellowish fluid containing curdy, caseous flakes or

thick magma. On removing this, irregular patches of rather deep, sharply

punched-out ulceration are seen, each ulcer being covered by a deposit of

yellowish caseous matter. The adjacent parts are thickened by tuberculous

infiltration, in which yellow opaque granules are often noticeable.

To effect an accurate diagnosis, however, in any case resort must be had

to the curet and microscope. Gessner,^ at a meeting of the Berlin Obstetric

and Gynecologic Society, on March 13, 1898, read a paper comparing the

advantages and worth of curettement, and the microscopic examination of tissue

removed, over digital palpation of the uterine cavity in malignant diseases.

He says that, altliough microscopic diagnosis in gynecologic diseases has been

known for the last 20 years, the method has not as yet received general acknowl-

edgment. Particularly in England has this method been almost condemned.

The onlv other method of diagnosis of malignant diseases of the corpus

uteri which can be considered to compare with this is digital palpation of the

uterine cavity. He believes there are 3 factors which a method of diagnosis

of these diseases of the corpus uteri must have, as follows : it must be with-

out danger, easily applied, and, most important, it must be positive. In order

to digitallv palpate the uterine cavity the cervical canal must be dilated. This

is alwavs, whether rapid or gradual, dangerous for the patient. Pecently, cases

have been reported in which death resulted from this procedure. As com-

pared with this, curettement is less dangerous if infection and perforation be

isolated. For dilatation and digital palpation, except when rapid dilatation

is practised, two sittings and frequently two anesthesias are necessary, while in

curettement only one sitting is required. In various complications senile

vao-inffi, long or constricted cervical canal, ridged pelvic floor, and enlarged

mvomatous uterus) digital palpation is difficult or impossible, and thus no

positive results can be gained. It is also not true that the surface of the

endometrium alwavs becomes roughened or nodular in carcinoma. This occurs

' Univ. Med. Mag., Sept., 1896. ' Lancet, Oct. 17, 1896.
3 Centralbl. f. Gynak., No. 18, 1896.
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only when the disease is far advanced. Not rarely carcinoma causes soft polypi
which (iiiiitally cannot be differentiated from benign polypi. On the other
liand, endoinetriti(^ processes can result in hard growths, as in suppurating
myoniata. In tiie cases in which digital j)alj)atiou gives a ])ositive result a
careful curettenient in which considerable tissue is removed would also afford

a positive diagnosis through microscopic examination. This is also possible

in cases in which digital palpation would never have led to any result because
the disease was too nuich localized. lu the Berlin University clinic for

women, since January 1, 1890, the diagnosis of malignant disease of the

corpus uteri has been made and the uterus removed 58 timers. In 11 of these

cases a carcinomatous, and in 3 a sarcomatous new-growth was directly pal-

pated. In 3 excised polypi sarcoma was diagnosed through microscopic exam-
ination. In the remaining 41 cases the diagnosis was made by curettenient

and microscopic examination alone. During 5 years in this clinic it has
never been necessary to employ digital palpation as a means of diagnosis iu

malignant disease of the endometrium. In 4 cases the carcinoma, although
giving the symptoms, was not situated in the corpus uteri, but in the cervix.

He therefore believes that the curettenient is useful as a method of making
an early diagnosis of carcinoma of the cervix. In another case, from the

changes occurring in the endometrium, malignant disease of the ovary was
diagnosed. He advises that the curettenient be done under anesthesia, and
the cervical canal be slightly dilated.

Pick^ describes a rapid method of permanently staining microscopic sec-

tions for diagnosis, employed in the Laudau clinic. It is as follows: (1) The
portions of tissue are washed free from blood and immediately frozen and cut with
the small Young microtome. (2) The sections are carried by the finger-tip

into a 2% formalin solution, and allowed to remain 2 or 3 minutes (the

formalin solution should be made with boiled water). (3) They are then
washed for a half minute in water. (4) They are then pla(!cd 3 or 4 minutes
in a 4^ solution of alum carniin. (5) They are washed 1 minute iu water.

(6) They are placed in 80^ alcohol for 10 seconds. (7) They are placed in .

carbol-xylol for 1 minute. (8) They are mounted in Canada balsam.
Treatment of Carcinoma.—(1) Palliative.—R. ]\I. Stone ^ reports the

only case of malignant utrTiiK; disease treated by the erysipelas and prodigi-
osus toxins followed by favorable results. The case was undoubtediv malig-
nant and inojiei-able, and the jiatient apparently near to death. The initial

dose of the unfiltered toxins was 3 minims, injected between the shoulder-
blades; the next day, 3 minims; the next, 10; the next, 14, and the next, 20
minims were injected. The jiatient's condition was improving steadily. The
next (lay 19 minims were injected into the vagina, the patient shortly filling into

collapse, and being saved only by active stimulation. Under a renewal of the
treatment the carcinomatous growth entirely disappeared, and the patient made
a complete recovery. [This method of treatment has been tried quite exten-
sively, with little or no success. Extreme caution should be observed iu its

use].

N. G. Bozemau^ suggests as the indications for treatment in inoperable
cases : 1. To keep tlie seat of the disease in an aseptic condition ; 2. To
prevent or counteract any narrowing of the vagina in front of the disease;

3. When the bladder becomes involved to use effective irrigation and drain-

age to carry off the urine as soon as it is secreted. E. Duvrac^ calls atten-

tion to the favorable action exerted on malignant neoplasms of the uterus by
' Centralbl. f. Gyniik., No. 40, 1890. ^ ^j^^j j^g^^ j^^^, 21, 1896.
3 Jour. Am. Med. Assoc, Jan. 16, 1897. * Am. Medico-Surg. Bull., .Sept. 12, 1896.
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the administration of sodinin chlorate internally and its simnltaneous applica-

tion to the cervix uteri. Under this treatment the metrorrhagia and fetid

discharge decrease and ultimately disappear more or less completely; the pain

is alleviated, rendering the use of morphin unnecessary ; the puffiness of the

cervix subsides, the sores heal, appetite and digestion are restored, and the

general condition improves. [It seems necessary periodically to repeat the

warning that carcinoma has but one cure—the knife. It is hardly fair to

the patient to waste time over will-o'-the-wisps.] M. A. Guinard ^ has em-
ployed carburetted calcium (calcium carbid) in several cases of inoperable

cervical carcinoma, with good results.

A piece of the material the size of a nut is introduced and placed in con-

tact with the growth. The vagina is then packed with iodoform-gauze,

which is left in place for 4 days. After it is removed a vaginal douche is

given and the pieces of calcium oxid remaining in contact with the cervix are

removed with the fingers. The main objection to this treatment is the mode-

rate amount of pain caused by the application of the drug, but this disappears

in a few hours. Although not a curative procedure, the application has a

beneficial effect on all of the 3 cardinal symptoms of carcinoma of the cervix

—

namely, pain, hemorrhage, and fetid discharge. Moreover, the excrescences

of the carcinoma dry up and fall off, leaving in their place a smooth, even

surface. Calcium carbid, discovered by Moissau, has the property of chang-

ing into calcium oxid and acetylen gas, so that one sees the gas bubbling out

of the vagina after an application of the drug. The acetylen acts as a hemo-

static and the calcium as a caustic, but the fluids of the vagina cause the

latter to become hydrated and limit its caustic action.

R. Bell ^ speaks of the treatment of uterine carcinoma and fibroma and

certain forms of ovarian disease by means of thyroid, parotid, and mammary
gland therapeutics. He asserts that the parotid gland exerts a most powerful

influence upon the ovaries, and uterine fibroids are benefited by the employ-

ment of mammary glands of healthy animals. He has benefited cases of

uterine carcinoma by administering thyroid elixir and palatinoids.

(2) Radical (Operative) Treatment of Uterine Carcinoma.—F. "SV. John-

son^ has employed Clark's method (see Year-Bool; 1896) in 10 cases, with the

followino- results: 3 died from the immediate effects of the operation; 3 are

alive and in perfect health 16 months after the operation, 1 of these has

gained 100 pounds, and at the time of the operation she was the most un-

promising of the three; 1 is alive, with no return of the disease, 12 months

after the operation ; 1 is alive, with no return of the disease, 8 months after

operation ; in 2 the disease has returned in scar-tissue at the vault of the

vagina. [These results speak very ill for such an extensive operative procedure
;

the removal of the uterus by the usual methods gives far better results. The

mortality is something startling, and it would require an exceedingly bold

man to continue with the method.]

Supravaginal excision of the uterus by the galvanocautery in place of total

or partial hysterectomy is advocated by J. Byrne * and \^^ J. Corcoran.* They

claim for this method "the following: it is aseptic and nearly bloodless; post-

operative shock is absent ; it has no primary mortality ;
its ultimate results

challenge any and every other method ; its action extends beyond the im-

mediate field'of operation, thus probably killing or rendering inert the cancer-

elements not accessible to the knife. Byrne has employed this method for

1 Sem. med., No. 18, 1896. ^ Internal. Med. Mag., July, 1896.

* Boston M. and S. Jour.. Dec. 31, 1896. * Am. Gvn. and Obst. Jour., July, 1896.

5 Brooklyn Med. Jour., Sept., 1896.
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nearly 25 years, aud is convinced that there is positively no place in legitimate

mirgery for kolpohyderectomy, or high or low amputation in carcinoma of the

cervix, except irhcn performed through the agency of the galmnocautery. Cor-

coran states that the operation of Byrne is practically painless, there is no

such tiling as siiock, and the convalescence is absolutely afebrile. There is,

however, considerable danger of hemorrhage if not properly performed.

Penrose' writes that he has performed complete hysterectomy for car-

cinoma by a combined method of operation through the abdomen and vagina

during the last year. In the combined operation, as usually performed, the

vaginal part of the operation is done first, the abdominal part last. The
method which he has followed was begun through the aUlomen and finished

by way of the vagina. The advantages claimed for this method of combined
operation are as follows : the ilirty part of the operation is done last. The
septic cervix is withdrawn through the vagina and not through the peritoneal

cavity.

[ Vaginal hysterectomy for carcinoma is not in as great favor as formerly.]

As stated by J. H. Croom,^ for this operation to be successful mobility of the

uterus, freedom of the forniees, and, as a result, the possibility of j)ulling the

cervix well down to the vulva, are the essential points. Without these con-

ditions the operation can, of course, be performed ; but whether it relieves

suffering or prolongs life is questionable. According to J. E. Janvrin,'

vaginal hysterectomy should be confined to cases in which the disease is

liinited to the cervix or the cervix and mucous membrane only of the upper

part of the vagina, or to those in which the disease, having involved these

})oints, has also begun to develop upon the mucous lining of the uterus itself.

To this may be added cases of adenoma and carcinoma uteri in their early

stages. In all cases in which there is suspicion of extension of the disease

beyond the limits previously mentioned, whether into the parametrium, the

folds of the broad ligaments, the ovaries or the cul-de-sac, the combined
abdomino-vaginal operation is the most appro[)riate, if we resort to any
radical ()j)eration. As to the results of the operation, T. Wilson * remarks that

of 100 suitable cases of carcinoma of the cervix submitted to vaginal hyster-

ectomy, 40 patients may be reasonably expected to be alive and free from
recurrence 2 years after operation. The duration of life after operation in

patients dying from recurrence was found by Ijcopold in 50 cases to average

19.7 months. From the most complete statistics and rcjiorts of cases from
Great Britain Wilson collects 283 cases of hysterectomy I'or carcinoma, with
34 deaths (a percentage-mortality of 12). Schranmi ^ reports 33 cases of
vaginal hysterectomy, with a mortality of 15.1^. He prefers clamps to

ligatures for the following reasons: 1. The operation is shorter and easier.

2. Less blood is lost and there is less risk of secondary hemorrhage. 3. In
cases of carcinoma the resulting necrosis causes the destruction of the diseased

tissue not removed at the time of operation. 4. Even in advanced cases the

operation is free from danger. 5. The after-treatment is simj)ler and there

are no ligatures to be removed subsequently. According to Olshausen,*' in

Germany during 1887-1888 only 28^ of cases of carcinoma of the uterus

were regarded as suitable for a radical operation, while during 1895-1896 the

number rose to 40%. The difference is attributed to the greater intelligence

of general physicians and the earlier recognition of the initial symptoms. He
condemns the sacral and parasacral methods of operation, since they are neces-

' Am. .Tour. Ohst., vol. xxxiv.. No. fi, 1896. ^ Brit. Med. .Tour., \us. 1, ISSH?.

=* Am. Gvn. and Ohst. .Jour., Mav, 1897. P.irminfrli:im IVIed. Rev., I-Vh., 1897.
° Arch. f. (iynilk., Bd. lii., H. 2,"l896. « Berlin, klin. Woch., No. 23, 1896.
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sary only in cases which he regards as unsuitable for extirpation. In 139
vaginal hysterectotnies performed by him shice April, 1894, there were only 3
deaths, while in iii,s last 100 cases there was only 1 death, due to pyemia,
from which the patient was suffering before the operation. As regards the
techuic of the operation T. A. Helme^ prefers, instead of the usual circular

incision around the cervix, a barleycorn-shaped or elliptic incision—similar to

that usually employed in excision of the breast—which gives more room and
greater freedom for subsequent manipidation. The greater diameter of this

ellipse coincides with the transverse of the vaginal roof, and its extremities

may at times with advantage be prolonged in an outward direction along the

lateral foruices. He divides the lateral ligaments gradually and on each side

alternately from below upward ; delays opening the peritoneal cavity ; com-
pletely closes the peritoneum after removal of the uterus ; cuts short the intra-

peritoneal ligatures and leaves the others long; partially obliterates the peri-

cervical space by buried sutures; and removes by scissors (if necessary) all

ligatures after the third day.

AFFECTIONS OF THE PELVIC VISCERA.

The Diagnosis of Pelvic Disease.—[The ability to properly diag-

nose affections of the pelvic viscera is by far more important to the general

clinician than is a most comprehensive knowledge of the refinements of
technic of abdominal or vaginal section. A number of able men have de-

voted their energies to the perfection of the methods of diagnosis at our com-
mand.] Thus Marc See^ describes a new and very original method of pal-

pating the abdomen, which he names *' hydrostatic exploration." It consists

in palpation of the abdomen while the patient is in a bath sufficiently deep to

cover its surface with water. The relaxation of the parietes thus produced is

explained by the fact that, more or less loaded with fat, they tend to rise to-

ward the surface. Thus, this ascending movement, counteracting their elastic

and contractile force, which tends to keep them in close relation with the vis-

cera, gives them a laxity which is highly favorable to exploration of the deep

parts. The whole of the abdominal organs, even in stout subjects, are thus

rendered peculiarlv accessible to touch, and the fingers readily make out even

the vertebral column and the sacrovertebral angle. Adolphi ^ speaks highly

of the Brandt-Diihrssen method of examination, which, it is claimed, allows

one to practise bimanual examination as thoroughly as if the patient were an-

esthetized. The essential point is that the thighs shoidd be strongly flexed

as the woman lies upon her back, while the examining-finger is introduced

under the left thigh, instead of between the thighs. Adolphi employs a low

couch, the head and foot of which can be raised by means of screws. The
patient lies upon her back with her arms extended, her mouth being slightly

open. The physician sits on her left side and ])laces his right hand upon the

abdomen, while the left forefinger is inserted into the vulva. If the abdominal

muscles are not sufficiently relaxed, the patient is drawn downward and the

thighs are flexed still more by raising the lower segment of the table. The
symphysis and thorax are approximated and the recti are relaxed, thus favor-

ing the most satisfactory practice of the bimanual method. W. R. Pryor * sug-

gests a method of examining the pelvic contents which renders exploratory sec-

tion unnecessary in inflammatory conditions of the appendages, and in certain

other diseased states of the pelvic viscera. It consists in opening Douglas's

» Brit. Med. Jour., Oct. 31, 1896. ^ L'lTnion med., No. 25, 1896.

3 St. Petersburg, med. Woch., No. 43. 1896. ' Med. Kec, July 11, 1896.
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cul-de-sac by a transverse incision throujrli the vaginal mucosa, downward
traction being made upon tlie cervix; a digital exploration of the pelvic cavity-

is then made and a knowledge obtained as to the state of aifairs. It is iu

doubtful cases—possible hydrosalpinx, broad-ligament cyst, enlarged ovary

with adherent inflamed tube—that there exists the indication for this, as for

the abdominal exploratory incision. The advantages of the method are, its

rapidity (the cul-de-sac is entered in from 1 to 5 minutes), blood lessness, and

safety. Should a vaginal hysterectomy be indicated the exploratory vaginal

incision comjilctcs the iirst step of tlie radical o])eration. Should it be deemed

wise to open the abdomen the vaginal incision affords the rational drainage-

space. [This method is open to all of the objections of the original section,

and cannot be recommended as an absolutely safe procedure.]

In considering the value of rectal exploration in chUdren G. Carpenter^

pays considerable attention to the female pelvic organs. The sacrum is almost

straight, as is the course of the rectum. The bladder is egg-shaped, with the

larger extremity downward ; it is almost entirely an abdominal viscus owing

to the shallowness of the pelvic cavity. When the girl begins to assume the

upright ])osition and walk the bladder tends to sink into the pelvis; at the

same time the attachments are so lax that when distended it lies almost com-

pletely in the abdominal cavity. This condition exists until puberty. The
uterus is almost entirely composed of cervix, the body l)eing very small, and
is situated high u]) in the ])elvis. It is found at birth that the ovaries have

descended as far as the brim of the true pelvis, while a little later in life there

is a further descent. The uterus is 1 in. long and h in. broad at the fundus
;

the Fallopian tubes measure just under 2 in. in length ; the right ovary is ^
in., the left I in. in length, and both are ^ in. in diameter. As the child

approaches ])uberty the ovary measures li in. in length by J in. iu breadth.

The important anatomic guide to the Fallopian tubes when making a rectal

examination ap})ears to be the falciform ligament, or, in other words, the utero-

sacral ligaments, whicii form together a sickle-shaped curve surrounding the

rectum, being attached posteriorly to the sacrum and anteriorly to the junction

of the vagina and cervix.

Salpingitis.—K. Rcymond and W. S. INIagill- have made an exhaustive

experimental study of the pathologic anatomy and bacteriology of salpingo-

ovaritis.

The authors assert that the usual classification of salpingitis, altiiough clin-

ically useful, is no more founded upon the successive stages of the affection

than upon the different forms of the infection. The salpingitis producfiva

vegetans of Savinoff is the same form as that described by Cornil as vegetating

catarrhal salpingitis ; it is in rcalitv a parenchymatous form, the parenchyma
having assumed the preponderance in relation to the other tissues. Salpingitis

papilloniatosa and the nodular salpingitis would appear to constitute a special

form due to a })articular agent of infection. According to Doran, the ])aj)il-

lomata invade the salpinx in the same manner as gonorrhea, the contagion

being due to direct contact. These papillomata determine a secretion which
varies according to its location. The vulva and vagina give rise to a fetid

and abundant secretion ; in the uterus this affection causes frequent metror-

rhagia, sometimes excessive in quantity ; in the salpinx the irritation caused

by this infection may be so violent as to ))roducean obliteration of the pavilion,

and thus prevent an extension of the affection to the peritoneum ; but if the

adhesion of the pavilion is not obtained and its permeability ])ersists, there

flows into the peritoneal cavity a serous liquid of slight irritating ((uality, caus-

' Pediatrics, June 1, 1896. '^ Ann. of Surg., Sept., 1896.



AFFECTIONS OF THE PELVIC VISCERA. 585

iug, perhaps, a little ascites, but incapable of provoking adiiesions
;
papillo-

raata of the peritoneum and ovaries may then appear. The nodular variety has

two principal characteristics : (1) nodules formed by the muscular tissue itself;

(2) culs-de-sac of mucous follicles isolated in this muscular mass. The authors

believe that both forms should be united and more advantageously considered

as the exaggeration of a usual disposition of the tissue in salpingitis rather

than a definite variety. A careful revision of the various elements would
seem to explain the formation of the nodulofollicular salpingitis in the fol-

lowing manner : By agglutination of the fringes cysts are formed in the

mucosa of the salpinx. The walls of these cysts are very vascular, and this

vascular tissue has a strong tendency to transformation in the external coats

of the mucosa in contact with the muscular. It may give place to fibrous

tissue, but its change into muscular tissue invading the mucosa is often seen.

Such transformation would appear analogous to that which Klebs describes

for the formation of myomata ; the large capillaries first surround themselves

with spheric cells that ultimately become fusiform. The cysts included in the

wall are crowded out by'the formation of muscular tissue on the inside. These
transformations could take place in all points of the salpinx in regular sequence,

and in this case the salpingitis would deserve the designation parenchymatous.

But in a patient predisposed to fibromata the production of nmscular fibers

may be so accentuated in a single point as to form a myocystic nodulus ; and

as the muscular tissue tends toward a transformation into fibrous tissue, a

fibrocystic formation would finally be realized in this way.

Under the influence of inflammation the fringes first become enlarged, and

their ramifications more numerous, the cellular infiltration distends the connec-

tive tissue, separates the epithelial surfaces, tends to obliterate the fine ramifi-

cations, and gives the fringe a globular appearance.

In speaking of the symptoms of salpingitis L. G. Baldwin ^ states that it

is the general opinion among the profession that pus-tubes spontaneously dis-

charge through the uterus, a cure resulting ; and, in case they do not empty
themselves, that they may be drained by dilating and curetting the uterus.

He would place himself on record as saying that he does not believe that a

pyosalpinx ever discharged through the uterine end of the tube into the uterus,

either spontaneously or as a result of dilatation and curetting of the uterus.

His reasons are, first, the normal size of the lumen of the tube at the isthmus,

together with the large amount of muscular tissue it contains at that point,

rendering during pathologic conditions narrowing, if not complete occlusion,

almost certain as a result of the preceding inflammatory process; and, sec-

ondly, the careful observation of a large number of removed specimens in not

one of which could pus be squeezed through the uterine end without consider-

able force being applied. [The author has reached the same conclusion as have

a large number of other surgeons in this matter.]

Se])tic inflammation of the tubes and pelvis is, according to W. Duncan,^

in the great majority of cases the result of parturition, though a few cases may
be due to the use of sponge or laminaria tents or to operations performed on the

uterus with dirty instruments. Bernutz analyzed 99 cases of peritonitis as

follows: 43 occurred in puerperse ; 28 after gonorrhea; 20 during menstrua-

tion ; and 8 were traumatic. Duncan believes that almost all the cases of

peritonitis occurring in women, apart from labor, are most likely secondary

to specific infection from gonorrhea. When a purulent collection in the tube

leaks into the peritoneal cavity peritonitis follows ; and this may be either

(a) serous, (6) plastic, or (c) suppurative ; it may be quite localized, or afi'ect

» Am. Gyn. and Obst. Jour., Nov., 1896. '' Lancet, Jan. 2, 1897.
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the whole pelvis, or even in very severe cases it may become general. Usu-
ally it is limited in extent, the ostium of the tube becoming closed, and the

ovary matted to tiie tube ; then ovaritis follows or an abscess may be formed

in the ovary. The form most often met with is the ])lastic, where lymph is

thrown out, matting the parts together. The chief symptoms of chronic dis-

ease of the tubes and ovaries associated with slight peritonitis are pain, hem-
orrhage, and yellow discharge. The pain varies; in catarrhal salpingitis it is

slight, as there arc no pelvic adhesions ; but in j)urulent salpingitis and ovaritis

(cspeciallv when the ovary and tube are matted together) there is more or less

constant pain in the back and iliac fossa?, extending down one or both thighs,

and aggravated by coitus, walking, or jolting. Menorrhagia is pretty constant

in these cases, with a nuicopurulent uterine discharge in the intervals. Deguy ^

records a case of infectious endocarditis following pyosalpinx, and AV. R. Lin-

coln' a case of double salj)ingitis in which lime-salt concretions were found in

both tubes.

The Bacteriology of Diseased Adnexa.— Kicfer^ sought to deter-

mine the question as to the presence of bacteria in pyosalpinx; what method of

examination is of the greatest j^ractical value, the cover-glass preparation or

culture ; the proportion of the ditferent species, and the average virulence of

the pyogenic bacteria found. He made cover-glass preparations and cultures

from 40 cases of ])yosalpinx or ovarian abscess, in all of which the pus had
soiled the peritoneum during operation. Although cover-glass preparations

reveal the ])resence of bacteria, they do not give information regarding their

vitality or degree of virulence. The gonococci were largely in majority, next

the bacteria coli, the latter being mainly found in ovarian abscesses. None of

the 40 cases died from purulent infection of the peritoneum, which again proves

the fact that bacteria confined encapsulated in closed cavities soon lose their

virulence ; they die from their own products—the toxins. The average time

determined from the formation to the sterility of the pus is about 9 months.

Tuberculosis of the Fallopian Tubes.—Cases of tubal tuberculosis

are recorded as follows : C. Cone,^ encysted dropsy of the peritoneum secon-

dary to uterotubal tuberculosis and associated with tuberculous pleurisy, gen-
eralized tuberculosis, and pyo(!OCcal infection in a colored woman oO years of

age; .]. A. I\ol)ison,' a case of focal tuberculosis in the right Fullo])ian tube,

with general miliary tul)er<'ulosis, in a single woman of 22 years ; Heydenreich,®

a case of tul)erculous salpingitis in a woman 39 years of age; and G. Carpen-
ter,^ a case of tuberculosis of the uterus and adnexa in a girl of 9 years, who
also had tuberculous peritonitis, and subsequently died of general tuberculosis.

[Tuberculosis of the uterus and adnexa is extremely rare in children.] Robi-
son ^ remarks that tuberculosis of the tubes may develop at any age, but rarely

before ])uberty. Ft is most common during menstrual life, and often arises

during pregnancy. It oi'ten follows tuberculosis of the genital organs or of

the lungs, rectum, and peritoneum. jVIany authors believe that tuberculosis of

the uterus is frequently due to primary tuberculosis of the tubes with extension

to the uterus. The diagnosis of tubal tuberculosis is com|)aratively easy if

the aljdominal walls an; thin and the vagina large, as is taught by Cliiari, the

tulx's being felt as ii-i-egular tumors external to the uterus.

Carcinoma of the Fallopian Tubes.—llemiig^ considers the diffi-

1 Ann. of Gvn. and Pediat., Ang., 18%. ' Cleveland Med. (laz.. ^far., 1897.
3 Centralbl. "f. (Jvniik., No. 42, 1896. * V>u\\. .lolins iropkins Hosp., May, 1897.
* X. Am. Pract., Mar., 1897. « 8eni. gvn^c, Xo. 15, 1896.
' The Practitioner, Oct., 1896. » Ibid.

9 Centralbl. f. Gvniik., No. 47, 1896.
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culty of diagnosis due to the very great iufrequeucv of the disease. When
gonorrheal affections are excluded, the diseases to be thought of are sacculated

growths, tuberculosis, carcinoma, or abnormal ])regnaucies. The diagnosis of
carcinoma is made more easy than others in that a fluid (increasing in amount)
is encapsulated by a ridged wall ; sometimes also there is a vaginal discharge

of bloody water or cloudy mucus. The statistics regarding its frequency
widely differ. Wagner states that in northern Germany 5^ of uterine carci-

noma are associated with carcinoma of the tube, while Kiwisch, in southern
Germany, found the tube carcinomatous 25 times with 100 uterine carciuomata.

It very rarely occurs with carcinoma of the cervix, is more frequent with ova-
rian carcinoma, and most frequent with carcinoma of the uterine body. Pri-

mary tubal carcinoma may infect either the uterus or peritoneum, and is most
frequently bilateral. Eighteen cases have been reported. Sarcoma of the tube

is excessively rare—only 4 cases having been reported. The form of carci-

noma, according to Sanger, is always medullary ; sometimes it is infiltrating,

and sometimes villous. The climacteric and catarrhal inflammation are pre-

disposing causes (Sanger). The diagnosis per irf^/Z/iom must be made by exclu-

sion and by rectal and bimanual examination under ether. Cachexia is not

present—at least not early. The presence of ascites, disease of neighboring
organs, stomachic, urinary, and rectal symptoms are important. When the

growth breaks through into the peritoneal cavity marked symptoms result.

The appearance of the posterior wall of the bladder is often important. In 6

cases the diseased organ has been removed and the patient provisionally restored.

In 4 cases the disease returned—in Thornton's case after 3 years. Doran advises

the removal of uterus and both tubes. Four patients died either during or im-

mediately after operation. In the case in which the growth was least advanced
the uterus and tubes were removed per vaginam. The left tube showed begin-

ning villous carcinoma.

Eckardt ' reports a case of primary alveolar carcinoma of the tube, the

fifth on record. Twelve other reported cases were of the papillary variety.

E. Ries ^ reports what he claims is the 7th case of primary papilloma of the

tube, and the 20th case of primary carcinoma of the tube, the tables of Doran
(in Allbutt and Playfair's Sj/stem of Gynecology, 1896) and Sanger (in Martin's

Krankheiten der Ekleiter, 1896) containing 19 cases, Godart^ observed a case

of papilloma of a Fallopian tube in a sterile woman of 32 years.

BchinocctCCUS of the Tubes.—Doleris * reports the case of a multi-

para, aged 36 years, who had suffered with severe abdominal pain for 11 years.

The diagnosis of uterine fibroid was made. On opening the abdomen a tumor
was found extending above the umbilicus. It consisted of both Fallopian

tubes enormously enlarged and adherent to one another and to the omentum.
They contained numerous echinococcus cysts. There were no metastases. The
patient was cured. [The formation of a hydatid cyst in the pelvis is very

rare. Davaine considered that they formed 7.9 ^ of all cases, but it is prob-

able that this estimate is far too high. The danger caused by their presence

in this situation depends to a large extent on their pressure on the surround-

ing parts, especially on the urinary canals. They may also cause obstruction

to delivery in pregnant women. Porak collected a series of 17 cases, in some

of which delivery was impossible. No fewer than 6 died. Of the cases re-

corded in England the majority have been males. Kenwick found 90 cases

of the disease recorded in 200 years. The majority appear to have originated

1 Arch. f. Gynak., Bd. 53, H. 1. 1897. ^
'' Jour. Am. Med. Assoc, May 22, 1897.

* Ann. de I'lnst. Sainte-Anne, Brussels, No. 4, Mar., 1896,
* Independance Med., No. 22, 1896.
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between the imiscuhir coat of tlio l)la(lder and the peritoneum.] (i. Herman^
records an additional ca.se fbrniin*:: a retrouterine tumor in a woman of QQ

years, and causintr retention of urine. [Pelvic hydatids show a tendency to

suppurate, and also t(t erode and mine the pelvic bones.]

Tuberculous Peritonitis.—Abbe^ states that tlie stages of tuberculous

peritonitis are divided as follows: There may be (1) an eruption of miliary

tubercles on the surface of the peritoneum so acute that acute infectious dis-

eases or even sti-an«iulated hernia have been suspected ; or there may be (2) an

enormous accunudation of ascitic Huid, with rapid wasting, slight pain, and

no fever—here a slow deposition of tubercles, widely scattered over the peri-

toneum, has occurred. There may be (3) persistent pain or tenderness of the

abdomen, with moderate tympanitic distention and irregular areas of dulness,

associated with slight afternoon temperature and loss of appetite or flesh, in-

dicating diffuse tuberculosis of the j)eritoncal cavity without fluid, but with a

varying amount of plastic exudate partially sealing its walls together ; or there

may be (4) wasting of the botly with irregular tymjianitic distention, fever,

anorexia, and sweats, a.ssociated with huge cakes of matted lymph and omen-
tum, or sacculated ascites or pus, which illustrates the latest steps of tubercu-

lous development; or there may be (5) the mishaps incident to degeneration

of caseating patches ulcerating into the bowel, causing fistuhe or extravasations

of feces into the peritoneum, or bowel-obstruction by lymph-adhesions; and,

finally, (()) a retrograde course in the life of the bacillus and its products

may leave an abdominal cavity ])artly sealed by atrophied tuberculous elements,

which may give the patient years of comparative health. Abbe believes that

the bacillus enters less often through the circulation than through perforation

of the intestinal wall or through transmission from the Fallopian tube.

Treatment of Pelvic Disease.—The prevention of pelvic disease is

discussed by \\. Peterson.'* He states that the causes of pelvic disease are : (1)

Imperfect development of the .sexual organs. At no period of life will prophy-
lactic measures prove of so much avail as during the few years prior to

puberty. Prolonged hours in the school-room and ignorance as to the func-

tions of the generative organs are responsible for much of the disease of later

life. (2) Gonorrhea. (8) Laeerations due to childbirth.. The improved ob-

stetrics is doing away with much of the pelvic disease consequent u])on un-
recognized and unrej)aired lacerations of the cervix and perineum. (4) Sej)xis

followinrj childbirth and abortio)is. AV. H. Pryor* suggests that sup])uration

may be prevented by curetting the uterus in all cases of acute salpingitis and
peritonitis. He has done this in nearly 100 cases of acute first attacks, and
he has never seen failure result from it when early apj)lied. The causes of

failure in the hands of others are the use of strong antiseptics within the

uterine cavity, partial removal of debris, and incomplete packing of the

uterus.

Abdominal Section.— Interesting cases are recorded as follows: J. H.
Galton,^ a case of successful second ovariotomy at the age of 70 years, the first

operation having been perfoi-med 12 years before. [Many instances have
been recorded of cases of ovariotomy above the age of 70 years. J. R. Mori-
son recorded 5 cases, and of these <»nly 1 died. Homans recorded 12 cases,

of whom 3 died. M. Sherwood collected 38 cases, with 5 deaths. Spencer
Wells's oldest case was 71 years oi" age, and Keith's 73 years. Terrier re-

moved both ovaries from a woman aged 77. Several cases have been recorded

' Lancet, Nov. 21, 1896. '^ Med. News, Nov. 5, 1896.
» Jonr. Am. Med. Assoc, Dec. 19, 1896. » Med. News, Sept. 5, 1896.

5 Lancet, Aug. 15, 1896.
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of ovariotomies on patients over 80 years of age. Schroeder's and Owens's
cases were each 80 years old. Edis records a case over the age of 81 years.

H. Spencer's case was 82 years 3 months old. Homans's case was 1 month
older. J. P. Bush performed an ovariotomy on a patient who had commenced
her 85th year. All these patients over 80 years of age recovered from the

operation.] G. Carpenter - records an ovariotomy on a child 9 years of age

suffering with tuberculous Fallopian tubes. [The youngest ovariotomy on
record is that reported by Chiene in 1884, on a child aged 3 months.] Car-
penter tabulates 35 cases of ovariotomy on children performed for cystic

disease, dermoids, fibromyoma, sarcoma, and carcinoma.

The technic of abdominal section is discussed by J. G. Clark, ^ T. J. Wat-
kins,^ and I. S. Stone.* The method of preparing sponges at the Johns Hop-
kins Hospital, as recorded by Clark, is as follows: 1. Reef sponges are

pounded with a wooden mallet until freed from gritty particles ; 2. They are

then immersed in HCl solution (sij to Oj) over night ; 3. They are then washed
in pure water until the latter is perfectly clear ; 4. They are immersed for a few
minutes in a saturated solution of potassium permanganate ; 5. They are trans-

ferred from this solution with sterile hands to a saturated solution of oxalic

acid, and left there until decolorized ; 6. They are then rinsed through sterile

water; 7. They are next immersed in mercuric chlorid solution (1:1000)
for 24 hours ; 8. They are transferred to a 1 : 20 solution of carbolic acid,

where they are permanently preserved until ready for use.

The vagina is carefully cleansed in the following manner: 1. It is thor-

oughly washed with green-soaj) and warm water ; 2. It is then douched with

a 10^ creolin solution ; 3. It is further washed with sterile water; 4. Finally,

it is douched with mercuric chlorid solution (1 : 1000), followed by sterile

water.

Stenlization of Ligatures.—Clark and Miller,^ after a thorough bacter-

iologic investigation and a practical experience of a year with the cumol
method of sterilization of catgut, conclude that it is the most reliable. The
sterilization by Krouig's method is perfect, but the transferrence from boiling

cumol to benzene is open to serious objection. Clark and Miller have found

from this investigation that benzene is not a germicide ; also that it cannot be

rendered sterile by heat without danger, and, therefore, they have found it

necessary to modify the method of Kr5nig as follows : (1) The catgut, 12

strands, is rolled in a figure-of-8 form, so that it can be slipped into a large

test-tube. (2) The catgut is brought up to a temperature of 80° C, and held

at this point for 1 hour. (3) It is placed in cumol, which must not be above
100° C. ; this temperature is raised to 165° C, and held at this point for 1

hour. (4) The cumol is then poured off, and either the heat of the sand-bath

is allowed to dry the catgut, or it is transferred to a hot-air oven, at a tempera-

ture of 100° C, for 2 hours. (5) The rings are transferred with sterile forceps

to the test-tubes previously sterilized, as in the laboratory. In drying or boil-

ing, the catgut should not come in contact with the bottom or sides of the

vessel, but should be suspended on slender wire supports, or placed upon

cotton loosely packed in the bottom of the beaker-glass.

Brose,^ at the meeting of the Berlin Obstetric and Gynecologic Society

on November 13, 1896, advised the following new method for sterilizing cat-

gut. The catgut, wound on glass rollers, is first placed in juniper oil or tur-

1 Practitioner, Oct., 1896. ^ Therap. Gaz., Dec. 15, 1896.
3 Med. News, Aug. 8, 1896. Jour. Am. Med. Assoc, July 25, 1896.

' Bull. Johns Hopkins Hosp., Nos. 59 and 60, 1896.

«Centralbl. f. Gvniik., No. 52, 1896.
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pentiiio, in a vessel having a stopper that will not allow steam to enter.

The vessel is then ])laeecl on a water-buth (tiie water being eoiti) and heat is

applied for one-liaif hour. These ethereal oils, whieh boil at a temperature

of from 155° to 100° C, reach a temperature of from 1)9° to 100° C. in the

half hour. In these thus heated ethereal oils all bacteria, including the

anthrax-bacillus, are destroyed. This the writer proved by a thorough

bacteriologic investigation. The catgut retains the strength, and, besides, it is

free from fat and water. These oils are also strong disinfectants. Since cat-

gut taken directly from the oil would be difficult to handle, and, again, since

the oil would irritate the tissue, he advises that the catgut be placed, just

before operation, in a 1 : 1000 alcoholic solution of the mercuric chlorid. Brose

has employed catgut thus prepared for 3 months with perfect satisfaction.

Sehatfcr, iii the discussion, stated that only fresh .juniper oil should be em-

ployed, as this alone has the power to disinfect.

Tretrop ^ has been exi)erimenting with formol as a means of sterilizing cat-

gut and otiier ligatures. Soaking in a 2% solution for 24 hours will kill all

bacteria except staphylococci. A 5% solution (by volume) rendered catgut,

silk, silkworm-gut, and rubber tubing absolutely sterile. The experiments

included tests with streptococci, staphylococci, anthrax, bacterium coli,

L5ffler's bacillus, and the bacillus pyocyaueus. The sterilized material was

kept in common alcohol {M^/c), and was found to be sterile after 4 weeks.

An experiment on a dog showed that the catgut was completely absorbed after

4 davs, so that no trac<' I'cmainod of No. 4 gut.

Closure of the Abdominal Wound.—In discussing this subject before

the International Congress at Geneva^ Bantock offered the following con-

clusions: 1. 8u[)puration of the abdominal wound is due, not to the presence

of l)acteria, but to foreign bodies or to strangulation by tight sutures. 2. lu

many cases simple through-and-through sutures are sufficient. 3. In stout

patients it is better to close the peritoneum separately and the remaining layers

of the wound with 1 or 2 series of sutures. 4. Silkworm-gut is the best for

interrupted sutures and catgut {not chromicized) for buried sutures. Le Torre

thinks that it is not sufficient to unite the fascial edges alone; the edges of

the muscle should also be included in the sutures. Howitz l)elieves that just

as little of the peritoneum as possible should be included ; in fact, he apj>roves

of the plan of some operators not to suture the peritoneal edges at all, but to

allow them to unite toward the abdominal cavity. Patients should not be

allowed to leave their beds until 3 weeks have elapsed. Condamin recom-

mends a tier-suture in the form of corset-lacing, especially in large wounds.

At the Johns Hopkins IlospitaP the following method is employed : 1.

Continuous catgut sutures to the jwritoneum ; 2. Silver mattress-sutures, which

are passed only through the ap()n(!urosis of the separated recti nniscles, and

closely twisted 5 times. The wires are cut smoothly with dull scissors, and

the point turned down upon the aponeurosis of the recti muscles, projecting

neither upward nor downward ; 3. Continuous catgut to the fat ; 4. Subcu-

taneous catgut suture. No. 24 sterling silver wire is used. It is sterilized by

boiling with the instruments. After the abdominal dressing is applied

the patient is elevated to the medium high Trendelenburg posture, and

a liter of warm salt-solution (O.G^,) is injected well up into the sigmoid

flexure. In order that the ])atient may retain the enema .she must yet be under

the anesthetic ichen it vi given, otherwise the bowel will not tolerate such a large

quantity of fluid. This means of alleviating thirst was first employed 2

' Ceutralbl. f. Gynak., No. 15, 1896. ' Ann. de Gyn^c. et d'Obsta, No. 9, 1896.
• Clark, Lot', cit.
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years ago aud has proved remarkably effective. Goelet^ unites the perito-

neum by a continuous suture of fine (No. 0) chromicized catgut, which is made
to include the muscle as well. Next, deep interrupted sutures of silkworm-

gut are inserted about |^ or | in. apart and |- in. from the margin of the

wound. They include skin, fascia, and muscle, and are not tied at once. The

Fig. 42.—Shimonek's figure-of-8 ligature (Jour. Am. Med. Assoc, Sept. 26, 1897).

fascia is then united separately by means of a continuous suture of the same
size chromicized catgut as before. The interrupted silkworm-gut sutures are

now tied. C. P. Noble ^ has employed the buried silkworm-gut suture in 297
abdominal sections; of these cases suppuration occurred in 7, or 2.3^. The
silkworm-gut should be carefully selected, and should be light iu weight and

Fig. -13.—Shimonek's flgureof-8 ligature (Jour. Am. Med. Assoc, Sept. 26, 1897).

absolutely aseptic. To secure the best results the abdominal incision should

pass through one rectus muscle rather tliau through the linea alba. F.

Shimonek ^ describes a new figure-of-8 ligature. An armed needle is pas.sed

through the pedicle, as shown in Fig. 42. That part of the ligature passing

through the eye of the needle is withdrawn from it, as shown in Fig. 43. We
1 Clinical Kecord, July, 1896. * Am. Gyn. and Obst. Jour., Dec, 1896.

^ Jour. Am. Med. Assoc, Sept. 26, 1897.
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now have the needle and ligature passing through the same opening in the

pedicle, and yet they are independent of each other. Take that part of the

Fig. 44.—Shimonek's figure-of-8 ligature (Jour. Am. Med. Assoc, Sept. 26, 1897).

ligature corresponding to the handle of the needle, carry it half-way around
the pedicle, and pass it through the eye of the needle, as shown iu Fig. 44.

Fig. 45.—Shimonek's figure-of-S ligature (Jour. Am. Med. Assoc., Sept. 26, 1897).

Now withdraw the threaded needle from the pedicle, thereby forming a loop
upon one side of the latter; the ends pa.«sing and crossing through the same
opening appear upon the other side and may be tied, as shown in Fig. 45 ; or.
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in a very broad pedicle that cannot be securely tied with one figure-of-8,

the needle may be passed through the pedicle at a distance of \ in. or more,
threaded with one of the free ends, then unthreaded at that end and again
threaded with the other one, and so on, until the entire pedicle is encompassed
and the free ends tied,

Schalfer^ writes that silk as a suture-material has greatly replaced the
smooth, hard silkworm-gut and silver wire because of its flexibility, elasticity,

and strength. The reason why silkworm-gut and silver wire are still fre-

quently employed is that when silk is employed stitch-hole abscesses are apt
to result. The great trouble which everyone has experienced in the steriliza-

tion of the silk suture, chemical as well as physical disinfection, has continu-

ally become less and less ; also the physical quality of the silk itself is now
considered—the construction of the Ihle silk suture-carrier, which has the

object of exposing each strand directly to the sterilization. As experimenta-
tion has shown, these methods are sure enough in rendering the bacteria in

suture-material unharmful, except as regards catgut, which sometimes contains

an irritating toxin which will develop in water, but not in the preparing alco-

hol or ether. He says that in order to prevent the invasion of the stitch-

canal with bacteria two conditions must be considered : (1) the site of intro-

duction of the suture must be free from bacteria, and (2) the suture-material

should not absorb fluids, so that the stitch-canal remains dry ; no bacteria are

then introduced as, at least, a favorable culture-medium is not prepared. This,

however, is not usually attained, for during the manipulation of the wound
and skin the suture-material is saturated with fluid. The first condition is

prevented, or, at least, greatly prevented through thorough mechanical (the

brush, soap, water, and alcohol) and chemical (mercuric chlorid) disinfection.

The mechanical disinfection not only removes a large amount of fat, but also

partially empties the glands of the skin. The second condition as regards the

silk suture is not gained ; for, although sterile, it is very hygroscopic. If the

silk suture is introduced in the abdominal wall in the ordinary manner, par-

ticularly in fat women, it is very easily removed, and Ihle believes this is true

of the figure-of-8 ligatures in the abdominal cavity. The silk ligature absorbs

the wound-matter and continues saturated, and such saturated suture at the

bodv-temperature constitutes a most favorable culture-medium for pus-organisms

which may have been introduced from the skin-surface or its glands. Con-
sidering this factor as important, the writer sought to get a silk suture which

would act as a capillary drain, and therefore now advises the use of silk suture-

material which is impregnated with gutta-percha, prepared by Evens and

Piston, of Kassel. Its advantages are that it is as soft, elastic, strong, and as

easily sterilized as before ; it receives a satin luster, a proof that it has the

consistency of vessels ; if dry, ordinary and impregnated portions be placed in

water, the impregnated is unchanged Mhile the other becomes soft and satur-

ated ; and if the end of each be placed in colored water at the body-tempera-

ture, the impregnated remains dry and the surface only is slightly discolored.

T. J. Watkins ^performs abdominal salpingo-oophorectomy without leav-

ing a pedicle. This is done by passing a ligature under the iufundibulopelvic

ligament just deep enough to include the ovarian artery ; the suture is tied,

the short end is cut off near the knot and the long end is left to suture the

broad lio-ament. The tube and ovary are then separated from the broad liga-

ment bv dividing the latter close to the tube from a point just external to the

tube and ovary, and by continuing the division until the uterus is reached,

when the tube is excised flush with the uterus. The wound is then closed

1 Centralbl. f. Gynalc, No. 46, 1896. '' Med. Xews, Aug. 8, 1896.
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Avitli the long end of tlie suture by the glover's stitcli. The advautages of

this method are: (1) no pedicle is made; (2) the entire tube and ovary can

be excised; (3) very little tissue is included in the suture and very little ten-

sion is made on the broad ligaments
; (4) little or no raw surface remains to

form adhesions or cicatrices; (5) absorbable sutures may be used without fear

of hemorrhage; (6) blood-vessc^ls are ligated while in normal location, which

protects agaiiist retraction and hemoi-rhage; (7) when the broad ligaments are

friable hemorrhage can be more easily controlled by suture than by ligature en

masse; (8) bleeding points in the posterior surface of the broad liganient are

more accessible after suturing than after the broad ligament has been puckered

by ligature. In order to remove pus-tubes without rupture, I. S. Stone

'

prefers to make a longer incision, tie the ovarian and ovarb-uterine arteries

and free the specimen at one or both ends or sides before attempting enuclea-

tion.

Drainage.—Baldy - remarks that the tendency of the day is to as much
as possible eliminate drainage, and ex})erience is daily proving that this pro-

cedure is less and less necessary in abdominal surgery. He has drained very

little of late and has not seen a fistula occur, nor does he know of but 1 or 2

hernias during tiie i)ast 3 years' work. Not ov^er b'/c of cases require drain-

age. J. (I. Clark ^ endorses the postural method of draining the peritoneal

cavitv after abdominal operations. The method consists in introducing oOO

to 1000 c.c, of salt-solution into the peritoneal cavity after thorough irriga-

tion ; the patient is then returned to her room, and the foot of the bed ele-

vated al)out 20°, which gives sufficient inclination of the posterior pelvic wall

to assist the flow toward the general peritoneal cavity. This posture should

be maintained for 24—36 hours, after which the bed may i)e lowered. This

metiiod of drainage is offered as a i)rophylactic measure against postoperative

peritonitis, but not as a curative measure after the peritonitis is established.

It should, therefore, not be employed when an operation is performed for the

relief of purulent peritonitis or for inflammatory conditions associated Avith

general ])erit()nitis. According to Watkins,* drainage should be employed :

(1) when general septic peritonitis exists
; (2) when septic matter has escaped

into the general ]ieritoneal cavity
; (3) when necrotic or septic tissue is left in

the pelvic cavity
; (4) wiien hemorrhage exists which cannot be readily con-

trolled by ligature, suture, or temporary pressure
; (5) when an intestine has

been so injured that fecal fistula is liable to occur.

After-treatment of Abdominal Section.—According to Clark,' thirst

inay be controlled by saline enemata ; if, however, the fluid is expelled, as is

occasionally the case, water in small sips, cracked ice, or small saline enemata

may be used to alleviate it. Fc^r the romifing, a mustard-plaster over the epi-

gastrium, hot or cold water bags to the nape of the neck, 20 drops of a 5%
solution of cocain, cerium oxalate in 1 gr. pill, or chloroform-water may be

tried. Rectal feeding must be the only means of alimentation. The treat-

ment of iympan'drs consists in the free administration of purgatives, usually

calomel or salts, large high enemata, and the insertion of a rectal tube well up

into the colon. The very light ap])lication of the Paquelin cautery to the

abdominal surface has been of the greatest value in many cases. The pla-

tinum point is heated to a dull red and so lightly a])j)licd that it makes not a

distinct burn, but a decided erythema ; this is accomplished by just touching

the tips of the short hairs on the abdouien.

' Med. News, Aug. 8, 1896. - Am. Gyn. and Obst. Jour., May, 1897.

^ Bull. Johns Hopkins Hosp., Apr., 1897. * Loc. cit.

* Therap. Gaz., Dec. 15, 1896.
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Complications during and after Abdominal Section.—1. l^iUcli-

hole Abscesses.—Clark ' employs large flaxseed poultices made; up with 1 : 1000
mercuric chlorid solution until localization of the pus occurs, when the ab-
scesses are freely opened. Subsequently the abscess-cavity is kept clean with
boric-acid irrigations and hydrogen peroxid. W. E. Ashton ^ employs a snare
of silkworm-gut to remove infected ligatures from sinus-tracts in the abdom-
inal wall.

2. Phlebitis.—Clark ^ lightly touches the line over the inflamed vein -with

a Paquelin cautery, after which the leg is elevated and enveloped in rolls of
cotton and a gauze bandage.

3. Parotitis.—W. S. Morrow* reports 3 cases occurring during the course of
pelvic disease and W. Krusen^ 2 cases following abdominal sections. [Paget
has collected 101 cases of parotitis following injury to the abdominal or pelvic

organs, and due not to pyemia, but to reflex nervous action. Fifty of these

were due to slight injuries, as a blow or the introduction of a pessary. It

may occur during pregnancy. In 78 of the cases 45 w^ere suppurative and
33 resolved without suppuration.]

4. Peritonitis.—Michoux ^ during the last 3 years has employed the intra-

venous injection of serum in 25 to 30 cases of septic peritonitis, obtaining

very good results, even though the symptoms were severe, as when there ex-

isted tympanites, small and rapid pulse, and subnormal temperature. The
serum was that advised by Hayem, and when this could not be procured he

employed boiled water containing 105 to 150 gr. of sea-salt to the quart.

The quantity of serum used was usually 32 to 48 oz., but in 2 cases 80 and
96 oz. The amount of urine was always very much increased. With this

treatment he combines hy})odermic injections of ether, caffein, and alcohol.

Monod, in '7 ])atients with septic peritonitis, practised intravenous injections

of serum, with the result that 4 died and 3 recovered.

5. Pulmonary Embolism.—Gessner^ believes that the production of throm-

bosis and the resultant pulmonary embolism is always brought about through the

concomitant action of several causes. The origin of the thrombosis is inflam-

matory disease acting either directly within the blood-channel, or the inflam-

matorv process arises in the tissue surrounding the blood-vessel, and then it

extends to the blood-vessel wall. Further important factors that favor

thrombosis are the presence of anemia and changes in the heart. These last

conditions are most often found with fibroid tumors, which accounts for the

greater number of instances of thrombosis and j)ulmonary embolism associ-

ated with this disease. Besides fibroid tumors the malignant new-growths

may predisj)ose the patient to thrombosis. The writer considers mechanical

causes to be of very little moment. The characteristic increase of the pulse-

frequencv which Mahler has described in these cases Gessuer has not observed

in all cases. The careful ol)servation of the pulse after operation is always of

the greatest importance. He agrees with Mahler and Wyder that in fatal

pulmonary embolism the thrombosis usually occurs in the large pelvic veins.

The separation of emboli is without doubt mechanical. The treatment should

be chiefly prophylactic. If, in spite of this, pulmonary embolism does occur,

the patient is best treated with hypodermic injections of ether and elevation

of the upper part of the body. For the subjective symptoms morphin hypo-

<iermically has a favorable influence.

1 Therap. Gaz., Dec. 15, 1896. * N. Y. Med. .Jour., Apr. 24, 1897.

3 Loc. cit. * Montreal Med. Jour., Mar., 1896.

^ Am. Gvn. and Obst. Jour. Nov., 1876. ® Gaz. hebdoni. de Med. et de Chir., No. 5, 1896.
' Centralbl. f. Gynak., No. 6, 1897.
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6. Psychoses.—Jacobs ^ believes that nieiitul derangenieiits that appear im-
mediately after operation olfer a more favorable prognosis than those that

develop after a considerable lapse of time.

7. Emphysema of the Abdominal Wall.—Ileil ^ reports this interesting

case, 9 others having been recorded : on the third day after a Porro operation

(the abdominal incision having been closed with deep and snperficial sutures)

emphysema developed along botii edges of the wound. By the eighth day it

had disappeared on the left side, but on the right it extended to the iliac

region, when it gradually subsided, no trace of it remaining 4 days later.

Madleuer affirms that Trendelenburg's position favors the development of em-
physema, as air is drawn into the abdominal cavity by the upward movement
of the intestines and diaphragm ; hence he advises that the sutures should not

be tied until the patient has l)een lowered to a horizontal ]K)sture. Griife ad-

vises that the abdomen should always be compressed by an assistant before

sutures are tied. However, in cases reported by Leo])old and Brosin the pa-

tient remained in the horizontal position throughout the operation. The
writer believes that emphysema is due entirely to imperfect approximation
of the deeper layers of the abdominal wall, with firm union of the skin. This
he demonstrated clearly by experiments on rabbits. To avoid emphysema,
he concludes, as well as hernia, exact approximation of the recti and their

sheaths is all-important, the position of the patient being a minor consid-

eration.

8. Opening of the Abdominal Wound.—Switalski^ reports a case in which
the wound opened a week after operation as a rasult of severe and persistent

coughing. The suture-material employed in the primary operation was cat-

gut, 3 separate layers being introduced. [Tiiis accident is very rare; Hosner
has been able to collect but 31 cases during the last 3 years.]

Vaginal Prolapse.— lialdy * describes a method of preventing vaginal ])ro-

lapse after abdominal hysterectomy. He includes both the ovarian artery and
the round ligament in the first ligature on either side; this ligature is placed

as near the pelvic wall as possible, so as to leave but a small amount of broad
ligament behind with the stump; one ligature is placed on each side of tiie

uterus, including the uterine artery, with as little other tissue as possil)le ; tiiis

leaves both broad liganuiuts open
; the uterus is am])utated as low on the cer-

vix as possible. The sutures employed are of heavy silk, and include both
the ovarian and uterine stumps, deeply placed well back of the ligatures;

they include the sides of the cervical stiunp, and when tied lift this together

with the vagina and bring it in close apjiroximation with the ovarian stumps,
doul»ling tiie open broad ligaments together, between which folds firm adhe-
sions take |)hic('.

Hysterectomy for Suppurative Disease of the Pelvic Organs.

—

R. Peterson * suggests that after 3 years' work in this line it would be well to

pause and ask ourselves not, How many uteri have been removed during this

period? but, How nuich has been learned from careful microscopic and bacteri-

ologic examinations of these removed organs? In other words, do the patho-
logic lesions found in the ablated uteri confirm the correctness of the reason-

ing of those who, mainly ujjou clinical grounds, advocate hysterectomy in cer-

tain inflammatory pelvic diseases? He claims that the surgeon has uo right

to remove the uterus after removal of the appendages unless he is convinced
that the organ is diseased beyond the hope of cure by less radical methods.

> La Policlinique, No. 4, 1898. '^ Arch. f. Gviiilk., Hd. lii., H. 3, 1897.
3 >[onats. f. Geb. u Gyniik., 15d. v., H. 4, 1897. * Am. Jour. Obst., Jan., 1897.

* Jour. Am. Med. Assoc, Aug. 8, 189G.
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He believes that the prediction of Bakly made 2^ years ago that uteri would
be removed that might safely be left has proved true to a far greater extent

than one could have predicted. F. H. Martin ^ gives some reasons why the

uterus should not always be removed with bilateral disease of the apj)endages.

In the first place, he believes that many of the cases of apparently incurable

diseases of the appendages can be cured without mutilation if time be given,

stimulated by rational treatment, for the organs to exert their own powerful

natural reparative capabilities. Frequently macroscopically, and, reasoning

from analogy, microscopically, the uterus appears absolutely healthy when a

septic process has destroyed the integrity of the appendages. Here he would
remove the appendages thoroughly and institute a course of treatment for the

uterine cavity. In the next place, it is not consistent to remove the body of

the uterus and not the cervix, which is the portion most liable to be infected

with the primary disease—in its deep glands—and which is also most liable to

be infected with carcinoma. The removal of the cervix, however, causes a

considerable shortening of the vagina from cicatricial contraction, and, thereby,

interferes wnth the marital relations. In the third place, the nervous phe-

nomena during convalescence from hysterectomy are far greater than from

simple removal of diseased appendages.

Hysterectomy in Puerperal Sepsis.—J. H. Croom^ believes that

vaginal hysterectomy for other than malignant disease is much more limited

than the present literature of the profession would lead us to believe, for 3

reasons: 1. That in acute septicemia the onset is so sudden and the general

systemic infection so rapid that no purely local measures are of any avail.

2. In those cases in which the absorption from septic foci is slow satisfactory

results may be obtained by antiseptic irrigation or by curettage. 3. The con-

ditions under which puerperal hysterectomy is undertaken must always be

unfavorable, since the woman is exhausted by labor and sepsis. [Practically,

there has been no change in the status of this question during the past 2

years and the conclusions advanced in the 2 preceding volumes of the Year-

Book hold good at the present time.]

Vaginal Incision for Pelvic Disease.—[Those advocating the

vaginal methods of operating have during the past year notably receded

in their claims and in many instances are returning to the abdom-

inal methods.] Coe^ states that the abdominal method is to be elected

in : (1) neoplasms or obscure enlargements which are situated in the

abdominal cavity, or have risen above the pelvic brim, especially if

such be more or less adherent; (2) ascites of doubtful origin, more

particularly when tuberculous or malignant disease is suspected
; (3) disease

of the adnexa in which the latter are situated near or above the pelvic brim,

as established by bimanual palpation
; (4) when the history and symptoms

point to general intestinal adhesions, and, above all, when appendical compli-

cations are suspected
; (5) ectopic gestation before rupture, when the sac is high

up, at the side or in front of the'uterus, instead of in Douglas's pouch
; (6)

intractable pelvic and abdominal pain of obscure origin, including the so-

called neuroses. On the other hand, explorative vaginal section is preferred

in : (1) cases in which the presence of pus within the pelvis is suspected, as in

pvosalpinx, pelvic abscess proper, suppurating dermoids and cysto-adenomata,

and hematocele
; (2) small intrapelvic tumors situated in the pouch of Doug-

las, or at least readily accessible from below ; impacted ovarian cysts, der-

moids, and fibroids belong to this category
; (3) adherent adnexa situated in

» N Am. Pract., June, 1897. ^ Brit. Med. Jour., Aug. 1, 1896.

3 N. Y. Polyclinic, No. 6, 1896.
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tlie true pelvis
; (4) iiiniipturod ectopic sacs in the same locality

; (5) circum-

scribed exudates and indunitioiis in tiie broad ligaments or behind the uterus,

especially when associated with displacement and fixation of the latter organ.

Fehling/ in spite of the ease with which the vaginal operation can be per-

formed, and the absence of an external cicatrix and subsequent hernia, regards

it as unsatisfactory, since one must always be prepared to perform abdominal
section or even to remove the uterus. He believes that anterior kolpotomy for

the removal of diseased adnexa must have a limited application. I. S. Stone ^

gives as the most suitable cases for vaginal operation the following : (1) when
the patient demands the vaginal extir])ation

; (2) when she has borne several

children and has a roomy pelvis and vagina
; (3) when the case is of very

serious nature, the pulse weak, and the surgeon is in doubt as to her ability to

withstand the greater shock of the abdominal operation
; (4) when the sig-

moid and rectum are thought to be greatly involved. W. I). Haggard, Jr.,^

gives as the especial indications for vaginal section : (1) early cases of acute

suppurating salpingitis; (2) incipient post-j)uerperal jjeritonitis
; (3) large

pyosalpinx and true pelvic abscess.

DISEASES OP THE OVARIES.

Position of the Normal Ovary.—Waldeyer^ states that the ovary
lies ndrmaily in a triangular fossa fbi-med by the round ligament, umbilical

artery, and ureter. Hernial ])rotrusion of the fossa with the ovarv mav occur
eitlier at the greater ischiatic foramen, or beneath the pyriformis musclcj and
in the lesser ischiatic foramen.

The Internal Secretion of the Ovary.—Curatulo^ publishes the

following conclusions in regard to this question : 1. The ablation of the

ovaries exercises a considerable influence on metabolism. 2. The quantitv of
phosphates eliminated by the urine is notably diminished after removal of the
ovaries. 3. The curve of nitrogen, after ovariotomy, ascertained either by
Kjeldahl's method or by Yvon's, presents a slight oscillation, without a very
distinct tendency to elevation or to lowering. 4. After oophorectomy the
quantity of carbonic acid eliminated by tlie respiration, and that of the oxygen
al)sorbed, diminish considerably up to a certain limit, from which time it re-

mains stationary. 5. In animals from which the ovaries have been removed
the curve of the weight is progressively elevatetl until it attains considerable
proportions from five to six months after the operation. 6. When a certain

amount of ovarian juice is injected subcutaneously into sluts deprived of the
ovaries the quantity of phosphates eliminated by the urine, whicli diminishes
considerably soon after the oj)eration, tends to increase and even to become
superior to that which was ascertained before the operation; M'lien still larger

amounts are injected the (piantity of jihosphates increases in a very marked
degree. Hysterectomy performed in conjunction with oophorectomy does not
seem to cause modifications other than those ascertained after simple removal
of the ovaries. [This fully accords with observations on the human subject.]

The author advances the following theory : the ovaries, like other glands of
the animal economy, have, according to Brown-Si'(juard's general doctrine, a
special internal secretion. These glands continually throw into the blood a
peculiar product, the chemical comj)osition of which is completely unknown,
and the essential properties of which tend to favor the oxidation of phosphor-

» Centmlbl. f. (Jvniik., No. 30. 1896. ^Va. Med. Semi-monthlv, Nov. 18, 1896.
» Am. Gyn. and Obst. .Jour., Mar., 1S97. * (entralbl. f. Gynlik., No. 30, 1896.

^ Ann. di Ost. e gin., No. 10, 1896.
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ized organic substances, of carbohydrates, and of fatty substances. It results

therefrom that, when the function of the ovaries is suppressed, whether be-
cause oophorectomy has been practised or because these organs do not act, as
is the case before puberty and after the menopause, there siiould be produced,
on the one hand, a more considerable retention of organic phosphorus, whence
there is a greater accumulation of calcareous salts in the bones, and, on the
other hand, the very manifest corpulency which is ordinarily seen after

oophorectomy or after the menopause.
Cystomata.—According to J. Fabricus,^ the following are the different

varieties of cysts that occur about the female genitalia : 1. In the broad liga-

ment, about the middle of the tube, is usually found a small cyst not larger

than a pepper-corn, which evidently belongs to the broad ligament, as it is not
connected with the tube. 2. Tlie hydatid of Morgagni, a cyst usually about
the size of a cherry, which is attached to one of the fimbriae of a tube. Era-
bryologically, this comes from the upper end of Midler's duct. 3. Cysts in

the broad ligament between the tube and Gartner's canal. These cysts have
the same characters as those described under 1. They do not seem to have
any connection with the epoophoron. 4. Cysts from the tubes of the paro-

varium. These cysts always develop interligamentouslv, but may reach such a
size that they press out the peritoneum, and may finally become pedunculated.

They are usually not larger than a bean. They are lined on the inside with
ciliated cylindric epithelium, and contain a thin serous fluid. The cysts often

reach a large size. Kossmann has recently pointed out that the cysts of the

broad ligament do not all come from the ])arovarium, but a great many of

them originate from secondary tubes {Nchentuben),\\\\\c\\ may be situated any-
where in the broad ligament. The cyst-wall gives no indication as to the

origin of the cyst, as muscular tissue occurs in the walls of both parovarian

cysts and those from the secondary tubes. The fimbriae of the secondary

tubes become adherent and form little pedunculated cysts which Kossmann
calls hydroparasalphix. Cysts may also originate from the epoophoron. The
different tubes of this organ are often separated widely from one another by
the development of the broad ligament, and cysts originating from them
occupy different positions. 5. There are also cysts found in the broad liga-

ments, uterus, or vagina which owe their origin to the Wolffian or Gartner

canals. The termination of these canals has not been definitely determined.

Some claim they terminate at the uterus, others think they end at the cervix,

while still others believe they extend down the vagina. 6. Cysts are often

found between the layers of the broad ligament, which reach the size of a

pigeon's esxg. Thev are often symmetric— /. e. situated in both ligaments

—

and are situated near the larger vessels. They are lined with a simple layer

of endothelial cells. The author believes them to be merely dilated lymph-

spaces, while Pozzi considers them cysts of the Wolffian ducts. According to

Brigidi,^ such women are apt to be sterile, because of the frequency with which

both ovaries are found in an abnormal position. 7. Chiari has described some

little cvsts which he has seen about the uterine end of the tube. They were

evidently diverticula of the mucous membrane of the tube, caused by a chronic

catarrh which had destroyed the muscular coat of the tube. 8. Zedel has

described a cvst the size of an apple, into which the right tube opened. The

cvst was probablv formed by a growing together of the layers of peritoneum

about the tube, forming a peritoneal sac into which the tube opens. 9. In

addition to the above, the author has found another kind of cyst situated

under the serosa of the tube, always multiple, and placed along the whole

1 Arch. f. Gynak., v., No. 3, S. 385. - Ann. di Ost. e Gin., No. 3, 1896.
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length of the tube. Two cases were observed. In both the cysts were about
the size of an oat, and were lined with cylindric epitholinni, which was often

found underijoino; det:;eneration.

Tlie autlior tliinks that ihey are formed by a folding; in of the serous cov-

ering of the tube (hie to iniianiniatory processes. The process is exactly situi-

lar to that which takes place in the ovary in the formation of Graafian follicles.

The flat epithelium of the tube is changed to cylindric epithelium under the

influence of the iuHammatiou. This change can readily take place, as is declared

by several observers. Thus Paltauf has seen a similar change take place in

the pericardium after a pericarditis.

IJurckhard ' has investigated the origin of nwlfiloculdr ovarian cysts, and
concludes that all arise in the germinal epithelium, or from Pfliiger's tubes.

The cysts appear to develop in fetal life as a true malformation. Burckhard
cannot find any evidence that a cystoma may develop in a normally formed
adult ovary. The cutting off of the cysts from the epithelial tubes is brought
about by the underlying connective tissue, and not by an active growth of the

epithelium. When a cyst is already developed it does not increase by the

pressure of its contents, but by active hyperplasia of its connective-tissue wall

with a similarly secondary growth of the epithelial elements.

T. Wilson ^ treats of intermittent cvsts of the ovary, those in which there

occurs a more or less periodic bursting of the cyst-wall. In some cases after

bursting the cyst may be permanently cured. In this event a permanent breach

in the wall is supposed to allow the cystic fluid to escape as it is formed into the

peritoneal cavity, whence it is at once absorbed by the lynijjhatics and dis-

charged by the kidneys. In by far the majority of cases the hole in the cyst-

wall becomes closed and the fluid re-collects, sometimes in a few weeks, or it

may be not for 6 or 8 years.

Semb'' concludes that the true pajnUarij cystoma is a distinct growth, to be
separated from the j)a})illary cysto-carcinoma, and also from the papillary

colloid cystoma. They are most benign new-growths ; the c])ithelial covering
of the papilla is always infiltrative, never shows atypical growths; they do
not cause cachexia; never give metastasis ; are not destructive, are free from
return, and ai-e only dislodged and implanted. The implantation on the j)eri-

toneum is also benign. Semb says that carcinomatous degeneration of papillo-

matous cystoma has never l)een proved. Usually the papillary growths arise

from the superficial cj)ithelium. In one of the cases investigated by the writer

the pai)illoma aj)pearcd to develop from the primary follicles. The prognosis

in the disease after operation is always good ; the remaining papillary growths
on the peritoneum disappear. If the growths are extensive, they always fol-

low the course characteristic of benign growths. In elderly persons the writer

removes both ovaries, as sometimes a similar growth later develops in the re-

maining ovary which aj^pears healthy. Frequently the disease is bilateral,

and often they grow intraligamentous. Dirner'' rej)orts a case of ovarian

])apilloma which on microscopic examination was found to be histologically

innocent. Elischer considered that these innocent papillomata are more fre-

quent than is generally suspected. Tauffar insisted that some ])apillomatous

growths of the ovaries are essentially innocent, others distinctly malignant.

J. Oliver * records a case of pelvic cyst containing cliolesterin, and remarks
that (tholesteatomata originating in the pelvis have evidently no very decided

malignant tendency. II. Cripps^ records a case of ovarian cyst comnuinicating

' Virchow's Arcliiv, vol. oxliv., II. 3, June, 1896. ^ .Vnii. of Siir., Mav, 1897.
=• (,'entralbl. f. Gvniik., No. 11, 189G. » Ibid., No. 2S, 1890.
* Kdiiib. Med. Jwir., July, 1896. « Brit. Med. Jour., Jan. 2, 1897.
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with the rectum
; W. H, Baker/ an ovarian cyst of 12 years' duration, having

a wall 1 in. in thickness ; and Elirendorf'er,^ a tuberculous ovarian cyst.

Doran ^ points out the anatomic difference between real and apparent encap-
sulation of ovarian cysts, and shows how important it is for the oi)erator to
recognize the true condition before beginning the enucleation of the sac. In
the case of an intraligamentous cyst the capsule consists entirely of the meso-
salpinx, presents a dull-red appearance, and moves freely over the cyst-wall.
After tapping, the sac can be drawn out readily and a pedicle can be obtained
without enucleation. This is to be distinguished from false encapsulation, in

which the cyst is firmly adherent to the floor of the pelvis and to the posterior
layer of the broad ligament, and is covered w'ith a pseudocapsule, with the
tube apparently lost on its surface, as in the former case ; but here the uterus
is flattened against the anterior aspect of the tumor, instead of being pushed
over to the opposite side. The anatomic relations are apparently identical with
those in the former case, and the surgeon often finds out his error only after

removing the cyst and finding that no capsule remains, while the tube and
mesovarium are intact. The important practical point is that if the intraliga-

mentous development of the growth is recognized at the onset, the surgeon
can begin the process of enucleation cautiously, working l^etweeu the folds of
the broad ligament, and thus avoiding important structures, instead of lacerat-

ing the peritoneum and injuring ureters or larger veins by trying to tear up a

cyst which he erroneously supposes is bound down in Douglas's pouch. More-
over, the after-treatment of the true capsule (by suturing or drainage) will be
entirely different from that of a case of false enca])sulation.

Suppuration of Ovarian Cysts.—Bouilly,* in a clinical paper on this subject,

devotes considerable S})ace to the question of etiology. Owing to the infre-

quency of tapping at the present day, it is rare that a cyst becomes infected

from without. Infection usually comes from an adjacent septic focus, either

through the lymphatic channels or bloodvessels, or by direct continuity through
the medium of new-formed adhesions. In cases of suppuration of the cyst-

contents following labor septic germs are doubtless conveyed through the

lymphatics of the broad ligaments from the infected endometrium. The
writer has never observed a case of suppuration that could be attributed to

coitus during menstruation, as suggested by Mangold. Infectious general dis-

eases mav serve as etiologic factors. Two cases of suppuration following

tvphoid have been reported by AVerth, in one of which the characteristic bacilli

were found in the cyst-contents. Here the infection is doubtless through the

medium of the circulation. In many cases the cause of the sujipu ration is

unknown, especially in dermoids, so that INIangold has advanced the hypothe-

sis that it mav result purely from chemical changes in their contents. Infec-

tion of ovarian cvsts may be distinguished as saprophytic, due to the presence

of saprophvtic staphylococci, bacterium coli, and similar germs, and septic,

caused bv pyogenic microorganisms, as the streptococcus pyogenes, gonococ-

cus, bacterium coli commune, and typhoid- and tubercle-bacilli. The clinical

symptoms and prognosis are much graver in the latter case, being those of

general, as contrasted with those of local, infection.

Eupture of Ovarian Cysts.—Causes of rupture of ovarian cysts may, ac-

cordino- to M. Storer,^ be divided into (1) those arising within the tumor

itself, and (2) external causes. The first produce the spontaneous ruptures

of frequent observation. In the advancing growth of a proliferating cystoma,

1 Boston M. and S. Jour., Nov. 19, 1896. - AVien. klin. Woch., No. 15, 1896.

= Brit Med Jour., Apr. 18, 1896. * La Gvnec, Jnne, 1896.

5 Boston M. and S. Jour., Nov. 19, 1886.
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as the walls of the danghter-cysts are absorbed they may rupture outwardly

as well as iuwardly. So, too, papillary excrescences, as they impinge against

the inner wall of a cyst, may cause pressui^-necrosis and perforation.

External causes of rupture all come under the general head of traumatism.

Storer makes a study of 108 cases collected from literature. In about 30%
rupture occurred as "the result of sudden, constrained, or violent movement.

Rupture may follow torsion, and it has frequently been seen associated with

labor. Tapping may cause it.

Torsion.—M. Storer^ has made a special study of this accident. He states

the frequency of rotation as from 25% to 35% of all ovarian tumors and of

torsion 8% to 11 %. Bilateral rotation is not uncommon. Dermoid tumors

are especially liable to the accident. The seat of the torsion is usually in the

middle of the uterine third. Sometimes there are 2 or more distinct points

of strangulation. The number of twists depends upon the length of the

pedicle.

Dermoid Cysts of the Ovary.—Sant Anna - records a dermoid cyst in

an infant 1 year old ; it weighed 2 })()unds. Nine other cases are reported in

which the ages of tiie patients varied from 20 months to 7 years, 4 termi-

nating fatally. C. S. Kalb ^ records a case in a girl 3 years 10 months old, and

Dandois* one in a girl of 5 years ; it weighed 15 pounds. E. Knauer^ re-

cords a case in which the sac was filled with perfectly symmetric spheres, sur-

rounded by a yellowish, turbid fluid, and a coil of hair. The balls varied in

size from a pea to a nut; were soft, friable, and of a smooth, shining surface.

Microscopically they were found to consist of epithelial cells with a small

amount of fat interspersed. [This spheric formation of dermoid cyst con-

tents is rare, but 4 similar cases having thus far been described—2 by Roki-

tansky, 1 by Routh, and 1 by E. Fninkel.] S. Keith ^ records an ovarian der-

moid weighing over 100 pounds successfully removed, and W. R. Williams^

one containing about half a gallon of thick pea-soup fluid with large masses

of putty-like substance in which balls of hair were imbedded, the whole being

the size of a large football. Rendu ^ removed a dermoid cvst from the round

ligament.

Solid Ovarian Tumors.—II. M. Jones ^ and H. Briggs record cases of

ovarian libromaia ;
Gessiicr,"^ a pure myoma of the ovarian ligament; and G.

Seymour" a sarcomatous ovary, forming a hernia in the right inguinal region.

D'Urso '^ concludes as follows a comprehensive study of 21 observations

of ovarian tumors, most of them personal : 1. In the cortical substance of the

normal ovary there are remains of germinal epithelium in the form of cystic

formations, which sometimes present the appearance of modified sweat-glands.

2. The Kobelt tubes of the inesosalpiux in the adult have sometimes irregular

and papillary outlines. 3. The tubes of the epoophoron penetrate into the

hilus and the medullary substance, and produce cavernous jiapillary forma-

tions, besides the isolated tubule. 4. There are also found in the mest)r;al-

pinx, altogether at the abdominal end, small knobs of epithelial tubes, which

proceed from the remains of the Wolffian body. 5. The cysts of the ovaries

and broad liganujuts can be classified into : («) cystic adenoma, glandular neo-

plasms formed from the eiMthclial remains of the cortex
;

(b) simple Wolffian

' Boston M. and S. Jour., Nov. 7, 189G. '' Sem. mdd., No. 18, 1896.
3 Med. Sentinel. Mar., 1897. * .\rch. de Gvn(5c. et de Tocol., Mar., 1896.

* Wien. klin. Woch., June 18, 1896. « Brit. Gvn. .Joiir., part 44, p. 466, 1896.

' Brit. Med. Jour., Oct. 10, 1896. « Ann. de Gvndc. et d'Gbst., July, 1896.

* Lancet, Aug. 1, 1896. '" Zeit. f. Geb. u. Gvniik, vol. x.xxiv., part 2, 1896.

>' Med. News, Feb. 20, 1897. '' Centralbl. f. Chir.', Apr. 10, 1897.
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cysts
;

(c) papillary Wolffian cysts, developing from the epithelial remains in

the hilus and mesosalpinx, without glandular formations. 6. Malignant
papillary cysts present a peculiar proliferation of the epithelium, contrary to

malignant papillary Wolffian cysts. 7. Dermoid cysts show evidences' of
transformation from simple cysts to true teratomas. Some can be traced to

fetal contents, others probably to embryonal development from the ovum cell.

8. Ovarian fibromas can develop in the connective tissue of the corticalis, in-

dependently of the corpora lutea and the regressive metamorphoses of the
Graafian follicles. 9. Among the simple, connective-tissue ovarian tumors,
endotheliomas often occur, not infrequently malignant, which cannot be ex-
plained by peculiarities in the histologic structure. He has nothing to say in

regard to the histogenesis of alveolar sarcoma and endothelioma except the
query whether the theca folliculi may not be the matrix. 10. There is a sim-
ple true epithelioma of the ovary ; it develops very slowly and probably origi-

nates in the epithelium of the papillary embryonal remains of the hilus.

Angiodystrophia Ovarii.—Bulius^ refers to a chronic diseased condi-

tion of the ovaries in Avhich there is no very distinct enlargement ; the patho-
logic anatomy shows nothing of importance; there are definite functional dis-

turbances and other phenomena. The characteristics of these changes are : (1)

Macroscopically, enlargement of the ovaries, particularly in their greatest diam-
eter, the formation of deep furrows on the surface, remarkable density of

the entire organ, and the formation of cysts. (2) Extensive disease and in-

crease in the number of blood-vessels. The arteries and capillaries are sepa-

rated in the medulla and cortex. The disease is an extensive thickening and
hyaline degeneration of the walls with obstruction of the lumen. (3) Marked
reduction in the primary (developing) follicles ; developing to the com-
pletely developed follicles are seen, with small cystic degeneration of the

Graafian follicles ; decisive pathologic occurrences in the retrograde metamor^
phosis of tlie misplaced, augmented, and destroyed follicles. Tlie clinical symp-
toms, which aredependent upon the amountof anatomicchauges,are very profuse

menstrual hemorrhage, lasting sometimes 3 weeks ; and pain in the abdomen and

back, occurring paroxysmally, the paroxysm often being so long that the patient

is free from pain only a few days. Also there are severe nervous symptoms.

Endometritis is constantly associated. There is comparatively little change in

the remaining genital organs. Bulius believes the changes in the ovaries must

be regarded as primary. As to the cause of the disease nothing definite up to

the present time lias been determined. The results after oophorectomy in 4 cases

were good, in 3 others the hemorrhage ceased and the pain disappeared. Herif,

in the discussion of this paper, stated that he doubted the belief that the dis-

ease is primary in the ovaries. The fact that patients had not been improved

through o5phorectomy seemed to prove that it is a neurosis. Bulius replied

that in only one of his cases could the disease possibly be considered a neurosis,

and therefore it must be primary in the ovary.

Tuberculosis of the Ovaries.—Wolff- concludes an elaborate article

on this subject by denying the probability of primary infection of the ovaries,

since the changes in the ovisacs are so slight as compared with the advanced

degeneration in other organs. He believes that there is direct infection of the

peritoneal covering of the ovaries, transmitted either through the tubes or

from the pelvic peritoneum. It is, of course, impossible to exclude as an etio-

lotJ-ic factor the entrance of bacilli, carried through the blood-vessels from dis-

tant oro-ans, though this mode of infection must be exceptional. Iii all the

writer's cases there was no doubt as to the fact of direct infection. The ques-

1 Centralbl. f. Gynak., No. 44, 1896. ^ Arch. f. Gynak., Bd. Iii., H. 2, 1896.
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tiou of the transmission of tuberculosis from the mother to tlie fetus through
the medium of the infected ovum is an interesting one. Althouoh it must be

admitted that the development of such an ovum is arrested, it is possible that

the tubercle-bacilli from an infected Graafian ibllicle after the rupture of the

ovum may, together with the latter, enter the uterus and infect it during the

development of the ovum.
The Anatomy of the Ovaries in Osteomalacia.—Heyse,^ from a

careful microscopic study of ovaries removed from osteomalacic women, decides

that there is no reason to infer that there is a marked decrease in the number
of j)rimordial follicles. This is also proved bv the Avell-known fertilitv of
these subjects. He believes that the ovarian nerves play an important ])art in

the process, and that future investigations will disclose pathologic changes in

them
; but whether these changes are primary or secondary is not clear. Un-

fortunately, ovaries have not l)een examined in an early stage of the disease.

Hernia of the Ovary in an Infant.—Lockwood^ reports the follow-

ing interesting case : a female infant, aged 6 months, suddenly became ill,

drawing up its legs as if suffering from severe abdominal pain. Two days
later a swelling was noticed in the right inguinal region, tender, and disap-

pearing on pressure. AVhen brought to the hospital an examination of the

little patient showed a tense, oval swelling, 3 in. long and IJ in. broad, the

skin covering it being inflamed. There was no impulse on crying. Obsti-
nate constipation and occasional vomiting were present, but flatus and later

fecal matter were passed. The diagnosis of strangulated inguinal hernia was
made. On incising the swelling a quantity of dark grumous fluid escaped,

and a mass appeared which was at first supposed to be the cecum, but proved
to be the fimbriated end of the Fallopian tube and a hemorrhagic ovary, the

pedicle of which emerged from the internal abdominal ring being twisted half

around its axis, but not constricted at the ring. The pedicle was transfixed

and tied, the tube, ovary, and sac excised, and the stump attached beneath the

internal oblique and transversalis muscles. The inguinal canal was sutured
and the external wound closed with silkworm-gut. The patient's convales-

cence was normal. The cause of the torsion was obscure, but was probably
due to the fact that, as the ovary and tube slipped through the internal ring,

the ovary lay in front of and above the tul)e and slipped down in front of it,

thus producing the twist. A similar case has been reported by Owen.

' Arch. f. Gyniik., Bd, liii., H. 2, 1897. ^ grit. Med. Jonr., June 13, 1896.
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By LOUIS STARR, M. D., and THOMPSON S. WESTCOTT, :\r. D.,

OF PHILADELPHIA.

The Year's Work.—It is almost impossible to single out any one
department of ])Hliatrics fur special mention, with the advance that has been
made along the whole line. The fields in which there was greater room for

w^ork and in which, perhaps, more was accomplished, were those of etiology

and pathology. In these lines the contagious diseases offer abundant oppor-
tunity, and we need only refer to the investigations ou pertussis and parotitis

to indicate the activity that is being shown. The success which has attended
serum-therapy in diphtheria has been a great stimulus to all methods of
treatment, but especially in the same line, although we do not expect a

second antitoxin to be developed (we are considering only ])ediatrics, and
therefore exclude tetanus and its antitoxin) until the etiology and })athology

of the different diseases are more thoroughly worked out. With reference to

the antitoxin of diphtheria, its value is so well established that we have not
deemed it necessary at this time to go into the question of statistics as

thoroughly as before. Those that have been given in the preceding issues of
the Year-Book should convince any unbiassed reader that it has value; and
if he will then observe the effects of a proper dose given in the earlv stages of
a severe case of the disease, he will be convinced that no case of diphtheria

should be allowed to run its course without the injection of antitoxin. In
our review we have noticed only one article opposing its use, not because

there have been no others, but because they are merely reiterations of what
had been mentioned in the preceding issues, and seem to consider the anti-

toxin an empiric remedy rather than a specific, as it is in almost the highest

sense of the term. As J. McFarland stated in the discussion before the Ameri-
can Medical Association, a definite amount of antitoxin [a) will render inert a

certain amount of toxin it) ; n times a will render inert n times t. The fact

that some cases of diphtheria die after injections of antitoxin is no argument

against its use. The activity in pediatrics has not been limited to the field

as covered by the articles in the journals. Many treatises on pediatrics or

some of its branches have appeared ; and while it is impossible to mention all

that deserve it, the following are some of the noteworthy ones : in Germany
Baginsky's Lehrbuch dcr Kinderkranlxheiten is in its fifth edition, and Henoch's

Vorle.8ungen uher Kinderkranhheiten is in its ninth. In France A. B. Marfan

has written a book on artificial feeding, and J. Grancher, J. Comby, and A.

B. Marfan are editing a Trnite des Maladies de rEnfnnce in two volumes. In

this country we must go back beyond the past year to mention A. .Tacobi's

Therapetdics of Infaiicy and Childhood, and J. Ij. Smith's Diseases of Child-

hood; during the past year L. E, Holt's Diseases of Infancy and Childhood

has been published.

605



606 PEDIATRICS.

INFANT-FEEDING.

Bunker's Modification.— IT. A. Bunker^ suggests a method of increas-

ing the clige.stibility of tlie })rotei(ls of cow's milk which seems to be similar

to that originally recommended by Jacobi in 1876, to boil milk with dilute

hydrochloric acid. The method of procedure is simple : a solution of hydro-

chloric acid in milk is secured by adding from 20 to 30 drops of a 10^ acid

to 1 pint of water and then mixing thoroughly with 1 quart of milk. The
mixture is then boiled, with constant stirring, for 20 minutes, or is kept at a

boiling temperature for that length of time in an Arnold sterilizer. If the

milk shows decided activity to litmus,, the milk-acids should be neutralized

with lime-water before furtlicr preparation. The loss by evaporation in boil-

ing in an opeu vessel may be made uj), if desired or found necessary, by a

fresh addition of water; or further dilution may be made to meet the demands
or limitations of any special case. No addition of sugar is necessary except

when heavily sweetened foods, like condensed milk, have previously been

used, and under these circumstances the amount can be rapidly lessened.

His experience has been that such milk is easily digested and gives full

nutrition after foilure with plain sterilization or partial peptonization. L.

Grant Baldwin,^ who has made use of the method, considers it far superior to

any artificial food he has tried. [In the discussion Golding stated that the

method was proj)osed by Huddisch, one of Jacobi's assistants, but was aban-

doned because no milk in the market could be found sufficiently fresh to

remain uucoagulated.]

Infant Foods Compared.—R. H. Chittenden^ has made a careful com-

parative analytic study of a mimber of the most widely known manufactured

infant foods, standardizing their jiroducts as prepared for the nursing-bottle in

accordance with directions for infants of 6 months ; and these are compared

with the analysis of mother's milk, according to Leeds. The table is of con-

siderable interest

:

Specific gravity
Water . .

. '

Total solid matter (by di- \
reel determination) . . j

Inor<,'aiiic salts

Total albuminoids . . . .

SoIiil)le albnminoids . . .

Insoluble albnminoids . .

Fat
Milk-sngar
("ane-sngar

Maltose
Dextrin
.Soluble starch

Starch

Reaction

Mothers'
milk.

1031
86.73

13.26

0.20

2.00

2.00

4.13

6.93

alkaline.

Malted
milk.

1025
92.47

7.43

0.29

1.15

1.15

trace.

o.os

1.18

.3.28

0.92

alkaline.

Nestld's
milk food.

1024
92.76

7.24

0.13

0.81

0.36

0.45

0.36

0.84

2.57

trace.

} 0.44

1.99

alkaline.

Imperial Mellin's
granum. food.

1025 1031

91.53 88.00

8.47 12.00

0.34 0.47

2.15 2.62

1.67 2.62

0.48

1.54 2.89

2.71 3.25

trace. 2.20

0.58
{

0.53

1.22

alkaline. alkaline.

Peptogenic
milk powder.

1032
86.03

13.97

0.26

2.09

2.09

4.38

7.26

alkaline.

If, as Chittenden observes, mother's milk is to be accepted as the standard, it

will be seen from the table that cow's milk, modified by the addition of water,

cream, and pe])togenic milk powder, offers a product containing to the full

extent all of the proximate principles present in human milk and wholly free

' Brooklyn Med. Jour., Nov., 1896. ^ Ibid. ^ x. Y. Med. Jour., July 18, 1896.
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from extraneous admixtures. The process of modification takes into account
the radical difference between cow's casein and human casein, and affords a
method by which the former can be modified to a closer resemblance to the
latter without the addition of any substance that will permanently interfere

with the purity of the final product. [Partial peptonization by this method
may be quite satisfactorily employed with milk mixtures of other i)roportions,

according to the methods of laboratory modification, and also with cream and
condensed milk mixtures in the rare cases in which condensed milk seems to

be the only form of milk that can be borne.]

Dufour^ gives the following method for nutnani^ing' COw'S milk:
put the quantity of milk suitable for one day at the child's age into a large

graduate with a corked spout at the bottom. Set aside tightly covered and at

proper temperature for about 4 hours to allow the cream to rise. Draw off

one-third the lower milk and add the same amount of water. Add 35 gra.

milk-sugar and 1 gm. of salt j^er liter. Shake and pour into sterilized bottles.

1 V
Fig. 16.—Aymard's milk-sterilizer, large size.

If the child's gain in weight is unsatisfactory, add a teaspoonful or two of

cream to the whole amount of milk. [The replacement of one-third of the

bulk of milk by an equal quantity of water reduces the proteids and salts of

the milk, but does not reduce the proteids of the cream.] More definite results

are obtained in the wholesale manipulation advised by Dufour, in which the

milk is diluted with one-third of water, and to each liter of mixture are added

15 to 20 gm. of fresh cream, 35 gra. milk-sugar, and 1 gm. sodium chlorid.

The amount of cream here added produces 4 % or more of fat. This prepara-

tion is used in all cases, the amount at a feeding alone varying with the age of

the child.

Aymard's Steriliser.—One of the recent additions to sterilizing appa-

ratus is Aymard's,^ two sizes of which are here pictured. It differs from

the usual form in having the receptacle for the milk shut off tightly from the

' Rev. mens, des Mai. de I'Enfance, Sept., 1896. ^ Brit. Med. Jour., Oct. 10, 1896.
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steam-chambor, though exposed partly to the air by a narrow spout. In the

small sizes about 10 minutes are required to raise the milk to a temperature

of 200° F., after the water has begun to boil. It is claimed that there is no
separation of cream or formation of scum on the surface, which is partly

accounted for by the fact that the milk-chamber is entirely closed during
heating and cooling, thus keeping the whole

y^'^ bulk of milk at an equable temperature. There
j^^Ql __,-^^****'**^ i-'' ^'^'*^ to be but slight alteration in the taste and

^^^^^^^^^'"^ smell of the milk, and the loss by evaporation is

^^in ~'^~"' liif ^<^^^ reduced to a minimum. It is not claimed to

^1 Wkyn^^^ produce absolute sterilization by this apparatus,

^^̂ =^̂ ^^ and it is not adapted to purposes of storage ; but

Hlfnf-- -\^|k ^^ ^^^ b^ counted upon to destroy all adventitious

miliiv tuHli
pathogenic microorganisms. Larger sizes of the

Mil (''•^---------^illil
ap])aratus are made for use in institutions.

^iHiJ JJIP* An Improvement of the Dresden
^***===**^ Modification.—Ilesse ' describes in detail an

Fig. 47.-AjTnaM's.miik sterilizer,
iijipi.^yement on the so-called Dresden modifi-

cation, a description of which from an English

observer, "Worcester, was given in the Year-Book for 1897 (p. 749). Using
Lehmann's analyses of human milk and cow's milk, Hesse demonstrates

that if to 1 liter of 9.0/^ cream 1^ liters of w-ater are added, and to this

105 gm. of milk-sugar, and fresh egg-albumin (enough to represent 9.5

gm. dried albumin), a mixture is produced yielding 1.2^ casein, 0.5%
albumin, 3.8% fat, 6% sugar, and 0.3% ash. To insure sterilization, how-
ever, he has found better results can be obtained by drying and pulveriz-

ing the paste of albumin and sugar; and the similarity to human milk is

more closely approached by adding to this in process of manufacture a certain

amount of lacto-saccharatc of iron. The resulting sterile ])owder is readily

soluble in water, and when added to the diluted cream produces a mixture

very closely resembling mother's milk in all its ingredients. In practice it

was found that a reduction of the fat-percentage to 3, and of the sugar-per-

centage to 4.5, gave a more readily digested mixture. In a series of cases fed

from birth for 1 to 5 months, the average monthly gain was 13 oz. [Not a

very encouraging showing under conditions most satisfactory for testing a new
process of feeding.]

Use and Limitation of Condensed Milk in Infant-feeding.

—

C G. Kerley ' recognizes the inadequacy of dilutions of condensed milk as an

infant diet, and states that fully 95% of the many hundred marasmic and
rachitic children observed had been fed on the meal foods or on condensed

milk. At (h(! same time he feels constrained to use condensed milk in many
cases among tiie poor, the ignorant, and the careless, making uj) the deficiency

in fat and proteids by the addition of cream or, in dispensary })ra('iice, of cod-

liver oil. With the latter cases the dose of oil varies with the age of the baby,

the ability to digest it, and the season of the year. Ten droj)s to a dessert-

spoonfid, 3 or 4 times daily after feeding, are usually prescribed. During very

hot weather the dose must be reduced or suspended if there are evidences of

gastrointestinal disturbance. The low proportion of proteids may be increased

by adding a meat-l)roth prejiarcd by boiling 1 pound of lean beef in a quart

of water till the liquid is reduced to 1 pint. Such a broth contains 0.8% pro-

teids, so that 1 part of condensed milk to 12 of broth will give 0.5% fat, 1.4%
proteids, and 4% sugar, which with cod-liver oil will suffice till the age of 6

1 Berlin, klin. Woch., July 27, 18'J6. - Med. News, vol. Ixx., No. 23, 1897.
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mouths, when 1 part of condensed milk to 9 of broth may be used with the

oil till the 8th or 9th mouth.
Sterilisation.— Ileferriug to the danger of scurvy from the use of steril-

ized milk J. K. Barton' states that comparatively or temporarily sterilized

milk may be administered for any length of time without fear, but that steril-

ized milk that is put into hermetically sealed vessels, and which can thus keej)

fresh for several or mauy days, will produce scurvy unless some fresh food is

administered daily. One meal of fresh whey daily will achieve this in younger
infants than those who may have fresh vegetables, meat, or fruit.

lyOW-temperature Pasteumation.—R. G. Freeman's^ later studies

have led him to recommend a lower tem])erature for pasteurization than was
previously considered necessary. From his previous studies he concluded

that the tubercle-bacillus was the most resistant organism found in milk, and
could not be certainly destroyed by a lower temperature than 75° C. More
recent experiments, however, by various competent observers have given

him strong reason to believe that a temperature of 65° C. for 15 minutes is

amplv sufficient to kill tubercle-bacilli. He has accordingly modified his

pasteurizer in order to fit it for this lower temperature. If the milk intro-

duced has a temperature of 10° C. (50° F.), the resultant temperature will l^e

about 68° (155° F.) ; while if the milk has a temperature of 20° C. (68° F.),

the resultant temperature will be about 69^° C. (157° F.). The improved
apparatus is shown in the accompanying cuts (Figs. 48, 49).

R. G. Freeman's pasteurizer.

Fig. 48.—Showing the apparatus arranged for Fig. 49.—Showing the apparatus arranged
heating the milk before the pail is covered. for cooling the milk.

Breast-milk Variations in Prematurity.—V. and J. S. Adriance^

present a clinical rej)ort of the chemical examination of milk from 200

mothers, which especially emphasizes the fact that in every ca.se of prema-

turity the variations of the colostrum-period are present, but are exaggerated

in the proteids. This increase in proteids extends over a longer interval

than in ordinary colostrum-milk, and is not easily dispelled ; it consequently

taxes the delicate digestive organs of the untimely born infant for a longer

period than usual in term-infants. In these cases it is difficult to .say how
lono- the disturbance will persist, and it is often wi.ser to give the child to a

wetnurse whose milk has been demon.strated to be good by its effi^^t upon

her child and bv analvsis. In the meantime the mother's breast should be

pumped and kei")t active for future u.^e.

Analysis of Colostrum-milk.—George "Woodward * has made a series

» Brit. Med. Jour., Jan. 2, 1897. ^ Arch, of Pediatrics. Aug., 1896.

^ Ibid. Feb. 1897. * Jour. Exper. Med., Mar., 1897.
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of analyses of human colostrnni-niilk from 6 cases, which has been carried

out with great care and accuracy. lie couckide.s that colostrum-corpuscles

are not always found in so-called colostrum-milk ; but when they are present

the percentage of proteids is higher, and as they disappear the percentage falls.

The color of colostrum-milk is yellow, especially marked in negroes' milk
;

its reaction is alkaline, and its sp. gr, varies from 1024 to 1034, this varia-

tion being chiefly due to variation in the amount of fat. The fat varies from

2% to 5.3^, 'the proteids from 1.64% to 2.22%, and the ash from

0.14 % to 0.42 %. The total solids vary from 10.18 % to 13.65 %. An aver-

age colostrum-milk contains iat 4.00, proteids 1.9, lactose 6.5, ash 0.20, making
the total solids 12.5. Two of the cases confirmed the observation of Town-
send, that the infants of multipariB do not lose as much weight in the colos-

trum-period of lactation as tlu; children of primiparje, and the 4 other cases

showed results which agreed with those of the same observer—that the shorter

the })eriod of colostrum-milk the smaller is the so-called physiologic loss of

weiffht in the newborn.

INFECTIOUS DISEASES.

Diphtheria.—Btiology.— In a discussion on "Diphtheria in Town and
Country," before the J>ritish Medical Association,^ interesting facts were men-
tioned, but nothing definitely established to account for epidemics of diph-

theria. J. C. Thresh advanced the opinion that the proper field for investi-

gation is the origin of sporadic cases, as their study will be more likely to

lead to valuable etiologic conclusions than the investigations of extensive epi-

demics. He studied the statistics of the county of Essex, and found that the

only positive point favoring the spread of cases was the overcrcjwding of

j)oj)ulation in the tenement-houses of towns. The quality of the water-sup-

plies, presence or absence of drainage, the character of the soil and subsoil,

seemed of trifling importance. The curve of the number of cases shows a

depression in the early part of the year (February or March) and a marked
rise in October. The time of the summer vacation seems to exclude the

schools from playing any part in outbreaks, unless possibly a restraining

influence.

For London, F. A. Dixey " showed that there is a decrease in the number
of cases during the summer vacation for each year. He gave the figures for

the case-mortality during the past 3^^ years, and concluded that it is difficult to

see what cause can have been at work to produce the marked diminution from

23.8 to 20.2 (representing the annual saving of some hundreds of lives), un-

less it be the treatment by antitoxin. (Jordon Sharp ' gave the results of his

studies as to the relation of soil to diphtheria and its organism. He was able to

obtain from a peaty surface-soil (rich in organic matter) over a hard subsoil,

an organism which in morphology and cultural peculiarities was indistinguish-

able from the diphtheria-bacillus. Dijjlitheria had been prevalent some years

before in that district in a very fatal form, and still occurred up to recent

times. His conclusions are : 1. Diphtheria would a])j)ear to be endemic in

certain districts. Soils organically laden are dangerous, but nnich may de-

pend on the nature of iho. subsoil. Where the subsoil is porous a neighbor-

hood may be free. AVhere the subsoil is impervious the surface at certain

seasons of the year may be a favorable breeding-ground. 2. Deep drainage

renders soils innocuous which would be otherwise sources for sj)reading the dis-

ease. 3. A large amount of air in the surface-soil has a beneficial efiwst, and

1 Erit. Med. .Jour., Aug. 22, 189(3. ^ ii,ij . 3 jbid.
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the contrary holds. This may be accidental. A moist rather than a water-

laden soil seems to be the home of the organism of diphtheria.

DeBlasi and Russo-Travali ' examined cultures from 234 cases ofmembranous
angina, with the following results: 1. In 26 cases, with a mortality of 3.8%,
the diphtheria-bacillus was absent. 2. Pure cultures of the diphtheria-bacillus

were obtained from 102 cases; mortality, 27%. 3. The bacilhis was asso-

ciated with the staphylococcus pyogenes in 76 cases; mortality, 33%. 4. The
bacillus was present with the streptococcus pyogenes and Friinkel's pneumo-
coccus 7 times; mortality, 43%. 5. The bacillus was present with the strep-

tococcus pyogenes 20 times; mortality, 30%. 6. In 3 cases the bacterium

coli was associated with the bacillus, the mortality being 100%, which tends

to show that the addition of the bacterium coli increases the severity of the

disease. The virulence of the bacterium may be increased relatively by the

action of the diphtheria-germ in lowering the vital resistance or directly as a

result of the association of the two germs. [If the cultures in this last instance

were taken shortly before death, it would of course be necessary to consider

agonal infection as perhaps the cause for the appearance of the colon-bacillus.]

G. L. Wilbur^ gives a statistic study of diphtheria and croup in Michigan

with reference to age and sex incidence. He finds that the two forms of the

disease are distinctly separated by their age and sex incidence, and also by their

monthly and seasonal prevalence. Under 5 years of age males furnish a higher

death-rate from diphtheria than females, while the reverse holds after 5 years

of age, the reason for which is not clear. He suggests that it would be

better to ascertain the death-rates for diphtheria and croup in terms of the

susceptible population, under 15 for diphtheria, and under 5 for croup.

G. Homau^ has also studied the relations of diphtheria and croup as

shown by the statistics of the city of St. Louis.

Pathology.—H. B. Biggs* (in connection with the bacteriologic labo-

ratory of the Health Department of New York City) investigated the viru-

lence of the diphtheria-bacilli found in some cases of simple acute angina not

presenting the clinical features of what is usually called diphtheria. In 48

such cases there were non-virulent bacilli in only 3. Out of 450 primary

cultures made from April lst-28th only 239 were true diphthepa. One hun-

dred and seven cases reported as diphtheria to the department were excluded

from that list by the bacteriologic examination, while during the same period

only 80 cases considered to be false diphtheria or of doubtful nature were

found to be due to the diphtheria-bacilli. [These rather important figures are

the only ones which have come to notice tending to throw doubt on the oft-

repeated claim that the bacteriologic diagnosis of diphtheria would in itself

tend to lower the mortality of diphtheria by including a greater number of

mild cases than it would exclude.] The author contends that the anatomic con-

ception of diphtlieria (an inflammation associated with the formation of a false

membrane) is insufficient, and "that all inflammations of mucous membranes

due wholly or in part to the Klebs-Loffler bacillus should be included under

the name ' diphtheria ' without reference to the site or extent or intensity of

the inflammatory process or the character of the exudate."

B. M. Bolton's^ observations in Philadelphia bear out Biggs with reference

to the effect of bacteriology on the total number of diphtheria cases. Of 557

cases diagnosed as diphtheria, the bacilli were present in 507, or 90.2%. Of

148 cases which were not considered by the attending physician to be diph-

• Kifornia med. No. 170, 1896. ]
Jour. Am. Med. Assoa, Aug 15, 1896.

3 Med. Mirror, No. 3, 1896. * Am. Jour. Med. Sci., Oct., 1896.

^ Med. and Surg. Reporter, June 16, 1896.
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theria, bacilli Avere present in 40. The total number of true diphtheria cases,

then, was reduced to 547.

Loos^ experimented on animals with the blood-serum of healthy and
diphtheric children, and found that in severe cases of diphtheria the blood can
be shown to contain the toxin. Antitoxin is found in the blood not immedi-
ately, but some time after an attack. It is also found after a curative, but not

after an immunizing; dose of antitoxic serum.

Wassermann,'^ working on a similar line, found that the blood-serum of
some individuals had strong antitoxic properties, while that of others had none,

explaining the difference in the liability of individuals to diphtheria. It is of
interest in this connection to refer to Fischl and Wunscheim's investigations on
the blood of newborn infants (see Year-Book for 1897, ]). 727).

el. Love^ also studied the blood-serum of healthy and diphtheric children

with regard to the di])htheria toxins and antitoxins. In order to determine
whether an injection of the healing serum would cause the serum of the indi-

vidual to acquire antitoxic properties, a boy of 3 years was bled, and the

serum found to have no antidiphtheric qualities. An injection of Behring's
serum equal to 2000 units was then made, and 14 hours later the same blood
not only delayed death in guinea-]iigs, but actually prevented it. Five cases

were next tested to determine whether a ])r(){)hylactic injection could be recog-

nized, 150 units being em])loyed. The results were negative, and as a further

proof of their slight utility 1 of the children under observation actually Jiad

an attack of diphtheria—a very mild one, however. By good fortune, a child,

whose serum had been previously examined and found to contain no antitoxic

qualities, suifered an attack of diphtheria. Fifteen days after recovery its

senun manifestly delayed death in the guinea-pigs under experimentation,

and at 60 days it had a distinct antitoxic influence. Love explains the lesser

activity of the 15th day's serum by sui)p()sing that the reabsorbed toxins

counteract, to a certain extent, the action of the antitoxins. In 2 cases where
serum had not possessed any antitoxic properties during the course of the dis-

ease antitoxins appeared after recovery, at least in sufficient quantitv to delay
death. In 1 case strongly antitoxic serum was found during the coui'se of the

disease; but as- in this instance cocci were found in the membrane and desfiua-

mation of the skin aj)i)eared, it was considered one of scarlet fever. In 2 in-

stances virulent diphtheria-bacilli were found in the mouths of healthy chil-

dren, and in both cases their serum was found to have strong antitoxic pro|>-

erties. On the other hand, toxins were found in the blood of a child suffering

from a severe attack of diphtheria, that had failed to react to the serum-treat-

ment. Love believes that this case indicates the limitation of the value of
Behring's serum, as it shows that where patients are attacked in whom no
antitoxin exists the poison can produce so much injury to the organs that

recovery is impossible. Finally, investigation upon 2 cliildren suffering from
indifferent diseases showed that human blood-serum mny retain its antitoxic

properties unaltered for a long series of weeks.

G. S. Engel' has made a number of observations on the blood in diph-

theria, finding but one feature wliich seems to have value from a prognostic

j)oint. If the myelocytes (large, mononuclear, neutrophilic leucocytes) are

present in 2 % or more, the case will terminate fatally. The reverse of this

does not always hold good, as 8 fatal cases were observed which showed no in-

crease in these cells.

' .Tahrl). f. Kinderh., P.. 4l>, H. .'^ and 4. ' Zeit. f. Hyg., Bd. 19.
' Wien. klin. Wocii.. Mav 28, isyc, ref. in Internat. Med. Mag., Aug., 1896.
' Deutsch. med. Woch., Feb. 18 and 2-5, 1897.
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Symptoms.—O. Vierordt/ ou the clinical features of diphtheria and
diphtheroid anginas, remarks that it must always he the aim of clinical medi-
cine to be able to establish a diagnosis in the simplest way possible and at the
sick-bed. While methods of precision, examinations with the microscope and
chemic reagents, may make the diagnosis of a disease clear, they are not suf-

ficient for forming a judgment of an individual case, and individual patients

are the objects of treatment rather than a " disease-form." He discusses then

the clinical features of different forms of anginas and tiie bacteriologic inves-

tigations. He lays stress upon a point to which Koplik {Year-Booh for 1897,

p. 758) in this country has called attention, namely, that typical lacunar

anginas may be of bacillary (Klebs-Loffler) origin. Such a tonsillitis may
be follicular throughout its course, or it may develop after a few days into

clinical diphtheria. On the other hand, there are anginas which resemble
diphtheria in the formation of pseudomembrane, but differ from it in the

absence of the specific bacillus. A feature of this group is its tendency to

relapses. He recommends, to describe this class, the term suggested by
Heubner—" diphtheroid " [which is much better than the term at present

rather loosely used in this country to describe the same condition—"diphther-
itic"]. For the other groups lacunar diphtheria and simple lacunar tonsillitis

Avill be accurately descriptive. Unfortunately, these cannot always be sepa-

rated clinically, and therefore bacteriologic investigation is greatly to be

desired in each case. He describes 2 cases of necrotic angina, due to the

staphylococcus pyogenes, setting up rodent ulceration.

Paralysis.—GoodalP has contributed a valuable paper analyzing the

statistics of 1071 cases of diphtheria, occurring in preantitoxin days, with

special reference to the occurrence of paralysis. The mortality-rate was

33.8%. Of the 709 survivors, 125, or 17.6%, became paralyzed, and 17

succumbed to the sequel. 22% were under 10 years of age, which is contrary

to Gowers' statement that adults furnish the largest proportion of paralysis

after diphtheria. The appearance of paralysis varied from the 7th to the

49th day, in the majority of cases not occurring until after the throat had
cleared. The palate alone was first affected in 66 % of the cases, and in com-
bination with other muscles in 12% more. In a little over half of the cases the

paralysis was limited, while it was generalized in about 12%. In no case did

facial, glossal, vesical, or rectal paralysis occur. Sensory disturbances were

common, manifested by tingling and numbness in the fingers and toes. The
paralysis, which was not permanent in any case, varied from 1 to 15 weeks in

duration. Contrary to Henoch and Gowers, Goodall, with de Gassicourt,

found that the probability of paralysis increased with the severity of the

attack of diphtheria. Goodall divides the modes of heart-failure into 3 groups,

as follows: 1. That occurring when exudation is still present on the fauces,

before other svmptoms of paralysis have appeared, and being due to the direct

action of the toxins on the nervous mechanism. 2. That occurring, after dis-

appearance of the membrane, but during the other symptoms of paralysis, and

being due to disturbed innervation or fatty changes of the heart-muscle, such

as occur in fevers. 3. That occurring in convalescence, some time after the

membrane has disappeared, and resulting from a degeneration either of the

muscle or of the vagus. The symptoms usually present in the latter condition

are : (a) alteration in the action of the heart
; (6) paresis or paralysis of the intrinsic

muscles of the larynx and alteration in the rhythm of respiration
;
(c) vomiting.

1 Berlin, klin. Woch., No. 8, 1897.

2 Brain, 1895 ; ref. in Bufialo Med. Jour., Oct., 1896, from Jour, of Nerv. and Ment. Dis.,

July, 1896.
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Otto Katz^ gives a valuable " coutributiou to the study of diphtheric

paralysis." He has found the ganglion-cells always affected by one of two
inorbid processes, the more severe and uncommon of the two being necrosis or

direct local death of the cell, which causes death of its processes, especially

the axis-cylinder. The other process, less severe, is manifested by the appear-

ance of fat-granules in the cell, and causes a degeneration of the nerve-fibres,

not, like the first, an irrejxirable damage. That the neuron is only diseased

and not destroyed, in this lighter affection, is seen in the greater difficulty in

swallowing that patients expei'ience, after a night's rest, than later on in the

day, when the repeated attcmjjts have, through irritation, made the reflexes

more active. The same effect is seen when different substances are swallowed,

a bland Huid like milk being harder to swallow than an alcoholic beverage.

Katz believes that, aside from the true symptoms of paralysis, the other symp-
toms in convalescence, the weakness, loss of energy, anorexia, etc., are de-

pendent upon central nervous disturbances. The cases under observation

showed that the medulla oblongata was affected earlier and more severely, as

a rule, than the rest of the cerebrospinal axis, but the greater prominence of

symptoms depending on affection of the medulla is partly due to the import-

ance of the nerves arising from it. The reason for the weaker resistance of
the medulla to the action of the toxin is probably physiologic rather than
anatomic, and depends upon the ceaseless activity of the centers of life with a

consequent greater demand npon the circulation, and, therefore, a greater

amount of toxin to resist.

A. Levi " rej)orts a case of cerebral hemiplegia in the course of diphtheria,

and reviews the literature of the subject. The causes, in the order of their

frequency, are embolism, hemorrhage, and thrombosis. The complication is

most frequent among older children, from 8 to 15 years, and the prognosis is

graV'C, both for life and for restoration of function of the paralyzed limbs.

Diagnosis.—E. L. Vansant^ thinks that fewer cases of clinical diph-

theria would o-ive negative bacteriologic results if cultures were taken from
the nasal cavities as well as from the pharynx, illustrating the statement by
notes of 2 cases.

Koplik,*^ in referring to the urgent need for a rapid method of bacteriologic

diagnosis of diphtheria, states that if the culture be put in the incubator at a

tem))erature of 37°-39° C. and examined in 2| to 3 hours, the bacilli, if present,

will be more easily detected than if the culture be not examined until several

hours latci".

Treatment.—E. M. Sutton ^ recommends, as a useful adjunct to any
other line of" treatment, the use of a 1 ^ or 2^ solution of cocain atomized on
the fauces and tonsils as often as seems necessary. One great advantage is

that nourishment can be taken in greater amounts and more frequently because

of the lessened discomfort in swallowing.

W. Ij. l*yle^ suggests the intravenous injection of mercuric chlorid, because

of the safety of this method of administration and the increased enicioncy of

the drug when given in this way in other diseases in which its use is

indicated.

Pinet^ uses a 0.5 % solution of resorcin as a prophylactic against diphtheria,

claiming that it is more powerfully antise]>tic than boric acid.

II. Wickers^ a})plies to the pscudomembrane once or twice a day a mix-

» Arch. f. Kinderh., Bd. 23, H. 1-3. ^ Ibid., P,d. 22, H. 1 and 2.

•' .Jour. Am. Med. Assoc, Feb. 20, 1897. * N. Y. Med. Jour., Auj:. 1, 1896.
* Jour. Am. Med. As.soc. Jan. 16, 1896. « Med. News, July lo, 1896.
' Pharm. ( entralbl., 37, p. 385. ^ Lancet, vol. 23, p. 1562.
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tare of equal parts of glycerin and a saturated solution of sodiinn hyposulphit,
finding that the membrane disappeai's after three or four applications, general
treatment being, of conrse, used.

Antitoxin.—M. P. Hauslialter/ in discussing the indications for tiie use

of antitoxin, attaches importance to the morphology of the Loffler bacillus,

considering the short bacillus to be nonvirulent [cf. Klein, Year-Book for

1897, p. 758), and its presence to be a coincidence without relation to the

development of the pharyngeal inflammation. In case the pseudoniembrane
is white and bacteriologic examination shows strepto- or staphylococci with the

short bacillus, the use of antitoxin may be deferred unless laryngeal symptoms
arise. In a mild, localized angina without marked gen'eral symptoms, the

result of the bacteriologic examination may be awaited, as these cases usually

recover, even if due to the long bacillus, but a single injection will hasten the

exfoliation of the deposit. Antitoxin should be given immediately, without
waiting for the result of the bacteriologic examination, if the pharyngeal
deposit is extensive, or if there are laryngeal symptoms, whether there is

membrane elsewhere or not. If the bacillus is associated with the strepto-

coccus, the antitoxin should be given in large and frequently repeated doses.

In cases of croup it is recommended to inject 20 c.c. [number of units not

stated], to be repeated every 12 hours until relief. Intubation or trache-

otomy may be deferred as long as the pulse and color are good. Attack's of

dyspnea warn against delay. With reference to immunization, Haushalter
thinks that it is not wise, under ordinary circumstances, to submit a healthy

organism to the possibilities of serotherapic accidents, however rare and slight

they may be. The indication for preventive injections is a persistent fatal

epidemic of diphtheria which cannot be controlled by ordinary hygienic

measures.

The 3IecUcal Xeiis (Dec, 1896) investigated the different makes of anti-

toxin on the market with reference to the strength in antitoxin-units,
the results beino; shown in the followiuo- tables :

Table I.

—

Shous the Eesulis of the Examination of Xineteen Samples.

Serum number.
Times
tested.

Immunizing units
per c.c.

Number of c.c.

of serum in
original fiask.

Total number of
immunizing units

in each flask.

1

2

3

12
14
6

10
6

6

14
6

7

5
7

4
7

13
8

8
4
4
10

350
350
150
250^

70
150
350
150
50
100

Less than 20
100
100
350

Less than 50
70
100
100
200

10
9.9

11.2

2.8

9.25

9.2

18.4

4.2

3.55

9.7

3.6

9.7

3.45

9.1

8.2

9

9.7

9.1

9.3

3500
3465
1680

4 700'''

647.5

6

7

8

1380
6440
630

9

10

177.5

970

11 Less than 72

12 970

13
14 . .

345
3185

15 , Less than 410

16 630

17 970

18 910

19 1860

1 Gaz. hebdom. de Med. et Chir., Aug. 16, 1896.

^ The serum in flask No. 4 was exhausted before this test could be carried higher.
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Taulk II.— The Advertised Strength as shown on the Labels.

Serum miuilx-r.
Immunizing units
per c.c. Claimed.

Number of c.c.

of serum in
original flask.

Claimed.

Total number of
immunizinfi units

in each llask.

Claimed.

1
9

50
150

Not stated.

Not stated.

100
100

" Dose 5" to 30 c.c."

" Dose 5 to 20 c.c."

Not stated.

Not stated.

Not stated.

Not stated.

100
Not stated.

Not stated.

20 "estimated."

100
100 +
100

Not stated.

10

Not stated.

Not stated.

10

10
20
5

Not stated.

10
Not stated.

10

5

Not stated.

Not stated.

10

10
10

10

Not stated.

1500

3 1500

4 1500
1000
1000

Not stated.

8

9

Not stated.

1000
10 Not stated.

11 1000
12
13
14
1,-)

Not stated.

500
600
1500

n; 200
17 1000
18

ly

1000 +
1000

A. Monti ^ maintains that the proper classification of diphtheria is

not merely into mild, severe, and ^ruve fornvs, but into three group.s on a

pathologic-anatomic and bacteriologic basis, the terms mild, severe, and grave

then being applied according to the clinical picture produced by the di])htheria-

toxin. His three groujis are: 1. A fibi-inous form, in Mhich the diphtheric

jH'oducts are only [)lac('d uj)on the mucous membrane. Virchow, Weigert, and

Cohnheim call this the croupous form. 2. A mixed form, called also diphther-

itic croup or the plilegmonous form, in which the fibrinous exudates lie deep

in the tissues as well as upon the upj)er layers of the mucous membrane. 3. A
septic, gangrenous form, in which a fibrinous p.seudomembrane is formed in the

deep tissues of the mucous membrane, the process really consisting of a necro-

sis of the tissues and a mingling of the dead particles with the diphtheric })rod-

ucts. In the first form, death, when it occurs, is usually due only to the me-
chanical obstruction ; in the second form both the obstruction and the action

of the diphtheria-toxins may cause a fatal termination ; while in the third form

it results from the joint action of the diphtheria-toxins and pathogenic bacteria.

According to Sidney ^Martin, there are two classes of diphtheria-toxins. The
first is found in the diphtheric iiKMubrane, causing the local and general symp-

toms of di])htheria. \\'heii a sullicient amount of this toxin is taken up into

the circulation it changes the albuminous bodies of the tissues into " tissue-

poisons." There are two varieties of these, one belonging to the cla.ss of

digested proteids—albumo.ses ; the other, an organic acid belonging to the non-

proteids.

The specific action of the ali)umoses is in small doses to produce fever, and,

if the action is long continued, paralyses; in large doses, they cause ])ro.stra-

tion, with fatty degeneration of the heart and kidneys. The antitoxin can

neutralize only the toxin formed in the pseudomembrane, and cannot neutra-

lize the " tissue-poi.sons," which exjjlains why the sequels of diphtheria con-

tinue to appear after the use of antitoxin [and why an early injection of anti-

toxin is very desirable]. The jwthology, then', of diphtheria neces.sarily

' Arch. f. Kinderli., ?,d. xxi., H. 1-3, 1896.
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conditions several clinical pictures of the disease, rendering it impossible to

group all cases together in estimating the value of a tiierapeutic agent.

In 1895 Monti treated 104 cases of diphtheria with antitoxin, of which
72 belonged to the fibrinous form, 26 to the mixed form, and 6 to the gan-
grenous form. An exhaustive analysis is made, including classifications

according to the location, extent, and duration of the membrane, ages of the

children, and the degrees of severity.

In the fibrinous form there were 31 mild, 12 severe, and 29 grave cases.

In all the grave cases the larynx was involved, there being a high degree of
stenosis in 25, of which 3 died. " In none of the earlier methods of treating

diphtheria have I been able to point in such severe diphtheric infections of
the larynx to so favorable a result, and in this regard I must consider the

results obtained by serum-therapy as brilliant." Of the 12 severe cases 3
died, all being artificially fed newborn infants. All of the 31 mild cases

recovered, but it is to be taken into consideration that this result might not

have occurred without serum-therapy, and that with other methods of treat-

ment the diphtheric process would have shown a much greater tendency to

involve other mucous membranes, or, through the formation of tissue-poisons,

to produce sequels which might endanger life. The 72 fibrinous cases gave a

general mortality of 6^ to 8^. In one case there was a slight paralysis of

accommodation and deglutition appearing 2 days after the injection, which,

owing to its short duration, was attributed to the toxic working of the al-

bumin-bodies in the horse-serum. In another case there was a light trans-

itory albuminuria, also considered as due to the serum.

With regard to dosage, Monti recommends in tonsillar diphtheria with

a thin pseudomembrane and mild constitutional symptoms a dose of 600 units

as sufficient to limit the process and bring about rapid recovery, 1000 units

are to be used if the general symptoms are more severe, or if the membrane is

thicker or extends to the uvula, mouth, or post-pharyngeal wall. If at the

end of 24 hours the symptoms are aggravated or stationary, the number of

units was not enough to free the system from the toxin, and the dose should

be repeated. Should the pseudomembrane, when first seen, extend over the

tonsils, fauces, and pharynx, the initial dose must range from 1500 to 2000

units, depending upon the character of the membrane, the fever, and the dura-

tion of the disease before injection. A repetition of the dose is indicated if

there is no improvement in 24 hours. If the pseudomembrane is situated

both on the nasal and on the pharyngeal mucous membranes, 2000 to 3000

units should be given at once, and repeated as above. Laryngeal cases will

need from 1000 to 1500 units if there is a slight degree of stenosis and a

slight tonsillar deposit. This must, however, be repeated in 12 hours, if signs

of improvement have not appeared. When the laryngeal obstruction is marked,

laro-e doses (2000 to 3000 units) should be given at once, and repeated in

full or half doses, according to circumstances, every half hour. In the course

of a single case it may be necessary to give as many as 5000 units. If the

deposit on the tonsils and pharynx is extensive and thick, and the stenosis of

hio-h degree, the first dose should be not less than 2500 units. If the diph-

theria is simultaneously nasal, pharyngeal, tonsillar, and laryngeal, even

larger doses (3000 units) are to be used, with repetitions of 2000 units at

intervals of 12 hours, until a bettering is noticed. Monti is of the firm

opinion that other observers' more unfavorable results than his are due to too

small amounts of antitoxin, and that in the fibrinous form of diphtheria serum-

therapy causes a more rapid decline of the disease than any other method of

treatment could bring about.
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If sufficient antitoxin is used at the beginning of an attack, an improve-

ment is always noticed within 'lA to 36 hours, a constant criterion being a

normal temperature.

IMonti saw 26 cases of the phlegmonous form (also called diphtheric croup),

of which 3 M-ere relatively light, 9 were severe (mittleschwer), and 14 were

very grave (absolutschwer), the local conditions in all being extensive and
severe. 10 of this grouj) died, a mortality of 37^, which "shows that the

action of the heilserum in the phlegmonous form of diphtheria is uncertain."

The reason why all of these cases are really grave is because the sudden

development of the pseudomembrane on several mucous membranes leads to a

rapid and abundant formation of toxins, which, on account of the changes in

the deeper tissues, are (piickly absorbed, and, as quickly, set up extreme intoxi-

cations and degenerative processes, which, of course, cannot be restored by an
antidote to the causative poisons; therefore serum-therapy, in spite of the use

of large doses, will be unable to save as many of these cases as of the fibrinous

form. Further investigation is, accordingly, necessary to perfect serum-

therapy for the jihlegmonous form.

Six cases of the gangrenous, septic form [which probably corresponds to

the malignant form of other writers] were observed, with 1 recovery—83 %
mortality. This series, although small in number would seem also to make
further investigation necessary. With the failure of other methods of treat-

ment, and with little to be hoped for from the antitoxin, it is, however, well

to begin at once with large doses, and occasionally a case may be saved. In
the 104 cases, one-third showed sequels due to the albumin-bodies of the

serum, the frequency of their appearance being dependent upon the amount
of serum used ; therefore JNIouti urgently recommends the use of serum of

high ])otency.

1". Ganghofnor' has contributed an exhaustive article on the sertltn-

treattnent of diphtheria. Justice cannot be done to the pamphlet in a

brief review, but jierhaps the most interesting chapters are those on the nature,

mode of action, and limitations of the antitoxin. Ganghofner has given the

views of the diif'erent investigators very fully, with their reasons for their

theories. He quotes Jichring as considering the antitoxin a specific product

of the immunized animal body. l>uchner and others think that the toxin

introduced in the process of immunization contains sj)ecific cell-substances of

the bacteria, which are modified and rendered harmless in the animal organism.

The blood of a healthy animal has been shown to have a bactericidal action

(due to proteid bodies, alexins), a globulicidal action (dissolving blood-corpus-

cles of another species), and an antitoxic action, all of which processes Buchner
looks on as similar in nature, and considers any antitoxic serum to act by
increasing the normal capabilities of the blood in a sjK'cific direction, artificial

immunization, therefore, being the combination of ahixin and antitoxin-action.

Emmerich thinks that the bacterial poisons unite with the globulin of the

blood to form substances which he calls "immuntoxinproteins." Koux's
vitalistic theory supposes that the poisons exert a stimulating influence u])on

certain cells, probably the ])hagocytes. Buttersack maintains that the cells of

the body can only produce what they have always produced, and that the

toxin acts through the nervous system, increasing the ([uantity of the pi'oducts,

but making no qualitative change.

While all of this is theory, it has been definitely shown by Bricger and
Bf)er that the antitoxin is an albuminous body, capable of being separated

' First supplementary volume to the Handbook of Sj)ecial Treatment of Internal Diseases.

G. Fischer, Jena, 1897.
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from the serum. However, speculation is still rife as to its mode of action.

Behriug thinks that a neutralization occurs of the toxin by the antitoxin, the

artificial or passive immunity being more quickly obtained than the active,

but being of more transitory duration. Buchner opposes the neutralization-

theory because a mixture of the antitoxin and toxin of tetanus which gave no
symptoms when injected into mice, produced tetanus in guinea-j)igs. It has

also been shown that some antitoxins will protect against other than their

special toxin ; thus, antitetanus-serum protects against snake-venom. There-
fore, Buchner holds that the antitoxin acts, not on the toxin to neutralize it,

but on the animal body to render it resistant to the action of the toxin. Max
Gruber holds the same view, but emphasizes the share of the animal's own
serum in reacting to the antitoxin. Gabritschewsky explains the healing of
the local process in diphtheria by the local leukocytosis, sequestration of the

necrotic mucous membrane, and the phagocytosis of the leukocytes. The
necrotizing power of the diphtheria-virus paralyzes the phagocytic action of

the leukocytes, while the antitoxin tends to maintain this action, by rendering

the cells less susceptible to the poison, thus explaining the rapid disappearance

of the pseudomembrane after antitoxin injections. Schlesinger found that the

leukocytosis which accompanies diphtheria tends to disappear as the case ap-

proaches recovery, but persists in those cases that are to result fatally. Fol-

lowing the injection of antitoxin there is a marked diminution in the number
of white cells, and then a slow increase, not, however, reaching the earlier

height. This he considers to be a favorable action of the antitoxin, either

directly upon the blood-cells or indirectly upon them through the blood-

making organs. The general consensus of opinion seems to indicate the leuko-

cytes as furnishing the ultimate protection through their products, nucleiu and
spermin.

After discussing other theories and also Smirnow's method of obtaining

the antitoxin by electrolysis, and considering objections to the acceptance of

the Klebs-Loffler bacillus as the cause of diplitheria, Ganghofner asserts that

all these theories cannot change the fact that the diphtheria-antitoxin obtained

by Behring's method is the best remedy by far for diphtheria that has been

brought out up to the present time.

With regard to the limitations of the action of antitoxin, it is generally

agreed that it is of great value if used before the third day, but that after that

time the result is more uncertain. In the so-called septic cases its value is

also lessened, and some discussion has arisen as to the nature of the septic

dij)htheria. Heubner and Ranke maintain that it is not always a mixed
infection, as bacteriologic examination sometimes gives a pure culture. Ranke
found, however, that even in septic cases the antitoxin gave good results when
used early, and he, therefore, concludes that " either Behring's serum antago-

nizes streptococci also, or else the so-called septic diphtheria is not a true

septic infection secondary to the diphtheria, but a high degree of general infec-

tion with the diphtheria ])rocess itself"

With regard to local treatment, Ganghofner advises it only in severe

cases where the deposit is extensive, or the infection a mixed one. In early

cases not far advanced he considers it unnecessary.

Lennox Browne^ has become more strongly opposed to the antitoxin

treatment than before. He gives a list of clinicians in different parts of the

world who are " either definitely adverse to the treatment, or who deprecate

the extravagant enthusiasm of some of its advocates." He makes an epitome

of his objections (which -are practically the same as those advanced by other

' .Jour. Laryngol., Khin., and Otol., Dec, 1896.
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opponents of tlic treatment, and are therefore given in extenso) as follows:

1. Ohjcetions to the claims for antitoxin do not come from one or two writers,

hnt from authorities in all parts of the world; 2. The basis of comparison of

the new treatment witii the old, as adopted by enthusiasts, is unfair; 3, Per-

centage-mortality is also misleading; 4. The gross mortality from dL])htheria

in this [London] and other large cities has not decreased; 5. To the increased

attention given to the subject by the introduction of sermn is the improved mor-
tality mainly due, for the death-rate of <!ases treated with serum is out of all j)ro-

portion greater than that of cases treated without it in the same hospitals. 6.

This is especially true in the case of children attacked inider 5 years of age,

the period of life at which diphtheria is admittedly most fatal ; 7. The value

of immunizing-injections of antitoxin with a view to prevent diphtheria is

but slight, and cannot outweigh the dangers of the procedure ; 8. The scien-

tific basis on which the treatment is founded cannot be sustained by any })rac-

tical test, especially since internal medical and local treatment, as formerly

adopted, is still continued ; 9. The benefits, equally with the dangers, of the

antitoxin are due to tin; albumin in the blood-serum, and not to any special

antidotal element; 10. The assertion that the comparative failure of antitoxin

in this country is due to insufficient dosage is not sustained by the figures now
available. [In view of the publications of Biggs and others, objection 4 is

scarcely tenable at present, and objection 8 is answered by the American
Pediatric Society's investigations Avitli regard to croup. If objection 9 is

true, then the serums relatively high in antitoxin units are of less value than

the more dilute.]

Sidney Martin ' emj)hasizes the eifect of the antitoxin in limiting the

growth of the membrane, and urges that the initial dose should be large (4000
units in one injection) and given as early in th<^ course of the case as possible.

1'he compilation showing the greatest number of cases treated with
antitoxin has been made by Loddo,^ wdio cullected official statistics of <S(j

hospitals in Europe, America, Australia, and Japan. They include 10,000
cases, with an average mortality of 18%. Seven thousand of these cases,

showing a mortality of 20%, were compared with preceding cases, which had

a mortality of 44%. Guerard '^ collected reports of 3700 cases treated in

])rivate practice, giving a mortality of 7.8%.
E. i\I. (xoodalM reports the use of antitoxin for di])htlu'ria in 2 patients

who were affected at the time with post-SCarlatinal nephritis, the neph-
ritis not being in any way unfavorably influenced. In a third case iu

wdiich the nephritis had subsided, it relapsed 10 days after the diphtheria

attack and 4 days after the apj)earance of an antitoxin-urticaria which was
accomj)anied l)y fever. Uecovery was prompt.

Fourrier^ has used the diphtheria-antitoxin with great success in a munber
of severe cases of scarlet fever. Dotti^ reconnnends it in ])ertussis, having
seen the paroxysms in a case complicated by diphtheria cease after the injection

of antitoxin.

Adandciewicz" attributes the deaths following antitoxin-injections
to a disturbance of the self-regulating apparatus which {protects the system

against noxious influences within certain limits. This adaj)tive mechanism of

the organism is disturbed first by a forcible injection, and secondly by the

specificity of the substance injected.

1 Lancet, Oct. 11, 18!)0.

= Riforma Med., Julv 11, 189G ; ref. in Brit. Med. .Jour., Sept. 5, 1896. ' Ibid.
* Lancet, Nov. 21, 1896. * Rev. mens, des Mai. de I'Knfance, June, 1897.
® Ibid. ' Wien. med. Pre.sse ; ref. in Arcii. of Pediatrics. Dec, 1896.
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A. King ^ reports convulsions with disturbed respiration and a slow, weak
pulse in an adult, after 2 separate injections of 1 c.c. each of antitoxic serum.

A. Possett^ reports in detail on 59 cases of diphtheria treated in

the Innsbruck Hospital. It is interesting to note tliat cerebral embolism oc-

curred in one of the fatal cases. The antitoxin was found to act very favorably
in a great number of cases, but in some cases its use seemed to be without
effect, the explanation for which, the author thinks, cannot be given until

further researches are made on the antitoxin characteristics of human blood-
serum.

P. Bernheim ^ reviews his statistics of diphtheria for the past 20 years,

seeing a fall in the death-rate of 12 ^c, fi"om 19.9% to 7.7%, which he attrib-

utes to an absolute diminution in the number and severity of cases. He has
apparently used the antitoxin but little, seeing no specific action from it.

E. Kosenthal * reports his own results in intubation before the introduc-

tion of antitoxin, and collects the reports of other observers, showing not

only the lowered mortality, but the marked shortening in the time during
which it was necessary to leave the tube in the larynx.

The Committee of the American Pediatric Society appointed to investigate

the value of antitoxin in laryngeal diphtheria reports that 1704 cases

were collected, giving a mortality of 21 %. The mortality of 637 intubations

was 26%; of 20 tracheotomies, 45%; of 11 tracheotomies subsequent to

intubation, 63% ; of 1036 nouoperated cases, 17%.
It is emphasized : first, that before the use of antitoxin it was estimated

that 90% of laryngeal diphtheria cases required operation, whereas now, with

the use of antitoxin, 39.21% require it; second, that the percentage-figures

have been reversed, formerly 27 % approximately representing the recoveries,

while now, under antitoxin-treatment, 27% represents the mortality.

J. Herald^ reports 100 cases treated with antitoxin in the Kingston
General Hospital (Ontario), without a death. In 12, intubation was neces-

sary.

M. Tschlenow^ reports on the use of antitoxin in I02 cases of diphtheria

in his practice among the Cossacks of Southern Russia. The mortality of

15.6% is wonderfully good, considering the poverty of the people, who
opposed the treatment at first, but were soon so impressed by its value that

they brought cases over 25 miles for treatment. No other treatment was
adopted.

M. Gornow'' also reports on 130 cases treated only witli antitoxin—mor-
tality 13.8%. During 1 month when no antitoxin was obtainable the mor-
tality rose to 52%. Of the 112 recovered cases, 2.8% were subsequently

affected with palatal paralysis, 1 with paraplegia, and 1 with hemiplegia.

J. H. Moore ^ reports a case of diphtheria in which 3 relapses occurred

in a few weeks, the membrane disappearing each time after the use of anti-

toxin. The bacilli persisted until all mercury by the mouth was stopped and

500 units of antitoxin injected night and morning for 5 days. During the 4
weeks of treatment 16,500 units were given without any untoward result.

The insusceptibility of nurslings to diphtheria makes interesting the

report of a family epidemic by D. G. Sanor,* one of the patients being an

infant 9 days old. Injection of 750 units in two doses was followed by rapid

recovery.

1 Boston M. and S. Jour., Sept. 24, 1896. ^ ;vien. med. Woch., No. 45, 1896.

^ Therap. Monats., June, 1896. * Med. and Surg. Reporter, Ixxiv., 1896.

5 Brit Med. Jour., June 5, 1897. « Arch. f. Kinderh., Bd. 23, H. 1.

' Ibid. » Med. Rec, Apr. 17, 1897. » N. Y. Med. Jour., June 26, 1897.
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A. J. Turner and J^. N. Ashworth ' report on the use of antitoxin in

the Brisbane Children's Hospital. Their experience was so favorable, espe-

cially in laryn(T::eal cases, where the mortality was reduced from 60% to 13%,
that they believe thai, with rare exceptions, no child, ought to die of diph-

theria, provided that a sufficientlv large dose of antitoxin be given at the

start.

H. ]M. Biggs and A. R. Guerard - report on the use of antitoxin by the

N. Y. City Health Department, and include an exhaustive resume of the pub-
lished statistics from all (piarters. The Health I)e])artnient provided anti-

toxin free for the poor, and the cases treated were, therelbre, as a rule, among
the very poorest classes and in the most unfavorable surroundings. Over 1200
cases were injected, with a mortality of 15.8%, or, excluding moribund cases

and those dying in 24 hours, 10%. In the same way the mortality of the

laryngeal cases M'as 30.4% or 22%. Kossel is quoted extensively, in his col-

lection of statistics, which show that there has been a decrease not oidy in the

mortality-percentage, but also in the absolute number of deaths. [Without
quoting figures further, those interested in seeing how decided a fall there has

been in the number of deaths are referred to Biggs and Guerard's paper.]

W. H. Seibert^ gives a similar table for cities of the United States.

J. Lewis Smith* reports favorably on 5 months' use of antitoxin in the

N. Y. Foundling Asylum, attributing the unsatisfactory results obtained

earlier to the quality of serum used.

I. M. Snow^ finds that Ijuflalo is an exception to the general rule for

other cities in that the number of deaths fron) diphtheria has not been les-

sened, although the percentage of deaths has been lowered.

Glaser'' gives the statistics of the Hand^urg General Hospital with refer-

ence to diphtheria for the 19 yeai-s from 1872-91. In the whole town there

were 52,000 cases, with a mortality of 14%, Over 4000 cases were treated

in the hospital, with a mortality of 36%. Of those admitted before the

fourth day of the disease, 37% died; of those admitted later, 50% died. Of
1768 tracheotomies, 20% recovered.

Prophylaxis.—C. Friinkel's exhaustive address at the Kiel Congress on
the prevention of diphthei'ia is ivported thoroughly by G. Sobernheim.^ The
importance of the subject is fully emphasized by the figures for the death-rate

of the disease in Pi'ussia for the 12 years from 1875 to 1886, which show that

over half a million human beings died from di])hthei-ia in that time, a rate of

165 deaths to 100,000 popidation. For the whole of the German Empire the

figures were first obtained in 1892 and 1893, with a rate of 118 and 158 re-

spectively. The almost incredible statement is made and verified that between

the ages of 2 and 15 years 98% of deaths are due to diphtheria. Since the

discovery of the diphtheria-bacillus the preventive measures do not have to

be aimed in the dark, but can be directed with a purpose. xVfter a discussion

of the mode of projiagation of the disease by individuals and contaminated

objects (rarely by dust, as the bacilli do not survive desiccation for any length

of time), the points are mentioned on which immunity and susceptibility rest:

local conditions, especially of the mucous membranes of the uj)j)er air-passages,

and general conditions, as the presence or absence of antitoxins, " those natural

protecting substances of the body which are found in the blood in the majority

of human beings, but are absent in many." One class of protective measures

' fntercol. Med. .Jour, of Australia. Oct. 20, 1896. " Med. News, Dec. 12, 1896.
^ .Jour. Am. Med. Assoc, Mar. G, 1897. * Med. News. Mar. 6. 1897.
^ liuHalo Med. Jour., Mav, 1897. « Zeit. f. kliii. Med., Bd. 30, H. 3.

"' Berlin, klin. Woch., Oct. 5, 1896.
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has for its aim to put the individual in a condition to resist infection, the other
class attempts to confine and destroy the infection. In the first class are all

hygienic products, both of local antisepsis and of constitutional measures, such
as cold bathing, wiiich will tend to build up the individual and also to im-
prove the resisting power of the mucous membranes ; also other hygienic

measures which tend to uplift the lower classes and to foster cleanliness. With
regard to immuuizing-injectious, while Friinkel does not believe that the

causal connection has been definitely proved in the 6 or 7 fatal cases collected by
Gottstein/ yet he says that many physicians will hesitate before recommending
a not absolutely harmless measure against a not absolutely certain infection.

The concentrated serums are, however, rendering the risk so slight that it

may be scarcely considered.

The second class of protective measures is covered by thorough isolation

and disinfection. The former can only be obtained in a hospital, and should
be continued as long as the bacilli remain on the affected mucous membranes.

Measles.—W. Moeller^ studied the statistics of epidemics of
measles, especially that of Munich in 1887, and arrived at the following

conclusions: 1. There is no fixed periodicity in the recurrence of epidemics

of measles. 2. For an e])idemic of measles to arise it is necessary that tliere

be the contagium acting on unprotected individuals. The intervals between
epidemics is being continually shortened by the increase of commerce and of

population. 3. There are certain factors still unknown, varying from time

to time, which favor the spread of epidemics. Whether the warmer seasons

exert their lessening influence upon the number of cases of measles directly

because of the higher teniperature, or indirectly through the dilution of the

contagium by the better ventilation of rooms, cannot be determined. 4. An
average for 20 years in Munich shows the mortality for measles to have two
maximal periods, a slight one in December and a much greater one in May
and June. 5. The mortality from measles in Munich for the first, and still

more for the second, half of the 80's was nearly 3 times that for the decade from
1870 to 1880. The first half of the present decade shows a marked decline in

the rate. 6. No age shows immunity to the infection, but nurslings are less

susceptible than others. 7. Children under 5 years furnish almost all the

fatal cases, and the majority of these are under 2 years of age. 8. In Munich
the relative mortality for children under 1 year of age is 55 times, and for

children between 2 and 5 years is 12 times that for children over 5 years. 9.

Although the average number of cases is less, owing to the shorter intervals

between epidemics, yet in Munich the average age of the fatal cases has not

been lowered. 10. Both sexes, in Munich, show about an equal number
both of cases and of deaths. 11. The absolute rate of mortality, like the

relative, shows for the different divisions of Munich constant and important

variations, and falls and rises with the birth-rate, the evident reason for this

being imperfect care and nursing. 12. Primary thoracic rachitis increases

threefold the disposition of a measles patient to catarrhal j^neumouia and
doubles the danger of this complication.

Diagnosis.—H. Koplik^ asserts that small, irregular spots of a bright-

red color with a minute bluish-white speck in the center of each, appearing

on the mucous membrane of the mouth and lips, provide a constant and

pathognomonic sign of measles. He has always found them present in measles

and never in any other disease. They occur at the beginning of the disease,

when the diagnosis is doubtful, increasing in intensity to reach their height

' Therap. Monatsh., May, 1896. ' Aroli. f. Kiuderh., Bd. 21, H. 4.

•" Arch, of Pediatrics, Dec, 1896.
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and to fade wlien the skin eruj)ti()n appears. Robet ' reports varieties of

eruptions preceding tiie nicasles-ra.-ii, considerintr them to be due to strepto-

coccus infection, witii entrance tin'ou*::h the inflamed mucous membranes.
Bernard," in a discussion on the ])rodromal and secondary exanthems (preced-

ing or foHowing other infections), thinks that they are not always due to the

streptococcus, but sometimes depend on the virus of the infectious disease in

the case.

Relapse.—Chauffard and Lemoine^ have observed 11 cases of relapse

after measles, 8 of which occurred in one family. The relapses occurred from

11 to 14 days after the primary attack and none was serious. Eonnet^ re-

ports 4 relapses after measles, all occurring within 20 days after the previous

attack. In 1 case the child had had measles for the first time 3 years before.

He also reports several attacks occurring in 122 of 300 cases which had been

under his own observation, and insists upon the frequency of recurrence.

Gottstein ^ reports the case of a girl of 10 who had measles with marked
eruption and slight resj)iratory symptoms. Two years later she had another

attack, in which the catarrhal symptoms were pronounced, the eruption late

and slight. He believes that the case supports Schleich's theory of acquired

immunity, and that in the first attack the skin became immunised and Avas

therefore but little affected in the subsequent attack.

G. J. Dudhy" notes the seeming occurrence of tneasles during con-
valescence from scarlet fever. The measles-eruption ai)j)('arc(l 4 days

after desquamation from scarlet fever began. The child had had no oppor-

tunity for infection by measles for 14 days, so that the incubation-period must
have been at least that long. [The diagnosis of the measles is a matter of

some doubt, owing to the ])ossibilitv of a post-scarlatinal accidental rash.]

Complications and Sequels.—T. M. Allison^ records a case of hy-
perpyrexia in measles with bronchopneumonia, the axillary temperature

reaching l()!l° at least twice. The issue was fatal. W'under** observed as a

rare sequel to measles gangrene of the soft parts of the thoi-acic wall.

Recovery ensued. W. A. Ellison '* saw acute ascending myelitis occur

from the fifth to the seventh dav of measles in a boy of 14 years, the postmortem

temperature being 42.9° C. (109° F.). Ed. Mackey ^"' reports fatal septic
phlebitis of the arm occurring during an attack of measles. There was no

bacteriologic rejwrt. Rouger " describes 2 forms of hemorrhagic measles,
1 a true hemorrhagic form in which there are visceral as well as subcutancdus

hemorrhages with a grave state, the other form including infectious ])urpuric

erythemas, the infection being of buccal, pharyngeal, or bronchial origin, and

occurring either in the course of measles or subsequently. The eruj)tions

become heuiorrliagic usually from the second to the fourth day, taking 10 to

15 days in, which to fiide. The j)rognosis is good unless there is marked
dysj)nca from laryngeal or ])ulm()iiary involvement. Mery and I^orrain '^

made a bacteriologic examination of gangrene of the lung, complicating

measles, and found streptococci and bacilli resembling the Klebs-LofHer bacil-

lus and some resembling streptothrix. ]M. Mosets^^ reports 3 cases of neph-
ritis, occurring in one instance with the appearance of the measles-rash, in

' These de Paris, 1896. ' Miinch. nied. Woch., No. 34, 1896.
* (Jaz. m^fl. de Paris, tome iii.. No. 1. 1896.
* (inz. Iiebdoni. <ie Mc'd. ct de ('iiir., Oct. 29, 1896.
5 Miinch. med. Woeh., No. 13, 1896. « Brit. Med. Juiir., Jan. 10, 1897.
' Ibid., .Jan. 9, 1897. « Miincli. med. Woch., Mav 18, 1897.

9 Lancet, Oct. 17, 1896. ^
'« P.rit. Med. Jour., Dec. 19, 1896.

" Kev. mens, des Mai. de I'P^nfance, June, 1897.
'- Ibid. " Vereinsbl. d. pfiilz. Aerzte, Sept., 1896.
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the others several days later. Two other cases of nephritis were observed at

the same time which were considered to be of measles origin, although there

was no eruption. F. BezoTd ^ found either mucopurulent or purulent
secretion in the temporal bone in all cases dead of measles. Tiie otitis

media is not due to extension from the Eustachian tube, but to general systemic

infection. Perforation of the drum-membrane rarely occurs, and the prognosis

of the local condition even then is usually favorable.

Scarlet Fever.—Myositis as a complication of scarlet fever is rejiorted

by M. Bruck,'- who has seen 3 cases. The nniscles became tender from 2 to

3 weeks after the eruption had appeared, and the temperature rose to 38.5°

C. (101° F.). The symptoms subsided in a few days with the use of the

salicylates. Goodall,^ reports a case of scarlet fever dying in convulsions, the

condition being found, postmortem, to be thrombosis of the veins of Galen.

INI. Alexeiefif'^ reports 2 cases of hemiplegia in scarlet fever, 1 recovering

completely, the other presenting postmortem a thrombus in the left middle

cerebral artery. M. N. Ingerslen ^ reports 3 cases of surgical scarlet fever
in which the eruption started around a wound in the skin. The throat in

each case was red, but there was no pseudomembrane except in one case, when
it was slight. Amitrauo^ reports a case of typhoid fever developing in

convalescence a scarlatiniform eruption with fever, which was followed by
desquamation. After this fever had subsided marked meningeal sym})toms

appeared for a few days. These disapj)eared, and after desquamation was
complete a second intense erythema apj^eared, which was also followed by
desquamation, after which recovery ensued. Weisbecker'^ lias treated cases

of typhoid fever, scarlet fever, pneumonia, and the bronchopneumonia of

measles w^ith blood-serum from patients who had recovered from the cor-

responding disease, without any marked effect in shortening the course, but

apparently making the patients more comfortable. Warm baths (35° C)
have been used by J. Schill and G. Schellenberg,* in many cases of scarlet

fever, all of the cases assuming a mild type in a short time. Varnali *

reports a case of scarlet fever complicated with diphtheria, running an

afebrile course. The records^" of 2000 cases of scarlet fever admitted

to the Bagthorpe Fever Hospital showed that relapse, with sore throat,

fever, and a rash lasting from 1 to 4 days, occurred in 14 cases. Acci-

dental rashes were excluded. Depasse" reports a case of hyperpyrexia in

scarlet fever. On the 12th day a temperature of 107.5° F. was reached and

maintained for 70 hours following, in s[)ite of antipyrin and cold baths. De-
cline of temperature and good recovery ensued. W. P. Northrup '^ among
details of the treatment of scarlatina at the Willard Parker Hospital

notes the use of douches of hot saline solutions to the throat to relieve

the local svmptoms and to prevent ear complications and cervical abscess. A
wet-pack, Dov^er's powder, and nitroglycerin are relied upon for nephritis,

wdiile for hyperpyrexia tub-bathing is insisted upon as the most efficient

means of reducing the temperature and of combating the attendant nervous

symptoms. The temperature of the bath is to be regulated by the urgency

of the case. Marsden ^'^ has investigated the joint-afFections occurring

during or subsequent to the course of scarlet fever and divides them as fol-

' Der KinJeriirzt, No. vii., 1896. - Arch. f. Kinderh., vol. xxi., H. 5, 1897.

3 Rev. mens, des M:il. de I'Enfance, June, 1897. * Dietsk. Med., No. 5., 189<i.

5 Zeit. f. klin. Med., Bd. .xx.xi., 1. " Riforina med.. No. 146, 1896.

' Zeit. f. klin. Med., vols. 30 and 32. » Rev. mens, des Mai. de rEnfnnoe, June, 1897.

* Arch. f. Kinderh., Bd. xxi., ]). 358. i» Quart. Med., vol. xxv.. No. 2, June, 1896.

-1 Rev mens, des Mai. de I'Enfance, June, 1896. '' Arch, of Pediatrics, Nov., 1896.
1^ Med. Chron., Aug., 1896.
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lows: 1. Scarlatinal synovitis, which occurs in 7^ of cases, nearly always

appearing from the 4th to the 10th day ; in 72% of cases affecting the wrists.

It has no relation to the severity of the throat-symptoms or to rheumatism,

and seems caused by the scarlatinal poison. 2. The septic form, occurring in

0.75%, often connected with fatal cases and closely related to severe throat-

symptoms. Tiiis is ])r()l)al)ly due to mixed infection. 3. Rheumatic, less frc-

<pient and occurring usually in convalescence. 4. Tuberculous—occurs late,

and the previous disease oidy affords the predisposition to the tubercuh)sis

;

orchitis, a rarer complication, probably arises fiom a mixed infection from

the throat.

Typhoid Fever.—1. O'Malley ' records a family epidemic of typhoid

fever, lioth j)arents and three children became infected at about the same

time, and in all the disease ran the typical course. J. P. Crozer Griffith^

reports a positive Widal reaction with tlie blood of an infant 7 weeks old.

The child was born when the mother was in the third week of typhoid fever,

and it had been entirely well itself. He thinks it was probably a case of fetal

typhoid, though admitting the ])Ossibility of the agQ;lutinative ])rinciple having

reached the child's blood through the placental circulation. Tiie mother's milk

had not been tested. ]\Iosse'* reports that lie obtained the Widal reaction from

the blood of a newborn infant whose mother had passed through ty])hoid fever

in her sixth month of gestation. The mother's milk and ])laci'ntal blood also

gave the reaction. [While the Widal reaction will be of great value in deciding

as to the nature of intestinal infection in infants, and will perhaps increase to

a considerable extent the number of recognized cases of typhoid fever under 2

years of age, yet such cases as the above must be carefully investigated to

determine how long the infant's blood will give the reaction after the breast-

nourishment has been removed. This (juestion and the lull value of the Widal

test will undoubtedly be settled in time.] S. 8. Adams* reports 4 cases- of

temporary insanity following typhoid fever in children. G. N. Acker -^

reports a case of tyj)hoi(l fever in a boy of 8 years, terminating fatally with

gangrene of the lungs. The typhoidal lesions had begun to heal.

Varicella.—P. Polognini," in an epidemic of 15 cases of varicella, found

12 complicated with a staphylococcus and streptococcus infection,

which caused the vesicles to pustulate and form blebs. One case, resulting

fatallv from abscess of the kidney, gave a pure culture of streptococci. Von
Stark ^ observed a case of general anasarca, without other symptoms, in a

boy of 2 years, ju'^t recovered from varicella. The edema disappeared in 10

davs, and w^as attributed to the preceding infection. [This seems reasonable,

until more light is thrown on the etiology of angioneurotic edema.] Tvohr*

reports two cases of varicella terminating fatally, one from miliary tuber-

culosis, the other from septic infection. J. P. C. Grillith^ records a case of

varicella gangrsenosa. Gangrenous ulcers ranging from the size of a

sj)lit ])ea to that of a quarter-dollar develojied from the vesicles. The distri-

bution was universal, and death resulted. J. Comby '" observed in a case of

varicclhi a scarlatiniform rash [probably streptococcic].

Pertussis.—Btiology.—Kohn and Neumann'Siiade bacteriologic studies

without arriving at any dcfmite conclusions, having found in 20 out of 25

1 Univ. Med. M:i<i., .Tune, 1S97. ^ Med. News, May 15, 1897.

=' Progres nu'd., Mar. 13, 1897. * .\rch. of Pediatrics, Nov., 1896.

5 Ibid., Sept., 1896. " La Pediatrin, Mar., 1897.

' Deutsch. Arch. f. l<lin. IVfed.. v. Ivii., 1896. ^ Dentscli. ined. Woch., June 18, 1896.

9 Univ. Med. Mag., Aug., \^'M\. '" Kev. mens, des Mai. de I'Enfance, .June, 1897.

" Arch. f. Kinderh., vol. 17, 1895.
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cases a streptococcus, to Mliicli tliev did not attach any importance. Koplik^

has isolated a motile bacillus, growing on hydrocele-flnid, and of very

small dimensions, 0.8// long and 0.3// broad. It will not j)roduce the symp-

toms of pertussis in the lower animals.

E. Czaplewski and R. Hensel" have worked out a method whicli has not

failed, in every case of pertussis thus far examined, to show a characteristic

bacillus in the sputum. The more severe and more advanced the case,

the more numerous are the bacilli. The method consists in washing the

sputum in a test-tube containing peptone water, putting it through at least

three washings to free it from superficial contamination with other germs.

The more solid lumps are then taken for the smear-preparation, whicli is fixed

and stained with dilute carbol-fuchsin. The bacillus is oval, with rounded

ends which sometimes stain deeper than the center, giving the appearance of

a diplococcus. It reseml)les the influenza-bacillus but differs in its ability to

grow^ on the ordinary media. It is polymorphous, the completely developed

organism being only two or three times as long as it is bi-oad.

Incubation.—Leon^ reports a case of pertussis in which the period of

incubation could be exactly fixed at 11 days. The contagion was derived

from a child in whom the diagnosis was only established 4 days later, show-

ing that the disease is contagious in the early stages.

Symptoms.—Guerin,^ in a study of the temperature in pertussis, finds in

many cases an irregular temperature, intermittent, sudden in onset and subsi-

dence, and reaching as high as 40° C. He considers it to be due to the dis-

ease, and not to any c(miplication. [We have observ^ed in several cases a

similar condition with nothing to account for tlie febrile paroxysm,]

.1, Frohlich^ found in all of 55 children with pertussis a marked leuko-

cytosis, which kept pace proportionately with the number of kinks,

Bernhardt*' reported to the Society of Internal Medicine, Berlin, a case

of pertussis in a child of 5 years, in which a paraplegia occurred, which

he attributed to capillary hemorrhage in the spinal cord. In the discussion

Furbringer upheld an infectious origin for tlie hemorrhages, while Leyden con-

sidered them mechanical. Baginsky thought the paralysis was hysteric.

At the Frankfort Congress Ritter'' gave the results of his observations in

epidemics including I163 caseS of whooping-cough. Seasonal influence

could not be noted, but strong children seemed more disposed than weak ones.

Five children had second attacks, and 37 who were exposed to the disease at

one time without taking it, contracted it at a subsequent exposure. In the

sputa of 147 patients Ritter's diplococcus tussis convulsive was found in every

instance. For treatment he ])refers bromoform, and has seen no bad results.

Sonnenberger,^ with Kassowitz, prefers antipyrin, but thinks that extreme

care should be used in giving it. Neumami ^ has found Ritter's diplococcus

in onlv 1 out of 18 cases.

Theodor^" notes 2 cases of hemiplegia occurring during pertussis. Both

regained power completely. In 1 case chorea minor appeared 4 months after

the hemiplegia, which he attributes to hemorrhage at the time of the hemi-

pleo;ia—probablv in the basal ganglia. The chorea disappeared after 4 months.

He also notes a case of recurrence of pertussis.

1 Jour. Am. Med. Assoc, Sept. 18, 1897. = Deut. nied. Woch., Sept. 9, 1S97.

' Jour, de Med. de Bordeaux, Oct. 25, 1896.

* Eev. mens, des Mai. de I'Enfance, .June, 1897. ^ .Jahrb. f. Kinderh., vol. 44, 189/.

^ Rev. mens, des Mai. de I'Enfance, June, 1897.

T \rch f Kinderh.. Bd. xxi., H. 5 and 6. * Ibid. " Ibid.

*» Arch. f. Kinderh., Bd. xx., H. 3 and 4, 1896.
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Tuberculosis.—K. Szogo^ discusses the present status of our knowledge
on the inheritance of tuberculosis, and concludes " that the transmission of
tuberculosis is either bacillary or predisposing (perhaps toxic). Transmission
does not exclude contagion, but, on the contrary, the predisposed fui-nish the

most receptive soil. It is difficult to say which form of transmission predomi-
nates. It may result from infection of the semen or of the ovum, or it may
occur through the ])hu'enta. An affection of the respiratory passages or of the

glands near tiie mouth and nose points to contagion, while tuberculosis of the

brain, bones, joints, and abdominal viscera suggests a congenital origin. The
inherited germ of tuberculosis can remain latent in the system for an indefinite

period until the vital resistance is lowered, when it is then able to become
j)atli()gouic."

Lymphatic Tuberculosis.—Starck - calls attention to the frequency of
the occurrence of enlargement of the cervical glands in children that

have carious teeth. In 113 children with enlarged cervical lymph-glands he
found that 41 % had carious teeth, and, in the absence of other apparent causes,

he concludes that the swollen glands resulted from the defective teeth. The
two conditions corresjwnded in situation and in time of development, the en-
largement of the glands being upon the same side as the diseased teeth, and
the anterior glands being enlarged when the incisor teeth were involved, the

posterior when the molars were involved. He holds that the disease is tuber-

culous in quite a number of these cases, and reports 2 interesting examples.
One, a boy of 18, who had always been healthy, had caries of the molar
teeth on both sides, with enlargement of the cervical glands. The glands were
excised and the teeth extracted. Tuberclc-l)acilli were found in cover-slip

})reparations from two of the teeth, while tiie glands were tuberculous. The
second case was that of a girl aged 14, one of whose molar tectii on the left

side was carious ; there was an enlarged gland below the ramus of the jaw.
Between the diseased molar and the adjacent tooth, and forming the floor of

the cavity in the tooth, were characteristic nodules with ty]>ical giant cells.

The gland was tuberculous. [These observations are of considerable interest;

that tuberculous adenitis of tiie cervical group may occur with disease of the

teeth and mouth seems well established. We cannot, however, refrain from
calling attention to the unreliability of the statistical evidence which he ad-
duces showing the frequency of carious teeth in children with enlarged cervical

glands. The author fails to state the frequency of carious teeth without
enlarged glands.]

^larfan and A pert ' note the case of a child which showed the first Signs
of glandular tuberculosis at 9 months ; after death at 17 months exten-

sive intestinal, mesenteric, bronciiial, and cervical tuberculosis was found. The
occurrence of cervical adenitis with ulcers of gums as the initial lesion, and
the facts that the mother had healed glandular tuberculosis and that two other

children had had tuberculosis, led the authors to think it probably a case of
infection by the motlier's milk, though cow's milk had been occasionally

used.

Kossel* found tlie pulmonary lesions and those of the adjacent glands

most important in 22 cases which died of tuberctdosis, and in 14 other chil-

dren who presented tuberculous lesions after death from other causes. The
digestive system was affi?cted with a frequency next to the respiratory. The
author considers that the absence of older foci in the liver in anv of these cases

speaks strongly against intrauterine infection.

1 Arcli. r. Kitifleih., Ikl. xxi , 11. 5 and 6. ' j^gy ^jg i^ Tuberoiilose, July, 1896.
' Rev. mens, ties Mai. de I'Knfance, June, 1896. * Der Kinder-Arzt, vii., 19, 1896.
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L. E. Holt' records the presence of tuberculosis in 102 of 1045 post-
mortems at the New York Infant Asylum and the Bahics' Hospital. The
lungs were affected in 99^, the bronchial glands in 96%, the spleen in 75%,
other organs less frequently. He thinks 3 cases were infected in utero. In
one this probability seemed especially strong, since the 20-days-old child of a

tuberculous mother had cheesy glands. The frequency of pulmonary lesions

points to infection by the respiratory tract, and the comparative infrequency

of lesions in the digestive tract leads him to remark that isolation and sucli

sanitary measures will produce more good than milk and dairy inspection,

although these also must be continued.

Maas^ notes the rarity of tuberculosis of the genital organs in chil-

dren, and adds another to the 7 cases recorded. There was tuberculous ulcera-

tion of the mucosa of the uterus and tubes, and nodules in the walls of his

case. The probable exclusion of other sources and a line of old fibrous

tubercles in adhesions extending inward from the umbilicus led him to consider

the navel the avenue of infection.

Labbe ^ adds 2 cases of tuberculosis of the myocardium to the 36
previously reported. The first occurred in a boy of 6 years, whose cardiac

symptoms were increased area of dulness, pain, irregular pulse, and edema. At
autopsy tubercles were found in numerous organs; the pleurae were adhe-

rent to the pericardium, which was thickened and contained cheesy nodules.

The hy])ertrophied heart-muscle was lardaceous and hard, especially at the

apex. The second subject died with pulmonary tuberculosis in other organs

as well, and in the myocardium was a cheesy tubercle which showed through

the pericardium. Tubercle-bacilli were found in both specimens.

Syphilis.—E. AVelander* reports the case of a child with congenital
syphilis in which the infection seemed to be post-conceptional, as the father

developed chancre 8 weeks before the child was born and infected the mother

at that time, both subsequently showing secondary symptoms. He believes pla-

cental disease, such as hemorrhagic necrosis of the endothelium, may result in in-

fection of the child, which would not occur were the placenta healthy. Zappert""^

relates a case of hereditary syphilis in which the only manifestations were di-

vergent squint of the left eye, paralysis of the iris, and ptosis of the eyelid.

Specific treatment brought about entire cure. He thinks the condition due to

neuritis of the oculomotor. G. F. Harding^ records the case of a child who
developed secondary syphilis at 3 years of age. Although both i>arents

were infected shortly before the conception of the child, it showed no signs

until 3 years old, and then a probable chancre appeared on the arm, followed

by a secondary eruption. The author thinks that a short course of mercurial

treatment taken by the mother early in the disease had prevented infection in

utero, and that infection came from subsequent contact with the mother at a

time well defined in the history, the child having lived apart from the mother

for the first 3 years of life.

Glandular Fever.—J. P. West'^ records an epidemic of 96 cases of what

is now called glandular fever, occurring in a hamlet of 100 inhabitants and

in the surrounding country. The ages of those aff^ected varied from 7 months to

13 years, although both older and younger children were exposed. The dura-

tion averaged 16 davs. But one death occurred, and there were no recurrences

» Med. News, Dec. 12, 1896. ' Arch. f. Gynak., vol. xii., part 2, 1896.

^ Rev. mens, des Mai. de I'Enfance, .June, 1896.
* Nordiskt. Medicin. Arkiv., Mar., 1896; Am. Gvn. and Obst. Jour., vol. x., No. 5.

* Arch. f. Kinderh., Bd. xix., S. 161. « Boston M. and S. Jour., July 23, 1896.
' Arch, of Pediatrics, Dec, 1896.



630 PEDIA TRICS.

or sequelae. The most marked symptom was the swelling of the carotid lymph-
glands, which M-as nearly always double, though often beginning on one side.

In three-fourths of the cases cither the post-cervical, axiliary, or inguinal glands

were enlarged. In 37 cases the mesenteric glands could be felt ; while enlarge-

ment of the liver was noted in 87 cases, and of the spleen in 57 cases. There
was no car-trouble nor coryza, and no abnormal pulmonary signs were discov-

ered. All but one case occurred between Oct. 1 and June 1. There was no
definite period of incubation, but 7 days after exposiu'c was the average time

of appearance of the attack. Convalescence began in the severe cases with a

thin greenish mucous diarrhea, and diarrhea was present in almost all the mild

cases. Treatment was of no influence in shortening the disease. Xo case of

mumps occurred during the epidemic; 57 of the children had had or have
since had mumps in the ordinary way. The cases sprang up in families isolated

from each other, and there seemed to be no house-to-house infection. Dawson
A\"illianis' reports 3 cases of glandular fever in the same family. About a

week elapsed between the develoj)ment of the first and second cases, and the

same interval between the second and third. In all the affection was uni-

lateral. No acute disease of the throat was present, but there was chronic

granular pharyngitis. T. E. SandalP records a case of the same affection in

an infant of 6 months. The glandular swelling was limited to one side. Alex.
McPhedran'^ reports a case in a boy of 4 years. The child passed through an
attack of mumjys a few weeks later. S. M. Hamill* reviews the literature, in

reporting several cases.

Pneumonia.—E. Schlesinger^ analyzes 173 cases of croupous pneumonia
in ciiildren, occurring in the K. and K. Friedrich Children's Hospital. The
monograjih is an interesting and valuable one. J. P. C. Griffith ^discusses the

varying features of pneumonia in children. Coraba^ records the ease of a

child who died on the sixth day of life after presenting, clinically, aphonia,

diffuse sclerema, and general weakness. The autopsy showed serous infiltration

of the skin and of the nuiscles, and foci of bronchopneumonia in the lungs.

There was general cloudy swelling of the liver and kidneys, and occasional

areas of fatty degeneration were seen. Bacteriologic examination of the blood

and lung-tissue showed a bacillus resembling in its characteristics the bacillus

of Friedliinder. The infection seems to have occurred from the foci in the

lungs.

Peritonitis.—Brun,^ after observations on 3 new cases, reasserts his

earlier claim that peritonitis from the pneumococcus may be distinguished

from that of other forms. It begins as sub-umbilical peritonitis, and after the

subsidence of the acute symptoms suprapubic tumefaction appears, which is

sometimes distinctly fluctuating. This sign, together with pouting or fistidiza-

tion of the umbilicus, he considers almost pathognomonic. The prognosis is

less grave than in other forms of purulent peritonitis. Eleven cases out of 14
recovered. It is more frequent in girls, and since the pneumococcus has been

found in the walls and cavity of the uterus it seems probable that the tubes

and the uterine lymphatics are the sources of infection in some ca.ses at least.

Mumps.—Michaelis and Bein^ have found in 7 cases of mumps a diplo-
COCCUS 1// in size and resembling the biscuit-shaped meningococcus in ap|)ear-

ance. Tiie microorganism was obtained in all cases in the fluid from Steno's

' Lancet, .Jan. Ifi, 1S97. = Ibid., Feb. 13, 1897.
3 Canad. Pract., ]\Iav, 1.S07. * Arch, of I'ediatrics, Mav, 1897.
* Arch. f. Kinderh., T.d. xxii., II. 3-6. « Med. News, Dec. a, 189t>.

^ Lo iSperimentale. Fasc. 2, 1896. » Pre-sse m^d., Feb. 27, 1897.
9 Deiitsch. med. Woch., suppl. 1, page 93, May 13, 1897.
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duct ; in 1 case from the pus of an abscess. It stained with Loffler's

methylen-blue, was decolorized by Gram's method, and grew on all the usual

culture-media. They think it bears etiologic relation to the disease.

P. M. Mecray and J. J. Walsh ^ found a micrococcus, usually in the

form of a diplococcus, in Steno's duct in all cases of mumps examined. The
same microorganism was found in pure culture in the blood of 3 of 8 cases

thus examined. In 3 other cases cultures from the blood gave this micro-

organism mixed with others. Two were sterile. In 5 healthy children the

microorganism was never found. The diplococcus showed the same character-

istics as that described by Laveran and Catrin.

F. L. Benham^ records a case of mumps with severe orchitis, in

which there was high temperature for about a week, sometimes reaching

104.8°, and part of this time accompanied by stupor and other severe cerebral

symptoms. The rare cases of mumps exhibiting cerebral symptoms he
divides into those showing (1) high fever and delirium, (2) insanity—both of

these due to excessive poisoning of the disease, and (3) paralysis—probably

due to thrombosis or embolism. These are conjectures, since pathologic records

are wanting.

Other Infectious Diseases.—F. M. CrandalP records epidemics of

influenza in 3 families. In the first, 7 of a family of 9, including 3 chil-

dren, developed the disease, the mother and a boy of 2 years escaping. Seven
cases occurred in the second family, and of those, 3 were below puberty. In
the third family, of the 10 members but 3 escaped ; 4 children were among
those aifected. Follicular tonsillitis was noticed at the same time in many of

the cases.

Haushalter * records a case of gonorrheal rheumatism in a newborn
male child who had gonorrheal ophtiialmia. The left wrist and right knee be-

came swollen in the 4th week of life, and cultures from the fluid removed
from the joints showed gonococci, as did the examination of the pus from the

conjunctivte. As in the 10 similar cases reported, the duration of the joint-

disease was short (1 week) and recovery ensued.

Griffon ^ records the case of a newborn infant with double purulent

ophthalmia, in which purulent arthritis of the right hip and wrist after-

ward developed. During life, in liquid from the hip-joint, staphylococci and
probably gonococci were found ; the vaginal secretion showed the same, and
the conjunctival pus contained both these microorganism's and a bacillus.

Examination of the blood was negative. Pus taken after death from the

aifected joints showed probable gonococci ; all cultures showed only staphy-

lococci and the bacillus mentioned.

G. A. Turner ^ quotes from Arthur Mitchell the frightful previous mor-
tality of 67.2% from tetanus neonatorum among all children born on

the island of St. Kilda. The newborn were wrapped in blankets, with no

dressing to the umbilicus. Turner had antiseptic dressings of iodoform

applied and carefully changed daily, and no deaths from tetanus have occurred

since among the children thus treated.

A thorough resume of the European literature for 1896 on vaccina-
tion is given by L. Voigt.^

E. Kronenberg * records a case of infection from vaccinia. A few days

after washing his face with a sponge used by a child with vaccinia an 8-year-

> Med. Rec, Sept. 26, 1896. ' Lancet, Jan. 30. 1897.
' Arch, of Pediatrics, Dec, 1896. * Arch. Clin, de Bordeaux, vol. iv., No. 11, 1896.
s Presse med., No. 15, 1896. « Brit. Med. Jour., Oct. 24, 1896.

^ Arch. f. Kinderh., Bd. 22, H. 3 and 6. » Deutsch. med. Zeit., xviii., 283, 1895.
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old bov developed an eruption of vesicles on the cheeks, eyelids, and nose, and
in the month. After inoculati(jn from the contents of one of the pustules the

father developed tyi)ical vaccinia.

Krasnobajew ^ exhibited a boy, 8 years old, with actinomycosis of the
intestine. The diagnosis was made by finding the ray-fungus in the pus

from one of the fistulie. Improvement was marked under persistent use of

potassium iodid.

R. Abrahams- reports as rheumatism of the newborn the cases of 3 in-

fants whose mothers had all had attacks of rheumatism in the later months
of pregnancy. The father, also, of one child was rheumatic, and there was
a history of rheumatism in the family of another. Two of the children were
found within the first day of life to have swollen, red, and tender joints, and
the third had the cardiac murmur of aortic insufficiency. In one child sup-

puration occurred later in some of the joints, while the second case which pre-

sented joint-trouble recovered under the use of salicylate of sodium, and an

endocardial murmur which was at first present disappeared.

GENERAL NONINFECTIOUS DISEASES.

Rachitis.—T. P. N\Cst ^ records rachitis in a breast-fed infant of 4 months,
seemingly due to the demonstrated deficiency of fat in the mother's milk. J.

L. Morse ^ publishes the results of the examination of the blood of 20 rachitic

infants, and concludes from these and other publications that most cases are

accompanied by anemia of a severity generally proporti(Miate to the severity

of the process. The anemia may be of any form, but usually the hemoglobin
is relatively and absolutely decreased. Leukocytosis is more frequent when
splenic tumor exists, and any of the forms of leukocytes may be increased.

There is nothing distinctive of the disease in the condition of the blood. J.

Thomson ^ describes the case of a rachitic boy of 13 months, who had ct)nvul-

sions, larvngismus stridulus, facial irritability, and Jiead-nodding. Changing
the diet from a weak dilution of condensed milk to a milk-and-cream mixture

was followed by distinct improvement, but the condition persisted in lessened

intensity. About a year later, after a fit, he had convulsive laughter, and

shortly afterward died in a general convulsion. No autopsy was allowed.

Scurvy.—D. Lichty '^ records a case of infantile scorbutus with such

marked tumefaction of the gums as almost to cover the incisor teeth. S. E.

Leard^ records a case of the same disease. A. H. Bogart** notes 2 cases in

which the lesions were subperiosteal, with no mouth or skin symptoms. J.

Leidy ® records 9 cases, 7 of which were seen in dispensary practice. Six of

the infants had been fed upon one or other of the pro})rictarv infant's foods

and 3 upon sterilized milk. A. H. Burr^" records a case with marked
swelling of the femur and scapula and su])j)uration of the hemorrhagic cuta-

neous lesions. C. W. Townsend " records 12 cases, in 1 of which there was
hematuria. Three had nnjderate rickets. AV. F. Cheney'" saw 1 case associated

with marked rick-ots.

Status I/ymphaticus.—Galatti '^ records a case in which death occurred

1 Arch. f. Kinderh.. Bd. 2:5, II. 1-3. ^
'' Med. Rec, Oct. 17, 1896.

^ Cincin. Lancet-Clinic, vol. xxxvi., No. lo, 1890.
* Boston M. and S. .Jour., Apr. 22, 1S97. » ,^rch. of Pediatrics, Oct., 189G.
« N. Am. Practitioner, Au-j;., 1S9G. ' Med. Rec, Mav 8, 1897.
* Brooklyn Med. .Joiir., Mav, 1897. ^ Boston M. and S. Jour., Oct. 29, 1896.

'".Jour. Am. Med. Assoc, Nov. 7, 1896.
" Bo.ston M. and S. Jour., vol. cxxxiv., No. 21, 1896.
'^ Med. News, vol. Ixviii., No. 9, 1896. i' Wien. med. Blatter, Dec 10, 1896.
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in a child with status lyinphaticus 10 hours after an injection of diphtheric
antitoxin, and in which the rapidly fatal issue seemed due to the lymphatic
condition. He insists upon a guarded prognosis and treatment of these cases.

Biedert ' found an enlarged thymus as the cause of death in a case

which had presented, during life, the symptoms of croup, and for whicii in-

tubation and then tracheotomy had been performed without benefit. Death
was caused by pressure on the traciiea and by obstruction to the venous circu-

lation. The enlargement of the gland was due to round-cell infiltration and
increased vascularity.

T. Escherich ^ emphasizes the danger of using certain procedures which are

usually harmless, such as hydrotherapy, in children with status lymphat-
icus. As an instance of this danger, he relates the case of a 2-year-old boy
who went into collapse while in a wet-pack of salicylic-acid solution used for

prurigo, and death occurred the next day. He further considers the relation

tetany and laryngospasm bear to the lymphatic constitution, and'details a case

with marked laryngospasm in which the other main symptoms of tetany were
present, though latent, and in which case sudden death occurred during a

laryngeal attack. Postmortem the thymus and numerous other glands were
found enlarged. He suggests that here we may have an indication of the

pathogeny of tetany and of laryngospasm, and mentions the possibility that

the thymus may be related to these spasmodic attacks as is the thyroid to ex-

ophthalmic goiter.

Diabetes Mellitus.—Josias^ points out that we cannot use oi)iates in

diabetes in children as in adults. Of medicinal remedies, he recommends
Fowler's solution in full doses, and, to diminish the sugar, antipyrin in daily

doses of 10 to 20 gr. The infrequency of diabetes mellitus in infancy
makes it of interest to refer to a case in a child 2^ years old, reported by L.

Kosenberg.*

Arthritis Deformans.—W. Stowell ^ reports a case of arthritis defor-

mans in a girl of 9 years. The disease was of 3 years' duration, and the child

was nearly helpless from ankylosis of the shoulders and ell^ows and extreme
flexion of the head on the chest. Massage benefited her greatly.

F. (t. Finley '^ records the case of a girl of 11 years witli chronic poly-
arthritis. Nearly 4 years before, the aifection began in the right ankle, with

swelling and stiffness, and was then considered tuberculous. Subsequently the

right knee, the metacarpophalangeal articulations, the wrist, left knee and
left ankle became affected, and the legs drawn uj) ; the patient had been bed-

ridden for 2 years. The swelling left the Joints 2 years previous to the report,

but they remained almost without motion and useless. There was some crepi-

tation on movement. The soft parts of the joints were thickened, and the skin

over them was tense and glossy. The bodily organs were normal. No Heber-
den's nodosities were present, and there was no history of rheumatism or tu-

berculosis in the family. Tonic treatment and manipulation had resulted in

marked improvement.

DISEASES OP THE ALIMENTARY TRACT.

F. Forchheimer'^ contributes a suggestive paper on elimination as an
etiologic factor of diseases of the alimentary canal, pointing out that as

1 Berlin, klin. Wocli., June 29, 1896. ^ i^id.^ j^iy OQ, 1896.
=* Jour, des Praticiens, Aug. 6, 1896. * Miinch. med. Woch., May 18, 1897.
5 Arch, of Pediatrics, Oct., 1896. ^ Montreal Med. Jour., vol. xxv., No. 2, 1896.

' Arch, of Pediatrics, Jan., 1897.
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the absorptive function of any part of the tract lessens as compared with another,

its eliminalive capabilities probably increase. The value of lavage and pur-

gatives in the ditl'crent tliscases is in part due to their removing not only the

irritants, but also the toxall)umins and other substances that have been elimi-

nated from the circulation into the canal.

Beco^ describes as diphtheroid stomatitis an affection of infants which
has often been confused with aphthous stomatitis. It occurs in the form of

discrete plaques on the middle of the lower lip, dorsum and edges of the

tongue, and, more rarely, on the gums. These are not preceded by vesicles,

are adherent, and detachment leaves a bleeding ulcer. The affection is ))ara-

sitic and due to several microorganisms, of which those most frequently found

are the staphylococcus aureus and the streptococcus pyogenes. When plaques

have formed the disease may be transmitted. Ghika^ describes a similar

affection of staphylococcic origin, first vesicular and then becoming membran-
ous.

F. Fede^ describes a disease of the mouth seen in Lower Italy, and
affecting children shortly after the eruption of the lower incisors. The aj)pear-

ance is somewhat like that of an aphtha situated on the frenum and under sur-

face of the tongue—a raised, gray swelling, which is at first papillomatous and
later of the nature of a granuloma. There are 3 types of the disease : one in

which the general health is good ; a second, in which the local condition has

lasted for some time and some intercurrent disease, lii<e tuberculosis, sets in
;

and a third, a severe form, whifh may terminate fatally. The local treatment

is excision and cauterization. [Of the terms suggested for the condition,

Riga's disease and aphtha cachectica are the best.]

S. S. Adams* records a case of pharyngo-esophageal stenosis in a

child of 4 months. Until 2 weeks before admission it had been well, since

which time, and until its death 2 weeks after admission, it had regurgitated

all food which it attempted to swallow. A catheter and the examining-

finger were arrested below the epiglottis. Postmortem the pharynx was found

to end in a Avide cul-de-sac, with only a pinhole-opening into the esophagus,

and this perhaps artificial. There was no evidence of inflammation from any

cause.

A. Clopatt* considers that the cause of acute retropharyngeal abscess
is usually to be found in affections of the skin, or of the mucous membranes of

some of the cranial cavities, with infection through the lymphatics leading to

the postj)haryngeal glands. Sometimes enlargement of the cervical glands in

the acute infectious diseases may lead to the ct)ndition. He records 6 cases,

3 of which were under a year of age, 2 under 2 years, and 1, 2 years old.

Diarrheal Diseases.—A. F, Plicque^ recognizes: 1. Simple diarrhea,

for wliicli he uses ordinary treatment ; 2. Green bilious dinrriiea, in which

the green color is recognized as due to bile by the nitric-acid tests, and

for which alkalies (sodium bicarbonate) are essential ; 3. Green bacillary

diarrhea, for which the most important medication is lactic acid ; 4. Cholera

infantum, in which he insists upon continued feeding in spite of vomiting,

stimulation, and the use of lactic acid, hydrochloric acid, and laudanum.

A. IJaginsky^ contributes a valuable monograjih on the pathology of
the diarrheal diseases of childhood, with the following conclusions: 1.

The summer-diarrheas of children are in the beginning only functional dis-

' Arch, de M^d. exp(^r. et d' Anat. path., p. 4.33, Julv, 1896.

Mour. de Clin, et Th^rap. inf., No. 11, 1896. ^ Arch. f. Kinderh., Rd. xxi., H. 5 ii. 6.

* Arch, of Pediatrics, Oct., 1896. ^ Protrres ni^d., vol. xxxviii., Jan. 16, 1897.
« Presse mOd., July 1, 1896. ' Arch. f. Kinderh., Bd. xxii., H. 3-6.
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turbances of motion and secretion with abnormal chemistry of digestion ; later

the intestinal wall undergoes severe anatomic changes, 2. These changes may
range from catarrh to necrosis of the mucous membrane. 3. The follicular

changes are peculiar and independent of the catarrhal, although if they are of
long duration the two coexist ; the follicular changes often lead to ulceration.

4. The causes of the inflammation are not specific germs, but the ordinary
saprophytic bacteria which inhabit the intestinal canal and take on a special

virulence. 5. Under some circumstances, other bacteria, not ordinarily pres-

ent, may gain access to the intestinal tract and cause disease with severe ana-
tomic changes. 6. These bacteria may penetrate into other organs, especially

the kidney, and set up inflammation even to suppuration ; the metastasis rarely

occurs through the blood-vessels. 7. The most severe disturbances are caused
by the products of bacterial metabolism, which are either of the nature of
acids or products of albumin-decomposition, which may have proceeded as far

as ammonia or its compounds ; these act as powerful irritants in the intestine

and so injure the wall as to gain access through the circulation (blood and
lyniph) to more remote organs, and throw such a strain upon the elimina-

tive organs as to destroy them. 8. Through the influence of this intoxication

the whole organism loses its power of resisting the many forms of hostile

microbes, and disposition to disease is shown in the occurrence of many com-
plications.

O. Reinach ^ rejjorts the use of sterili^jed cow's serum for gastro-
enteritis. Of 15 infants, 11 showed marked improvement of circulation,

digestion, and general appearance. Tlie 4 other cases died—2 of lobar pneu-
monia, 2 of severe follicular disease of the intestine. The favorable action of
the injections is attributed to the fluid added to the blood, the stimulating

action on metabolism of the salts of the serum, and to the nutriment in the

albumin of the serum. No unfavorable effects were noted, except slight fever

in 2 cases and an eruption like measles which appeared in 1 case 2 weeks
after the injection. From 10 to 26 c.c. were used in one injection.

Lesage^ has treated 52 children with grave diarrheas with serum obtained
from asses after injecting colon-bacilli from virulent milk or stools. 26
children had no marked symptoms after 48 hours, 14 were improved, 12 un-

improved. In all cases where the stools were green the color disappeared

after the injections. The serum obtained after treating asses with the colon-

bacilli normally present in stools did not give these results.

Watu ^ advocates the treatment of infantile diarrhea with cooled boiled
water given in small portions, while food is excluded for from 8 to 24 hours.

This is said to promote recovery by diluting and flushing out the intestinal

contents, and by carrying out with them the dissolved toxins.

K. Szego* made a bacteriologic study of the intestinal discharges
in infants, some of whom were healthy, while others had ^' dysj^epsia,"

which term was not used to include the diarrheas, but to cover those cases in

which there were sour-smelling acid stools, containing mucus and curds. Many
bacteria were found, the bacillus coli communis being the predominant form.

There was no bacterial distinction between the two groups of cases, so the

dyspepsias were considered to be merely changes in the chemistry of digestion.

W. Soltau Fenwick,^ in a report on the pathology of infantile maras-
mus, drawn from observations on 16 cases, shows that the failure of nutrition

is due to organic and often incurable changes in the mucous membrane of the

1 Miinch. med. Woch., xliii., 42. 1896. ^ j^^^ ^^ Therap. Med.-Chir., No. 24, 1896.
^ These de Paris, No. 40, ii., 1896-97. * Arch. f. Kinder!)., Bd. xxii., H. 1 and 2.

* Brit. Med. Jour., Sept. 26, 1896.
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stomach and intestines (see Plate 2). By means of test-meals and lavage the

condition of gastric digestion may be ascertained and the prognosis made.
L. E. Holt ' rej)orts a case (»f appendicitis in a child 2| years old.

There was j)ersistent vomiting, with moderate constipation and considerable

fever. Examination nnder chloroform failed to reveal anything in the abdo-
men suggestive of intussusception or appendicitis. Signs of peritonitis were
marked on the following day, and death occurred 5 days after the initial attack

of vomiting. At the autopsy the appendix was found to contain a hard con-

cretion just above a perforation, which was an inch from the distal end.

The maxinunn length (if time at which it is justifiable to continue enemata
to reduce an intussusception is not yet clearly defined ; but those who favor

the medical rather than the surgical treatment will find encouragement in the

reports of W. P. Northrup- and M. H. Brown,^ the former reporting 1 and the

latter 2 cases in Mhich the persistent use of enemata accomj)lished reduction.

In one of Brown's cases 2 days had elapsed after the onset, and in the other fecal

vomiting had set in. Fifteen injections in all Avcre required in the latter ca-^c.

Th. Hecker^ records a case of congenital intestinal occlusion.
Vomiting began soon after birth, and continued uninterruptedly. There were
jaundice and distended abdomen. A catheter passed only 6 cm. into the

rectum. The stricture could not be reached per rectum, however, so an arti-

ficial anus was made in the groin. A feculent fluid flowed from the opening.

The child died on the (Jth day of life. Postmortem there was found old

and recent fetal peritonitis, and two separate tracts of intestine were discov-

ered. The lower began blindly above at the cecum and continued as a col-

lapsed, cord-like body extending to the anus. The other began at the pylorus,

and ended at the pelvic brim. The separation seemed due to torsion, and this

to either fetal j)eritonitis or volvulus. The mother had suflered fnjm slight

abdominal trauma at the 4th month of pregnancy, but this scarcely bore any
relation to the condition.

DISEASES OF THE CIRCULATORY SYSTEM AND BLOOD.

Congenital Defects.—J. P. C. Grifiitlr^ calls attention to the dithcnlty

and sometimes imj)ossibility of diagnosing congenital cardiac defects
intra vitam. lie reports a case of perforate sejjtum ventriculorum in a child

of 4 years, in which the diagnosis was reasonably well established during life,

and was confirmed at the autopsy. A. Caille" reports transposition of the
great arteries of the heart in an infant of 6 weeks. The aorta arose

from the thick-walled right ventricle and the pulmonary artery was given off

from the left ventricle, the walls of which were of modcrat(> thickness. T. M.
Eotch'' records an unusual congenital malformation of the heart of an

infant which seemed perfectly mcII and had normal heart-sounds until 16 days

old, when it became cyanosed, dyspncic, and cold, and died next day. Post-

mortem the heart was found hypertrophicd, and the foramen ovale open ; the

interventricular septum was incomplete, and the aorta arose from the right

vcnti-icle, the pulmonary artery from the left ventricle. The latter vessel was
dilated into a pouch, from which were given off the right and left ])nlm<)nary

and a third vessel which seemed to be the ductus arteriosus, and which took

the place of the arch and descending aorta and supplied the ti'unk and lower

extremities. The aorta su])plied the head and arms.

' Arcli. of Pediatrics, Jan., 1897. ^ Med. Ne\v.s, Dec. 12, 1890.
^ Arch, of Tediatrirs, Aug., 1896. * 8t. Petersburg, med. Woch., N. F. xiii., No. 4-5, 1896.
* Arch, of Pediatrics, Sept., 1896. « Ibid.. Oct. 1896. ' Ibid., Dec, 1896.
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Fig. 1.— Dravviiij) ut' the iiiucoiis membrane
of the stomach of a healthy iufaiit (X 65).

Fig. 2.—Drawing of the mucous membrane
of the stomach in the first stage of chronic
catarrh, showing the exudation of round cells

between the gastric glands ( < tj5).

Fig. 3.—Photomicrograph of the stomach in

a case of marasmus, showing the formation of

fibrous tissue between the glands—second stage

of interstitial gastritis (X 0.3).

Fig. 4.—Photomicrograjjh of the .stomach in

a case of marasmus, showing complete cirrhosis
of the mucous membrane, with obliteration of
the glands—third stage of interstitial gastritis

(X ti5).

Fig. 5.—Photomicrograph of the cecum,

showing the eflects of chronic inflammation

npon the glands of the mucous meml>rane

(X 65).

FiCi. 6.—Photomicrograph of the descending
colon from a case of chronic marasmus, .show-

ing partial obliteration of the glands of the
mucous membrane {X 65).

(Fenwick, in Brit. Med. Jour., Sept. 26, 1696.)
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Myocarditis.—Weill and Barjon ^ decide from their examination of the
hearts from 4 children who died with endocarditis that parenchymatous myo-
carditis occurs in childhood, especially in the course of a chronic endocarditis.

These hearts showed an excessive develo[)ment of the protoplasm of the muscle-
cells, while the contractile substance suffered. The elementary fibrils were
thinned and separated, the nuclei proliferated and enlarged, and the muscular
striae were diminished, while vascular and interstitial changes were absent.

Three of the cases died during or soon after recurrent attacks of rheumatism,
with evidences of a general febrile infection, and from this they conclude that

the myocarditis seems to come from infection due to rheumatism. Erysipelas

and probably other contagious diseases are also active. The condition mani-
fests itself by asystole, lasting some days to several months, without change
in the cardiac rhythm.

Adhesive Pericarditis.—L. E. Holt^ records the case of a child of 16
months in which adhesive pericarditis with complete obliteration of the peri-

cardial sac was found after death. The family history bore no relation to the

condition and it had not been suspected during life. There was acute pneu-
monia and extensive pleural adhesions were present on both sides. G. M.
Swift ^ reports 4 eases at the ages of 4, 6, 10, and 14 years.

Endocarditis.—A. J. Wood ^ records the case of a girl who had rheu-

matic endocarditis at 12 years of age. Compensation was established, but this

broke down at puberty and the child died. He considers puberty an especially

trying time for children with damaged hearts.

Malignant Endocarditis.—J. H. Fruitnight^ reports a case and dis-

cusses the etiology, pathology, symptoms, and treatment. Its infrequency in

children is mentioned, a point also emphasized in the discussion by W. P.

Northrup, L. E. Holt, and W^m. Osier. Wood ® records a case of malignant

endocarditis in a girl of 5. Severe paroxysms of pain in the head, fever,

cough, and weakness of the right side were the early manifestations. Right-

sided complete hemiplegia also existed. The heart was somewhat enlarged,

and there was a loud systolic murmur. The spleen was enlarged, the urine

albuminous, and petechia appeared. Optic neuritis and retinal hemorrhages
were present. The temperature reached 104° F. and a convulsion preceded

death in coma. A history of rheumatism was not obtainable. At the autopsy

the anterior mitral valve was much thickened and infiltrated, and a large ante-

mortem clot hung from the valve. There were infarcts in the spleen, kidney,

and brain, and petechial hemorrhages throughout the body. No primary

cause was discovered, except possibly old pleurisy. The records of the Chil-

dren's Hospital at Melbourne furnish but 1 other case in 10 years.

Hematoma of Valve.—V. Kahlden ^ reports a hematoma of the poste-

rior leaflet of the mitral valve, with a diameter of 12 to 14 mm., in the heart

of a child 1 vear of age which had apparently presented no cardiac symptoms
during life. It caused a spherical, hollow tumor projecting mainly from the

upper surface of the valve and bounded by the upper and end surfaces of the

leaflet. The vessels of the valves were thickened and the lumen narrowed.

The hollow portion of the tumor contained some fibrin. The commonly favor-

able course of hematoma of the valves seemed interfered with in this case by

the large size of the tumor. Death was caused by miliary tuberculosis sec-

ondary to infected bronchial glands.

' Rev. mens, des Mai. de I'Enfance, Dec, 1896. ^ ^j.ch. of Pediatries, Oct., 1896.
a Ibid. * Intercol. Med. Jour, of Australasia, Jan. 20, 1897.
* Ibid., Sept., 1896. * Intercol. Med. Jour, of Australasia, July 20, 1896.

' Ziegler's Beitrage, Bd. xxi., H. 2, 1897.
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Arteriosclerosis.—Seitz ' reports 3 cases of arteriosclerosis in children,

with hypertrophy of tiie left ventricle. Preceding; infectious diseases seemed

to be the only causes.

Anemias!—A. Baginsky - re])orts 2 cases of pernicious anemia in chil-

dreu aged 3^ and 10 years. The bacterium coli was found in the blood, and

may have been of etiologic significance. F. Theodor ^ tabulates 45 cases of acute

leukemia, 6 of which occurred in children under 10 years. He reports a

case in a boy of 4 years, (!ndiug fatally in 6 weeks. The proportion of white

to red cells approximated 1 to 3. Cultures froui the blood on different media

remained sterile. A family history pointing to syphilis was considered to have

some etiologic bearing.

Purpura.—PI A. T. Steele * records a fatal case of purpura haemor-
rhagica probably due to "scurvy rickets," and with the rare complication

of pemphigus. The disease began with epistaxis and bleeding gums. Later

purpuric sj)ots appeared on the face and limbs, and in the center of many of

these were large bulla? filled with dark serum. The wrists and ankles were

swollen and the child cried if moved. Death occurred the day after admission,

in hyperpyrexia and coma. Autopsy showed many small hemorrhages in the

lungs, a decolorized clot in the superior longitudinal sinus, soft and porous

bones, and enlarged ends of the ribs. Claude^ notes a case of infectious
purpura occurring as the eruption of measles was disappearing and while the

chikl was in a second attack of bronchopneumonia. The issue was fatal. An-
other case was apparently toxic, as it came on during violent poisoning from

tainted meat and baeteriologic examination was negative.

Melsena Neonatorum.—The literature of this disease is reviewed by
J. W. Smuck," who reports 2 cases, one of them recovering. F. M. CrandalF
reports an unusual case, the hemorrhages appearing first on the 15th day after

birth, llecovcry ensued under rest, small doses of paregoric, and abstinence

from food for a short time. J. L. Morse* also records a case remarkable for

the severity of the symptoms and for the recovery. A fatal case is reported

by R. H. Shaw.® J. v. Chrzanowski '" reports 2 fatal cases in which cultures

of the blood during life were negative. He discusses at length the different

theories with regard to the etiology.

Hemophilia.—E. Berggruen " reports a case of hemophilia in a girl of 9,

develojnng cerebral apoj)lexy, hematuria, and pernicious anemia, but recover-

ing under the use of tablets of b()ne-n)arrow. Cultures of the blood were

taken, with negative results. CJomby '' records the case of a girl, aged 11 months,

in whom from the third week of life there had been continuous and spontaneous

hemorrhages from the nose, mouth, and rectum, and into the substance of the

skin, without, however, impairing in any manifest way the child's develop-

ment. There was a history on the father's side of hemophilia, but not on the

matei'ual side. The patient was the only living one of their children ; there

had been two other girls, who had died in infancy, but had not shown any

signs of hemophilia.

» Arch. f. Kinder!.., Bd. x.xi., II. •', and 0. - Ibid., Bd. xxi., H. 1-3.

3 Ihid., r.d. xxii.. II. 1 and 2. •• Lancet, Apr. 17, 1896.
5 Bev. mens, (ies Mai. de I'Enfance, No. .H, 1896. « Canad. Pract., Mar., 1897.

' Arch, of Pediatrics, Sept., 1896. « Ibid.

9 l^rit. Med. Jour., Nov. 14, 1890. "' Anh. f. Kinderh.,Bd. xxi., H. 5 and 6.

•' Ibid., Bd. xxi., H. 13. ''^ Bull, de la Soc. ni^d. des Hop., June 2o, 1896.
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DISEASES OF THE LIVER, SPLEEN, AND GENITO-URINARY
SYSTEM.

Lewin ^ discusses briefly sini])le hypertrophy of the Spleen, describing

2 cases not depending on racliitis or syphilis, one of the patients being cured

by arsenic, the otiier by electricity. S. M. Hamill ^ exliibited a boy of 6 years

with an enlarged spleen reaching several inches below the costal border, syphilis

being suspected as the cause.

Lancereaux^ protests against allowing children alcoholic beverages.
He details the condition of a child of 13, whose father died of alcoholic cir-

rhosis of the liver, while the mother was living, but intemperate, and had
allowed the little girl since her third year about half a liter of wine every day.

The child was extremely small, pale, and had an enormous liver and spleen,

and the urine contained considerable amounts of albumin. A second child

had taken froili half a liter to a full liter of wine each day since its second

year, and at 14 years of age had had for several years severe night-terrors and
symptoms of neuritis. This child also was very ill-developed, and had en-

largement of the liver and spleen, albuminous urine, muscular atrophy, weak-
ness and some loss of sensation in the limbs. Both cases had uremic attacks.

J. A. C Kynoch '* records the case of a child that had jaundice, vomit-

ing, distended abdomen, and white stools from birth, with progressive emacia-

tion. After death at the age of 3 months the liver was found enlarged, while

the common duct was narrowed a little below its commencement, and toward
its lower end it was so small as to ap])ear like a small cord. No orifice could

be readily found in the ])apilla, but bile flowed through the entire duct, though
slowly and with some difficulty. The case resembled congenital obliteration

of the bile-ducts. There was no family history of syphilis, and the child ex-

hibited none of the signs of specific disease. Acute yellow atrophy of
the liver has been observed by F. Lanz^ in a boy 4 years old, and by
Aufrecht'' in an infant 6 days old.

Schon^ found cyclic albuminuria in 2 sisters, both the subjects of

chlorosis. Since fatty degeneration of blood-vessels and consequent edema
by transudation occur in chlorosis, the author suggests that cyclic albuminuria

may have the same cause.

Thomas ^ remarks upon the frequency of hematuria or albuminuria
in infantile scurvy, and records a case in which these conditions were the

earliest and most marked symptoms. He considers the cause an irritant in

the blood, and thinks the diagnosis might be early secured in suspected eases

by examining the urine. Hematuria may be sometimes the only symptom of

the disease.

Simmonds^ examined the kidneys in 60 athrepsic infants who had ])re-

sented no digestive or respiratory disturbances. AH showed parenchyma-
tous nephritis. After excluding other causes, he attributes the nephritis to

purulent otitis media, which was present in all of these cases and in 128 of

133 cases dead of athre]>sia. Many bacteria were found in cultures of the

exudate from the middle-ear and the same microorganisms were found in

the kidneys.

E. Cacace *'' reviews the literature of renal sarcoma in children, reporting

> Arch. f. Kinderh., Bd. xxi., H. 5 and 6. ^ Arch, of Pediatrics, Jvilv, 1S97.

3 Bull, de I'Acad. de Med., Oct. 13, 1896. * Edinb. Med. Jour., .July" 1896.

» Wien. klin. Woch., No. 30, 1896. « Centralbl. f. innere Med., No. 11, 1896.

' Jahrb. f. Kinderh., Bd. 41, S. 307, 1896. « Boston M. and S. Jour.. Sept. 3, 1896.

9 Deutsch. Arch. f. klin. Med., Bd. 56, S. 385, 1896. '» La Pediatria, Feb., 1897.
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a case in a girl of 7 years. Durante ' reports a similar case in a girl of 2
years.

Stein raetz - rcjiorts a case of primary sarcoma of the urinary blad-
der in a child 2| years of age. But 31 other cases of primary tumor of the

bladder are recorded, most of which were sarcomatous, and 23 occurred within
the first 5 years of life. Hematuria is an infrequent symptom, while symp-
toms of stone are common. Prognosis is fatal—only 1 of 15 operated cases

lived. Death usually occurs in from 10 weeks to 3 months.
Trumj)p^ describes a primary and a secondary form of cystitis due to

the colon-bacillus, Ixjth oc(,'urriug more frequently in girls than in boys. In
the primary form the bacilli gain entrance, either directly through the walls of
the rectum and bladder, or through the in*ethra, and this form may be mild or

of severe type with grave complications. The secondary form is usually con-

sequent to follicular enteritis. Of 17 cases of intestinal disease, 14 showed
colon-bacilli in the urine. Treatment consisted of lysol irrigations and salol

internally.

Various pathologic conditions of the kidneys are described by A. liagin-

sky,' including pyelonephritis, lymj)homatosis, and sarcoma. He has also^

studied the metabolism of a child with diabetes mellitus.

P. Sommerfeld^ examined the urine from 70 cases of scarlet fever and
30 cases of diphtheria, testing for albumoses, but with negative results. The
cases included all types of the diseases, and Sommerfeld concludes that, if albu-

moses occur in the urine in these diseases, no prognostic significance can be

attached to them.

H. HellendalF reports 2 interesting cases of hereditary contracted
kidney occurring in sisters, one 12 years old, the other 6 months. There
was no family history of syphilis, l)ut the mother had been under treatment

for chronic nephritis, which, from tiie history, evidently began when she was
pregnant with the first of the 2 children. Both children died with broncho-
pneumonia and enteritis, and tlie kidneys were found very atrophic and gran-

ular, and in the younger child the cortex of the kidney showed areas of car-

tilage.

DISEASES OP THE NERVOUS SYSTEM.

.1. Zaj)pert^ gives a thoi'ough discussion of the etiology of nervous dis-

eases in childhood. He groups the causes in 4 main divisions—traumatic,

infectious or toxic, hereditary or family, and psychic—and considers them in

order in their relations to diseases of the peripheral nerves, cord, and brain,

and to diseases with no discoverable anatoniie basis.

F. A. Packard ^ records a case of endothelioma of the cerebral mem-
branes, with the interesting syuiptom of wasting of the paralyzed nuiscles

which has been noted in but 7 previous cases, which are reviewed. The
patient, a 14-year-old girl, had had mental disturbance and headache for a

year, and 5 months before death a left-sided convulsion. Subsequently blind-

ness, at first tem])orary, but afterward ])ernianent, appeared with choked disk.

Paralysis of the left arm and leg with atrophy of these members came on, and
she had numerous attacks of Jaeksonian epilepsy affecting the paralyzed limbs.

There was a conical, sessile, hard tumor, an inch in diameter, which was lirnily

» La rediatiin, Anjj., 1890. ^ Dgntsch. Zeit. f. Chin, .xxxix., 81.3, 836, 1896.
' Miinch. med. Woi-h., xliii., S. 1008, 1896. * Arch. f. Kinderh., Bd. xxii., H. 3-6.

" ll.id. ^ Ibid., Hd. xxiii., H. 1. ' Ibid., Bd. xxiii., II. 1 and 2.

» Wien. nied. Woch., May lo, 1897. » Arch, of Pediatrics, Sept., 1896.
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attached to the calvarium, just back of the vertex. Postmortem there was
found a growth continuous with this external growth, lying on the cerebral

surface of the parietal and posterior portions of the frontal region, not extend-

ing to the lateral aspect, but running down into the great longitudinal fissure.

It involved the upper portion of the Rolandic fissure and the ascending par-

ietal and frontal convolutions, while the supramarginal and angular gyri

escaped. Microscopically it was found to be an endothelioma. There was no

descending degeneration of the pons, medulla, or upper cord,

H. D. Chapin^ details a case of multiple tuberculous brain-tumor.
There were symptoms of tumor during life, and lumbar puncture had been

performed and the fluid examined for tubercle-bacilli, without result. Autopsy
showed 3 tumors about the size of walnuts, one on the basal surface of the

left cerebellar lobe, one at the head of the right caudate nucleus, and one in

the substance of the anterior and posterior quadrigeminal bodies. The author

has had fluid obtained by lumbar puncture in several cases of tuberculous

meningitis examined, and tubercle-bacilli were never found. S. S. Adams^
also reports a case of tuberculous abscess of the brain, with firm, cheesy masses

in the right hemisphere.

M. P. Jacobi^ records the interesting clinical history of a girl of 11, who
had had, about 6 months before coming under observation, an attack of what
was probably cerebrospinal meningitis. Following this there was a

varied complex of symptoms, chief among them being ataxia, absence of

knee-jerks, vomiting in the nature of gastric crises, and disturbances of tactile

and heat sensibility. xVfter a thorough discussion of the case the author con-

cludes that the most probable lesions were those of a disseminated menin-
gitis affecting especially the meninges of the cerebellum.

Wentworth* draws the following conclusions from the use of lumbar punc-
ture in 29 cases : 1. The normal cerebrospinal fluid contains neither cells nor

fibrin, and is perfectly clear. 2. In cases of meningitis the cerebrospinal fluid

is invariably cloudy when withdrawn. The degree of cloudiness is to some
extent proportionate to the amount and character of the exudation in the men-
inges. 3. The cloudiness is caused by cells. The character of the cells differs

with the variety of meningitis. After withdrawal more or less fibrin is formed

in the fluid. The presence of these cells and fibrin is pathognomonic of inflam-

mation in the meninges. 4. The cloudiness is oftentimes so slight that close

observation is necessary to detect it. 5. The operation is not difficult to per-

form on infants and children. It is not dangerous, if strict cleanliness is

observed. 6. The differential diagnosis between the various kinds of menin-
gitis can be made by microscopic examination of the sediment, by cultures

taken from the fluid, and by inoculation-experiments. 7. Inoculation-experi-

ments afford the surest means of determining tuberculous meningitis. They are

of value to distinguish between the varieties of meningitis in order to deter-

mine if tuberculous meningitis is recovered from. 8. In the normal fluid a faint

trace of albumin is usually present, about 0.02^, or less, by quantitative anal-

ysis. In meningitis the amount of albumin is increased, and has varied from

0.03 fo to 0.1 fo- 9. In one case a diagnosis of general infection with the staphy-

lococcus pyogenes aureus was made from cultures taken from the cerebrospinal

fluid. A. Caille"^ reports 21 cases of lumbar puncture in which the fluid was
examined for sugar, albumin, and bacteria. Tubercle-bacilli were found in 5

of 7 cases of tuberculous meningitis ; 1 case of cerebrospinal meningitis showed

1 Arch, of Pediatrics., Feb., 1897. ^ l^^^^ ^ 4„„^ jggg
' Med. Kec, Mav 29, 1897. * Boston M. and S. Jour., Aug. 6, 1896.

s Arch, of Pediatrics, Aug., 1896.
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pneumococci ; 2 casos of acute liydrocephalus showed sterile fluid with a trace

of albumin ; 1 case of brain-tumor, sterile fluid with 0.2^ of sugar. In 2
cases he attempted tlie local treatment of tuljcrculous meningitis by means of

lumbar punetiu-e, injecting in une case a solution of sodium salicylate, and in

another iodoform in water. The autopsies showed extensive lesions, and the

author suggests a more radical and thorough irrigation by combining with the

lumbar puncture a trephine-opening in the skull.

]M, Nicoll ' gives the clinical notes and postmortem findings in a case of

acute ependymitis, the choroid and pia being unchanged.

J. (irrosz- reports on tiic clinical features and postmortem findings in a case

of congenital cerebral diplegia. The child was the ])roduct of ectopic

gestation, delivered by Cajsarean section, and lived 4 months. At first only

the right arm and leg were spastic, showing some improvement, but during

the second month the left side began to stifl'en and athetosis was present in

both hands. The child died of inanition, and the brain was found to be com-
pressed, the pressure on the right hemisphere having been ])renatal iind due to

the position of the fetus ; the membranes over the left hemisphere were the seat

of an internal chronic hemorrhagic pachymeningitis.

Romme^ reviews the claims of various authors as to the etiology of
tetany, and concludes that the views of Kassowitz and his school (that it is a

nianiiestation of rickets) and those of others who would ascribe the condition

to any especial primary disease, are incorrect, as there are no constant post-

mortem findings in tetany, and it occurs with various diseases. Clinical and
pathologic studies tell us onh- that the main symptoms are evidences of me-
chanical or reflex hyperexcitability of the cord and ])eripheral nerves due to a

diversity of causes.

At the Frankfi)rt Congress (1896) there was an interesting discussion * on

laryngismus stridulus, \\\t\\ papers by Loos and Ijange. The former has

seen 1(>4 cases, 14 ol" tiicni ending iatally, and most of them being complicated

by tetany. Lange's paper was on the relation of laryngeal spasm to rickets,

especially to craniotabes, and the connection between the two was shown to be

very slight. AVith reference to the etiology of spasm of the glottis and tetany,

Fischl thinks that we have still much to learn, the infectious or epidemic origin

being difficult of ])roof, and digestive disturbances occurring in greater amount
in summer-time, M'heu tetany and laryngismus are rare. Biedert ' thought

that this might be explained by the diUbrence in the nature of the digestive

disturbances, the acute carrying off the toxic materials, Avhile the chronic,

which occur in cooler weather, allow a greater chance for the absorption of

toxic substances. Lewin® reports a case of laryngismus stridulus wiiich

depended Uj)on indigestion set U)) by the use of a certain infant's food. The
attacks ceased with a change of diet, to return again when the " kindcrmilch "

was used, and to disaj)|)('ar when it was discontinued. J. Abercrombie^ states

that in his experience facial irritability is always present in tetany, but he has

changed his belief that it is to be found only in tetany, as he has never failed

to find it present in a case of laryngismus stridulus. He has also seen it in

about 20 cases of rickets, none of whicli presented signs of laryngismus or

tetany.

Among the nerv^ous symptoms of rachitis A. Jacobi ^ classes insomnia,

night-terrors, hyperidrosis of the head, Chvostek's fiicial ])henoinenon, laryn-

1 Arch, of Pediatrics, Oct., 1806. ^ ^j.^.^ f Kinderh., Bd. xxii., H. 1 and 2.

3 Gaz. hebdom. de M^d. et de Cliir., .Jan. 24, 1897.
* Arch. f. Kinderh., Bd. xxi.. H. 5 and 6.

'•>

Il)id. " Ibid.

Arch, of Pediatrics, Nov., 1896. « Ibid.
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gismus stridulus, general convulsions, hydrocephalus, Trousseau's symptom,

tetany, nystagmus, and spasmus nutans. He explains the ability of some ra-

chitic children to sleep when held erect in tiie arms as due to the lessened

hyperemia of the brain, and their arousing when laid down as due to the in-

crease in cerebral congestion. He thinks that the coexistence in a rachitic

child of Chvostek's and Trousseau's signs is not a sufficient basis for the diag-

nosis of '' latent tetany."

L. Braun^ advances the view that pavor nocturnus is not a disease

sui generis, but a neurasthenic symptom due to inflammatory, parasitic, and

other affections of the gastrointestinal tract and of the external genitalia, to

insufficient sleep, and other causes. The prognosis is favorable if these causes

be sought for and removed.

A. Stengel ^ reports a case of arsenical neuritis in a boy of 5, to

whom Fowler's solution had been given in increasing doses until a maximum
dose of 10 drops 3 times a day was reached. The pliysiologic action was then

noticed, and the drug discontinued. Three weeks later it was seen that he did

not use the right foot properly, and 2 weeks after this the gait suggested polio-

myelitis or neuritis. The paralysis increased for a time, and the diagnosis of

neuritis was made by the almost completely symmetric character of the

paralysis, the absence of decided wasting, the preservation of reflexes, the dis-

tinctly tottering and ataxic gait, and the disturbance of station. Recovery

ensued. As elimination does not keep pace with administration even when
moderate doses are given, the author advises that the remedy be discontinued

from time to time for periods of a week or two.

L. S. Somers ^ reports a case of rumination in a boy of 5 years. The
child had had convulsions when 3 months old, and seemed intelligent as an

infant. When 3 years old he had measles and lost his hearing, after which he

could not speak intelligibly, and 6 months before the rumination began it had

been noted that his head was hydrocephalic. The rumination occurred usually

15 to 20 minutes after meals, sometimes at other periods, when he would re-

gurgitate, remasticate, and again swallow his food. Treatment and training

brought about decided improvement. A maternal uncle and cousin had been

unable to speak until 6 years old.

Epstein * reports 8 cases of catalepsy in rachitic children, all of

whom presented evidence of imperfect or arrested development of the intellect,

which with their general weakness recalled the condition of patients exhibiting

catalepsy after grave diseases like typhoid fever. In the cases he reports a

limb that was raised or otherwise moved kept the new position for 15 minutes

or longer. There was no tremor during this time, and the reflexes of the cata-

leptic member were diminished.

C. W. Townsend ^ reports 5 cases of thigh-friction, a form of mas-

turbation, in infants under 1 year of age, all of whom were females.

Collignon ^ gives as the diagnostic points of migraine in children of 4 or

5 years, recurring attacks of vomiting lasting 3 or 4 days, attended not with

marked headache, but with considerable prostration, contracted pupils, pallor,

slight fever, rapid respiration, and sensibility to light and sound. The indi-

vidual attack may begin suddenly with palpitation or epistaxis, and may also

end suddenlv.

W. Osier ^ gives the French classification of the tic or habit-move-

1 Jahrb. f. Kinderh., Jan., 1897. ^ Arch, of Pediatrics, Mar., 1897.

^ Med Rec \pr. 17, 1897. * Rev. mens, des Mai. de I'Enfance, Jan., 1897.

5 Arch, of Pediatrics, Nov., 1896. « Ibid., An-., 1896.
^ Ibid., Jan., 1897.
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ments, as follows : 1. Siraj)le tic or habit-spasm, including mainly the com-
mon cases of spasmodic movement, chiefly of the facial muscles, which are, to

a certain extent, under the control of the will. 2. Tics with superadded

psychic phenomena, vialadie de la tic conindsif, or Gilles de la Tourette's

disease, in which, in addition to the simple tic, there are explosive utterances

and imperative ideas. 3. Complex, coordinated tics, which include actions

more extended and involved than simple tics, and also such conditions as

head-nodding or swaying, and other bizarre movements. 4. Tic psychique,

in which the imperative idea is the psychic equivalent of, and has an origin

similar to, the motor tic.

W. Osier ^ describes a case of head-swaying" in a girl of 5. At times

there would be a rhythmi(! swaying of the head from side to side to the ex-

tent of a foot from the median line. The condition had existed from infancy,

and the only point in the history that seemed to have any bearing was that

other members of the family were nervous.

Osier ^ also reports 2 unusual types of night-terrors in boys aged 7 and 11

years. The attacks in the first case consisted in incoherent muttering, were

more in the nature of night-mare than night-terrors, and ceased when the hy-

pertrophied tonsils and adenoid growths were treated. A third case was related

in which the attacks came on during; wakinsr-hours. Chloroform-inhalation

seemed to control them.

John Thomson ^ re[)orts the case of a girl who, from the age of 7 until

menstruation became established at 13, had a sensory hallucination of
worms crawling beneath the skin and of dryness of the palms and soles.

TUMORS.

E. Neuhaus^ gives an extensive report of a case of congenital sarcom-
atosis of the skin, the child dying at the age of 2 months. The autiior

reviews the literature of the subject.

A. Johanncssen * reports a case of sarcoma of the pelvis in a girl Jl

months old.

I. ]M. Snow" records the case of a boy of 13 months in whom multiple
laryngeal papillomata developed after an attack of tracheobronchitis. The
main symptoms were com])lete and ])ersistent aphonia, stridulous breathing,

recession of the chest, and attacks of dangerous dyspnea. Tracheotomy caused

relief for 50 days, when a fatal attack of dij)htlieria occurred. At autopsy 3
cauliflower growths were found almost completely occluding the lumen of the

larynx.

E. Berggruen^ re])orts a case of neurofibromatosis in a boy of 11

years, involving the cerebrospinal axis as well as the [)crij)heral nerves. He
gives an exhaustive report of the case, introducing it with a review of the

literature on neurofibromatosis.

G. N. Acker* records a sarcoma of the thymus gland and bronchial

glands. The most conspicuous symptom during lile was great edema of the

left side of the face and of the left arm. A large growth of the thymus, in-

volving part of the left lung and compressing the left sulx'lavian vein, a large

tumor in the left axillary space, and a smaller mass in the right axillary space,

all sarcomatous, were found after death.

* Montreal Med. .Tour., No. 12, 1896. ^ Ibid., No. 10, 1896.
* Arch, of Pediatrics, Apr., 1897. * Arcli. f. Kinderh., Bd. xxi., II. 5 and 6.

* Jahrh. f. Kinderii., Bd. xliv., H. 1. « Arch, of Pediatrics, Oct., 1896.
' Arcli. f. Kinderii. Bd., xxi., H. 1-3. « Arch, of Pediatrics, Dec, 1896.
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THERAPEUTICS.

M. Jewnin ' used warm baths (30°-35° E,.) in 5 cases of cerebrospinal

meningitis, all of which ended in recovery. Renant ^ advocates the use of

warm baths in bronchitis in infants. Three or four baths at 100° F., if the

rectal temperature of the child reaches 102°, combined with cold to the head

and stimulants, are said to cause rapid improvement and prevent extension to

the fine bronchioles. C. J. Rix ^ uses as a routine treatment for measles the

full bath at 90° to 100° F., and continued for about 10 minutes. The first

bath is given as soon as the disease is suspected, repeated every 12 hours, or

oftener if necessary to bring out the rash, and continued twice daily until the

temperature is normal. He claims that this treatment shortens the disease

and almost entirely prevents renal and pulmonary complications and sequelse.

Ij. Maestro * concludes from the use of ichthyol in pills (f to 3 gr. in 24

hours, rapidly increasing the dose to 10 to 15 gr. in the day) that it is one of

our most valuable remedies in whooping-cough. No untoward action was
noticed, and the attacks decreased rapidly in number and severity, while the

duration of the disease was shortened.

Vargas * has found his best results from the use of phenocoU hydro-
chlorate in a daily dose of from 0.07 gm. to 2 gm. It seems to act as a

sedative rather than a germicide.

Maisend *' uses nasal insufflation in pertussis of a powder of equal

parts benzoin and salicylate of bismuth with i part of quinin sulfate. The
attacks were said to become less severe and more infrequent, and the cure was

rapid.

Ferreira "^ ascribes to bromoform both a sedative action on the nervous

system and a direct action on the pathogenic microorganisms when used in

pertussis. In doses of 3-6 drops at 1 year of age and in corresponding quan-

tity to older children he claims that a cure usually ensues in 6-12 days.

Lable and Oudin ^ report 22 cases of whooping-cough treated exclusively

by O^one. This seemed to act through its antiseptic properties, and, they

consider, reduced with rapidity the violence and frequency of the attacks, the

dyspnea and cyanosis, and shortened the duration of the disease.

Staas^ especially recommends antispasmin for whooping-cough in infants

under a year, in whom bromoform may cause serious symptoms. It is also

recommended in the spasmodic cough of measles. The dose, under a year of

age, is |- to ^ gr.

Moncorvo^" used analgen in doses of 0.25 to 1 gm. in 24 hours in 33

cases of malaria in children, and considers it a useful adjuvant to quinin, and

a substitute when the latter cannot be administered, as analgen is tasteless and

not depressing. It also seemed of use in other diseases, especially in acute and

subacute tuberculosis for the fever and cough.

Oppenheimer " thinks that the value of oxygen-inhalation in pneu-

monia is due to its being a very powerful heart-stimulant.

M. Goriatchkine '^ strongly opposes the use of alcohol by prescription in

all cases except in acute diseases with heart-failure, and combats any tendency

of parents to give it to children, lest the habit be formed. He states that of

> Arch. f. Kinderh., Bd. 23, H. 1. ^ Med. Eec, xlix., 636. 1896.

' Brit. Med. Jour., Nov. 7, 1896. * Med. Week., iv., 1896.

5 Therap Woch., Jan. 5, 1896. " .Joiir. de Med. et de Chir. prat., Aug. 10, 1896.

' Bull hn de Therap., June 30, 1896. « Bull, m^d., x.. No. 3, 1896.

9 Nouv.^'Rem., xii., p. 232, 1896. '^ Bull, de I'Acad. de Med., Nov. 10, 1896.

" Arch. f. Kinderh., Bd. xxi., H. 5 and 6.

" Vratch, No. 15, 1896; Gaz. des Hopitaux, Aug. 11, 1896.
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1671 children from 1 to 12 years of age, seen at Saint Olga's Hospital in

Moscow, 506 took alcohol either as the resnlt of environment or by advice

of a phvsician. He cites the case of a child with night-terrors and restless

sleep, and with enlarged liver and spleen, whose hal)it it was to take 2 glasses

of ])ort and a teaspoonful of cognac daily.

M. \j. Brown ' has nsed potassium bromid with great satisfaction in

cholera infantum, considering it to be a specific, or physiologic antidote to the

toxins which cause the disease.

A. Salter - reports rapid cure of ringworm of the scalp by 4 applications

(daily or every second day) of a 40% solution ol" formaldehyd.
Senfft^ uses lactophenin as an antij)yretic in ciiildren, claiming that it

does not disturb the stomach nor depress the licai't.

A. Dobrowsky * used desiccated thyroids in cases of parenchymatous

goiter, obesity, prurigo, and idiocy, with imj)rovement in all except the last

condition. Tliyroid-f(!eding is of great value, in his opinion, in those patients

who, through idiosyncrasy, cannot tolerate the iodin preparations. To a child

with chorea, who was ])assing about 300 c.c. of urine daily, and who Avas re-

ceiving no apparent benefit from large doses of arsenic, D. I. Wolfslein ^ gave

thyroid-extract, with the result that the flow of urine immediately increased

to normal and the choreic movements disappeared, so that the child was per-

fectly well in a month's time.

J. F. Hartcop*' recommends phosphorus for the chronic headaches of

children, whether dependent upon rachitis or not.

TOXICOLOGY.

Anthony^ records a case of creolin-poisoning. Inhalation of the drug

had been ordered for pertussis, and .oj was given internally to the S-year-old

boy by mistake. The symptoms most marked were coma, contracted pui)ils,

muscular relaxation, weak and irregular pulse and respiration. Atropin

YOTj- gr., followed by -^ gr. hypodermically, caused rapid improvement, and

after large doses of magnesium sulfate recovery ensued.

L. Fischer^ saw grave brotnoform-poisoning in a child of 2J years.

Forty drops of the drug were ord(n-ed in a mixture, and, being heavy, it prob-

ably sank to the bottom, and the child received the whole amount in one dose.

The author therefore advises against the use of the drug in mixtures. W. F.

Cheyney ^ records a case of bromoform-poisoning in a child of 3 years. The
drug had been prescribed in a mixture with alcohol, syrup, and water, and the

symptoms of poisoning—laughing intoxication, followed by vomiting and

coma—came on after the last dose, so that the bromoform had probably been

swallowed nearly or entirely in one portion. An emetic and strychnin hypo-

dermically brought recovery. Czygan "^ saw a child of 2^ years accidentally

poisoned by 5 to 7 gm. of bromoform. Coma ensued quickly, and the symptoms
persisted, though somewhat lessened in intensity after hyjiodermics of ether,

excitation of the skin, and artificial respiration. Injections of 1.5 gm. of

tincture of nux vomica within an hour restored the reflexes, and complete

recovery after 5 hours' coma ensued upon the application of the faradic cur-

rent.

> Boston Vl. and S. Jonr., Dec. 3, 1896. = Brit. Med. Jour., Sept. 12, 1896.
3 "Wien. med. Pre.sse, No. 50, 1896. « Arcli. f. Kinderh.. Bd. xxi., H. 1-3.

* Arch, of Pediatrics, Oct., 1896. « Sem. med., No. 23, 1896.
' Med. Rec. ^[ar. 27, 1897. » Ann. of Gvn. and Pediat., June, 1897.
3 Arch, of Pediatrics, Feb., 1897. '» Sent, med.,' Dec. 30, 1896.
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H. Conrads ^ reports a case of petroleum-poisoning in a chilfl of If years.

An nnknown quantity had been swallowed, immediately after which the gait

became ataxic. The child became scmi-uneonscions, as if thoroughly drunk,

the pulse rapid and irregular, the respirations very rapid, and the temperature

subnormal. The symptoms improved rapidly after lavage. Xext day there

were signs of bronchitis, and the respirations were 120 to the minute, but

these symptoms soon subsided. Five other cases have been reported, in all

of which consciousness was befogged and the pulse weak and rapid. The
respirations were in several cases very rapid, due, he thinks, to hyperemia of

the lungs. The pupils were very variable, as was the temperature. The
diversity of some of the symptoms he attributes to the various kinds of

petroleum wdiich caused the poisoning.

. MISCELLANEOUS.

Precocious Maturity.—J. L. Morse ^ reports a case of precocious ma-
turity in a girl infant, menstruation beginning at 9 months. He reviews the

literature of the subject, arriving at the following conclusions : Precocious ma-
turity is a physiologic congenital anomaly of development. Menstruation is

never the first symptom, but is always preceded and accompanied by others.

Menstruation most often appears in the first two years ; it is accompanied by
ovulation. The attributes of maturity are not all acquired before the age of

7 or 8 years. Sexual desire is soon developed. Pregnancy may occur early.

Menstruation may continue as long as when it begins at the normal time. The
etiology of precocious maturity is unknown. The relation to precocious men-
struation is obscure. There is no medical treatment. As the mental develop-

ment of the unfortunates afflicted with this condition is usually far less than

the sexual and physical, they must be carefully guarded against voluntary or

involuntary intercourse. WladmirofP^ records a case of precocious adolescence

in a rachitic girl of Q^ years.

Superficial Gangrene.—B. K. Rachford * details a case of superficial

gangrene in an infant of 7 months. A spot of dry gangrene of the skin of

the left buttock, 3 by 3^ in. in size, api)cared suddenly, accompanied by pain

but no fever, and preceded by no indisposition. The gangrenous skin sepa-

rated after 17 days, and the remaining ulcer healed after about 3 months, dur-

ing which time there were none but the local symptoms. The baby had suf-

fered no injury and had been in good health, and there was no family history

bearing on the case except the fact that the father had probably had syphilis.

M. Cailland ^ discusses at length a similar condition under the term " infec-

tious disseminated gangrene of the skin."

Transposition of the Viscera.—Reefschlager ^ reports a case of trans-

position of the viscera in a child Avho died at 23 months. The position of the

stomach, intestines, liver, and spleen was the reverse of the normal, as was
that of the heart, lungs, and great vessels. There was but one cardiac ventri-

cle which communicated by the usual orifice with the right auricle, but was

closed to the left auricle. The blood-current was from the venae cavse into the

left auricle, thence through several interauricular foraminse into the right

auricle, thence to the ventricle, and finally into the aorta and pulmonary

» Berlin, klin. Woch., Nov. 2, 1896. ^ ^j.pj, „f Perllatrics, Apr., 1896.
^ Arch. f. Kinderh. Bd. xxi., H. 5 and 6. * Arch, of Pediatrics, Dec, 1896.
* Rev. mens, des Mai. de I'Enfance, Jan. and Mar., 1897.
« Berlin, klin. Woch,, Jan. 25, 1897.
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artery. Emaciation, some cyano.si.-^, and elnbbing of the fingers and toes were
the only sitrns durinir life. Dcatii was caused by tuberculous meningitis.

Insolation.—H. A. Lafleur^ records a case of insolation in an infant of
13 months. The temperature reached 108° F., but was controlled by cold

full baths, and the child recovered completely. In the discussion, Fruitnight,

Seibert, Gi-ittith, and Adams spoke of cases of insolation in infants seen by
them. In one mentioned by Griffith the temperature reached 110° F.

Hospitalism.—(). Ileubner- has noted that the same infants did better

outside of institutions than within them, even when cared for in like man-
ner. He examined bacteriologically the cleansed nipples and the mirses' hands,

and found quantities of living colon-bacilli. To prevent infection from child

to child from the sources mentioned and many others, he recommends that

children in institutions be put in wards containing not more than 8 beds, and
that separate nurses have charge of the feeding and of the bodily care of the

children in those wards.

H. D. Chapin ^ refei's to hospitalism as most likely to affect infants under
one year of age, and says that admission should therefore be made only for

acute illnesses, discharge not being delayed for more than two weeks after con-

valescence has begun. The hospitalism is first manifested by the child's

weight remaining stationary; then a loss in weight occurs, associated with

hydremia, dryness of the skin, and wearing off of hair from the occiput.

There is also a tendency for latent, hypostatic pneumonia to set in. Female
children are apt to develop vaginitis. As soon as signs of hospitalism appear
the child should be promptly discharged, because, if the atrophic tendency
becomes well started, recovery will be impossible even under new and favor-

able hygienic surroundings.

• Arch, of Pediatrics, Dec, 1896. ^ Berlin, klin. Woch., May 24, 1897.
^ Arch, of Pediatrics, May, 1897.



PATHOLOGY.
By JOHN GUITERAS, M. D., and DAVID RIESMAN, M. D.,

OF PHILADELPHIA.

Resume of the Year's Progress.—Among the problems in general

pathology the etiology of tumors is st'iW facile pi'incej^s. The researches of the

year in this field have not brought a definitive solution, although the investiga-

tions of the Italian school seem strongly to point to blastomycetes as the cause

of cancer. Pathologists, however, have been made cautious by the collapse of

the erstwhile much-acclaimed " protozoan theory," and there now exists a con-

servatism that demands indisputable proof before acquiescing in a new doc-

trine. Another interesting question is that raised by Rosenfeld, namely, as to

the existence of fatty degeneration as a morbid process. His experiments

are on the surface very convincing ; whatever fallacy, if any, there may be in

them, will no doubt be soon brought to light. In bacteriology the subject of
agglutination is absorbing a great deal of attention. The phenomenon is now
viewed, especially by Widal, as not related to immunity ; its true significance

is not yet established, nor is its specificity definitely proved. Of importance

are also the cumulative observations on the virulence of the gonococcus, which
is shown to be capable of producing grave secondary lesions—endocarditis,

pleurisy, pyemia, peritonitis—as well as diverse morbid processes in the female

pelvic cavity. The various fundamental problems connected with the subject

of antitoxins still await solution ; there is as yet no union of the opposing

schools. In pathologic technic the growing popularity of formalin as a pre-

serving and fixing agent, and of thionin as a nuclear and bacterial stain, is to

be noted. In the domain of special pathology, the nature of Graves' disease

is one of the most interesting problems ; considerable space is given to it in

this section. Reference is also made to certain important researches in pneu-
monokoniosis, a subject that in American literature has not received much
attention. In the pathology of the nervous system the interesting observations

of Marinesco on the effects of infectious diseases merit special mention. The
experiments of Goldscheider and Flatau on the influence of the toxins and anti-

toxins of tetanus are important, both in themselves and in their bearing on the

problems of acquired immunity. Cirrhosis of the liver receives considerable

attention in this present section—the theory of Aufrecht is briefly given ; we
are constrained to withhold our opinion on it for the present. Under the subject

of " the urinary organs " some reference is made to the alloxur-bodies ; space

forbade us entering at greater length into the questions connected with the

origin of those interesting nitrogenous compounds. In this same section

Councilman's excellent article on nephritis is also abstracted. Various inter-

esting subjects, such as the study on terminal infections by Flexner, the experi-

ments of Abbott on the effect of alcohol on resistance to infectious diseases,

Virchow's latest views on inflammation, as well as numerous other matters,

will be found treated in the final section entitled " miscellaneous."
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THE BLOOD AND BLOOD-MAKING ORGANS.

The Properties of the Bxtravascular Blood.—M. Halin ' finds

that the diastatic ferment in blood and blood-serum (discovered by Majendie)

is, unlike the globulieidal and bactericidal agents, not destroyed at 55°

C, but only at between 05° and 70° C. Light, which causes the glo-

bulieidal and bactericidal agent (|nickly to disappear, has but little effect

on the diastatie ferment. The bactericidal agent and the ferment were
also proved to be entirely independent. The lipolytic ])roj>erty of serum
is destroyed at 60° C. (Hanriot, Cauius). Halm was also able to confirm

the earlier observation of Koden, that the contact of blood inhibits the

action of the labferment, pepsin, and trv|)sin. The action is not a simple"

chemic one, for by heating the serum to 65° C\ the inhibitory property is de-

stroyed, and the serum is promptly digested by trypsin. These facts are sug-

gestive in coiniection with the old problem why the stomach or the pancreas does

not digest itself". Some studies were made on the glycolytic property of the

blood, which is not connected, as some have claimed, with the coagulation of

the blood, being in this respect analogous to the bactericidal agent. Like the

latter, it is destroyed by a temperature of 55° C, and, like it, is augmented in

hyperleukocytosis. Nevertheless, the two are not identical, for the serum is

bactericichd but not glycolytic. The observations, however, show that there

is an intimate relation, though not an identity, among the globulieidal, the

bactericidal, and the glycolytic proj)erties of the blood, and that these are

connected with the active albumins in the senss of Buchner, as is especially

shown by their slight resistance to trifling physical influences. On the other

hand, the ferment-destroying substance, the diastatie and the lipolytic fer-

ments do not seem to be united to such labile bodies. [These researches,

though in a sense jihysiologie, arc of great interest to the pathologist, and
suggest experimental studies in diabetes, obesity, and other diseases, as well as

offering ])egs on which to hang new theories.]

A New Morphologic Constituent of Blood.—Wernicke^ has made
some observations on ilic blood that are of interest in relation to ]\Ihller's sub-

sequently published discovery of the hemakonia (see Vear-Boolc, 1897, p. 671).

In addition to the well-known morphologic elements, the blood contains yet

another constant constituent, in the form of minute spheric bodies, the number
of which increases in preparations not fresh. Diverse studies have shown that

these small motile bodies are nothing more than dispersed granulations of the

neutrophiles or myelocytes, which become free when these cells disintegrate.

For this reason it is not permissible to attribute any pathologic or diagnostic sig-

nificance to such bodies. Larger motile granules (1-2//) may be : (1) eosinophile

gramilations (most frequently)
; (2) }-gramiIations (very rare, exc<>{)t in leuk-

emia)
; (3) Laveran's " corps sj)heriques "

—

i. e., young, unpigmented malarial

parasites; or (4) very small, pale microcytes and poikilocytes. For purposes

of differentiation staining is indis])ensable. The author employs the follow-

ing solutions: (a) Saturated watery solution of methylen-blue, 100; eosin

(French, soluble in water), 1.5; absolute alcohol, 1.'j2
; distilled water, 168;

20^ XaOH solution, 16 drops. After standing 10 days and then filtering,

the solution is used warm (heating on cover-glass), (b) Distilled water, 100
;

glacial acetic acid, 2 drops; ^^ eosin solution, 1.0; concentrated solution of

orange, 3 drops. This is used for deeolorization (a few seconds only) ; the

' Berlin, klin. Wocli., .Iiiiie 7, 1897.
= Przpi^lad Lekarski, Mar. 7, 14,21,1890; ret', in Centralbl. f. aljgem. Path. n. pathol.

Anal., Mar. 1, 1897.
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cover-glass is then washed in water, dried, and mounted in balsam. Normal
red corpuscles will be rose-colored, poikilocytes poor in hemoglobin a bluish-

red, small lymphocytes uniformly dark blue, eosinophile granulations bright

red, o-granulations dark blue, and y- (basophile) granulations dark bluish-red.

Plasmodia become steel-gray-bluish. The protoplasm of the neutrophiles and
blood-])laques remains unstained.

The Action of Drugs on the l/cukocytes of the Blood.—George
Wilkinson ^ injected various drugs—potassium iodid. pilocarpin nitrate, cam-
phor, antipyrin, quinin hydrochlorate, salicin, and sodium salicylate—into ani-

mals, and studied the changes in number and structure of the leukocytes in the

blood. The general results of the experiments may be stated thus : the first

effect of the drug-injection was to cause a diminution in the number of leu-

kocytes per c.mm. The degree and duration of the diminution varied with

the drug employed, but with all those mentioned above, unless the dose was
very small, its occurrence was recognized when the blood was examined suffi-

ciently early. As a rule, it was not of long duration ; but a notable exception

occurred in the case of one of the experiments with quinin hydrochlorate. A
large dose (0.7 gm.) of this drug caused the death of the animal 2 days after the

injection ; the blood was examined frequently between the time of injection and
its death, and on every occasion the scantiness of the leukocytes was very

striking. Coincidently with the diminution in the total number of leukocytes

there was a distinct increase in the proportion of the uninuclear to the multi-

nuclear varieties. Following the diminution there was observed in the case

of all the drugs employed an increase in the number of leukocytes per c.mm.
This change did not occur in the above-mentioned experiment, in which a very

large dose of quinin was administered ; but with smaller doses of this drug its

occurrence was noted, although, as with salicin and salicylate of sodium also,

the degree of increase was slight in comparison with that which followed the

injection of the other drugs. With nearly all of them the increase was a much
more evident phenomenon than the preceding diminution, and was of much
longer duration. It was further constantly distinguished by the fact that the

multinuclear leukocytes were relatively more increased in number than the

uninuclear forms. Regarding structural changes, it was found that repeated

doses of pilocarpin caused a disappearance of the granules in the small oxy-
phile leukocytes. Neither the large oxyphile cells with coarse granules (Ehr-
lich's eosinophile cells) nor the red corpuscles showed any change.

The Effects of Repeated Hemorrhages on the Blood.—A. H.
Hill^ tabulates the results obtained by bleeding dogs. From a study of his

table we learn that repeated venesection produces a steady reduction in the

specific gravity and a reduction in the solids, and an increase in the amount of

fibrin. There is a diminution in the amount of ash, of hemoglobin, and of red

corpuscles, and an increase in the number of leukocytes. This increase affects

chieflv, if not altogether, the multinuclear elements.

Post-phlebotomic and Post-revtilsive Hyperleukoc5^osis.

—

MaureP found on the day following a venesection a genuine hyperlcuko-

cytosis which continued for several days. Such an augmentation of leukocytes

may be of value in infectious diseases. Regarding the effects of revulsants

(cauterization, punctures, mustard, cantharides, and ammonia), jNIaurel found

that during the first few hours following their application there is a hyperleu-

kocytosis, but it is only apparent, and depends on a transportation of the

leukocvtes along the vessel-walls into the circulatory stream. After about the

4th dav of the application a true leukocytosis dcjiendent on newdy formed leu-

• Brit. Med. Jour., Sept. 2G, 189G. ^ j^jj 3 q^^. des Hupitaux, Aug. 13, 1896.
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kocytes is observed, and it is possible tlmt tiiis leukocytosis is useful to the

organism in bacterial infections. We may see in this a justification of the

popular use of revulsives in these diseases.

The Influence of Baths on the Alkalinity of the Blood.—A.
Strasscr* found that cold baths increased and warm baths decreased the alka-

linity of the blood ; likewise of the urine.

The Changes in the Blood in Jaundice.—v. Limbeck- states that

icteric blood is deficient in sodium chlorid. Tliis depends on a lack of NaCl
and a reduction in the volume of the serum. The latter is produced by an in-

crease in the volume of the red corpuscles, which in turn is due to the presence

of bile-salts in the plasma.

Blood-coagulability and Serous Hemorrhages.—A. E. Wright,^

whose researches on bloud-coau'ulability are well known, in the present paper

takes the stand that certain conditions of serous transudation are to be consid-

ered as depending on deficient blood-coagulability. K.g., he names : 1. Serous

hemorrhages into the skin— /. e., urticaria—particularly those following (a) the

injection of dij>htheria-antitoxin
; (6) the eating of acid fruits; (c) the eating

of crabs or shellfish
;
probably also the urticaria following the ingestion of

rhul)arb and the administration of soa})-enemata is due to the same cause, both
producing an absti'aetion of linie-salts. (2) Sei'ous hemorrhages into the sub-

cutaneous and muscular tissues, the best exam})le of which is the serous hcma-
tomata seen in hemophilia; chilblains may also belong here. 3. Serous heni-

07'rhage into the tubules of the kidney—cyclic albuminuria. 4. Serous hem-
orrhage into joi)its and serous cavities. Joint-effusions are a prominent sym])-

tom of hemoj)liilia, but some pleural and pericardial effusions are also prob-

ably due to diminished blood-coagulability, a belief which the author thinks

is substantiated by the association of nnicous-membrane hemorrhages and
signs of defective clotting of the blood in the large vessels often seen post-

mortem. 5. Serous hemorrhages into the intestinal canal. The diarrheas of

liemophilics and those seen in purpura hsemorrhagica, also the diarrhea occur-

ring after croupous pneumonia at a time when pe])tone (albumose) is I)eing ex-

creted in the urine, are referable to diminished blood-coagulability. The author

also thinks that the non-irritant hydragogue cathartics owe some part of their

efticacy to their power of diminishing blood-coagulability, while the consti-

pating action of lime-salts is due to the opposite effect. In like manner, the

notoriously constipating effect of a milk-diet may be in part due to the large

percentage of calcium-salts contained in cow's milk. This last inference is to

some extent confirmed by the fact that obstinate infantile consti])ation will

often disappear when the child is put upon a diet of citrated milk ; /. c., milk
which has been deprived of its excess of lime-salts by an addition of 47775-tli

of citrate of sodium. The general conclusion is then postulated that a defect

of blood-coagulability tends to manifest itself, not only in "actual hemor-
rhages," but also (according to the particular idiosyncrasy of the patient) in

some one or more of the forms of "serous hemorrhage" which have been

described.

Although the question of treatment does not belong to this part of the

Year-Book, we shall, for completeness' sake, append the author's words on
that topic : methods of treatment which augment blood-coagulability will be

methods of treatment that will be ajipropriate, not oidy to the prevention and
treatment of " actual hemorrhage," but also to the prevention and treatment

of "serous hemorrhage." The mon; important of these therapeutic measures

' Wien. nied. Presse, Nos. 22 and 23, 1896. ^ (jentralbl. f. innere Med., No. 33, 1896.
^ Lancet, Sept. 19, 1896.
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appear to be the following : (a) the exhibition of calcium chlorid (or other
soluble lime-salt) in suitable quantities

; (6) the avoidance of such vegetable
acids as citric, malic, tartaric, and oxalic, which form insoluble salts with
lime

;
(c) the concentration of the blood either by diaphoretics or by such ])ur-

gatives as do not owe their efficacy to a power of I'educing blood-coagulability
;

id) the restriction of the amount of fluid ingested ; (e) the increase of the

amount of carbonic acid in the blood, either by direct inhalation of the gas or

by other methods ; and (/) the avoidance of alcohol. Some experiments are

then cited illustrating the effect of treatment on local edema. [The author's

reasoning appears to us somewhat theoretic. He leaves out of consideration

the influence of the vessel-wall on transudation, an influence that is not pas-

sive, but probably active—" lymphagogue." The fact that the serous hemor-
rhages are localized, points to alocal factor, and if a general one like lessened coag-

ulability does exist, it can probably only play the part of a predisposing factor.]

The Blood in Pernicious Anemia.'—Cabot,^ from a study of 50 cases

of pernicious anemia, concludes that the points most typical in the blood of
this disease are : 1. A reduction of the number of red cells to about 1,000,000;
2. The absence of leukocytosis; 3. Possibly a relatively high percentage of

hemoglobin in some cases ; 4. Increase in average diameter of the red cells ; 5.

The presence of large numbers of polychromophilic red cells ; 6. The presence

of nucleated red cells, a minority being normoblasts ; 7. The presence of myel-
ocytes ; 8. A relatively high percentage of small lymphocytes at the expense
of the polymorphonuclear cells. Postmortem examination in 8 cases brought
out nothing not already well known. Fatty degeneration and pallor of all

organs were noted in all ; the " tiger-lily " heart in 6 ; and pericardial and
peritoneal ecchymoses in 4. The spleen was slightly enlarged in 2 ; no
enlargement of lymphatic glands was observed. The marrow was examined
in 5 cases, showing in all a notably red color in the shaft of the long bones.

No microscopic appearances were recorded.

Peculiar Blood-changes in Purpura Hsemorrhagica.—Bensaude ^

confirms Hayem's observation of the absence of retraction of the blood-clot

and of the formation of serum in 16 cases afifected with various forms of pur-
pura hsemorrhagica, all of which presented large cutaneous ecchymoses and
hemorrhages from the mucous membrane. Purpuras in which the hemor-
rhages were small did not present the blood-anomaly. The author has suc-

ceeded, though the researches are not yet completed, in producing the blood-

lesion and hemorrhages in animals by the injection of the blood of a purpuric
patient. [We may add that Miiller and Denis have observed absence of
blood-plaques in cases of Werlhof 's disease.]

The Relation between l/cukemia and Pseudoleukemia.—Martin
and Mathewson ^ point out the close relation between these two diseases, and
quote examples in which, together with well-marked lymphatic hyperplasia, a

variable blood-picture as regards the leukocytes existed, and are of opinion that

leukemias in their various manifestations, acute and chronic, lymphatic, splenic,

and myelogenous, the similar varieties of Hodgkin's disease, and all such like

affections characterized by a hyperplasia of the lymph-gland structures, when
no primary focus can be found, are for the present to be classed in one group.

The I^eukocytes in Splenic l/cukemia.— ^Nlaurel* in 4 cases of

splenic leukemia noted that the leukocytes were more voluminous than the

normal ; that their activity was less ; and that they were less resistant to ex-

treme temperatures. They died at 44° C, and lost their movements at 32°

' Boston M. and S. Jour., Aug. 6, 1896. ^ Sem. med., Jan. 20, 1897.
3 Brit. Med. Jour., Dec, 1896. ^ Sem. med., July 28, 1897.
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C, whilst nornial leukocytes die only at 46° C, and lose their movements
only towai'd l*

")
'

(
'.

Apparent Crystallisation of Eosinophile Granulations.—A. J.

Patek/ in some cover-glass ]:)rei)aratious of blood I'rom a case of" suppurative

axillary adenitis, found peculiar eosinophilous sheaf-like crystals, which he

believes originated from the eosinophile granulations of the leukocytes.

Acute I/eukemia.—Benda'^ describes the anatomic lesions observed in

7 cases of acute leukemia. The hemorrhages into the tissues and the regional

adenopathies were characteristic. The splenic tumor differed from that of

acute infectious diseases in being less soft and not so large. A peculiar lesion

of the veins was also constantly observed—the walls were permeated by
numerous lymphomatous nodules, which, however, did not seem to lead to

thri»mi)osis. The chief blood-change was the increase of uninuclear elements.

Differential Count of the I/eukocytes.—Jolly ^ writes as follows

:

1. \n estimating the variations in the proj)ortion of the different forms of

white corpuscles accurate results can be obtained only when prejjarations of

dried blood are examined which have been fixed with care and always by the

same process. 2. It is not possible to conclude with certainty concerning the

increase or diminution of a given Variety of leukocytes by a simple examina-
tion without counting; this is particidarly the case when a variety which is

normally j)resent in small numbers is under consideration. 3. If the leuko-

cytes are divided into two classes, a total of at least 300 should be counted
;

if the leukocytes are divided into three classes, a total of at least 400 should

be counted ; this method will yield results which are nearly accurate, with a

maximum error of about 4 in each 100 ; this classification allows for large

and small uninticlear elements and for multinuclear elements, but excludes

eosinophiles. 4. It is also necessary to allow for the possible unequal distri-

bution of the diffcreut forms on the cover-glas^ as the count is made.

A New Method of Determining the Alkalinity of the Blood.

—

Berend •* recommends the following method : After cleansing the pulp of the

finger a prick is made with a sticker or needle. The blood

is drawn into the mixer up to the mark 0.1, and the latter

then emptied into a centrifuge-tube (see Fig. 50) containing 5

c.c. of a 1 ^ neutral NaCl solution, and washed out by re-

peatedly sucking up this solution. The latter is then at once

centrifuged, and the clear serum-solution poured into a glass

vessel. To the corpuscular mass remaining 10 c.c. of water

(neutral) are added, and the mixture placed aside. The
serum-solution is tnixed with litmus so that it is not too

highly colored, and titrated Avith an acid solution, and back
with sodium hydrate. The mean of the two figures is taken

as the result. The corpuscle-mass is then jioured into a porce-

lain dish, the tube rinsed with 5 c.c. of water, and litmus

\ ^ added until the red color is completely obscured. To the

p C bluish-green, opaque mixture the acid solution is added in

^^ excess; after stirring, the mixture is titrated with sodium-

fuge^-'tube.Thespi"- hydrate solution, drop by drop. Sufficient has been added

not ?oTavi°a rapac-
^^'h^n the solution loscs its red color and is again oi)aque.

ity of more than 0.20 The last drop (0.05 C.C.) is deducted, and the difierence

between the acid and the alkali used determined. The sum

1 N. Y. Med. .lour., Oct. 17, 189t). = Centralbl. f. innere Med., June 26, 1897.
* Arch, de Med. exper. et d'Anat. path., .Jiilv, ISOG.
* Zeit. £ Ileilk., xvii., H. 4, p. 351 ; Univ. Med. Mag., Mar., 1897.
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of the estimations of the serum and the corpuscles represents the total alka-

linity. The double titration referred to above is performed by first titrating

with a centinormal sulphuric-acid solution ; an excess of acid is then added,

and the solution titrated back to the blue color with a tJ^ normal sodium-

hydrate solution.

The Pathology of the I<ymphadenoid Structures.—W. G. Spen-

cer ^ deals in an admirable manner with this subject, particularly as far as the

physiologic aspects are concerned. The papers scarcely admit of abstracting;

we would only refer to his treatment of lymphadenoma, a term which applies

to a growth of lyinj^hadenoid tissue closely resembling in structure that of a

lympliatic gland. He classifies the lymphadenomata as follows : 1. Local

lymphadenoma : («) simple or benign, and (6) malignant. 2. Generalized

lymphadenoma or lymphadenomatosis : (a) benign, and (6) malignant. The
terms in common use—leukocythemia or leukemia, pseudoleukemia, Hodgkin's

disease, and lymphosarcoma—are greatly confused and employed differently

by different authors. The only rational way at present of grouping the vari-

ous cases of lymphadenoma is by taking the point of origin in each case. The
various localities in which lymphadenomatous growths may occur are then con-

sidered.

THE CIRCULATORY SYSTEM.

Tuberculosis of the Intima of the Aorta.—Victor Hanot and

Levy ^ report the case of a man, aged 61, in whom there was a distinct

tubercle on the upper portion of the intima of the thoracic aorta. The tuber-

cle was about the size of the head of a pin, and its nature was proved by the

finding of the tubercle-bacillus.

Perforation of the Vena Cava.—S. Flexner ^ reports 2 instances of

perforation of the inferior cava in amebic abscesses of the liver.

The Sequelae of Pericardial Obliteration.—Heidemann * finds that

in certain cases presenting ascites and hydrothorax, without edema of the legs,

there is a general chronic inflammation of all the serous membranes. The
pericardial adhesions lead to myodegeneration of the heart, and the stasis re-

sulting from this to ascites, because the peritoneal vessels are more pervious on

account of the chronic peritonitis. The cirrhotic processes observed in the

liver are produced by extension inward of the inflammatory irritant from the

capsule of the liver and by the chronic hyperemia of the organ. Through
hyperplasia and contraction of the fibrous tissue upon and in the liver the

stasis and ascites are increased.

Myocardial Changes in Diphtheria.—Scagliosi'^ describes the re-

sults found by him in the hearts of cases of diphtheria that had died in from

3 to 10 davs after the onset of the disease. The sequence of phenomena is as

follows : 1. The poison first acts on the vessel-walls, especially on the small

arteries ; 2. It diffuses into the tissues, being aided in this by the changes in

the vessel-walls, and causes degenerative changes in the muscles ; 3. Around
the altered vessels and muscle-fibers small-cell infiltration may occur, but this

is never a primary phenomenon. Regarding the vascular changes, the intima

may be swollen, the endothelial cells bulging into the vessel-lumen and often

showing some loss of staining-power. The middle coat may undergo hyaline

changes, and some leukocytic infiltration may be found in the adventitia. All

these changes occur early, preceding the degeneration of the muscle-fibers.

> Lancet, Mar. 6, 13, 20, 1897. ' Arch, de Med. exper. et d'Anat. patli., Nov., 189(3.

3 Am. Jour. Med. Sci., May, 1897. * Berlin, klin. Woch., Feb. 1 and 8, 1897.
^ Virchow's Archiv, Oct., 1896.
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Capillary congestion is usually well marked, and there may be small hemor-
rhages. In the muscle the earliest change is a loss of striation and a granular
degeneration, tiie latter atlk-ting groups of fibers irregularly in patches or por-

tions of individual fibers. A further stage, seen in those fibers in which tiie

change is advanced, is the fusing together of the granular matter into a hyal-

ine and highly refractive substance. The changes in the muscles occur first in

the columnse carnere and beneath the endocardium. In the later stages fatty

degeneration also occurs. From these observations the author concludes that

the primary effect of the diphtheria-toxin is to produce a parenchymatous in-

fiammatiou wiiich corresponds in the mode of its ))roduction witii tlie changes
described by him and IVrcuice in the central nervous system in diphtheria

—

first, alteration in the vessel-walls, and then degenerative changes in the near-

lying nerve-cells.

Pulmonary Complications of Aortic Aneurysm.—A. Frankel ^ re-

fers to the jiulmonary complications of aortic aneurysm, among which he
names fibroid pneumonia, croupous pneumonia, and pulmonary tuberculosis.

All of these are contingent on a narrowing of the trachea or bronchus, special

factors oj)erating to bring about now one and now another process. Among
the causes of aneurvsm sy[)hilis plays, in his opinion, a very important part;

it had existed in 1
1"

out of -'50 cases (over 36%).
Infectious Endocarditis in Typhoid Fever.

—

W. T. ConnelP
reports a case of this rare coinjilieation of typhoid fever; vegetations were
found on the mitral and ti-icuspid valves. Microscopic examination of the

vegetations showed the staphvlococcus.

Calcareous Degeneration of the Heart.—J. J. Hanley^ found at

the autopsy on a tuberculous subject a calcified plate 8 cm. long, from 3 to

5 cm. wide, and 5 mm. thick, situated mainly on and in the posterior wall

of the left ventricle of the heart.

THE NERVOUS SYSTEM.

Ascending Degeneration, and the Changes in Nerve-cells
Consequent Thereon.— Hob. A. Fleming' has made a large series of

nerve-sections, and from examination of the central ends concludes—1. That
in process of time a slow atrophy of " motor" fibers occurs. 2. That certain
'' sensory " fibers degenerate centrally, possibly because severed from their

peripheral tro])hic centers. 3. That tlie minute fibers found in a normal nerve
undergo very marked change. 4. That distinctive connective-tissue increase

occurs. The fine fibers mentioned in 3, as Gaskell has pointed out, are prob-

ably designed for the su]>ply of vessels, and they mostly leave the cerebrospinal

axis in certain regions alone, pass to the sympathetic ganglia, and from them
return to peripheral nerves. These fibers, scattered all through the funiculi in

which they occur, seem to find their way to the periphery of a fasciculus at

different levels, and probably do so near their points of distribution. The
bulk of these vasomotor nerves is medullated. The author is at present

engaged in determining how far these fine fibers degenerate after division of a

nerve. The changes occurring in tlie nerve-cells—in those of the ganglia on

the posterior roots and those of tlie anterior horns—are summarized as follows :

1. The cells of the ganglia on the posterior nerve-roots undergo definite changes
as the result of nerve-section or ligature, and do so at a much earlier period

than the multiixtlar cells in tiie cord—beginning probably as earlv as the 4th

' Deiitsch. nied. Wocli., iS'os. and 7, 1897. = Montreal Med. Jour., Au<r.. 1896.
^ Medical Council, Aug., 1896. " Brit. Med. Jour., Oct. 3, 1896.
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(lay and certainly by the 7th day. 2. That one of the very first changes ob-

served in the cells of the ganglia and anterior cornu is a diminntion in the size

of the nucleus—in proportion to the size of the cell, and that sometimes, but

not in all cases, nucleoli also become smaller, and very frequently the nuclei

take up an eccentric position, sometimes even bulging the cell-wall. 3. That
in both sets of cells the chromatic granules are either smaller in size, fewer

in number, aud scattered through the cell-body, tending to be most numerous

around the nucleus, or else they are grouped together in large masses

round the nucleus, leaving the periphery of the cell quite clear. 4. That

pericellular lymph-spaces may become enlarged, especially in the ganglia-

cells, and where the enlargement is very marked the cells become propor-

tionately smaller in size—although actual atrophy may also occur. In sev-

eral specimens the author found large vacuoles—not the vacuoles described by

many writers as occurring in the cells of the cord and cerebral cortex, which

are probably to some extent artificial—but big vacuoles, more resembling dis-

tended pericellular lymph-spaces. They differ, however, inasmuch as they

are surrounded by the remains of cell-protoplasm containing chromatic gran-

ules. 5. That in the multipolar cells not merely are there these changes in

position and size of nuclei, and arrangements and number of chromatic gran-

ules, but there is, as a later phenomenon, marked disintegration of cell-proto-

plasm. This disintegration has been described by Marinesco as occurring in

certain cord-lesions in man. It consists of patches, which with toluidin-blue and

eosin are whitish in color and surrounded by masses of chromatic granules.

In conclusion, the author points out that after a lesion of axis-cylinder pro-

cesses those trophic cells suffer first the processes of which conduct stimuli to-

ward the cell.

Changes of the Central Nervous System in the Course of In-

fections.—Marinesco^ has examined the spinal cords and brains of a number
of individuals that had succumbed to infectious diseases, such as pneumonia,

bronchopneumonia, typhoid fever, smallpox, erysipelas, miliary tuberculosis,

etc., and found lesions in the majority of cases. The changes in the cells varied

greatly in intensity, and showed gradations from partial chromatolysis to degen-

eration of the cytoplasm. The same variability existed in the interstitial aud

vascular changes. In some cases (pneumonia, bronchopneumonia, etc.) he

noted a genuine meningitis, with extensions along the pial trabecule and the

presence of diplococci. Besides a well-marked leukocytic infiltration he also

observed instances in which interstitial nodules of neuroglia-cells were situated

at times in the gray, at times in the white matter. Although there was great

variabilitv, it seemed as if diseases attended with leukocytosis provoked espe-

cially vascular changes. [T!ie author, to our surprise, includes miliary tuber-

culosis among the diseases characterized by leukocytosis.] Other infections, by

reason of their toxins, exert a harmful influence on the nerve-cell. The age of

the patient, the duration of the disease, the height of the temperature, are other

important factors. But whatever the factors may be, it is evident that the

more intense the nervous phenomena, the greater the interstitial and paren-

chymatous lesions in the nervous svstem.

Action of the Influenza-bacillus on the Central Nervous Sys-
tem.—A. Cantani,^ Jr., was able to produce striking nervous phenomena in

rabbits by injecting cultures of the influenza-bacillus directly into the brain.

It seems that the latter is a lociis minoris resistentice. The bacilli produce an

intracellular poison, the first action of which is on the central nervous system.

Brain-lesions in Acute Yellow Atrophy of the I/iver.—C. W.
1 Sem. med., July 28, 1897. ' Zeit. f. Hyg. u. Infektionskrank., xxiii., H. 2, Oct., 1896.
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Burr and A. C). -F. Kelley ^ describe the brain-lesions in a case of acute yellow

atrophy of the liver in a man aged 40. In sections stained by Lenhossek's

method changes were found in the nucleolus, nucleus, and cell-body. The nucle-

olus was situated variably, as in normal cells, but was of somewhat irregular

contour, though but slightly, if at all, increased in size. The nucleus was
distorted in shape. Owing to the excessive stain ing-tendency of the finer

chromophilic granules, the two or three chromophilic bodies normally seen

were not visible. The karyoplasm also evinced an abnormally great affinity

for the stain. The cell-b(Kly was most intensely atiected, the changes varying

from slight implication to almost complete destruction. In some cells only a

few chromophilic granules had disappeared ; in others the cell-body was
almost devoid of these granules, a few perhaps remaining at the periphery of

the cell. In some instances the nucleus and cell-contents had been entirely

destroyed, or the nucleus had dropped out of the cell. In many of the cells

not so excessively affected there was an appearance suggestive of fat-globules

and detritus. Tlie protoplasmic processes, as a rule, showed no deviation from

the normal. In sections stained by Berkeley's method swelling and atrophy

of the processes, probably stages of one process, were observed. The lesions

described by the authors were parenchymatous, affecting the nerve-cells pri-

marily, and were not secondary to vascular changes. In all i)robability they

were the result, as suggested by the writers, of the action of a poison.

l/csions Induced by the Action of Certain Poisons on the
Nerve-cell.—H. .1. Berkley ^ has studied the brains of three guinea-pigs that

died after injections of diphtheria-toxin. In all, raoniliform swellings were

found on the dendrites, with denudation of the gemmules. Some of the psy-

chic cells showed alterations in their outlines, while the neuroglia presented

advanced swelling. The axons and collaterals appeared well stained. The
cerebellar cells showed less change than those of the cerebrum. From studies

conducted on the cercbra of hydrophobic and diphtheric guinea-pigs it would

appear that all severe infections are followed by brain-cell degeneration of an

order not dissimilar to that found in the cells of the al)dominal viscera under

similar conditions—a degenerative process unaccompanied by inflammatory

reaction and a tendencv to atrojihy and necrosis.

Degenerative Changes in the Spinal Roots, and their Intra-

spinal Prolongations in Consequence of Cerebral Disease.—A.

Pick^ reports a case of tumor of the left hemisphere, one of softening, one of

osteosarcoma with compression of the brain, one of glioma, and one of cerebral

hypertrophy, in all of which he found a more or less marked degeneration of

the posterior roots, at times also of the anterior roots. In view of the ease

of cerebral hvj)ertro])hy, tiio author thinks the degeneration is j)robably an

effect of cerebral j)ressure.

Effect of Tetanus-toxin on the Ganglion-cells.—Goldscheider and

Flatau ' found, by using Xissl's stain, that disintegration of Nissl's chromato-

piiili(r elements took place within a short time after the intoxication. Tetanus-

antitoxin given at the proj)er time after the toxin prevented the changes ; when
injected after the production of the latter it was cajiable of causing restitution

of the ganglion-cells to the normal. [The antidotal effects of antitoxin cotdd

not be more cleai'ly shown, and the discoveries seem to strengthen the view of

the Behring school, that toxin and antitoxin neutralize each other. Another

subject to which (joldscheider also referred in a discussion on the aims of

1 Jour. Nerv. nnd Ment. Dis., Nov.. 1896. ^ Bull. Johns Hopkins llosp., Feb., 1897.
•' Prajr. mod. Wch., .'ifi :uk1 .S7, 1896.
* Centralbl. f. allg. Path. u. path. Anat., July 15, 1897.
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modern therapeutics is suggested by these observations—namely, that there is

really no antagonism between the humoral and the cellular theories—toxins

and antitoxins act on the cell.]

The Pathology of Epilepsy.—Joseph Collins^ reports the findings in

the portion of cortex excised from the brains of 2 epileptics, one a youth of

20, the other, a married woman of 30. In the first case tlie area for the right

hand was cut out ; on microscopic examination the excised piece showed : (1)

nieningo-encephalitis
; (2) marked obliteration of the blood-vessels of the pia

and cortex
; (3) slow degenerative changes in the ganglion-cells

; (4) softened

areas at junction of gray and white matter; (5) replacement of the softened

area by true neurogliar tissue. In the second case the area in which the left

leg-center is situated was removed and examined by Nissl's method. The
ganglion-cells were found much altered, staining more deeply than normal

cells, and presenting shrunken and attenuated protoplasmic processes. In addi-

tion there was a great scarcity of cells.

Pathologic Changes in Dementia Paralytica.—Boedecker and

Juliusburger " report the clinical histories and anatomic findings in 3 cases of

paralytic dementia. We reproduce, in condensed form, the pathologic

changes discovered. In the first case, a man of 45, without history of syph-

ilis, alcoholism, or trauma, the pia was turbid, but easily peeled off, except in the

region of the right posterior central convolution, where it was adherent, and

carried bits of the brain with it on removal. The cortex in this region

had a grayish-red color, and was marked by a granular striation. The
ependyma was distinctly granulated. Macroscopically, the spinal cord showed

no changes. In microscopic examination of brain-sections the pia was found

adherent and thickened over the right central gyrus ; blood-vessels wereal)uu-

dant, but showed no thickening
;
pigment- masses were present, especially about

the vessels of the pial trabeculae. Compared with the corresponding region

of the left side, the right showed a great excess of blood-vessels. The strati-

fication of the cells of the cortex was no longer visible; instead, a dense cell-

accumulation was noted. The pyramidal cells were smaller and shrunken

;

many were devoid of ])rocesses and stained intensely. Evidently, the changes

consisted of an extraordinary increase of the interstitial tissue, witli diminution

in number and degenerative changes of tiie ganglion-cells. In addition, a

degeneration of the pyramidal tract was, by means of Marchi's method, found ex-

tending from the right central convolutions down into the lumbar region of the

spinal cord. Tiie second patient, a painter, had had syphilis and lead-])oison-

ing, and had also suifered a trauma. At the autopsy chronic leptomeningitis

and granular ependyraitis were found. The cortex of the right posterocen-

tral convolution and its transition into the paracentral lobule were diminished

in comparison with the left side. In the third patient, a bookkeeper, aged

54, the macroscopic lesions consisted in a granular ependymitis and athe-

roma of the basilar vessels. In both the second and the third cases stained

alcoholic pre}>arations of the brain-cortex from the right motor area showed

hvperplasia of the neuroglia and diminution of the ganglion-cells ; but neither

the vessels nor the pigment seemed to be increased. The pyramidal tracts in

both cases were the seat of degeneration, rendered visible by ]\Iarchi's stain.

The interesting features in these 3 cases are, first, the involvement of a localized

cortical area ; secondly, the degeneration of the pyramidal tracts, showing, as has

already been noted by others, that there are cases of paralytic dementia in

whi(;h the primary cortical disease leads to secondary degeneration in the

s])inal cord. Finally, the coexistence of sensory and motor disturbances in the

' Jour. Nerv. and Ment. Dis., Oct., 1896. - Neurol. Centralbl., Sept. 1, 1897.
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limbs tributarv to the affected bmin-aveas seems to corroborate Wernicke's view

that every cortical region constitutes the central jirojection-field for the entire

sensibility and motility of the corresponding part of the body. The old con-

tention as to which is the ])rimary process, the vascular changes or those in

the nervous elements, is passed over by the authors. They think that the two

are practically insejiarable.

Typhoid Meningitis.—L. Kamen ' reports another case of tyjilioid

fever eomplicated with iil)rinoi)urulent meningitis due to the typhoid bacillus,

and points out the fact that lie was the first to call attention to the occurrence

of typhoid meningitis.

Serous Meningitis.—For the best and the first exhaustive exposition

of this subject we arc intlcbted to (Quincke.- Tiie pathology of the condition

is still in dispute, although the general belief is that it is an infiammation, a

meningitis or ependymitis of serous character, analogous to serous plcuritis,

synovitis, or pericarditis. Three cases, with autopsies in two, are reported by

Morton Prince.^ The disease occurs at all ages, usually causes an internal

hydrocephalus, and may be acute or chronic. The etiologic factors are trauma,

mental strain, alcoholism, otitis media, and acute infectious diseases. Micro-

scopic examination of the ei)endyma in one of Prince's cases showed only a

slight increase in the neuroglia lying beneath the ependyma, and no evidence

of anv inflammatory change.

Serous Meningitis due to the Pneumococcus.—Levi* reports 2

cases of serous meningitis which were due to the action of the pneumococcus,

and in which that organism was found in the exudate. The first case was in an

infant aged 3 months and 3 days. At autopsy there was a double broncho-

pneumonia and a thick serofibrinous exudate beneath the araclmoid. The
cerebrospinal fluid and the ])neumonic areas in the lungs contained ])neumo-

cocci. The second case occurred in a child, aged 6i months. At autopsy there

was a double bronchopneumonia, ventricular hydrocephalus, and a serous

exudate beneath the arachnoid. The pneumonic areas in the lungs and the

hvdrocej)halic fluid contained pneumococci. The authoi concludes as follows :

1. The [)neumococcus is capable of jn-oducing a meningitis which is charac-

terized by a serous exudate l)etween the meninges and a marked vascular con-

gestion. These lesions, of an infectious origin, are usuallv due to the microbic

toxins (pseudomeningitis) ; but they frequently result from the presence of

the microorganism itself, and, from this point of view, the pneumococcus acts

like the bacillus typhosus, the microorganism of gri})pe, the streptococcus, and

probablv also the' bacillus coli communis. 2. These cases of meningitis, as

toxic lesions, may have a tendency to recover. They indicate, as a rule, an

attenuated infection which the phagocytes arc able to conquer; whilst ])uru-

lent exudates indicate the victory of the microorganisms over the phagocytes,

which are degenerated into pus-corpuscles. It is probable that certain cases

of meningeal accidents (i)neumonic meningitis) are lesions of this nature.

3. It is not proper to say that a given cerebrospinal fluid is sterile when

cultures have been made on the ordinary media only. A pneumococcus of

weak vitalitv may not grow, but the inoculation of a mouse may demonstrate

its existence. In case this inoculation is negative it will, pcrhaj)S, be possible

to prove that the trouble was due to toxins by a certain immunization which

the injection will convey to the mouse in respect to virulent inoculations.

' Centralbl. f. liakteriol., Parasiten. ii. Infektionskrank., Apr. 0, 1S1I7.

2 Volkmanii's Sarnnilnnir, No. 67, 1893. ^ .lour. Nerv. and Ment. Dis., Aug., 1897.

* Art:h. de Mod. exp^r. et d'Anat. path., .Jan., 1897.
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4. These lesions may leave permanent trouble behind them, and may probably

be the eanse of persistent hvdroeephahis or of eoi-el)ral scleroses.

On Certain Toxic I^esions of the Posterior Columns of the
Spinal Cord.—Redlieh^ presents a critical digest of the spinal lesions in

various intoxications. In cases of ergot-poisoning, in which psychoses of

different kinds, epileptiform attacks, and phenomena resembling those of tabes

are the chief symptoms, the principal lesion found was sclerosis of the pos-

terior roots and posterior columns. In j^ellagra, a disease produced by the

ingestion of sj^oiled maize, the lesions found by Tuczek resembled those of a

combined sclerosis, and were most intense in the upper part of the cord,

gradually diminishing lower down. Neither the posterior roots nor the gray

matter was involved. The symptoms, if we might allude to them here, were

chiefly of a paralytic and spastic nature; disturbances of sensation, ataxia,

and myosis were absent. Regarding lesions of the posterior columns in in-

fectious diseases, the observations are surprisingly few, but they suffice to

show that, as in the other cases, the posterior system-tracts have a special vul-

nerability to the influence of toxic agents. So far, such lesions have been

found positively only in diphtheria This is important and interesting, since

it has been customary to ascribe all the nervous complications of that disease

to multiple neuritis. Lesions of the posterior columns are also met with in

chronic intoxications and in polyneuritis, and the author cites cases of the

latter affection (some dependent on alcohol, others on lead) in which sclerosis

of the posterior columns was found. The question as to the relation of the

spinal lesion to the affection of the peripheral nerves cannot be answered

positively. Some maintain that the former is secondary, either by direct ex-

tension of the process along the sensory nerves through the spinal ganglia into

the cord, or in other ways. Redlich, however, believes that the two lesions

are co-ordinate ; in other words, that the same noxious agent acts on the periph-

eral nerves and on the posterior root-system of the cord ; that there is, in

short, a lesion of the entire sensory neuron. The author next considers the

changes in the posterior columns in pernicious anemia, leukemia, etc. Since

Lichtheim first called attention to these changes quite a large number of cases

have been reported, and a study of these leads to the conclusion that grave

anemias of different etiology may produce similar cord-lesions. These lesions

are focal degenerations in the posterior columns, which may coalesce and

lead to ascending degeneration ; the posterior roots and the fibers in the gray

matter escape. The process is not strictly symmetric, involves the cervical

cord more than the other parts, and presents histologically acute degeneration

of the nervous tissue with secondary hyperplasia of the neuroglia. The ane-

mia is not directly the cause of these changes ; the latter are probably due to

toxic substances circulating in the blood. The last subject dealt with is the

lesions of the posterior columns in rJiseases of metabolism and constitutional

diseases. Sandmeyer, Leyden, and Williamson describe cord-changes in

diabetes mellitus ; Lubarsch, in 6 cases of gastric cancer, found changes in the

posterior columns, once also small foci in the lateral tracts, and is inclined to

attribute them to the absorption of decomposed gastro-intestinal contents.

Fleiner describes macroscopic changes of a doubtful nature in the posterior

columns in 2 cases of Addison's disease. From the foregoing facts we can

draw the conclusion that there are poisons of exogenous and of endogenous

origin that are capable of producing a primary degeneration of tlie nervous

structures, especially of the posterior columns. From the point of view of the

localization two groups are recognizable—one, exemplified by the lesions in

' Centralbl. f. allg. Path. u. path. Anat., Dec. 15, 1896; Univ. Med. Mag., Mar., 1897.
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pernicious anemia, presonts dissoniinated foci of degeneration ; in tlie other, as,

e.g., in orgot-tabos, the degeneration is systemic, affecting the posterior roots

and tiieir tracts. But it is to he noted that in no case was any reference made
to diseases of the sj)inal ganglia Avliich could explain tlie involvement of the

posterior roots. In concluding, Redlich points out that these facts may have

an important bearing on our conception of tabes, and implies that in them we
inav perhaj)s find suj)port for the theory of the toxic origin of that disease.

The Spinal Cord in Pernicious Anemia.—C. Eugene Riggs' re-

ports a case of pernicious anemia with marked sj)inal changes. Patches of

sclerosis were present in nearly all the columns, but none, except possibly the

left direct cerebellar and tlie right direct, pyramidal, had all their fibers in-

volved. The scleroses were, the author thinks, probablv vascular in origin.

(See Plates 5, 6).

J. Mitchell Clarke" describes the cord-changes in 2 cases of ])ernicious

anemia. Ju the first, a woman of 46, the changes consisted in fairly com-
plete deg«,'neration of tin- posterior columns, extending the whole length of

the cord and the lower dorsal and upper lumbar regions, and a small area of

degeneration in the posterior part of the left lateral column. The internal pos-

terior root-zone escaped, and this explained the preservation of the knee-jerk.

With Golgi's stain a marked hyperplasia of the neuroglia in the degenerated

areas was demonstrated. In tlie second case, a laborer, aged 38, the gray

matter of the cord was jiarticularly affected—the vessels were intensely in-

jected and there were numerous microscopic hemorrhages distributed chiefly

about the central parts ef the gray matter. Small areas of sclerosis were also

noticed. Some of the nerve-cells of the anterior horns showed degenerative

changes. The walls of the small vessels appeared thickened ; the central canal

was blocked. All the changes were most marked in the upper dorsal region.

The Spinal Cord in Tetanus.—Walter K. Hunter'* reports studies in

3 cases. Jn the cord of the first, a lad of 12, he found dilatation of the

vessels, especially in the gray matter, and minute hemorrhages. There were

no signs of round-cell infiltration. Regarding the ganglion-cells, the only

change noticed (on comparing with normal cords) was that the plasma stained

more diffuselv, and showed none of the normal differentiation of its substance.

The second had been successfully treated with antitoxin, but developed exfolia-

tive dermatitis, to which he succumbed in 5 days, 15 days af\er the onset of the

tetanic convulsions. No hemorrhages were found, and the hyperemia was
scarcely more marked than in a normal cord. The ganglion-cells presented

an appearance similar to that of the first case. The third case was a child of

4, which died in spite of an injection of antitoxin. The bacillus tetani was
cultivated from the wound. The cord, including the ganglion-cells, was nor-

mal. From these cases the author concludes that the hyperemia (noted in

Cases I. and II.) is ])robably the same as that seen in the other organs, and

results from the spasm of the muscles of respiration. Its absence in the third

case is difficult to explain
;
possibly the child died from syncope rather than

from asphyxia. The changes in the ganglion-cells in two of the cases the author

brings in line with those experimentally produced by Marinesco in guinea-

pigs, and looks upon them as early signs of degeneration, the result of the

toxins, though it is possible that the toxin is a p()W(>rfnl stinndant, and that the

degeneralion is the eoiise(jUcncc of overuse.

The Pathology of Bulbospinal Atrophospastic Paralyses.

—

Iloche^ used Marchi's method for the study of the nervous system of a typical

> Internut. Med. Maj;., Sept., 1896. ^ Brit. Med. Jour., Aug. 7, 1897. ^ Ibid.

Neurol. Ceutralbi., Mar. 15, 1897 ; Univ. Med. Mag., May, 1897.
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case of amyotrophic lateral sclerosis with progressive bulbar palsy in a man,

aged 52, who died with symptoms of vagus-paralysis a year and a half after

the beginning of the disease. The designation in the title is employed in ac-

cordance with the suggestion of Senator.^ The patient had presented spasticity

of the upper and lower limbs, with exaggerated reflexes, some atrophy of the

interossei of the hands, fibrillary twitching, main-en-grijfe of the left hand

;

the pupils and external ocular muscles were normal ; the tongue showed no

anomaly ; sensory or sphincter disturbances were absent ; mimic movements
were normal ; there was progressive impairment of swallowing and of speech,

and toward the end persistent acceleration of the pulse. The gross morbid

findings were unimportant. In Marchi's (and Weigert's) preparations the

following was noted : a degeneration of the entire motor pathway and slight

changes in the ganglion-cells ; in addition, extensive degeneration of the fiber-

systems that unite the motor nuclei, both of the cranial and of the spinal

nerves—viz., the posterior longitudinal bundle and the short tracts of the an-

terolateral columns. It was apparent from a combined study of Marchi's and

Weigert's sections that the degeneration in the pyramidal tracts had progressed

from below upward ; it could be traced through the corona radiata to the cen-

tral convolutions. In the nuclei of the cranial nerves but little degeneration

of the ganglion-cells was noted ; in the cord the number of cells was reduced

in the cervical portion, apparently not at all in the dorsal, while in the lumbar

region the fibrillar network of the anterior horns plainly showed degenerative

changes. In marked contrast with these rather insignificant cell-changes were

the degenerations of the root-fibers of the oculomotor, pathetic, abducens, facial,

glossopharyngeal, vagus, hypoglossus, and spinal accessory nerves. The in-

volvement of the ocular nerves was interesting in view of the absence of

clinical symptoms referable to the eyes, while those in the facial, hypoglossus,

and spinal accessory were more marked than had been expected. The chief

interest of the case lies, however, in the involvement of the two commissural

tracts. Marie was the first to call attention to this degeneration in the antero-

lateral tracts, and Brissaud went so far as to consider amyotrophic lateral scle-

rosis a primary disease of the supplemental or commissural fibers. While
withholding his full approval of this theory, the author believes that the

changes demonstrated in the posterior longitudinal bundle in his case accord

very well with it, for this bundle is for the motor cranial nerves what the short

tracts of the cord are for the nuclei of the different spinal segments. The
pathologic anatomy of amyotrophic lateral sclerosis (bulbospinal atrophospastic

palsy) may be summed up as follows : 1. Destruction of the motor cortical

neurons—degeneration of the pyramidal tracts to their terminations. 2. De-

struction of the peripheral motor neurons—motor pathway from the nuclei of

the cranial and spinal nerves to their terminations—the muscles. 3. Destruc-

tion of the commissural cells and fibers in the cortex, the posterior longitudinal

bundle, and the anterolateral tracts of the cord. Of the clinical phenomena
which correspond to the disappearance of^ the commissural tracts we know
practically nothing.

THE DIGESTIVE TRACT.

Tuberculous Occlusion of the Esophagus with Partial Can-
cerous Infiltration.—W. Pepper and D. L. EdsalP report a case of tuber-

culous occlusion of the esophagus, with partial cancerous infiltration of the

strictured portion of the gullet. This rare case forms the text for an ex-

1 Deutsch. med. Woch., 1894, ^ ^^ j^^j. ^ed. Sci., July, 1897.
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haustive paper on tuboiTnlous occlusion of the esophagus and on the associa-

tion of tuberculosis and cancer, Tiie authors consider that in their case the

tuhercnlnns lesion j)recede(l the development of the cancer.

The Infectious Origin of Certain Perforating Round "Ulcers of

the Stomach.— Widal and Meslay,' in the Ixulyofa patient dead of staphy-

lococcic pyemia secondary to a sup|)nratino: corn of the sole of the right foot,

found a liter of pus in the j)ericardiuni, and abscesses in the kidney, the epi-

didymis, and the lung. (Jastric pain, vomiting, and hemateniesis had been ab-

sent. On op(>ning the stomach a punched-out ulcer was found, the base being

fijrmed bv the subperitoneal tissue; about the ulcer the mucosa and submu-

cosa were considerably edematous and vascularized. Staphylococci were, how-
ever, not found in the sections. J^ut despite their absence the acute ulcer

should be attributed, Widal and Meslay believe, to the infection. They hold

that a small abscess or erosion was produced by the staphylococci, and that the

gastric juice rapidly transformed a small loss of substance into a large ulcer.

Primarily microbic, the ulcer later became peptic, the bacteria disaj)pcaring

with the spread of the lesion. The first stage of ulceration is sometimes found

in cases dead of septicemia, as, e. g., in women that have perished of puerjieral

infection. In animals dead of experimental infections these early stages of

ulceration are frequently encountered, and even true ulcers, though more rarely,

may be seen. In endeavoring to settle the infectious origin of ulcers we can-

not depend on the finding of the pathogenic microorganism, for the latter is oidy

discoverable in the beginning stages, in the region of the specific ulceration
;

M'hen the round ulcer has once been formed the organisms are no longer found

—the ulcer has lost all signs of its specific etiology. [Nauwerck^ has reported

2 cases of such mycoticopeptic ulcers, one in connection with endocarditis of

rheumatic origin, the other in a case of scarlet fever. The edges of the first

showed masses of streptococci and dij)lococci ; those of the second, streptococci.

lie believes that many gastric ulcers begin as hemorrhagic erosions, and that

some of these w(M'e micro])i(' in origin.]

Congenital Hypertrophy and Stenosis of the Pylorus.—F.

Schwvzer^ reports a case of this kind in a female child 3 months old, that

had died with symptoms of chronic gastritis. The pylorus formed a distinct

tumor, 2.4 cm. in length, and 2.1 em. in width. On microscojiic examina-

tion the hypertrojihy was found to depend chiefly on a hyperplasia of the cir-

cular laver of muscle-fib(>rs.

Cancer of the Stomach with Unusual Metastasis.— Israel^ re-

ports a case of gastric cancer in a man 57 years old, in wiiich the stomach

was no larger than a small fist, the lesser curvature being greatly shortened

and occupied by a deep gangrenous ulcer. The metastasis had spared the

organs usually involved in cancer of the stomach—namely, the liver, hnig,

spleen, and kidney. Sc'condary nodules wer(>, however, fbmid in many other

localities—the retrogastric, mediastinal, and retroperitoneal lymph-glands

;

both suprarenals, the tail of the ])ancreas, the left testicle, and both tonsils
;

also the mucous membrane of the jejumim and colon, and the rectum, in which

the lowest metastasis was situated 2 cm. above the anus. The mesenteric

glands were but slightly affected. During life a left-sided recurrent paralysis

liad existed. At the autopsy it was found that one of the mediastinal glands

at the side of the trachea had become as large as a hazelnut on account of can-

cerous infiltration. A cancerous periadenitis had fixed tiie left recurrent laryn-

' Sem. med., Mar. 17, 1807.
' Miinch. med. Woch., Sept. 17. 1805; Year-Book, 1897, p. n92.

3 N. Y. Med. Jonr., Nov. 21, 1896. » Berlin, klin. Woch., Jan. 25, 1897.
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geal between the gland and the trachea ; the nerve, for a distance of a little

less than 1 cm., was infiltrated. The distribution of the secondary growths

indicates that metastasis took place both along the lyniph-paths and the arte-

rial system.

A Case of Myosarcoma of the Small Intestine.—Babes and Nanu ^

report a case of myosarcoma of the small intestine. The specimen was ob-

tained, by operation, from a man aged 30, and was as big as two fists. Micro-

scopic exanaination showed that the growth took its origin from the muscularis,

and was produced, the authors believe, by a sarcomatous transformation of the

muscle-cells. Diagnostically important is the fact that this form of tumor in

the present case and in 3 others recorded occurred in the fourth decennium,

cancer being more frequent later in life. Metastasis usually takes place early

in sarcoma of the small intestine.

Cirrhosis of the I^iver.—H. D. Rolleston and W. J. Fenton - publish

a study of 114 cases of cirrhosis of the liver abstracted from the autopsy-

records of St. George's Hospital, London. We give their more important con-

clusions : 1. There is a high rate of mortality from tuberculosis in cases of

cirrhosis, and in fatal cases of cirrhosis pulmonary tubercle, often obsolete,

is found in 21.2% ; while in latent cases of cirrhosis, death occurring from

other causes, pulmonary tubercle was less frequent, being present in 14%.
2. Taking all the cases, cirrhosis is commoner in males, 5 : 2, but it is more

often latent than in females. 3. Cirrhosis is tatal to women earlier in life

(3 years 8 months, or at the age of 46.6 years) than in males (50.3 years). 4.

There is little or no difference between the average ages of persons dying from

cirrhosis and those dying from other causes but with cirrhotic livers. 5. Alco-

holic cirrhosis is fatal earlier (3 years 4 months on the average) than non-

alcoholic cirrhosis ; this is more especially so in females. 6. Cirrhotic livers

are, on the average, considerably increased in weight (65.49 oz.). 7. Tiie livers

of cases dying from nonalcoholic cirrhosis are very much lighter (weighing 41

oz.) than the livers of eases dying from alcoholic cirrhosis (67.7 oz.). 8. Alco-

holic cirrhosis is commoner than nonalcoholic cirrhosis. 9. There is a marked

difference (20 oz.) between the weight of the nonalcoholic livers in cases fatal

from cirrhosis and in cases with cirrhotic livers dying from other diseases.

10. In cases fatal from cirrhosis the heavier livers are found at an earlier age

than the lighter ones. 11. Malt-liquoi*s and spirits may both give rise to

enlarged cirrhotic livers. The author's figures, though scanty, are opposed to

the view that beer necessarily or usually gives rise to an enlarged and spirits

to a contracted cirrhotic liver. Fatty change was more marked, contrary to

expectation, in spirit-drinkers' livers. 12. Fatty change occurs equally in

large and small cirrhotic livers ; half of the large livers (weighing over 60

oz.) did not show any fatty change. 13. In cases fatal from cirrhosis the

liver weighs less than normal in 23% of the cases. 14. Of cases fatal from

cirrhosis, 80% were alcoholic, 12.7% nonalcoholic, and in the remainder there

was no evidence either way. 15. In women dying from the effects of cirrho-

sis a large liver associated with head-symptoms and with little or no ascites is

more frequent earlier in life, while later a small liver and ascites are more

often met with. 16. Ascites and hemorrhages were commoner in males than

in females dying from cirrhosis. 17. In both sexes the decade between 50

and 60 years of age is the one in which most deaths result from cirrhosis.

18. In patients with latent cirrhosis the liver was generally much enlarged,

weighing on an average 67.19 oz. In only one group—cases fatal frr)m gran-

ular kidney—was this not so. The weight of the liver in fatal granular

I Berlin, klin. Woch., Feb. 15, 1897. = Birmingham Med. Rev., Oct., 1896.
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kidney apjjroaches the normal weight. 19. Taking the average weight of the

normal spleen as 7 oz., it is increased in the cases fatal from cirrhosis

;

whereas it aj)pears that latent cirrhosis does not, apart from complications,

lead to splenic enlargement. 20. The average weight of the spleen is heavier

in alcoholic than in nonalcoholic cases of cirrhosis. 21. In cases fatal from

cirrhosis there is no constant relation between the weight of the liver and that

of the spleen. This appears to be true also of all cases of cirrhosis.

T. N. Kelvna(!k ' has collected 121 cases of common cirrhosis of the liver

from the postmortem records of the Manchester Royal Infirmary. Those
secondary to cardiac and other chronic atlc(!tions have been omitted ; likewise

syphilitic, biliary, and hypertrophic cirrhosis. From a study of the 121 un-

doubted cases the autiior draws the following conclusions : 1. Common cir-

rhosis cannot conveniently be divided into alcoholic and nonalcoholic varieties.

Most examples met with in hospital occur in alcoholic subjects. 2. Nearly

50% of the cases die directly from the effects of the liej)atic cirrhosis.

3. Over 12% die from active tuberculosis. Tubercle of the peritoneum

occurs in a little over 9%. Either active, latent, or obsolete tubercle is met
with in nearly 24% of all cases. 4. Cirrhosis appears commonest in males,

the proportion being about 2 to 1. 5. The average age at death is—for males,

45i, and females, 42 years ; that is to say, cirrhosis is fatal to women earlier than

to men by 3i years. 6. Ascites occurs in 56 % of all cases. It is usually less

extensive in females than males. 7. Ascites constantly occurs in asso(;iation

with hematemesis, and they are not to be considered as mutually exclusive.

8. The weight of the liver averages—in males, a little over 53 ounces; in

females, nearly 54 ounces. 9. The liver is increased in size in nearly 33%
of all cases, diminished in about 6H%,and normal in size in about 5J%.
10. The liver varies in size l)etween its antemortem and postmort(>m conditions.

11. Typical 'Miol)nailed " livers are not common at the present day, although

evidence of alcoholism is constantly being met with. 12. The s})leen in

hepatic cirrhosis weighs on the average in males 14^ ounces, in females a little

over 11^ ounces. 13. The spleen is enlarged in 83%, normal in size in

nearly 9|-%, diminished in 7f %. 14. The "cyanotic" spleen of hepatic cir-

rhosis is larger and heavier than that met with in "cardiac" cases. 15. Renal
" cirrhosis" onlv occurs in association with liepatic cirrhosis in a little over

18?,% of all c:i-cs.

llSxperimental Cirrhosis of the I/iver from Phosphorus.—Auf-

recht^ has administered phosphorus hypodermically to rabbits and has studied

the changes produced in the liver, employing Biondi-Heidenhain's stain. He
was able to produce a typical cirrhosis, but is of the opinion that this was

never the residt of an interstitial inflanamation, but was due to an inflamma-

tion of the liver-cells at the ])erii>hery of the acini ; the apparently newly

formed tissue is nothing more than the morbidly altered peripheral cells of

the hepatic acini. This is, he maintains, also true of human cirrhosis, to which

the experimental is completely analogous.

The Condition of the Gall-bladder in Persistent Obstruction
of the Ductus Choledochus.— l'><kliir' linds that in cases of stone the

gall-bladder is usually ati-ophicd (in 110 out of 172 cases); in other cases of

obstruction (121 out of l'>!t) it is genei-ally dilated. The contraction may be

brought al)out l)v in flam mat ion of the gall-bladder or the bile-ducts.

Primary Sarcoma of the I/iver.—Jiramwell and Leith* report an

« Birniint^lKvm Med. Kev., l-'eb., 1897.
2 Detitsch. Arch. f. klin. Med., Bd. Iviii., II. 2 and 3, 1897.
3 Centralbl. i innere Med., No. 5, 1897. * Edinb. Med. Jonr., Oct., 1896.
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enormous primary sarcoma involving nearly the whole of the right lobe and
part of the left lobe of the liver in a married woman of 25 years. A large

blood-cyst developed in the tumor and simulated hepatic abscess. The tumor
was a spindle-cell sarcoma, probably arising from the cells lining the peri-

vascular lymphatics of the intralobular capillaries of the liver. On account

of its numerous blood-vessels, the growth deserved the name of angiosarcoma.

[It is interesting that there was no metastasis whatever.]

Cancer of the Pancreas with Dilatation of the Stomach.—V.
H. Taliaferro^ records a case of cancer of the head of the pancreas, with infil-

tration entirely around the duodenum close to the pylorus, causing constriction

at this point and dilatation of the stomach.

Primary Sarcoma of the Tail of the Pancreas.—F. J. E. Ehr-
mann ^ reports a ]>rimary r(jund-cell sarcoma of the tail of the pancreas in a

woman 56 years of age. The growth had given metastasis to the liver.

** Fremdkorpertubercuiosis " of the Peritoneum.—De Quervain ^

describes a case of what the Germans call " Fremdkorpertuberkulose" of the

peritoneum, the result of rupture of an echinococcus-cyst. At the operation, a

few weeks after the rupture, a piece of the omentum containing small nodules

closely resembling tubercles was removed. The nodules consisted of giant cells,

epithelioid cells, and small round cells, and contained in their center a distinct

piece of echinococcus-membrane. Some of the larger nodules showed caseation.

Quervain considers the condition a benign process analogous to that devel-

oping about every aseptic foreign body.

The Btiology of Dysentery.—W. Janowski * gives an exhaustive re-

sume of the literature of the etiology of dysentery, summing up his conclu-

sions in the following words : Dysentery is etiologically not a single disease,

and is probably never caused by a single parasite, but by the conjoined action

of several varieties. The data of literature permit us to say that the ordinary

dysentery is caused by a bacterial association ; tropical dysentery, however, is

probably produced by the association of " definite species of ameba with bac-

teria."

THE RESPIRATORY TRACT.

Fibrinous Bronchitis.—Klein ^ examined the coagula chemically and
microchemically, and found that they were composed of mucin, not of fibrin,

and suggests as a better name for the disease bronchitis pseudojibrinosa vel

mucinosa.

l^xperimental Researches on Pneumoconiosis.—Claisse and
Josue^ have made a study of this subject under the following heads: simple

anthracosis, influence of anthracosis on morbid states, and influence of mor-
bid conditions on anthracosis. They conclude : 1. That experimental anthracosis,

even after inhalations of long duration (280 administrations), produces neither

•true anatomic lesions nor functional disturbance of the respiratory aj)paratus.

It may, therefore, be affirmed that the different acute or chronic inflammatory,

sclerotic, or ulcerous lesions described in human pathology, in the chapter

on pneumoconiosis, are not due to the direct action of the dust, but rather

to the infectious processes which are superadded. Any of the microorganisms

which habitually infect the bronchi may become the pathogenic agents of these

secondary infections. This is particularly true of the tubercle-bacillus. It

1 Med. Brief, Dec, 1896. ^ Jour. Am. Med. Assoc, Dec 12, 1896.
^ Centralbl. f. Chir., p. 1, 1897.
* Ceutralbl. f. Bakteriol., Parasiten. u. Infektionsk., Jan. 30, Feb. 6 and 15, Mar. 5, 1897.
^ Wien. kfin. Wocli., No. 31, 1896. « Arch, de Med. exper. et d'Anat. path.. Mar., 1897.
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will be useful to revise the pathologic anatomy of human pneumoconiosis, em-
ploying modern histobaeteriologic methods. The experiments show that bron-

chitis, phthisis, and sclerosis of an anthracotic, siderotic, or like origin do not

exist in the strict sense; but that lesions due to the streptococcus or to the

tubercle-bacillus, etc., occur in patients who are subjects of anthracosis, siderosis,

etc. 2. That the influence of pneumoconiosis upon the evolution of morbid states

may be neglected when the inhaled dust-parti(;les are very small in size. The
migration of such dust across the alveolar wall and through the pulmonary
tissue is made without incident. On the other hand, voluminous dust-jiarticles

having angular surfaces may become lodged in the bronchioles ; they act

under such circumstances as foreign bodies in the air-passages. The local

traumatism jiroduced by the presence of these bodies prepares a soil u])on

which inhaled microorganisms may develop, and thus excite acute or chronic

secondary affections which must have considerable influence upon the evolu-

tion of a j)reexisting morbid state. 8. That morbid states have no appreci-

able influence on the evolution of pneumoconiosis if they are of short duration,

but favor its development if they are prolonged. This increase of anthracosis

is thus explicable in certain of the author's experiments in which lesions of

the lymph-nodes or of the j)neumogastric nerves were present. The lesions

of the lymj)h-nodes increase pneumoconiosis by impeding the circulation and
the elimination of ])artieles of dust by the lymphatics. Pneumogastric lesions

act by destroying the defence of the upper bronchial passages, thus ]>ermitting

the penetration of an abnormal quantity of dust even into the alveoli. Pneu-
mogastric lesions also act, possibly, by the vasomotor troubles which they pro-

duce. The marked increase of anthracosis produced by vagotomy renders

directly appreciable the role of the ])ueumogastric nerve in the protection of
the air-passages, not only from inert and insoluble dust, dangerous simply by
its accumulation, but also from living, microbic, infecting dust.

Primary Carcinoma of the Pleura.—Iknda ' reports a massive
primary tumor of the left ])leura in a man of 54. Nearly the entire pleura

was afl'ected ; microscopically, the growth consisted of epithelioid cells and
stroma. The author looks uj)on the tumor as a carcinoma, taking the view
that the cells lining the pleural cavity are epithelial. [As the majority of

pathologists adopt Thiersch and W'aldeyer's theories of the origin of tumors,

they cannot agree with lienda in classing his tumor as carcinoma, and would
probably designate it as endothelioma, meaning thereby a peculiar connective-

tissue tumor belonging to the sarcomas. But it seems to us that the best basis

of classifying tumors, as long as the causal one is not available, is the mor-
phology ; and according to that, any tumor that presents the histologic featiu'cs

of a carcinoma, no matter what its " Provenienz," is a carcinoma. TTause-

matm, in his recently published book,- is of the same ojiinion.]

Charcot-I/eyden and Calcium-oxalate Crystals in Sputum.

—

1). Itiesman,' in the .-putum of an asthmatic patient, found, in addition to

Charcot-Leyden crystals, crystals that appeared to be calcium oxalate. He
refers to a similar observation made by Ungar, and calls attention to Cohn's
studies,* by which it seems to be established that Char(!ot-Leyden crystals are

not octahcdra, l)nt licxahcdva.

Albuminous or Serous Expectoration.—West'' reports the occur-

rence of albuiiiinous or serous expectoration following paracentesis thoracis.

' Centrall)!. f. innere Med., No. 10, 1897.
^ "The Mikroskopisclie Diagno.se der bosartigen (rcsolnviilste."
' Phila. Polyclinic, Sept. 12, ISilG. * Arch. I'. i<iin. Med., 54, p. olo, 1895.
* Clinical Society Trans., xxix., p. 1G9, 1896.
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After 40 ounces of fluid had been withdrawn with a siplion the patient began
to cough ; expectoration commenced in 10 minutes, and in 3 hours the patient

brought up a pint of frothy fluid. The fluid divided into 3 layers on stand-

ing ; it was rich in mucin and poor in albumin. Its production is ascribed to

edema of the lungs.

THE THYROID AND THYMUS GLANDS.

The Physiology and Pathology of the Thyroid Gland.—Victor
Horsley ^ reviews the woi-k of the last few years on these subjects. He
believes, with Gley, that the parathyroid is a gland sui generis, and has a

specific function related to that of the thyroid ; and holds further, with the

majority of writers, that wiiile myxedema and cretinism result from simple

loss of the function of the thyroid gland, exoi)hthalniic goiter depends on a

perversion of that function.

Hemorrhagic Cysts of the Thyroid Gland.—W. I. Bradley- points

out that there is a form of cystic enlargement of the thyroid glantl not

generalized, but localized, in which the enlargement is not due to multiple

retention-cysts, but to the- development of large isolated cystic swellings, either

solitary or not exceeding 3 or 4 in number. These cysts appear to be essen-

tially of hemorrhagic origin, and are i)robably due to rupture, traumatic or

otherwise, of some of the vessels of the organ.

The Pathology of Exophthalmic Goiter.—An interesting discus-

sion on this subject took place at the Carlisle meeting of the British Medical

Fig. 51.—Normal thyroid gland (Brit. Med. Jour., Oct. 3, 1896).

A.ssociation.^ G. R. Murray, basing his views on the paucity of lesions in

Graves' di.sease apart from tho.se of the thyroid gland, the similarity of the his-

tologic changes between compensatory hypertrophy and exophthalmic goiter,

the apparent antagonism between myxedema and this disease, the transformation
of cases of exophthalmic goiter into myxedema by the development of fibrosis

in the thyroid, and, finally, the effects of overdoses of thyroid extract, adopts
the theory that in exophthalmic goiter there is an excessive formation and

^ Brit. Med. Jour., Dec. 5, 1896. Uour. Exper. Med., July, 1896.
* Brit. Med. Jour., Oct. 3, 1896.
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absorption of thyroid secretion, Mliich may or may not be normal in character,

and that the symptoms of the disease arc due to the presence of this excess of

Fig. 52.—Fibrosis of tliyroid gland from case of myxedema (Brit. Med. Jour., Oct. 3, 1896).

secretion in tlie blood, and to its action upon the tissues and especially upon

the nerve-centres in the medulla. The practical conclusion from this is that

4^' 7 «J^

i

Fig. 53.—Compensatory hy7)ertropliy of thyroid glanil of monkey (Brit. Med. Jour., Oct. 3, 1806).

we should endeavor to improve our methods of troatino; th(> diseased tliyroid

gland. We want to be able to induce a moderate degree of iibrosis, and so

imitate the natural process of recovery. Removal of a portion of the gland,
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though most successful in some cases, has proved to be a dangerous operation
in others. Possibly injections of iodin, electrolysis, or some similar means of
starting a limited fibrosis, may help us to attain the object we have in view-

without danger. Victor Horsley was also of the opinion that the functional

disturbance appeared to be a perversion of the secretion of the thyroid.

The objections to the thyroid theory of Graves' disease were stated by
Walter Edinuuds, aud they were presented so clearly that we reproduce them
almost in full. The changes in the thyroid are practically identical with those

found in an hypertrophied portion of the gland ; in an animal after excision of
a portion of the thyroid the remaining part hypertroj^hies ; these changes in

animals, then, are due to compensating hypertrophy. In Graves' disease, too,

the changes in the thyroid are due to compensating hypertrophy ; in other

words, the change in the thyroid is not the primary lesion. This, too, tells

against the view that the disease is due to an excessive secretion of normal
thyroid juice, because if it were, there would be no occasion for a com-

Fig. 54.—Thyroid gland, exophthalmic goiter (Brit. Med. Jour., Oct. 3, 1896).

pensating hypertropliy. It is certainly very natural to conjecture that, as

myxedema is due to a decrease of thyroid secretion, Graves' disease is due to

an excess ; but there are objections to this theory. First, although the con-
trast between the symptoms of Graves' disease and those of myxedema is well
marked in the chronic forms, in the acute form (as seen in dogs) it is not at

all marked—indeed, the two affections resemble one another. In both there
are well-marked tremors aud occasional attacks of dyspnea. Secondly, the
theory of excessive secretion will not explain the exophthalmos ; the injection,

subcutaneously, of thyroid extract in large quantities into monkeys does not
produce exophthalmos in these animals, although the condition can be readily

enough produced in them by the injection of cocain. Thirdly, the theory will

not explain why in many recorded cases the exophthalmos was on one side, or
mainly on one side, and the enlargement of the thyroid more marked on that

side. Fourthly, the not uncommon occurrence of myxedema following

Graves' disease seems to support the secretion-view; but the theory would
require an interval of good health in the transitional stage. One finds men-
tion of cases in wliich the two diseases appeared to coexist. Edmunds recently

saw a case in which this condition possibly existed and which improved while

taking thyroid extract. Finally, against the secretion-theory is the effect of
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thyroid-feeding; different results have been obtained, and the majority of
observations seem to show tluit the treatment does no good, but it does not
seem to do harm with the eertainty that might be expected were the symptoms
due to an excess of thyroid-secretion. The secretion of the enlarged thyroid
of Graves' disease is probably abnormal, but its physiologic effc^ct has not
been recorded ; it would certainly be desirable when the opportunit\- presents

to determine this point by experiment. Besides the thyroid being enlarged,

the thymus is also enlarged ;
if this condition occurs in a considerable num-

ber of cases, it has some imi)ortant bearing on the ])athology. Microscopi-
cally the enlarged thymus contains—(1) a large number of lymphocytes;

(2) the conceutric corpuscles of Hassell seem to be enlarged and in an active

condition, somewhat inconsistent with the view that they are fetal remains
with no part to play in the organism; (3) here and there numerous eosino-

phile corpuscles are found. Tlie pathology of the disease must be pai'tlv ner-

vous and j)artly humoral ; the exophthalmos must be jM'oduced in some way
through the nervous system, and, on the other hand, it is difficult to see how
removal of a portion of the enlarged thyroid gland can act directlv on the

nervous system.- It is possible that the primary lesion is a derangement of
the metabolism of the body. J. G. Adami and J. Hill Abram, on the whole,
agreed with jVlurray.

The thyroid-theory was also strongly opposed by Kobert Hutchison, who
maintained that two of the arguments in favor of the thyroid theory, (1) the

contrast between the symptoms of myxedema and those of exophtiialmic goiter,

and (2) the alleged fact that cases of exophthalmic goiter are aggravated by
thyroid-feeding, were entirely fallacious. Any disease characterized by an
exaggerated rate of metabolism would present a similar contrast to a disease

such as myxedema, in which general metabolism was abnormally slow. It

would be found on consideration that the general symptoms of fever were just

the opposite of most of the symptoms of myxedema. It had been proved by
experiment that thyroid-feeding caused an increased metabolism in the tissues,

and it was not to l)e wondered at if it should exaggerate the symptoms of such

a disease as exophthalmic goiter, in which metabolism was already too raj)id.

Xo one would expect fever to be benefited by thyroid-feeding, Hutchison
was inclined to regard the disease exophthalmic goiter as consisting essentially

in a specific change in tissue-metabolism, probably due to a functional altera-

tion in the central nervous system, the relationship of the enlargement of the

thyroid to these changes being as yet undetermined, but not to be regarded as

their primary cause. [The question of the ]>athology of Graves' disease is

still unsettled, but it seems that ^Tribius' view of the thyroid origin of the

symptoms is the most satisfactory. That, however, there must be a cause for

the thyroid-changes no one can deny ; and to discover that ultimate cause is

a task of the future.]

I^ulenburg^ is of the opinion that the assumption merely of an increased

secretory activity of the thyroid gland does not explain Graves' disease, but

that we must assimie also a cpialitative change, the latter depending on ])rimary

modifications in the blood supj)lie(l to the gland. The toxic action of the

altered secretion is exjKiided chiefly in the nervous system, on the higher

psychic centers especially, and thus gives rise to the hysteroneurasthenic

nature of the disease.

John Hill Abram,^ from an examination of the thyroid gland in 4 cases

of exophthalmic goiter, is led to reiterate an earlier statement made by him,^

1 Centralbl. f. innere Med., .June 2(5, 1897. " Liverpool Med.-Cliir. .Jour., July, 1896.
^ Lancet, Nov. 16, 189').
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that the goiter in Graves' disease is not a vascular one. The microscopic

changes are summed up as follows: absence of colloid ; duct-like character

of the alveoli ; hypertrophy of the ejMthelium.

Metabolism in Exophthalmic Goiter.—Matthes^ was able to con-

firm the fact that there is in Graves' disease an increased destruction of albu-

mins. After strumectomy this destruction gradually suffered a diminution,

which was coincident with an increase in body-weight.

The Pathology of the Thymus Gland.—Ernst Siegel ^ reports a

most interesting case that seemingly settles affirmatively the question as to the

existence of the so-called asthma thymicum. In a boy 21 years old, suffering

from dyspnea, in wlwm tracheotomy gave no relief, the thymus was elevated

and stitched to the fascia over the sterimm, with the result that the threatening

dyspnea disappeared ; the child eventually made a good recovery. The author

also has reviewed the literature, and finds a considerable number of cases re-

corded in which dyspnea, generally fatal, was caused by an enlarged thymus.

The manner in which the thymus hyperplasia produces dyspnea is still sub

judice. Direct pressure on the trachea alone seems hardly sufficient, for

Scheele has shown that in dead children a weight of 1000 gr. is necessary to

compress the trachea so that air cannot pass. For the purpose of demonstiat-

ing compression of the trachea it is best to remove the latter together with the

thymus, and then to divide both by transverse section. [The pathology of the

thymus as a whole, and that of hyperplasia in infancy in particular, demand
careful attention. Friedleben maintained that the thymus could not cause

laryngismus, and that there was no asthma thymicum, a view also adopted by
Robert H. Harvey,^ in a paper dealing with the literature on the coustitutio

lymphatica. Arnold Paltauf explained the sudden deaths in which the thy-

mus was found enlarged (most of them recurring during swimming) as connected

w^ith a pathologic state that he designated the constitutio lymphatica, charac-

terized by hyperplasia of the entire lymphatic system, including the thymus
gland, and often by a hypoplasia of the vascular system, and in females

of the generative organs. The relief giv^en in Siegel's case by operation

points, it seems to us, to some influence exercised by the thymus. The whole
question, however, still requires answer. We have ourselves seen a case from
the Maternity of the Hospital of the University of Pennsylvania in which
an enlarged thymus was ajij>arently the cause of death.]

Primary Epithelioma of the Thymus.—Paviot and Gerest * report

a case of primary epithelioma of the thymus in a woman aged d'2. Histologic

examination of the growth showed masses of cells which were so arranged

that they formed little spheres, the so-called concentric bodies of Halin and
Thomas. These bodies are the essential element in the histologic diagnosis of
epithelial tumors of the thymus. These bodies are more easily seen if sections

are cut from the periphery of the fresh tissue.

THE URINARY TRACT.

Uric-acid Excretion in Croupous Pneumonia.—Dunin and
Nowaczek ^ report 5 cases of croupous pneumonia in which they estimated

the uric-acid elimination throughout the course. In all the cases the amount
of acid began to increase the day before the crisis set in, and after the crisis

suddenly increased so markedly that the quantity eliminated was threefold

» Centralbl. f. innere Med., June 26, 1S97. Berlin, klin. Woch., Oct. 5, 1896.
3 Chicago Med. Rec, Dec, 1S96. * Arch, de Med. esper. et d'Anat. path., Sept., 1896.

5 Zeit. f. klin. Med., Bd. xxxii., H. 1 and 2, 1897.

43



674 PATHOLOGY.

that excreted diirino; the febrile stage. This " iirie-acid crisis" lasted 3 or 4

days. Duiiin and Nowaczek did nut count the number of leukocytes, and as

the leukocytes usually I'all to normal at the time of or near the crisis, it can-

not be said that there was actually an association in their cases between the

uric-acid eliminated and the number of leukocytes. But the authors believe

that their results substantiate Horbaczewski's view that the uric-acid elimina-

tion is dependent on the nuclei n derived from the destruction of leukocytes.

The Urine in Myxedema.—Hertoghe and Masoin ^ found the urine

feebly toxic in mvxedema.
The Urine in Hypertrophic Osteoarthropathy.—Guerin and

£tienne^ report a case in which the urine of the patient contained, on an

average, 0.328 gm. of lime, 0.140 gm. of magnesium, 20.831 gm. of urea,

and 1.737 gm. of phosphoric acid, every 24 hours. This hypophosphaturia

clearly shows that the decalcification of the osseous system is effected only at

the expense of the carbonate of lime, and this decalcification, which occurs

onlv in the initial stati-e of the disease. cx]ilains the ac('oin]ianying deformities.

The Alloxur-bodies in Gout and Granular Kidney.—Kolisch has

announced the opinion that there is in gout an increased elimination of alloxur-

bodies, and that the (juantity of uric acid is lessened in proportion to the extent

of involvement of the kidneys ; for in nephritis the alloxur-bases are increased.

Rommel ^ found only average quantities of alloxur-bodies eliminated in a case

of chronic gout following lead-])oisoning, and despite advanced granular kidney

the uric-acid elimination was normal. In a non-gouty case of granular kid-

ney, on a diet free from large (|uautities of nuclciu, and in the absence of leu-

kocytosis, Rommel found an elimination of alloxur-bodies above the normal.

These high values of uric acid in advanced l>right's disease go to show that

the theory making the kidneys the only source of uric acid cannot be true.

Alloxur-bodies and their Relation to Gout.—JNIalfatti,* in a case

of gout, found an increase of alloxur-bodies above the (piantity eliminated

before tlie attack, but the amount did not exceed normal limits. This would

disprove Kolisch's theory that gout is a disturbance of metabolism in which

tiie nuclein-content is increased beyond the normal. The author adopts the

view that gout is a process in which the normal metabolism is altered in such

a wav that the nitrogen-equilibrium is destroyed, and that periodically nitrogen

is either eliminated in excess or retained in the l)ody.

Influence of Ingestion of Albumin on Alloxur-bodies.—Hess

and .Schraoll'^ found that the ingestion of albumin and paranuclein (egg-albu-

min and yolk of egg) had no influence upon the excretion of alloxur-bodies in

the ui-ine. The quantity of those bodies in the urine seems entirely to depend,

first, on the quantity of nuclcin (food or l)ody-nuclein) broken up, and, second,

on the degree of further oxidation.

Blimination of Methylen-blue in Renal Disease.—Achard and

Castaigne'' have lound that in (-ascs of renal disease the elimination of" methy-

len-blue injected under the skin is retarded as compared with the elimination

in a normal subject. If a healthy man receives a hypodermic injection of 0.25

gm. of methylen-blue, the urine will become feebly tinged in half an hour ; in an

hour the bhu; color is distinct, and increases up to the 4th or 5th hour. After

remaining at its maximum several hours, it diminishes, and (lisaj)pears between

the 3oth and 50th houi-. In an individual with improperly functionating kid-

neys the blue color appears in the urine much later—not until 1, 2, 3. or even

1 Rev. Neurol., Aiis- ''A ISOfi. ^ .^j.^,j^ jg j^j^^j ex\^(-r. et d'Aiiat. patli., Julv, 1S06.

^ Zeit. f. klin. Meil., Bd. xxx., IT. 1 and 'l. * Wien. klin. Wocli., No. 32, 1S9().

* Arch. f. exper. Path. ii. Pharmacol., P.d. xxvii., p. 242. * Sem. iiicd.. May 5, 1897.



THE URINARY TRACT. 675

more hours have elapsed; the duration of elimination may be diminished or
prolonged ; in these persons ueai'ly all of the methylen-blue is retained in the or-

ganism. If the urine contains very little methylen-blue, it may be shaken in a
tube with a little chloroform, which takes up the coloring-matter, Voisin and
Hauser,^ in connection with this subject, point out that the methylen-blue is

eliminated really in two forms—as a colored substance and in the form of a
colorless compound. Sometimes, when the urine is not colored by the methy-
len-blue, boiling will cause the blue tint to appear, showing that the substance
is present in the form of a colorless compound.

Fibrinuria.—Klein^ reports a case of fibrinuria in which the autopsy re-

vealed atrophy and amyloid degeneration of the kidneys. What relation, if any,
existed between the amyloid disease and the fibrinuria remains unrevealed. Klein
also observed coagula in the urine of a case of cystitis ; chemic examination showed
them to be composed of nucleo-albumin surrounded by an envelope of mucin.

Formation of Urobilin.—Joffe, in 1868, first 'noted the occurrence of
urobilin in the urine of febrile patients ; 10 years later Gerhardt described a
urobilin-icterus in which the skin, instead of having the greenish-yellow color

of ordinary jaundice, has a dirty yellow color, and the urine gives no reaction

with (imelin's test, but shows a marked increase in urobilin. Vaughan Harlev^
reviews the various theories propounded for the explanation of the origin of
urobilin ; we shall merely name them, not having space for a detailed account

:

hepatogenous, hematogenous, nephrogenous, histogenic, and enterogenous. Har-
ley adopts the last, which was first advanced by Maly, but does not deny the

possibility that under certain pathologic conditions urobilin may be formed in

the tissues or the blood.

According to the enterogenous theory, urobilin is formed in the intestines

out of bile-pigment, probably by the action of bacteria. Its place of forma-
tion is chiefly the large intestine. The author has also investigated the visi-

ble color-changes in the feces in various parts of the intestinal tract, and has
endeavored to determine the nature of the staining of the intestinal walls seen
postmortem. The general conclusions are as follows : 1. Bile-pigment present
in the upper part of the small intestine during its passage along the alimentary
canal is converted into some colorless chromogen, to be again converted in the

lower part of tiie small intestine into pigment. 2. Urobilin is, as a rule, formed
in the large intestine below the ileocecal valve, and only rarely in the small in-

testine ; that is to say, only in those parts where intestinal putrefaction is most
active. 3. The staining of the wall of the cecum and large intestine with
urobilin is due to postmortem diffusion, and is not any indication of the absorp-
tion of urobilin in the living animal. Why in some cases it is most marked
in the cecum and just below the cecum, and not in the rectum, can only be ex-
plained by the fact that those parts are generally found in the postmortem
room more decomposed than the rectum. 4. The increase of urobilin in the
urine, as well as having pathologic significance—as has been already recognized
in cases of internal hemorrhages, such as cerebral, peritoneal, or hemorrhagic
infarctions, and extrauterine pregnancy, and probably when red blood-cor-
puscles are being destroyed, as in infectious fevers, scurvv, and ]>ernicious

anemia—points also in favor of increased intestinal putrefaction, and may be a
useful chemic test for such purpose.

W. B. Ransom * enumerates the following conclusions : 1. " Pathologic " uro-
bilin is " normal" urobilin present in increased amount. Some of its supposed
properties are (as Hopkins has shown) due to admixture with hematoporjihyrin.

' Gaz. hebdoni. de Med. et de Chir., May 27, 1897. ^ \\{q^_ kUn. Woch., No. 31, 1896.
^ Brit. xMed. Jour., Oct. 3, 1896. * Ibid.
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Urobilin in tlio urine is probably always derived from the bile, beino; absent

when all the bile escaj)es from the body. It was found espeeially al)un(lant in

cases of hepatic congestion or cirrhosis, in some cases of jaundice without white

stools, in some cases of typhoid fever, even after subsidence of the temperature

to normal, and in a case of Graves' tlisease with severe diarrhea but no fever.

It was not found increased in pernicious anemia, nor in a case of hemophilia

with extravasations. 2. The pigment of the feces (apart from that of food)

consists of various and varying reduction-products of bile, some of which give

no bands in the spectrum. One, stercobilin, is identical with a concentrated

solution of urobilin and is usually present. In one case of pernicious anemia
hydrobilirubin, with two bands (1 480 to X 510, and X 590 to X 010), was found
in its stead. 3. Urobilin in urine is probably mainly derived from stercobilin

absorbed from the intestines. The ftict that it was found in ascitic Huid in

cases of portal obstruction, but was not found in the fluid of pleural eft'ifsjons,

supports this view. In cases of hepatic disorder and of slight jaundice with-

out white stools it is possible that the urobilin of the urine may have its source

in bile which has not reached the intestine, but has been reduced in the liver.

In the discussion ITarley agreed that there were as many if not more cases of

pernicious anemia with pale urine, but he thought that even in these the uro-

bilin was increased.

Nephritis.—In a scholarly paper, W. T. Councilman' describes his re-

searches into the subject of the forms of nephritis, their anatomic characters,

and bacteriology. He })roposes the following classification: 1. Acute Diffuse

Nephritis.—(«) Acute degenerative nephritis
; (6) acute glomerular nephritis

;

(c) acute hemorrhagic nephritis
;

(fl) acute interstitial nephritis. 2. Suhdcute

Glomerular Xej)hrifis. 3. Chronic Diffuse Nephritis.—(a) Chronic glomerular

nej)hritis
; (6) chronic arteriosclerotic nephritis; (c) chronic degenerative and

interstitial nej)hritis. 4. Senile NejtJirifis. 5. A)i/i/loi<l Nephritis.

Nephritis due to the Diplococcus I/anceolatus.—iNlichelle ^ reports

the occurrence in children of parenchymatous nej>hritis due to the diplococcus

lanceolatus. In 18 out of 19 cases of nephritis he found the organism in the

kidneys. Not rarely the nepiiritis is a j)rimary lesion, the organisms ]»r(jbably

reaching the kidnev through the blood.

Interstitial Nephritis in Children.—Bernhardt M-eports 2 cases of

chronic interstitial nephritis in cliildren, one a boy suffering from pulmonary
phthisis, the other a case in which the nephritis was an accidental discovery.

One of the kidneys of the latter case was filled with calculi.

Congenital Cystic Degeneration of both Kidneys.—Burckhardt *

re]K)rts the ease of a male infanl, born after a tedious labor and dying 2o min-
utes after birth. On opening the abdomen 2 large tumors were found, G.^- x

3^ X 3.V in., which were the cystically degenerated kidnevs.

Colon-bacillus and Infection of Urinary Tract.—Max Melchior *

concludes a literary study with the statement that the colon-bacillus is the

most frequent cause of cystitis and purulent affections of the urinary organs.

TUMORS.

The Origin of Tumors.—Ribbert,*' in further elucidation of his theory

' Am. .Jonr. Med. .Sc, July, 1897.
2 M(ir<,'a<;ni, Aiitj., ISOf); Centrall)!. f. innere Med., No. 22, 1897.
' Centralbl. f. innere Med., No. 10, 1S97.
* Indiana Med. Jour., Mar., 1896; Me<licine, July, 1896.
^ Centrall)!. f. d. Krankh. d. Harn - u. Sex.-Org., Bd. viii., H. 5.

* Deutscli. nied., Wocli., No. 30, 1896.



TUMORS. 677

of the origin of tumors (see Year-Booh, 1897, p. 706), points out that a study

of the margin of a tumor can give no proper clue as to the mode of tlie orig-

inal development ; especially can no reliable conclusions be drawn from an

examination of the gi-owing edges of a gastric or intestinal cancer. The
proofs so far offered in favor of the view that cancer spreads by a direct down-
ward growth of the epithelium are entirely inadequate. Regarding the ques-

tion whether, in addition to the separation of the cells from their physiologic con-

nections, an increased proliferative tendency is necessary, the author is of the

opinion that the proliferation consequent on the separation is sufficient, and

that an augmented power of growth or a diminished resistance of the sur-

rounding tissues need not be assumed.

Maligrnant Growths.—E. Klebs^ does not believe in the parasitic origin

of malignant growths ; neither coccidia nor blastomycetes have anything to do

with the propagation of tumors. Tiie only characteristic of malignancy is

metastasis, and this is brought about by the transport of cells from the orig-

inal growth : he would employ the term implantation. We frequently see a

dissemination of normal epithelium, as in the multiple adenomas ; but here it

does not produce carcinoma. The malignancy of tumors, the faculty of spread-

ing by its elements, is due to a modification of the tumor-cells. The embry-

onic condition of any part of the body can only be regarded as one of the

causes of tumor-formation, but not of the malignancy of the tumors. As to

the origin of the modification of cell-life giving rise to cancerous growth, the

author, as already stated, refuses to accept the microbic theory, and holds that

one of the strongest arguments against it is the fact that cancer nearly always

originates as a secondary metamorphosis of proliferating tissue. He then refers

to the well-known instances of the development of cancer in lupous or tuber-

culous ulcerations of the skin, in adenomatous, papillomatous, and polypoid

vegetations of the neck of the uterus, etc. Regarding the true features of can-

cerous proliferation, it is found by the author in a kypermitosis of the cells, a

feature to which Hansemann so strongly called attention. This hypermitosis

is associated with the penetration of leukocytes into the epithelial cells ; the

leukocytes feed the epithelial cells. The author finally sums up the phases

of carcinomatous metamorphosis as follows : The first stage is that of chronic

irritation or infiammation, originated by microbes or by mechanic, or prob-

ably also by chemic influences j)roducing a chronic state of hyperplasia, the

so-called benign growths composed of all normal tissues constituting the part.

This development can lead to diffuse hyperplasia or tumor-formation. The
second stage commences with new emigration of leukocytes and progressive

development of certain cells, losing through the hypermitotic production the

faculty of normal tissue-formation. The excessive proliferation and the pos-

sibility of living in a strange medium promote the formation of metastasis,

the true feature of carcinoma.

The Role of " Rests " in the Origin of Tumors.—W. Roger Wil-

liams - is an ardent advocate of Cohnheim's theory of the origin of some, but

not of all, tumors. He, however, widens the concept of rests as originally

laid down by Cohnheim, who thought they consisted solely of embryonic tis-

sue, which, after sequestration, lay dormant in the body without undergoing

further developmental changes. The " rests," as we now know them, always

present indications of having undergone more or less development. The au-

thor limits himself to a consideration of mammary and uterine neoplasms

springing from rests. The former may arise from embryonal or postembry-

onal glandular sequestrations, or from heterotopic rests. Many cases in illus-

1 Jour. Am. Med. Assoc, Mar. 27, 1897. ^ Brit. Med. Jour., Oct. 10, 1896.
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tration are cited from the literature. In the case of" the uterus it has been

shown that islets of cylindric epitlieliuui or embryonic remnants often persist

in the portio, and it is from such residual elements that, the author believes

with Huge and Veit, the great majority of the primary cancers of this part

originate. If the current views as to the origin of the deciduoma malignum
are correct, the part played by rests in its origin would be very intei-esting.

The author also thinks that the proneness of uterine fibroids to calcification

probably depends on the inclusion of osteogenic elements sequestrated from

adjacent parts dui'ing early embryonic life. Besides arising from rests, malig-

nant and nonmalignant tumors may originate wherever undifi'erentiated cells

are present, and they ai-e most prone to arise where such cells most abound.

On the Presence of Nerves in Tumors and of other Structures
in them as Revealed by a Modification of Bhrlich's Method of
"Vital Staining" with Methylen-blue.—11. 11. Young' was able to

demonstrate by means of a modilication of Ehrlich's method of vital staining by

methylen-blue the existence of definite nerve-fibers in 5 out of 10 tumors, none

of them developing from nerves nor being true neuromata. In the case of the

sarcomas he believes that the nerves are integral parts of the growth as much as

are the sarcomatous blood-vessels. As to their function, no definite statement

can be made ; a part at least may be connected Avith the vasomotor system.

Regarding the nerves found in carcinoma, the author is of the opinion that

they represent normal structures that have been surrounded by the invad-

ing cancer-cells ; but it would not be surprising if suKsequent investigations

should ])rove the presence, at least in the stroma of cancers, of nerves which

may properly be considered actual parts of the new growth. Many mastzcUen

were found in the tumors by the methylen-blue method, the cells evidently

possessing a sjiccial affinity for the dye. They were observed in both sarco-

mata and carcinomata. Numerous blue-staining cell-inclosures were found in

two of the tumors, both sarcomas of bone ; their nature was doubtful. In the

sections of sarcoma and carcinoma treated by the modified Ehrlich method

a considerable number of fibrils having a special affinity for the blue dyes

were encountered. They bear no resemblance to nerve-fibers, are often very

long, and as a rule straight ; their significance is undetermined. [These re-

searches are interesting and suggestive, and open a profitable field in on-

kology.]

Deciduoma Malignum.—Julia Cook- reports a case of deciduoma ma-

lignum in a woman aged .'>(), who had been confined 3 weeks before admission

to hospital. Death occurred about 5 weeks later, and at the autoj)sy an oval

mass, 2 in. by 1 in., was i'ound growing from the posterior wall of the uterus,

projecting forward aiul filling the cavity. It had an irregular, ])inkish, some-

what granular appearance. Secondary nodules were found in the lung and

ovary. Microscopically, the growth showed: 1. Large irregular spaces filled

with blood, fii)rin, and leukocytes, 2. Protoplasmic masses, the so-called syn-

cytia, in which were imbedded nuclei of varying shapes and sizes, staining

irregularlv and containing one or more nucleoli. In some parts the syncytial

masses were vacuolated or split into elongated cavities, which gave the a|)pear-

ance of a coarse network. Where new tissue was being invaded the syncytium

appeared to advance by means of narrow, finger-like processes. 3. Ejjithelioid

cells, occurring singly or in groups of two or three or in larger masses adlier-

ing together. Some of these cell-masses were free in the blood-spaces ; in parts

thev adhered to the synt;ytia, or blocked off one blood-space from another. No
blood-vessels were seen, and no intercellular substance was detected in the

' Jour. Exper. Med., Jan., 1897. '' Brit. Med. Jour., Dec, 1896.
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growth. Without expressing an opinion as to the true nature of the decidu-

oma, whether it is sarcoma or cancer, the autlior adopts the view that it is a

distinct pathologic entity, a disease arising from the products of conception.

The Nature of Ctiloroma.—Paviot and Gallois ^ believe that chlororaa

{cancer vert of Aran) is constituted by enlarged lymphatic glands of the tem-

poral, orbital, and occipital regions, which are due to leukemia.

Patholog^r of Rodent Ulcer.—H. Muir Evans- thinks that rodent

ulcer arises in abortive lacrimal glands upon the face, corresponding with

the sites in which these glands exist in many of the higher mammalia.
Teratoma of the Tunica Vaginalis.—Koslowski ^ reports an inter-

esting teratoma of the tunica vaginalis removed from a boy 1 year and 9

mouths old. The tumor had no connection with the testicle, was surrounded

by a fibrous capsule, and had attained the size of a plum. Microscopic exami-

nation showed the presence of cysts and tubules lined by columnar epithelium

and resembling the tubules of the rectum ; cysts with ciliated epitlielium ; and
cyst-like spaces, the w^alls of which had the structure of the skin, showing epi-

derra, hair and hair-follicles, sebaceous and sweat-glands. Parts were also

found resembling more complicated organs, as, e.g., a chambered structure

suggesting the heart. Cartilage and nerve-cells arranged in the form of ganglia

were likewise present. The tumor represents an embryo, the parts of which
have, so to say, been mixed and have remained in the earliest developmental

stage. [This tumor is well explained on the " parthenogenetic " theory of

Wilms.]
lycydenia Gemmipara Schaudinn, a New Rhi^opod found in

Ascitic Fluid.—Von Leyden and Schaodinn'* found in the ascitic Huid of

a patient suffering from ascites, edema, aortic insufficiency, and multiple ab-

dominal tumors (detected after abdominal puncture) a large number of round

cellular elements, filled with fat-like drops and yellowish pigment-granules,

and occurring in nest-like groups. In a number of cells the formation of

pseudopods was observed. In a second case, one of cancer of the stomach,

these same cells, with the formation of bristles or bead-like projections from

the periphery, could be noted. Some of the cells seemed to present a formation

suggesting budding. Schaudinn, a competent zoologist, pronounced the bodies

a s})ecies of rhizopods, and gave them the name of Leydenia gemmipara, the

latter term expressive of the mode of reproduction by budding. A connection

between the amebae and the carcinoma is considered possible, and it is striking

that the small buds projecting from some of the amebse bore a close resem-

blance to the parasitic enclosures in cancer-cells described by Sawtschenko.

THE BLASTOMYCETES.

F. Sanfelice,^ in a further communication, gives the results of inoculations

of saccharomyces neoformans into animals. 1. Mus musculus.—Ten mice in-

oculated in the peritoneal cavity died in 8 days. Miliary nodules were found

in the omentum and, not always, small gray spots in the spleen , and kid-

ney. Saccharomycetes were found in the organs and several times in the blood.

2. White rats.—Of 2 inoculated under the skin 1 died in 1^ the other in 2

months. At the point of inoculation both showed a growth the size of a hazel-

nut; miliary nodules were found in the omentum ; there was swelling of the

1 Compt. rend, de la Soc. de Biol., No. 20, 1896. ^ ^rit. Med. Jour., Dec. 12, 1896.
^ Virchow's Archiv, cxlviii., H. 1, p. 36 ; Univ. Med. Mag., June, 1897.
* Centralbl. f. innere Med., Nov. 14, 1896.
* Ann. d'lgiene Sperimentale, vol. vi., niiova serie, Fasc. iii., p. 265, 1896; Centralbl. f.

Bakteriol., Parasitenk. u. Infektionskrank., Feb. 6, 1897.
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spleen and mesentery, and small gray specks were found on the kidney.

Saccharomyc-etes Mere observed in the organs, but not as numerous as in mice.

3. Rabbits.—Subcutaneous inoculation in 4 was unsuccessful. Of 8 animals

inoculated in the peritoneal cavity, 2 died in from 1 to \^ months, with swelling

of the inguinal and axillary glands and nodules in the spleen and kidney. In
the organs blastomycetcs were not as numerous, but the new formation of cells

Mas more abunchuit than in mice and rats. 4. J)o(/h.—Of 30 dogs inoculated

in various Mays, only 2 inoculated in the mammary gland showed tumors at

the point of injection and in various organs (the one dog Avas killed in 2 months,
the other died after 10 months), of the slut that died in 10 months, Sanfelice

calls the tumors epithelioma. 5. Chickens.—Of 8 chickens only 3 jiresented

new formations of saccharomyces neoformans.

Blastomycetes and Cancer.—1\. Binaghi,' a pupil of Sanfel ice's, in an

enthusiastic and Mcll-Mritten article, maintains both the parasitic nature of

carcinoma and the theory that blastomycetes arc the etiologic agents of these

groMths. In 40 out of 53 carcinomas he M'as able to demonstrate the presence

of these parasites (see Year-Book, 1897, p. 708). The exceptions he attrib-

uted to fiulty fixation and to the fact that it is not alMays possible to find the

parasites by examining a few sections only, and it is probable that another

part of the tumor might show them. The method of pr('])aring and staining

sections is as follows : the tissue is fixed in al)solute alcohol or in JNIiiller's

fluid, being, mIicu the latter is used, hardened in alcohol up to absolute.

From absolute alcohol it is transferred, for purposes of clearing, to xylol, and
then is imbedded in paraffin. After the sections have been mounted with

albumin, and freed from paraffin by means of xylol, they are placed in a dish

of absolute alcohol. The sections are then stained for from 5 to 15 nn'mues

in Ehrlich's solution, washed in distilled Avater, and treated for from 2 to

5 minutes with Gram's solution ; again Mashed in Mater, and then dij)ped for

from 2 to 3 minutes in a 1 ^ M'atery solution of safranin, and Mashed in Mater.

They are then carried through three dishes of absolute alcohol, until clouds of

color cease to be given off. After clearing in xylol, they are mounted in bal-

sam. The parasites are violet or of a shining blue, the tissues red. The para-

sites apjiear both free and enclosed in the neo])lastic cells; they are also found

among the cells of the round-cell infiltration. In ansMcr to the contention

that tiie so-called parasites may be the result of degeneration, the author ofiers

the testimony of the "chemic reaction." When sections containing the para-

sites are treated M'ith sulphuric acid the cell-elements are gradually dissolved,

M-hile the parasites remain and become more highly refractive. When alkalies

are employed instead of the acid the results are even more striking—the tissue-

cells disappear entirely, but the parasites remain. These reactions the author

seems to consider as proof of the cellulose character of the l)odies. The final

conclusions arc as fblloMS : 1. In cancer there occur constantly parasitic forms

M-hich differ from the elements of the tissues and from other accidental ele-

ments. 2. The ])arasites are, as far as their mori)liologic properties, their spe-

<'ific behavior toMard stains, and their reactions MJtli chemic agents are concerned,

identical with the blastomycetes. 3. They are not found in other pathologic

nor in normal tissues. 4. In vicM- of their relation to the cells of the neoplasm

and their regular and definite distribution, the assumption that they are a(;ci-

dental may be excluded, and the conclusion that they are the real cause of car-

cinoma is justified.

D. B. lioncali ^ believes that the etiologic relation of blastomycetes to can-

1 Zeit. f. Hygiene, xxiii., H. 3, p. 283.
'^ Centralbl." f. Bakteriol., Parasitenk. u. Infektionskrank., Nos. 9 and 10, 1897.
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cer is established, (1) because of the morphologic proofs, from a study of the

histology of the tumors
; (2) because of the successful isolation of the products

(ferments) of malignant neoplasms in man
; (3) because of the production of

malignant new growths in animals by the inoculation of the isolated blasto-

mycetes. The blastomycetes are morphologically identical with the so-called

coccidia ; they resist concentrated acids and alkalies, and are rarely found in

other pathologic conditions [not at all (Binaghi)] ; they are found in tumors

at the points of active growth, not in the center, where degeneration is in pro-

gress. They are found either in the cell-protoplasm, rarely in the nucleus, or

between the bundles of fibrous tissue ; they react to specific stains and give the

cellulose-reaction with iodin. The lesions produced by inoculation in lower

animals are variable ; the higher mammals (dog) are less susceptible than the

lower (guinea-pig, mouse, rabbit, rat, etc.). Some of the blastomycetes pro-

duce lesions of a neoplastic and not of an inflammatory character. In dogs

new growths may be produced which spread along the lymphatics to various

organs, and kill the animals by cachexia. Some parasites, inoculated into the

milk-glands of sluts, produce new growths of an epithelial nature. [This is

apparently a very strong array of facts which almost compels acquiescence in

the theories of the Italian school, but the failure of the protozoan theory,

which was so enthusiastically received, to maintain itself, has made nearly all

men cautious in the acceptance of new doctrines.]

The Protective Means of the Organism against Blastomycetes.
—G. Jona,^ using saccharomyces opiculatus, found that injected in large

numbers into the blood, the peritoneal cavity, or the subcutaneous tissue of

rabbits, the organisms were always promptly destroyed, chiefly through the

action of the fluids, and always in the region inoculated

—

i. e., in the blood, the

peritoneal cavity, or the subcutaneous tissue.

TUBERCULOSIS.

Concerning New Preparations of Tuberculin.—Robert Koch ,2 in

the introductory part of this important article, dwells on the subject of immu-
nity, and contrasts the two distinct forms

—

i. e., the one against the bacterial

toxins {e. g., tetanus) and that against the microorganisms (typhoid fever,

cholera). The ideal type of immunity is that against both these noxious

agencies. In the case of tuberculosis, on account of its prolonged course, one

is disinclined to believe in the existence of an immunity, and persons who
have recovered from an attack of the disease are not immune ; indeed, they

seem more liable to a new invasion. But there are facts which seem to indi-

cate that tuberculosis can carry with it a certain degree of immunity. This is

observed in miliary tuberculosis in man and in the experimental tuberculosis

of the guinea-pig. There is a period in those affections when the bacilli, which

previously propagated actively, become very scarce. Unfortunately this con-

dition supervenes too late to be of use. In miliary tuberculosis of man and

in experimental tuberculosis of the guinea-pig there is a rapid general invasion

of the organism with bacilli, and it appears that we must look to this phenom-
enon for the explanation of the period of immunity accompanying the disease.

In the ordinary form of human tuberculosis the bacilli present are too few and

their absorption too restricted for the producition of immunity, which seems to

be contingent on the dissemination of the bacilli through the entire system, as

in miliary tuberculosis. Efforts to obtain an artificial immunity with living

' Centralbl. f. Bakteriol., Parasitenk. u. Tnfektionskrank., Feb. 6, 1897.
2 Sem. med., Apr. 7, 1897 ; Univ. Med. Mag., June, 1897.
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or dead bacilli failed ; abscesses were invariably the result ; if bacilli were iu-

jected into the circulation of rabbits, they set up nodules in the lung, in which
they were found unabsorbed and unaltered. Unmodified bacilli proving thus

ineiiicacious, Koch endeavored to render them absoi'bable by chemic means.
Treatment with dilute mineral acids or alkalies facilitated absorption

; but,

evidently through destruction of the active agent, immunity was not produced.

The next attempt was to secure inuiuuiity with extracts prcj)ared from the

bacilli themselves, and resulted in the discovery of tuberculin, which has the

property of evoking a reaction in individuals affected with tuberculosis, a prop-
erty that renders it a useful diagnostic agent, particularly in pearl-disease of
cattle. In referring to this subject, Koch takes occasion to deny emphatieally

that a mobilization of ba(;illi occurs during the use of tid)erculin. The con-

tinuetl injection of tuherculin is capable of inducing an innnunity, but this ex-

tends only to the bacillary toxin, not against the bacillus itself. Another un-
fortunate circumstance is the loss of reaction to tuberculin before a complete

cure has been attained ; relapses occur during which the reaction returns. The
necessity of finding an antibacterial substance thus remained. By treating the

bacilli with a 10^ sodium-hy(h'ate sokition Koch obtained an alkaline ex-

tract (T A) which produced reactions vciy similar to those of tuberculin, ex-

cept that they were bi'iefer in duration, Avliile the reactive power of the organ-

ism persisted longer ; the results, too, were more constant. But the prepara-

tion possessed the disadvantage, dependent on the presence of the bodies of

dead bacilli, of producing abscesses. On removing the bacilli by filtration the

substance approached tuberculin in its action, but being less staple was inferior

to the latter.

Koch next conceived tlu; idea of mechanically reducing the bacilli to a de-

tritus caj)able of absorj)tion by the tissues. He had found that the bacilli

contained two fatty acids which constituted a protective envelope and pre-

vented absorption. The first essential was the destruction of this fatty sub-

stance. This was secured by triturating the bacillary mass in an agate mortar

with an agate pestle; it was then taken up with distilled water and submitted to

centrifugation. In this way an upper o])alescent but transparent layer (T O)
and a nuiddy residue were obtained. The latter was dried, triturated, and
ceutrifuged ; the residue from this was similarly treated. ]5y this jirocess a

series of clear fluids, which from the second onward presented no difference,

was obtained. These fluids were collectively termed T R (residual tuberculin).

J>oth ])rcparations are readily absorbable, and neither produces abscesses. Further

researches demonstrated that T () contains the substances soluble in glycerin, T R
those insoluble, whence the former resembles tubercirlin, and es])ecially T A, but

is only feebly immunizing, while T R possesses marked imnuujizing power. In
employing it, it is not necessary, as in the case of tuberculin, T A, or T O, to

])roduce a reaction, but it is important cautiously to render the patient rapidly

insensible to progressively larger doses. T R contains all the inuuunizing fac-

tors of cultures of the tubercle-bacillus, the proof being that the subject im-

munized with it no longer responds to large doses of tuberculin or T O. For
the pre[)arati(»n (jf TR it is necessary to use young, highly virulent cultures.

The imnmnizing substances are conserved by the addition of 20% glycerin.

Administration and dosage are simple. The injections, as in tuberculin, are

given beneath the skin of the back. The fluid contains 10 mgm. of solids

per c.c, and before using is diluted with saline solution ; the inaugural dose is

irins "^.2;'ii- The injections are repeated every second day, and the dosage is

gradually increased. Koch has generally pushed it to 20 mgm. He succeeded

in rendering guinea-pigs so completely immune that they were able to withstand

i
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inoculations of virulent bacilli. The point of inoculation presented no chanties

;

the neighboring lymph-glandis were generally normal, and even wlieii slightly

swollen were free from bacilli. Immunization required from 2 to 3 weeks.

In infected animals treated witli T R regressive changes were always observable

in the tuberculous foci. In the case of human tuberculosis the remedy is of

little use in advanced stages or in those in which secondary inlection has oc-

curred.

In lupus, Koch has always seen a more marked inijjrovemeut than that

yielded by ordinary tuberculin or by T A. It is too early, however, to speak

of '' cure." Violence in reaction, infiltrations in the region of the pulmonary
lesions—connnon phenomena under the use of tuberculin—were not observed.

The only local alteration consisted in a transitory increase of crepitant rales; a

very favorable influence was exercised on the fever. In conclusion, Koch
states his belief that everything that is possible of attainment with cultures of

the tubercle-bacillus can be attained with these preparations. It is possible,

however, that combinations of T R with T O, or serums derived from T O or

T II, in the pre})aration of which he is at present engaged, may give better

and more rapid results. [The therapeutic results obtained so far seem to have
been unsatisfactory.]

The Earliest Stages of Kxperimental Tuberculosis in the Rab-
bit's Cornea.—F. Schieck' has endeavored to settle the dis])nte still existing

between the school of Metschnikoif and that of Baumgarten relative to the

part taken by the fixed cells in the formation of the tubercle. The former, as

is known, refers all cellular elements of the tubercle to the leukocytes, while

the latter holds that they originate chiefly from the fixed cells, a leukocytic in-

filtration occurring as a later and secondary feature. Schieck confirms Baumgar-
ten's theory of the participation of the fixed cells, but shows that the number of

leukocytes depends on the character of the region of inoculation, and the qtian-

tity and quality of the bacilli. As in Baumgarten's experiments the eyes

were kept constantly under the influence of atropin, which retards leukocytic

immigration, that observer necessarily obtained diflerent results regarding the

participation of the white cells from those of Schieck.

Histologic Alterations of the I/iver and of the Kidneys pro-
duced by the Tuberculous Toxins (Tuberculin).—Carriere- injected

large doses of tuberculin into animals, and found the following lesions in the

liver and in the kidneys :

—

Liver: 1. Tumefaction of the cells of the periphery of the lobule, par-

ticularly in those cases in which the doses of tuberculin were very large. 2.

A special necrosis of the centrolobular cells, characterized by fragmentation

and by a reticular condition, vacuolization of the proto|)lasm, and fragmentary

and granidar degeneration of the nuclei. 3. Endothelial lesions of the portal

vein in cases in which large doses of tuberculin were injected into the veins.

4. Vasodilatation of the centrolobular capillaries and areas of interstitial hem-
orrhage. 5. Endarteritis in the cases in which tuberculin was injected in

large doses ; slight periarteritis in the opposite cases. 6. Absence of^ fatty or

amyloid infiltration.

Kidney : 1. Glomerular hyperemia or glomerulitis, more pronounced

when the experiments were continued for a long time. 2. Tumefaction

and necrosis of the epithelial cells of the convoluted tubules and of the

ascending limbs of Henle's loops. This necrosis, as that of the hepatic cells,

' Ziegler's Beitriige ziir path. Anat. ii. allg. Path., xx., H. 2, 1896 ; Centralbl. f. Bakteiiol.,

Parasitenk. ii. Infektionskrank., Jan. 20, 1897.
^ Arch, de Med. exper. et d'Anat. path., Jan., 1897.
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Mas characterized by the fragmentary degeneration and vacuolation of the pro-

tophisin and the fragmentary disintegration of the imck;i. 3. Simple tumefac-
tion of the lining epithelium of the other portions of the uriniferous tubules,

which were often obstructed by granular casts. 4. Slight endarteritis, hyper-
emia, and interstitial hemorrhages in animals that had received large doses;
slight periarteritis in those that had received small doses during long periods

of time. 0. Neither fatty degeneration nor amyloid infiltration Mas found.

Tuberculin, therefore, contains substances which are capable of producing
profound lUddifications in t!io structure of the liver and the kidney.

Tuberculosis of the Tonsils in Children.—E. Schlesinger,' as the

result of the examination of the tonsils in 17 eases of tuberculosis, concludes

that pulmonary })hthisis is almost always accompanied by tonsillar tuberculosis,

and, conversely, in tuberculosis of the tonsils pulmonary phthisis is never ab-

sent. In trivial tuberculous lesions of the lungs the tonsils are free from
tuberculous changes.

G. Gottstein^ describes primary tuberculosis of the adenoid vegetations of
the nasoj^harynx and the ])liaryngeal tonsils.

Miliary Tuberculosis secondary to Tuberculosis of a Mesen-
teric Gland.— J). Kiesman ' re])orts a case of acute miliary tuberculosis,

affecting esjH'cially the liver and lungs, originating from a single large caseous

mesenteric gland.

Tuberculosis of Small Animals.—Cadiot," supported by the results

of numerous careful autopsies, opposes the prevalent opinion that tuberculosis

is rare in dogs. AVithin a few years he dissected no less than 205 that had
the disease. [Tuberculosis in a St. Bernard dog is also reported by U. G.
Houck.^] Of 9 tuberculous cats, one had a cervical fistula, another ulcerations

about the nose. Such external forms of tuberculosis he found to be very fre-

quent in parrots. Of s])ecial significance is the fact that the tuberculosis of the

latter animals is transmissible to mammals. While mammalian tuberculosis is

harmless for chickens, it can be inoculated into parrots ; human tuberculosis

is also transferable to these birds. Tliese facts show that the tuberculosis of

our domestic animals is Justly to be feared as a source of human tuberculosis.

Tubercle-bacilli in Feces from a Nontuberculous Intestine.

—

R. J>. Sliaw" reports th(! case of an old tuben^ulous patient who had suffered

from diarrhea for 6 months. In the feces a moderate number of tubercle-

bacilli Mere found. At the autopsy no intestinal tuberculosis M'as discovered.

The source of the bacilli was evidently the sputum. The case M'as interest-

ing in other M^ays—the blood showed 400,000 red corpuscles and ?>^/r hemo-
globin. There were also found at the autopsy meningeal hemorrhage and a

prominence in front of the various cerebelli,

DIPHTHERIA.

Cultivation of the Diphtheria-bacillus on Nonalbuminous
Media.—N. Uschinsky Mias succeeded in gnnving the diphtheria-bacillus on
his albumin-free medium (ccmtaining iron). The unfiltered culture is almost as

toxic as bouillon-culture, the filtrate from 6 to 10 times M'caker. lie M'as

unable to j)recipitate the toxin by J>i"ieger and Boer's method.
Glycerin-media for Diphtheria-bacillus.—A. M. Gossage^ recom-

' P.erliii. Klinik, II. HI), l.SiXJ. ^ lU-rlin. klin. Wocli., Nos. 31 and 32, 1896.
* \. Y. Med. .Jour., Apr. 17, 1897. •* Sfin. nied., p. 4G2, 18<)().

* Veterin. Ma^^., No. ?,, p. 183, 1896. « Montreal Med. Jour., .Jan., 1897.
' Centrallil. i". I'>:iktfriol., Parasitenk. ii. Inlektionskrank., Feb. 6, 1897.
« Lancet, Aug. 15, 1896.
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mends the use of a medium containing a large percentage of glycerin for the cul-

tivation of the diphtheria-bacillus. He prefers glycerin-serum containing 9^
of glycerin. By means of this medium he claims that it is possible positively

to distinguish, in stained specimens, the diphtheria from the pseudodiphtheria

bacillus, the former showing, when stained with methylen-blue, metachroma-

tism, the latter not. [It seems to us that in view of the slender dividing-

line between the diphtheria-bacillus and forms resembling it, such a funda-

mental difference as that pointed out by the author, which is " so characteristic

that the merest tyro could recognize it," cannot exist. Kanthack ^ also strongly

opposes Gossage's statements.]

The Influence of Carbon Dioxid on the Growth and Toxin-
production of the Diphtheria-bacillus.—N. P. Schierbeck ^ found that

a weakly acid medium through which CO2 is passed (air containing 8% COg)

constitutes the best medium for the production of the di])htheria-toxin.

The Differences between the Xerosis-bacillus and the Diph-
theria-bacillus.—J. Eyre'^ sums up the differences between these two organ-

isms as follows: 1. After inoculation of the secretion u])on the blood-serum

colonies of the xerosis-bacillus do not appear within 36 hours ; those of the

diphtheria-bacillus appear in from 16 to 18 hours. 2. When grown in neutral

bouillon or milk, the xerosis-bacillus never gives rise to an acid reaction ; the

diphtheria-bacillus invariably does. 3. When grown upon potato the xerosis-

bacillus rapidly degenerates and dies ; the diphtheria-bacillus grows with more

vigor and to a greater size than on any other medium. 4. When grown upon

10 % gelatin colonies of the xerosis-bacilli are not visible to the naked eye within

48 hours ; the colonies of diphtheria-bacilli can be recognized in from 12 to 24

hours. 5. The invariably innocuous nature of the bouillon-cultures of the

xerosis-bacillus when inoculated into the subcutaneous tissues of animals sus-

ceptible to the bacillus of diphtheria. As to the exact nature of tiie xerosis-

bacillus—whether it be a nonvirulent and slightly altered species of the bacillus

diphtheriic, or a totally separate and distinct bacillus—it is impossible at pres-

ent to decide.

Diphtheria-bacillus in Normal Throats.—H. W. Gross ^ examined

314 normal throats and noses for the Klebs-Loffler bacillus, and found it

present in T.!)"/^ of the cases examined.

The Production of Antitoxin by the Passage of Electricity

through Diphtheria-cultures.—B. ]\I. Bolton and H. D. Pease/ con-

tinuing the researches of Smirnow and others, were able to produce antitoxin

by electrolysis of diphtheria-cultures. The antitoxin w^as produced over the

positive pole, and the strongest obtained was such that 2 c.c. neutralized 10

times the minimal fatal dose for guinea-pigs.

The Production of Potent Diphtheria-antitoxins.—G. E. Cart-

wright Wood ^ secured very potent diphtheria-antitoxin (in tiie case of one horse

the serum contained 1000 imnumity-units in 1 c.c.) by injecting the horses

with Martin's diphtheria-albumose. After a fortnight the animals could tolerate

large quantities of ordinary toxin, and a high degree of inmiunity vvas rapidly

developed.

Antitoxin in the Blood of Normal Horses.—B. M. Bolton ^ found

antitoxin in the blood of 3 out of 12 horses tested previous to the injection

of diphtheria-toxin.

1 Lancet, Aug. 22, 1896.
^ Arch. f. Hyg., xxvii., H. 4; Centralbl. f. Bakteriol., Parasitenk. u. Infektionskrank., Feb.

5, 1897. ^ Jour, of Path, and Bacteriol., July, 1896 ; Medicine, Dec, 1896.

* Univ. Med. Mag., Oct., 1896. * Jour. Exper. Med.. Julv, 1896.

6 Lancet, Oct. 24, 1896. ' Jour. Exper. Med., July, 1896.
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TYPHOID FEVER.

Atypical Forms of Typhoid Fever.—Chiaii ' believes that there are

forms of typhoid fever without intestinal and mesenteric lesions, such cases de-
serving the name typhoid septicemia. In the cases seen by him Widal's test

had been obtained, yet at autopsy the characteristic lesions were absent, but the

typhoid-bacillus was sliown to be present by bacteriologic examination. Such
cases must be distinguished from those in which, in the absence of lesions in

the intestines, a diagnosis can be based on the characteristic changes in the
mesenteric glands, and in which the finding of the bacillus confirms the diag-
nosis. [The existence of typhoid septicemia was pointed out some years ago
by Italian writers. The knowledge of the occurrence of this form of tvphoid
infection ought to help pathologists in clearing up certain obscure cases that

clinically present themselves as tyjihoid fever.]

THE GONOCOCCUS.

H. Heiman^ publishes further studies on the biology of the gonococ-
CUS (see Year-Book, 1896, p. 1001). The organisms were obtained for cultiva-

ti(m by centrifugalizing the urine. It was found that the ])urulent sediment
was acid, while the j)us, which Mas obtained by means of a j)latinuni-]oo]) Irom
the urethra, was neutral or alkaline. The author's more important conclusions

are as follows : 1. In the examination of secretions from urethritis the employ-
ment of the centrifuge not only is the most convenient method, but also gives

the best and most reliable results. 2. The medium employed by Hammer,
consisting of albuminous urine ])lus glycerin-agar, does not give so good results

as chest-serum agar. 3. Fractional sterilization of serum should be continued

longer than 6 days, and after an interval of 2 or 3 days it should be sterilized

again on 3 consecutive days. 4. Fermentation-broth (Theobald Smith's) plus

liquid chest-serum, Dunham's peptone-solution plus liquid chest-serum, nutrient

broth plus liquid chest-serum, are recommended as liquid media for the gono-
coccus. 5. Gonorrheal pus submitted to ceutrifugalization and kept moist at

room-temperature contained living gonococci after 48 hours, as proved by cul-

ture. 6. In gonorrheal ])us which had been smeared on linen the gonococcus
was demonstrated morphologically by Gram's method alter 49 days on cover-

glass. 7. The gonococcus was demonstrated after 29 days in cover-glass prepa-

ration made from pus which had been dried on glass. 8. In chronic urethritis,

culture-media alone are to be recommended for the detection of the gonococcus.

9. In 34 examinations of gonorrheal threads with cover-glass alone, by Gram's
method, 7 cases t«howed the gonococcus. 10. Of 61 cases of gonorrheal

threads examined with cover-glass and culture-media, 13 gave positive results

with cover-glass and 14 with culture-media. 11. For the collection of the

secretions and threads for planting at least 2 specimens of urine must be ob-

tained ; first, that which washes out the urethra; second, that which contains

threads of the posterior urethra and secretion expressed from the ])rostate. 12.

A urethra may contain gonococci Mhich lie dormant and may be innocuous in

that person for years, but which may at any time excite an acute gonorrhea in

another |)erson.

Culture of the Gonococcus.—Wassermanu'* employs the following

medium : 15 c.c. of hog-seruin, 30-35 c.c. of water, 2—3c.c. of glycerin, and 0.80

gm. of Salkowski's nutrose (sodium phosphate and casein). The mixture is

1 Centralbl. f. allg. Path. u. path. Aiiat., Oct. 15, 1S97. - Med. Rec, Dec. 19, 1896.
' Sem. m^d., July 28, 1897 ; Berlin, klin. Woch., Aug. 9, 1897.
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sterilized by boiling from 20 to 30 minutes over an alcohol-flame. At the
moment of using an equal part of liquefied 2% peptonized agar is added and
the whole poured into a Petri dish. Wassermann found in the cultures of the
gonococcus an active toxin which produced an inflammation at the point of
injection, as well as fever and muscular and articular pains. The toxin is

containetl in the bodies of the bacteria, and not in the filtrate of the cultures.

All efforts to produce immunization failed.

Internal l/ocali^ation of the Gonococcus.—D. :n^. Eisendraht^
reviews the literature on the subject of the internal localization of the gono-
coccus from the time of the discovery of the bacterium.

Fatal Systemic Infection from Gonorrhea.—J. M. Robinson ^

reports the case of a hotel-clerk, aged 32, who presented signs of septicemia,

complicated shortly before death with swelling of numerous joints, for which
no cause could be discovered. At the autopsy an old urethral stricture was
found; the urethral pus contained gonococci. The author thinks the posterior

urethritis was the source of the pyemia. [This is probably correct, although
we should be inclined to think that the ordinary pyogenic organisms were to

blame, and not the gonococcus itself.]

THE STREPTOCOCCUS.

The Specificity of the Erysipelas-streptococcus.—Petruschky^
discusses this question, and comes to the conclusion, which, of course, is not
new, and has been accepted by most recent writers, that there is no specific

erysipelas-streptococcus. The particular morbid condition produced by strep-

tococcus-infection depends on— 1. The seat of infection. Dermal erysipelas,

e. g., arises only when the infection is in the lymph-spaces of the skin or mu-
cous membranes. 2. The virulence of streptococcus for man. This is by no
means equal to the virulence of the same streptococcus for mice or rabbits. 3.

The individual resistance of the infected person. 4. The influence of existing

diseases which modify the resistance of tiie individual. In tuberculosis, diph-
theria, scarlet fever, small-pox, typhoid fever, and influenza the resistance is

lessened ; in carciiK^na and sarcoma it is not lessened, but perhaps increased.

Nonidentity of the Streptococcus of Marmorek and the Strep-
tococcus of Erysipelas.—J. Courmont^ maintains that the streptococcus
of erysipelas and the streptococcus of Marmorek are two different species.

[The reasons given are not cogent.]

The Question of the Homology of the Streptococci.—C. Zenoni^
found a very large streptococcus in the false membranes of a case of peritonitis

secondary to an old gonorrliea. The question arose as to the identity or non-
identity of the organism with the ordinary streptococcus. As the bacterium after

successive cultures and on various media changed its form to that of the other,

and as immunity could be produced against it with Marmorek's serum, it must
be considered identical with the other forms of streptococcus.

The Value of Chrysoidin in the Diagnosis of Cholera.—Blach-
stein*' claims that chrysoidin is of diagnostic value with respect to cholera-

cultures, producing in the turbid bouillon a flocculent precipitate with clear-

ing of the medium. Walter Engels^ shows that other vibrios respond in the

1 Chicago Med. Rec, Sept., 1896. 2 Med. News, Aug. 29, 1896.
=> Zeit. f. Hyg., xxiii., H. 1. * Sem. med., July 28, 1897.
^ Centralbl. f. Bakteriol., Parasitenk. u. Infektionskrank., Jan. 9, 1897.
« Miinch. nied. Woch., Nos. 44 and 45, 1896.
' Centralbl. f. Bakteriol., Parasitenk. u. Infektionskrank., Jan. 30, 1897.
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same manner, whence it follows that chrysoidin has but little diagnostic value

and cannot be used as a substitute for the serum-reaction.

The Cause of Rabies.— E. jNIarx ^ doubts the fact that Bruschettini

has ibund the cause of rabies, believing that the latter has probably cultivated

a contaminating organism. Furthermore, paralytic rabies is not so clearly char-

acterized ti)at it uiight not be sinudated by another infection attended with

paralysis. He himself has examined nearly 60 cases of rabies, and only once

found a bacterium resembling Bruschettini's rabies-bacillus. He does not

believe that bacteria have anything to do with the etiology of the disease.

The Influence of the Rontgen Ray on the Poison of Rabies.

—

E. Frantzius- found that the .r-ray acting for not less than an hour on the

spinal marrow of rabbits dead of rabies intluenced the poison in such a manner
that in animals inoculated with it a distinct prolongation of tiie incubation-

period was noticeable, but death was not prevented. The hope that the Rout-

gen ray would prevent a fatal termination of the disease must, therefore, be

abandoned.

A Pathogenic Streptothrix.—Schcele and Petruschky '' presented at

the Fifteenth Congress of Jnternal Medicine at Berlin cultures of a strep-

tothrix variety which they had found in the sputum of a man who, after an

attack of influenza, developed pleuropneumonia, cystitis, pyelitis, and multiple

cutaneous abscesses. The bacteria were also cultivated from the abscesses.

This is the first time that a pathogenic stre|)tothrix has been found intra

viUiiii.

Virulent Pneumococci in Dust.—Xetter* demonstrated, after the

manner of Cornet, the presence of virulent pneumococci in the dust of a hos-

pital-ward.

The Smegma-bacillus.—A. S. Griinbaum ^ examined 50 specimens of

urine from 47 indivichiais for the smegma-bacillus, by centrifugalizing the

urine, spreading tiie sediment on cover-glasses, and staining in the usual way
with Ziehl-Xeelsen's and (Jabett's solutions. In no case w^as tiie bacillus found

in the urines of men, but it was present in 59% of the urines from women.
It was never found in urine obtained by catheter from either women or men.
The author succeeded in growing on milk a bacillus from the smegma which

stained red witli carbol-fuchsin, and was not decolorized in 2 minutes by Gab-
ett's solntion.

Pertussis.—Julius IJitler*^ fbiuid in all cases of pertussis examined the

diplococcus described by him in 1892, and in 3 fatal cases was able to

demonstrate its ]M-esenee on the inflamed bronchial mucous mend)rane.

The Cause of Mumps.—At a session of the Verein fur innere Medicin
of Bt;rlin, held on March 29, 1897, Michaelis'^ described the microorganism

found last year by von Leyden in the parotid-saliva, obtained by catheteri-

zation of Stenon's duct, and rej)orte(l researeiies cai'ried on by him (Mieliaelis)

and Bein. The organism is morphologically and cidturally characteristic; it is

a motile dij)lococcus, resembling in form, position in cells, and slainiiig-j)roj)er-

ties the gonococcus. It grows on ordinary media, also on ascitic fluid and milk,

which last is curdled by it. Inoculation of animals, even direct injections

into the parotid and testicle, was unsuccessful. The coccus possesses a very

slight virulence.

1 Centralbl. f. P)aktcri()l., Parasitonk. u. Infektionskrank., Nos. 22 and 23, 1896; No. 5, p.

205, 18<)7. ''
Il)i(l., Mar. 5, 1897.

•' Centralbl. f. innt-rc Med., .June 26, 1897. * Seni. ni^'d., June 2, 1897.
^ Lancet, .Jan. 9, 1897. « Berlin, klin. Woch., No.«. 47 and 48, 1896.

-> Ibid., Apr. 12, 1897; Univ. Med. Mag., .Jnne, 1897.
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The Bubonic Plague.—M. Ogata ^ made careful studies during the

pest-epidemic in Formosa, from which he has drawn the following conclusions :

1. In the tumefied lymph-glands of pest-sufferers and in the organs and blood

of cadavers a pathogenic bacillus is found that in experimental animals pro-

duces a disease resembling the plague. 2. The plague-bacillus is not found

constantly in the blood of patients suffering from the disease; not even in

grave cases. 3. The bacillus may be found in the bile and the urine. 4. The
bacillus is transported from wounds by insects, sucii as fleas and mosquitoes.

5. In the lymph-glands, blood, and internal organs of rats foiling ill sponta-

neously or after artificial inoculation, the same bacillus as that of human
plague is found. 6. The fleas found on rats suffering with the plague likewise

contain virulent plague-bacilli and are capable of spreading the disease after

the death of the rats. 7. In the blood, lymph-glands, and internal organs of

pest-suiferers or cadavers other bacteria in addition to the plague-bacillus may
be found. 8. The plague-bacillus is but feebly resistant against antiseptics.

9. In the floors of the pest-houses the bacillus was not found. [To these con-

clusions the author, whose scientific method speaks volumes for the thorough-

ness of the Japanese, appends some valuable suggestions regarding the pro-

phylaxis of plague-epidemics. Of interest to us in the United States is his

advice thoroughly to disinfect rags, wools, etc., coming from plague-stricken

countries ; ships from such regions should be inspected and quarantined.]

The Bacillus of Yellow Fever.—J. Sanarelli^ describes a bacillus

that he found in cases of yellow fever studied by him as director of the hygienic

laboratory at ^Montevideo. The organism is a small rod with rounded ends, 2

to 4 // long, occurring in pairs in culture and in groups in the tissues. It

was never found in pure culture in the cadaver, and its isolation was possible

in only 58 % of cases. Strange as it may appear, it is not found in the gastrointesti-

nal tract, but in the blood and tissues. It is facultative anaerobic, stains by Gram's
method, and is very resistant to drying. Pathogenic for nearly all animals, its

chief properties are : (a) steatogenic [causing fatty degeneration]
;

(b) conges-

tive and " hemorrhagiparous ; " and (c) emetic. The filtered toxin produces
analogous consequences. Injections of filtered cultures in man give rise to typ-

ical yellow fever. [It would seem as if Sternberg's bacillus A' and Sanarelli's

bacillus were identical ; nevertheless the latter's discovery, which he has followed

up with efforts toward the preparation of immunizing and curative substances,

deserves attention. The studies and experiments should be repeated ; unfortu-

nately, the opportunity for the work has been very good in the United States.]

Hospital-gangrene.—Vincent^ obtained in 47 cases of hospital-gangrene

from the membranous pulp covering the ulcers a l)acillus of from 4 to 8//

long, \[j. broad, not coloring by Gram's method, but staining well with thionin,

and displaying a great resisting-power to antiseptics. In 40 out of the 47 cases

a spirillum was also found, usually in small numbers and most abundant just

beneath the pseudomembrane. Vincent considers this spirillum the true cause

of hospital-gangrene. It produces a necrotic and hemorrhagic process, but its

action is mainly local. Cultivation of neither organism succeeded. Inocula-

tion of the pus into artificial wounds of animals gave no results, except in a
rabbit suffering from general tuberculosis—in which an unhealthy wound was
produced ; similar results were obtained by injecting the bacillus with cultures

of streptococci, colon-bacilli, etc. Two factors seem necessary to the produc-

tion of hospital-gangrene : a condition of inanition in the patient and an asso-

ciation of the specific agent with other microorganisms.

' Centralbl. f. Bakteriol., Parasitenk. u. Infektionskrank., June 24, 1897.
* Sem. med., July 7, 1897. ^ ^^n. de I'lnst. Pasteur, Sept. 25, 1896.
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Chronic Glanders in Man.—Buschke' describes a case of chronic

glanders localized to one oxtretnity. It is the fifth recorded case, and, like the

others, was characterized hv a remarkably chronic course, the presence of in-

tramuscular, subcutaneous, and subperiosteal abscesses, and a localization at the

nares. The diagnosis can only be made after bacteriologic examination and
by getting Straus's reaction (see Year-Book, 1897, p. 716), wliich is to be sup-

plemented by cultures from the testicular pus. Mallein may perhaps be of

use in the diagnosis.

The Thrush-fiingllS.—Max Stciner^ finds that rabbits inoculated with

pure cultures of the thrusli-i'imgiis (Soor})ilz) die in from 5 to 10 days, a con-

siderable number presenting paresis, chiefly of the hind limbs. In the micro-

scopic sections (nearly all organs were affected) he noted well-marked round-

cell infdtration about the fungus-colonies.

Pathogenic Spirillum in Schuylkill Water.—A. C. Abbott^ de-

scribes a ])athogenie spirillum isolated from the Schuylkill River water at

Phila(lelj)hia. The organism (Vibrio sehuylkiliensis) is ))athogenic to pigeons,

guinea-pigs, and mice, and is closely allied to the Vil)i'io iNIetselmikovi. Pigeons

rendered immune to Vibrio sehuylkiliensis were also immune to V. Met-
schnikovi.

Influence of Sunlight on the Bacteria of Street-dust.—Wittlin^

foimd that sunlight had a distinctly bactericidal action on the bacteria of street-

dust, but that s])rinkling of the dust favored the growth of bacteria.

PROTECTION AND IMMUNITY.

The Bacteriologic Contamination and the Preservation of
Vaccine-lymph.—G. H. Weaver,^ in a study of this subject, arrives at the

following conclusions: 1. Vaccine-lymph in a fresh, pure state almost always

contains bacteria, and often })athogcnic forms. 2. Pure vaccine-lymph after

being kept in a fluid state, or dried upon. ivory points as now ])repared, is unfit

for use and often dangerous. 3. Vaccine-lymph diluted with pure glycerin

or equal parts of glycerin and distilled water, becomes stei'ile in about 2 weeks,

and should not be used sooner. 4. All animals used for propagating vaccine-

lymph should be tested with tuberculin before being used. 5. All vaccine

establishments should be regularly inspected by properly r|ualified officials, and

samj)les of virus from each lot of vaccine examined bacteriologically by a com-
petent person, and the result certified before it is ])lace(l uj)on the market. 0.

Kach ])a(;kage of vaccine-Ivmph should be so marked that the date on which

it is taken, and, if lluid, what has been added, shall be shown.

Self-protection of the Organism against Bacterial Infection.

—

A. J. Kondratielf *" has prepared from the adrenals and spleen of the iiorse

(which is susceptible to tetanus) a sul)stance {atoxogen) wliich protects white

mice against an otherwise ])ositively mortal dose of tetanus-toxin, so that 50^
of the animals survive. 'Ihe ])rotective substance resembles the enzymes, and

is chemically allied to the antitoxins and toxins, which, as IJrieger has shown,

are nonalbuminous bodies. The author then expounds this theory of tetanus-

immunity (based on Courmont and Doyon's), which briefly is as follows: after

its entrance into the organism the tetanus-poison forms a nontoxic combination

' Arcli. f. Dermat. u. Syph., Rd. xxxvi., II. 3 ; Centmlbl. f. Rakteriol., Parasitenk. u. Infek-

tionskrank., May 10, 1097.
"

^ Centralbl. f. Rakteriol.. Para.sitenk. u. Iiifoktionskrank., Mar. 150, 1897.
3 Jour. Kxper. Med., July, 189(). Wien. klin. Woch., No. 52, 1896.
* Jour. Am. Med. Assoc, Deo. 2(), 1896.
* Centralbl. f. Rakteriol., Parasitenk. u. Infektionskrank., Mar. .30, 1897.
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with the proteids of the cell-protoplasm, which coml)iiiation at the end of the

incubation-period decomposes iu one of two ways : either the toxin is split oif

from the albumin and poisons the nervous system, or harmless products are

split off—in susceptible animals antitoxin, in naturally immune animals other

nontoxic compounds. Similar combinations can be formed by antitoxin and
atoxocjen, and it is the presence of atoxogen (always found in the normal

body) and of antitoxin that promotes the reaction whereby the poison is trans-

formed into antitoxin (or other nonpoisonous products). The active immunity
remaining after recovery from tetanus can be explained by the existence of

specific changes of the proteids which result after combination with the toxins.

The Mechanism of Reaction to Peritoneal Infection.—Durham ^

has undertaken a study of the factors concerned iu the reaction of the perito-

neum to infection. For the inoculation young agar-cultures of various bacteria

were employed, the dose being regulated by a standardized loop. Within a

variable period peritoneal fluid was withdrawn, and examined in hanging-

drop and fixed preparations on cover-slips. At the autopsy on the animal the

various membranes and organs involved were also examined. The different

cells concerned in peritoneal inflammation are the following : [a) Hyaline cells.

(6) Coai'sely granidw oxypliUe cells—the a-granulation-cell of Ehrlich, for

which the author proposes the not very eu])honious term megoxyphile cell or

raegoxycyte. Contrary to the usual belief, Durham holds that this cell can

be phagocytic, though it is much less so than the hyaline and other cells,

(c) Finely granular oxyphile cells (microxyphile cell or microxycyte)—cells con-

taining fine oxyphile granules and a more or less pigmented nucleus. They do
not occur in the normal peritoneal fluid of man or the guinea-pig, and probably

not in that of the rabbit, (d) 3Iacrophage. This appears within 20 hours

after an easily recoverable inoculation. Its nucleus 'is pale, large, and oval or

round, and the protoplasm stains with basic dyes. The cell has an extraordi-

nary capacity for ingesting microxyphile cells, bacteria, etc., and is apparently

derived from the endothelial cells of the omentum and the peritoneal covering

of the various organs, (e) Basophile cell. This was not observed in the peri-

toneal fluid, but was found adherent to the mesentery, omentum, j)arietal peri-

toneum, etc.

The changes following peritoneal infection are divided by the author into

five stages : 1. Stage before leukopenia; 2. Leukopenic stage; 3. Microxyphile
stage; 4. Macrophage stage ; 5. Recovery to normal.

1. Among the changes occiu-ring in this stage are the "balling" together

of the cells, apparently due to increased stickiness of their surfaces. This in-

creased surface-stickiness also facilitates ])hagocytosis. When the bacteria are

extremely virulent they swim about and hit all forms of cells with perfect

impunity, none remaining adherent. If many nonvirulent individuals are

present, some become adherent to the hyaline cells, producing at times a

"hedgehog" appearance of these cells. A preliminary attack of the megoxy-
phile cells, and a subsequent phagocytosis by the hyaline cells, as described by
Kanthack and Hardy, were never observed. Microbes adhering to the hyaline

cells immediately lose their motility, but contact with the megoxyj)hile (eo-

sinophile) cells is not harmful to them. 2. The leukopenic stage is due to the

combination of several factors: (1) attachment of the cells to the membranes
lining the peritoneal cavity, especially the omentum

; (2) removal of cells by
the lymph-paths; (3) entanglement in clots; (4) actual destruction of cells;

(5) in sexually mature female animals removal by the Fallopian tubes. Of
these the first is the most important. Bacteria also become adherent to the

' .Jour, of Path, and Bacteriol., Mar., 1897.
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omentum, aiu! in cases in wiiicii the peritoneal fluid is entirely sterile cultures

from the omentum may show abunchmt bacterial !ii::rowth. Tiiis is most readily

demonstrated attor Pleitler's reaction. This proves that microorganisms con-

tinue living among multitudes of phagocytic cells upon the omentum and on
pseudomembranes, while the peritoneal fluid becomes absolutely sterile. In
regard to chemotaxis, the author is very sceptical, and considers the phenomena
ascribed to it as largely ])hysico('hemic in nature. 3 and 4. Tlie Microxypldle

and 3Iacroph(ic/e t'<{(i(/es or Sfdc/cs of Leukocytosis. The mieroxyphile cells

appear in all cases whether virtdent or nonvirulent microorganisms or solutions

are used, the number de[)ending on the virulence and quantity introduced.

If the infection is highly virulent or toxic, only a few cells appear; if mild,

they are found in increasing numbers. In the former case the cells disinte-

grate rapidly and j)hagocytosis is slight. By acting upon the microorganisms
with bactericidal serum a good deal of phagocytosis may be observed. As to

the source of the microxycytes, the author holds that they emigrate from the

blood-vessels. Ilcgarding the macrophages, which are actively phagocytic,

their origin is probably not hemal, but local. In all animals that recover

from peritoneal infections there is constantly a very considerable microxycyte
leukocytosis, followed by the appearance of macrophages. These phenomena
aj)pear essential to recovery. As to the nature of the resistance, the author
believes that intracellular (phagocytosis) and extracellular processes run hand
in hand, and that probably neither alone is suflicient,

C/unif/ea in the Microorganisms after Inoculation.—The bacteria assume a

coccus-like or spheric condition ; the more virulent the infection, the more
difficult it is to discern these extracellular degeneration-forms. These bodies,

"which are formed without direct interfeicnce on the })art of the cells, are in-

gested by phagocytes.

Conclusions and Summary.— 1. By means of cellular changes which occur

after peritoneal infections in guinea-pigs the following stages may be recog-

nized : (rt) preliminary stage; (6) leukopenic stage; (c) mieroxyphile stage;

{(I) macrophage stage; (<?) return to normal. 2. The peritoneal fluid, mem-
branes, and lymph-j)aths must be examined in order to obtain complete and
accurate notions of the processes. ?>. The nomenclature megoxyj)hile cells, or

megoxycytes, for coarsely granular eosinophile cells, and mieroxyphile cells, or

microxycytes, for finely granular eosinophile cells, is suggested, 4, The
megoxycytes take a minimal share in the processes of bacterial destruction.

They may be very scanty during the leukocytic pericnl. 5. Important changes
are to be observed upon the peritoneal membi-anes ; of these the omentum is

especially to be noticed. G. Pure cellular and pure humoral theories fail to

account for many of the j)henomena of bacterial destruction in the peritoneal

cavity, JJoth are of importance. A compromise between the two seems the

most satisfactory for the exi)lanation of the facts. Alexocyte theories of secre-

tion, etc., are at present not entirely satisfactory, as all the other possible factors

have not yet been eliminated or defined. 7. Extracellular degeneration of

microbes can always be detected in normal animals, even in the face of the

most virulent and toxic infections. It is especially well seen in actively and
passively imnumizcd animals and in animals to which temporary resisting

power has been given. S. The observations of Issaefl'on the period of general

increased resistance are worthy of careful notice in discussing the theory of

immunity, Issaefl''s period of resistance promises to be useful clinically as an
aid to the surgery of the peritoneum. 9. The general phenomena of reaction

of the peritoneal infection resemble those occurring in the blood after intra-

vascular and in connective tissue after subcutaneous infection. 10, The
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general phenomena after peritoneal infection in rabbits and guinea-pigs are not

widely dissimilar from those occurring in man.

Concerning the Augmentation of the Natural Resistance by
the Production of HjrperleukocytosiS.—Hahn ^ refers to the fact that

Buchner more than two years ago discovered that pleural exudates rich in leuko-

cytes, obtained by the injection of sterilized aleuronat-emulsion into the pleural

cavity of animals, were more bactericidal than the blood or blood-serum of the

same animals. The greater power was proved to depend on the leukocytes or

on some secretory product furnished by them. The thought then suggested

itself that it might be possible by increasing the number of leukocytes in the

blood to augment the natural resistance of the individual. Two courses lay

open for the accomplishment of this purpose : either the quantity of bacteri-

cidal substances could be increased by the introduction of fluids rich in leuko-

cytes obtained from other animals, or a hyperleukocytosis could be produced

by artificial means. The first course seemed unproductive, since Buchner had

shown that the alexins of different animal species are mutually destructive.

The second gave better results. Hyperleukocytosis was secured by the injec-

tion of nuclein or nucleinic acid. When dogs were used it was found that the

blood obtained during the stage of hyperleukocytosis was decidedly more bac-

tericidal than the normal blood of the same animal. But the author points

out that the favorable effect of hyperleukocytosis cannot be expected in cases in

which the bacteria are localized and do injury by their poisons, but only in

those in which they are actually circulating in the blood. For the purpose of

studying the effects of hyperleukocytosis in man the blood of a patient receiv-

ing tuberculin-injections was employed. It was found that leukocytosis fol-

lowed the injections, but only when the number of white cells reached 13,000

or 14,000 was any increase in bactericidal power observed. This indicates,

however, that the bactericidal properties of human blood depend in the main

on the number of leukocytes. Yet it is not likely, as already indicated, that

hvperleukocytosis will exert a favorable influence on all bacterial infections.

We know, for example, that in diphtheria progressive increase in the leuko-

cytes is not a favorable symptom. This will probably be found true of all in-

fections in which the bacteria remain localized and act by virtue of poisons

which they elaborate. In such cases the point is not so much the destruction

of the bacteria as the neutralization of their toxins, and the antitoxin-treat-

ment will be of chief use.

Alkalinity of the Blood and Infection.—Fodor and Rigler ^ have

continued their researches on this subject, and in their present essay deal among
other things with the influence of protective inoculations on the blood-alkalinity,

finding that the injection of anthrax and schweinerothlauf vaccine causes an

increase in the alkalinity. Rabic virus produces a rapid fiiU of alkalinity, but

when an animal inoculated with such virus is treated antirabically there is

only a very slight diminution of alkalinity. The influence of toxin and anti-

toxin-injections was also tested. The injection of diphtheria-toxin is followed

by a rapid fall of alkalinity, after which there is a slight rise, and then a gradual

decline until death. Between the quantity of toxin on the one hand, and the

depression of the alkalinity, the rapidity of this depression, and the period

from the injection to the death of the animal, on the other, there is a noticeable,

thouo-h not rigid, parallelism. Antitoxin-injections increase the alkalinity, but,

differing from that following vaccination, the increase is only transient, lasting

scarcely 48 hours. When antitoxin and toxin are simultaneously injected at

1 Berlin, klin. Woch., Sept. 28, 1896.
' Centralbl. f. Bakteriol., Parasitenk. u. Infektionskrank., Feb. 6 and 15, 1897.



694 PATHOLOGY.

opposite points the alkalinity-depressing action of the latter is neutralized ; there

is even a slight increase. The resistance of the animals runs parallel with the

increase in alkalinity. When antitoxin was injected first and toxin afterward,

there was just as great a reduction of alkalinity as if the antitoxin had not been

injected, and the animals died. This result differs markedly from that observed in

the case of vaccines—an injection of virulent anthrax after an antecedent im-

munizing injection of anthrax-vaccine caused no diminution in alkalinity.

Maragliano's tubercle-antitoxin produced a rise in alkalinity, likewise transient

as that from di})htheria-antitoxin. Laborious investigations were made to de-

termine tlie cause of the changes in alkalinity. It seen)s that the increase in

alkalinity is brought about chiefiy through organic substances, which are in-

creased in the blood during immunization and antitoxin-treatment, and di-

minished in consequence of infection or the introduction of toxins. The or-

ganic substance raising the alkalinity is not furnished by the injected fluid, nor

is it produced by any chemic transformation of the latter, for the degree of

alkaiinitv bears no regular relation to the quantity of fluid introduced. Every-

thing seems to point to the theory that the injections act as spccijic cxvitanh of

a vital reaction in the body, in response to whicli the body

—

i. e., the leuko-

cytes—produces specific substances with bactericidal and antitoxic properties.

This reaction of the body Fodor terms cytocliemism. The variations in alka-

linity after injections, etc., are a sign and even a measure of this vital reaction.

AVhether the alkaline substance found in the animal after immunization and

antitoxin treatment is identical with that Avhich protects an infected animal

against infection or toxin, and, if so, how the substance is formed, are questions

that must be solved in the future. [The careful researches of Fodor and

Rigler must impress every one as deserving weighty consideration ; they serve

to confirm the observations of Calabrese {Year-Book, 1897, p. 727). The
authors do not distinctly state that the organic substance upon the presence of

which the variations in alkalinity are said to depend is also the protective

substance, though it seems to us as if their leanings were in that direction.

AVhatever the outcome of future investigations may be, they have shown by

their experiments that the alkalinity is an index of the state of the battle of

the organism against infection. Pei'haps this fact may in time be utilized by

the clinician.]

The Role of Iron in the Phenomena of Motion and Degenera-
tion in Cells and in the Bactericidal Action of Immune Serum.
—In a somewhat obscure and highly theoretic preliminary communication

N. Sacharofl'' propounds the hypothesis that the bactericidal action of the

serum of immunized animals is conditioned on a combination of the substance

of the microorganisms with an iron-containing body, which by transmitting

oxygen kills the bacteria. This hyj)otliesis he bases (1) on the fact discovered

by Metschnikotf and Bordet, that the formation of the bactericidal substance

takes place in the protoplasm of the neutrophile leukocytes; (2) on the trans-

formation of bacteria englobed by leukocytes into an eosinophile substance

before their destruction, tliis substance containing iron which serves as a mor-

dant for eosin ; and (3) the fact, discovered by him, that the granulations of

the neutrophile leukocytes contain iron. An attempt to prove this hypothesis

by chemic means failed, so the author had recourse to histologic studies. The
basis of these was an artificial vacuolization by which important facts in cellu-

lar biology have revealed themselves to the author. To produce vacuolization

in the cells of the blood he employs a concentrated solution of picric acid in

absolute alcohol. Under the influence of this reagent the red corpuscles become

' Centralbl. f. Bakteriol., Parasitenk. u. Infektionskrank., Mar. 5, 1897.
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vacuolated, and bodies resembling blood-plates appear in the vacuoles. In
thick parts of the blood-film dark or black bodies are seen tliat gradually assume
a crystalline form. The bodies and crystals are the picrate of hematin or of a

hematin-like body. As the nuclei of erythrocytes and hematoblasts and the

eosinophile granulations also become vacuolated under the same conditions as

the red cells, the author infers that this is likewise produced by the splitting

off of hematin contained in these cells. The same thing is true of the neutro-

phile granulations. TJie hematin in all these cells is united with a larger or

smaller quantity of proteid bodies. The molecule of nuclein in the granula-

tions has, it may be inferred, the j)roperty of splitting up in various ways, a

fact of great significance for the theory of immunity. As proteids are not

capable of direct oxidation, chemists have assumed the existence of a living

proteid. This latter, the author believes, is identical with the iron-containing

paranuclein-substance of the blood and the tissue-cells. Upon the molecular

attraction of the iron-containing granulations for oxygen depends the motility of

leukocytes, as probably also that of muscles, spermatozoa, bacterial cilia, pulsat-

ing infusorial vacuoles, centrosomes, etc. Degeneration of bacteria (as of other

cells) is due to the too rapid transformation of the nuclein of the microorgan-

isms into the iron-containing paranuclein-granules, and the further oxidation

and destruction of the latter. The author has shown that the nucleoli (meta-

chromatic bodies) of bacteria contain iron. The degeneration of cholera-vibrios

in the bodies of leukocytes is explained on the theory that the iron in the cells

unites with the nuclein of the bacteria. In the decomposition of the paranu-
clein of the leukocytes a simpler substance is formed which resembles the bac-

tericidal substance. The author considers the iron-containing body split off from
the paranuclein and acting on the microorganisms the bactericidal substance. In
the mode of formation of this substance, which must be different for each

species of bacteria, he sees the cause of the specific action of immune serums.

Many facts show that the bactericidal substance passes out of the leukocytes

into the serum, where it collects in the immunizing process It probably con-

sists of two parts : an iron-containing and an iron-free body ; the former
undergoes destruction in the union of the bactericidal substance with the micro-

organisms. The presence of dissolved paranuclein in very fresh serum proves

that this substance can also be formed outside of the leukocytes. This fact

serves to reconcile the views of Metschnikoff and his opponents. The action

of fresh cholera-serum on cholera-vibrios (in Pfeiffer's phenomenon) is brought
about by the same iron-containing sul)stance as that which destroys the intra-

cellular vibrios. The specificity of action of the agglutinating substance is

explained by the meeting of two substances which only have the ability to

unite and agglutinate when their chemic composition is similar. One of these

substances is the bacterial protoplasm (formed by the paranuclein-bodies of the

bacteria), the other is the agglutinin, which is the iron-free element of the bac-

tericidal substance. The agglutinin itself is incapable of destroying the bac-

teria; for that purpose it must be conjoined with the iron-containing part of

the paranuclein.

The Presence of Bactericidal Substances in I/eukoc5i:es.

—

Schattenfroh ^ has made some experiments with the purpose of proving

Buchner's theory that the alexins are products of the leukocytes. By means
of the injection first of aleuronat-suspension and then of physiologic salt-solu-

tion he obtained an exudate very rich in leukocytes. The repeatedly frozen and
thawed exudate possessed an extraordinary bactericidal power, which greatly

* Miinch. med.Woch., No. 1, 1897 ; Centralbl. f. Bakteriol., Parasitenk. u. Infektionskrank.,

Mar. 30, 1897.
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surpassed that of the unfrozen exudate. The bactericidal substances obtained

liad almost no influence on cholera-vibrios, but acted energetically on staphylo-

coccus pyogenes aureus and bacteriiuu coli. If coagulation occurred in the

exudate, it was less active than that free from cells. The author believes in

that case more luitritive and less bactericidal substances are extracted.

The Action of Antitoxins.—Ehrlich,^ by means of an interesting ex-

])erim('nt, shows that a toxalbumin can be neutralized by its antitoxin, without

any ])arti('ipation of cell-activity. Jiicin, it has been shown, ])rodu('es in the

extravascular i)lood as well as in the living animal a peculiar coagulation, in

which the red corpuscles agglomerate and are thrown down. Ehrlich filled 6

test-tubes with 10 c.c, of a mixture of 95 c.c normal saline solution, to which

0.5^ sodium citrate and 5 c.c. of rabbit's blood had been added. One c.c. of a

2^ ricin solution promptly precipitated the corpuscles from this mixture.

Ehrlich now treated 1 c.c. of the ricin solution with 0.3, 0.5, 0.75, 1.0, and
1.25 c.c. of antiricin-serum diluted one-half. Test I. behaved like the control-

tube ; with 0.5 and 0.75 c.c. of serum the coagulation was retai'ded, and was
incomplete with 0.75 c.c. With 1.0 c.c. only a trace of. coagulation showed
itself. The .same ricin and antiricin mixtures were now u.sed for animal-ex-

periments. Six mice were inoculated with 0.4, 0.5, 0.6, 0.7, and 0.8 c.c, respec-

tively, of the 6 mixtures. Mouse I. died in 18 hours; mouse II. in 30 hours;

mouse III. showed moderate infiltration; the others remained healthy. The
animal-experiment thus confirmed the conclusions drawn from the test-tube

cx))criment—namely, that, as far as ricin is concerned, toxin and antitoxin

influence each other bv direct chemic action.

Influence of Nerve-section on I^ocal Resistance.—Charrin and
Xittis- found that when they cut the sciatic nerve of a rabbit on one side, and
immunized the animal with antiproteus-serum, and then inoculated tlie same
quantity of a proteus-culture into each hind foot, the ab.scess attained a larger

size in the foot dcpi-ived of nervous influence than in the other, or, if the im-

nuniitv was high, developed oidv in the former foot.

The Influence of Acute Alcoholism on the Normal Vital Resist-
ance of Rabbits to Infection.—A. C. Abbott^ was entrusted by the

Conuiiittee of Fifty to Investigate the Alcohol Question with the investigation

of the influence of acute and chronic alcoholism on resistance. His conclusions

as to the influence of acute alcoholism are as follows : The normal vital resist-

ance of rabbits to infection by streptococcus ])yogencs (erysijielatos) is mark-
edly diminished through the influence of alcohol when given daily to the stage

of acute intoxication. A similar, though by no means so conspicuous, diminu-
tion of resistance to infection and intoxication by the bacillus coli comnuniis

also occurs in rabbits subjected to the .same influenc(>s. While in alcoholized

rabbits inoculated in various ways with staphvlococcus ])yogenes aureus indi-

vidual instances of lowered resistance were observed, still it is im])ossible to

say from these experiments that in genei-al a marked difference is noticed be-

tween alcoholized and nonalcoholized animals as regards infection by this par-

ticular organism. It is interesting to note that the results of inoculation of

alcoholized rabbits w ith the crvsijK'la.s-coccus corresponded in a way with clin-

ical observations on human beings addicted to the excessive use of alcohol

when infected by this org-anism. In the course; of the work an effort was made
to determine if, through the oxidation of alcohol in the ti.ssues to acids of the

corresponding chemic group, the increase of susceptibility could be referred

1 Fortschr. d. Med., xv., No. 21, 1897 ; Centralbl. f. Bakteriol., Parasitenk. ii. Infektlons-

krank.. Mar. 30, 1897.
- 8em. m(3d., Jan. 13, 1897. ^ jo^r. Exper. Med., Julv, 1896.
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to the diminution in tlie alkalinity of the blood as a result of the presence of

such acids. The number of experiments thus far made on this point is too

small to justify dogmatic statements, but from what has been gathered there is

but little evidence in support of this view. Throughout these experiments,

with few exceptions, it was seen that the alcoholized animals not only showed
the effects of the inoculations earlier than did the nonalcoholized rabbits, but

in the case of the streptococcus-inoculations the lesions produced (formation of

miliary abscesses) were much more pronounced tiian are those that usually

follow inoculation with this organism. With regard to the predisposing influ-

ence of the alcohol, one is constrained to believe that it is in most cases the

result of structural alterations consequent upon its direct action on the tissues,

though in a number of the animals no such alteration could be made out by
macroscopic examination. The author believes, however, that closer study of

the lesions of the animals would have revealed important structural changes.

[An interesting result of these experiments is the fact that rabbits bear really

enormous quantities of pure ethylic alcohol—7.5 to 10 c.c. ; equivalent doses

for a man of 150 pounds would be represented by from f to |^ of a pint of

absolute alcohol.]

Immunisation against Typhoid Fever.—Pfeiifer and KoUe ' in-

jected typhoid-culture, sterilized at 56° C. (1 dose agar-culture in 1 c.c.

bouillon) under the skin of the back of persons that never had had typhoid

fever. Within 2 or 3 hours chilliness, vertigo, malaise, and pain at the point

of inoculation set in, and the temperature rose by evening to 38.5° C. All

phenomena subsided on the following day. The blood obtained by cups on
the 11th day showed features which it did not possess before the inocula-

tion. The serum presented the same degree of bactericidal properties as that

of typhoid convalescents. The authors hope that their method may be made
applicable in typhoid epidemics, especially among armies in the field.

Immunity to Hog-cholera.—E. A. de Schweinitz^ has succeeded in con-

ferring immunity against hog-cholera upon guinea-pigs by injecting them with

serum from an immune hog. He also noted the fact observed in some other

diseases that an animal may remain immune to hog-cholera while its serum
has lost the power of conferring immunity upon other animals. The author

also found that swine-plague serum had no protective power against hog-
cholera, nor hog-cholera serum against swine-plague infection.

Toxins and Blectricity.—Marmier^ has repeated the experiments of

Smirnow and of d'Arsonval and Charrin of producing antitoxins from toxins

by means of the electric current, but ftiiled entirely to confirm them. Smir-
now's method of electrolysis with weak currents does produce a destruction of

toxin, but the formation of antitoxin is only apparent, for during electrolysis

hypochloric salts are formed which, as Martin's not yet published results show,
have a certain degree of curative action in diphtheria.

Antistreptococcic Serum.—Merieux and Miemann * tested three speci-

mens of antistreptococcic serum and found " Lyon-A^aise " the strongest.

Bornemann^ likewise made experiments with various brands of antistrepto-

coccic serum, including one of his own. The results were not at all satisfac-

tory, and Petruschky,® in reviewing both of these papers, remarks that they do
not offer any grounds for applying the serum in the treatment of disease in man.

* Deutsch. med. Woch., No. 46, 1896; Centralbl. Bakteriol., Parasitenk. ii. Infektions-

krank., Jan. 30, 1897.
2 N. Y. Med. Jour., Sept. 5, 1896. ^ ^nn. de I'lnst. Pasteur, t. x., No. 8.

* Berlin, klin. Woch., No. 49, 1896. * ^vien. klin. Woch., No. 51, 1896.
8 Centralbl. f. Bakteriol., Parasitenk. u. Infektionskrank., Mar. 30, 1896.
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He thinks that there is as yet no positive proof of the production of a specific

transmissible iiiiniiiiiity to stro])to('oefic infection.

The Production of Streptococcus-antitoxin by means of Elec-
tricity.—Jiononie and Viola' have succeeded in converting virulent strepto-

coccic toxin into antitoxin by means of the alternating electric current.

Cholera Immunity.— KolleMias immunized 3 persons by Haffkine's

method: tirst, ^^ of a 24-hour agar-culture killed with chloroform, in 5 days
the same quantity of living culture, and 5 days later ^ culture, injected into

the back. Eleven persons received only ^„- dead agar-culturc; finally, he in-

oculated 3 persons with y\y dead culture that had been })reserved four weeks.

In all cases a painful infiltration and fever ensued.

The results were confirmatory of Haffkine's experiences that imnuniity

sets in about the 5th day after the injection, reaches its height on the 20th, and
then dimini.shes, although it is still demonstrable for a year afterward. lie,

furthermore, corroborated his own previous assertion that the blood of immune
persons contains bactericidal but not antitoxic substances. An important fact

brought out by Kolle is that dead cultures give just as good results as living

cultures, and are, of course, considerably safer.

Antibodies in Milk.—Rudolf Kraus^ found that the milk of goats im-
nuinized to typhoid, cholera, or colon-bacillus, ])roduced Pfeiffer's phenomenon
when injected into the peritoneum of guinea-pigs, together with the typhoid,

cholera, or colon-bacillus, and also caused agglutination of the organisms on
the concave slide or in the test-tube. In regard to the cholera-goat the re-

lation of the strength of the serum to that of the milk was as 10 : 1, and re-

sembled that found by Ehrlich and Wassermann for the antitoxins of serum
and milk. It appears then that the excretion of antibodies in milk is analo-

gous to the excretion of antitoxins.

Antivenomous Serum.—A. Calmette* showed before the Conjoint

Board of the Koyal College of I'hysicians (London) and Surgeons (England)

the efficacy of antivenomous serum in protecting animals against venom, and
curing them when injected in time after the administration of the venom.

I/imitations of Antitoxins.—T. R. Eraser^ calls attention to the limi-

tations to the antidotal ])<)wer of antitoxins, in particular of antivenene, believ-

ing that an estimation of this ]X)wer by exjwriments in vitro will lead to

fiillacious conceptions. He also reiterates his theories of the mode of action

((•hemic antidote) and the origin of antivenene (from the venom itself, in

part, at least, being normally one of its constituents). Calmette^ takes issue

with Eraser, and is of the opinion that antivenene is a physiologic antidote

rendering the body-cells immune, and that it is not produced from venom.
Death from Antitoxin.—The sudden and sad death of Prof. Langer-

hans' son after an iiijectictn of antitoxin has given rise to considerable ])olemic

literature. Prof. Strassmann, who, at the request of the State, made the

autopsy, came to the conclusion^ that death probably took place from insj)ira-

tion of food during an act of vomiting. Prof. Langerhans^ vehemently
opposes tliis view, and contends that death M'as due to poisonous effects ])ro-

duced by the antitoxiu, which, as Rischoff, Ehrlich, and Strassmann have shown,

was normal.

Cause of Death from Serum-injections.—Chas. T. McClintoek "

' Centralbl. f. Bakteriol., Parasitenk. u. Infektionskrank,, Nos. 22 and 23, p. 84i), 1896.
2 Deutsch. med. Woch., No. 1, 1897.
^ ('entralbl. f. Bakteriol., Parasitenk. n. Infektionskrank., Mnv 10. 1897.
* Lancet, Ang. 15, 1890. * Brit. Med. .Jour., Oct. 3^ 1896. « Ibid.
' Berlin, klin. Woch., No. 23, 1896. « Ibid., No. 27, 1896.

9 Jour. Am. Med. Assoc, Feb. 27, 1897.
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does uot believe that the injectiou of air iu hypodermic medication, as in serum-

injections, is responsible for some of the sudden deaths recorded, but would

class the phenomena observed, varying from sHtiht faintness to deatli, as shock.

Contribution to the Theory of Agglutination.—E. Levy and H.
Bruns' have studied bacterial agglutination, comparing the observations of

Gruber, Durham, Pfeiffer, and Kolle, and others. They noted the phenom-

enon in connection with the cholera, typhoid, colon, and pyocyaneus l)acilhis,

and also with proteus. In all these cases the animals yielding the serum had

been treated with dead cultures of the bacteria. The authors now hit upon

the thought that it might be possible to endow the serum with agglutinating

properties by injecting the soluble metabolic products of the bacteria, although

Gruber, the discoverer of the agglutinins, had held that these, the agglutinins,

were formed from the constituents of the bacterial bodies. Levy and Bruns

injected filtered cultures of typhoid and cholera into rabbits, and, indeed, found

that the serum develo])ed typical agglutinating power. It was also observed

that this did not occur immediately, but that several days (3i-5) were required.

Then, however, it seemed as if the reaction appeared all at once.

Widal ^ is of the opinion that the agglutinating property of blood-serum

is not a protective phenomenon of the organism.

Transmission of the Agglutinating Substance by the Breast-
milk.—Widal and Sicard ^ found that mice, the serum of which they had

endowed with the agglutinating property, transmitted it to their young, while

guinea-pigs and cats did not. The ingestion of strongly agglutinating goat's

milk by man does not transmit the reaction to the blood. These ditferences

in the transmissibiiity of the agglutinating substance by way of the digestive

tract is at present uot explical)le. The authors are not prepared to discuss the

hypothesis of the digestive chemism, but recall the fact that agglutinating

milk coagulated naturally or by the action of an acid, such as acetic or hydro-

chloric acid, loses only a small part of its agglutinating ]>()wei'.

Serum-diagnosis by Means of Dried Blood-samples in (experi-

mental) Cholera.—Wyatt Johnson and E. W. Hammond^ obtained

Pfeilfer's reaction with the dried blood of animals 3i days after infection with

virulent cholera-culture.

The Agglutinating Property of the Blood-Plasma.—Achard and
Bensaude'' have undertaken a series of experiments which are designed to

show whether the agglutinating property of the blood is dependent upon the

blood-corpuscles, or whether it is a characteristic of the blood-plasma. They
have shown that blood-plasma which has been deprived of all formed elements

possesses tiie agglutinating power perfectly. They have also shown that the

presence of very large numbers of white and red corpuscles does not increase

the agglutinating power of the plasma to an appreciable degree. They have

concluded that living leukocytes which have been separated from the primitive

plasma do not retain the agglutinating property. They think that the differ-

ences in the agglutinating property of the different fluids of the body are not

to be accounted for by the presence of white corpuscles ; but rather are depend-

ent upon the elective action of the living membranes—glandular epithelia in

particular—which are concerned in the transudation of the agglutinating sub-

stances. Their experiments have also shown that the l>lood always contains

the largest quantity of the agglutinating substances, and that the agglutinating

substances are preserved for the longest time in the blood,

> Berlin klin. Woch., June 7, 1897.

M'entralbl. f. allg. Path. u. path. Anat., Oct. 15, 1897. ' Sem. med., Julv 28, 1897.
* N. Y. Med. Jour., Nov. 28, 1896. * Arch, de Med. exper. et d'Anat. path., Nov., 1896.
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Distribution of the Agglutinating Substance in the Body of
Typhoid-fever Patients.—Courmont ^ luis exaiuined tlie comparative agglii-

tiiiatin*:: ])o\ver of the blood of tiie general circulation and of that from vari-

ous organs in 7 autopsies on cases of typhoid fever. In 3 cases an ex-

act quantitative estimation was made. While the blood of the heart, of the

lung, of the kidney, of the thyroid gland, and of the ovary exhibited a very

marked agglutinating action, like that of the blood during life, the blood of

the liver and spleen, the bile, and the juice of the mesenteric glands gave a

reaction, on an average, ten times less intense; in some cases it was entirely

absent. The liquid of serous cavities produced an intense reaction, most fre-

quently when there was an acute effusion due to the presence of another micro-

organism. This is not true of pleural effusions due to the typhoid-bacillus

(Menetrier).

TECHNIC.

Preservation of Museum-specimens.—T. L. Webb^ recommends

the following method ol' j)reserving gross specimens for museum-purposes :

1. Soak the object in Jores' fluid for from 1 to 3 days, the fluid being

changed once or twice. 2. Wash specimen in 95 ^ alcohol ; Webb places it in

methylated sj)irit for half an hour. 3. Place in alcohol and leave there until

the normal color returns, but no longer. Here, too, he uses methylated alco-

hol. 4. Preserve in glycerin and water, equal parts. It is well to change

this fluid once after about a week's immersion. Jores' fluid is pn^pared by

Webb as follows: sodium chlorid, 3ss ; sodium sulfate, .|) ; magnesium sulfate,

5J ; water, 3I. These are mixed, and from .^ij to .^v of formalin added.

Conservation of Gross Morbid Specimens in their Natural
Colors.— (

'. Kaixrling' jilaces the organ in an abundant (piantity oi' a solu-

tion of: formalin, 750 cc, distilled water, 1000 c.c, potassium nitrate, 10 gm.,

and potassium acetate, 30 gm. In 24 or 48 hours the specimen is transferred,

after allowing the solution to drij) off, to 80 fc alcohol, when the oi'iginal color will

reappear. After 12 hours it is placed for 2 hours in 95% alcohol, and

final I v conserved in a mixture of equal parts of water and glycerin, with the

addition of 30 ])arts of potassium acetate. Delicate objects, as intestine, re-

main in this only 1 or 2 days, and are then transferred to equal parts of gly-

cerin an<l water ])lus al)S()liite alcohol (1 : 10).

The Preparation of Anatomic Specimens by the Formalin-
alcohol-glycerin-potassium-acetate Method.—Melnikow-Rasweden-

kow ' gives the details of a method, already published in abstract, by which

anatomic preparations can be preserved in their natural color. The specimens

are treated first with formalin, then with alcohol, and finally with glycerin and

potassiinn acetate. The author has devised the following schema of" his method :

Step I.

—

Fixation of Sjuviinoi ; ('han(/e of Color.—(1) Dry JIdhod.—
Cotton saturated with undiluted formalin.

(2) Moist Method.—Cotton soaked in 10% formalin with the addition of

—

(rt) Gases: (1) HA; (-) ^2^- W Roducing-substances : (1) hydrochinon
;

(2) hydroxylamin
; (3) j)yrocatechin. (r) Rc-agents rich in oxygen

—

e.g., potas-

sium chlorate. ((/) Acetates : (1) potassium acetate; (2) sodium acetate; (3)

aluminum acetate; (4) ammonium acetate; (5) calcium acetate; (8) magnesiuiu

acetate; (7) strontium acetate; (8) nickel acetate; (9) barium acetate; (10)

manganese acetate, (c) Various combinations of reagents of groups 6 and c

» Seni. m^d., Feb. 24, 1897. '' Birmingham Med. Rev., June, 1897.

» Herlin. klin. Woch., An^- 31, 1896.
* Centialbl. f. allg. Piilh. u. path. Anat., Feb. 10, 1897.
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with those of group d; the best is—sodium acetate, 4 ^ ;
potassium chlorate,

0.5%.
Step II.—Restoration of color by means of alcohol, 50%, 75%, and 95%.
Step III.—Preservation of color in glycerin containing an acetate. Small

organs or pieces of organs are immersed in the fixing-solution and then into

alcohol ; in the case of large organs injection first of a fixing-solution, then

of alcohol, is recommended.
Explanation of the Schema.—The organ, without previous washing in water,

is laid on cotton saturated with pure formalin. This method is especially valuable

when it is desired to preserve mineral or mineral-like deposits,

—

e. e/., uric-acid

infarcts of the kidney. The specimens preserve an almost natural color for more
than a year. In the moist method cotton is saturated with 10% formalin

containing any one of the reagents under a, b, c, or d, and is then wrapped
completely around the specimen. When 10% formalin, with 3% sodium
acetate and 0.5% potassium chlorate, is employed, about 48 hours are required

for fixation. In the second step the cotton already used is squeezed out, and
then weak alcohol, 60%, poured on. After 3 or 4 days alcohol of about 80%
is substituted, and at the end of a week the strength is raised to 95%. After-

ward the specimen is transferred to a conserving solution (glycerin, 20 ;
potas-

sium acetate, 15; distilled water, 100), in which it can remain perpetually.

All the fluids employed in this method can be used a second time.

At the conclusion of his paper the author offers an explanation of the mode
of action of his method, which, however, it is not necessary to reproduce here.

Preparation of Frozen Sections by Means of Methyl and
Bthyl Chlorid.—H. AV. Cattell ^ recommends a very simple method of pre-

paring frozen sections. The tissue, prepared by Hamilton's,' Orth's,^ or

Plenge's^ method, is placed with some formol and gum acacia fluid upon the

specimen-holder of the microtome, and a small stream of ethyl chlorid, methyl
chlorid, or anestile (a mixture of these two agents), is played from above
directly upon the specimen. The tube containing the ethyl chlorid is held

about a foot from the specimen, and moved from place to place until the speci-

men is firmly attached to its base of support, and the upper portion is coated

with a few crystals of ice. These crystals are extremely small and delicate,

and, therefore, do not injure the tissue so markedly as in some other of the

freezing-methods. The specimen is readily frozen in from thirtv seconds to

a minute. Sections are then cut and placed in water or 50% alcohol, and
mounted in the usual way. Excellent stained preparations may be prepared

in 15 minutes or less from the time that the tissue is removed from the bod v.

A Rapid Method of Preparing Permanent Sections for Micro-
scopic Diagnosis.—L. Pick'' recommends the following method: the

excised or curetted material is freed from blood and coagula by dipping in

water and then brought directly on to the freezing-plate of the microtome and
frozen. In order that the freezing should be rapid and not too severe it is

important that the mass be laid flat, and be not thicker than 2 or 3 mm. The
breadth is immaterial up to 1 cm. square, or even greater. The ice block

so obtained in a few seconds must be merely firm, not stone-hard ; the knife

must cut through lightly and without grating. Particles from curettage may
be laid on the plate, a half dozen or more at once, and sections obtained from
all at one time. The sections as they are cut are wiped from the knife-blade

by the finger-tip, floated onto a 4% aqueous formalin-solution, and left there

' Internal. Med. Mag., Dec, 1896. ^ Text-Book of Patholocv, vol. i., p. 58.

3 Berlin, klin. Woch., No. 13, 1896. • Virchow'.s Archiv, cxliV., p. 409.
^ Brit. Med. Jour., Jan. 16, 1897.
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4 minutes to hardon and fix tlie cell-plasma and intercellular substance. The
use of the fiuirer in phice of a brusii is to allow the warmth of the former to

thaw the section before it I'eaches the solution, avoiding in this way tiie formation

of air-bubbles in the tissue, whicii are often very annoyinsr. From the formalin-

solution tlie section is carried directly into a 4^ alum-carmiu solution (4 gm.
carmin boiled three-quarters of an hour in 100 gm. 5% aqueous alum-solution,

cooled, filtered), and left from 3 to 5 minutes, staining a deep red. For transport-

ing the sections from one liquid to another up to absolute alcohol a glass rod

is used, about whicii the section is rolled, obtaining a flat and even S})ecimen

much more quickly and conveniently than with a spatula. The section taken

from the carmin-solution is rinsed in pure water to remove the superfluous

stain, using the glass rod as before, and then dehydrated by bringing it for

15 seconds each into 80^ alcohol and absolute alcohol. Finally it is placed

in xylol-carbol to clarify, and mounted and conserved in Canada balsam. The
microtome employed is the Jung-Heidellx'rg Hobcl (carpenter's plane).

The Preparation of Blood for iviicroscopic Bxamination.

—

Henry (t. Piilard ' lays down a number of rules dealing with some impoi'tant

points in technic for the guidance of hematologists. He prefers the Zeiss

glass slide 76x26 mm. ; in cover-glasses he condenms emphatically the square

variety, by means of which, he thinks, good smears cannot be obtained.

Cover-glasses should be tested as to thickness, and only those approaching 0,17

mm. should be employed. He advises battery-fluid (water, 9 oz.
;
potassiiun

bichromate, 1 oz. ; sulphuric acid, 1 oz.) for purposes of cleansing. The cover-

glasses are left in this 24 hours, then rinsed in water, then placed in distilled

water, and from this transferred to pure methylic alcohol, where they are kept

until needed. A straight surgical needle (the author uses one made of an alloy

of iridium and platinum) should be employed for making the puncture. The
cover-glasses are held in forceps ; one of these should be of the self-closing

variety, the other any sort that will hold the cover nicely. Heating is pre-

ferred as a method of fixation, the author employing an electric heater con-

trolled by a rheostat. The ordinary staining-methods are recommended,
especially eosin and methylen-blue. The author prefers to examine the cover-

glasses mounted dry, and prepares his permanent preparation, not with bal-

sam, which he cannot condemn strongly enough, but by jilacing the covers in

a ring of cement. A few words as to choice of condenser conclude the paper.

[We are glad that there is a medical man in the United States who is not

averse to dealing with the diilicult mechanical problems of optics, but cannot

follow him in all the innovations he suggests. For routine-work moiniting

with cement and by means of a turning-table is too time-consuming, and it is

not likely that the convenient balsam-method will be abandoned.]

In another conniuniication, Pitfard" gives some valuable suggestions as

to stains and technic. In the first ])lace, he recommiMids oil of cinnamon
(cassia) as superior to balsam ; still better is his naphlhalin-amber (see Year-

Book, 1896, ]). 973). He also points out a common error, viz., the use of the

word methyl-blue wlien methylen-blue is intended; the former is an acid, the

latter a basic stain. He is partial to thionin as a nuclear stain ; in this we
fully agree with him. As to eosin, only that soluble in alcoiiol should be

used. He also i-ecommends Griibler's neutral red as a beautiful basic and
nuclear stain. [We have found a combination of eosin and thionin to give

the most beautiful residts. Thionin is especially useful for staining Ehrlich's

mastzellen. The best effects are obtained when the section is first stained in a

strong solution of eosin, and then, after washing in water, is placed in thionin.]

' Med. Rec, Oct. 17, 1896. = Med. Rec, Feb. 13, 1897.
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A Method of Fixing and Staining Blood.—G. Lovell Gulland *

recommends a new method of fixing and staining blood-films. In its

most rapid form the process is as follows : a small drop of blood, drawn in

the usual way, is taken up on the center of a cover-glass held with forceps,

and distributed evenly between that and another cover. The utmost care

must be taken to avoid all pressure, as the after-appearance of the red cor-

puscles depends almost entirely upon the way in which this maneuver is car-

ried out. The covers are then gently and rapidly slid off one another, and
dropped with the wet side downward into the fixing-solutiou. This is made
up of: absolute alcohol saturated with eosin, 25 c.c.

;
pure ether, 25 c.c.

;

sublimate in absolute alcohol (2 gm. to 10 c.c), 5 drops (more or less). The
quantity required for use at one time, which may be 5 to 10 c.c. for 4 cover-

glasses, should be poured into a wide-mouthed bottle or flat dish, and may be
used several times over if it be preserved from evaporation. The fixation of
the elements is practically instantaneous, but the cover-glassei> should be allowed
to remain in the solution for at least 3 or 4 minutes, to fix the film to the

cover. They are then taken from the solution with forceps (steel forceps will

do), and washed rapidly but thoroughly by waving them to and fro in a small
basin of water. They are then stained for 1 minute (not longer) in a saturated

watery solution of methylen-blue, and again rapidly washed in water. Next
they are quickly dehydrated in absolute alcohol, which at the same time
removes the excess of methylen-blue, cleared in xylol, and mounted in xylol-

balsam on a slide. The method is no less useful for fixing pus, sputum, and
anything else which can be spread in a film ; only with these it is generally
advisable to prolong the fixation.

Yolk of Bgg as an Addition to Culture-media.—A. Capaldi ^ finds

the addition of yolk of egg to culture-media of great value. A fresh egg is

broken, the white allowed to escape, and the yolk with the adherent white
placed in a sterile Petri dish. In order to get rid of any bacteria on the out-

side of the yolk (the yolk itself is always sterile), it is burnt at one point with
a glass rod. With a platinum needle the charred part is removed and 3 or 4
drops of the yolk are added to the agar, which has previously been melted
and allowed to cool to 45° or 47° C. Plates are then prepared, or the agar is

allowed to solidifv in the tubes. The medium may be used for diphtheria-
bacilli, which grow upon it as rapidly and as well as on blood-serum ; and
the tubercle-bacillus does this also. The yolk may be added to bouillon ; in

such yolk-bouillon the diphtheria-bacillus produces a stronger toxin than in

ordinary bouillon.

A New Method of Staining Bacteria, especially the Gonococ-
CUS.—L. Pick and J. Jacobson^ recommend the use of a mixture of two basic

dyes. The combinations that can be employed are numerous. For the gouococ-
cus they suggest the following method: 1. Spread pus on cover-glass or slide,

and dry. 2. Pass thrice through flame. 3. Stain at the most for from 8 to

10 seconds with distilled water 20 drops, carbol-fuchsin 15 drops, concentrated
alcoholic solution of methylen-blue 8 drops. 4. Rinse in water; dry. 5.

Mount in Canada balsam.

Culture of Amebae.—O. Casagrandi and P. Barbagallo * were unable
to obtain pure cultures in liquid media. Of solid media, egg-albumin, well

sterilized by Tyndal's method, mixed with peptone, and alkalinized with

> Brit. Med. Jour., Mar. 13, 1897.
' Centralbl. f. Bakteriol., Parasitenk. u. Infektionskrank., xx., Nos. 22 and 23, 1896.
=* Berlin, klin. Woch., Sept. 7, 1896.
* Centralbl. f. Bakteriol., Parasitenk. u. Infektionskrank., May 10, 1897.
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sodium carl)onate, is a very efficient medium. Agar is not reliable ; much
better is Fuseus crispus (5^) of Celli and Fioca (sec Year-Booh, 1897, p.

738). With respect to the reaction of the medium, amebjc can live in an alkaline

as well as in a neutral medium, hut they can also adapt themselves to an acid

reaction. Of interest are the authors' observations on the presence of organized

substances. They find (a) that protozoa are not necessary for the propagation
of amebae; the two can live side by side in cultures without the one swallow-
ing the other, although parasitic amebae have the habit of ingesting tricho-

nionads, etc. (6) Bacteria are also not necessary, though by some authors a
symbiosis of the two has been assumed. The authors hold that the ameba
coli is only a commensal in the human bowel, and has nothing to do with the

production of catarrhal affections, the latter being caused by bacteria. (c)

Fungi and (d) blastomycetes are likewise contaminations, and are not essential

to the growth of amebrc in culture-media. The authors divide amebae into

cultivatable and noncultivatable forms. Those living free— ?'. e., nonparasitic

—

are cultivatable ; all parasitic amelne found in feces and all those not possess-

ing a contractile vacuole or a multinuclear cyst are noncultivatable.

MISCELLANEOUS.

The Role of the Vessels and the Parenchyma in Inflammation.
— In a masterly addrc.-s delivered at the Twelfth International Congress, at

Moscow, on the "Role of theA'essels and the Parencliyn)a in Inflammation,"
Yirchow ' sums up as follows: 1. Inflammation, as at present definable,

is not a uniform process with constant characteristics. 2. According to their

nature, four varieties of inflammation are distinguishable : the exudative, the

infiltrative, the parenchymatous, and the proliferative. Each of these fur-

nishes different products. 3. The necessity to group these under one name
is less a scientific than a practical and diagnostic one. It is the desire to

distinguish the inflammatory infilti-atcs, exudates, metamorjihoses, and new
formations, from the noninflammatory. 4. The diagnostic interest is height-

ened by therapeusis, inasmuch as the different varieties of inflammation demand
a certain uniformity of treatment. 5. The condition of the vessels and of the

local circulation presents not inconsiderable differences in the various forms of
inflammation, ^\'hile the inflammatory hyperemia appears as a prime factor in

exudative and infiltrative inflammations, it occuj^ies onlv a secondarv part in

the metamorphosing and proliferating forms. 6. The conditions of the paren-
chyma are no less varied. The exudative inflammations produce the least, the

proliferative and metamorphosing the greatest alterations. The infiltrations

are similar to the exudations. There is, however, no inflammation in whidi
the parenchyma is entirely unaffected. In some cases the participation is

chiefly passive; as an example may be mentioned the greater iViability of the

lung-tissue in exudative pneumonia (hepatization) and the destructive action

of many infiltrations. In other cases, as in the secretion of mucus, the paren-
chyma furnishes the chief part of the exudate. 7. The common diaracter,

in the narrower sense, of inflannnatory changes in the vessels and in the paren-

chyma consists in that the cause of the changes in each case is to hv found in

an irritation which evokes certain activities (actions, reactions). The primary
consideration in diagnosis, therefore, is whether the process is really irritative.

8. The irritation involves both the nerves and the vessels, and the specific as

well as the nonspecific parenchyma. It varies with the constitution of the

irritated parts and the nature of the acting irritant. The irritants are at times

1 Centralbl. f. allg. Path. u. path. Anat., Oct. 15, 1897.
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mechanic, more often chemic in nature. The irritative action of many bacteria

depends likewise on chemic products. 9. The not improper comparison of

inflammations with fever, which is based on the temperature-rise in the ex-

ternal parts, is not valid for inflammation as a whole, but only for the in-

creased fluxion to the inflamed part, in as far as such a comparison is possible.

Indeed, it can be said that the modern opposition against the essentiality of

fever is in line with that, as yet poorly developed, against the unity of intiam-

mation. There are febrile diseases and inflammatory diseases, but neither fever

nor inflammation has a separate existence. [Despite the stupendous labors

expended on the investigation of the process of inflammation, it is evident, and
is clearly pointed out by the Nestor of pathologists, that no comprehensive

definition can be framed. It is particularly the so-called parenchymatous

inflammations that are stumbling-blocks, for it is often next to impossible to

say to what extent the parenchyma-changes are part of the inflammatory pro-

cess, and to what extent they are purely degenerative. In the kidney, espe-

cially, does this question confront us often.]

Inflammation.—Paul Grawitz,^ whose views as to the origin of the cells

in inflammation have not met with general acceptance, endeavors in the present

essay to answer his opponents by an appeal to biologic data. He denies, in

the first place, in foto, the leukocytic nature of the cells— /. e., their derivation

from the blood—claimins^ that there is no observation on record sustaining: the

Cohnheimian view. As for the proliferation -theory of Virchow, he is will-

ing to let it stand, but cannot consider it the only source of the cell-accumula-

tion. His own view, " the Schlummerzelleu-theory," is that the cells originate

from cell-particles and from the intercellular substance. He combats the teach-

ings of Senftleben and Leber, who interpreted the cells found in supposedly

dead cornea introduced into the tissues as immigrated cells. In the first place,

he shows that the corneal tissue em{)loyed was not dead, for (a) the removal

of the cornea from an animal dead for several days, or (6) the heating to 80°

C. for ^ hour, or (c) the drying of the tissue, is not sufficient to kill it, so that

under favorable conditions it is incapable of manifesting certain signs of life.

If such pieces of cornea are introduced, e. g., into the lymph-sac of a frog,

they will become pervaded by wandering-cells, which, however, are not immi-
grated cells, but are derived from the still-living corneal tissue. This is proved
by the fact that in absolutely dead cornea (killed by heating to 52° or 55° C.

or by immersion in sublimate solution) no wandering-cells are found when it

has been kept in a frog's lymph-sac. The corneal wandering-cells are readily

distinguished from the adhering lymph-cells of the frog by the fact that the

former take the gold stain, the latter not. Pieces of cornea from a hare, removed
10 or 12 days after death, and kept 1 day in the lymph-sac, still showed gold-

staining wandering-cells, although mould had already formed on the corneal

surface. All wandering-cells found in a transplanted recuperable cornea orig-

inate from the living tissue itself; their formation is intimately connected with

the preservation of vitality, and ceases at a degree of temperature which by
no means corresponds to the coagulating-point of albumin, and also disappears

under the influence of sublimate and similar noxious agents which kill the

protoplasm. Arguments are also brought forth to show that the usual evi-

dence relied upon to prove that the intercellular substance is dead, is fallacious.

Whether the newly formed cells arise solely from cell-particles or from the

matrix, must be left to the future to decide. [Grawitz's experiments admit, it

seems to ns, of other interpretations than those he has given.]

Is there a Fatty Degeneration ?—Rosenfeld - has tried to solve in an

' Wien. raed. Woch., Jan. 23, 1897. ^ Centralbl. f. innere Med., June 26, 1897.
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Interesting manner the question whether there is siu-h a thing as fatty degen-

eration, and has arrived at the conehision that there is no such process. The
ditferentiation of fatty processes into two—infiUration and degeneration—was

based on the hypothesis of the origin of fat from albumin, wiiich hypothesis,

the author tells us, has been disproved by Pfliiger. He (Roscnfeld) has investi-

gated many of the conditions in which fat is apparently formed from albumin,

as the fatty liver of phloridzin- and phos])hortis-]M)isoning, and the formation

of milk. In fasting animals receiving phloridzin fat to the amount of 75%
is stored in the liver. lint this fat cannot be derived from the albumins of the

hepatic cells, for the quantity of albumin in the liver is not materially dimin-

ished. The fat has been carried from the." fat-depots" to the liver, as may be

observed in dogs that, having through long starvation become devoid of fat, are

then fed with a foreign fat

—

e. g,, sheep-tallow. When such sheep-tallow dogs

are givcni phloridzin the sheej)-fat is carried from the subcutaneous tissue to the

liver, in which nearly 50% of such fat may then be found. In ])liospliorus-

poisoning the fat is also only infiltrated, for in totally fat-free animals phos-

phorus-poisoning is not able to produce fatty liver, because the fat-depots are

empty. If the fat originated from albumin, it is difficult to understand why
it is not formed from the abundant albumins present. If the sheep-tallow dog

is poisoned with ])hosphorus, the fat is carried from the depots to the liver,

which mav store as much as 40% sheep-tallow. That the fat in the milk is

not derived from albumins was shown by the f )ll(twiug experiment : a sheep-

tallow slut was allowed to become pregnant ; and then received only the leanest

meat. The fat in the milk was sheep-fat, and hence it cannot have been ibrmed

in the body of the animal, for then it would have been dog-fat, but must have

been conveyed to the mammary glands from the fat-depots. The theory of a

fatty degeneration, the author insists, must be entirely relinquished ; in its

stead is to be placed that of an albuminous degeneration of the cell ; this injury

to the cell is followed by the iuliltration of fat as a re])arative attcm|)t. The

fat of the organism consists of the fat of the food and that formed from the

carbohydrates.

Terminal Infections.—It is a common experience to see })atients that

have sufiered from chronic diseases succumb to some form of acute infec-

tion. Simon Flexncr^ has undertaken a study of this subject, based on a

large series of carefully investigated autopsies made at the Johns Hopkins

Hosi)ital. He found 255 cases of chronic heart- or kidney-disease, or of both

combined, in which bacteriologic examination had been sufficiently complete to

make them of use f(.)r this study. Of these 255 cases, 213 gave positive and

42 negative results. Negative results, as the author clearly states, do not

affcM-d positive ])ro()f of the absence of microorganisms—a nimiber of factors

mav prevent development of cultin-es.

Bacteriologic study of cases of chronic Dright's disease showed in 32 cases

unassociated with cardiac or other chronic disease 29 positive and 3 negative

results. Similarly, of 112 cases of combined chronic renal and chronic cardiac

disease, 85 vielded ]x>sitive and 27 negative results. In a considerable number

of cases of chronic Bright's disease otiier chronic diseases were ])resent. These

consisted of tumors, such as carcinomata, sarcomata, and myomata, of cirrhosis

of the liver and lungs, chronic ]M-oliferative ])eritonitis, etc. Of 54 cases of

combined chronic Bright's disease, bacteriologic examination gave 51 positive

and 3 negative results.

A similar study of the cases of chronic heart-disease yielded the following:

the number of cases of heart-disease alone in which bacteriologic examinations

1 Jour. Exper. Med., July, 1896.
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were made was 41, of which 32 were positive and 9 negative. The number
of cases of chronic heart-disease associated with other chronic diseases than
chronic Bright's disease was 22, of whicii 16 gave positive and 6 negative

results. The cases of combined chronic heart- and kidney-diseases are the

same as are given with the summary relating to the latter organ.

The infections may be local or general, the former being much more
common. In the general infections, in contradistinction to the local infections,

no special group of bacteria is present. At times the point of entrance of the

microorganism cannot be made out at the autojjsy. In the series of chronic

kidney-diseases 38 cases of general infection are included. Tiie microorganisms

causing these infections were the streptococcus pyogenes, 16 cases; staphylo-

coccus pyogenes aureus, 4 cases; micrococcus lanceolatus, 6 cases; gas-bacillus,

three times alone and twice combined with the bacillus coli communis ; the

gonococcus, anthrax-bacillus, bacillus proteus, the last combined with the

bacillus coli, the bacillus coli alone, a peculiar capsulated bacillus, and an un-

identified coccus, each in one instance. What is striking in this list is the pie-

ponderance of the usual pyogenic cocci. These may occur without association

with abscess-formation. In a large proportion of the cases of septicemia visible

focal lesions within the organs were not present at the autopsy. The usual

conditions found were acute splenic tumor and more or less severe parenchy-

matous degeneration of the viscera, with sometimes microscopic necroses of

tissue-cells as well.

Of the 16 instances of streptococcus-infection the infection-atria into the

general circulation were believed to be as follows : cellulitus, erysipelas, leg-

ulcer, bedsore, 7 ;
phthisical cavity, 1 ; laparotomy, 2 ; tapping abdomen, 1

;

acute pleurisy, peritonitis, or pericarditis, 3 ; sloughing angiosarcoma, 1 ; ne-

crosis of placental attachment in uterus, 1. Of the 4 cases of staphylococcus

aureus septicemia there were: acute pericarditis following diphtheria, 1 ; oper-

ation upon the perineum and cervix uteri, 2 ; undetermined (generalized

melanotic sarcoma), 1. Of the 6 cases of micrococcus lanceolatus infection,

acute pneumonia claimed 4 ; acute endocarditis and acute pericarditis, and
pleuritis, 1 each. The 5 gas-bacillus cases gave aneurysm of the aorta open-
ing externally, amputation of arm, each 1 case, and intestine 3 cases. The 2

proteus cases took their origin, one in a sloughing bedsore and the other from a

chronic diphtheric colitis. The capsulated bacillus gained entrance from an

ascending pyelonephritis ; the anthrax-bacillus from an anthrax-edema of the

face.

Tiie number of local infections was much larger—127 among the cases of

chronic Bright's disease, of combined heart- and kidney-disease, and of kidney
and other chronic diseases. The l)acteria were for the most jxirt the same as

those met with in the general infectit^ns. Certain bacteria appeared with such
frequency in certain organs that these may be inferred to offer better oppor-
tunities for their growth. Thus the colon-bacillus was commonly found in the

kidneys and lungs, and the streptococcus in congested and edematous lungs.

Regarding the infection-atria in the local infections, the intestine was found
to be the portal of entry not only of many of the bacteria found in the in-

flamed peritoneum, but also of some of those present in the pleura, upon the

heart-valves, and within the organs.

In cases of heart-disease uncomplicated with kidney-disease terminal in-

fections M'ere often encountered. Of 41 cases of arteriosclerosis and chronic

valvular disease cultures showed in 32 the presence of bacterial infection, while

in 22 cases of cardiovascular disease, associated with some other chronic con-

dition than Bright's disease, positive results were obtained in 16. In these 48
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positive cases the distribiilion uf die bacteria was general in 14 instances. The
microorganisms associated with these septicemias were streptococcus pyogenes,

9 cases; micrococcus h\nceokitiis, 2 cases; stapliylococcus pyogenes aureus, 1

case; staphyh^coccus albus and streptococcus, 1 case; bacillus coli communis,!

case.

An interesting }H)int brought out by the author's studies is the fact that the

bacillus pyocvaneus is, like the more common pyogenic organisms, cajiable of

producing distinct and widespread lesions. He has met with several instances

in which extensive necrosis, associated at times with ulceration, had been caused

bv it in the gastrointestinal tract.

Vi being evident from all these observations that chronic diseases predispose

to infection, it becomes im])ortant to determine whether there is a demonstrable

difference in the bactericidal jmwer jwssessed by the body-fluids and cells.

Some experiments were made by the author in this line, primarily to estimate

the relative bactericidal power of normal blood-serum and that from individuals

suffering from chronic diseases. Normal serum was in 2 out of 3 cases (the

author is in doubt whether the exceptional case should be included) found to be

strongly bactericidal to the staphylococcus aureus, while of 9 samples of blood

taken from persons suffering with some form of chronic disease, no appreciable

effect was exerted uj)on this microorganism in six.

The author recognizes the imjKirtance of the antitoxic substances as an addi-

tional factor in establishing and preserving immunity, and expects to deal with

that ])hase of the question in a future comnumication. [The studies which the

author lias begun deserve to be extended to a wider field, for the question of

terminal infections is not so very different from that of infections in apparently

healthy subjects. We find that the same diseases which carry off the cardiac

and renal sufferer attack other ])ersons.]

Histologic Changes Produced by Ricin and Abrin Intoxica-
tions.—Simon Flexner ^ has made a careful histologic study of the changes

produc(>d in animals by re]>eated doses of ricin and abrin. We have not space

to describe these in detail, but a comparison with the ciianges found in many
forms of bacterial infection and toxemias discloses their essential similarity.

The chief and characteristic lesions are degenerative and focal in character—are

especially focal necroses. The toxins exert their influence upon individual

cells, but not all the cells of the body show the same susceptibility to their

action, lymphoid cells suffering to a greater degree than epithelial cells. Fur-
thermore, tlie various organs do not suffer to an equal extent ; thus, the liver-

cells are more affected than those of the kidney antl adrenals. Finally, in

highly differentiated cells, not all parts of the })rotoplasm need be e(]ually

affected by the poison.

There is evidence to pi'ove that the extent of cell-injury in any particular

organ is in a measure ])r()j)ortionate to the functional activities exerted in deal-

ing with the particular poison. It is not easv to account for the focal character

of the lesions in the oi'gans, assuming tiie action to be due to a soluble sub-

stance contained within the circulating blood and fluids of the body. The
author would elucidate it by reference to the ])art played by the circulation of

the blood in the affected organs. The action of the poison has been shown to

be exerted in part ujion the capillary walls, causing necrosis and fragmentation

of the endothelium, and nowhere is the injury to the capillary parietes greater

tiian in the areas in which the necrosis is found. This fact suggests the possi-

bilitv that in certain cai)illaries in which the circulation was much diminished

or was temporarily at a standstill at the time when the irritant acted with the

' Jour. Ex per. Med., M;ir., 1897.



Plate 4.

Fig. 1.—Focal area of necrosis of liver-cells and single cell-necroses. Karyolysis to be seen in

the center and pyknosis and karyorrhexis in the peri])hery of the nodule. A few fragments of

nuclei are also present iu the central portion. Methylen-blue and eosin staining. (Objective No.
3 ; eye-piece No. 3.)

Pjq_ 2.—A focal area of necrosis similar to Fig. 1. Magenta staining to sliow the alterations in

nuclei and protoplasm. Karyorrhexis is more marked than in preceding figure. (Same magnifica-

tion as Fig. 1.

)

(Jour, of Exp. Med., March, 1897.)
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greatest intensity, so much damage was done to the vessel-wall that a freer

transudation than occurred elsewhere took place into the tissues in the neigh-

borhood, resulting in the destruction of cell-groups. Reference is also made
to intracapillary thrombosis as a possible factor in the local necrosis. [The
great significance of these ol)servations appears to lie in the light they shed

on focal necrosis in various organs in man. In animals that survived a long

time the author was able to note reparative changes, and the replacement of

the necrotic areas by new tissue—by a scar ; in other words, a form of cir-

rhosis developed. It is especially the chronic changes that will prove of in-

terest in the study and interpretation of fibroid changes in man. We append
an illustration (Plate 4) showing focal necrosis of the liver.]

Bchinococcus-cyst of Rectovesical Space.—Nuyens ^ describes an
echinococcus-cyst between the bladder and the rectum, and collects 32 cases

from the literature with the view of establishing a general symptomatology of

the condition.

Multiple Kchinococcus-cysts.—W. C. Keyes and F. C. Busch ^ re-

port tlie case of a German, aged 53, in whose body at the autopsy were found
a large hydatid cyst of the right kidney, a cavity at the base of the right lung,

and two cavities below the diaphragm, one of which communicated with that in

the lung. All these cavities had a calcareous lining. Neither booklets nor

scolices were found in the 3 cavities, so that their nature remained in doubt.

The authors refer to 2 other cases of echinococcus-disease that have occurred

in Buffalo, in the practice of Roswell Park, which have not yet been reported.

[Echinococcus-disease appears to be more frequent in the United States, possi-

bly only because the cases observed are published more often than was the

custom formerly. We have ourselves observed a case of echinococcus-cyst of
the liver and possibly of the lung in a negro from Delaware.]

Sarcosporidia.—Pluymebs^ has studied the action of the sarcosporidium
on the tissues of its host, and concludes: 1. These organisms are usually inof-

fensive parasites. 2. Exceptionally they become the cause of more or less

extensive inflammatory lesions, with destruction of the muscular tissue, and
may cause death if the organ attacked is essential to life (heart or diaphragm).
3. The inflammatory lesions appear only after the complete development of

the parasite and after the rupture of the capsule which contains it. 4. The
inflammation always terminates by the organization of the infilti'ating tissue.

The Relation of the Specific Gravity and the Amount of Albu-
min in Pathologic Fluids.—Ott^ has estimated the amount of albumin
in pathologic fluids (by means of Kjeldahl's method, and nniltiplying the per-

centage of N by the factor 6.25) for the purpose of determining (1) the amount
of albumin in the various diseases; (2) the relation of these amounts to the

specific gravity. In the first table, containing 25 examinations, 11 appertain

to the fluid in cancer of the peritoneum—the albumin was about 4% on an
average. The amounts differed in the same case at different punctures. In
peritoneal tuberculosis it was 6.558%; in he])atic cirrhosis from 2.006;^ to

6.887%; in echinococcus-cyst of the liver 0.360%; in ovarian cvsts from
1.818% to 5.435% ; in pyopneumothorax from 8.281 % to 8.928 % ; 'in hydro-
cele the amount was usually high, but varied greatly, from 0.737 % to 7.851 %.
The general conclusion from these figures is that there is no definite amount
of albumin for any one disease. A study of the specific gravity in the light of
the albumin-content of the fluids showed further that the former— /. e., the spe-

' Centralbl. f. Bakteriol., Parasitenk. u. Infektionskrank., Feb. 15, 1897.
2 Buffalo Med. Jour., Aug., 1896. ^ Arch, de Med. exper. et d'Anat. patli., Nov., 1896.
* Zeit. f. Heilk., xvii., H. 4, p. 283.
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cific gravity—does not porniit any couclusion as to tlie quantity of albumin

in pathologic fluids, and that it is of no diagnostic value. For example, the

fluid from a case of cancer of the ])eritoneum and that from an echinococcus-

cyst had the same specific gravity, 1009, yet the former contained 2.6^ albu-

min and the latter only O.o6 ^'

.

The Sig:nificance of the I/eukocyles in Exudates and Transu-
dates.— \\ iniarski ' confirms the assertion of" Korczynski and A\'cniicki that

in serous exudates which neither show a tendency to pass into suppuration nor

are due to malignant disease the lymphocytes, especially the small ones,

numerically preponderate. When the ncutrophiles are in the majority the

case is either one of neoplasm (carcinoma) or suppuration is going to take

place. The presence of eosinophiles and of I'cd corpuscles is without signifi-

cance. The author found in all pleural and peritoneal transudates almost

exclusively lymphocytes ; in the purulent pleural exudates only neutrophiles

;

in all serous inflammatory effusions, where new growths were not present,

lympho(!ytes were practically found alone. None of the last group ever

passed into suj)puration, although the number of lymphocytes rose at times

as high as 62o0 per eh. mm. In a case of metapneumonic^ serous pleurisy in

whicii the number of leukocytes was small, but in which neutroi)hiles were
cliieiiy present, suppuration developed later. All this is true of peritoneal

exudates. In the serous pleural exudates the number of leukocytes varies

from 270 to 9270 per cb. mm., in the transudates from 60 to 300. In peritoneal

effusions the numbers are smaller. During the absorption of exudates and
transudates the number of leukocytes increases; during the formation of fibrin-

ous deposits it diminishes.

Pigmentation from Injection of Suprarenal Gland Extract.

—

Charrin - produced pigmentation in dogs by the injection of acpieous glycerin-

extracts of suprarenal glands from guinea-pigs.

Toxicity of Human Sweat.—Arloing ^ found the human sweat toxic

for animals. If llie intravenotis injections did not j)roduce a fatal termination

in from 1 to 3 days, the animals died later in a cachectic state. The toxicity

varies with the circumstances that accompany or precede sweating, with the

individual, the mode of preparing the extract, and the susceptibility of the

experimental animals.

' Kronika Lekarska, No. xii. ; ref. in Centralbl. f. allg. Path. u. path. Anat., Mar. 1. 1897.
' Sein. m<5d., July 28, 1897. ^ Jbid., p. 209, June 2, 1897.



NERVOUS AND MENTAL DISEASES.

By ARCHIBALD CHURCH, M. D.,

OF CHICAGO.

Introductory Kpitome.—In the department of nervons diseases the past

year has seen considerable activity. A great deal has been written about menin-

gitis, and there is a very general belief that a form of acute serous meningitis

may now be differentiated. This matter, however, is still under consideration,

as it is recognized that meningitis is a disease of heterogenetic origin. The
subject of cerebritis is a growing one. Cases of acute primary hemorrhagic

cerebritis are being reported from all parts of the world, and it is likely that

the clinical differentiation of the disease will be made possible by the accumu-
lation of abundant material. Operative interference in hydrocephalus under

new methods promises better results, and puncture of the lateral ventricles,

when puncture of the lumbar cord is not productive of relief in cerebral pres-

sure, is gaining adherents. The do-nothing attitude in the face of cerebral

hemorrhage is likely to give way to more active interference when the differ-

ential diagnosis is sharply made between the condition of hemorrhage and
thrombosis. Attention may also be called to the treatment of the hemiplegic

state, so commonly neglected. A number of very important and interesting

cases of cerebellar tumor, with and without operation, leads to the belief that

surgical invasion of the posterior fossa has a larger field than had been sup-

posed. The relation of the anterior gray matter of the spinal cord to jieriph-

eral neuritis is more and more well established by recent investigations. The
subject of neuralgia has received important contributions, and the disorder

apparently is a common one. The literature of syringomyelia is rapidly grow-
ing. The condition is now recognized as very far from rare, and cases are

being reported on every hand. Cord-changes following the pernicious anemias,

including leukemia and the like, are well rejn'esented in tiie literature of the

year. It is now evident that such changes are not confined to the white mat-

ter, as was at first supposed, but that they are heterogeneous in distribution and
multiform in character. Material and experiments are bringing forward the

fact that myelitis is usually the result of arterial disease or of infection reach-

ing the cord by the arterial route ; in other words, that it is a softening rather

than an inflammation. The frequency of spinal and cerebral hemorrhages in

the newborn has received additional importance from the investigations of

Schaffer. An important contribution is made to the joint-changes in loco-

motor ataxia, independent of so-called arthropathies. The anesthesias of tabes

have been well worked out, and the important group of symptoms dependent

thereupon has become general projierty. In the treatinent of the disease a

new method of stretching, which actually stretches the cord, is described, and

the exercise-treatment to restore muscular control, as devised by Friinkel,

which is herein outlined, has received decided support.

In the treatment of tetanus, antitoxin has been frequently tried during the

past year, but the results are about the same as quoted in the Year-Book for

711
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1897. Material is rapidly aceuinulating to show the lelation of tetany to

infection, especially infection arisini; from the gastrointestinal tract. The post-

mortem findings in acromegaly almost uniformly include a pituitary tumor.

Su(;ii cases now number nearly a score. A great deal of work lias been done
on the subject of exophthalmic goiter, and the value of the thymus treatment

has been pretty well established as being slight. Treatment by ablation of the

cervical sympathetic is gaining adherents, especially in France. The intimate,

ii" not identical, relations of myxedema, cretinisiii, and goiter have developed

during the past year. Souie valuable contributions have been made to the

literature of epilepsy from the Craig Colony in New York. Nothing particu-

larly new in regard to the treatment of this neurosis has been fortlu^oming.

Less value than formei'Iy is attached to operative treatment in partial ejiilepsies.

In mental diseases imj>ortance attaches to the views regarding the bed-

treatment of acute cases, and to the further elaboration of the subject of toxins

and insanity. A number of notable ]>apers on senile mental disturbance have

apjH'ared. Among the most interesting contributions to the subject of j)aretic

dementia are the lindings of Piccinnino, who, in several instances, claims to

have discovered Lustgarten's bacillus of syphilis in fluid drawn from within the

cranium. Studies on the sid)jcct of idiocy have been unusually numerous.

DISEASES OF THE CEREBRAL MENINGES AND CRANIAL
NERVES.

Non-tuberculous Posterior Basic Meningitis in Infants.—J. W.
Carr* calls attention to what he considers a special variety of meningitis; 11

cases were observed in Victoria Hosj)ital, Chelsea, all of them occurring in

previously healthy infants under 1 year of age. The onset was gradual in

some, sudden in others; but in all the most characteristeric symptoms were

severe vomiting, extreme head-reti-action, and stupor passing into coma of

several weeks' duration or nutrc, with retracted head to the last. The cases all

terminated fatally in from o weeks to 3 months; 10 necropsies were had,

demonstrating inflammation of the pia-arachnoid in a very definite area at the

base of the brain, with hydi-ocej)halus and in some cases closure of the ()j)en-

ings between the fourth ventricle and subarachnoid space. No tubercular dis-

ease was discovered in tiie cranial cavity or elsewhei'e. In two of the cases

tapping of the lateral ventricles was done, in one with distinct improvement.

In two other cases trej)hining j^roved rapidly fatal, apparently from too rapid

escape of fluid. The nature of the infection was not determined, though it

was suj)posed to have some relation to the epidemic cerebrosjiinal form.

Pachymeningitis Hsemorrhagica Interna.—Adolf JNIeyer- gives

the findings in 21 casts showing lieniorrhiigic laminated membranes, 4 being

in senile dementia, 7 in general paralysis, 1 in chronic mania, 1 in acute mania,

6 in terminal dementia, and 2 in epilepsy. In cases in which the mend)rane

was single and the condition simple the deposit was found to be due to hemor-
rhage arising from the surface of the dura, and in a number of other cases

meml)rane arising at this point secondarily involved thejiia, and was even asso-

ciated with ])ial liemorrhiige in one instance. All of the cases, according to

the writer, may be dciuominated vascular dural exudation. [This is at vari-

ance with some recent dogmatic statements to the effect that pachymeningitis

is a misnomer, and that the condition arises from the soft membranes, and would
better be called meningeal hemorrhage.]

> Brit. Med. .lour., Apr. 17, 1897.
^ Path. Report 111. East. IIosp. for the Insane, 1896.
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Acute Serous Meningitis.—G. Boenninghans, in a critical monograph *

upon this subject, bases his conclusions upon 27 recorded cases, with an addi-

tional case under his personal care and treatment. The author divides acute

serous meningitis into external and internal or ventricular, and acknowledges

that the internal form may be secondary to the external. The ventricular form
is the less serious, and death usually occurs at a much later period tlian in the

external variety. In the majority of cases recorded the cause of the menin-

gitis was middle-oar disease. This of itself throws some doubt on the diag-

nosis, especially in those cases that were not sectioned. The 5 cases operated

on with recovery are interesting, but the evidence is not conclusive that the

disease was serous meningitis ; 3 of these were also secondary to ear-disease.

In one of the remaining cases spinal puncture was done, and in the other tre-

phining and puncture. [It must be admitted that the acute serous meningitis

is extremely infrequent, although many good observers believe in its existence.

A suppurative focus as a primary source of infection cannot be excluded

without the most systematic and rigid examination of every portion of

the body, and those who are doing the largest amount of postmortem work
rarely fail to find some such primary origin for what appears to be a serous

meningitis.]

Epidemic of Cerebrospinal Meningitis.—F. H. Williams and W.
T. Councilman ^ reported an epidemic of cerebrospinal meningitis in a paper

read before the American Medical Association, June, 1897. By lumbar punc-

ture fluid was withdrawn from a little below the spinous process of the second

lumbar vertebra and then studied by Dr. Councilman, who found organisms in

77 cases, including staphylococci, streptococci, and diplococci. The spleen was
enlarged in some cases. Similar organisms were found in the nasal sinuses and

once in an abscess of the tonsil. The most common bacterium found was the

diplococcns intracellularis meningitidis (Jiiger).

An Barly Symptom of Meningitis.—Simon ^ states that tubercular

meningitis always presents during the early period a disharmony in the respir-

atory movements of the diaphragm and thorax.

Atrophy of the Optic Nerve from Inflammatory Causes.

—

Wilder * gives the report of a case of optic atrophy, due perhaps to cerebral

meningitis, in which the ocular fields were greatly reduced and vision was
much obscured, but in which notable improvement was obtained, as shown by
perimeter charts, after the subconjunctival injection of mercuric chlorid, and
vision raised from -^^ to |-^ after 4 injections practised within a mouth. Refer-

ences to this method of procedure, especially as carried out by Derier, will

be found in the same article.

Sallard^ calls attention to the claim of Valude for the use of antipyrin in

the treatment of optic atrophy by subcutaneous injections. Jeffrois had also

tried the method in 10 cases, injecting the antipyrin deeply under the muscles

of the back. Injections were continued daily for 5 months, with amelioration

in 3 cases, but no modification of the visual field in any. The author gives

preference to strychnin.

Congenital External Ophthalmoplegia.—Gourfein "^ reports 6 cases

of this condition in the members of one family, the father and 5 sons. The
mother of the first patient was also said to have sufl^erecl from the same condi-

tion, and a half-sister, daughter of this mother, had a convergent squint ; 2

daughters were free from defect. There was no trace or evidence of syphilis.

' Published bv J. F. Ber£;raan, 1897. ^ Med. Rec, June 5, 1897.
5 La Fiance med., Mar. 29, 1895. * Medicine, Dec, 1896.

5 Rev. de Ther., Sept. 15, 1896. « Rev. med. de la Suisse Roiuande, Ko. 12, 1896.
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In these cases ptosis was marked, the superciliary arches were flattened, and there

was rotary nystagmus, hut no protrusion of the eyeball. There was more or

less amblyopia, but no false projection. He believes that the condition con-

sisted in a congenital defect of the muscles, and that it was not of nuclear

origin.

W. M. Leyzinski ^ reports a patient 4 years of age, of German parentage,

born at full term after normal labor, M'ithout asphyxiation. Primary dentition

commenced at 8 months, but owin*:; to lartje si/e and y-reat weiuht the child

did not walk until he was 14 months old. There were no convulsions, the

health being especially good—even the infectious diseases were escaped. No
injuries. The child had always been bright and talkative, slept well, and was
free from nocturnal disturbances. At the end of the first year he began to

draw his head backward, and it was then noticed that the eyes turned in-

wai'd. K])()n examination there was found a convergent strabisnuis, more pro-

nounced in the left eye. Neither eye could be tiu-ned beyond the middle line.

Pupils normal. The author quotes the literature of the subject, and reports

cases to show that associated malformations are frequently found. In the i'ew

postmortem examinations there has been found complete absence of the muscles

in (juestion, or they have been present but ill-developed or attached to the eye-

ball in abnormal })()sition. Whether the nuclear condition is primary or sec-

ondary to the nuisriilar loss is not yet determined.

Treatment of Trifacial Neuralgia.—William INI. Leyzinski,^ after

defining what he means by trigeminal neuralgia, says of the treatment that

the most efficient therapeutic measure is rest of the organs of mastication and
articulation, and quite often conij»lete bodily rest in bed. Conversation and solid

food are forbidden. Nourishment, which is iniportant, is maintained by semi-

fluid or fluid food, sometimes introduced through the nasal tube. He also finds

morphin, opium, aconitin, the coal-tar derivatives, cocain, nitroglycerin, and the

fluid extract of ergot useful. The only form of aconitin that has proved valu-

able in his hands is the crystallized aconitin of Duquesnel, and this often suc-

ceeds when other aconite ])reparations fail. In conclusion, he says, "As there

is a possibility—nay, even great probability—of relief in most cases of tic

douloureux or chronic trigeminal neuralgia without surgical operations, the

latter should be seriously considered only as u dernier ressort, or after all avail-

able resources have been exhausted.

C. L. Dana^ makes an additional contribution to this subject, adding 5 cases

that have been treated by large doses of strychnin hypodennically, to the 8

cases formerly reported and mentioned in the Year-Jlook for 1897. Of the

first 8 cases 6 were relieved and 2 were not relieved. In the last 5 cases 4 have
been successfully managed by this method. Dana discoiu'ages sui'gical opera-

tions, and believes that this line of treatment, which, it will be recalled,

etnbraces rest in bed, should be persistently tried.

Tiffany'' gives an analysis of 108 cases of facial neuralgia treated by intra-

cranial operation. Of these cases 24 were fatal. In the discussion of the cases

the author states that intracranial resection of the branches of the fifth nerve

relieves pain for the time and perhaps permanently, but jiain may recur in the

same or neighboi'ing tei'iitory. Recurrence of pain after known removal of
the Gasserian ganglion is not recorded, but he doubts the expediency of

removal of the entire ganglion. Marchant and Herbert'' report 2 cases of ex-

tirpation of the Gasserian ganglion for the relief of rebellious facial neuralgia.

' N. Y. Med. Joiir., Feb. 27, 1897. » Med. Rec., Mar. 27, 1897.
* Ibid., May 1, 1897. " Ann. of Surg., Nov. 18, 1896.

* Rev. de Chlr., Apr. 10, 1897.
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They analyze 93 additional cases collected from the literature. In these there

were 17 deaths.

Sevvill ^ relates 2 eases of trigeminal neuralgia which he considered due to

the loss of the teeth. He found that, all teeth being gone, the approxima-

tion of the jaws put the maxillary articulations in an abnormal position, and

perhaps served to make traction upon the lower branch of the fifth. In both

cases the neuralgia was contined to this portion of the trifacial. Relief was

given by introducing proper dental plates, and the condition could be repro-

duced by having them removed for a few days.

Facial Hemiatrophy.—Schlesinger" reports a man of 23, who com-

plained of pain on the right side of the neck, difficulty of swallowing, and

disturbance of vision of the right eye. Later there were paralysis and atrophy,

with fibrillary contractions of the right side of the tongue and difficulty iu

pronunciation ; still later, complete paralysis of the vocal cord, wasting of the

right side of the face, disturbance of gait, vertigo, and anxiety. The previous

history of the patient was free from notable incident. The facial atrophy was

very pronounced, involving the bones of the head. A tumor could be felt on

the right side of the pharynx, and it was supposed to be the cause of the

cerebral svmptoms, and that the facial atrophy was a basal affection connected

with this tumor. [Additional cases tend to show that facial atrophy is due to

disease of the fifth nerve, and it is to be hoped that this case will eventually

come to autopsy and that others may be added, to make the matter plain.]

E. S. Yonge^ reports a case following intense facial neuralgia of 6 months'

duration and publislies a photograph.

Paralysis of the 5th Nerve.—Sidney Phillips^ presented a woman
before the Clinical Society of London with paralysis of the left 5th nerve.

The following symptoms were present: anesthesia and analgesia of the left

side of the cheek and of the hard and soft palate ; insensibility of the teeth

to pressure and loosening of several of them ; loss of sensation on the left side

of the tongue, and loss of sense of taste over the posterior third, as well as the

anterior two-thirds, strychnin, sugar, and salt being unrecognized ; anosmia

of the left nostril, with a constant sanious, ichorous discharge and frequent

epistaxis ; a left conjunctival injection with an area of cloudiness of the surface

of the cornea unless the eye was kept constantly protected by a watch-glass,

and even with this protection a tendency to growth of loops of vessels over the

cornea, which was kept in check by atropin ; sight on the left side was defec-

tive, nothing smaller than 14 Snellen being read; there was no optic neuritis,

but there was pallor of the disk.

Facial Paralysis.—F. Schultze^ asserts that in peripheral facial paral-

ysis the base of the tongue on the affected side occupies a lower level than on

the sound side when the organ is lying in the floor of the mouth, and that

this may be noticed also upon protrusion. He thinks it is due to the fact

that paralysis of the facial nerve also involves the stylohyoid muscles and the

posterior belly of the digastric.

Solitary Tubercle of the 7th and 8th Cranial Nuclei.—Manasse"

exhibited a specimen of this sort removed from a tuberculous patient, 43 years

of age, who had become deaf in the left ear and presented left facial palsy

with reaction of degeneration. The autopsy revealed in the posterior part of

the pons, on the left side, a tumor the size of a hazelnut, containing a cavity

filled with friable cheesy material. Both the 7th and 8th nerves Avere im-

1 Brit. Med. Jour., Jan. 16, 1897. 2 Wien. klin. Woch., No. 20, 1896.
3 Brit. Med. Jonr., Mar. 6, 1897. * Ibid., Jan. 30, 1897.
^ Miinch. med. Woch., June 8, 1897. ^ Arch. f. Ohrenh., vol. xli., p. 62.
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bedded in the mass. The vagus, glossopharvngeal, and aecessorv nerves were
firmly adherent to a tumor of the same sort, and other tubercles were found
in the cerebellum and right occipital lobe,

Anton ^ reports a fibrosarcoma of the auditory nerve. The patient was
seized with headaches and blindness of the right eye and three hours later

with blindness of the left eye. There were vomiting, and ringing, hiss-

ing sounds in his ears and difficulty of hearing. Bilateral optic neuritis and
right facial paralysis appeared. Death occurred 8 months later. The autopsy

revealed a tumor the size of a hen's egg situated between the pons and cere-

bellum. [Both of these cases show the vulnerability of the auditory group,

which, of all the cranial nerves, is the most commonly affected by new growths.]

Spasmodic Torticollis.—Richardson and Walton ^ make a further

contribution to the study and treatment of spasmodic torticollis, and report

upon some of the cases appearing in a former paper by them, giving three

additional ones. They properly look upon the disease as often basetl upon a

neurotic foundation and as constituting a tic, in some instances a mental tic.

They point out that all operations in such instances may be followed by
improvement through the eftect of the operation 'per se, and also find that the

same influence may be accomplished by massage, electricity, gymnastics, and
hvpnotisni. They would reserve surgical measures until everything else has

been tried or unless the case was too well establishetl and severe to justify

delay. De Quervain ^ strongly advocates Kocher's metho<l, which consists in

division of the sterno-cleido-mastoid and of the cervical muscles at the back of

the neck, including the splenius and the greater and small rhomboids, and
subsequently the inferior oblique, avoiding the great occipital nerves that pass

near this point. The author believes that the operation produces not only

palliation, but sometimes a cure,

J. S, Risieii Russell * reports an experimental investigation of the cervical

and thoracic nerve-roots in relation to the subject of wry-neck that is of great

surgical importance. The exj)eriments were carried out upon monkeys, and the

cervical roots were stimulated by electricity. The movements of the head re-

sulting on extension of the anterior spinal nerve-roots were as follows : First

Cervical Root.—The movement characteristic of an excitation of this root is a

well-marked lateral inclination of the head onto the shoulder of the side

excited. Second Cervical Boot.—Excitation of this root produces a movement
of the head closely resembling that which resulted on excitation of the first

root— /, e.y a lateral inclination of the head to the side stimulated, by which

means the side of the head and face are approximateil to the shoulder. Third

Cervical Boot.—Tl)e movement which predominates is distinctly one in which

the head is drawn backward, and tlie occiput being drawn to the side excited,

the chin is directed upward and to the opposite side. Fourth Cervical Foot.

—There is still less of the lateral inclination of the head so characteristic of

the first and second roots, while the backward movement of the head, in which

the occiput is drawn to the side stimulated, is still more pronounced than in

the third root. Fifth Cervical Boot.—Tlie little movement that results con-

sists in a slight drawing of the occiput backward and to the side stimulateil.

Sixth Cervical Boot.—The movement corresponds in all respects to that repre-

sented in the fifth. Seventh Cervical Boot.—The movement which results on

excitation of this root is decidedly more pronounced than that observe<l in

connection with the fifth and sixth roots. Eighth Ceii'ical Boot.—As in the

case of the seventh, movement of the head appeared to be entirely one indi-

* Arch. f. Ohrenh.. vd. xli., p. 62. = Am. Jour. Med. Sci., Jiilv, 1896.
» Sem. m^d., Oct. 14, 1896. * Brain, 1897.
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rectly induced by the vigorous drawing down of the scaj^ula by the latissimus

dorsi. First Thoracic Root.—The movement of the head obtained by excita-

tion of this root depends largely on whether the lati.ssimus dorsi is represented

in it or not ; when it is so the representation is only slight, so that the result-

ing movement of the head, while resembling that produced by excitation of

the seventh and eighth cervical roots, is very much smaller in amount. Sec-

ond Thoracic Root.—The movement is a lateral curving of the spine by the

action of the erector spinas, and the head is slightly tilted laterally toward the

opposite side.

Angina Pectoris.—Osier ^ in a number of able lectures gives a very full

consideration of tiiis neuralgic disorder, and in the final lecture" advises, in its

general management, an investigation of the exciting causes of the attacks.

The use of exercise within the limits of the individual's abilities is to be sys-

tematically adopted, and the diet regulated strictly to the requirements of the

patient and his personal peculiarities. As to general medical treatment, he
directs attention to underlying conditions, such as gout and syphilis, against

which vigorous measures should be adopted. The persistent and intelligent

use of the iodids, colchicum, and the nitrites is insisted upon. He cordially

indorses the use of nitroglycerin, and urges that its dosage be pushed to the

requirements of the case, preferring nitrite of amyl to meet the paroxysms.

Commencing with doses of nitroglycerin of -^^-q gr. three times a day, he in-

creases until the patient takes four or five or even more times as much tiiree

times a day—care being taken to select an active preparation, and being guided
by the flusiiing of the face and throbbing of the head as to its activity. Arsenic
also comes in for a share of praise.

In regard to the treatment of the attach, he urges that gastrointestinal disturb-

ance should be particularly guarded against, and the moment the patient feels

any difficulty in the stomach Hoffman's anodyne, spirits of camjjhor, pepper-

mint-water, or hot whiskey should be taken with a carminative draught to

remove the difficulty. For the paroxysm itself he lists three remedies : nitrite

of amyl to be inhaled, niorphin hypodermically, and chloroform by inhalation

if the first two do not succeed. He states that he has never seen any danger-

ous effects from the careful use of chloroform, even in persons with very weak
hearts, and that the vigorous and continued use of the nitrites—in the form of

trinitrin—never gives rise to an}' disturbance.

DISEASES OF THE BRAIN PROPER.

Acute Nonsuppurative Encephalitis.—Data regarding this recently

differentiated disease is accumulating in all quarters. J. J. Putnam ^ reviews

this subject, adds a case, and gives a synopsis of Oppenheim's reported 6 cases.*

The case reported by Putnam followed several weeks after the mumjis. Most
other cases that have been of record have followed influenza, though Erie's case

was in a dement, without known antecedent acute infection. Putnam's case was
a healthy boy 13 years of age, who had passed through an attack of mumps
with apparent recovery for 10 days, wlien he woke up feeling badly, and com-
plained of a squint in his eye, but followed his usual occupations. Next
morning he had a partial ptosis of both lids, but more on the right side, and
impairment of motion of the right eye, which turned inward. He also became
slightly hard of hearing, complained of pain in the forehead, which developed

into intense, persistent headache, and he manifested dulness and drowsiness,

1 N. Y. Med. Jonr., Nov. -Dec, 1896. ^ ]iji^^ jy^^ jg-

^ Jour. Nerv. and Ment. Dis., Jan., 1897. * Deutsch. Zeit. f. Nervenheilk. for 1895.
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passing: into lethargy, from which lie could not he aroused. Two days later his

tenij)enuure was 100°, the paralysis of the eyes and deafness had increased,

and he grew steadily woise with deliriiun; but generally his consciousness was
good wiien he was fairly roused. Sensations of numbness referred to the left

arm and leg were complained of, and these limbs were weaker than on the

right side, though there was no paralysis. The temperature ranged from 99°

to 100°, and pulse from 70 to 90. Opiithalmoscopic examination showed
double optic neuritis. He would not res])ond to quastions. The knee-jerks

and wrist-jerks were absent on l)oth sides. As far as could be judged, in the

comatose condition of the patient, the sensibility of the skin of the entire left

side of the body, and the left extremities, .was less than on the right. Under
expectant treatment, with rather large quantities of nourishment and full doses

of strychnin, the case made a gradual recovery. Tiie fever disappeared in

about 10 days, but the hearing and sight continued as before. He continued

to improve gradually, and o months later sight was still delective, with double

vision. The boy then had e|)ile])tifbrm attacks, which at first occurred many
times during the day, lasting 5 to 15 seconds, with twitching of the right arm
and right side of the face. These attacks grew less frequent. About a year

after tlie attack his hearing was practically normal, but the diplopia was still

present. The epile])tiform seizures had ceased, but there seemed to be some
loss of mental vigor. [It will be seen that the symptoms often closely re-

seml)le those of meningitis, for whi<'h it has no doubt been frequently mis-

taken. The treatment would be pra(!tically the same in either case.]

W. W. iSIurawjew ' reported a case to the Neurological Society of Moscow.

J. Feinberg ^ reports a case following influenza and terminating favorably, but

with ])(M-sisting slight paresis of the right up]>er extremity.

Hydrocephalus.—Henle'* calls attention to a surgical j)lan introduced by

Mikulicz in cases of hydroc('])haliis, the purpose of which is to secure continu-

ous drainage, at the same time preventing infection, 'i'he first case was a child

of 6i months, who had a purulent periostitis of the upper portion of the thigh-

bone, from which an acute hydrocephalus developed. In the absence of ])er-

sistent comnnniication between the ventricles and the subdural spaces Miku-
licz intr()duc(>d a gold tube into one lateral ventricle comnuniicating with the

scalp. The ])urul('nt cerebrospinal fluid was readily drained, and after 50 c.c.

had been withdrawn the scalp was closed over the end of the gold tube, which

had been furnished \\\i\\ a plate to })revent its slipping within the cranium.

Owing to the suppuration of the stitch-hole the small tube was discharged 25 days

later. After 12 days the tube was again introduced in the opposite lateral ven-

tricle, and the fluid evacuated was clear and free from infectious microbes. The
child died G davs later. At the autoj)sy 2 large abscesses were found in the

lower portion of the left hemisphere, one the siz(! of a billiai'd-ball, the other

as large as a walnut. Henle also calls attention to the case of 1 roje, reported

at the German Surgical Congress of 1893, in which ISIikulicz's glass-wool

drainage had been similarly introduced into the lateral ventricle. Two years

after this ()])eration the drainage remained in place and the child had improved

in sj)eech and in gait. The hydrocejihalus was trifling in amount and showed
no tendency to increase.

[Previous to Mikulicz's first suggestion, as carried out by 'I roje, a similar

operation was devised by L. L. McArthur, of Chicago. A child of 6 months,

with subacute hydrocephalus, was operated on in such a manner as to introduce a

metallic tube into the descending horn of the lateral ventricle, the tube being

1 Xeurolog. Centralbl., June 1, 18!t7. ^ ll)i.l., Julv lo, 1897.

^•Centralbl. f. Chir., Sept. 5, 1896.
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fitted with a collar which rested upon the surface of the skull at the mar<^in of

the drill-hole which had beeu used to penetrate the (ii'auiuni. Improvement
in all symptoms prouij)tly aj)peared. Six months later the corresponding side

of the head was reduced in size, hut the hydrocephalic condition increased and

])ersisted on the opposite side of the head, a})parcntly from obliteration of

Monro's foramen. A second case, in a child of about 4 years, in whom the

hydrocephalic condition had reached an extreme degree and the head measured

25 in. in circumference, was similarly operated. This operation was also fol-

lowed by benefit and disappearance of the convulsions and of the comatose

attacks. A third case of subacute hydroce[)halus was operated on by Christian

Fenger, of Chicago. Within o hours the temperature suddenly ran up to 107°

and the child died the same day. Tlie purpose of the operation is to place

the ventricular cavities in permanent communication with tissue-spaces from

which absorption can readily take place, and avoid a fistulous tract along

which infection would be propagated.]

Puncture of the I^ateral Ventricle.—A^ou Beck^ reports 3 cases of

puncture of the lateral ventricle. He maintains that puncture of the ventricle

will often be preferable to Quincke's spinal puncture, as in many instances the

fluid cannot be withdrawn by the spinal route, while puncture of the ventricle

through a small trephine-opening, the needle being introduced into the ventri-

cle through the lateral portion of the cortex, is easily accomplished and pre-

sents no greater dangers than spinal puncture.

I/arge Brain-tumor Successfully Removed from the I/Cft

Frontal Region.—Thomas and Keen^ report the case of a boy 17 years

old, well developed, who presented no symptoms until a few months before the

operation, which was done March 27, 1896. He was seen by Drs. Osier and

Starr, the latter of \\ hom made the following report

:

" The general symptoms and course of the case make it evident that Mr.

do B. is suffering from a tumor of the brain. The existence of a right facial

paralysis, a thickness of speech, a protrusion of the left eyeball, with greater

degree of optic neuritis in the left eye, and very marked change in mental char-

acteristics and mental activity, the hebetude and iudisjwsitiou to move about,

with some decided instability in motion, point to the left frontal lobe as the

seat of this tumor. The slowly progressive character of the symptoms, with

lack of great variability in their character, and the absence of headache and

tenderness on percussion, make it seem probable that the tumor is of a liard,

sarcomatous character rather than a vascular glioma, and make it open to ope-

ration. Such an operation is necessarily exploratory, and it seems likely that

the best point for exploration will be over the second frontal convolution about

its middle, the ])robable situation of the tumor being subcortical within the

wiiite matter of the frontal lobe, pressing backward upon the motor tract and

upward toward the cortex of the posterior part of the second frontal convolu-

tion. It is the absence of epileptic attacks which leads specially to the idea

of the tumor being subcortical. If exploratory operation is undertaken, I

suggest that the method employed be that of a large bony flap, in order tliat

the surface ex])osed may be as large as possible. If, after the opening of the

dura, nothing is found at the spot indicated, and palpation at the bottom of the

deepest fissure accessible fails to reveals any growth, I suggest that the Ixise of

the frontal lobe over the orbit be investigated, if possible, by lifting the entire

lobe and exploring with the finger beneath. From the fact that destructive

lesions of the forward tip of the frontal lobe appear to give rise to few symp-

toms, I think it would be justifiable to make an incision into the frontal lobe

1 La Tribune med., No. 13, 1896. '' Am. Jour. Med. Sci., Nov., 1896.
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for the purpose of exploring tlie white matter in ease the tumor is not found at

either of these two j)ositi()ns."

Finally, after a thorough trial of mercury and iodid had been made with-
out effect, an operation was done and a large tumor removed. Its position

corresponded accurately to the expectations, being subcortical, located in the

frontal lobe, and protruding through the cortex at a point corresponding to the

second frontal convolution. The tumor was 7| cm. long, 5^ cm. broad, and 4 cm.
deep, weighed 25 oz., and is among the largest that have been removed. It

was siielled out without much difficulty, but its lower jxirtion invaded the lat-

eral v(!ntriclc, which was widely opened. Subsequently the cavity left by the

enucleation of the tumor was packed with gauze which extended into the

lateral ventricle. An uneventful recovery occurred, and in view of the fact that

the tumor was of a noninfiltrating character, being a firm sarcomatous mass,

there is a fair probability of the result being permanently good. [The o])ening

and packing of the lateral ventricle are novel and instructive, showing that even
these spaces may be invaded.]

Intracranial Aneurysm.—Macleren' reports a case of a domestic ser-

vant aged 40, Avho had been suddenly seized with pain in the left side of the

head and left eye, at the same time becoming aware of a rushing noise in the

left side of the head. Shortly afterward the eye felt weak and watery and the

eyelid swelled. Upon examination the eyeball was found pushed forward,

both lids on the left side swollen and edematous, with congestion of the con-

junctival vessels and almost complete paralysis of the external rectus, but the

pupil was active and vision normal ; the fundus and disk were normal. On aus-

cultation a loud systolic bruit was heard over the cranium, extending a short

distance down the back of the neck, being loudest over the left temporal
region. Upon ])ressure of the left common carotid the murnuir disap[)eared,

and was not influenced by pressure on the right side. Eveiywhere the arteries

were atheromatous, the heart large, and the apex-beat two inches to the left of

the middle line. There was considerable albumin in the urine. The common
carotid was tied, and improvement began at once ; the swelling disappeared

slowly, the bruit instantly. Patient was discharged from the hospital seven
weeks after the operation, the condition of the eve being then perfect.

Disease of the Anterior I^obe of the Brain.—Durante^ reports the

case of a man who had suffered for some time with pains in the head, which
at first were improved by antisyphilitic treatment. Later, prominence of the

left parietal region, exophthalmus, and amblyopia apjieared, memory was
diminished, and the patient became melancholy and unsociable and had hallu-

cinations. Tiiree hard syphilitic gummata were removed from the frontal

lobe. The next day vision and memory returned, and eight days later the

man's intellectual and moral faculties recovered their normal condition. Six
months later he had an attack of Jacksonian epilepsy. The second case was a

woman who had loss of memory for words and things, altered moral sense, etc.

On operating an adherent fibrous body was found and removed from the

frontal lobe. The patient changed as if by magic, and speedily recovered her

intellect and moral faculties. [These cases, Avhile reported too briefly to be

very valuable, emphasize the im])ortance of moral and mental disturbance as

symptoms of lesions of the frontal IoIjc.]

The Treatment of Cerebral Hemorrhage.—liyron BramwelP points

out that at the conuucncement of the attack of cerebral hemorrhage the first

1 I5rit. Med. .Jour., Jan. 2, 1897.
' Slip. !il Policliiiico, Oct. 31, 1896; Brit. Med. Jour., Jan. 2, 1897.
^ Treatment, July, 1897.
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indication is to arrest the hleedino; and limit tlie extravasation. To this end

he raises the head and shoulders, places an icebajjj to the head, warmth to tin;

feet, leeches behind the ears, and gives a drop or two of" croton oil to produce

a brisk watery evacuation and determine the blood to the intestines. Vene-
section, bleeding from the temporal artery, com])ression of the common carotid

artery, and ligating the carotid artery on the side of the hemorrhage, ar(! other

measures which may be recommended. Bleeding is contraindicated in those

cases in which the pulse is feeble, rapitl, or weak, the heart dilated or weak, and

the patient very old or debilitated. If there is retention of ui-ine, the bladder

should be emptied by catheter, and the jjatient must be kept dry in (rase of incon-

tinence. The author is doubtful whether any internal remedies have influence

in arresting the bleeding. Ergot has been recommended, but it is of no utility.

The nitrites, inchiding nitrite of amyl, may be useful in some cases in which the

pulse is hard and tense, but venesection is better. Aconite has also been

recommended in cases of full, bounding pulse. In cases in which the coma
gradually becomes deeper, the pulse slower and shnver, the respiration more

and more affected, and evidence of progressive hemorrhage is marked, trephin-

ing and tapping the hemorrhagic cavity to prevent rupture into the lateral

ventricles should be considered. Fortmiately, such cases are rarely met with.

The second indication is to attend to the condition of the bladder and take

means to prevent, if possible, the formation of a bed-sore. The third indi-

cation is to sustain the vital powers by apj)ropnate feeding, and, if necessary,

by the administration of cardiac tonics and stimulants. If the patient recovers

from the state of coma, the next effort is to allay the secondary cerebritis. At
this stage the author commences the administration of potassium iodid 5 gr. 3

times a day. If symptoms of secondary cerebritis, consisting in a rise of tem-

perature, headache, muscular twitching, delirium, return of coma, develop, a

brisk purge is again administered, an ice-bag applied to the head, and potassium

bromid or bromid and chloral added to the iodid. When the secondary cere-

britis subsides the bromid and chloral are discontinued, and complete rest is

enjoined until the acute changes around the clot have subsided. The author

postpones attention to the })aralyzed limbs, except such as is necessary for the

comfort of the patient, until he has reason to suppose that acute changes have

subsided in the neighborhood of the clot—namely, 6 weeks or 2 months. In

the recovery of motor control he lays great stress ujjon the value of frequently

repeated systematic voluntary efforts by the patient to use the paralyzed limbs.

In the prevention of subsequent attacks a gi'eat deal can sometimes be done by
removing exciting causes; blood -pressure should be kept down, sudden efforts,

mental excitement, exjiosiires, straining at stool, must be avoided, and a quiet,

routine life must be led. The diet should be light and nutritious, and gouty

or kidney conditions must be under constant surveillance.

Treatment of the Hemiplegic State.—Archibald Church ' discusses

the treatment of this common condition, urging that in the treatment of a case

of hemiplegia, from whatever source arising, the paralytic members should be

carefully massaged from the first, and all joints put through their full range

of motion, even during the period of coma following the stroke. This is

essential to prevent the tendency to joint-changes and the rigidity and limita-

tiop of joint-motion which sometimes develop very early, and to maintain the

functional sensitiveness of the muscles to any slight cerebral impulses which

may reach them. After a week or ten days very decided massage and electric

treatment should be used and applied to the muscles which ordinarily are over-

balanced in the hemiplegic attitudes. These measures consist principally, in

' Chicago Med. Recorder, June, 1S97.
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the majority of cases, in faradizing and massaging the extensors of the shoulder,

arm, wrist, and fingers, while in the lower extremity attention must be
given to prevent foot-drop ; the anterior leg-muscles require the most treat-

ment. After the first week or ten days the jxitient should be encouraged to

attempt juotion in the paralyzed members, and his courage maintained in the

face of apparent hel])lessness. At this time advantage may be taken of the

phenomena of associated movements, and the patient urged and repeatedly en-

couraged to make double-sided movements, firndy fixing his attention upon the

])aralyzed side. As movements return in the limbs from above downward,
first appearing in shoulders and hips, then in elbows and knees, and last of all

in hands and feet, this order should be followed in directing voluntarv move-
ments. The erect ])osition and attempts at walking may be advised much
earlier than is ordinarily done. It is important to insist early upon the step

being taken in a proper manner, and to this end elevation of the toe with

light orthopedic apparatus or an elastic band is strongly advised. As soon as

secondary rigidity sets in, which takes place in from a few weeks to 3 months
after the stroke, the difhculties arc; gieatly increased and })rogress is much re-

tarded. It is important to secure all possible advantage l)efbre this a])pears,

and to delay its appearance as far as possible by the judicious use of massage

and electricity. As long as the limbs can be kept supple there is room for

hope.

S. Erben ' teaches the ))atient the proper position of the feet at each step
;

then insists upon his duplicating them, instead of merely swinging the para-

lyzed limb in advance of the sound one and then bringing \\\) the sound foot

to or a little in front of the affected one.

Cerebral Syphilis.—Kuh,^ in a very capable article, discusses the sub-

ject of cerebral syphilis. He gives preference to the use of mercury, but be-

lieves that the iodid should not be omitted, and prefers inunctions as a means
of administering the metal. After a month's use of inunctions the mercury is

stopped and iodi<l substituted, and the inunctions again resumed after another

month, with or without the iodid, according to the gravity of the case.

Sunstroke.—Alexander Lambert,'* in a very admirable article, gives a

history of numerous cases of sunstroke, and statistics regarding insolation in

New York. Of the utmost inij)ortance are the findings of Ira Van Gieson as

to changes in the nervous system in 3 of the cases. A fuller report is expected

to follow later. Sections were examined from the s])inal cord, cerebellum, and

various portions of the cerebrum, and all showed more or less ])ronoiuiced

changes in the chromophile j)la(jues of the ganglion-cells. These were some-

times changed in shape and reduced in number, at other times they were

broken into fine dust, and in others had entirely disa])peared. The nucleus is

stained more deeply with methylen-blue than normal, and abnormal spheric

granules appear. It is supj)ose(l l)y Van CJieson that these conditions show an

acute autointoxication, and that this may be considered the basis of insolation.

I/ater Results of Fractures of the Skull.—W. X. Ikdlard ^ reports

70 cases of I'ranial fracture passing through the Jioston City Hospital, the

diagnosis depending upon the case-records and evidences in the patient. The
fractures occupied the base, frontal, parietal, temj)oral, and occipital regions,

and embraced i)oth sexes and all ages. The time elapsing between the injury

and investigation varied from II months to 47 years. In lo of the cases tre-

phining had been done. His conclusions are as follows : 1. Out of 70 persons

with fractures of the skull, 37 presented no symptoms when examined some

^ Xeurolog. Centralbl., Feb. 1, 1897. ' ,^„, j„„j._ Tnsan., .Tan., 1897.
5 Med. News, July 24, 1897. ^ Boston M. and 8. .Four.. Apr. 29, 1897.
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time later. 2. Seven persons only presented serious symptoms, and in at least

4 of these it is doubtful whether tlie symptoms were due to the injury, -'i. The
most frequent consequences found were headache, deafness, dizziness, and in-

ability to resist the action of alcohol on the brain. 4. Out of the 15 cases in

which operation (trephining, etc.) was performed, 12 had no symptoms; in

1 it was doubtful whether the symptoms present were due to the injury

;

in another the symptoms were slight (headache rare, tension over wound while

lying in bed); the other was deaf, but had no other trouble. We are justified,

therefore, in concluding, so far as our statistics lead, that those cases in which
trephining was performed have shown much better results, as far as the symp-
toms discussed were concerned, than those in which no oj)eration was per-

formed.

Tumor of the Cerebellum.—Thomas, Barker, and Flexner^ had a

patient, a school-teacher of 30, who complained of difficulty in walking, deaf-

ness, and difficulty in seeing. The symptoms extended over 3 years, commen-
cing with fainting, and severe headaches brought on by excitement, especially

by laughing. The pain was very severe, but was momentary, and there were mo-
mentary losses of vision, especially in the left eye and sometimes in both. Diffi-

culty in walking then appeared ; at times she staggered as if she were drunk,
and finally walking became impossible. There was a tendency to fall to the

left and there was some tremor in the legs. She also complained of tingling

in the feet and numbness in the nose and mouth ; deafness occurred in the left

ear, and was subsequently followed by right-sided deafness. There was some
slight jerking of the eyeballs, which later became a well-marked nystagmus,
increased toward the left. Fields of vision were at first contracted ; the colors

were seen in their normal order; then vision was lost in the left eye and after-

ward in the right eye, the neuroretinitis being followed by atrophy. Sensation

objectively was undisturbed, and there was no paretic condition aside from that

in the eyes. The deep reflexes were active, and as long as she could stand she

had a tendency to fall to the left if unsupported. There were also some pain

and drawing at the back of the neck, and at times vomiting. A diagnosis was
made of tumor involving the corpora quadrigemina. At the autopsy, made
by Flexuer, the tumor was foiuid occupying the left lobe of the cerebellum,

measuring 6x4x4 cm., attached to the periosteum in the floor of the cerebellar

fossa. It had exerted lateral pressure on the left corpora quadrigemina, but

there was no growth directly into these bodies. The left half of the pons was
also flattened almost to the median line, the left cms was pressed upon, and the

left superior peduncle of the cerel)ellum completely flattened. The middle and
right lobes of the cerebellum w'ere free from tumor and the effix^ts of direct

pressure. Upon microscopic examination the neoplasm was found to be an

alveolar sarcoma.

Joseph Collins and G. E. Brewer ^ rejiort a case of subcortical cerebellar

tumor, in part removed, with death 2i months later. The patient was 26
years old, an unmarried laborer, without notable family history or personal

antecedents of any significance. On Oct. 20, 1896, headache suddenly devel-

oped, the pain being principally in the back part of the head, of a boring,

agonizing character, and soon after dizziness occurred, aggravated by move-
ment. In a few weeks the gait was uncertain and staggering. Later on,

vomiting occurred repeatedly, and the headaches then became generalized and

often were located in the frontal region. AVhen seen he was apathetic,

remained in bed, and was disinclined to talk. At that time the special senses

were not altered, nor was there any cranial nerve disturbance. The right

' Bull. .Johns Hopkins Hosp., Nov., 1896. « j^gj. Kecord, May 15, 1897.
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knee-jerk was lively, the left diniinislied, and the patient did not hear as

acutely in the right ear as in the left ; no difference in strength on the two
sides of the body, and sensation of touch and position showed no disturbance.

There was a moderate degree of choked disk in both eyes, but more marked on
the left side. The condition remained unchanged for a month, with the

exception that sleeplessness was added. On Feb. 10, 1897, the knee-jerks

were very much diminished on both sides, and the gait was simply asthenic.

There was some loss of hearing on the right side. A diagnosis, or rather a

guess, was made that there was a cerebellar tumor, probably situated subcor-

tically on the right side close to the middle lobe. The patient eagerly accepted

opei'ation, and after the dura was opened tlie cerebellum appeared noriual.

The finger, however, introduced into the substance oi" the right lobe a distance

of 1^ in. detected a nodule | in. in diameter. The position oi' the tumor was
quite close to the 4th ventricle and necessitated great care. It was removed
by the finger and Volkmann's spoon. The j)atient's condition became critical,

but he rallied, with immediate improvement in all his symptoms. He did

not vomit after the operation nor comj)lain of headache. Two months later

his eyesiglit was nearly normal, and he had gained 30 pounds. Diu'ing this

time he presented two peculiar symptt)ms : a continuous sahy taste in the

moiuh and a notable increase in the secretion of the urine. During the first

month he ordinarily passed 100 ounces of urine in 24 hours, and one day
passed 196 ounces. He then presented a pleural effusion witii slight tempera-
ture only. A clear fluid was withdrawn, which upon examination was found
negative as to microorganisms. He suddenly failed and became stuporous

with fixed pupils. Tiie vomiting recun-ed and he was in extremis. The
symptoms pointed to rapidly increasing intracranial pressure. Under restora-

tives, but without an anestiietic, the wound was opened and showed a com-
paratively healthy condition. The finger carried into the substance of the

cerebellum impinged upon a large hard mass, irregular in outline and firmly

fixed. A gentle effort was made to get the finger beneatii it, when instantly

the ])atient stoj)ped breathing and was dead. Upon postmortem examination

24 hours later the right cerebellar hemisphere was found about one-fourth

smaller than the left and in its substance, in close proximity to the ventral

surface, in the neighborhood of the vermis, there was a hard, irregular mass,

the same that had been felt on the operating-table. It measured when removed
4.5 cm. in length, this diameter Iving transversely in the brain ; 3.5 cm. in width,

antero|)osteriorly ; 2.5 cm. in thickness. It was irregular in form and almost

fibroid in hardness. When laid open it was a pale yellowish cascious-looking

mass, and was in every respect, as well as by subse(iuent proving, a tubercle.

The ventricles of the cerebral hemispheres w^ere distended and enlarged, con-

taining a corresponding amount of fluid, due apparently to the pressure of the

tumor upon the lower exit of the ventricular j)assfiges. [This case is inter-

esting as showing the ability of surgery to invade the cerebelhun and actually

remove a tumor, or a portion of a tumor, as it is not clear whether the mass
removed was a part of th(! largei' growth subsequently found or an indepen-

dent mass. The immediate imj)rovement after the removal of the tumor was
also of the most satisfying nature, and life might have been continued for an
indefinite time, as far as tiie intracranial condition was concerned. It is ])os-

sible that the active interference served to rapidly increase the tuberculoma

and led to internal hydrocephalus and death. At the postmortem extensive

tubercular changes in the pleural cavity and in the lungs were also detected.

This case, with perhaps the exception of that rejwrted by Stewart and A nan-

dale, is the only one in which a cerebellar tumor has been removed without
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early fatal termination, though a number of cerebellar cysts have been evacu-

ated with immediate and permanent benefit.]

Agusto Murri/ in a report to the Medieo-Ciiirurgica Society of Bologna,

describes the clinical history of a youth of 17 who presented the majority of

symptoms of cerebellar tumor. An operation was done by Dr. G. Bendani,

who extracted from the left half of the cerebellum a part of the tumor, which

the microscope showed to be fibrosarcomatous. Total removal was impossible.

One month later the boy was still alive and rather better than worse.

Cerebellar Hemorrhage.—Robert E. Peck ^ gives an account of 4

cases of this ratiier rare accident, and tabulates the symptoms in these 4 cases

and in 20 others publislied in the literature. The most constant symptoms
occurring in this outline were: vomiting, 55% ;

paralysis, 45% ; headache,

30 % ; vertigo, 35 % . The headache was usually occipital, sometimes severe,

generally preceding the onset of the more serious symptoms by a longer or

shorter period varying from a few days to several weeks, and in one instance

there was severe headache for 2 months prior to the attack. Paralysis occurred

in 9 out of 20 cases. In 4 cases it was confined to the left side, in 2 cases to

the right side, opposite the lesion. In one instance the upper extremities were

free and the lower limbs paralyzed. Unconsciousness is an inconstant condi-

tion which developed in all but 4 cases at some time before death ;
in 3 cases

the patients were semicomatose, and in 1 instance the patient remained con-

scious to the end.

Huntington's Chorea.—J. Mitchell Clarke^ gives the history of an

instance of this family affection, and reports postmortem examinations upon 2

cases. He sums up the morbid changes as consisting " in a widespread but

partial degeneration of the cells of the cerebral cortex, especially the cells of

the second and third layers, most marked in the frontal and motor convoluirnns,

together with an increased amount of interstitial tissue and number of neurog-

lia-cells."

DISEASES OP THE SPINAL MENINGES AND SPINAL NERVES.

Ascending Degeneration of the Nerves and the Changes in
the Nerve-cells Consequent Thereon.—Fleming* first goes over the

contributions to this subject. The differences of opinion which have been ex-

pressed he attributes some to the manner of operating upon the peripheral

nerves and others to the technic employed. In his own series of experiments

he used boiled water only, rejecting all antiseptics. He rejects all cases in

which union was not by first intention, thus avoiding infection-cases and tiie

changes of the nerve dependent upon it. He also calls attention to the differ-

entiation of nerve inflammation and the Walleriau degeneration. His results

were, briefly, that in the process set up by division or ligation of a nerve there

was a slight atrophy of motor fibres, with certain sensory fibres degenerating

centrally, possibly because separated from their peripheral trophic cells ; that

the minute fibres found in a normal nerve undergo very marked change ; that

a distinctive connective-tissue increase occurs. By comparing the normal with

the operated side he was able to check up his findings, many of which he was

thus able to distinguish as mainly artificial.

In the cells he noted the following changes : "1. The cells of the ganglia on

the posterior nerve-roots undergo definite changes as the result of nerve sec-

tion or ligation, and do so at a much earlier period than the multipolar cells

1 Lancet, Jan. 30, 1897. ^ Yale Med. Jour., June, 1897.
=> Brain, 1897. * Brit. Med. Jour., Oct. 3, 1896.
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in the cord—l)eginniii<>; probably as early as the fourth day, and certainly by
the seventh day. 2. That one of the very first changes observed in the cells

of the iiunglia and the anterior coriiu is a diniiiuition in the size of the nucleus,

in proportion to the size of the cell, and that sometimes, but not in all cases,

nucleoli also become smaller, and very frcfpiently the nuclei take \\\) an eccen-

tric position, sometimes even bulging the cell-wall. 3. That in both sets of

cells Nissl's granules, otherwise known as the chromatic granules, are either

smaller in size, fewer in number, and scattered through the cell-body, tending

to be most numerous round the nucleus; or else tli(!y are grouped together in

large masses round the nucleus, leaving the periphery of the cell (piite clear.

4. That pericellular lymph-spaces may become enlarged, especially in the

ganglion-cells; and where the enlargement is very marked the cells become
proportionately smaller in size, although an actual atrophy may also occur.

In several of my specimens I found large vacuoles ; not the vacuoles described

by many w^ritcrs as occurring in the cells of the cord and cerebral cortex, \\hich

are probably to some extent artificial, but big vacuoles, more resembling dis-

tended ])ericellular lynijih-spaces. They ditler, however, inasmuch as they are

surrounded by the remains of cell-protoplasm containing chromatic granules.

5. That in the multipolar cells not merely are there changes in position and
size of nuclei, and in arrangements and number of chromatic granules, but there

is, as a later phenomenon, marked disintegration of cell-protoplasm, well seen in

some of my specimens. This disintegration has been described by JNlarinesco

as occurring in certain cord-lesions in man. It consists of patches, which with

toluidin-blue and eosin are whitish in color and surrounded by masses of chro-

matic i^ranules.

" In no case did I find any evidence of degeneration in the anterior roots,

and I wish to hold over the descrij)tion of the ]iosterior roots till the full

details of my experiments are published, as it would add greatly to the length

of this paper. The abdominal symjiathetic ganglia show also changes similar

in certain respects, but of them I cannot yet speak with confidence. The
diminution in size of the nuclei is a ])oint not previously recorded, and yet it

is a result upon which it is possible to count with considerable certainty. If,

however, there is any infiammation, pus, etc., at the site of lesion, the nuclei

may swell up, becoming greatly distended. This ajipearance is by no means
connnon in my experiments. When examining the cord of a case of perij)h-

eral neuritis in which the one arm was much mon; paralyzed than the

other, the nerve-cells in the anterior cornu on the affected side showed dimin-

ished size of nucleus and cells as compared with those on the less affected side,

and the whole nucleus had a crenated apjiearance. It is extremely interesting

to find the same changes in the multipolar cells in at least one case of })eri]ih-

eral neuritis as after experimental ligation or section. [The importance of

this Wuii of investigation and its bearing on the cord-changes in perij)heral

neuritides, so called, and in the genesis of posterior scleroses of the cord, can-

not be overestimated.]

The same author' gives a detailed report of 2 cases of peri|)heral neuritis

terminating fatally, in which he found the following spinal changes: "The
tracts of white matter show ])ractically nothing. The nerve-cells in the cord,

although fixed in Midler's fiuid, and therefore not so cajiable of showing
nuclear changes, still demonstrate certain interesting facts, because the multi-

polar cells on the two sides of the cord show distinct differences. On the left

side the cells are practically the nerve-cells of a normal specimen hardened in

Miiller's fluid. On the right side we find great shrinking of the cells as a

> Brain, 1897.
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whole. The nuclei are much smaller, and in place of having a distinctly

rounded contour their outline is jagged and totally irregular. On the left

side the cells show a clear, distinct nucleolus and (judonucleolus, and a rich,

refractile chromatin network. On the right side the nucleus stains more
deeply and homogeneously, the nucleolus is with difficulty made out, and it is

sometimes impossible to distinguish the endonucleolus. There are one or two
healthy cells in each cell-group of the right anterior horn ; there are

rather larger numbers of degenerated cells on one side, and the apparently

normal cells on the other are quite characteristic. Anilin blue-black reveals

further that the affected cells possess fewer processes."

Brauer' discusses a case of fatal multiple neuritis occurring in a syphilitic

patient treated by mercury. The only cause for the neuritis was the syphilis

and the mercurial poisoning. The author is inclined to attribute it mainly to

the mercury, in spite of the rarity of such action, but thinks the specific poison-

ing contributed to the wide involvement of nerves. [We have seen a case of

multiple neuritis caused by quarter-grain doses of the green iodid given t. i. d. for

several months immediately get well upon the discontinuance of the mercury.]

Krythromelalgia.—Contrary to the views of Nonne, Dehio^ considers

that erythromelalgia is a special disease with a special pathology of its own.

He believes that the hand- and foot-symptoms in his case were due to lesion of

the lumbar and cervical portions of the spinal cord, but limits it to the pos-

terior horn of the gray matter. Headache, dizziness, vomiting, and facial symp-
toms he attributes to intracranial lesion. He thinks the disease is central

rather than peripheral, and may be gliomatous in nature.

Henry L. Eisner^ reports a case of this disease in Avhich Raynaud's con-

dition was clearly present, and resulted in amputation of the thumb by dry
gangrene. The author calls attention to the rarity of the association of these

two conditions, and to the fact that despite the absolute independence of them,

as asserted by Mitchell and others, they may be combined and the differential

diagnosis rendered difficult or impossible. T. W. Prentice* reports 2 cases in

women, in both of which the hands were affected, and in one of which the

thumb was at one time so cyanotic as to lead to the fear of gangrene. Both
patients were of a neurotic temperament, and other evidences of general ner-

vous instability were present. [The majority of writers are inclined to follow

Mitchell in his later expressions that in this condition we are dealing with

one of the many phases of polyneuritis.]

Paralysis following Anesthesia.—An editorial^ calls attention to

the palsies that follow anesthesia, and to the article of Vautrin read at the meet-

ing of the French Medical Congress of 1896, in which he related 3 cases of

post-anesthetic palsy, one involving the deltoid, biceps, and brachialis anticus;

another involving the deltoid and the long supinator, and a third affecting the

face. It is usually the right brachial plexus that seems to be affected, but the

face and tongue may be affected, accompanied by ocular troubles, such as dila-

tation of the pupil, amaurosis, etc. The palsy is sometimes noticed immediately

after waking from the anesthesia, or it may be several hours or days afterward.

These palsies come on irrespective of the anesthetic employed. Two forms

are recognized—one peripheral, the other central in origin ; the first being the

more frequent and the arm the part usually affected. They are to be attributed

to pressure on the brachial plexus, especially when the arm is elevated to facil-

itate operations on the breast and abdomen. Traction on the shoulder in arti-

' Berlin, klin. Woch., Mar. 29, 1897. Hbid., No. 37, 1896.
3 Med. News, June 19, 1897. * Med. Rec, July 10, 1897.

5 Ibid., Oct. 17, 1896.
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fifial respiration may have the same effect. Vautrin also suggests that otlier

cas^^ may he dtje to the toxic fx^nrlitir^ri.^ )>rovoked hy long anesthesia. The
f>aisie-s of wntral origin are due to cerebral accidents, especially hemorrhages,
which are favored by the struggles of the patient during the pericxl of excite-

ment. Garrigue-s' rej>orts 5 cas^iS of ])aralysi.s following anesthetics, in his

service, adds 9 cases from the pafjer of JJiieding<;r,^ and refers to Vautrin's
paper. [The writer ha.s re<:ently seen a ease of sciatir^ due to the lithotomy
position employed for two hours in a hysterectomy oj)eration, with weakness
in the h-g and some loss of sensation about the toes, and a large amount of
j^ain. The most senr^itivr- point was at the sciatic notfh and behind the neck
of the feniiir.]

Intradural Section of the Spinal Nerves for Neuralgia.—A bbe -

collected 7 '.-ase- of this opf-ration, •'> of which w(;re by liim.-elf, and from these

cases he draws the following conclusions : a comjjaratively new and interesting

field of work is opetied by these few ca.ses. Thus far, even in weak f)atients,

the operation has been devoid of risk. It is sound in theory, and has yielded

enough results to show that it may bewme a meritorious operation. It should
be resorted to early in (XLses of ascxinding neuritis, which have heretofore been
subjected to successive nerve-stretf.-hing and resection and finally arnftutation,

uniformly without benefit. The ex[>erimental and j)raffif;al evidence shrnvs

that two additional roots higher up than the apparent origin of \y.i\i\ shouM be

included. There ought to be no risk in severing the posterior roots (;f the

third and fourth cervical, as well as those to the brachial plexus, simply be-

cause they supply the phrenic, inasmuch as that needs njotor supj>ly only, and
at best it has the opposite |)hrenic in reserve.

Meralgia, or Paresthesia of the External Femoral Region.

—

John ^J. Sjiaw ' icpo/ls .'J C!i-'-.~, givin*.' diagraiii-> of the par<-tli(lic ana.-. These
cases conform closely to thosf; of R<jth and Jicrnhardt. He points out that

advanced age, or at least middle life, has some relation to the condition. As a

rule, one leg only is affected ; but it may be both. Bernhardt considered the

symptoms due to degenerative neuritis of the external (;utaneous, and was in-

clined to attribute it to infection and toxic; states. It has been suggested by
others that it might Ik- du'- to coriiprcs>ion of the nerve bv the fascia as it

emerge-s from the pdvis. for this claim there is no foundation. It is in-

creased f>y awkward positions during the attacks of tingling, but not other-

wise. Roth attributes it to disorders of the venous circulation of the nerve,

but this does not explain the s(;lection of this particular nerve. The author is

inclined to attribute it to toxic inff;ctifjus rauscs, in spit(; of the fact that, a.i a

rule, it has a unilateral distribution. Osier'' proposes the term j>aresthesia

meralgia. T. II. I'r.tida*^ leports a (-ase that complained of this disturbance in

the distribution of" the external cutaneous nerve for (n'er .'>0 y(;ars. (J. JJopter^

reports a case. He thinks that in some cas<!S, at least, neuralgia and neuritis

may both be exr:luded, and attrii)Utes the condition to congestion of the veins

in and about the nerve, as was first suggested by Roth.

DISEASES OF THE CORD PROPER.

Syringomyelia.— Hinsdale" furnishes an essay on this subject which re-

' Am. .Jonr. Med. Sri., .Jan., W.rt

.

'' Arch. f. klin. T'liir., 1894.
•'

['.oHton M. arifl S. .lour, Ort. 1, 18%. * N. Y. ,\I.-<1. .Jonr.. Fel). 18, 1807.
^ .Jonr. Nf-rv. atirl Mciit. J>is.. Mar., 18!»7. « Neurolog. Centrail)!., Mar. lo, 1897.
' i'.-.y/.. I.rlxlorn. <!( Mffi. ft Cliir, .Iinu; V.\, 1897.
" Inlorriat. Med. Mag., Dec, IS'KJ, arul .Jan., 1897.
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ceived the Alvareii'i'a Pri/(> for 1895. It contains a bibliography of 514 refer-

ences, and is the most complete resume of the subject available to the Knglish

reader. It is also ])ublisiied as a monograph.
Dercum and Spiller ' report a case of syringomyelia limited to one posterior

horn in the cervical region, with arthropathy of the shoulder-joint and ascend-

ing degeneration of the j)vramidal tracts. This is a case reported uj)on several

times, and aj)pears as an illustration in a number of books. The confirmation

of the diagnosis by autopsy, with exact le-ioii-, iii:iki< it a valuable one.

Astie- calls attention to the boat-shaped deformity of the thorax
which has been met with in some cases of syringomyelia. It consists in a char-

acteristic dei)ression of the central portion of the anterior wall of the chest

above the lower margins of the pectoral muscles, on either side of which the

chest-wall rises, so that the shoulders appear to be brought forward. This

depression has no resemblance to any hitherto-described deformity, and is not

a consequence of atrophy of the pectoral muscles nor of scoliosis, but seems to

be a trophic lesion analagons to those in other parts of the skeleton. It does

not cause any functional trouble. He gives 4 cases, illustrated by photographs.

G. Marinesco^ calls attention to the vasomotor disturbance of syringo-

myelia, with especial emphasis upon edema of the hands, for which he uses the

somewhat fantastic designation of inain sncc\denie.

At a seance of the Societe medicale des Hopitaux de Paris, Feb. 12, 1897,'

Marinesco and Jeanselme presented a report on 3 cases of iNIorvau's disease,

with autopsies. ^larinesco's report was on a case frequently used by Charcot

in illustration of his lectures. Jeanselme reported the necropsies of 2 cases in

Bretagne, where Morvan first recognized the disease. In all 3 cases cavities

occupying the region of the gray matter of the cord were found, while carefid

examinations for the bacillus of leprosy and other forms of bacterial life, both

in the cord and in the jjcriplicral lesions, w(M"c negative.

Progressive Muscular Atrophy of the Duchenne Aran Type.

—

J. B. Charccjt, .-on of the late Professor J. M. Charcot, in a brochure entitled

A Contribution to the Study of Progressive Muscular Atrophy of the Duchenne-

Aran Type, Paris, 1895, takes uj) the controversy between those who discard

the autonomy of this tvpe and the classical teaching of his father on the sub-

ject. He is enabled l)y searching the literature and by bringing forward the

material at his disposal in La Salpetriere to produce two or three cases only in

which the lesion was confined with practical completeness to the anterior horn.

[It must be evident to one who is not wedded to special names for diseases

that the contention is one of words and not of (;onditions. The progressive

atrophies showing spinal lesions take on the pui-e atrojihic atonic wasting, or

the spastic Um'u; atrojihy, as the anterior gray is primarily affected or is affected

secondarily, in j)oint of time, to the {)yramidal tracts. The process practically

is one and the same, usually reaching from the motor (.-ortex to the muscular

terminals, and it is conceivable that in some cases it may be limited to the

lower motor neuron, producing the so-called Duchenne-Aran type. Involve-

ment of the pyramidal tract, if occurring early enough to produce symjitoms

through the lowei- motor neuron, gives rise to the amyotrophic lateral sclerosis

variety.]

Treatment of Progressive Muscular Dystrophy by Physical
;^xercise.—Alfred Wiener'' reports a case tiiat appi'ai> ti> be one of the myo-

pathic dystropiiies, in which great benefit followed jx-rsistent exercises calcu-

> Am. Jour. Med. Soi., Dec, 1896. - TlR.se <le Paris, No. 225, 1896-97.
3 Nouv. Icon, de la Salpet., Mar. :md Apr., 1897. * .Med. News, Mar. 27, 1897.

5 Am. Jour. Med. Sei., Oct., 1896.
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luted to develop the muscles \\\\\d\ had wasted and were greatly weakened.

After two years of exercise-treatment the man was able to execute readily

every possible; muscular motion, but still showed weakness in some of the

groups, and the wasting, while it liad improved, had not entirely disappeared.

The muscles of the lace had not improved, and these were the only ones that

had not been exercised. The lordosis was lessened and the scapuhe projected

less, the patient being able to put on his coat, collar, and shirt without assist-

ance, wdiich he formerly was unable to do. He could turn about in bed and

walk great distances without exertion, and was able to ride 40 miles on a

bicycle in one day. The gait, formerly waddling, had become normal. The
author urges others to try this line of treatment, and expresses the hope that

some of these cases arc not inherently V)eyond imjirovement.

l^pidemic of Acute Poliomyelitis.—Alinuum^ gives an account of

14 cases occurring within 2 months, only 1 isolated case having appeared in

the community 8 years previously. In 2 instances 2 members of the same

family were attacked in rapid succession. Pasteur^ reported an epidemic of

poliomvelitis in 7 children in one family. [The reader is also referred to the

\"ermont epitlemic reported by Caverlv, and outlined in the Year-Book for

1897.]

Pernicious Anemia and the Spinal Cord.— In special literature

during the last two or three years a great deal has appeared regarding the

spinal cord in cases of pernicious anemia. Lichtheim was the first contributor.

Xonue examined 17 cases, in 7 of -which the findings in the spinal cord were

negative, in 3 lesions were clearly defined in tiie neighborhood of vessels, and

in 7 there were sjiinal cord lesions of pronounced character. These he attrib-

ut(>d to vascular disturbance, either hemorrhagic or by diffusion, similar to the

changes which appear iu the retina in some cases of pernicious forms of anemia.

C. Eugene Riggs^ reports a case at some length, and furnishes illustrations of

cross-sections of the cord at every segmental level from the first cervical to the

fifth lumbar (Plates 5, 6). The clinical history of the case is rather meager,

but indicates a pronounced anemia. Unfortunately, there is no statement of

the condition of the brain aside from tlie fact that the arteries of the circle

of Willis showed thickening of tlie middle coat. In the sj)inal cord he noted

degenerations in the anterior pyramidal tract, the direct cerebellar tract, the

crossed jjvramidal tract, the column of Lissauer, the column of Burdach, the pos-

terior external field of the posterior column, and the column of Goll. All other

columns were normal tlii'oughout their entire extent. The gray matter appeared

normal throughout. The arteries wherever present showed thickening of the

endothelium, and here and there an inward projecting growth of new connec-

tive tissue. [Clinically these cases sometimes present symptoms which lead to

their being mistaken for locomotor ataxia or multiple neuritis. A close exami-

nation should enable the physician to exclude both of these conditions, and if

he is aware of the association of cord-lesions of the indiscriminate vascular

type with the j)ernicious anemias, it will not be difficult to clear the diagnosis]

K. Petran * in 9 cases of pernicious anemia found changes in the nervous

apparatus in all. Teiehmueller^ reports a case of pernicious anemia with

arteriosclerosis, paresthesia, chronic enteritis, and increased knee-jerk. Post-

mortem, small hemorrhages were found in the corpora striata and corpora

quadrigemina. Microscopic examination revealed such changes as have

been described by others, especially by Nonne, in the posterior columns, and

1 Anstralas. ^Fed. (Jaz., Apr. 24, 1897. ^ Brit. ^fed. .I.mr., 1897.
^ Intoriiiit. Med. Ma<r., t^ept., 1896. * >:()rdiskt McdifinsUt Arkiv, No. 7, 1896.

* Deutscli. Zeit. f. Nurveiiheil.. viii., II. o u. 6; Am. .Jour. Med. .Sci., Fe))., 1897.
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hemorrhages in the anterior and lateral columns as well as in the gray matter.

The author does not believe that these changes constitute a combined-system

disease, but attaches much importance to the lesion of the gray matter. Bas-

tianelli ' reports a case marked by clini(!al evidences of disturbance in the

lateral columns, especially by increased reflexes and some loss of power, in

which changes were found in the posterior lateral columns, but none in the

gray substance. In a second case spinal symptoms antedated the recognition

of the pernicious anemia. A third case presented changes in the gray sub-

stance of the cord in addition to the posterolateral variations.

]\r, Nonne^ investigated the changes in the nervous system, especially in

the cord, consecutive to splenic leukocythemia. From the literature he

finds that 2 cases have been reported in which there were changes in the

cranial nerves. These were reported by Eisenlohr and JMiiller, who found

multiple hemorrhages in the sheath and substance of the nerves, with lym-

phoid elements similar to those found in other organs in this disease. Kast
and Alt have also reptrrted 2 cases in which paralysis on the part of the

cranial nerves was due to changes in their nuclei in the medulla. Aside from

the 2 cases reported by Nonne in this connection, Midler has reported a case

in which there was a slight sclerosis of Goll's and Burdach's cohniins in the

upper portion of the cord in a case of splenic leukocythemia. Nonne's first

case was a man 59 years old, who presented an enormous splenic tumor and
great enlargement of the liver, with the usual blood-count and all the clinical

features of splenic leukocythemia. He showed no symptoms on the part of

the nervous system, but at the autopsy, and subsequently, Nonne foimd in

the dorsal and cervical cord, and also in the lumbar cord, small spots of acute

myelitic changes in the nerve-substance, confined to the white portion of the

cord, the gray substance being entirely spared. The roots, ganglia, and
meninges were normal. In the cervical cord there was a clearly marked
sclerosis of Goll's columns. In the second case, a male of 31, with well-

marked clinical evidence of splenic leukocythemia but who presented no

objective symptoms on the part of the nervous system, similar spots of mye-
litic softening were found, particularly in the direct and crossed motor tracts.

In this case there was no sclerosis of Goll's or Burdach's columns. Nonne
suggests that the changes in leukemia are considerably like those in pernicious

anemia, to which sulrject he has already made notable contributions, and he
expects similar changes in other fatal anemias. He believes it likely that the

majority of cases of splenic leukocythemia will present these changes, just as

is the case in pernicious anemia, with or without clinical symptoms of involve-

ment of the nervous apparatus. A plate showing the areas of the cord in-

volved and the microscopic character of the myelitic spots, as well as the

sclerotic portions of the cord, accompanies the article.

Dr. Abrams^ had a patient who had Hodgkin's disease and locomotor

ataxic symptoms. [The ataxic symptoms were probably due to the cord-

changes secondary to the leukemia.] J. ]\Iichell Clarke ^ rojiorts two cases,

in one of which the changes in the cord were confined to the \vhite matter, espe-

cially the posterior columns with a small tract of degeneration in one lateral

column. In the other case the gray matter was notably involved.

Toxic Ivcsions of the Posterior Column of the Spinal Cord.

—

Redlich^ gives a resume o^ the spinal lesions in various intoxications asso-

ciated with psychoses of different sorts, epileptiform attacks, and phenomena

1 Bull, del R. Accad. Med. di Roma, xxii., 1895-96.
2 Deutsch. Zeit. f. Nervenheil., H. 3, Bd. 10. ^ Med. Rec, Aug. 7, 1897.
* Brit. Med. Jour., Aug. 7, 1897. ^ Centralbl. f. Allg. Path., Dec. 15, 1896.
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resembling those of tabes. In ergoti.sm the principal lesions iuund were

sclerosis of the posterior roots and posterior cohunns. In i)ellagra, due to the

eating of spoiled maize, the lesions were those of combined sclerosis of the

j)osterior and lateral portions of the cord, or practically the posterior half of

tiie cord, and M-ere most intense at the upper levels, gradually diminishing

below. Neither the posterior roots nor gray matter was involved. The
symptoms are paralytic and spastic, with disturbance of sensation, ataxia, and

contracted pupils. In chronic intoxications, polyneuritis and lesions of the

posterior columns of the cord are also met with, and the author gives a num-

ber of instances of the latter affection dependent upon alcohol, etc., in which

sclerosis of the posterior columns was found. The relation of the spinal lesion

to the peripheral affection in the nerves, according to Kedlich, is a coordinate

one, some agents acting on the peri])heral nerves and the posterior root-system

of the cord at the same time. The changes in the c-ord due to jK-rnicious

anemia present a number of lesions, from which Redlicli draws the conclusion

that grave anemias of different origin may produce cord-lesions. These are

focal degenerations in the posterior columns, which may lead to descending de-

generation of the posterior roots, and tlie fibres of gray matter may escape. The
])rocess is indiscriminate, and inclined to aifect the cervical cord more than tlu;

other portions. The anemia is the indirect cause of the change, which is due,

apparently, to toxic substances circulating in the blood. [It thus appears that

from a variety of poisons arising from within the body or absorbed from ex-

traneous sources, and from a number of blood-states, sclerotic processes of

systemic or indiscriminate distribution may be set up in the cord.]

Myelopathia due to Acute Bndarteritis.—E. Biernacki ' gives the

fidl history and complete anatomic investigations in 3 cases that presented the

clinical appearance of acute transverse myelitis. In all 3, under a j)roper tech-

nic, acute softening was found variously distributed in white portions of the

cord, in most instances in the shape of triangular infarcts with the base toward

the pia, and, most important of all, in all erases in anatomic association with

such foci there was found an obliterating pial endai'teritis the starting-point of

the cord-lesion, in two instances ajiparently attributable to syphilis, in one,

without known cause uidess due to exposui-e to cold. [That acute myelitis is

frequently due to endarteritis, and is in effect a thrombotic softening, there can

be no doubt. Even embolism may act in this way, as shown by the following:]

Prof. Singer^ found, through the injection of embolic substances into the verte-

bral arteries, that he could produce in the cervical and upper cord a cross-mye-

litis coiTesponding in all pai'ticulars to the clinical ty])e.

I/Utnbar Puncture.— Furl)ringer^ notes a case in which lumbar puncture

several times repeated secured no fluid, although there was every evidence of in-

tracranial distention. The autopsy showed tuberculosis at the base of the brain,

with great ventricular dilatation. The base of the brain was converted into a

gelatinous and very edematous mass, Avhich extended into the spinal canal,

fillinu' the dura and comjiletely plugijing the passages. [It is not unlikely that

this condition will be found with considerable fretjuency in tulxrcular menin-

gitis of the base, tin' usual location. It is also well recognized that disease of

this character may obstruct the passage from the ventricles into the subarach-

noid spaces, and consequently lumbar puncture will fail to secure fluid from

the intracerebral chambers. The importance of lumbar puncture, from a diag-

nostic standpoint, must be limited to the cases in which positive evidences are

obtained. In such instances the value and practicability of ventricular i)nnctnre

» Deutsch. Zeit. f. Nervenh.. II. 3. Bd. 10. - Deiitsoli. Zeit. f. lleilU., Bd. 17, 1897.

* Deutsch. raed. Woch., No. 45, 1895.
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should be ke})t in mind. A^entricular jjuncture in one case at St. Luke's Hos-
pital, under the writer's care, furnished tubercle-bacilli, where no fluid could

be obtained by the spinal method.]

Tumors of the Spinal Cord.—L. Bruns' records 2 cases of sj)inal

tumors, with operation. The first case was a woman of 24, of (^(xjd he-

redity. She first complained of pains in the ret^ion of the sacrum, radiat-

ing into the lower members and into the hypogastrium. Para[)legic symp-
toms followed, corresponding to a lesion appearing to be located at the

junction of the dorsal and lumbar cord, and later the luiul)ar enlarge-

ment seemed to be invaded, the bladder and rectum being paralyzed. A
diagnosis was made of fibrosarcoma of the spinal cord beginning in the

pia mater and the arches of the right side of the lumbar enlargement, finally

compressing the cord from the fifth lumbar pair to the last dorsal segment.

Operation followed. No tumor was found. Fourteen months later the patient

died, and at autopsy multiple sarcomas of the meninges and of the spinal roots

were discovered, especially in the lumbar cord. The tumors })enetrated the

pia mater along the roots and invaded the cord-substance. The entire lumbar
cord was transformed into a compact sarcomatous tumor as large as a small

apple and the sarcomatous degeneration extended along the pia mater and the

roots as high as the middle of the dorsal cord.

The second case was a man of 18, without heredity, who had already under-

gone several operations for tumors, teratoma of the abdominal cavity, sarcon>as

of the subclavicular glands and of the testicle. Cutting-pains developed near

the left nipple, and total motor and sensory jxiraplegia followed, extending to

this level. A metastatic tumor of the meninges, located between the 3d and
4th dorsal roots, with extension to the 2d dorsal pair, was the diagnosis made.
Operation discovered a tumor outside the dura matei', surrounding the poste-

rior portion of the cord, involving the roots of the 2d to 5th pairs. Partial

extirpation was accomplished. Much blood was lost, and the patient died the

same day. Upon examination postmortem the tumor was found to extend to

the 5th and 6th dorsal roots, and at the point where it exerted most pressure

extended around the cord to the posterior surface of the vertebral bodies. The
anterior surface of the dura mater was not invaded. The tumor was found to

be a metastatic sarcoma located in the extradural fat, the internal surface of

the dura mater, the pia mater, and the cord being intact as far as tumor-infiltra-

tion was concerned. The spinal cord was completely softened and practically

divided for the length of li cm. at the point of greatest compression, and was
much diseased between the 2d and 7th dorsal segments. The lumbar cord was
normal excei)t for descending degenerations in the pyramidal tracts.

Josejih Collins and G. W. Blanchard ^ describe a case of tumor of the

spinal pia at the first cervical segment, which during life was considered a case

of cervical pachymeningitis. The symptoms, briefly recapitulated, were as

follows: 1. Pain, at the onset, in the back of the neck, later extending into

the side of the face and into the upper extremities, and later into the lower ex-

tremities. 2. In the beginning the pain w^as continuous, and of a dull, irri-

tating character ; later it occurred paroxysmally, and was of a lancinating

nature. 3. A feeling of tension and spasticity in the cejihalic extremity, and,

to a less degree, in the upper extremities, more particularly in the left arm.

4. Progressive loss of strength in the left upper extremity, and, to a less de-

gree, in the left lower extremity. 5. Exaggeration of the deep reflexes. In

the beginning this exaggeration was of the left side alone, but later increased

myotatic irritability was universal. 6. Progressive flaccidity of the ])arts

' Arch. f. Psychiat., Bd. 28, H. 1, 1896. ^ Med. News, July 10, 1897.
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M-liich had previously sliowu a state of tension or spasticity. 7. Progressive
and uncontrollable diarrhea. 8. Symptoms referable to deranged intracranial

circulation, pressure, and delirium. During the delirium the patient died, ap-
parently of exhaustion, and the autopsy was held within u few hours. On
opening the spinal canal nothing noteworthy was encountered until the pia was
reached. This was Ibund to be distended, and upon ])uncture in the dorsal

region a considerabk; quantity of clear fluid escaj)ed. The distention subsided.

Some small white calcareous flakes were found in the dorsal and lumbar
regions. On opening the skull and upper portion of the spinal canal a tumor
of the pia was found lying upon the cord from the upper margin of the fora-

men magmim downward 2.1 v.m. It was about 2 cm. in its widest measure-
ment. Tile tumor had the apjK'arance of a sarcoma, was dark reddish in color,

and very firm to the touch. Upon microscopic examination it showed the

structure of a spindle-celled sarcoma with very large blood-vessels and evidence

of small -hemorrhages from the degenerated vessels. Foci of cheesy degenera-
tion were also found. The cervical cord at the point which had been subjected

to pressure showed degeneration in the crossed })yramidal tracts and the jioste-

rior columns.

W. Yj. Cladek ^ reports a case in Mhicli the symptoms were for a long time
misleading and obscure. Rather suddenly, he lost power in the lower extrem-
ities, with rectal and vesical incontinence, sensation was dulled, and he gradu-
ally sank and died 6 months after the original injury, having lost sensation

and motion from the waist down. A bedsore had formed. On opening the

spinal canal the arches of the vertebne were found softened, and a growth cover-

ing the dura, from which it seemed to spring, completely filled the spinal canal

and crowded out through the spinal openings. The growth extended from the

second lumbar to the ninth dorsal vertebra, and the cord was not directly in-

volved except by pressure, no adhesions being present. The growth proved to

be a spindle-celled sarcoma.

Spinal Hemorrhages in the Newborn.—Schiifller^ makes report

upon cases observed in the lleidelburg clinic. In 100 autopsies of newborn
infants he found that 1 in every 10 had blood extravasated in the vertebral

canal, M'hile cerebral extravasations were twice as frequent. In 17 cases the

vertebral hemorrhage followed the use of forceps or extraction by the breech.

Some of the children perished at birth, others at varying periods subsequent

to birth ; 04 of the children died of birth-injury. He observed that ])rema-

ture children most often sustained birth-injury, while thos(> born at term de-

veloped the postpartum diseases. The most frequent location for the bleeding

was in the cervical and dorsal regions, less frequently in the neighborhood of

the medulla and in the lumbar cord. He believes that Schultze's manipula-
tions in asphyxiated children may cause spinal hemorrhage. [The etiologic re-

lation of such hemorrhages to spastic paralyses and to syringomyelia has been

affirmed by many Avriters.]

Caisson-disease.—A. Hoche^ describes 2 cases of spastic paraplegia

folldwing cxposui-e in c^aisson-work in the building of the Rhine bridge at

Kehl. He then proceeds to the discussion of the disease, with a review of the

literature on the subject, and accepts the gas-theory as set up by Catsaras, and
experimentally proved by him, as well as by P. Vert. He speaks of the con-

gestion-theory, ordinarily emphasized by American and English writers oidy

to condenui it. When a large anunnit of gas occurs in the aorta the passage

of such gaseous collection into the pulmonary circulation may terminate in

1 N. Y. Med. Jour., Aug. 14, 1S97. '' Arch. f. Gvniik., I5d. liii., H. 2, 1897.
^ Berlin, klin. Woch., May 31, 1897.
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suddeu death, aud this oceasioually ooours iu the history of caisson-disease. In
the same way it may proikiee fatal cerebral conditions. The tendency of the

gtis-eniboli to absorption explains the temporary manifestations in lighter eases.

The g-as that is produoeil by the removal of increased pi-essure in the bk>od

is mainly nitrogen, but oxygen and c-arbox dioxiti are also thus lil>erated. and
may separately or in combination act as emboli. He accounts tor the usual

gradual onset of symptoms by the progressive liberation oi the g-ases. Inci-

dentally he speaks of the liability of employers for injuries of this character

arising through neglect to take sufficient time in passing the men through the

locks, tis it has been very fairly provetl that time proportionate to the numl)ers

of atmospheres of ditlerencv will protect against ac<.'ideuts arising from the

change in air-pressure. Snell ^ also adopts the g-as-theory. but thinks carbon

dioxid is probably the pernicious agent, and lays much stress on the ventilation

of such works.

Joint-changes in Locomotor Ataxia without Arthropathies.

—

Frenkel and Maurice Faure," in a beautifully illustratetl article, give the

results of their investig-ations into the range of joint-motion in IcKX^motor

ataxia, aud tind that, as a rule, all joints have an incre.iseil range of extension

and flexion, more especially of extension. They ^electell 33 cases of tabes, aud
afterward compareil with them a nuitiber of cases of hysteria and neurasthenia.

For purposes of investigation they selected the position securetl by hyperflexiou

of the lower extremity upon the chest, as shown in Plate 7. Fig. 1, and noted

the angle formed by the two extremities. In this number of tabetics the angle

thus obtaineil averageil aln^ut IIC^, sometimes ivaehing the extraordinary angle

of loC^. This was obtaineil without the slightest pain to the jiatieut. and was
maintaiutxl for a cvuisiderable length of time without dittioulty. Among
normal individuals, otten embracing children and females, an angle of 65" to

70° was oi\linarily obtained, and only exceptionally did it exceed 80°,

but this was accomplisheil with cv>nsiderable pain in the jKvsterior portion

of the flexed thigh. The observation was also cheokeil by similar examin-

ation of hyteritv: and neunisthenics, in whom muscular tone is comjvira-

tively iwluce^l, and here an average of alx>ut So" was noteil. The same con-

dition was also observed iu other joints, as in the ankle-joint, where the range

of movements in inversion, shown in Plate 7, Fig. 2. largely exceeds that

which could be secured in a normal foot. They explain this over-range of

motion by the loweiwl tonus in the muscles, and adl attention to the tact that

this lack of tone had been formerly jxnnteil out by Debove.

Ixuley ' takes up the subje^n of"the effect of early optic atrophy upon
the progress of tabes, and gives a history of 12 rases which hf examiuevl.

From them he draws the following txniclusions : 1. In about 75 'V of the cases

of tal^s iu which optic ativphy is an early symptom some of the other tabetic

svmptoms may be late in appearing, or may not develop at all. This is espe-

ciallv the case in respect to the lightning-jiaius and the incoonlinatiou of

movement. The loss of knet^jerk in such ca?es is very constant. "2. The
most distressiuiT svmptoms may develop simultaneously with or immediately

succeed the blindness. 3. The association with the optic atrophy of ooido-

motor piilsies is without pivgnostic signiflt>ance. 4. The subject will receive

its l>est elucidation by the observation over long jieri^xls of time of ^xitients

with " primarv optic ativphy." [In this :u'iicle, which is prepjired with great

attention to detail, theiv is no mention made of the ocetisional recession of

ataxia after the apjvarance of optic ativphy, a fact insistei^i ujx^n by Benedict.

' Compressed-air Illness London. 1 SiXv * Nouv. Kvn. de la S:ilp<^.. JuIt and Aug., lS9<ti.

' Med. Keo-, Not. 14. lS9t>.
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and whicli does undoubtedly occur as in a case now under observation in which
there were extreme ataxia and the characteristic ijait, which completely dis-

appeared wiien vision was reduced to counting fingers at tiiree feet. At
present tlie man can walk with eyes closed with as nuich precision if not more
than the ordinary individual.]

H. T. Patrick/ after calling attention to the early investigations of trunkal

anesthesia in locomotor ataxia described by Laehr, publishes a number of

cases of tabetic anesthesia, with diagrams showing in almost every

instance a close relation in the distribution of the anesthesia to the segmental

areas that have been mapped out by Thorburn, Starr, Head, and others.

Often there is an area of hy{)eresthesia above the anesthetic band, and the

anesthesia is not complete, but is more pronounced for tactile impressions than

for painful stimulation. The usual location affected is a band about the body,

level with the nipple, sometimes being confined to a patch over the pectoral

muscles, from which it is likely to spread in a girdle about the entire trunk.

This anesthesia may appear early, but is usually only found when the ataxia

is well marked.

A. B. Bonar^ gives as the result of an investigation of the anesthetic
areas in 21 cases of locomotor ataxia a confirmation of the evidence of J^aehr

and Patrick.

Bettman Ogives his observations of Fraenkel's exercise-treatment of

ataxia and the rules Fraenkel lays down for the em])loynient of this means.
** There are two classes of exercises, those performed in bed and those performed

out of bed. In bed, the patient is called upon to flex, extend, abduct, and

adduct each leg separately, and then both simultaneously. The knees and

hips are likewise exercised. The patient is asked to place the heel of one foot

on the big toe of the other foot. Place the heel upon knee of the other leg and

then slowly travel from the ridge of the tibia toward the ankle. Exercises

are made alternately, first with one leg, then with the other one, with open

and with closed eyes. These exercises are attempted over and over again,

every morning a half-hour, with frequent rests between times. The ])atient

is encouraged to persevere until he succeeds. The exercises are repeated twice

a day, a half-hour in the morning and again a half-hour in the afternoon. 1.

Patient is placed with his back to a chair, heels together; then seats himself

slowly in the chair, and is then made to rise in the same careful manner. No
cane is used. If patient cannot stand, an attendant is placed at either side of

him to sujiport him if necessary. 2. One leg is ])laced at an ordinary walk-

ing-step in front of the other, and then placed witii great exactness back into

its original position. Same exerci.se is then performed with other leg. The
patient, if necessary, supports himself with a cane or otherwise. 3. Walks
three paces .slowly and with precision. 4. Rest in standing jiosition, one foot

before the other; with hands j)laced akimbo he flexes his knees and slowly

raises himself again. 5. Patient, as in exercise No. 2, advances one foot, then

returns it to its original position, and then puts it one step behind the other

one. This exercise is usually a very difficult one, requiring as it does a great

deal of balancing power. 6. Walk twenty steps as in exercise No. 3. 7. No.

2, performed without a cane. 8. Stand without a cane, with feet placed

together and hands on hips. 9. Stand without a cane, feet .separated ; various

movements with the arms, grasping objects, forcing back outstretched hand of

physician, etc. 10. Maintain sauK! position as in No. 9, flexing trunk for-

ward, backward, to the right and to the left. 11. Exercise No. 9, with feet

1 X. Y. Med. Jour., Feb. 6, 1897. ^ Med. Rec, May 22, 1897.
^ Jour. Am. Med. Assoc., Jan. 2, 1897.
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together. 12. Exercise No. 10, with feet together. 13, Walk along a painted

line on the floor, ])atient supported by a cane. 14. Same without a cane.

Exercises for the fingers and arms are also employed, based on the above-

mentioned principles." [This method of treating ataxia is extremely valuable,

and will often serve to keep patients on their feet, perhaps for years, when
otherwise they might become bedridden, and it will sometimes succeed in

getting patients on their feet who have not walked for a long ])eriod of

time.]

Tourette and Chipiudt ^ have investigated, and (hiring the past 4 years put

into operation, a plan of stretching"the spinal cord. They first deter-

mined by suspending a cadaver in a 8ayr apparatus, without the arm-pieces,

that the cord was not influenced mechanically by the proc(;dure ; on the con-

trary, by seating the cadaver upon a table with the lower limbs extended and
forcibly bending the trunk forward, the result in 5 bodies was that the cord

was actually elongated, as was proved by measurements, the vertebral arches

and dura having been removed. The greatest stretching of the cord took place

below the middorsal region, and was about equally divided between the cord

and the cauda, amounting all together to from 1.1 cm. to 2. cm., the stretch-

ing of the cord proper being tolerably uniform, the variation occurring in the

cauda. This finding was then aj)plied to the treatment of cases of locomotor

ataxia, for which purpose a small low table with a slight headboard was pro-

vided. By a waistband the patient is secured to the headboard, and by a cir-

cingle about the shoulders to which are attached cord and pulleys playing

through a sheave, placed between the thighs close to the body, the trunk is

forcibly flexed anteriorly. The method was used in 47 cases selected with

some care, the early and practically stationary cases of mild degree not being

included, and the late cachectic cases also being excluded as well as the cases

of acute and very rapidly progressing form ; 22 of these 47 patients showed
improvement in all their symptoms; especially was there amelioration of the

pains and the various visceral crises, as well as improvement of the sensibility.

Renal troubles, ])articularly retention. Mere improved. Impotence was favor-

ably affected. Twelve of these 22 cases Avere markedly incoordinate, an<l in

10 the gait presented some improvement. Ocular and palpebral sym|)toms

were not modified, which the authors rather incline to attribute to the flict that

the stretching of the cord only affects the lower portion of it. Fifteen other

of the 47 cases received some slight benefit; 10 secured no benefit whatever.

The patients received from 15 to 20 siances, usually every second day, lasting

from 8 to 12 minutes; and the authors advise that the method should be used

from 3 to 4 months consecutively, say for 40 or 50 seances, when an interval

of a month or two should follow. In conclusion, they state that, based upon
their experiments, extending over 4 years, and their experience they consider

spinal flexion as the only means of attaining elongation of the cord exempt
from the dangers of suspension, and obtaining twice as much benefit as by the

earlier method,

Friedreich's Ataxia.—Zabludowski^ presents a case which was con-

siderably imjjroved by massage.

William G. Spiller^ reports a case of cerebellar hereditary ataxia,
with autopsy. Death occurred from tuberculosis.

Hodge ^ reports 4 cases of family ataxia in one family. They correspond

closely to the cerebral type of Marie. Pauly and Bonne ^ describe three

' Nonv. Incon. de la Salpet., May-June, 1897. ^ g,.jt ^yjg^j Jour., Oct. 24, 1896.
' Brain, 1896.

'

* Brit. Med. Jour., June 5, 1897.
5 Rev. de Med., Mar. 10, 1897.
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brothers of 26, 23, and 12 years, wlio between the ages of 5 and 15 developed
rigidity in tiie h)wer extremities, nystagmus, difficulties of s])eech, increased

knee-jerks, ankle-clonus, and other evidence of lack of development in the

motor tracts or in tlie cerebellar control. The cases closely conform to those

of the hereditary cerebellar type.

I/ittle'S Disease.—The French are inclined, following Brissaud, to

regard as cases of Little's disease only the congenital s|)astic forms of diplegia

which are due to lack of development of the ])yramidal tracts of the cord,

Tiiis condition is commonly the result of ])remature birth or the birth of a

child of very small dimensions, at term. Embryologically it has been shown
that the lateral motor tracts in the cord- are the last to develop, and the fibres

only become myelinated at the 9th month and not fully developed until se\^-

cral moutiis after bii'tli. Joseph Collins, in an editorial,^ quotes Van Gehuch-

ten and others to th(! same effect, and states that this author contends that

absence of the myelin-sheaths of the corticospinal fibers constituting the pyram-

idal tract is attended l)y the same clinical j)hcnomeua as the degeneration of

the fibers. In both conditions there is an absence of the inhibitory action of

these fibres upon the ganglion-cells of the anterior horns.

Family Spastic Paraplegia.—C. Achard and IT. Fresson ^ rejwrt a

family presenting 2 eases of this disease. It seemed stationary, and consisted

of a pure spastic })ara])legia. The first symptoms were noticed under 16

mouths of age—that is, as soon as the children commenced to walk, which is

rather younger than in most of the reported cases, in some of which it appeared

as late as 20 years, and at 56 years in Striimpel's case. As in most other

reported cases, the disease seems to have been incited by an acute infection, the

exact nature of which, however, in the present instance, is not clear. The
family historv contains nothing notable from a neuroi)athic standpoint except

an epilepsy in a sister of one of the patients. Syphilis is excluded. New-
mark^ gives a description of two families in which the childnni -were afflicted

with a spastic condition of the lower extremities, elendrassik^ throws doubt

upon the degeneration of the pyramidal tracts as beginning primarily in the

cord-fibers in cases of sj)astic ])araplegia. He believes the process may com-

mence at the cells of origin, either in the brain, in the bulb, or in the spinal

cord, and would speak of di})legia cerebralis, bulbaris, or spinalis, according to

the location of the connnenci ug cellular lesion. The author does not believe

in the explanation that the pyramidal tracts fail to develop normally in prema-

turely born children, and thereby cause the typical form of Little's disease, in

whifh lie is at variance with the authors already quoted.

Multiple Spinal Sclerosis.—Eichhorst^ records a case of nniltij)le

sclerosis in a child. The disease was congenital and inherited. The boy was

born two years after symptoms of multij)le sclerosis had appeared in the

mother. Slight tremor on voluntary movement was the only symptom

noticed until the boy reached 8 years, when tremor on voluntary movement,

nystagnms, optic atrophy, scanning speech, and exaggerated tendon-reflexes

appeared. He died shortly afterward. jNIicroscopic; examination showed

sclerotic islets in all parts of the cord, but none in the pons or brain. In the

mother, who died a few years later, the sclerosis had the same limited dis-

tribution.

' Med. News, Feb. 6, 1897. ^ Gaz. liebdom. de ]VI(''d. et de Chir., Dec. 24. 1896.
=* Med. News, Jan. 16, 1897. * Deutsch. Arch. f. klin. Med., vol. 58, p. 137.

'" Virchow's Archiv, Nov., 1896.
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NEUROSES FOLLOWING INFECTION.

Chorea.—The vexed question of the relationship between rheuma-
tism and chorea that has liad wurm advocates on l)oth sides since its early
conception by Kirks, is illuminated by the examination of ;j52 cases of rheu-
matic fever and 157 cases of chorea, made by T. Churton, and summarized in

the Brit. AFed. Jour, of Sept. 19, 1896. From these cases and a study of the
current literature on the subject he adduced the following conclusions: 1.

The postulated toxin {x) being accepted as an essential (;lement in the causation
of rheumatism, depressing conditions (y/) determine the first jiosition or locus

of the disorder—that is, what cells or tissues {z) the toxin shall strike. (There
is probably a quite separate and independent causation for (.r).) In 91 cases

of rheumatism in which the incidence of the chill, strain, etc., was recorded
with precision, and also the joints or parts first atlected, it was seen in every
case—or with very few, and doubtful, exceptions—that the part receiving the
impact of the conditioning cause was the first to become disordered by the

toxin—for example, wetting of feet always caused arthritis first in the lower
extremities ; of shoulders, in the upper extremities. 2. If {x) and (^y) are

given, the position of (z) can be stated within certain limits. 3. If (?/) is a
fright, shock, or intense excitement, (z) will be the nervous system ; iu the

developing brain of a child the result is usually chorea; in adults it may be
delirium or coma, perhaps hyperpyrexia. 4. Arthritis or endocarditis may
follow the nervous disorder, since the symptoms themselves may become
causes of depression of tissues, and thence of multiplication of microorgan-
isms and toxins. 5. Similarly, chorea may follow arthritis ; but, 6, arthritis

is never the first result of fright; and 7. Chorea is never the first result of
chill, unless fear or brain excitement accompanies the chill. 8. A man who,
being rheumatic, and having no other known disease, is accidentally subjected

to strong excitement—a quarrel—and in a few hours develops chorea, is an
" experiment devised by Natu're " to prove that the essential cause of the two
disorders is the same, and that only the conditioning (localizing) causes are

different. In non-rheumatic persons, even young children, brain-disturbance

does not cause chorea.

H. \j. K. Shaw ^ has been observing the knee-jerk in chorea, and with

certain London observers believes in the " choreic knee-jerk," the character-

istic feature of which is its irregularity. On striking the patellar tendon the

reflex is manifested in several ways : the foot may be jerked upward a slight

distance, stop a moment, then complete its course and return, or it ma}' be

stopped several times in its upward excursion. More commonly these stops

occur in the descent of the foot, the ascent being normal, or the foot may
remain stationary at the height of the upper excursion for a second or more,

and then descend normally or in an irregular manner, as above described.

These jerky movements may occur iu both the ascent and descent of the foot.

The reflex itself is not exaggerated, and is often slightly diminislied. It is

sometimes necessary to use Jendrassik's method of reinforcement to bring out

the choreic knee-jerk. Its intensity bears no relation to the severity of the

chorea.

Habit-chorea.—AVharton Sinkler- discusses the subject of habit-cliorea,

basing his paper upon 141 cases that have passed through the Philadelphia

Infirmary for Nervous Diseases. The author is disposed to follow in the

footsteps of Weir Mitchell, and considers habit-chorea as identical with or

closely allied to Sydenham's chorea, and believes that similar lines of treat-

1 Albany Med. Ann., May, 1897. ^ Am. Jour. Med. Sci., May, 1897.
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ment are of advantage in both. [Tliere can be no question that in some
instances habit-cliorea partakes closely of the nature of Sydenham's chorea,

but the majority of cases which can be properly called habit-c!u)rea are, as

insisted by Gowers and as reiterated and confirmed by French observers, a

form of tic. It is a mental habit, and the mental factor is the important one

in it. Arsenic without the addition of moral suasion—in other words, mental

treatment and constant suggestion and encouragement—is practically of no

value Avhatever. Aside from its tonic qualities it is doubtful that it ever

accomplishes any good in true habit-chorea. It would be advisable that the

term habit-chorea be entirely dropped, and the term habit-spasm, or, better,

spasmodic tic, be em])loved.]

Chorea in the Aged.—Riesman^ reports a case of chorea in a man of

75, affecting the limbs on the left side, especially the hand ; he concludes that:

1, True Sydenham's choiea may occur in advanced life and may run a short

course, terminating in recovery. 2. The majority of cases of chorea occurring

late in life run a chronic and progressive course. 3. At the commencement

of the disease it is, as a rule, impossible to say whether it will terminate favor-

ably or become chronic. 4. The movements are generally most marked in the

arms ; they may begin in the lower extremities, and rarely may remain con-

fined thereto. In 20 % of the cases in the table they were unilateral. 5. The
mind is normal in three-fifths of the cases in which no hereditary element exists.

6. Rheumatism holds a very subordinate relation to the chorea of late adult

life. 7. Endocarditis is comparatively rare, having occurred in only 12.3^
of the cases collected in the table. 8. The anatomic lesions in the fatal cases

are not characteristic. [While it is certain that Sydenham's chorea in extremely

rare instances a])pears after the age of 40, a close scrutiny of the cases in the

above, coupled with the fact that rheumatism is usually absent, cardiac lesions

wanting, the onset gi'adual, recovery exceptional, and the movements of an

athetoid character, tliere is much ground to doubt that many of these cases

are those of true chorea. In view of the advanced age, the existence of senile

arterial changes, the variations in the postmortem findings, and the hemiplegic

distribution, it is much more than likely that they are due to organic changes

in the cerebruni, usually of vascular origin.]

Tetanus' and its Treatment.—.Vlexander Lambert^ makes a careful

studv of this subject, in which he gives special emphasis to the localization of

tetanus in the body, principally at the point of infection, a fact having imj)ortant

bearing upon the treatment. Under this head he discusses the local antl the

general measures. Locally, reliance must be placed upon disinfection and

antitoxic measures; that is, those calculatotl to destroy or arrest the toxic

products. Against the s])ores it is practically impossible sufficiently to saturate

the tissues with anti.septics, as they arc resistant to the action of such agents;

but by the addition of a little hydrochloric acid, especially with carbolic acid,

they may be readily killed. Silver nitrate and the iodin preparations, as, for

in.stance Gram's solution and Lugol's .solution, are also of advantage. He
therefore advises that the tetanus-wound be thoroughly cleansed, the most

active antiseptics used, and in addition the iodin preparations. Regarding

amputation he speaks guai'dcdly, but rather favors it. (Jlencral treatment con-

sists in, first, speedy elimination of the poi.sons ; .second, admini.stration of

physiologic antidotes; and, tiiird, the use of chemic antidotes, which change

the poison by destroying it or rendering it inert. The elimination of tetanus-

poi.sons is manager! through the kidneys, and to this end the author advi.ses

active diuresis and the ingestion of large quantities of fluids. Physiological

• Am. Jour. Med. Sci., Aug., 1897. - N. Y. Med. Jour., June 5, 1897.
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antidotes of the most value are chloral, bromids, physostigmin, and perhaps
also antimony, suggested by Bross, who employed it successfully in 5 acute

cases, giving it in doses of |- to -^^ gr., with an equal amount of morphin, every
two hours. Chemic antidotes in the form of hypodermic injections of cor-

rosive sublimate and carbolic acid, as by Baccelli, liave been recommended ; but
there is doubt of their being efficacious, as the toxin is operative in the presence

of a I ^ solution of carbolic acid, which indeed is used in the laboratory for

the purpose of preserving it. Antitoxic serum seems to be of value. This,

the author believes with Tizzoni, does not act by neutralizing the active prin-

ciples of the infection, but by immunizing those parts of the body not already

tetanized, thus limiting the tetanus locally. In estimating the value of the

antitoxin the author accepts 80^ as a fair statement of the liitality usual in

tetanus. He analyzes a total of 114 cases, which presented a mortality of 46 %
under the antitoxin treatment, and recognizes (as has been pointed out in ])re-

vious issues of the Year-Boole) that cases which appear after prolonged incuba-

tion, or appear after a short period of incubation but in a mild form, usually

get well without any treatment, and so eliminates a large number of these

cases. He found that in acute cases developed within 8 days of the injury

31 recovered under antitoxin, or 38.71 %, as compared Avith 80^ shown by
former statistics, and calls attention to the fact that there are certain cases of

tetanus of such short incubation and such rapidity of onset that in spite of all

treatment they die within 24 to 36 hours after the first symptoms appear. These
cases he still considers hopeless, as at least 24 hours are required to secure full

saturation of the system with the antitoxin. With Bazy, Nocar, and others he

is inclined to advise preventive inoculations of antitoxin in animals and men
presenting grimy and dirt-laden wounds, such as sometimes are followed by
tetanus. This recommendation is especially based upon Roux's statement,

amply proved by experiment, that the toxin can be readily neutralized at

the time of infection, but that a very short time afterward it requires doses

thousands, and even hundreds of thousands, of times larger to accomplish the

same purpose.

Hendley ^ reports a case of tetanus treated with corrosive sublimate, with
recovery. Poli^ reports the case of a boy of 16 who Avas kicked on the foot

by a horse, and 5 days later developed symptoms of tetanus. Bromid and
chloroform were given internally and injections of a 1 %'carbolic solution every

2 hours. In 12 days the patient was practically well, but the injections were
continued every 2 hours for another 2 weeks ; 500 in all were given, with no
bad results. Hoefling^ relates the case of a lad of 17 who developed tetanus

about a week after a crushing injury to the little finger; 5 days after the onset

he was unable to open his mouth ; 8 days after the onset 5 gm. of dry antitoxin,

dissolved in 45 c.c. of sterilized water, were injected, without much improve-

ment ; 2 days later there was difficulty in breathing, and a second injection

produced immediate improvement, from which point the patient steadily got

well.

Tetany.—Gustav Singer,* in a paper taking up the subject of autointoxi-
cation, refers to a case of tetany in a man 41 years of age, who was attacked

w^ith diarrhea and weakness after eating roast pork. Three days before admis-

.sion to the hospital constipation set in, and this was followed within 24 hours

by typical tetany. The urine contained no albumin, but indican, diacetic

acid, acetone, and aromatic sulfates were present. Under treatment with calomel

and purges, followed by iodoform internally, the tetany entirely disappeared

> Brit. Med. Jour., Jan. 16, 1897. ^ Gaz. degli Ospedali, Mar. 14, 1897.

3 beutsch. med. Woch., Apr. 1, 1897. ^ Wien. med. Presse, No. 12, 1897.
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and tlie urine became normal. [The case seems to be a very conclusive one
regarding the source of tetany, at least in some instances, from intestinal in-

toxication,] Oddo^ rejects the view that in childhood tetany is merely a
manifestation of rickets, although admitting the frequency of rickets. *He
accepts the view that the essential cause of the nervous symptoms is a toxemia
due to the absorption of poisonous bodies produced in the gastrointestinal canal.

This is usually attended by dilatation of the stomach and long retention of
food in that viscus. He lielieves that tetany in the adult is essentially the
same, and the result of gastric indigestion marked by hypersecretion of gastric

juices containing an excess of hydrochloric acid. The changes in the anterior
gray matter of the spinal cord noted by Weiss and others he considers are due
to a toxin circulating in the blood. In the treatment of tetany the two indica-

tions are the expulsion of toxic; sul)stances and the prevention of their formation.

Both are met by calomel, \vhi(;h he recommends to be given in doses of f gr.

every other day, or in larger doses, depending upon the age of the patient.

The stomach is to be washed out, a measure to be used with discrimination,

however, owing to the risk of exciting laryngeal spasm. The diet must be

carefully supervised, and a deficiency of acids in the gastric contents supplied

to check decomposition in the intestines. He also recommends in some
instances to wash out the largo intestine with a boric-acid solution, and the

use of vermifuges where there is a suspicion of worms. For the immediate

relief of the spasms warm baths are the most effective agents, and of drugs,

chloral, which may be given by enema. As a sedative in the continuance of

the tetanic state he prefers bromid of strontium, and in some cases has re-

sorted to inhalations of chloroform. A sponge soaked in very hot water

applied to the front of the neck often relieves laryngeal spasm, and it may be

necessary to follow it by the inhalation of chloroform carefully administered

in very small (|uantities, as at first it may have a tendency to aggravate

the spasm.

Cassel ^ has made an analytical study of 6822 cases, with s]>ecial attention

to determining the nature of tetany and its relationship to rickets and
laryngeal spasm. There were 60 cases of tetany. The nutrition was good

in 14, moderately good in 13, poor in 23, and bad in 10, All presented spon-

taneous intermittent sjiasm, which could be induced by pressure upon the large

nerves and vessels of the affected parts. In all but three the facial phenomenon
was present. Only two had laryngeal spasm, and both of these presented

craniotal)(!S in addition to other symptoms of rickets. Without exception the

children were nervous and slept l)adly. Fourteen ])resented temperature, in S)

the result of complicating conditions, and in the rcauainder without ap})arent

cause. In 21 cases digestive disturbance preceded or accompanied the tetany,

in 5 there was chronic dys])epsia, in 43 digestive disorder, in 6 obstinate con-

stipation, in 4 habitual vomiting. Rickets was present in 52 of the 60 cases;

in only 8 Mas there no trace of rickets. Tetany was seen throughout the

entire year, although the largest number appeared to occur in the s])ring and

late autumn. There was no suggestion of an ejiidemic occurrencci of" the dis-

ease, nor was there any relation as to frequency between tetany, rickets, laryn-

geal spasm, and craniotabes. He concludes that tetany is neither a com))li('a-

tion of rickets nor of digestive disturbance, but is dependent upon unfavorable

conditions of living, improper nutrition, and bad air, Kassowitz^ re})orts a

case of latent tetany and rickets, recovery from the tetany following the ad-

ministration of phosphorus. He discards the gastrointestinal origin of tetany,

' Kev. de Med., Juuc-Sei)t., WM\. - Deutscli. med. Wocli., .):iii. 28, 1897.
3 IS'eurol. Cciitialbl., Mar., 1897.
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and insists upon the association with rickets, having never seen tetany occur

with gastrointestinal catarrh in the absence of rickets, and })oints to the season-

able variation of tetany, which is opposed to that of gastrointestinal disorders.

J. B. McCounell ^ reports a case in which well-marked tetany came on during

convalescence from scarlet fever. The condition improved under the use of

sodium bromid and potassiiun salicylate and disappeared within a week.

Tetany and Mental Disease.—F. Schultze - reports a case of a girl of

16, presenting a classical type of tetany, in whom, after a week of disease,

during which time she was given doses of iodothyrin, n)ental disturbance

appeared in the form of mild mania, during which she was uneasy, restless,

and more or less destructive. He refers to the case recorded by Frankl-Hoch-

wart in 1891, and a subsequent case by Hochhaus, in which there were epilep-

tic attacks in addition to the mental disturbance. [Osier is inclined to believe

that mental features in tetany are not purely accidental, but may be considered,

perhaps, as a part of the manifestation of the disease.]

Endemic Paralytic Vertigo of Japan, or Kubisgari.—Miura^
gives a report of this disease, which prevails in Northern Japan. It occurs

from May to October among laborers of both sexes and all ages, coming on

in paroxysms, with ptosis, diminished vision, double vision, optic hyperemia,

motor disturbance of the tongue, lips, and muscles of mastication, and paresis

of the muscles of the neck, body, and extremities. The involvement of the

neck-muscles and the ocular symptoms are the most common. There may be

increased reflexes, lachrymation, increase of saliva, and nasal secretion. In

the intervals the patients are free from the symptoms, or after severe attacks

may retain a mild degree of ptosis. The attacks seem to be brought on, in

patients subject to the disease, by the stooping posture. They also present some

weakness of the neck-muscles during the intervals between the paroxysms.

There are likewise weakness and depression, loss of appetite, and headache.

Miura calls attention to the resemblance of this disease to Erb's asthenic bulbar

paralysis [a sketch of which was given in the Year-Book for 1897], but points

out that it most resembles the paralyzing vertigo described by Gerlier, which

is epidemic in certain parts of Switzerland. The disease seems to be due to

an infection, and is associated with the habits of life, hard work, and close

quarters with cattle that obtain in both Japan and Switzerland. P. Lucas-

Champiouniere * gives a similar description of this paralytic vertigo and indicates

its infectious character.

TROPHONEUROSES.
Acromegaly.—Vinke^ reports a case of acromegaly, photographs of which

appear in the Year-Book for 1897. He collects from the literature 12 recorded

autopsies in which the pituitary gland was found enlarged or disorganized. [A
number of other autopsies showing pituitary tumors are noted in the following

paragraphs.] Rathmell " gives the clinical history and postmortem findings in

a case of acromegaly showing some peculiarities. For a period of months

previous to the patient's death there was projectile vomiting of everything

introduced into the stomach, necessitating rectal alimentation. He was also

troubled with attacks of dyspnea, in which the respiration was of the marked

Cheyne-Stokes character, and finally died from apnea. On postmortem the

I Mont. Med. Jour., Sept., 1896. '' Berlin, klin. Woch., Mar. 1, 1897.

^ Mitt, der Med. Fac. der Kaiserl.-Japan Univ. zu Tokio, Bd. iii., No. 3, 1896.

* Jour, de Med., Mav 25, 1897. ^ Med. Kec, Nov. 28, 1896.

« Jour. Am. Med. Assoc, Mar. 20, 1897.



744 NERVOUS AND MENTAL DISEASES.

costal cartilages were found ossified, the lungs speckled with calcareous par-

ticles, all the bones of the skeleton characteristically enlarged. A number of
sharp-p(Mnted spinous projections, on the inner surface of the skull, pressed on
the dura. There was a tumor ol" the pituitary, weighing 476 gr. after it had
been immersed in alcohol for a number of weeks, and about the size of a hen's

e^^g, and a very tortuous posterior cerebral artery on the left side, reseml)liiig a

string of beads. Harlow Brooks^ reports a typical case of acromegaly, with

full autopsy. The pituitary fijssa was enlarged and contained an ovoid, red

mass measuring 1.5 cm. by 0.7 cm., attached to the lower portion of the pitui-

tary body. It pressed on the left o])tic tract ])osterior to the (!hiasm. The
hyp()j)hysis was also enlarged to about five times its ordinary dimensions.

The thyroid gland was symmetrically enlarged. The thymus was found per-

sistent and symmetrical in Ibrm. The sympathetic ganglia were large and
distinct. jNIicroscopic examination of the enlarged pituitary demonstrated an
a])parently simple hyperplasia of the lym])hadenoid })ortion of the body.

R. Roxburgh and A. J. Collis" report a case of acromegaly in a woman of

35, in whom symj)toms had occin-red several years before. At the necropsy,

43 hours after death, a large thymus gland, measuring 3.5 in. long and 1.5 in.

wide, was found. The thyroid gland appeared normal. The skull presented

enormously dilated frontal sinuses, some signs of meningitis were detected,

and the ])ituitary body was the size of an English walnut, very soft and vas-

cular. The microscopic characteristics of the growth were midway between
those of glioma and round-celled sarcoma, but from their descri])tion and the

drawing it is not uidikcly that it was a disintegrated adenoma. Ilansemanu'^

describes a case of acromegaly, recognized postmortem, with the usual j)itui-

tary tumor. In reviewing the literature of the subject he finds records of 15
cases going to section, 12 of which presented enlargement of the pituitary

gland. The 3 not showing this condition embraced at least 2 cases that

])roiK'rly could not be called acromegaly and the third case Avas doubtfid.

E. Comini ' rej)ort 3 cases, in one of which postmortem was obtained. In
this the hypophysis was also enlarged. A"on Schwoner'^ reports a case of
acromegaly in a woman of 50 whose mother had also presented the disease at

about the same age. T. A. Tamburini^ reports a case; postmortem dis-

covered a tumor of the hypoi)hysis with enlargement of the sella turcica.

Prof. W. Uhthoff'^ reports 3 cases, in 2 of which the full ]iictiire of acro-

megaly was established, and in 1 of these a sarcomatous enlargement of the

hyj)'>])liysis was foiiiid alter death.

Acromegaly and Gigantism.—Walker*^ reports, with a number of
photographs, a case of acromegaly of the giant type in a boy of 16, admitted
to Cook County Hospital. At that age he presented a weight of 245 pounds
and a stature of 6 ft. 5.\ in. The hands and feet were enormously enlarged and
of the ty])ieal pattern. The superciliary ridges were hypertr()[)hic, but the lower
jaw was ])roportionate to the head. He was noticed to commence to grow very
raj)idly at the age of 6, but at birth weighed 13 pounds, his brothers and sis-

ters averaging 9 and 10 pounds. ]\Iarinesco^ secured skiagraphs in 3 cases of
acromegaly of the common massive type and in 1 of the giant variety. lu all

the cases of acromegaly the lateral aspect of the last phalanges appeared to be

' N. Y. Med. Jour., jVInr. 27, 1897. ^ p,,.;, ^j^,] Jq,,^^ j,,,^^ jgg-
^ Berlin, klin. Wocli . M:iv 27, 1897. • Arch, per le scieiize Med., xx., 21.
^ Zeit. i". klin. Med., J5d. xxxii., 1897.
^ Riv. sperim. di Freii. e di Mecl. legale, vol. xx.
' Berlin, klin. Woch., Mav 31, 1897. 8 j^,!.. Am. Med. Assoc, Jan. 23, 1897.
" Compt. rend, de la Soc. de Biol., No. 21, 189G.
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excavated, probably as the result of the very considerable enlargement of the

epiphyses of these bones. The case of gigantism showed an increase in the

direction of length.

George R. Murray' reports, with plates and skiagra])lis, 2 cases of acromeg-
aly, the first of which also presented exophtiiahuic goiter, and the second

cystic goiter. The association of acromegaly with exophthalmic goiter is,

therefore, including this case, on record 5 times. The presence of goiter in

acromegaly has been more frequently noted. Rolleston ^ reported to the Med-
ical Society of London a case of acromegaly in which the disease had been

present over 2 years. For 4 or 5 months the patient had been under treat-

ment by pituitary and thyreoid extracts, and had shown great improvement,

which had been maintained after she left the hospital.

Exophthalmic Goiter.—Gerhardt^ calls attention to the distended con-

dition of the arteries of the body generally in this disease, especially the aortic

branches, but finds similar conditions in the arteries of the extremities, as in

the palmar arches and the crurals. He also notes capillary pulsation, and pul-

sation of the spleen, of the liver, and even of the kidneys. [This calls atten-

tion prominently to the fact that vasomotor disturbances of the disease are not

limited to any particular part.] Tricomi^ reports 3 cases of Graves's disease,

with marked improvement after partial resection of the lateral lobes of the

thyroid.

James A. Spalding ^ reports a case of goiter in which the protrusion of the

eyeballs successively required their enucleation because of the purulent

choroiditis and hypopyon which had destroyed sight. In a search of the lit-

erature he can find but one other case in which the exophthalmus was of this

grade. This was reported in Mooreu's '' Fuenf Lustren."

H. C. Wood ** advocates the use of splenic extract in the treatment of
this disease, and reports a case with satisfactory result. The remedy is rather

disagreeable, causing dyspepsia, pain, and vomiting. Used hypodermically it

causes great local irritation and even suppuration.

Thymus-feeding in Exophthalmic Goiter.—Owen^ has collected

the reports of Mikulicz, Cunningham, Eads, Solis Cohen, McKie, Maude,
Todd, and \yilliams who have all had more or less good results in this disease

from the therapeutic use of the thymus gland given in a manner similar to that

used in thyroid-feeding, and in somewhat similar doses. He says :
" Some

facts also suggest the possibility of an antagonism between the thymus and
thyroid in their relationshij) to the nervous system." Mackenzie^ gives the

details of 15 cases of exophthalmic goiter treated with thymus gland, as re-

ported by others. He then adds 20 cases in which he himself had employed
the thymus. Of these 20 cases, 1 died, in 6 no improvement was observed,

and in 13 there was some improvement. In none did he observe any such de-

cided effects on the symptoms or progress of the disease as would justify him
in concluding that the thymus has any great therapeutic activity. As a matter

of comparison, he then adds 20 similar cases treated on general principles and
by other methods, and in final conclusion states that he finds "the thymus
gland has no specific action in Graves's disease. In most cases it had no effect

on the heart, or on the goiter, or on the exophtlialmus, but at the same time

did seem to have some value in improving the general condition." He would
rank it with cod-liver oil. The dose varied from a few grains to several

» Edinb. Med. .Jour., Feb., 1897. 2 Brit. Med. Jour., Apr. 17, 1897.
3 Centralbl. f. Chir.. Sept. 5, 1896. » II Policlinieo, No. 3, 1896.
5 Med. News, July 10, 1897. " Am. Jour. Med. Sci., May, 1897.
' Brit. Med. Jour., Oct. 10, 1896. s ^^ jo^.. Med. Sci., Feb., 1897.
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ounces 3 times a day. He would place the usual dose at 1 to 2 drams a day
of the fresh <2;lan(l oi* its ('(|uiv:il('iit in the exti'ucts and powders.

Resection of the Cervical Sympathetic for Exophthalmic Goi-
ter and Hpilepsy.—Jonuesco ' has performed complete and bilateral resection

of the cervical syn)[)athetic nerve iu Basedow's disease. In both cases the ope-

ration was followed by the disapj)earance of prominence of the eyes and lessen-

ino; in the size of the ffoiter. The tachvcardia was relieved in one case, but

persisted in the other. Jaboulay ^ re])orts 3 new cases in which he has followed

Jonnesco's plan. The iirst patient was reported cured in a fc^w days ; the sec-

ond case presented immediate relief as to the goiter, rapid heart, and tremor;

the third patient was better from the time of operation, and ultimately much
improved. The author would also apply the operation to ordinary cases of

large goiter, as it seems invariably to diminish the size of the gland, removing
the danger from extirpation or j)ressure. Valcnqon^ refers to the cases of

Jonuesco, Jaboulay, and Marchant. In tlie case operated ujion by himself the

symj)athetic was divided upon both sides, and the ]>atient left the hospital 9 days

later cured of her exophthalmia. Reclus and Faure* have reported a case.

Medical treatment had been without benefit and electricity brought only pass-

ing amelioration. The cervical sympathetic was readily resected on either side

through an incision along the posterior border of the sternomastoid muscle, and
improvement speedily ensued. By the 7th day the exophthalmos had almost

entirely disappeared, and the ulceration of the cornea had cicatrized; the swell-

ing of the neck had diminished ; the pulse was reduced to 90; the trembling

was less marked ; and the general condition was greatly improved.

Myxedema.—Notkin ^ divides the symptoms following the removal of

the thyroid into two marked groups, those of tetany and those of myxedema.
Myxedema he considers the resultant of an albuminous substance, probably
" thvreoproteid," whereas tetany depends u})on autointoxication of the thyroid-

ectomized animal with products of metabolism which are not of a proteid nature.

While thyroidless men and animals are restored to perfect health by the ad-

ministration of thyroid substance, and the albuminous poisons causing myxe-
dema are neutralized by Baumann's iodothyrin, this preparation has no anti-

toxic property in respect to the poison inducing tetany. In a number of

experiments on dogs he found that thyroids controlled the tremor and cachexia,

but that iodothyrin was jiowerless. Robert Hutchinson " refers to former articles

in which he showed that the chemistry of the thyroid furnishes two proteids, a

nucleo-albumin and colloid matter. The extractives include creatin, xanthin,

etc., and resemble those of other organs, but include, according to Friinkel,

amido-bodies, to which an important part in the activity of the gland is to be

ascribed. Separating these three varieties of products, Hutchinson experi-

mented with each, and reached the conclusion that the pure colloid matter was

the essential constituent of the gland, a position which is confirmed by the

statements of Horsley and others, that the athyroidal state is proportionate to

the absence of the colloid material in the gland. Hutchinson advises the use

of the colloid material, which has a uniformity of activity and is capable of

scientifically adjusted doses.

A correspondent of the BoKfon ^fcd'x-aJ <tii(J Sior/ical Joitnwl, June 24, 1897,

gives Kocher's views on goiter and cretinism, the results of his investiga-

tions as chairman of tli(; Committee of Twenty-five Physicians. More than

» Centralbl. f. Cliir., .Ian. IG, 1897. ^ Lyon m^d., Feb. 7, 1897.
' Gaz. des Hopitaux, June 19, July 1, 1897.
* Gaz. hebdom. de M^d. et de Chir., p. 592, June 24, 1897.
s Wien. klin. Woch., Oct. 22, 1896. « Brit. Med. Jour., Jan. 23, 1897.
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76,000 school children between the ages of 7 and 16 were reviewed, with their

parentage and antecedents. The investigations were principally made in the

Canton of Berne, Switzerland. The formulated results may be briefly stated

as follows : the female is more frequently the victim of goiter than the male.
In children between the ages of 9 and 14 years goiter reaches its highest degree of
frequency, and rarely appears before they are sent to school, where the position

of the head in reading and writing gives a tendency to the ailment. There is,

therefore, a school-goiter. The secondary changes in the thyroid are propor-
tionate to the advanced age of the individual. Congenital goiter is extremely
rare. A still greater exception is congenital atrophy of the thyroid. Kocher
noted that the districts supplied with water from the fresh-water sandstone

showed a prevalence of goiter, while in the districts in which the water orig-

inated from salt-water sandstone goiter was infrequent. He concluded, how-
ever, that the prevalence of goiter depended upon the abundance of organic

elements in the water rather than upon its source, and that neither deficient

nourishment, unhealthy dwellings, nor wretchedness and poverty are a direct

causation. Often the districts rich in goiter are separated by narrow limits

from those free from the disease, and he discovered in goiter-laden localities

oases free from goiter. He also found that there were actual goiter-fountains,

the water of which almost invariably produced goiter in the cliildren that drank
it. On the other hand, in localities where goiter was prevalent families who
had a private water-supply were sometimes free from the infection. Brooks
and rivers and long, open conductors of water were unfavorable.

As to cretinism, Kocher, referring to heredity, finds that strong, healthy
parents who in regions free from cretinism had begotten normal children, mov-
ing into a cretinoid district produced cretins. In these cases, however, the
parents, one or botli, had previous to the birth of the cretinoid children devel-
oped goiter. Such parents upon returning to their former place of residence
have again had healthy children. In Kocher's opinion, whenever goiter or
cretinism appears in chiklren one of the parents will be found to have goiter

;

that cretinism arises only and solely when by degeneration of tiie thyroid
gland, due to goiter or some other injury to the gland, its function is impaired
or destroyed. Goiter is, therefore, the first stage of cretinism either occurring
in the individual or through the parentage. He goes further, and declares that
congenital inherited cretinism is derived from the mother alone, while inlierited

cretinism that appears after the lapse of a few months or years is derived from
the father alone. This is explained by the fact that the fetus is supplied with
normal thyroid conditions if the mother be not in an athyroidal state, and the
inherited tendency from the father may be corrected during intrauterine life

and even during lactation by the mother's condition, and only appears when
the maternal source of thyroid products is cut off. The reports closes with
the injunction to boil the drinking-water, thereby destroying the organic mat-
ter, the source of goiter in parents and of cretinism in the offspring.

Griinfeld^ tried thyroantitoxin in 3 cases of exophthalmic goiter, 4
of obesity, 2 of bronchocele, and 1 of simple psoriasis. The drug induced loss

of body-weight in 7 of the cases within a few days, subsequent loss of weight
being very gradual. In one case of exophthalmic goiter the body-weight
rapidly increased, in another it remained stationary. In one case of exophthal-
mic goiter there was rapid improvement at first, followed by relapse ; the
other two improved markedly, but were improving when the drug was com-
menced. In all cases the thyroid tumor softened without diminishing in size.

In two cases the perspiration was decreased. In one there was decrease of

' Wien. med. Bl., Nos. 49 and 50, 1896.
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pigmentation. Doses of 2 gr. a day were administered in some cases, though

usually less. Griinfeld considers the i)rej)artiti()n to have a certain therapeutic

importance and one distinct from Ixiuiuann's iodothyrin.

Hyperostosis Cranii.—Putnam ' writes on the subject of hyperostosis

crauii, for which Starr proposed tlie term mcgalocephalic, and adds a number
of cases (see Plate 8). The disease ajipears to develop early in life, often as the

result of injury or of local inflammatory processes, and consists in an ostitis

with deformities. Pre(iuently there are osteophytic outgrowths on the exterior

and the interior of tlie skull, giving rise to sym])toms of cerebral tumor in the

latter locality. Involvement of the cranial nerves at their exits is a common
feature, and the ])atients usually pei'ish as. a result of the encroachment uj)on

the cerebral structures. Dr. Edes ^ adds an additional case of this disease.

Several of the cases mentioned by Putnam and the one by Edes, as well as the

one reported by Starr'* some months previously, were treated, without advan-

tage, by the administration of thyroids. The suggestion that the disease is

analogous to aci'omagaly dt)es not seem to be borne out by the facts, as this

disease is coniined to the bones of the skull, especially the anterior portion, and

the upper part of the face, and in most instances does not involve the extrem-

ities. Hinsdale* reports a case that occurred under the observation of Dr.

Herwirsch, of I'hiladelphia.

Raynaud's Disease.—Aitken'' reports a case of Raynaud's disease

associated with ureniie symj)toms, marked by vascular spasm. The uremia

reached the point of producing convidsions, which occurred sometimes in

rapid succession, and during these j)eriods the patient passed an extraordinarily

small amount of urine with a gradually diminished output of urea. Death

finally followed from uremic coma. This case, taken in connection with the

numerous cases of Raynaud's disease marked by hemoglobinuria and the cases

showing cerebral symptoms from vascular spasm, indicates the widespread

nature of the vascular disturbance and the secondary symptoms which might

arise from derangement of parenchymatous organs. Osier'' re]K)rts three cases

of Raynaud's disease in which there were notable mental symptoms, and

refers to other instances in the literature in which it has been noted in asylum

cases or under other conditions. Tiierc seems to be nothing uniform in the

mental features associated with Raynaud's disease; sometimes there are man-
iacal disturbances, at others depression.

PSYCHONEUROSES.

Neurasthenia.— Knapp" discusses the mental symptoms in I.IO cases of

neurasthenia, 100 of which were observed in hospital and the remaining 50 in

private practice. The commonest mental symptom he finds to be a simj)le

depression, which existed in 27 cases to a degree sufficient to warrant com-

plaint. He finds this more connnon in private patients than in those entering

general hospitals. In some cases the de])rcssion passes beyond physiologic

bounds and enters the realm of melancholia, the line of division being an in-

definite one. Ideas of suicide occasionally residt from the depression, and

usually occur luider conditions of more or less ])ain, the sight of lethal weaj)ons,

or opportunities for sell-destruction. These impulses are usually fully de-

scribed by the patient, inilike tho.se which occur in melancholia and whi(!h

often show the result of j^rolonged ])remeditation. He considers them analo-

» Am. Jour. Med. Rci., .Jnlv, 1.S96. ^ n,;,]
-^

H,;,]

' Jour. Nerv. and Menr. Dis., Dec, 180(i. ^ l>ancct, Sept. 26, 1896.
« Am. Jour. Med. Sci., Nov., 1896. ' lioston M. and S. Jour., Oct. 22, 1896.
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gous to the vague suicidal impulses that are common in mental health, in

which peoj)le think of jumping in front of a train or from a height, or shoot-

ing themselves, or taking poison, but which impulses are controlled promptly

and witii readiness. Aside from simple depressions, the largest mental mani-

festation of neurasthenia may be classed under the head of imperative ideas

and morbid fears. These he finds, as might be expected, more common among
his private patients than in the hospital cases, mental disturbance being in

some relative proportion to the mental development, education, and experience

of the patient. He noted such morbid ideas in 21 cases out of his 50 private

patients, 15 times in the form of fear, and G times in the form of imperative

ideas. In the severe forms of neurasthenia, in which the chronic character of

the trouble and tiie failure of various forms of treatment lead to despondency,

these fears may persist, and out of them grow delusions which carry the patient

into the field of insanity. This is either in the direction of melancholia, or

these patients will discuss their morbid fears with the greatest readiness and
dwell minutely npon all the circumstances, without a corres])onding amount of

dejection. The ideas becoming fixed, the condition approaches paranoia, into

which it may eventually pass.

Epilepsy.—H. Higier^ reports a case of epileptic paroxysmal paral-

ysis which is closely related to the Jacksonian variety of epilepsy. A boy 6 years

of age, of sound parentage, like his sister had convulsions in infancy, which were

attributed to the teeth, and was rachitic from the age of 2 years until brought

under observation. From the age of 3 he had grown well and develo})ed both

physically and mentally. At about the age of ah he had experienced a convul-

sion witii loss of consciousness and other evidences of an epileptic character, in-

cluding the tonic and clonic phases. A week and a half later he complained

of prickling, tickling sensations below the right knee, and at the same moment
felt such a complete Aveakness of the limbs that he scarcely had time to seek

the bed. Since that time, nearly every day, sometimes 15 or 20 times a day,

he has experienced similar attacks. Under personal observation the paresthesia

and loss of power seemed to affect the lower extremities without subjective

feeling of cramp or contracture. There was no alteration of the patellar re-

flexes or sensibility.

Clark ^ makes a study of mental automatism in epilepsy, either

following an epileptic attack or taking its place, and recites several cases in

which tiie automatism lasted several iiours and even several days, during which
time the patients acted in a practically normal way, and their automatism was
only determined by C(^mparison with their more natural moods. In one case

a female ])atient had a severe attack the night before admission to the Craig
Colony. After three weeks of automatism the |)atient became conscious of

where she was, and partially conscious of what had occurred since her admis-

sion. In another case a first attack was followed bv maniacal disturbance

lasting for some days. Three years after this first attack the patient, on his

way home from work as a railroad engineer, stopped in the way-station, threw
out both operators, and sent a message by telegraph to the central station and
received the reply. After doing so he locked tlie door of the station and went
on his way home. He only became aware of what he had done by finding

the key of the station in his pocket the next morning. In both these cases

the return to consciousness was rather sudden. In another instance the patient,

in an automatic state, carried packages about the colony and conversed ration-

ally upon any subject suggested. During the day he made but one mistake

in carrying messages and packages, and the same day received letters and

> Neurol. Centralbl., Feb. 15, 1897. ^ Boston M. and S. Jour., Jan. 14, 1897.
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papers from his friends. The foHowing inoruiug he was entirely oblivious of

their receipt and of all the occurrences of the previous day. The same author'

tabulates 9545 epileptic seizures arranged to show the number of attacks

occurring in each hour during the day. He finds that they were about evenly

divided, the greatest numbei', 537, occurring between 4 and 5 A. M., and the

least number, 224, between 7 and 8 p. m. The author })oints out that these

particular })atients being under broniid and chloral, the early morning hours

would be the furthest removed from the last bromid dose, and the low tone of

the nervous system in the early morning hours may in addition predispose to

the frequency of the fits at that hour. Clark ^ also gives a brief account of

3 cases of e])ilepsy presenting psychical attacks substituting the fits. Regard-

ing the prognosis in these cases, he considers it unfavorable as to recovery, l)ut

of better prognosis as to life than is usual in the cases showing more pro-

nounced motor storms.

A. M. Bleile-^ reports on examinations of urine carried out at the

Epileptic Colony at Gallipolis, Ohio, the purj)ose of which was to seek for

poisonous bodies, ptomains or toxalbuniins, and variations in the ordinary con-

stituents of the urine. The examination covered a period of 30 days, embracing

12 patients. Consideration was given to the specific gravity and amount, urea,

uric acid and its relation to urea, phosphates, sulfates, and indol. As to spe-

cific gravity and quantity, the epileptic attacks cause, according to this series,

no definite variation in either direction. It was found that very generally

there was a diminution of the total phosphates, and that there was usually an

increase of alkaline })li()sj)liates in the ratio existing between the alkaline and

earthv forms. This variation, however, is supposed to be no greater than

would be occasioned by muscular exercise of equal violence and duration to

that produced in the motor phenomena of the fit. Sulphuric acid was inves-

tigated as total sulfates, both in the form of ethereal and ]>reformed. The

ethereal sulfates embraced the aromatic series, phenol, indol, skatol, etc.

The greatest importance was attached to the ethereal, as showing the amount

of putrefaction going on in the organism, and its increase, absolute or relative

to the preformed sulfates, was considered an index of putrefactive activity,

though it is admitted that forms of putrefaction or fennontation may occur

without the formation of these bodies, as is claimed by Herter and Smith.

For the Avhole period it was foinid that in all cases the total amount of sulfates

remained below the average normal, this, with other similar findings, being

attributed to the diminished quantity of meat in the dietary of these patients.

As a general result, it was noted that the putrefactive sulfates were absolutely

and. relatively decreased below the quantities found in ordinary health and

upon an ordinary diet. The author, however, inclines to the view that ])utre-

faction in the economy might go on in certain directions without increasing

the ethereal sulfates, but would be indicated perhaps by the ])roduction of dif-

ferent bodies, still to be discovered. The search for indol or indican shows

practicallv the same thing as the investigation for the ethereal sidfates in gen-

eral. In regard to urea, nothing in j)articidar was fi)und, the sum total being

usually below 30 gm. of the normal amount, owing to the restricted diet.

The same was true of uric acid ; but as to the ratio between uric acid and

urea the writer finds, contrary to the assertion of Haig and in agreement with

Herter and Smith, that the proper proportions were not overpassed at any

time by their epileptic patients. In a general way, Rleilc anticipates that

some toxic substance will be discovered in epilepsy, probably in the uric-acid

' Med. Rec, July 31, 1897. ^ Ibid., Feb. 20, 1897.

' N. Y. Med. Jour., May 8, 1897.
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group similar to the paraxauthin found by Rachford in migraine. The tox-

icity of the urine was determined by injections of the ethereal putrefactives

into frogs and rabbits, and showed that in epilepsy it was increased.

Medical Treatment of Kpilepsy.—Mairel and Bosc^ have reported

their experiments with pituitary extract in 21 epileptics. Its administration

was followed by a slight elevation of temperature and increase in pulse, but no
effect upon the epilepsy was produced. In some instances a slight delirium

was occasioned.

Fere ^ gives a rSsmne of a number of cases treated by borax, showing that

very little importance is to be attached to the remedy.

Spratling, Superintendent of the Craig Colony for Epileptics, in his third

annual report to the State Board of Charities of New York, October 13, 1896,

states regarding the treatment of epileptics under his care that the Flechsig
treatment was tried in 12 carefully selected cases. In 3 the opium produced

great stupor and had to be withdrawn, bromid being at once substituted. The
others had the full course of opium, and then bromid was administered. The
results were at the time of the report : 1 had had no attacks, 2 were greatly

improved, in 3 the attacks were reduced to one-third of their former frequency

and severity, and 6 sliowed no improvement. Thyroids were administered in

5 cases, and resulted in benefit in 2 cases ; 2 others were slightly benefited, and

1 derived no benefit. The changes induced related to the physical and mental

state of the patients, and no modification of the epilepsy was observed. A
great majority of the cases were treated by bromid and chlorcd, in addition to

which importance is attached to the dietetic management, the purpose being to

reduce the overconsumption of meat so characteristic of the neurosis, and to

furnish outdoor labor, with resulting good physical conditions. He observed

that 131 out of 145 cases admitted showed the various stigmata of degeneracy

in the ear, palate, face, and cranium. Valuable tables showing the character

of the aura, the character of the attack, the time of its occurrence, and the

assigned causes, with other data related to the disease, are appended.

Henry P. Frost ^ reports u]ion the use of SUlfonal and trional in the

management of these cases. The patients invariably felt well under the influ-

ence of the medicine, and disturbances among- them in the wav of assaults and
altercations were less frequent. The dose varied from 5 gr. twice daily to 10
gr. three times a day, the object being to obtain a slight effect only, and the

larger dose was rarely continued more than a few days in any case. In one

case the heart was seriously depressed even by a very moderate dose of sul-

fonal.

Flechslg* reviews the unfavorable results of the Flechsig treatment
with the combination of opium and bromids, as reported by several recent

writers. He believes that the fatal cases on record have no relation to the

treatment, pointing out that a fatal result is common enough in status without

any treatment or under any treatment. In his own experience, in treatment

by increasing doses of opium, 6 cases out of 50 have had no recurrence. All

of the cases treated were severe, of many years' duration, and had resisted all

previous treatment. When the opium is used the patient must be treated as

one who is seriously ill, and kept under skilful medical attendance and obser-

vation.

Operative Treatment of Partial Bpilepsy.—[The question of ope-

ration in epilepsy is one that has called for very much attention during the last

few years. The optimistic outlook of 6 or 8 years ago has unfortunately not

1 Arch, de Physiol., No. 3, 1896. ^ Nquv. Icon, de la Salpet., July and Aug., 1896.
=* State Hospitals Bull., Oct., 1896. * Neurol. Centralbl., Jan., 1897.
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been substantiated by results, and there is a tendency to go to the opposite ex-

treme.] A conservative estimate of operation in epilepsy is furnished in an
article by Sachs and Gerster/ of New York, in whicii the following conclu-

sions arc reached : 1. Those cases of partial epilepsy are suitable for operation

in which at most 1 to 3 years have elapsed since the trauma or the onset of the

disease. 2. In depression of the skull or in other injuries to the skull opera-

tive interference is indicated even after years. The prognosis, however, is less

good the longer the elapsed time since the original injury. ?>. Simple trephin-

ing may suffice in many cases ; this is especially true if one is concerned with
skull-injury, or with cyst-formation. 4. Excision of the cortical lesion is ad-

visable, if the epilepsy is of short duration and referable to an exactly localizable

portion of the brain. 5. Since such lesions are often oidy visible microscoju-

cally, excision should be undertaken even if the diseased part macroscopicallv

appears normal. Still one should, however, use the greatest caution, in order
that the proper portion be excised. 6. Surgical interference in epilepsy occur-

ring in connection with infantile cerebral paralysis is ])crmissible, if it occiu's

not too long after the onset of the paralysis. 7. In old cases of partial epi-

lepsy, in which very ])r()bably an extended degeneration of association-fibers

has taken ])lace, surgical interference is entirely useless.

Braun ^ has reported a successful case, the patient remaining free from re-

currence during a ])criod of 6 years since the operation. In addition, an anal-

ysis is given of 22 cases treated by removal of the motor center from -which

the epileptic attack had started. In 14 of these cases treatment had been com-
pletely successful, but in only 5 had the interval between the operation and
report exceeded a year. [Uraun is inclined to be more ho})eful regarding the

advantages of operation in traumatic Jacksonian epilepsy than in any other

form, which corresponds with the experience of competent writers the world
over.]

Beach ^ calls attention to his early use of gold foil placed within the
dura to prevent adhesions between the meninges and the cortex. The opera-

tion was done in 1892, with favorable results regarding the epileptic attacks,

which had returned subsequent to a previous o})eratioii done in the ordinary

manner. He refers to a case seen by Oliver, of Cincinnati, who had the op-

portunity of making a postmortem examination, and found that adhesions

had been prevented. Sachs and Gerster, in an article already referred to,

make the same recommendation. [This measure has everything to com-
mend it.]

Hysteria.—Kattwiidvcl,' in a careful examination of 104 cases of hys-

teria, foimd that in 100 there was abolition of the })haryngeal reflex, and con-

cludes that the disaj)pearance of this reflex is a very satisfactory stigma of

hysteria, and must be so recognized.

Prince'' relates several cases in which sensorv impairment on one side was
associated with monocular blindness. His cases jirove that a high degree

of binocular vision is absolutely consistent with hysterical monocular blind-

ness.

P. Ricker and A. Sougues " give the history of a case of male hysteria
in which the principal symptom was contracture of the anterior and jjosterior

muscles of the trunk, ])roducing a rigid, semiflexed position of the l^ody, Avhich

could not voliuitarily be extended dorsally nor further flexed anteriorly (see Fig.

> Deutsch. nied. Woch., Aug. 27, 1896; also Am. Jour. Med. Sci., Oct., 1896.
* CeiUralbl. f. Chir., No. 44. » Boston M. and S. Jour., Mar. 25, 1897.
* Deutsch. Arch. f. klin. Med., Bd. 57, Sept. 5 and 6, 1896.
' Am. Jour. Med. Sci., Feb., 1897. *' Nouv. Icon, de la Salp^t., Mar. and Apr., 1897.



MENTAL DISEASES. 753

55). Over one shoulder-bhide and abont a portion of the elicst there was a zone

of" hyperesthesia containing a hysterogenetic spot that made the diagnosis certain.

This hysterical spasm was the resnlt of traumatism, and, as in other cases, such

as those of P. Janet, referred to in the Year-Book for 1807, and the cases pub-
lished by Duret and by Vicii, was solely dependent upon the fixed idea of

dorsal injury. [It is not unlikely that many cases of so-called traumatic lum-

bago and of rigidities of the spine after trau-

matic conditions may be of this same nature.]

Karplus ^ reports a case of hysteria in

which there was absence of the pupil-

reflex. The diagnosis was confirmed bv

Krafft-Ebing, and the symptom was also

recognized by Bernheim, the ophthalmolo-

gist. An observation by Fere constitutes

with this the only two in the literature in

which hysteria served to paralyze the pupil.

To these we now add the following : V. Jez^

reports a case of hysteria in a male who pre-

sented the full clinical features of Charcot's

grande hysteric ; but in addition there was

paralysis of the facial, of the hypoglossus,

and of the third cranial pairs, causing com-

plete ophthalmoplegia, etc., with loss of hear-

ing, all of which passed away under general

treatment of the neurosis.

Arthur Van Harlingen ^ takes up a con-

sideration of hysterical neuroses of the
skin, and gives an extensive bibliograj)hy.

The different affections of the skin which

have been described as occurring in the

course of hysteria he lists as follows : ery-

thema, dermatitis, urticaria (including der-

mograj)hism), hyperidrosis, edema, urticaria

bullosum, pemphigus, herpes zoster, eczema,

gangrene, ])igmentation, vitiligo, lichen, chro-

mi(U-osis, ecchymosis, heniatidrosis. He then

describes them in detail. These, the antiior

states, belong to one category marked by ery-

thema, which may go on to urticaria and

edema. In a further stage there are vesicular and bullar formations, and

finallv gangrene. Side by side with these are noted alterations in pigmentary

dej)osit and disturbances of sweat-secretion. They make up a group of vaso-

motor neuroses. Other disturbances of the skin, such as those found in

ervthromelalgia, Raynaud's disease, Morvan's disease, disturbances of the hair

and nails, are probably more commonly coincidences than due to the hysteria.

1 ]', ''-K—Contraction f<i trunk imif^clcs in
traumatic hysteria (Nouv. Icon, dc la Salp.,

Mar. and Apr., 1S97).

MENTAL DISEASES.

Pathologic Studies in Insanity.—Adolf Meyer ^ reports on 192

autopsies in the two years, 1893 to 1895. In a large number of senile

dements he finds that the fundamental cause consisted in atheromatous

1 Wien. klin. Woch., No. 52, 1896.
s Am. Jour. Med. Sci., .July, 1897.
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' Ibid., Aus. 1, 1896.
* Path. Report. 111. East. IIosp. for tlie Insane, 1890.
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degeneration of the cerebral blood-vessels and in the frequently resulting

atrophy of the brain. These anatomical changes stand as the basis of

senile dementia. In 25 cases of epilepsy a large variety of organic lesions

are recorded ; 15 of the 25 showed some lesion of the nervous system, and

the author is at a loss often to decide whether the lesion was primary or

secondary. In one case only does he note sclerosis of the cornu ammonis.

Among the other conditions found were a small foci of softening, hemorrhagic

pachymeningitis, tubercle, cerebral hemiatrophy, diffuse cortical sclerosis, etc.

In general paralysis the pia in all cases presented more or less edema and

opacity which almost invariai)ly involved the ej)cndyma of the ventricles.

ReirardinsT the svi)hilitic etiolouv of the disease, the detailed histories are not

competent. It is noted only 8 times in 41 cases. J he groups or cases denom-
inated acute mania or acute delirious mania will be found interesting to those

who are inclined to look upon acute psychoses as of toxic or septic origin.

Lesions of the body-organs, usually of an infectious character, were commonly
pres(Mit.

Anatomic Changes in the Brain in Paranoiac Insanity.—Feist,^

as the result of an examination of the brains and nervous systems of four

paranoiacs, reports one case showing peculiar })unctate, mesh-like growths in

the neuroglia of the posterior columns of the cord, apparently due to degen-

erated axis-cylinders. There was also a neuroma on one of the dorsal nerves.

In another case there was an ascending degeneration of the posterior 6th cer-

vical root, with hyperplasia of the neuroglia of the posterior columns. A
third case presented a disa])]K'arance of fibres in the gray matter of the cord

and a small spot of softening in one anterior horn, due to vascular scle-

rosis, degeneration of the white matter, and atrophy of the cerebral cortex.

A fourth case gave hyaline areas in the gray matter of the cord and some
degeneration of the ])osterior columns. The most constant change was in the

posterior columns, in the form of degeneration of the nerve-fibres and diffuse

hyperplasia of the neuroglia. The relation of these changes to paranoia is as

yet unexplained. They may have something to do with the anesthesia and
indifference to traumatism, inflammation, etc., so connnon in such cases. [The
indifference to cutaneous sensibility is not confined to paranoiacs, but reaches

its highest degree in the demented, and is a very common finding in paresis.

The changes in the cord cited above are not sufficiently marked or widely dis-

tributed to account for these ])articiilar symptoms. Their value consists in

showing the tendency of the nervous system to break down, though the four

cases mentioned were all advanced in years, and some of these changes may
be of senile origin merely.]

Intestinal Autotoxis and Insanity.—A. McL. Hamilton,^ after dis-

cussing the ])ossible relation of intestinal autointoxication to mental disturb-

ance, reaches the following conclusions, which are based largely upon his

investigations of evidence of jintrefaction, as shown by the condition of the

urine, and particidarly by the presence of the ethereal sulfates in that excretion,

as they are taken as an evidence, and to some extent as an indication, of the

amount of putrefaction occurring within the economy : 1. Urines rich in indican

contain very little or no preformed sidphuric acid, and are toxic. 2. When
the sulfate ratio is materially changed, it is likely to indicate autotoxis in

connection with an increase in the amount of cond)ined or ethereal sulfates.

3. Such indications are generally found with acute insanities, in which ra])idly

developing symptoms occur. 4. Fugacious and changing illusions and hallu-

cinations, unsystematized delusions, confusion, and verbigeration in connection

1 Virchow's Archiv, Bd. 138, p. 443. ^ N. Y. Med. Jour., Nov. 14, 1896.
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with insomnia, pallor, intestinal indigestion, constipation, and rapid exhaustion,

are due to autotoxis. 5. Paranoiac states, or those in which concepts are

the features, chronic stuporous conditions and certain forms of dementia have

little to do with the formation of intestinal products of putrefaction. 6. Vari-

ous postfebrile, traumatic, alcoholic, or drug insanities are those in which
autotoxis is most constant. 7. The variations in the excretion of combined

sulfates keep pace with the changes in the progress of an established insanity,

acnes and epileptoid attacks being directly connected with the putrefactive

processes. 8. The most successful treatment consists in lavage, intestinal

douches, gastric and intestinal antisepsis by means of hydrochloric acid; borax,

sodium salicylate, charcoal, guaiacol, or naphthalin in small, repeated doses,

and the administration of a combination of the red marrow from the small

bones, blood, and glycerin.

W. von Jauregg,^ basing his statements upon clinical and chemical facts,

supposes that many acute psychoses are dependent upon autointoxication from

gastrointestinal derangements. These are shown by acetone, diacetone, and
butyric acid in the urine, and he corroborates von Jaksch's observations of

acute mental trouble, such as amentia and postepileptic and postalcoholic

deliriums following upon acetonuria. His treatment is based upon calomel

and iodoform to empty and disinfect the gastrointestinal canal.

Masturbation and Insanity.—Gooduer ^ reports 4 eases ofyoung males

in whom insanity, which caused them to be brought to the Illinois Southern

Hospital for the Insane, was attributed to masturbation. In 3 there was the

stuporous form of melancholia. In the fourth a diagnosis of acute melan-

cholia was given. Although the author is inclined to believe that hereditary

tendency is a much stronger factor than masturbation itself, in these 4 cases

no such element existed, and he thinks that onanism acted as the sole exciting

cause of the insanity. [The cases are not reported with sufficient fulness,

and the history is not sufficiently complete to enable the reader to decide for

himself whether masturbation ])laycd any part or not.]

Mania following Orchotomy ; Successful Treatment with Tes-
ticulin.—Cabot ^ reports a case in which during a crushing-operation for

stone the surgeon removed both testicles, in a well-preserved man of 75. He
had, however, showed some slight mental disturbance previous to the opera-

tion. Following recovery from the anesthetic there was confusional mental

disturbance with exacerbations of a maniacal sort. The wound healed kindly

and the prostate became considerably reduced, so that a month after the ope-

ration the patient passed some urine voluntarily. With care to prevent sug-

gestion and without informing the patient or his friends, testiculin was em-
ployed for about two weeks, under which a practically com])lete improvement
of the mental symptoms appeared. [This is perhaps the first case in which
the substitution of an organic extract for these removed organs has been tried.

We hope to have later accounts of the case and of other cases of a similar

nature which now are falling into the hands of surgeons who do orchotomy
for enlarged prostate. The possibility of the increased mental disturbance

being due to the anesthetic, and not to the orchotomy, must be kept in

view.]

Typhoid Fever in Insanity.—R. A. Goodner * discusses the influence

of typhoid fever in the production of insanity, and its effect upon insanity

when occurring during mental disease. He reaches the following conclu-

sions : Typhoid does not cause insanity nearly so often as is believed and

1 Wien. klin. Woch., No. 19, 1896. '' Med. News, Feb. 27, 1897.
3 Ann. of Surg., Sept., 1896. « Medicine, Feb., 1897.
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taught. If typhoid causes insanity, it is usually iudirectly the result of the

great general })iiysical enfeeblenient. Tyj)hoid often results in mental recov-

ery, by renovating and improving the coiiditii)u and functions of the intes-

tines. The melancholias are most likely to be benefited by or to recover after

typhoid, as they commonly originate in derangement of the gastrointestinal

tract. A valuable lesson to be drawn from a study of the effects of typhoid

on the insane is that in treating the insane or those predisposed to mental

trouble we should give special attention to the intestinal tract. [Taking into

account the relation of acute infections and confusional mania tbere is little

reason to doubt the causative relation of typhoid to many cases of acute

mania. It is also true that it is often the inciting cause, a predisposition

existing. With the author's conclusions as to the effect of typhoid wlien

occurring in the insane we can agree, but as to the mechanism the case is not

proved.]

Insanity in Women.—lluhe ' takes up this subject again, and continues

his {)lea lor gynecological work among insane women. He is inclined to dis-

credit the number of cases showing mental disturbance after gynecological

operations, and believes that the mental disturbances following pelvic ope-

rations are analogous to those of climacteric insanity, except where they come
on within a few days of the operation, when they are usually in the nature

of septic delirium.

Kndemic Insanity.—Tiaffan - describes an area of four square miles in

County Meat!), Ireland, with a pojndation of about 800 persons. One-half

of the families have one or more insane, suicidal, idiotic, or goitrous members.

This he attributes to consanguinity and lieredity, as the conditions under

which the people live and their agricultural employment neither account for

the endemic nor serve to limit it.

Influence of Tobacco on Nervous and Mental Disorders.

—

Jiiiccclli,' after some ex])erim('iits w ith tobacco and observations upon its use,

reaches the following conclusions: 1. Tobacco is a poison, which, perhaps

more than any other, though having little effect in health, has, on the other

hand, the most pronounced action in diseased conditions. 2. Tobacco is espe-

cially a poison to the subcortical and bulbar nerve-centers, as is demonstrated

by the phenomena developed in individuals affc'cted with serious morbid pro-

cesses of the cortical centers. 3. Being thus capable of producing disastrous

effects in convalescent cases who were given to its use before their disorder,

and had then suffered no disadvantages, we should be very cautious as to per-

mitting the resumj)tion of its use in such cases, especially in asylums.

Morphinism.—Erleumeyer * advocates the chemical treatment of mor-
phinism, lie has abandoned the method of simply rapidly cutting off the

morphin, which method he formerly most vigorously advocated, and now
finds superior results in what he calls the chemical treatment. He noticed

that the sudden withdrawal of the drug was associated with symptoms of

hyperacid dyspepsia, and upon investigation found that the suffering caused

by the discontinuance of morphin was attended by the ])resence of an excess

of liydrochloric acid in the stomach. This accords with the fact that morphin
is eliminated through the stomach after having been absorbed, and one habit-

uated to the drug, being de])rived of the regidar sedative etfec^t of the morphin
upon the glandular apparatus of the stomach, is placed in a condition of over-

gastric activity, excess of acid is poiu'cd out, with symptoms of gastric dis-

' At!i. .lour. Obst., Dec, 1896. - Brit. Med. Jour.. Sept. 26, 1896.
^ Kivistii (li Piitologia. I l-'asc, Oct. 10, 1896 ; Am. .Jour. Iiisan., .Jan., 1897.
» Progres m6d., Aug. 1, 1896.
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order and reflex disturl)ance. To counteract this, Ilitziiz; washed out the

stomach and introduced a sohition of Carlsbad salts. Erlennicyer, on the

other hand, aims at the neutralization of the acid by means of Fachinsren

water, which contains a considerable portion of sodium bicarbonate. Thirty

cases have been treated in this manner with an entire absence of gastric or

nervous symptoms, but the craving for morpliin remains unappeased, and it

must be gradually withdrawn.

Magnan's Sign in Chronic Cocainism.— Ilibakotf' has observed

Magnan's sign as a predominant symptom of cocain-addietion in 2 cases.

This sign consists in an hallucination of cutaneous sensibility characterized

by a sensation of foreign bodies under the skin, which are described as inert

and spherical, varying in size from a grain to a nut, or as living organisms,

worms, bugs, etc. It seems peculiar to intoxication by cocain, and is of con-

siderable differential value. [In the case of a physician, falling under the

writer's notice, this hallucination was attributed to " little bugs " that dug
deeply into the tissues. He was a mass of scars and wounds where he had

proceeded with a scalpel to eject the invaders. In this case there was also

hallucination of sight, as he claimed to be able to see the bugs, and asserted

that he had watched them boring through the marble top of the washstand.

Auother physician addicted to coealu had precisely the same ideas.]

Bed-treatment and Isolation in Acute insanity.—Heilbronner^

draws the following conclusions on this subject: 1. In institutions that receive

a large number of excited patients the association of the same in large observa-

tion-halls is accompanied with serious disadvantages. 2. These disadvantages

can be relieved : a. By a separate observation-room for the extremely dis-

turbed cases, and, eventually, a third for quiet and orderly patients, separate

from the receiving-ward properly so-called ; b. By a subdivision of the observa-

tion-ward, and, finally, by removing the most affected patients into single

rooms of a homelike appearance. 3. By suitable architectural arrangements

permitting this separation into single rooms, together with thorough watching

and care, and the use of the treatment in bed ; isolation in this form is to be

considered as a valuable therapeutic method. 4. Isolation for other than

therapeutic reasons can in this way be reduced to a mininnim, but cannot as

yet be altogether dispensed with. For certain cases rooms of a stronger con-

struction should be provided.

A. Bernstein ^ reports the results of this method for tlie acutely insane, as

shown in a year's experience in the psychiatric clinic at Moscow. He finds it

practicable beyond expectation, and that under this method of treatment the

manifestations of the mental disorder become less intense, the motor excite-

ment is reduced to a minimum, the intellectual excitations diminished, and

the delirium is milder and monotonous. He deduces from this no general

conclusions, and leaves the future to decide whether the contraction, so to

speak, of the intellectual horizon, tends to repose of the brain or to

mental decadence. The experience of the Moscow clinic proves only one

thing, viz., the negative finding that recovery is not more prompt and frequent

than under the former methods with all their disadvantages. In this he admits

that he is in disagreement with some others who have rejjorted on the results

of this treatment elsewhere, but he appeals, apparently with reason, to their

own statistics in support of his opinion. He deprecates the zeal for this new
method which would make it a routine treatment, disregarding the individual

needs of everv patient, but believ^es it an advance, as aiding to do away with

^ Gaz. degli Ospedali e delle Clin., Aug. 4, 1896. ^ Am. Jour. Insan., Apr., 1897.
^ Ann. Medico-Psychologiqnes, iv., No. 1, Jan., 1897.
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seclusion, untidiness, and destructiveuess, and tlie costly and objectionable

ap])liances hitiierto eni])l()yed to meet these requirements.

Clark (i!aj)en/ descril)ing this method at Kankakee, speaks very highly of

the results obtained by bed-treatment. According to iiim, " nearly every new
case is given bed-treatment under nursing-care for a month, more or less,

according to circumstances." He seems to precede the treatment with massage
and flushing of the colon, and a steam or vapor bath, after all which "the pa-

tient is both weary and thirsty." Then he is put to bed under the care of the

female nurse and food administered. The jiatient usually goes to sleep as soon

as he has partaken of the food, and generally awakes (piieler. This is described

as the routine treatment, and is apj)lied as well to irritable ejiileptics as to vio-

lent maniacs. Gapen is enthusiastic in favor of female nurses, and says that

in no case has there been any indignity offered them, though it was feared this

might happen. He finds this class of patients are much more quiet in the

hands of women than men. His system requires a specially fitted ward, in

which are four trained female nurses and three orderlies, who have charge of

never more than 11 cases. It is spoken of, nevertheless, as ''taking all the

troublesome cases off the other wards."

Senile Insanities.—Ralph Lyman Parsons^ treats this very important

subject in a careful article. Perhaps senile insanity falls as often under the

immediate care of the; general practitioner as any other form of mental aber-

ration, and verv many of these cases can be ])ro])erly cared for at home if their

circumstances are such as to enable them to have the pro{)er liberty and super-

vision. The author considers the causation of senile insanities as those so

remote as to have been beyond control ; those in action in earlier periods of

life ; and those in action when senility is im])ending. Under the second class,

which are M'ithin the range of medical direction, are principally the causes of

vascular change and premature senility of the arteries. These are chronic

alcoholism, syphilis, gout, rheumatism, venereal excesses, great and prolonged

physical strain, intense and long-continued mental application, with anxiety or

worry and lack of self-control, as indulgence in the passions of grief or anger.

Causes in operation at a more advanced period of life are some of those above

enumerated ; others are due to advanced physical feebleness and the associated

mental decay. At this time many men attempt to maintain a youthful habit

which their powers does not justify. This pride may lead them to ])hysical or

mental excesses." Oir the other hand, cases are encountered in which the

patient is inclined to yield too readily to the feeling of feebleness, and here

needs encouragement. A lack of sufficient food and of digestive ability is one

of the prominent causes of the invasion of mental disturbance late in life. This

is usually associated with insomnia or with disturbed and inadequate sleep,

which is often pieced out by a nap during the day. The indications are clearly

for full attention to the digestive apj)aratus and the securing of a ])roper

amount of sleep at suitable intervals. The i)r()])hylacti(' management of these

various items will at once suggest itself In case of actual insanity the ques-

tion at once arises whether the patient shall be treated at home or in a sani-

tarium, hospital, or asylum. This must be determined by the individual

cir(;umstances of ea<;h case and the character of the mental disturbance. The
manias usually require institution-management. The depressed features and

the demented forms can be readily cared for at home. The author points out

very forcibly, in case lay attendants or kind neighbors assume charge of the

patient, that they must be individually instructed by the physician most thor-

• N. Am. Pract.. Feb., 1897. ' Med. Kec, Oct. 10, 1896.
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oughly in all the details of watchfulness and nursing, and that it is never safe

to trust anything to their appearance of intelligence.

Shafer ' calls attention to the mental State of the aged, opening with

the statement that old age is the period of normal decline, an intermittent stage

between growth and death. It is a physiological process presenting a special

aspect, which is the consequence of complicated atrophic [)rocesses, and may
be considered as a particular phenomenon of cellular life. From a mental

point of view the evolution of old age may be divided into three periods, with

numerous variations. The first period is characterized especially by a change

of temperament, and of instinctive manifestations, sometimes badly controlled.

In this stage the old man remains the master of his faculties, but with diffi-

culty acquires new ideas. The second period is prefatory to dementia, and is

characterized, first, by the gradual disappearance of mental faculties ; second,

by the gradual disappearance of affective faculties and the sentiments ; third,

by the return of instinct. Disappearance of faculties and sentiments occurs

in inverse order to their acquisition, the most complex and most elevated

first subsiding. The weakness of intellect and of sentimental life always
creates a disharmony in their ideas and judgment eminently likely to produce
erroneous interpretations and the perpetration of reprehensible acts or leading

to action under sudden impulse. lu this way the author explains the frequency

of suicide among the aged, acts of immodesty and exhibitionism. The artistic

acquisitions do not follow the law of recession laid down by Herbert Spencer,

often remaining to the last. The third period is the period of senile dementia.

The aged reach it gradually, or sometimes suddenly after a period of physical

or intellectual overactivity. In certain of the aged, physical decay is not
accompanied by intellectual degradation. Regarding responsibility, the author
states that it is practically complete in the first period of senility, partial or

limited in the second, and nil in the third. Certain of the aged grow old with
great suddenness—they are precociously senile. This seems to be due to hered-
ity or acquired diathetic influences, such as infections or intoxications. Melan-
cholia is the psychosis most frequently observed in the aged, and all the psy-

choses are usually manifest in exaltation of the sentiment of personal preser-

vation and preservation of property, frequently with erotic tendencies.

Paretic Dementia.—Piccinnino,^ an assistant of Prof. Bianchi, reports

five examinations of paretic brains in the laboratory of the Institute Psiehi-

atrico of the University of Naples. These cases of paresis had clear svphil-

itic histories in some instances, in others it was suspected or denied. With
the greatest precautions portions of the meninges and brain were removed
through small trephine-openings, to prevent contamination by the removal of
the calavarium, and culture-experiments gave absolutely negative results.

Slightly modified staining-methods of Lustgarten for his syphilis-bacillus, on
the other hand, revealed a great abundance of this bacterium in all the tissues,

especially in the perivascular spaces. The same method employed in a number
of brains of other varieties of insanity met with a negative result. [It is to

be hoped that these findings will be at once confirmed or refuted, as in case

they are true it definitely fixes the syphilitic etiology of paretic dementia.]

Gross ^ discusses the early diagnosis of paretic dementia, and
maintains that the differential diagnosis in the early stage of general pare-

sis mainly concerns neurasthenia, and he further points out the important
consideration that the ordinary hydrotherapeutic treatment of neurasthenia is

very likely to aggravate general paresis. He bases his statements upon the

' Lyon Thesis for 1896, abstracted in Arch, de Neurol. , June, 1897. ^ Ann. di Neurologia.
^ Heidelberg Allg. Zeit. f. Psych., H. 3, Bd. 2.
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observation of 189 cases. In only 10 of these was a very acute onset noted;
in all the rest neurastiienic or pseudoiieurasthenic conditions marked the early

stage. He would base the difl'erential diaguosis, even before motor svmptoms
and intellectual eufeeblemeut appear, upon the modifications of character,

certain expansive phenomena, cerebral excitement, and spasmodic activity.

He calls especial attention to the modifications of character which show them-
selves iu a tendency to brutishness, with the occasional appearance of mental
confusion, shown by tardiness of conception and enfeeblement of thought,

with a diminution of memory. The abnormal acts of general jxiretics are

traceable to the loss of elevated sentiments and an impairment of judgment.
These acts, often considered as the cause of neurasthenia, are really the symp-
toms of the general paresis, and embrace heedless speculation, absurd conduct,

and all sorts of excesses. He admits, however, that there is a considerable

series of cases in which the differential diagnosis is impossible. Here he con-

siders the age to furnish certain useful indications, stating that neurasthenia is

a constitutional affection that nearly always shows itself during youth, M'hile,

on the contrary, ])aretic dementia is a disease of adult life. In his 189 cases

only 3 appeared before the age of 30. He believes that when neurasthenia

shows itself between 30 and 50 years of age, in a man up to that time of

normal health and not neuropathic, that very fact should weigh for something
in raising a suspicion of genei-al paresis. In the same way, the ajipearance of

psychical trouble for the first time in adult age has some significance, and
apparent recovery is not sufficient to uj^set the diaguosis. In regard to re-

missions, he cites a number of interesting and important cases in which the

periods of depression, with ideas of persecution and the hyjKK'hondriacal de-

lirium, have, even after many months or years, during which there was appa-

rent health, recurred with the full train of somatic conditions common to

paresis. He has noted remissions of from 2 to 10 years between the first and

second manifestations of the disease, and iu many of these cases the first

attack was not at the time recognized as belonging to the malady.

August Hoch ' rej)orts general paresis in sisters aged 16 an<l 19 years

respectively, with the autopsy in one case. He makes the following summary,
in which especial attention may be called to the luetic history of the father:

"It is evident that the two sisters, who were in apparently good health pre-

vious to the onset of their disease, gradually developed the symptoms of gen-

eral paralysis, the one beginning at the age of 10, the other at the age of 15

years. There is a neuroj)athic heredity, inasmuch as the father was prema-

turely senile, the mother very nervous. Besides, it is probable that the father

has had lues, and we have seen that a luetic heredity is very common in such

cases. [It may be said to be invariable.] The clinical course in both sisters

was that of a simple progressive dementia, lasting in one case for 6 years, in

the other, so far, 4 years. We see from the literature that this simple de-

mented form is the most common in these juvenile cases. The autopsy in the

younger sister ])roved the diagnosis. The lesions in the cerebral cortex were

those commonly seen in general paralysis. Similar changes were found iu the

basal ganglia. In the cerebellar cortex was seen a more or less pronounced

degeneration of many Purkinje cells, with great increase in the neuroglia of

the cortex and marked diminution in tiie thickness of the cortex. In the cord

the anterior and lateral |)yrami(ls were affected. This degeneration could be

followed into the j)f)ns, l)ut was apparently lost in the crura. From the upper

dorsal cord upward there was a degeneration in Gowers' tract, the field of de-

generation becoming best marked in the high cervical region and at the be-

' Jour. Ment. and ^'erv. Dis., Feb., 1897.
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ginning of the medulla oblongata. This degeneration is probably due to

changes in the gray matter of the cord, which we find in the upper j)ortions

in the center of the gray matter on either side. We have finally concluded

that while we have every reason to regard the cases which Honien described

as differing in their essential disease-process from general paralysis, it may be

impossible to differentiate the two diseases clinically." Alzheimer' has col-

lected the recorded cases of general paralysis of the insane occurring* in chil-

dren and young persons ; 38 cases have been reported, and to these the writer

adds 3 cases observed by himself, 1 beginning at the age of 9 years. Unlike

the disease in adults, it occurs \x\t\\ equal frequency in the two sexes. The
onset in 8 cases was in the 13th or 14th year, in 11 cases it was in the 15th

or 16th year, while other cases began a little later. In 28 out of 34 cases

hereditary syphilis was certain or probable, and in more than half the cases

there was some neurotic heredity. The symptoms and jiathology were the

same as in adults, and the duration of the disease was about 4^ years in most

of the cases, but in some was more than 7 years.

Kleptomania.—A. Lacassahne^ calls attention to this variety of mental dis-

turbance, and endeavors to classify the subjects of the tendency to steal when this

tendency is due to some mental disturbance rather than a manifestation of vice.

He points out that kleptomaniacs have usually been considered as individuals

who steal absolutely for the sake of stealing, but he does not take that view of it.

In his estimation kle])tomania has a special place, and is a morbid manifesta-

tion that may appear in a number of neuroses and manias, and is also in all these

forms a manifestation of vicious and feeble natures. Kleptomaniacs are crimi-

nals by opportunity, and merit some consideration, for often there is no premedi-

tation, but an absence of all desire and a struggle against the inclination to

steal, which in them is rarely a result of morbid impulse. He pertinently

remarks that the majority of kleptomaniacs of late have been arrested in the

large department stores, and that they are inclined to confine their operations

to these exciting and fashionable places of business, and that therefore klepto-

mania at present is most common in the large cities. The author states that

in London the politic and the proj>rietors of these places have a list of klejito-

maniacs which luimbers over 800, with only about a dozen men on the list.

When a merchant misses some article, if he can recall the recent presence in

his shop of any of the kleptomaniacs on the list, their friends are notified. In

some cases the price of the article is returned from as many as a dozen differ-

ent sources, as often the kleptomaniacs can give no account of themselves

and cannot deny the implied charge. In the large bazaars of Lyons and Paris

the proprietors state that there are more losses from kleptomaniacs than from
thieves. The author points out that thieves usually attempt to sell or dispose

of their plunder, while the kleptomaniac secretes and preserves it, and usually,

in an individual case, the kleptomaniac confines herself to a certain sort or list

of articles, which are taken in great number, but without any possibility of

usefulness. Kleptomaniacs frequently become so habituated that they appear

at regular hours, and in some places are regularly expected.

Laeassahne would divide them into three categories : First the collectors,

who gather articles, apparently for the pleasure of possession. The author likens

them to the bibliomaniacs, who, although they buy their books, derive a

certain morbid pleasure in merely having them at hand. In the kleptomaniac

the formality of the buying is dispensed with, and perhaps there is an additional

excitement in executing the theft. In this group he recognizes certain elements

* AUg. Zeit. f. Psycliiat., lii., fasc. 3. ^ Jour, de Med. de Paris, Oct. 25, 1896.
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of dementia and feebleness of will, and believes that a modified punishment

usually serves as a salutary lesson for the future with them.

His second class contains those of unstable makeup, who are unable to

resist the temptation to steal, and who usually have behind their thefts some

motive, such as vanity or coquetry. In certain instances they degenerate

into regular thieves, greatly enjoying the excitement and anxiety of the acts

of theft.

In the third class he places those actually diseased, such as maniacs, imbe-

ciles, and paralytics, who steal without knowing what they do, their thefts

representing internal evidence of their mental disturbance.

In regard to prophylaxis, he points out that these stores present a tempta-

tion truly diabolical, and that the plan of supervision now secretly maintained

should be superseded by a system of uniformed inspectors, so that the pros-

pect of being apprehended would constantly serve to restrain the kleptomaniac,

who is too often inclined to steal under the impression that it may be done

witliout detection. Further, that when kleptomania has once become estab-

lished such jieople should be com])elled to stay away from places in which

their inclination is likely to overcome their self-coiitrol.

Walter Channing^ makes a study of palatal deformities in idiotS, ro
viewing the subject and adding many observations of his own. He disagrees

with the statements of Clouston and discredits his observations. In his own
studies he follows the ]>lan of Talbot, and reaches the following conclusions :

1. Two-fifths of the j)alates of idiots are of fairly good shape. 2. Palates of

normal individuals may be deformed. 3. In the idiot it is a difference in

degree, and not in kind. 4. In either case it shows irregular development

anatomically. 5. Palates of average children and idiots under 8 years of age

probably do not in the majority of cases markedly differ. 6. There is no form

of palate peculiar to idiocy. 7. The statement that a V-shaped or other

varietv of palate is a "stigma of degeneracy" remains to be proved.

\V'. L. Andriezcn.'- in a ]):i])er entitled " The Pathogenesis of Epileptic

Idiocy and Bpileptic Imbecility," takes up the subject of the fine ana-

tomic changes in these conditions. The observations extended over 14 cases

of epileptic idiots or imbeciles and several cases of epilepsy, 1 being a case of

typical epilepsy in a child, oj)erated on by Horsley. After giving tiie changes

found in tin; nerve-cells and the neuroglia in detail, he says tliat the morbid

process in the brain underlying epilei)tic idiocy and imbecility may be briefly

stated, as follows :
'' There is a sclerotic overgrowth of the neuroglia fibre-cells

(diffuse or focal, and in the latter case often corresponding to a particular vas-

cular territory), with corresponding slow irritation, destruction, and final

atrophv of the nerve-cells and fibres in the same area." Then taking a bird's

eye view of all the cases reported and examined, he says "the type of lesion

present in the before-mentioned cases was as follows :
"

{<() A diffuse

sclerosis or overgrowth of the neuroglia fibre-cells in the brain-substance.

(6) A coextensive change in the nerve-cells. This change was of two kinds

—namely, negative and positive. The negative changes consisted in a de-

fective develoj)ment (fewness and slenderness) of protoplasmic processes

—

imbecile tvi)e of nerve-cell; while the ]X)sitive changes consisted of an in-

crease in amount and diffusion of ])igment throughout the cell-body, espe-

cially its basal ])art, and a displacenient of the nucleus toward the a])ex of the

cell. Later changes were a gradual destruction and atrophy of the nerve-cell

processes consequent upon or coextensive with the further outgrowth of the

glia (sclerosis) until whole groups or islands of cells might be so destroyed.

* Jour. Ment. Sci., Jan., 1897. - Brit. Med. Jour., May 1, 1897.
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"There is thus a common pathogenic basis for epileptic idiocy and imbe-
cility, and for focal epilepsy occurring in the child—namely, anomalies of

growth and nutrition impressed upon the growing nerve-cell as well as the

neuroglia-cell, and affecting predominantly this or that area of the brain, fre-

quently in territories corresponding to a particular vascular distribution.

" In cases of epilepsy supervening in adult life, after the brain-cells had
attained complete development, the changes found were (as regards the nerve-

cells) only of the positive kind just mentioned. But, in addition, these very

frequently exhibited intranuclear vacuolation of the cortical cells also, an ob-

servation of Bevan Lewis which I can fully confirm.
" In the brains of nonepilejjtic imbeciles, sclerosis and mycrogyria are both

conspicuous by their absence. When the epileptic neurosis is present, how-
ever, this process is also present. The positive or negative changes in the

nerve-elements themselves are present in varying degrees. It is in the com-
bination of these two classes of pathologic lesions that we find the surest indi-

cation, the seal as it were, of epileptic idiocy or epileptic imbecility iu the

brain."

D. Telford Smith ^ calls attention to the misshapen hands found in the

Mongol type of idiots, which he deems as significant as the cranial formation

and the markings of the tontjue that are described bv Shuttleworth. In one

of these instances he had a skiagraph made of the hand, showing defective

development of the middle and terminal phalanges of the little finger, with

deviation of the finger outward, giving it a convex line on the ulnar aspect of

the hand. Casts and photographs from the hands of these idiots also show
thickened, spade-like extremities, suggestive of those sometimes seen in

cretins.

Infantile Cerebral Degeneration, with Changes of the Macula.
—Kingdou and Risien Russell ^ report what they consider a peculiar disease

occurring in 4 children. They look upon the disease as a family aifection

without reference to sex, consanguinity, syphilis, or any of the usual hereditary

diseases, but common in the Jewish race. In the first stage the fully developed
child, born at full term, shows symptoms toward the end of tlie third month
in the way of muscular enfeeblement and impairment of sight. Definite

changes in the macula are detected about the 4th or 5th month ; the child be-

comes so helpless that it cannot sit up, and vision is almost or entirely lost.

Muscular atrophy ensues ; the deep reflexes are exaggerated ; later there are

rigidities. Convulsions do not usually occur, and the temperature is normal.
Such children generally die within 2 years. Symmetrical degeneration of the

pyramidal cells of the cortex and the fibers of the pyramidal tracts through-
out their course is found upon microscopic examination. The 5th nerve and
the superior cerebellar peduncle and the fillet may also show degeneration.

The retina is usually much thickened and the optic nerve is atrophied.

[The cases are identical with those reported by Sachs as cases of " family amau-
rotic idiocy," already noted in the Year-Book for 1897.]

' Pediatrics, Oct., 1896. - Lancet, Jan. 16, 1897.



ORTHOPEDIC SURGERY.
By V. P. (ilBNEY, 3E. D., and II. W. GIBNEY, M. D.

OF NEW YORK.

Prefatory Remarks.—Tlie advauces in orthopedic surgery have kept
pace with those in other departments. The correction of spinal deformities

dependent upon Pott's disease promises to be a most marked advance. M. Calot,

a French surgeon, lias iield out iiope to tiie ]nuichl)ack in some wonderful
results, obtained by means which have heretofore appeared hazardous. The
medical journals aiul daily press have been so full of Calot's work that it

has been deemed unnecessary to devote space in these pages to more than a
recapitulation. Management of the cold abscess is still subjudice. The nar-

ration of cases and the presentation of statistics and individual opinions are

still as impotent as ever. The best work in orthopedic surgery is done, as a
rule, by men who are fortunate enough to get cases in the early stages. The
prevention of deformity is as important as the correction. Very little pro-

gress has been made in the appliances for correction. The greatest advances

have been made in o])erative ])rocedures. The recognition of the value of the

specialty by the different medical colleges throughout the country adds fi'esh

impetus, and it is believed that the education of students iu early diagnosis

will do more than anything else to enhance the value of orthopedic surgery.

DISEASES OF THE SPINE AND THORAX.

Some Apparatus for the Treatment of Pott's Disease.—J. C.

Schap])s * has devised a very convenient wheel-couch, which makes recumbent
posture in the treatment of Pott's disease less distressing to the anxious mother
and enables the little ]>ati(!nt to lead an out-of-door life. The couch is so con-

structed that the ])atieut can lie upon canvas, while the frame on which the

canvas is stretched corres]>onds very closely \vith the I5i-adford frame already

in use. [One chief objection to this couch is the absence of springs. So long

as the patient is thus recumbent it is good to diminish jar as much as possible.

For very young patients, too young for the use of plastic a])j)aratus, or for

steel braces, this seems to be an admirable device.]

Control of the Spine by a New Method.—E. A. Tracy ^ has de-

vised apparently a very siiii])U' mt'thod of securing control of the spine, and
at the same time of making traction, in efforts to reduce deformity. Consider-

ing the impetus given to reduction of deformity by Calot, this method of

Tracy's is timely. It is illustrated in the accom})anying figure, which speaks

for itself. While he does not advocate the administration of an aiu\sthetic,

this can be easily done, and much more accurate traction made by means of

screws at the ends of the frame. [At the International Congress in IMoscou',

1897, one or two surgeons advocated mechanical means for making traction,

I N. Y. Med. .Jour., Aug. 1, 1896. ^ Boston M. and S. Jour., Oct. 1, 1896.
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rather than manual force, in crowding the bosse down with the patient lying

prone. The results certainly showed that this is a preferable way,]

Successful I/aminectomy in Pott's Paraplegia.—J. Punton ' re-

cords a case of great interest in a patient aged 27, who, in the spring of 1894,

developed the disease. The most prominent spinous process was that of the

sixth dorsal. The loss of power appeared shortly after the bosse was discov-

ered, and within a month he was compelled to take to bed. Shortly there-

after paraplegia came on. Seven months later the bosse was larger, there was

Fig. 56.—1. Cloth-stretcher for recumbent patient: A, clamp open: B, clamp closed; C, cloth: D,
hole for occiput. 2. Machine in projection : A, clamp ; C, cloth-stretcher ; D, hole for occiput ; E. left
triangle ; F, right triangle ; G, hook holding clamp ; H, threaded block ; I, screw for traction upon the
spine; /, screw for traction upon the cloth-stretcher; K, cross-piece for J: L, cross-piece for I; M,
wooden piece for hooks ; N, bracket ; 0, movable clamp ; P, cleat

; Q, bar, S. End-view of right triangle

:

A, clamp ; L, cross-piece for /; K, cross-piece for /; E, hole for screw J; S, hole for screw I.

general anesthesia of the limbs, deep reflexes were exaggerated, ankle-clonus

])resent in both limbs, and motor paralysis of spastic type was complete.

Bladder and rectum were never involved. Nov. 23, 1895, laminectomy of
the fifth and sixth dorsal vertebrae. Ten davs later there was full use of the

limbs, and the paralysis seemed to have disappeared. Four weeks later there

was a tendency of the deformity to return. Muscular weakness followed and
the spastic paralysis returned. Jan. 28th a second operation on the seventh

and eighth dorsal vertebrae, when a large abscess was discovered and its con-

tents evacuated. A sinus remained at the date of report, but the paralysis had
disappeared and the outlook was good,

1 Jour. Nerv. and Ment. Dis., Dec, 1896.
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Operative Treatment of Pott's Disease.—Diakonaft^ reports 3

cases in which re.sectiou of the vert('l)ral ends of the ribs was resorted to, in

order to reach the seat of disease. Two of the cases died shortly after opera-

tion. In the third case, that of a child, the deformity involved the seventh

cervical and first and second dorsal vertebrse, with complete paralysis of the

lower extremities. Tiie incision exposed the ti'ansverse processes of the second

and third dorsal. The heads of the second and third ribs were removed,

when a pus-cavity was discovered, connecting with the s})inal canal. Carious

bits of bone were removed by a sharj) spoon, and the cavity drained ; the dura

was found intact. The wound was sewed up and iodoform emulsion injected

through the drainage-tubes, which were removed two weeks later. Twenty-
three days after operation mobility was established in the limbs, and at the

end of another month the patient was walking without the use of apparatus.

Compression-paraplegia in Pott's Disease of the Spine.-—In

De('cml)er, 1S96, an impoi'tant di.^cussion on this subject was held at a meet-

ing of the New York Neurological Society. The ]iapers for discussion were

3 in number: Y. P. Gibney, 74 cases analyzed; N. M. Shaffer, 40 cases;

and De Forest Willard, giving the result of operative procedures in a large

number collected. In the first j)aper there were cured 45, improved 12, un-

improved 8, died 9, in a total of 74. In the second pa])er there were 32

recovered, 8 still under treatment, in a total of 40. All of the cases tabulated

in the first two papers were ti-eated by mechanical appliances, and were not

subjected to operation. Willard's conclusions from the operative side of the

discussion were as follows: 1. Prognosis in pressure-paraplegia is hopclul

unless the cord has been actually destroyed. 2. Laminectomy for Pott's })ara-

plegia should never be undertaken until at least 1 year of ])ersistent treat-

ment by rest, fixation, and extension (together with alteratives, etc.) has been

most patiently tested. 3. The dangers from the operation are shown by

statistics to be great; 24% dying from the imniediate shock, 36% within 1

month, and 46% within 1 year. At least 65% either died or were not im-

proved by o|)eration. 4. The dangers are hemorrhage, prolongation of the

operation, and manipulation of the cord. 5. In spite of these risks the opera-

tion is justified in selected cases when ])ersistent and carefully aj)i)lied measures

have failed. R. Abbe, in the discussion, was reluctant to operate because

of the danger of disseminating tuberculosis by operation. Under a careful

technic he believed the o])eration could be made Avithout disturbing the spinal

cord, and that the removal of the lamiuai could be done without impairing

the strength of the column. M. A. Starr, C. A. Herter, E. I). Fisher, B.

Sachs, and J. Collins all expressed themselves as unwilling to advocate oper-

ative procedures, except in desjierate cases.

Spinal Cord from a Case of Pott's Disease.—H. D. Boyer^ reports

on a cord taken from a case without angular deformity, but para})legic and

without control of both bladder and rectum. The laminse of the dorsal ver-

tebra from the fifth down were carious. The bodies were carious and filled

w^ith cheesy matter. In the dorsal region the dura was greatly thickened,

and here the cord was completely sin-rounded by thickened tissue, in some
places to the extent of half an inch. The cord had been greatly ]>ressed upon

and nearly destroyed by both mechanical and iufiammatory processes. There

was no distinct line of demarcation between the cord and white matter, both

being almost totally destroyed ; cells were few in number ; the central canal

was filled by new epithelial cells. [Microscopic examination was very

I Centralbl. f. Kinderh., i., 309, 1890. * j^jir. Xerv. and Meiit. Dis., Apr., 1897.

3 Ibid., Nov., 1896.
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thorough, and those interested are referred to tlie pajKT for details. The case
would seem to be one of osteomyelitis of the spinal column, and emphasized
the hopelessness of any operative procedures so long after the invasion of the
paralysis, which was six or eight months.]

Dana and Frankel ' have also reported a case, of which the following is a
summary : the patient was a male, aged 60, of nontubercular history. He
had very severe spinal pains for 6 months, followed by rapid paraplegia.
There was no kyphosis. Death followed 1 year later. The autopsy showed
necrosis of verteljne, tid>ercular pachymeningitis, and transverse myelitis.

Posture in Diagnosis.—R. Sayre ^ has illustrated very accurately the
different positions assumed in Pott's disease of the spine, and has very prop-
erly dwelt upon the assistance one gets in a diagnosis from noting carefully

these different attitudes. [The paper is copiously illustrated, and while it

makes no effort at ]>reseuting anything new, is certainly worthy of record in

the Year-Booh.']

Forcible Reduction of Deformity.—Perhaps the most interesting

paper that has appeared in many years, and one that has elicited more discus-

sion, is that of M. Calot, presented to the Paris Academy of Medicine.^ He
stated that he had done forcible correction of the l)osse 37 times, w^ithout an
accident and with the happiest results. The procedure was regarded both in

this country and abroad as so radical that surgeons have been slow to adopt it.

The discussion in the journals, and at foreign societies, has developed a certain

distrust in the author's claims. Certain accidents have occurred. [The final

results are, in some instances, not satisfactory, and the evidence furnished has
not been such as to make one feel that assurance in the method that the author
himself proclaims. The field is limited, but after all there are enough cases

to justify- a careful resort to this measure. In the more recent invasions of
the column the deformity ought to be overcome and the good position main-
tained. In these recent cases the treatment will certainly confer a boon upon
humanity. It is not a new thing to get recession of deformity. Ambroise
Pare, in 1650, published a book, I)e Gibborwn Corrigenda Deformitatum rec-

ommending an apparatus for forcible correction.]

Diagnosis and Treatment of Pott's Disease in the Adult.—V.
P. Gibney ^ reports a variety of diseases simulating Pott's disease of the spine,

and calls attention to the difficulty of diagnosis, as well as to the results ob-
tained by appropriate treatment. The subjects are : 1st, neuroses of the spine

;

2d, rheumatic spondylitis; 3d, fracture of the spine; 4th, multiple osteo-

myelitis, involving some portion of the vertebrae; 5th, malignant disease of
the vertebra ; 6th, Pott's disease proper. All are illustrated bv cases, and
the protection of the spine in Pott's disease of the adult is shown to yield

good results. Indeed, there is no reason why one should not get as good a
result in the adult as in the child.

I^ateral Curvature, Resection of the Ribs.—Hoffa '" puts on record

a case of severe scoliosis, in which he performed a section of ])ortions of the
ribs. The operation suggested by Volkmann in 1889 was carried out by
Hoffa, with an improvement in the condition of the }>atient. He repeated

the operation in a second patient, a boy of 10, presenting curvature from
rhachitis. The ribs were sharply bent and made a marked projection. The
incision was made fi'om the upper border of the deformity of the ribs to the

lower border downward. He made a subperiosteal resection at the ninth rib,

I Post-Graduate, July, 1896. = Trans. X. Y. State Med. Soc, 1897.
^ Ann. de Chir. et d'Orthopedie, Dec, 1896. * Med. News, Feb., 1897.

'= Zeit. f. orthopad. Chir., p. 401, 1896.
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wli it'll was the sharpest ])orti()ii of the deformity. He divided the seventh

and eighth ribs the same way, while the third, fourth, fifth, and sixth were

twisted out of their vertebral articulations. Although the pleura was perfo-

rated, there was no serious distui-bauee. After the operation the thorax was

fixed by adhesive plaster. At the end of eight days the patient was allowed

to go about. It is claimed that there was not only great improvement in

apj)earance, but that considerable relief was later effected by means of gym-
nastic treatment supplemented by a corset. The operator recommends in

scoliosis not only resection of a ])ortion of the ribs on the convex side, but on

the concave a linear osteotomy. He thinks this would enable one to correct

the twist of the spine. [That this operation is radical no one will question,

and it is doubtful whether any but a bold surgeon like Hoffli would attempt it.

It is difficult to see how any correction of the twist can be accomplished by
resection of the ribs on the convex and osteotomy on the concave side.

Whether one could correct this twist if he had command of the vertebral

ends of the ribs on the concave side, is a question. What should be done Mith

the projecting ends of the ribs after correcting the twist, is a question quite as

important. The damage that is likely to be done the pleura, as he himself

did, must have due weight, and it is doubtful M'hether one would get off so

well as he. The photographs ])ublished certainly show an improvement.]

Forcible Correction without Cutting.—Delore ^ advocates the for-

cible correction of scoliosis under an anesthetic. A cushion is placed under

the axilla and under the pelvis. The patient lies upon the side, and strong

force is used in pressing upon the projecting ribs. During this procedure the

adhesions are broken down between the ribs and spinal column, the author

claims, and a correct position is secured. In some instances the correction is

easily made, while in others much force is employed. After all, no evil results

have thus far been met with by the author. A fixed bandage is em])loyed,

and later, twice a day, manual force is used to secure still further correction.

He follows this with the corset to maintain the good result. The patient lies

upon the right, or the projecting, side at night. [While this method is radi-

cal, it is what is often done by orthopedic surgeons, viz., forcible correction

in suspension. It is not uncommon, in highly deformed cases of lateral curva-

ture, to partially suspend the ])atient, and have an assistant secure the pelvis

while the operator presses forcibly on the ribs of the projecting side, crowding

the column into a position of over-correction, so fiu' as it is possible. The
plaster bandage is immediately applied, and the parts are held in good posi-

tion until the plaster sets. The idea, therefore, is not new, except in that an

anesthetic is employed.]

For I/ateral Curvature, the Bicycle.—O. G. Kiliani^ recommends a

modilicatioii of the scats and handle-bars, in the ordinary bicycle, in the treat-

ment of milder cases of lateral curvature. He takes advantage of the

old-fashioned chair-seat, with one side raised, and makes the seat of the bicycle

correspond. The height of one or the other side of the handle-bar contributes

to an elevation or depression of the shoulder, and thus one gets practically the

same position of the spine as i.s obtained in one of Roth's movements, known
as the key-note.

DISEASES OF THE HEAD AND NECK.

A Wry-necked Family.—J. H. Thompson'' presents, in a brief com-

' Zeit. f. orthopiid. Cliir., p. 416, 1896. '^ Med. Rec, Oct. 31, 1896.
^ Lancet, July 4, 189G.



DISEASES OF THE HIP. 769

munication, the photographs of four ineruhers of a family, all of whom have

this deformity. The family histoiy is absolutely negative. In only one ease

did the deformity develop in childhood, and this was the most severe of the

four. The spasm was choreiform in character and the patient had great diffi-

culty in speaking and swallowing. The limbs were likewise affected, but not

to so great an extent as the head. The second patient developed wry-neck

at the age of 32. There are no convulsive movements, no paralysis, and no

loss of sensation. The third patient developed

the deformity in adult life; the fourth when she

was about 18 years of age.

Spasmodic Wry-neck.—Pattee ' pub-

lishes a very interesting paper on the expectant

treatment of 8 cases, with cure. There is no

definite line of treatment carried out in any
case reported, but the author seems to have

studied carefully the causation, and after futile

attempts at different methods succeeded in find-

ing a method which yielded good results. The
paper is well worthy of a careful study, inas-

much as this form of torticollis is usually very

rebellious to treatment of any kind.

DISEASES OP THE HIP.

A Modified Splint.—Ap. M. Vance ^ pre-

sents a leather splint which he gave to the profes-

sion a few years ago, supplemented by the lower

portion of the ordinary Thomas knee-splint. The
foot-piece differs from the foot-piece of the knee-

splint in that it has a leather splint-shoe, with

means for securing traction. [There is really

nothing new in ])rinciple about this apparatus,

but, as the autlior claims, it is a simple method
of fixing a hij) and securing a certain amount
of traction. It is shown in the accompanying
figure.]

Osteotomy as a Treatment for the
Disease in the Barly Stage.—R. F. Tol)in

'

advocates a most extraordinary method of treat-

ing the disease in its early stage : that of an

osteotomy on a level with the lesser trochanter.

[The case he figures in a photograph, however,

is not hip-disease in the first stage. One is, to

say the least, surprised that a surgeon of any
standing should advocate so radical a measure

in the early stage. Fortunately, however,

Howard Marsh* writes a very just criticism.

The orthopedic; surgeon in this country who is

fortunate enough to get a case in the early stage does not need to resort to

operative measures, because the average splint, with attention to details, enables

him to secure an excellent result. We are prepared to admit that in dispen-

FlG. 57 Vance's modified hip-splint
(Med. News, Aug. 29, ls%).

1 Jour. Am. Med. Assoc, p. 59, Julv 11, 1896.
3 Brit. Med. Jour., April 24, 1897.

49

Med. News, Aug. 29, 1896.

Ibid., May 8, 1897.
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saiy practice the splint is often abused, and the disease sometimes advances to

the second and third statics, hut even this is exceptional. In the more advanced
stages, say, where det'orniity has become fixed, then osteotomy is an excellent

routine treatment.]

Death after Osteotomy.—^^^ 11. Townsend,^ at a meetino- of the Or-
thoj)edic Section of the New York Academy of Medicine, presented a specimen
of the hip-joint from a boy who died within 36 hours after a simple subcuta-

neous osteotomy. The patient reacted well from the operation, and it was not

until the followinir dav, toward the close of the first 24 hours that vomiting

a|)peared, accompanied by a weak, rapid })ulse, speedy collapse, and death.

The autopsy failed to reveal any cause of death. It was the o])inion of the

members taking part in the discussion that an embolism had occurred, though
there was no positive proof of this. [In view of the large number of patients

submitted to this sim])le opci'ation. the case is extraordinary.]

Muscular Atrophy ; Contraction of the Arteries of the I/imb as
a Probable Cause.—A. G. Miller- claims that diminution of the blood-

suppiy from contraction of the artery, or main arteries, is probably the cause

of the atrophy M'hich takes place so early in tuberculous disease of the hip-

joint. He has frequently seen contraction of the arteries in limbs amputated

for disease. He advances other arguments in favor of this theory, and closes a

very interesting paper with the following conclusions: "1. ISIuscle-atrophy

is a common sym])tom in tubercular joint-disease. 2. No explanation of

this atr(tphy has been suggested hitherto, except a mysterious reflex influence.

3. Contraction of arteries has been seen and proved to exist. 4. The muscle-

atrophy is likely to be caused by a diminished blood-supply rather than by
nerve-influence. I assume therefore that arterial contraction and consequent

diminished blood-su])ply are the cause of muscle-atro[ihy in tubercular joint-

disease." [We are free to admit that the argument induced by the author is

weighty, because we have always felt that there was something vague about

this "mysterious reflex influence." The theory which seeks to establish reflex

centers and reflex nerves has been nothing more than a suggestion accompanied

by little or no proof.]

Double Kxcision, with Cure.—Prewit^ reports a case in a boy whose
disease (level(jj)ed on the left side when he was 2^ years of age. Three years

later there were indications of disease in tiie right hip, as an abscess had
already formed. Later there were sinuses, and the disease M-as ])rogress-

ing from bad to worse, when, after unsuccessful attempts at curetting to re-

lieve the patient, he excised tlie left hip, which healed without suppuration.

Nearly a year later he excised the right hip, finding both head and acetabulum

extensively diseased. The patient made a good recovery. Wiien ])resented

to a society the sinuses were healed and the boy walked without crutches,

Tliere was likewise a small range of motion. [Such instances are not new,

but exceedingly rare. It not unfrequeutly happens in double hip-disease that

a surgeon is so pleased with the result of resection on one side that he is

tempted to perform it on the other. The restdts, are, as a rule, unsatisfactory,

and the author of this report is to be congratulated.]

The Non-bloody Reduction of Congenital Dislocations.—G. R.

Elliot,' after a visit to lioren/. jjivsents a very (•om])lete record of the work
done by the Vienna surgeon, and demonstrates his new method with the record

of a case or two. To Sept. 25, 1897, 83 cases have been operated upon by
Ijorenz, and the results were thought to have surpassed those obtained by the

> Am. Mediro-Siirs. Bull., Nov. 21, 1896. "^ Edinb. Med. .Tour., Sept., 1890.
' St. Louis Med. Itev., May 15, 1897. * Med. Itec, May 29, 1S97.
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Apparatus for the gradual reductimi of tlexinu and snl)luxati(iu of the kuee (from photograph:
finuislicd by E. B. Young .





DISEASES OF THE KNEE. 771

open method. [Our own cx])orienee in this direction is at least satisfactory,

though the resuUs thus far secured have not been j)erfect. Tlie procedure

appeals to the general practitioner and to laymen with more force than ever

did the bloody method—a method still on trial. As for ourselves, we believe

that the cases suitable for bloody reduction are few, and that the technic of

the operation, the after-treatment, and the subsequent use of splints are not

fully comprehended. In Hoffa's private hospital at Wiirzburg great atten-

tion is given to massage and muscle-pedagogy. It may be, therefore, that the

good results which the European surgeons claim to have established are largely

due to the after-treatment. Lorenz has published a volume of 372 pages,

with 54 figures, and the work has been translated by J. Cottet, into French,

with a preface by Dr. Brun. The publishers are Geo. Carre et Acuaud.]

DISEASES OF THE KNEE.

Gradual Reduction of Deformity.—E. B, Young * describes and
illustrates a means of gradually reducing flexion and subluxation of the

knee on the principle of the genuclast. The apparatus consists of the ordi-

nary frame for holding the patient in bed, and an arched strip of scantling

supported by an upright at each end. The uprights are fastened firmly to

the bed, while small galvanized iron pulleys may be fastened at any point

along this arch. By means of the weights and pulleys the thigh is held in

position while traction is made in the line of deformity of the leg. At the

same time force is employed by means of the weights against the posterior

aspect of the upper third of the leg. Indeed, the pads and straps are so

applied that direct force is brought to bear against the salient points in the

deformity. The author has had an opportunity of using the apparatus in

the Children's Hospital, and he claims that the deformity is reduced in a

remarkably short period of time—from two to three days in rather severe

cases. Plate 9 represents the apparatus in use. The first step in the

treatment is the reduction of the subluxation of the head of the tibia. The
counterextension strap A prevents the lower end of the femur from moving
forward, and the whole force of extension, B, applied to the lower limb tends

to separate the tibia from the femur. The traction at C pulls forward the

head of the tibia. As much weight may be applied as the patient can stand

with comfort; but the amount attached to B should be sufficient to prevent

the pull on C from disturbing the position of the leg while the tibia is being

brought into place. After the backward displacement is fidly overcome, all

that is necessary is to keep the tibia in position and slowly pull out the flex-

ion after the manner shown in the illustration. The weight at C is reduced

until just suflicient to keep the head of the bone forward, while that at B is

increased as much as possible. The traction at A is carried downward
through a pulley attached to a frame on which the child lies, and upward
over another pulley, so that the downward pull at the lower end of the femur
counteracts the tendency at C to flex the knee-joint. [The method is cer-

tainly deserving of credit so far as one can judge from the study of a report,

because there is nothing quite so intractable as these minor deformities of the

knee, accompanied by flexion and subluxation.]

Non-calcifying'^ Plastic Ostitis.—Pitts and Shattock,^ at the Lon-
don Pathologic Society, presented a specimen removed by amputation from a

woman, aged 39, who had received an injury to her knee when she was 31.

The limb was removed on account of pain and discomfort and failure to get

' Boston M. and S. Jour., Oct. 8, 1896. .
= Brit. Med. Jour., Jan. 23, 1897.
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relief in various hospitals. Tlie upjKT half of the tibia had iindergoue a uui-

forni transformation into cancellous bone-like substance so void of earthy

salts that the bone itself was as pliable as India-rubber; a like tissue filled the

medullary cavity. It was easy to make specimens for microscopic purposes

without artificial decalcification. After appropriate staining the trabeculae

were found surrounded with osteoblasts. The spaces between the trabeculas

were evervwlicre occupied by highly cellular connective tissue. Quite a full

description followed, and its relationship to other conditions of bone was fully

discussed.

Conservative Operation in a Case of Tubercular Goneitis.—II.

Lilienthal ' reports a very rebellious case. The account given of the condi-

tion is such as to lead one to class it among the most desperate of these tuber-

cular lesions of the bones involving the knee. The ()])eration j)erlbrmed was
that advised by Mayo, of Minnesota. ''After applying the Esmarch con-

strictor, the knee was opened by a transverse incision through the ligamentum
])atellie, taking in, in this case, more than two-thirds of the circumference of

the limb. All the structures were divided as in resection of the knee, and
so far as possible cut away. The patella was removed. The quadriceps bursa

was laid open by an incision at right angles to the first one, and this last cut

had to be extended nearly to the fold of the gi'oin. All diseased surfaces

were thoroughly scraj)ed. Other extensive incisions were made longitudinally

over the fibula, and also over the inner aspect of the knee. Every recess was
laid open in so thorough a fashion that drainage-tubes were dispensed with,

the wounds being stuffed with weak iodoformized gauze, which was, at

subsequent dressings, replaced by nosophen gauze, because I feared iodo-

form-poisoning from the vast extent of the wounded surface. The leg was

now flexed on the thigh beyond a right angle. The gaping knee-joint was

also thoroughly packed, and the patient sent to bed with the limb in this

flexed position." Under chloroform three weeks afterward the parts were

flushed and an attempt made to straighten the limb. Contractures of the

soft parts had resulted from this long-flexed ])Osition, and it was necessary to

take a thick shaving from the femoral condyles before the limb came into a

suitable position. Healing went on rapidly. Three months from the date of

the first stc]) in the JNTayo operation the child was discharged cured.

Displaced Semilunar Cartilages.—Douglas Giaham ^ rtiports several

cases reduced by massage and certain movements. He makes a very fair

argument for this method of treatment, and gives this ruk; for its replacement:
" Elex the leg, then extend suddenly, rotating the leg internally if it be the

internal cartilage, outwardly if it be the external cartilage, and exert pressure

over the offending region." lie feels that it can be held in place by a figure-

of-8 bandage and a few folds of bandage as a pad. This bandage and jiad, he

thinks, affords a safe limit to the motion, and a dislocation is not apt to occur.

[It has long been claimed by masseurs that much could be done for these

displacements about the knee, but the results are not always satisfactory.

Graham's j)aj)er, however, is very clear on the subject, and is worthy of

record.]

DISEASES OF THE FOOT.

Metatarsalgia.— R. Jones,^ after a lengthy discussion on the literature

of the subject, recommends the following treatment : 1. Abstain from continuing

any action which produces the pain ; 2. Increase the depth of the inner aspect

' Pediatries, May 15, 1897. ^ Am. Jour. Med. Sci., Nov., 1896.
^ Liverpool Med.-Chir. Jour., Jan., 1897.
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of the heel in order to produ(!e slight inversion of foot ; 3. Wear thick soles with
well-fitting insteps and roomy around the heads of the metatarsals; 4. Insist

that the sole be at least one-quarter of an inch thicker behind the bases of the

metatarsals. This putting of an extra heel just back of tiie ball of the foot

is a device originating with the late Hugh Owen Thomas. The objection to

it is that it makes the shoe very awkward and clumsy, and does not seem to

be necessary in a large proportion of cases. Jones has not found the measures

just enumerated sufficient to give relief in all cases, and he pr(!fers exsection

of tlie metatarsal head to incision or amputation.

W. S. Halsted,' of Johns Hopkins University, after a careful examination

of 20 cadavers, fails to find the anatomic conditions which have been de-

scribed so frequently by Morton. In no single instance did he find the head
of the fifth metatarsal more than a quarter of an inch posterior to that of the

fourth. As a rule, it was not more than one-eighth of an inch. He found
also that the digital nerves passed below the inferior transverse ligaments, and
did not appear in the normal foot between the heads of the metatarsals, or

between the head of the fifth and the neck of the fourth. He found no evi-

dence to support Morton's theory of the causation, but believed that Loreuz
had given a more satisfactory explanation, which was that of the flatfoot. This
giving way of the arches produces inflammatory thickening of the sheaths of

the nerves, and sometimes fibroneuromata. Microscopic examination convinced
him that these conditions were present, and that the nerves should be excised.

Most of his cases, he believed, could be cured by the usual treatment for be-

ginning flatfoot.

Anatomy of Congenital Clubfoot.—Nichols ^ presents a dissection of

two specimens from the feet of a child stillborn. The description is supple-

mented by reference to other anatomic papers and goes into detail quite

thoroughly. The author arrives at a conclusion which a carefid study of the

anatomy of clubfoot usually warrants—viz., that the deformity is due to alter-

ations in the shape of all of the bones of the foot, and is formed by the con-

traction of certain tendons and ligaments. The chief deformity is at the

midtarsal joint, and is due to an inequality of facets of the os calcis and
astragalus. He believes that if one fails to correct this obliquity the deformity
is not corrected. He also believes that in resistent cases tiiis obliquity should
be corrected by an osteotomy of the neck of the astragalus, followed by for-

cible reposition of the foot. [While there is nothing speciallv new in his

work, we welcome every paper l)earing upon the anatomy of clubfoot, and
bespeak for it a careful study. The subject should be frequently brought
before the members of the ])rofession, and hence is referred to in these pages.]

Compression of the Front of the Foot.—E. H. Bradford ^ has made
quite a study of prehistoric footprints and the foot of Art. From this study

he constructs an argument against universal compression of the foot in civil-

ized life. The article in question is a very interesting study. He concludes

with the following :
" It is well to remember that it is not the tail which sepa-

rates man from anthropoid apes, but the shape and strength of the foot, espe-

cially of the first metatarsal and its accompanying phalanges. It is that

which gives to man the erect gait, and it is a mutilation not to preserve this

given strength."

Flatfoot, its Causes and Treatment.—N. M. Shaffer * presents in a

more complete form views, which he is known to have held for many years,

of the causation of flatfoot. It is due, he believes, to a shortened gastrocne-

1 Medicine, II., No. 8, p. 631. ^ Boston M. and S. Jour., Feb., 1897.
••

Ibid., Oct. 29, 1896. * N. Y. Med. Jour., May 29, 1897.
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niius in the iiKijority of oa.ses. He makes this statement: "Among the hun-

dreds of eases that I have examined during tiie past 8 or 10 years, 1 do not

recall over three or four instances where 1 could not satisfy myself that the

tendo-Aehillis was tense and unyielding when flexion was attempted beyond
90°." His treatment, therefore, is to elongate this tendon, and the well-known
"shoe which hcai's his name is employed as a means of treatment.

Hallux Valg^us, the Operative Treatment of.—K. F. Weir ^ has an

excellent article on this subject, and recommends a curved incision, which

enables one to more readily extirpate the bursa and remove any sesamoid

bones. One is further enabled to dissect out the dorsal extensor tendon, cut it

near its attachment, and secure it to the periosteum at the inner side of the

base of the first phalanx, A further advantage claimed for the incision is

that it leaves a cicatrix that is not rendered sensitive by shoes, [The paper

is well illustrated, and from our own experience we can heartily recommend
this procedure,]

Automatic Hammer-toe Springs.—From the Lancet, Nov, 21, 1896,

we reproduce drawings of two springs for hammer-toe (Figs. 58 and 59).

Fig. 5S.—Spring lor use iu liammer-toe (Lancet, Nov. 21, 1S9C).

Fig. 59.—Spring for use in hammer-toe (Lancet, Nov. 21, 18%).

One of the.se (Fig, 58) is made to be worn within an easy-fitting boot, while

the other (Fig, 59) is put on at night. A reference to the illustration is all

that is neces.sary, as one can easily understand how the springs should be

constructed,

Achillo-bursitis, Anterior.—S. IJoyd ^ presented a pa])er to the Or-
thojK'dic Section of the New York Academy of Medicine, and in an abstract

we find this disease is the result of traumatism from tight shoes. It sometimes

comes from bicycle-riding, or may be the result of septic, tubercular, gonor-

rheal, or rheumatic infection. The most j)rominent symptom is pain under

the tendo-Achillis when standing. The pain is also found in the plantar

region. There are swelling on either side of the tendon and extensive

inflammation of the surrounding tissues. The paper is replete with inter-

est, and it inclines us to classify -still further the numerous affections in the

' Ann. of Surg., Apr., 1897. St. Louis Med. Rev., May 15, 1897.
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region of tlie heel. The treatment naturally suggested is rest, warm baths,

and in some instances counter-h-ritation. [We are reminded now that in

many instances we have diagnosed this condition rheumatic, and without

any special evidence therefor.]

Dislocation of Peronei Tendons Treated by Operation.—G. ]M.

Smith' offers a cure, in suturing the tendon to the fascia behind the sheath,

having excised an oblong piece of periosteum from the malleolus, and brought

this over the tendon already secured to the fascia. The result was excellent,

but the time elapsed had not been sufficiently great to enable him to speak

with confidence of the permanency of the cure. Kousmine- makes a half-

moon incision to the bone, behind and below the external malleolus, and a

trapeze-shaped space on the periosteum is cut around so that the base of the

trapeze corresponds to the lower edge of the malleolus. After doing this he

cuts out a small flat piece of bone and raises it perpendicular to the malleolus.

This piece of bone is not completely removed, and the tendon is placed

behind it. A couple of nails are inserted to hold the bone in place and keep

the tendons in position. The bone acts as a kind of trap-door. It is claimed

that in 17 days the piaster-of-Paris can be removed and the nails withdrawn,

when the tendons are found in normal position. It is further claimed that the

operation has proved curative and brilliant.

SHOULDER.

The Treatment of Old Dislocations.—F. B. Lund ^ discusses very

fully the old dislocations one encounters in the shoulder. He claims that the

method of Kocher, for the reduction of old dislocations as well as recent ones,

is fraught with danger. It is easy, he claims, to fracture the humerus. He
quotes from Monks, who has met with this accident, and also from Morton.

In recent dislocations the scapula is held by voluntary muscular spasm, while

in ancient dislocations this element does not prevail ; hence it is necessary to

secure pretty firmly the scapula in all attempts at reduction. Failing to

reduce, he advocates arthrotomy. That is, he thinks this would be an ideal

operation if the glenoid cavity could be opened so as to receive the head with

a fair probability of its remaining in place. As this is very improbable, he

advocates resection. The literature of the subject shows that many of the

arthrotomies were done with the idea of completing the operation by resection.

While the mortality after resection is a little greater than that of arthrotomy,

he was led to believe from his investigation that it was not less dangerous, but

that even any open operation should be postponed until all reasonable attempts

at reduction by the employment of manual force could be made. He cautions

against misapplied force, and the danger of rupturing vessels by such procedures.

In the discussion which fallowed his paper, presented at the Surgical Section

of the Suffolk District Medical Society, it was evident that many old cases had

been reduced after months had elapsed. Porter reported that he had records

of a case in which reduction was accomplished 4 years after the injury. [Per-

sonally, we incline to a free resection rather than an arthrotomy. We have

been led to prefer this in the management of congenital dislocations of the

shoulder Avhere the structures are more or less shortened, and where it is

difficult to secure a glenoid cavity. Referring also to the good functional

results obtained after resection for disease and for gunshot-injuries, we recall

a number of very useful shoulders,]

1 Brit. Med. Jour., May 15, 1897. ^ Rev. de Chir., Sept., 1896.
3 Boston M. and S. Jour., Apr. 29, 1897.
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DISEASES OP THE HAND.

Cleft Hand ; Operation for the Use of Periosteal Flaps.—C. ]\I.

Dowd ' I'cport.s a very iIl^^trlK'tive case of" elef't hand, the elel't exteiidino^ down
to the middle, aj)pareiitly, of the pahn, between the middle and ring fingers.

In this ease the fourth and fifth in(;taearpal bones were fused into one and

separated from the thii-d. The ring and little fingers were widely separated

from the other fingers, and resembled the elaws of a crab or lobster. The
adduction Avas remedied by removing a wedge-shaped piece from the distal end
of the fused fourth metacarpal bone, and' forcibly adducting the fingers. The
closure of the cleft was made by approximating the metacarpal bones, turning

back the lateral flap and the periosteum from each at the ])lace of divergence,

and sewing these together with catgut. Firm a])j)osition bv a chromicized gut
ligature around the shaft of the third metacarpal bone and through that of the

fused fourth and fifth was made. An excellent result was obtained. In sum-
ming up, he makes the following pertinent statement :

" The bones, the joints,

the tendons, and the soft parts ])resent peculiarities which must be met in each

case. The device of raising the ])eriosteal flaps, and thus joining the bones

together by newly formed deposit, has been neglected, so far as I know ; but

it is so manifest a thing to do, that it nuist have been done where suitable con-

ditions existed." [The good result obtained we certainly connnend. It has

many advantages over such devices as wire, pfgs, nails, etc. This union gave
a most satisfactory firmness to the hand and it caused no practical inconven-

ience from lack of pliability. We are pleased to give place to an abstract of

this case, because it is evident that much can be done by special surgery in

these congenital deformities. The removal of bone to correct deformity is

certainly commendable. A careful dissection is always required. Good asep-

sis must be seciu'ed, and the results are generally satisfactory.]

SPASTIC PARALYSIS.

S. Ketch- presents a verv fair rrmme of the orthopedic treatment of
spastic paralysis in children. He very properly condemns the use of

apparatus—such apparatus as is generally employed. The indications for

sim])le mechanical procedures are usually clear enough to enable the surgeon

to correct certain deformities and to maintain the foot or the knee in good
position. The education of nniscles by manual exercise is commended. What
j)leases us best is the prominence he gives tenotomy and myotomy, supple-

mented by overcorrection. In his experience at Randall's Island Hosj)ital,

where there are a number of idiots with spastic paralysis, he noted their mental
condition before and after operative {)rocedures. He was inclined to commend
Rupperts' views. He was convinced that many of these cases after tenotomy
not only showed cure of the deformities, but also a great improvement in the

mental condition. We do not think he dwells with sufficient emphasis upon
the importance of maintaining the position sufficiently long after tenotomy,
although he makes this statement: "The danger of relapse after tenotomy is,

I tliink, much greater in this class of cases than in either the congenital or

acquired clubfoot." [What we have found in our experience is a tendency to

overcorre(!tion. For instance, if a foot is oj)erated on for equinus, it requires

a long and patient course of after-treatment to prevent calcaneus.]

II. L. Taylor' presented the subject in a different aspect. His treatment

1 Ann. of Surg., Aug., 1S9G. ^ Med. News, Mar. 27, 1897.
2 Am. Medico-Surg. r.ull., Nov. 21, 1896.
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was such a managemeut of the case as would promote coordination and self-

helpfulness of the child. He insisted upon memo-muscular training by methods
analogous to those of the kindergarten and manual-training school. [This

treatment was successful many years ago in the hands of the elder Seguiu, so

that the author very properly calls attention to this method in conjunction

with orthopedic measures. It is interesting to note that no orthopedic sur-

geon recommends electric treatment, or at least, if it is employed, it is of

secondary importance.]

J. Collins' has a very interesting editorial on congenital spastic rigidity

from a liistoric standpoint. [It is pleasing to note that the subject was first

scientifically treated by the late Dr. liittle, whose memory orthopedic surgeons

love to honor. Indeed, this affection was known as Little's disease. The
author of the editorial discusses likewise the clinical as well as the pathologic

side of the question. It is, on a whole, a very masterly review of the subject,

and well worthy of perusal.]

MISCELLANEOUS.

Sacro-iliac Disease.—F. B. Judge-Baldwin ^ gives a brief review of

the literature of this disease and reports a case that is of much interest, in that

it presents some unusual features, and especially a cure by operation. A
woman 26 years of age, 5 months after confinement, in September, 1893, had
the first train of symptoms referable to the sacrum. These were : aching at

the bottom of the back, pains in the left limb as she walked, and a feeling as

if she " had a broken bone." The symptoms lasted a few weeks ; but 6 months
later they recurred, and early in January, 1895, a swelling in the left groin

appeared. The reporter saw her first in April, 1895, finding a large psoas

abscess, without spinal angularity. There was no pain in the lumbar region,

and no abnormality about the hip-joint. She responded to the test for sacro-

iliac disease, and, although her general health was dangerously impaired, she

was operated upon May 1, 1896. "The line of incision was determined by
drawing a line 3 in. from the anterior superior iliac spine to the posterior

inferior spine. One and a half inches from the posterior inferior spine was a

point for insertion of the scalpel," and he showed a horseshoe-shaped incision

about 2 in. wide downward, the muscles being divided to the periosteum and
held well away. This incision gave a good view of the sacroiliac joint, which
looked spotty and grayish. On introducing a chisel into this area it passed

readily into the joint, and the parts immediately thereabout were scraped

away, leaving a perforated pelvis. Care was taken to remove all broken-

down bone. Drainage was employed ; the dressing was changed 3 or 4 times

during the next 18 hours, on account of impending collapse. The healing

was rapid ; by July 24th the patient was on a spinal carriage, and on August
13th on a Thomas splint with crutches. The sinus closed on March 17, 1896.

October 1, 1896, patient was reported as "perfectly well. She has had no
ill-health since the operation, and walked so well that it would be difficult to

detect that she had had any disease of the joint." [The reporter is to be con-

gratulated on this brilliant result. The difficulty of removing the bone in the

neighborhood of the sacroiliac junction is recognized by all surgeons, and it

is seldom that a thorough operation can be made. The details of the operation

and of the subsequent history have been omitted in our abstract.]

Fragilitas Ossium in Childhood.—Griffith ^ contributes an interesting

1 Med. News, Feb. 6, 1897. ^ g,.jt. Med. Jour., Dec. 19, 1896.
» Am. Jour. Med. Sci., 1897.
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paper on idiopathic osteoj)satliyru.sis, wliich is supplemented by a case in acliild

born June, 1893, who in March, 1894, sustained a fracture of the right lemur,

near the hip; Sept. 11, 1894, another fracture; and uj) to the time of his

report of the case other fractures had occurred. The final result of the case is

not given, but the jn'esumption is that the limbs grew stronger and in time the

brittleness of tiie bones disa))peared. This case closely corresponds with cases

under our observation. In 57 collected cases Griffith drew conclusions as to eti-

ology, which was that of inheritance in 11 cases; in 7 there was a family pre-

disposition without direct inheritance ; in 24 cases there was no family predis-

position recorded ; the remaining 15 were classed as doubtful. The disease

affected males more than females, in the ratio of 47 to 19. It began in early

life—sometimes before birth ; syphilis and rickets seem not to have had any
direct influence in the production of the fragility. It M'as noted that in this

affection the union of the fractures was prompt. The treatment which seemed
to give the best results was alteratives, the maintenance of the general health,

and protection of the limbs. Muscles must not be allowed to waste for Avant

of use, and fractures shoidd be set as early as possible.

Congenital Defects in I/ong Bones.—B. E. SIcKenzie^ publishes a

])aper detailing a number of cuiigenital delbrmities of the legs, wrists, and
hands, which may be found in most any large collection. In one case a

dissection was made, which gave a very clear idea of the anatomy of

the parts. After operating on some of these cases and securing results that

were far from satisfactory, he concludes as follows :
" All things considered, if

one is to judge from the 5 cases of this kind here reported" (the kind referred

to is wdiere the tibia is absent), " I think it must be j^laced beyond controversy

that the most convenient supj)ort to bo secured for the patient is found in the

artificial limb, which may be a))])lied to a good stump.'' [We agree with the

author in the conclusion to which he has come. It is seldom that a good
walking limb can be secured where the tibia is absent.]

Congenital Absence of Both Patellae.—A. T. Bristow- adds to the

list oi" cases already published a case; in which the radiograph showed clearly

the absence of the patellie. The ])aper itself is valuable on this account, but

in addition a list of cases in literature has been collected.

W. B. IIoj)kins'* reports a case in which both patellae w^ere absent. Fifteen

cases are briefly reported in connection with this one. [In looking over this

report one finds several where the patellae were rudimentary. In our expe-
rience it is not so uncommon. In a large orthopedic clinic a certain number
of rudimentary patelhe are seen every year. We find that the bones develop
to a very useful size in the course of a iew years, enabling the patients to walk
with comparative ease. In many instances the patella) are reported as absent,

when in reality they are simply rudimentary. In the case reported by Bris-

tow the radiograph confirmed the truth of his statement.]

' N. Y. Med. Jour., Feb. 20, 1897. '^ Med. News, Jan. 2, 1897.
3 Ann. of Surg., Feb., 1897.



OPHTHALMOLOGY
BY

HOWARD FORDE HANSELL, M. D., and WENDELL REBER, M. D.,

OF PHILADELPHIA.

General Kpitome.—Advances iu ophthalmology since the publica-

tion of the 1897 Year-Booh have not been few or unimportant. The
tendency seems to have been to seek the elevated standard of original research,

and while many authors content themselves with the recital of a case or two

and venture to draw conclusions from them as bases for universal laws, others

have enriched literature with thorough investigations of disease, and, by shed-

ding light into places hitherto dark, have helped both student and practitioner.

For example, the utilization of the a;-rays, foreshadowed in our epitome of

last year, has become general, and its use in the localization of foreign bodies

in the interior of the eye and orbit almost universal. No up-to-date opth-

thalmic surgeon would attempt to decide as to the presence of a piece of metal

in a doubtful case without employing this method. Perfection iu apparatus

aud better understanding of the properties of the rays will lead to a more in-

telligent use of them, and will mean much for future medicine and surgery.

Iu the choice as to the operation—simple or compound—for cataract we are

to-day in about the same position as in 1897. The caprice of the operator,

rather than' the peculiar indications of the case, decides the question. Ameri-

cans of large operative opportunities are in favor of the simple operation.

Europeans of equal authority and experience are about divided. Our own
suggestion (conveyed in part iu the text) is that the large majority of oculists

whose cataract-extractions number perhaps 25 in a year should continue to

practise the method they have pursued from the beginning. The risk of an

unsuccessful termination to a single case because of nervousness or other causes

originating in a novel procedure, when by following the usual method a good

result would have been obtained, is not justifiable. Discission or extraction

of the lens in high myopia for the retardation of pathologic changes in the

choroid and the improvement of vision has proved its superiority to the cor-

rection of the optical defect by lenses, aud has steadily advanced in

favor, until its general adoption seems to us to be merely a question of a short

time. The operation recently brought prominently before the profession by

Fukala was introduced many years ago, but was abandoned later because of

its risks. Asepsis and antisepsis, however, have made its revival possible.

Diseases of the retina and choroid, congenital or acquired, from constitutional

or local causes, are practically on their old footing. When potassium iodid

fails our only resource is empiricism. Electrolysis, that promised so much
when heralded as a cure for retinal detachment, has met the same fate that

awaited further experience with Scholer's injections of iodin, substitution of

rabbit's vitreous, and other novel procedures. Puncture, galvanocautery, rest

in bed, and bandaging are still recommended and practised as the least unsat-

isfactory of the methods proposed. Investigation into the intimate nature of

779
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interstitial i<oratitis has clianued our old-time conception that this disease is

always congenital ly syphilitic in its nature. It is now frequently ascribed to

other diatheses, such as acquired syphilis, influenza, rheumatism, and tubercu-

losis. While the general signs and symptoms are the same, irrespective of the

cause, that form due to acquired sy})hilis lias its own distinctive features. The
subconjunctival treatment of this and other diseases of the cornea and of the

nveal tract has been this year (as last) the subject of extended discussion. The
general consensus of opinion, outside of France, relegates this form of therapy

to a second or third place among the methods employed, and it seems to us is

reserved for those cases in wdiich the surgeon, having tried other means and
failing to effect a cure, does not blame injections much because they fail also.

The preference is given to mercuric cyanid over the sublimate or ncn-njal salt-

solution. There is manifest a disposition to defer acceptance of the etiologic

classification of the dilferent forms of conjiuictivitis until the responsibility of

the various microorganisms can be more sharply defined. Studies of climatic

environment, supposed to be an active factor in the origin and spread of

granular lids and trachoma, show that altitude is a less potent factor than

racial and individual peculiarities. We regret to have to record each year

that, in spite of the recommendations of the value of certain medicaments, no
one remedy has yet been brought forward that will replace the roller- forceps

of Knaj)p, and subsequent treatment by coj)per and other astringents. Reti-

noscopy is slowly but surely installing itself as a reliable objective method in

the daily work of many careful refraction ists. The trend in refraction-meth-

ods is toward objectivity, and any objective method that offers precision of re-

sult and ease of application may be sure of just such a gracious reception as

is being accorded to retinoscopy.

ANATOMY AND PHYSIOLOGY.

The Brain and Vision.—Sharkey ' devotes the clinical and pathologic

data of 3 unusually interesting cases to the solution of the problem, that,

although each angular region seems to be able to subserve vision in both eyes,

it cainiot make up for hemianopsic defect produced by disease of the occij)ital

lobe. To him, the only tenable explanation is that the occipital lobe is a

lower center through which the visual impulses must })ass on» their way to the

higher centers in the region of the angular gyrus, and that disease of the loAver

center, or of the fibers in connection with it, intercepts the visual impulses on
their way to the higher centers; but each higher center being connected with

the whole of both occijiital lower centers, destruction of one higher center

does not interfere permanently with vision in either eye. His cases would
seem to indicate that the convolutions surrounding the posterior extremity of

the fissure of Sylvius are especially concerned with the vision of the opposite

eye, and in such a direct manner that destruction of them in one hemisphere
produces transitory blindness of the opposite eye, while bilateral destruction

of them causes permanent blindness in both eyes. Parinaud ^ divides vision

into binocular, monocular, and sinndtaneous. The last is distinguished from

the second by identical projection of the same object by each eye. Each form

has motor, sensory, and connecting fibers. In squint, binocular vision is

present, but simultaneous binocular vision is absent. The image of the

squinting eye, falling on a part of the retina disassociated in function from

that of the other, is suppressed. The motor apparatus is represented by con-

vergence and the connecting fibers by a reflex established by two images that

' Lancet, May 22, 1897. ^ Ann. d'Ociil., June, 1896.
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at the first moment of vision are not on corresponding points of the retina,

bnt when vision is established become so.

Photometry.—Snellen ' states that, owing to the variation in illumina-

tion, reliable ligures recording vision can be obtained only by the use of a

photometer that shall give vision under known conditions of light. The
acuity is modified according to the size of the object, the illumination, the size

of the pupil, and the adaptation of the retina.

Aqueous Humor.—The labors of E. Niesmamoff ^ substantiate the con-

clusions formulated by Greeff two years ago (see Year-Book, 1896) as to the

secretion of the aqueous humor and its origin. The author states that the

amount of aqueous secreted is in proportion to the difference in pressure in

the vessels of the ciliary body and the intraocular pressure.

Parallax Test.—A simple method of locating opacities in the cornea,

lens, and vitreous is detailed by E. Jackson.^ It is known as the " parallax

test," used with the plane mirror at 10 to 12 inches. A body situated ante-

rior to the plane of the pupil will move in the direction taken by the eye,

while one posterior to the plane of the lens will move against the direction

taken by the eye. Bodies lying about the same plane as the pupil will show lit-

tle, if any, movement. There are many practical applications of the method.

Orbit.—L. Koenigstein ^ contributes an elaborate study of the anatomy

and physiology of the orbit and its contents. It constitutes a valuable enrich-

ment of our knowledge of this little-studied side of ophthalmology.

Color.—P. Hilbert ^ claims that abnormal color-perceptions are always

subjective; that they arise centrally as conditions of irritation of the color-

vision centre ; and that although they cannot be originated by external condi-

tions, they may be intensified by them. He further holds that these facts are

explainable only on the hypothesis of a color-vision center distinct from the

light-perceptive center. Gorty's method of color-examination,^ priority for

which is claimed by H. Adler,^ is to lay before the candidate a number of

colored pencils, the wood of each of which corresponds to that of the crayon.

The pencils are taken up one by one and the candidate is to write upon a

sheet of white paper the name of the color of the pencil in hand; e. g., with

a red pencil the word " red " is written, with a green one, " green," etc. The
paper on wdiich this writing is done is signed by the writer, and this paper

filed away for future reference in case of complaint by the caudidate of unfair

dealing.

REFRACTION.

Accommodation.—Tscherniug's theory of accommodation has been

materially strengthened by the observations of Hess,^ Stadfeldt,* and espe-

cially by Crzellitzer,^*' who by elaborate experimental researches have shown
that during accommodation the middle portion of the lens is more highly

refractive than the periphery, and that traction on the zonule produces central

increase of curvature and peripheral decrease, giving a hyperbolic shape to

the lens. Tscherning contends that the total change of shape which the lens

will have to undergo to effect a given increase of curvature in the pupillary

area would be considerably less according to his theory than according to that

of Helmholtz. Hess,^^ by experiments on his own eyes, determined that

» Ophth. Rev., June, 1896. ^ Arch. f. Ophth., Nov., 1896.
^ Phila. Polyclinic, Oct. 10, 1896. * Beitr. z. Aiigenh., Dec, 1896.

^ Samml. Zwangloser Abhandlungen a. d. Gebieta d. angenh. Halle, 1897.
« Miinch. med. Woch., Feb. 23, 1897. ' Ibid., Mar. 30, 1897.
» Arch. f. Ophth., vol. xlii., 1. * Klin. Monatsbl. f. Augenh., Dec, 1896.

»» Arch. f. Ophth., Nov., 1896. " Il.id., May, 1897.
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(luring accommodation the lens sinks downward about \ mm,, and that when
the head is displaced toward either shoulder there is corresponding displace-

ment of the lens. These, he says, are passive movements, due solely to the

weight of the lens.

Ocular Hygiene.—The plain truths of pr()])liylaxis are pointed out by
S. D. Kisley's ^ ritiume of the results of the examinations of many thousands
of school children, truths that ought to be put into practical execution in our
])ublic-school system. Sanitary science can have no more imj)ortant or fruit-

ful field of application. W. F. Southard ^ compares the attention given by
intelligent parents to their children's teeth with that bestowed upon their

eyes, much to the disadvantage of the latter, and emphasizes the greater

importance of good vision and ability to read without asthenopia to the devel-

opment of the child's faculties. A. C. Simonton "* objects to tiie glaze of the

paper on which the Jour, of the Am. Med. ^l.s.soc. is ])rinted. [This is a sub-

ject well worth agitating. Paper of dead finish is the only paper that should

be used for literature, and if the publishers of medical journals were but

properly approached in the matter, we believe that they would not be slow
to make an improvement, in which they would soon be followed by jniblishers

everywhere.] W. B. Carhart * submits that while the eyes of the children

of the present generation are not intrinsically any weaker or more diseased

than those of their forefathers, the demands of the school-life of to-day have
compelled the necessity of aiding their eyes with glasses.

Statistics.—Among 53,333 pupils in the public schools of Baltimore,

Harlan and W'oods,^ found vision equal to ||} in 43%, §^ in the better eye in

an additional 39%, between ^ and -^-^ in 15%, and less than ^-^-^ in the

better eye in ^% of the cases.

Criminology.—In an investigation of the eyes of 362 criminals, with a

view to determine whether their defects might be held responsible for their

criminal lives, or might be classed among hereditary characteristics of de-

generacy, H. True, J. Gaudibett, and Kouveyroles,® determined that the

ocular and visual defects were of no more value than other anatomico-physio-

logic defects in determining abnormal mental deviations.

Refraction and Body-weight.—G. M. Gould " suggests that increase

of body-weight is attended by decrease of refraction, and that decrease of body-
weight is attended by increase in refraction, owing to the influence on the

form of the eyeball of the varying amount of fat in the orbit. Illustrative

cases aiv submitted.

Byesight and Veils.—C. A. Wood" voices the general sentiment of

the profession when he condemns the wearing of veils. By testing the vision

of an individual with normal sight while wearing the different varieties (lace,

chiffon, single-thread, dotted, etc.), he found vision seriously interfered with

in every case, and concludes that all veils are pernicious in their effect, the

dotted kind in particular.

Visual Tests.—Brown ^ calls attention to the mistake made in ])rescrib-

ing plus for minus lenses by reason of the assumption that 20 feet is equal to

infinity. Distances less than 20 feet would give correspondingly greater

errors. J. Ramos '" offers a new series of test-types based on a novel applica-

* Norris and Oliver, Svstein of Diseases of tlie Eve, vol. ii., 1897.
^ Pacific Med. .Jour., Mar., 1897. ^ Jour. Am. Med. Assoc, Apr. 24, 1897.
* N. Y. Med. Jonr., June 12, 1897. ^ .Jour. Am. Med. As.soc., Dec. 3, 1897.
« Ann. d'Oculist., Apr., 1897. ^ Med. News. .June 26, 1897.
8 Boston M. and S. Jour., Dec. 3, 1896. » Jour. Am. Med. Assoc, Nov. 21, 1896.

i» Gazetta Medica, Apr. 2, 1896.
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tion of the laws of retinal perception. He favors the decimal system in ex-

pressing visual acuity. Proceeding on physiologic principles, G. M, Gould
has revived the idea of a black test-card on which are lithographed white

letters.^ The great advantage to be derived from its use is the restfulness

felt by the patient, to which testimony is often spontaneously given. [For 8

months we hav^e been using one of these cards with the greatest satisfaction.

Absence of retinal tire during the subjective examination has been especially

noticed.]

Objective Refraction.—The ])rinciples underlying the application of

this latest method in objective refraction are clearly set forth by J. Thoring-

ton,^ in his monograph. J. W. Ellis ^ observes that one ought to test his

ophthalmometer at regular intervals with a convex mirror made for the pur-

pose, in order that the instrument may not by its faulty indications lead the

worker into error. G. J. Bull* considers the information given by the

ophthalmometer is often more trustworthy and useful than that given by

skiascopy or any other objective method of refraction. [The relative merits

of skiascopy and ophthalmometry are too well appreciated in this country to

permit of much growth of this doctrine.]

Asthenopia.—In treating of asthenopia as a forerunner of neurasthenia

St. J. Koosa says,'^ *' Unless corneal astigmatism reaches a dioptre with the

rule, or a quarter of a dioptre against the rule, it does not of itself produce

asthenopia. Given normal refraction in both eyes, there can be no such thing

as want of muscular equilibrium, except in cases of paresis. When a patient

comes having normal vision, a low degree of hypermetropia (1 to 3 D.), and

either no astigmatism or a half dioptre with the rule, there must be something

besides the eye which is at fault in the production of the asthenopia [!]."

" Repeatedly I have found this condition of things to be the premonition of

neurasthenia or general nervous breakdown. To give such patients " (that is,

patients with 0.5 D. astigmatism or 1 to 3 D. hypermetropia) '' glasses, is at

best a placebo" [.§/c.'], "In my judgment, no one is ever the better for

glasses unless they see better with them or are much more comfortable with

them. Even when vision for distance is perfect with the glasses, I do not

urge such patients to wear glasses except for the near. The point I make is

that when in a case of asthenopia the refractive conditions do not justify the

ordering of glasses, thorough investigation of the whole train of symptoms
should be instituted." [To this last proposition we are sure every sane

ophthalmologist will assent, but if 0.5 D. of astigmatism or 3 D. of hyper-

metropia is not a factor in neurasthenopia, what degree of ametropia does Dr.

Roosa feel will "justify in ordering glasses?" This is retrogression pure and

simple. It amounts to retraction of those truths which the ophthalmic world

has enunciated for 20 years. Such statements proceeding from one high in

authority are fraught with exceeding danger. We believe, with Dr. Roosa,

that the eye is only one factor in neurasthenia, but it may easily prove the

one additional factor necessary to insure nervous breakdown.] There is a

much larger grain of truth in the statement of S. D. Reynolds,*" whose study

of the records of 2000 astigmatics convinced him that correction of the ame-

tropia relieves asthenopia only in persons otherwise in good health. Re-

covery in all other cases is contingent upon other means of relief. P. W.
MaxwelF traces a connection between accommodative asthenopia and nasal

' Ann. Opiith. and Otol., .Jnn., 1897. ^ Eetinoscopy, Phila., 1897.

^ Boston M. and S. Jonr., July 9, 1896. * Ophth. Rev., June, 1897.

^ Manhattan Eve and Ear Hosp. Rep., Jan., 1897.
« Jonr. Am. Med. Asfsoc, May 29, 1897. ' Brit. Med. Jour., Sept. 22, 1896.
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obstruction, olainiiiio; tliat many ])atients will lay aside their glasses after the

nasal liinctions liave been rectified. Especially did he find his idea aj)plicable

in cases presenting pharyngeal adenoids as a complication. [Maxwell's con-

clusions would be much more readily accepted if he had shown in the histories

he cites that the refractive error had been painstakingly measured and per-

sistently worn before proceeding to nasal treatment. Judging from his case-

histories, the estimations were ol' the manifest refraction, or were made with

the ophthalmoscope, either of which methods may lead even the most careful

observer far astray.] The 4 cases of epilepsy affirmed by J. S. Kirkendall

'

to have been cured by correction of ametropia and graduated tenotomy are

strikingly similar to the generality of such cases detailed by A. L. Ranney in

his recent inonograj^h.^ [There ought to be greater reason offered for tenotomy

of both interni (Kii-kendall), than esophoria of 1°, even though the abduction

be but 3°.] Causes for asthenopia, other than errors of refraction, are said

by H, Gradle^ to be found in iidierited nerv^ous instability, enfeebling in-

fectious diseases, anemia, impaired digestion, faulty habits, chronic blepharitis

and conjunctivitis, disturbance of the retinal pigment, muscular anomalies,

nasal affections, hysteria, and insomnia. He advises absolute rest of the eyes

and dark glasses. The ocular expressions of eye-strain (Clarke)^ are blepharitis,

phlyctenular keratoconjunctivitis, seleritis, recurrent iritis, and, under certain

conditions, cataract and glaucoma.

Mydriatics.— Ilomatropin, "in ¥j. Jackson's hands,'' has proved an
efficient, reliable cycloplegic capaV)le of producing complete ciliary ])aralysis,

and possessing the therapeutic influences for which a mydriatic is indicated in

cases of eye-strain. As compared with other drugs of the class, it is least

likely to cause general poisoning or local harm by glaucoma oi' conjunctival

irritation, and it entails upon the ]>atient the shortest period of disability.

F. Mayo^ secures as complete cyclo})legia from 6 instillations of a 2^ solution

of homatropin at 5-minute intervals as from a 1% solution of atropin used

3 times daily for 2 days. On the other hand, HanselF states that homatropin

is not a reliable cycloplegic in young individuals. T. E. Murrell's further trial

of scopolamin hydrobromnte as a cycloplegic in 150 more cases (making 200
in all) only emphasizes the commendations he bestowed on the drug last year

(see Year-Book for 1896).^ In his hands it has proved the ideal cycloplegic,

in which opinion he is joined by C A. Oliver.® An undoubted instance of

poisoning following the instillation of 1 drop of a 0.2% solution of this drug
is reported by C. P. Pinckard.'" The jiatient, a 48-year-old woman, had experi-

enced no unpleasant symptoms from the use of homatropin a year previously.

The case further shows that scojiolamin distinctly increases the intraocular

tension.

Presbyopia.—G. M. Gould " calls attention to a mistake that may be
made by opticians of inverting the presbyopic segment frequently cemented
to the distance-correction. To avoid this he recommends that the upper edge
of the segment have a sharper curve than its lower edge, which is ground of

the same curve as the lower edge of the distance-correction. Anent this same
topic, W. F. Southard'- claims that much comfort can be given to niany pres-

byopes who wear bifocals, by having the reading-segments made small and

' N. Y. Med. .rour., Apr. 17. 1897.
* Eve-.strain in Healtli and Disease, F. A. Davis Si Co., Phiia., 1897.
^ Jour. Am. Med. Assoc, Mar. fi, 1897. •• Med. Press and Cirnilar, 22, 1896.
* Jonr. Am. INfed. Assoc., No. 21. 1896. « Med. News, .Tune, ISOC.
' Am. .Jour. Ophtli., No. .S, vol. xii. " Areh. f. Opiitli., .Jiilv, 1897.
9 Am. Jour. Med. Sci., Nov., 1896. >" Ann. Opiilli. and ( Hoi., Oet., 1896.
" Ophth. Kec, May, 1897. '^ Ann. Ophth. and Otol., Oet, 1896.
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almost square in shape. The inability of hyperopes and presbyopes to see

clearly through their glasses at night is said by E. Jackson ' to be due to the

dilated pupil. The cornea near its periphery is less hypero])ic than in the

pupillary region, and therefore the glasses are too strong. He also found^

that when the difference in the refraction of the two eyes exceeds 2 D. that

the lens of the stronger eye may be decentered to save the prismatic eif'ect and

the annoyance of looking through the periphery of the lens. An examination

of 300 individuals by J. Barrett^ showed the interpupillary distance to be on

an average 2 mm. greater than the distance between the visual axes.

Myopia—In a discussion before the Section on Ophthalmology of

the British Medical Association (1896), Drs. J. B. Luwford, F. R. Cross,

Argyll-Robertson, P. W. Maxwell, Henry Juler, and David I^ittle were of

one accord in endorsing,the operative treatment of high myopia in those cases

in which no contraindications presented. A. Mooren's experience with this

class of cases has now reached a total of 149 without a failure [!],* and only

serves to confirm him in his opinion of some years ago, that the procedure is

markedly beneficial in the large majority of properly selected cases. Speak-

ing elsewhere of the dangers lurking in progressive high myopia, he says

:

" Full myopic corrections for near-work are pernicious, as they induce exag-

gerated accommodative effort and ciliary spasm, and thus intensify the refractive

error, causing progressive myopia. Furthermore, retinal detachment and slow

inflammatory changes are much more likely to supervene." [Our own experi-

ence has been that in myopes under 25 years of age full corrections are not only

tolerated, but are really welcomed for near-work after the accommodation has

been temporarily assisted with pilocarpin and the convergence properly trained

with prisms.] V. Fukala, in his monograph ^ and elsewhere,^ reviews his practice

of this method in high myopia for a number of years, and enunciates views

that are largely held by most of the disciples of the operation. He offers as

advantages after the operation : enlargement of the retinal images, better illu-

mination of the images, simplification of the optical apparatus, and increase

of the retinal functional activity. Th. Gelpke and W. Bilher,'^ basing their

faith on an experience with 59 cases, are enthusiastic advocates of the surgical

treatment of high myopia. Vacher's conclusions^ are judicial and safe. He
says extraction of the transparent lens is a grave operation that should only be

performed with great prudence and under the most rigorous antiseptic pre-

cautions. Myopia progressing rapidly between the ages of 12 and 16 may be

operated upon after the age of 12, if there be a large staphyloma and if the

number of the diopters of myopia exceed the number of years of the patient.

Only one eye should be operated on, and that the more seriously affected.

Operation on the second eye should not be undertaken until later, and then only

at the express request of the patient if the myopia continue to progress. After

the 30th year myopia of more than 15 diopters, predisposing to retinal detach-

ment, justifies extraction of the transparent lens when the visual acuity per-

mits. Pauas^ and Ascher'" are both advocates of discission or extraction of

the lens in myopia of 16 D. or higher.

In progressive myopia of from 9 D. to 29 D., representing vision equal to

^ or less, Drousart^has done iridectomy and sclerotomy 248 times, arresting

' Phila. Polyclinic, Aug., 1896. ^ ^^^ Jq^j^. Ophth., Oct., 1896.
^ Intercol. Med. Jour, of Australasia, Oct. 20, 1896.
* Die medicinische und operativ Behandlungen kurzsichtiger Storungen, Wiesbaden, 1897.
^ Ueber Heilung hoclistgradiger Kurzsichtigkeit, etc., F. Denticke, Leipsig und Wien, 1896.

« Arch. f. Ophth., Feb., 1897. '' Beitr. z. Augeuh.. Aug., 1897.

8 Ann. d'Ociilist., Jnlv, 1896. » Gaz. hebdom. de Med^ et Ciiir., Dec. 31, 1896.
>" Beitr. z. Augenh., July, 1896. " Kec. d'Ophtal., June, 1897.
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the myopia, stojiping fundu.s-olianges, and greatly inijiroving vision. There
was never retinal detaehnient following the operation. He ])ref"ers irideetoniy

to selerotomy. Along with the removal of the lens, says M. Salzmann/ Me
probably remove a source of considerable irregularity of refraction, and
vision is improved for the reasons advanced by "Fukala. A residual myopia
of 3 I), is the ideal post-operative condition. Persons whose vocation

demands continued work at the ncar-jwint will derive but little benefit from
the operation, the indications for which should never be based solelv on a

certain degree of refraction. F. Otto's" conception of an ideal after-result is

4 D. of myo[)ia. He also points out the possibility of divergent strabismus

following upon the destruction of binocular vision, which, if it should happen
to affect the operated eye, would vitiate the result of the operation. He
believes that ancesti-al impress counts for more than consanguinity in the

production of congenital myopia, ^lartin^ says the latter condition is never
axial, but depends upon the increased refraction of the ocular media. It

must not be forgotten that myopia may occur in ]>ersons who have never had
but one eye, as shown in Duane's'* patient. In Philadelj)hia the removal of
the lens for the cure of high myopia has been limited to a very few cases.®

\\\ the large majority of cases correction by means of a well-ada])ted and
accurately made glass confers vision good enough to render ojieration unjusti-

fiable. \\'iiile Chauvel*' grants that removal of the crystalline lens may be

useful in some cases of liigh myopia, he maintains that our experience is

still too limited to judge definitely of th6 modifications to which the eye may
subsequently be subjected. J. Hirschberg, ^ too, thinks that reduction of

]irogressive myopia by discission of the lens is a procedure that calls for the

most judicial consideration. For high myopia F. C Hotz^ advocates a

bifocal that is exactly the reverse of the ordinary bifocal in that the main
lens constitutes the correction for near-work, while the distance-correction is

secured by cementing a segment to the upper margin of the main lens.

The lower edge of this segment must be at least 3 mm. above the center of

the main lens.

Astigmatism.—Hess,^ by an elaborate series of ex]K>riments on himself

with cvlindrical lenses, disproves the hypothesis of partial correction of

corneal astigmatism by a secondary action on the part of the lens, claiming

that the pujiillary state and the palpebral fissure must be reckoned with in

such cases. H. Gradle fails utterly in his attempt to negate the above findings

of Hess as to the impossibility of unequal lenticular contraction in the cor-

rection by the patient of his own astigmatism. The 2 cases selected by
Gradle '•^' for tli(! su])port of his hypothesis were most unfortunate in their

evi(l(!nce, one of them being a young astigmatic whose best corrected vision

was but i; the other, a young woman whose best corrected vision was not

only a scant \^ but presented also congenital oculomotor palsies of some of
the nuiscles of her left eye. Hess," in responding, reaffirms his position of a

year ago (see Yedr-Iiook, 1897, p. 325), that the whole ])henomcnon is ex-

plained by lid-j)ressure so exerted by the ])atient as to correct his own astig-

matism. In (\ Williams"" study (in 100 office-cases) of the discrepancy be-

tween the astigmatism indicated by Javal's ophthalmometer and the total

1 Ann. of Oplitli., .Iiilv. 1897. ^ ,^,.,,], ,• Opi,ti,., Apr. .ind Mav, 1897.
* Kec. d'Ophtiil., Aii<r., 189fi. » Opluli. Kcc, June, 181)7.

* T. B. Schneideniiin and E. Jack.son, Med. and Surg. Keporter, .Julv 3, 1897.
« Bill!, de I'Acad. de M^d., June 22, 1897. ' ("entralbl. f. prakt! Augenh., Mar., 1897.
" Ophtli. Rec., Jan., 1897. '> .\rch. f. Ophth., No. 2, 1896.

"' Ibid., Feb., 1897. " Ibid.
'•^ Ann. Opbtli. and Otol., Jnlv, 1S9G.
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astigmatism by trial-lenses, Javal's instruments gave the position of the axis

of the cylindrical glass in about 50 % of the cases, and the astigmatism to

within 0.5 D. of the accepted glass in 54^ of the cases. His chief use of

the Javal is as a rapid ap])roximate indicator of the axis and degree of astig-

matism. [This, we think, fairly reflects the views of most careful refrac-

tionists who are skilled in the use of Javal's instrument, namely, that its best

service is as an indicator in refraction.] To determine accurately the meridian

in astigmatism, F. W. Coleman^ uses a cylinder from 0.5 to 1.5 diopters

stronger than the accepted cylinder, and finds the preferred axis, which will be

the angle for the accepted cylinder. He resorts to this method only when the

accepted cylinder is of 0.5 D. strength or less. [A useful suggestion.] It is

well known that the astigmatism following cataract-operation gradually dimin-

ishes for some months, until only 1 or 2 D. remain. Lucciola' says that a

small corneoscleral incision that does not allow the aqueous humor to escape

will generally increase the corneal curvature of that meridian in which the

incision is made. This is contrary to the effect of the incision for cataract,

which decreases the corneal curve in tliat meridian, and Lucciola therefore

suggests this measure as a radical cure for astigmatism. A naval officer wlio

was the subject of acquired astigmatism, had presented 5 years before the

time of report an emmetropic left eye; 5 years later F. L. Henderson^ found

a regular myopic astigmatism of 1.75 D., induced, as Henderson believes, by

the pressure of the orbicularis on the left eye while using the right eye on a

surveyor's sextant. H. Aschheim,* too, speaks of an instance of acquired

astigmatism of 32 D. occurring in a young woman with scrofulous cornea.

The pupil was so involved by anterior synechia as to assume a slit shape.

In the correction of irregular astigmatism Th. Lohnstein ^ employs a hydro-

diascope, his own device, fashioned on Thomas Young's theory. He has worn

the apparatus himself (high M+Am.), an aggregate of 7 hours in one day,

without discomfort.

Tinted Glasses.—Risley's^ examination of a large number of coquilles

showed that not one in a dozen was free from some cylindric or prismatic

defect or other irregularity which could only add to any existing strain in an

ametropic eye. To correct this evil and secure uniformity in smoked glasses,

E. Pergens ^ proposes that a smoked glass of 1 mm. thickness should absorb
jIq of the light from a Hefner amylacetate light one meter distant.

MUSCLE-AFFECTIONS.

Paralyses.—A careful study of the oculoznotor nuclear conditions

secondary to long-standing isolated paralysis of some one of the ocular mus-
cles will be of more definite value ^ to ophthalmic science than a whole array

of physiologic and anatomic experiments. By combining the results obtained

in a few selected and well-studied cases the relative positions of the separate

nuclei can be fixed with scientific accuracy. Amoug the causes of paralyses

in infants Dujardin ^ mentions traumatism from forceps during delivery. He
asserts that this cause is frequently overlooked, and that when the child

becomes older the squint is ascribed to hyperopia. C. A. Wood ^^ observed

a patient with optic-nerve atrophy accompanied by oculomotor paralysis

I N. Am. Pract., Aug., 1896. "" Arch. d'Ophtal., Oct., 189G.

^ Ann. Ophth. and Otol., .Julv, 1896. * Klin. Monatsbl. f. Angen., Apr., 1897.

^ Ibid., Dec, 1896.
'

" Am. Jour. Ophth., Nov., 1896.

' Klin. Monatsbl. f. Augenh., Feb., 1897. « Th. Sachs, Arch. f. Opth., July, 1896.

9 Jour, des Sci. med. de Lille, Nov. 28, 1896. i" Med. News, May 29, 1897.
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from plumbism. W. M. Leszynsky ' refers congenital absence of outward

movement of both eyes to arrested development affecting the external recti,

or to a faulty insertion of those muscles. H. Spicer^ suggests as a cause of

squint the secondary contraction of tiic internus following paralysis of the

externus in childhood from whooping-cough, fits, etc., and after recovery the

squint is maintaint'd !)y habit. A. Duane * lays particular stress on the fre-

quency of paralysis of the inferior and superior recti, and asserts that it

escapes attentiou because our visual line is ordinarily directed below the hori-

zontal plane of the eyes. The part that these vertical paralyses play in con-

vergence-insufficiency is worthy of consideration. C. Kunn* has studied 8

peculiar cases of acquired ocular palsy of some one of the ocular muscles,

in which fixation was performed by the palsied eye, and tiiat too, in

several instances in spite of the fact that the vision of the palsied eye was
much lower than that of its fellow. The loth jiublished case is reported by
de Schweinitz*^ of recurrent abducens paralysis iu a 6-year-old girl.

M. Straub** adds 3 classic cases of paralysis of divergence, in all of whom
lateral conjugation was ]ierfectly performed. The j)atients were aged 53, 29,

and 20. The prognosis of true nuclear traumatic paralysis of the ocular

muscles, says P. Simon '^ is <juite favorable. The therapy of these conditions

is largely symptomatic ; iodids to promote absorption and electricity to stimu-

late nerve-action. In a case of long-standing paralysis of the external rectus

J. E. Giles® remedied the condition by excising a portion of the internal

rectus of the paralytic eye. [This operation has been frequently performed,

and is the only one that should be considered. The result, however, is

improvement in appearance only, since the function of the muscle is not in the

least restored.]

Nystagmus.—Nystagmus is acquired iu other occupations than that ofcoal-

mining. Thus SnelP found it among artists and painters, compositors, metal-

rollers, platelayers, plankcutters, sawmakers, fitters, ironfounders, etc., in all of

whom the nystagmus may be ascribed to the necessity of elevating the corneas

above the horizontal line. D. Gourfein's "^ observations on 6 cases of congenital

ophthalmoplegia and nystagmus, with preservation of the functions of the iris

and ciliary muscles, iu a father and 5 sous, convince him that the congenital

variety of external ophthalmoplegia is not of nuclear origin, but is clearly a

hereditary affection consisting entirely in defects of the muscles. Schwarz,"

in speaking of Konighoefer's case of voluntary movements of one eye while

the other eye was held in the primary position (Heidelberg Congress, 189(3)

remarks that such anomalies of ocular movements are not uncommon among
hysterics, and states further that it is a faculty that is acquired with com-
parative ease. By finding the position of rest in nystagmus and then tenoto-

mizing the contracted muscles so that the visual lines would be brought from
deviated and abnormal directions, J. E. Coburn '^ has been able to relieve the

oscillation and im])rove vision in nvstnirmic ])atieuts.

Relation of Shape of Orbits to Visual Planes.—G. T. Stevens'
'*

study of the normal directions of the planes of vision iu relation to certain

cranial characteristics shows that in the dolichocephalic (long skull) the orbit

is horizontally long and low, inducing kntapiioria or restriction of ujnvard

' N. Y. Med. .J(Mir.. l-'eb. 27, 1891. - Rny:il London Ophth. IIosp. Kep., vol. -xiv., p. 1.

3 Arch, of Ophth.. .Jiilv, 1897. ' I'.eitr. z. Aiiironli.. Oct.. 189(;.

= Phila. Poivcliiiic, Aiij;. 21, 1897. «
( Vntr.-iil.l. f. piaUt. Aiisienh., .Jan.. 1897.

' Beitr. z. Au<i;cMih., .Jnlv, 189G. « .Manhattan Kvo and Ear IIosp. Kep., 1897.
9 Ophth. Kev.', .lunc. 1896. '« Kev. lued. del.-i Suisse Kom.inde, No. 12, 1896.
" Centralbl. f. prakt. AnRcnh., April, 1897. >'= Am. Jour. Opiith., Aug., 1897.

•' Oph Rec, Julv, 1897.
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rotation ; in the mesoccphalic (niedinni high head) the orbit is strongly arclied

above, iudiicino; unophoria or restriction of the downward rotation ; in the

brachycej)iuilic (broad si^ull) the orbit is not only long and low, but is also

directed down and out, inducing restriction of both U])ward and downward
rotation. Stevens fixes the average upward rotation at 30° to .'>5° and the

downward at 50°.

Relation of Accommodation and Convergence.—^G. A. Berry ^

claims that tlie close theoretic relation between accounnodation and conver-

gence is maintained only in those individuals who are emmetropic, or nearly

so; that it is seldom correct to measure the meter-angles of convergence by
the number of diopters of accommodation in use for certain distances, this

relation depending upon tiie refraction and the power of fusion. In testing

for operation the deviation for the far and not for the near should be the guide.

It must be remembered that limitation of external rotation is not caused by
structural weakness of the muscles, but is due to an increase of innervation to

the interni, and limitation of internal rotation to insufficiency of convergence.

Atroninization or bandairino; of the good eve is seldom of benefit. The surgical

treatment is tenotomy for the former and advancement for the latter. Apropos
of bandasjinor F. W. Martin" has observed tiiat wearing a bandaije a few davs

after tenotomy will make manifest a squint that was su})posed to have been per-

fectly corrected. He recommends this as a means of determining heterophoria.

Center of Rotation.—E. Landolt^ insists that the center of rotation of

the eye is not a fixed point in the vitreous [as stated in his own and others'

text-books], but that its location is the resultant of all the forces that hold the

globe in position and which move it.

Strabismus.—C. Kunn'' says that the existence of concomitant squint

demands that the mobility of the eyes shall be normal, and that the strabis-

mic eye shall be able to follow all movements of its neighbor fixing in any
distance. In sleep and in ether-narcosis, while the squint has changed from

its previous condition, it is not lost; but the eyes present an irregular strabis-

mus, the cortical impulse acting to produce a symmetrical displacement. This

fact proves that the associated movements of the eyes are the result of experi-

ence, and not an inherent faculty. Defects of motility are always congenital,

and while the eyes may be freely movable the central field of locomotion or

the center governing locomotion may be defective (here locomotion differs from
rotation). Factors contributing to squint are the orbit, globes, muscles, and
innervation (orientation). Amblyo])ia*is not a consequence, but often, when
the mechanical conditions are not favorable to parallelism of the axes, is a

cause of squint.

Malposition of the macula is held by G. M. Black ' to be responsible

for that variety of heterophoria in which there is esophoria with the pho-

rometer in the presence of apparent divergence, or exophoria with the

phorometer with apparent convergence. This condition is to be diagnosed

by means of the perimeter, wiien the angle a will be found to be larger

than normal in esophoria and smaller in exophoria; while M. Sachs ^ rejects

the idea of a vicarious macula (or secondary macula) in strabismus, con-

tending that the squinter is a person who sees single with each eye, and
that there can be no binocular vision because the visual fields do not overlap

each other. AV. B. Meany'' assumes that l)inocular fixation is a faculty that

I Edinb. Med. Jour., Jan., Feb., Mar.. 1897. ^ Opbth. Eev., Mar., 1897.
=» Arch, of Ophth., Jan., 1897. * Kec. d'Ophth., May, 1S97.
3 Ophth. Rec, An^., 1897. " Arch. f. Oplith., May, 1897.

' .Tour. Am. Med. Assoc, May 29, 1897.



790 OPHTHALMOL OG Y.

exists from birth [this is unteuable ground. As presumed evidence], he quotes

an instance of convergent squint in a 19-year-old male that was completely

corrected l)y tenotomy of the internus and advancement of the externus of the

s([uinting eye, combined with subse(pient orthoptic exercise. Savage^ believes

that tlie true cause of typical antipatiiy to binocular single vision resides in

the fact that the macula of one eye is connected with the right side of the

brain, while the macula of the other eye is connected with the left side of the

brain [on this assumption all symmetrical motions of the limbs should be

anatomical anomalies] ; while C. jNI. Hobby - is convinced that accuracy of

coordination when one eye is covered, as with the Maddox rod, is not essential

to ease of vision, but achnits the frequent coincidence of asthen()j)ia and diiii-

cult or imperfect coordination. He further holds that a ditference in size of

retinal images equal to 10% is compatible with mental association.

A. Dnane^ reiterates that squint and insufficiency, or lieterophoria, diifer

only in degree, and must be treated on the same principles based on, etiology.

The several causes that may induce insufficiency are each to be given proper

weight in deciding treatment.

To test the degree of rotation of the cornea and, to a certain extent, the

strength of the individual muscles, Wood ^ has suggested the simple method
of using strips of paj)er on which are printed letters and numbers, to be

adjusted to the perimeter. The letters that can be read nearest to the periph-

ery indicate the degree of turning of the cornea. [The objection to this device

is that patients with considerable optic defect are forced to read through the

edges of their glasses, and thereby lose acuity of vision j)roportionately to the

strength of the glasses, in addition to having the apparent position of the

letters altered by the prismatic effect of the lenses.]

If in concomitant strabismus there is the slightest limitation of individual

movement of either eye, says C. Kunn,^ the case is one of congenital defect

of movement of the eyes, provided other complications are absent.

G. T. Stevens^ claims that the tropometer, his instrument designed to

measure rotations of the cornea, confirms his views frequently expressed, that

lateral deviations will often be found in cases in which the tension of the

vertical mnscles is unequal, and that the former depends upon the latter.

Heterophoria from Nasal Reflex.—H. B. Chandler'' urges caution

in ajiproaciiing heterophoria from the surgical side, offering in sup])ort of his

contention several histoi'ies of instances of muscular anomalies inihiced hy
enlarged turbinated bodies. [There is food for thought in his article.]

Asthenopia.—Walter^ suggests an analogy between accommodative and
muscular asthenopia and the professional neuroses, such as writer's cramp,

and divides asthenopia or ocula-dyseinesia into the spastic and paretic, and
believes that tlie best results would accrue from their treatment on this basis,

rather than by surgical alterations in the tensions.

Trcatmeiif.—Marked improvement in the oculoneural reflexes resulting

from paresis of the superior oblique muscle, in a youth, was afforded by
division of the superior rectus of the same eye by D. Webster.^ W. 11. Parker "^

details an interesting history of a 33-year-old woman, the subject of a sup-

pressed uj)ward squint of 7 degrees, on whom he performed tenotomy of the

right superior rectus, bringing the deviation down to 2 degrees, which gradu-

' .Jour. Am. Med. .\ssoc., Mav 22, 1897. '' Ophtli. Rec, June, 1897.
3 Va. Med. Semi-monthly. Nov. 20, 1896. " Jour. Am. Med. Assoc, Nov. 28, 1896.
* Beitr. z. Angenh., Apr., 1S97. « Ophth. Kec, Mav, 1897.
' Ann. of Ophth., Jan., 1897. » Ophth. Kec, Feb., 1897.
» N. Y. rolyc-linic, Nov. 15, 1896. '» Phvsician and Surgeon, Apr., 1897.
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ally increased, however, to 7 degrees, necessitating tenotomy of the inferior

rectus when balance was secured. Four mouths later, deviation of 7 degrees

was again manifested, and in a second division of the right superior rectus

overcorrection occurred, which was controlled by a stitch. Several hours later

the stitch gave way, and diplopia appeared, when a deeper stitch was inserted,

apparently overcorrecting the new deviation. After a few weeks, however,

perfect muscle-balance was found, and the patient used her eyes freely with

complete relief.

In a discussion before the Section of Ophthalmology in the British Medical

Association,^ on the question of precision in squint-operations, P. W. Maxwell

stated that in only about 5% of cases was perfect binocular vision obtained.

His review of 179 eases, comprising his own experience, showed that tenotomy
with advancement was equal in effect to double tenotomy. He pleaded

for the angular measurement of all cases of squint. Landolt favored advance-

ment in each eye as a measure designed to aid weak muscles, in the place of

tenotomy, which at best could but weaken strong ones ; moreover, the latter

procedure allows the globe to come forward in the orbit and to slip jmrtly out

of the grasp of the recti muscles. Berry thought it unnecessary to attempt

precise adjustment, believing it best to leave a little convergence. Bickerton

resorted to advancement with great confidence, stating that personal observa-

tion of Stevens's technic had convinced him of the value of advancement,

dividing the effect between the two eyes. Vignes^ adds his testimony to the

value of advancement of the externi in the treatment of internal squint.

C. B. Taylor^ expects a great deal more from advancement of the internus

than from advancement of the externui?. In convergent squint he believes in

thorough tenotomy of the internus, with subsequent shortening of the externus

if necessary. He does not hope for the establishment of binocular fixation.

Repeated operations are discouraging to the patient, and he, therefore, accom-

plishes all he can at the primary operation. [There is a large grain of truth

in this last sentence. The operator can at best but approximate the visual lines

to parallelism, while the final accurate adjustment must be made by means of

prisms.] After the 9th year, H. Parinaud * says, squint cannot be straightened

without operation. The center for coordination is immature at birth, and is

developed by use. Therefore, ametropic eyes in which vision is bad are infin-

itely more subject to strabismus than those of normal acuity. He defines

concomitant strabismus as a vice of development of the apparatus of binocular

vision, of which the principal symptom is the defect of convergence of the

two eyes upon u fixed object. A. G. Bennett^ is enthusiastic over the results

obtained by prism-exercise in 46 cases of low exophoria ; 30 were appar-

ently cured, 9 were benefited, 4 showed no improvement, and in the remaining

3 the result was unknown.
Valk's operation for shortening the muscles is essentially that of Savage,*

modified by the use of catgut instead of silk sutures. Deschamps^ has devised

a pair of strong forceps, blunt and curved, for grasping and holding the

muscles before the tendon is cut in the operation for advancement (Fig. 60).

W. Rider ^ argues from 2 cases of muscular asthenopia unsuccessfully treated

by graduated tenotomies that that operation is, as a rule, irrational and

dangerous. [There is very little doubt that a reaction against operative treat-

ment has set in, and that many cases are now treated on strictly medicinal

» Brit. Med. Jour., Sept. 26, 1896. ^ Rec. d'Ophthal., Aug., 1896.

=* Lancet, Sept. 12, 1896. * Traite de Therapeut., A. Robin, Paris, 1897„

5 Ann. of Ophth., Jan., 1897. « N. Y. Med. Jour., Nov. 7, 1896.
^ Ann. d'Ocuiist., July, 1896. * Buffalo Med. Jour., Mar., 1897.
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j)riuciples with good result
;
yet it is true that speedy aud certain cures have

resuhed from tenotomy in properly selected cases, and that operative measures

cannot wlioiiy he discarded.]

Suppurative tenonitis, with secondary perforation of the ball after a

tiiorouulily antiseptic advancement of the externus, is reported fully by J. A,

Fig. CO.—Deschamps forceps (Ann. d'Oculi.st., July, 1S96).

White. ^ The eye finally healed, and parallel axes with good binocular vision

were eventual Iv secured.

THE EYE IN GENERAL DISEASE.

Autoinfection.—That the eye may be the seat of expression of an auto-

intoxication is plainly shown by Panas.- The condition may be induced by

germs or their toxins, brought by the circulation cither from external sources

or from the absorption of waste-])roducts not eliminated by the natural

emunctories (endoinfection), giving rise to disturbance of the nervous system,

and thus so influencing the growth of the cells upon which the body-health

depends as to produce a condition of "tendency to infection," or "latent

microbism." This influence ot" the nervous system is seen in the bilaterality

and symmetry of the infection. The sources of the intoxicati(m are eruptive

fevers, and dyscrasite, diabetes, albtuninuria, uremia, oxaluria, phosj)haturia,

gout, chi'onic rheumatism, leukemia, scurvy, syphilis, tuberculosis, leprosy,

blennorrhagia, puerjieral and traumatic fevers, typhus, cerebrospinal meningitis,

influenza, diphtheria, erysipelas, ])ernicious anemia, malarial fevers, and the

na.sopharyngeal tract ; in women, the utero-ovarian aj)paratus. As chemic
poisons, may be emnnerated alcohol, nicotin, carbon disuli)hid, lead, santonin,

and fpiinin. No ocular ti.ssne is immune. Panas pronounces sympatiietic

ophthalmia an endoinfection. "The va.somotors of the sym])athi/ing eye are

influenced by reflex action, which creates in them a condition of viinoris rc,s/,s-

tentice. In this case, as in others, it is a question whether the endoinfection of

the sympathizing eye proceeds from toxins or from attenuated microbes charged

with blood. One thing is certain—that in a traumatic eye (especially when
])reviously irritated chemically) microbian activity is effected with the greatest

facility." The necessity for local and general antisepsis in a ca.se of traumatic

' V;i. Med. Semi-iiiontlily, Nov. 1890. ^ La ( liii. ophtal., May 10, 1897.
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eye is obvious. Trousseau/ ViK^her,^ aud Boucheron ^ are among Panas's siip-

j)orters, while DeWecker^ and Meyer '^ accept only in part the theory of auto-

infectiou as the cause of many of the diseases named. I). M. Cam])bell ''

likewise remarks the relation between certain diathetic conditions and the

correlated inflammations of the iris and ciliary body, believing that tiiey are

autoinfections, and that treatment looking to the digestive tract and all the

emunctories will be vastly helpful to the local treatment of many ocular dis-

orders. P. D. Keyser^ also suggests regulation of the diet in all cases of sub-

jective visual sensations. For those instances in which ocular and hepatic

disorders are not simply coincident, Streminski*^ offers two hypotheses, as-

cribing them either to the circulation of biliary elements in the blood, or to

the alteration in the blood caused by the absence of bile in the intes-

tines. The resultant ocular disorders are sudden or gradual hemeralopia, due

either to an insufficient production of visual purple or to alteration of the

optic-nerve tissues, amblyopia, limitations of the fields, imperfect color-sense,

xantliDpsia, dilated or contracted pupils, asthenopia, moderate papillitis, altered

caliber of the retinal vessels or retinal hemorrhages, and pigmentary retinal

degeneration, with atrophy and proliferation of the pigment of the choroid.

The anatomic changes consist in interstitial sclerosis of the retinal and cho-

roidal elements. According to A. AVageumanu,^ the choroid and sclera are the

tissues that suffer most in gout, although this diathesis also frequently under-

lies eczema of the lids, painful hemorrhagic iritis, migraine with visual dis-

turbances, and especially presenile glaucoma. The effect of antiarthritic treat-

ment upon the latter class of cases is striking—indeed, they will often yield

only when general treatment is systematically resorted to. Secondary arthritis

following autoinfecfed gonorrheal ophthalmia, in a male nurse aged 28, is re-

ported by L. Weiss and W. KHngelhoffer.'" The association of the gouty
diathesis with cataract is clearly demonstrated by S. D. Risley." '' The excess

of uric-acid salts in the blood-serum of gouty and rheumatic subjects may be

and doubtless is sufficient to disturb the nutritive equilibrium in all the

organic cells, but falls with esjK'cially disastrous results on the unstable trans-

parent cells of the lens and vitreous body. It is a significant fact that the ect<j-

derraic structures of which the lens is one, and the avascular connective tissue

in and about the joints another, are precisely the localities which suffer earliest

and most c()nstantly in the evolution of gout."

Relation to Kidney-disease.—il. F. Hausell '- speaks of a patient

exhibiting a central color-scotoma, who died 6 weeks after examination, from
interstitial nephritis. Hausell says, " If this observation is confirmed in a

number of cases, the discovery of central color-scotomata will afford an im-

portant indication of the speedy approach of a fatal termination." Unilateral

neuroretinitis of albuminuric origin is, according to de Schweinitz,^" not very

connnon. It has been found by subsequent observation of some of these cases

that the second eye becomes affected before death. In a uepliritic, Higgins^"*

notes acute edema of the conjunctiva so extensive that tlie cornea was covered

by its folds. The choroid also showed signs of edema. Tiiis relation of de-

ficient urinary excretion to certain obscure ocular disorders is also forcibly

illustrated by E. E. Wright's array of cases.
'"^

1 La Clin, ophtal., May 10, 1897. '' Ibid. ^ jbi^] 4 ^ji^j,

' Ibid. ® Phvsician and Surijjeon, Aug., 1896.
f Ophth. Rec. May, 1897. « p^g^ d' Ophtal, Feb., 1897.
9 Arch. f. Ophth., Feb., 1897. '" Klin. Monatsbl. f. Augenh., Mar., 1897.
" Univ. Med. Mag., June, 1897. '- Phila. Polyclinic, Nov. 2, 1896.
i=* Med. News, Dec. 19, 1896. '* Jour. Am.' Med. Assoc, Nov. 21, 1897.

15 Medicine, May, 1897.
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Diabetes.—Marked rapid change in tlie refraction of 2 glycosurics,

varying with tlie amount of sugar in the urine, is recorded by S. D. Kisley.'

In each case, as the general condition improved, tliere was decided abatement

in the accomnuKhition, calling for the addition of from 1 to 4 D. spherical to

the original correction ; but when the sugar reappeared in the urine in any
amount return to the original glasses became necessary. Kisley assumes a
change in the density of the tissue-fluids as the explanation of the phenome-
non. [Compare with Appenzeller's case,^ in which a transitory myopia of

1 1). disa])jH'ared along with the glycosuria.] Cataracts in diabetics are

not always dependent upon the diabetes. The age, acuity of vision before

the cataract ai)peared, and its variation, with the amount of sugar in the

urine are to be considered. Sous ^ finds iritis a not infrequent complication.

The lens is usually soft. In a polyuric, shoM'ing neither albunn'n, sugar, nor
casts in the urine, H. F. Hansell* observed mild optic neuritis and retinitis

similar iu all respects to the albuminuric variety, save that the star-shaped

figure, instead of affecting the foveal region, had selected the retina to the

nasal side of the disk. The man died 8 months later. Contracted kidneys
Avere found.

Tuberculosis.—A. Stiel '' treated a patient for what he took to be irido-

cyclitis, and later chronic serous choroiditis, until the development of an anal

fistula aroused his suspicions and led to an investigation, which revealed the

tuberculous nature of the disorder. The incident teaches that tuberculosis of

the uveal tract may simulate iridochoroiditis or cyclitis, chronic serous or plas-

tic choroiditis, etc., and that exhaustive search into all the body-functions is

necessary in all chronic affections of the uvea. DeWecker^ agrees with Leber
that ocular tuberculosis is not primary, and that enucleation is not advisable.

lie removed completely an area of tuberculous material from an iris in a 5-

year-old boy whose heallh was good; 7 years later vision in the o2)erated eye

was normal.

Syphilis.—J. Ilir.schberg ^ contends that when, with a mydriatic pu])il,

small blood-vessels or their remains can be revealed in the cornea, careful

search should be instituted for other evidences of acquired and especially

hereditary syj)hilis.

Marasmus.—C. Koller^ records the 18th and lOth published cases of a

fatal disease of infancy, j)resenting .symmetrical changes in the macida. The
disks and retime atrophy, and the foveal region is occuj)ied by a dark-red

mass, circular in outline and surrounded by a clear white patch of atroj)hic

choroid. The disease occurs often in 2 children of the same family ; all die be-

fore their fourth year, of marasmus. There is no muscular paralysis, but the

child is never well developed or strong enough to hold up its head or to

walk. Roller attributes the malady to progressive degeneration in the cortex

of the l)rain and the retina.

Malaria.—Guarnieri'-* enumerates the following retinal lesions found in

the graver forms of malarial poisoning : swollen arteries and veins, perivascu-

lar edema, sometimes swelling of the papilla itself. In the blood of the retinal

vessels were found the well-known clianges in the red blood-corpuscles chara(!-

teristic of malaria, thus explaining most of the visual disturbances c()m])lained

of by victims of malarial fever. Bassercs '" cousidei-s retinal hemorrhage a

1 Phila. Polvclinic, Mav 29, 1897. -' Year-Eook, p. 945, 1897.
' Kec. (r()ptl)al., Aug., 1S9G. " I'hihi. Polyclinic, Jan. :^0, 1897.
» Centralbl. f. praixt. Augenh., May, 1897. <• Pa Clin, ophtal., Mav, 1896.
' Deutsch. med. Woch., Oct. 7, 14, 28, 1896. * Med. Kec, Aug. 22,189().
9 Arch, per la Sci. Med., Ko. 1, 1897. i» Arch. d'0[)htal., July, 1896.
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more frequent complicatiou of malaria than is generally supposed. The lesion

is due to thrombi of parasitic origin, alterations in the blood, or weakening in

the coats of the vessels through the irritating action of the malarial germs.
Litten's ' case of leukemia presented a peculiar affection of the eyelids, which
at first had the aspect of edema, but on closer examination proved to l)e small

lymphatic tumors which were not adherent to the skin. Kobuer^ looked upon
the case as remarkable because of the rarity of skin-lesions in leukemia.

Goiter.—The course of exophthalmic goiter is pretty well illustrated by
R. T. Williamson's study of 24 cases that were followed for some years; most
of the cases were very little influenced by treatment.^ Six terminated fatally,

7 recovered completely, 7 others were much benefited, and 4 remained un-
changed by treatment. The above therapy did not include any of the ani-

mal extracts. [It would be interesting to have contrasted 3 series of cases :

the first dealing with cases treated according to the usual therapy, the second

being an animal-extract series, and the third a surgical series.]

In a discussion on the pathogeny of exophthalmic goiter Murray* stated

that the cause of the disease must be sought in the thyroid gland. He knew
of no case in which it was found normal after death. Edmunds and Robert
Hutchinson,^ dissenting from Murray, were of like mind in considering

Graves' disease essentially a specific change in tissue-metabolism, due probably
to a functional alteration in the central nervous system. The cardinal symp-
toms of Graves' disease are put down by W. C. Krauss ^ as tachycardia, ex-

ophthalmos, tremor, and goiter. Sanger^ inveighs against meddlesome sur-

gery in exophthalmic goiter, and challenges surgeons to show lasting benefit

following extirpation of the gland. [The results in such cases reported from
thyroid-feeding in the last year relegate surgery (at least temporarily) to a

secondary place in the treatment of this disorder.] Grocco* refers to certain

atypical instances of Graves' disease described in literature that were accom-
panied by paresis of the extrinsic ocular muscles, weakness of the extremities,

and variable ability to speak, masticate, and swallow. These, he suspects, are

really examples of Erb-Goldflam disease, and he suggests that when there is

associated with a transient or variable ophthalmoplegia easily induced fatigue

of other muscles of the body and exophthalmos, with no decided evidences of
organic lesion, a suspicion of the presence of the Erb-Goldflam symptom-com-
plex is justifiable.

Diphtheria.—Schirmer' states positively that postdiphtheric ocular pal-

sies are not directly due to the presence of virulent microbes. The fact

that these paralyses have been so frequently noted since the application of

serum-therapy to diphtheria would rather indicate that the antitoxic serum
does not destroy the toxins. In summarizing the results of serum-treatment
in 16 cases of conjunctival diphtheria, R. Greeff ^^ observes that the severe

forms of the disorder prove a test for the value of serum-treatment, as for-

merly the most careful treatment was unavailing. Serum-treatment is with-

out effect in pseudodiphtheria of the conjunctiva, nor is it prophylactic against

postdiphtheric ocular paralyses. H. Bruus saw 3 cases presenting so little

membrane on the conjunctiva and such slight symptoms in the first case that

diphtheria was not suspected until a bacteriologist verified the diagnosis of

1 Med. Bull., Mar., 1897. .

^ Ibid.
» Brit. Med. Jour., Nov. 7, 1896. * Ibid., Oct. 3, 1896.
* Ibid. ^ Alienist and Neurol., Jan., 1897.
' Neurol. Centralbi., Apr. 15, 1897.
* Ann. of Ophth., Jan., 1897, from Arch, di Ottalmol., Sept. and Oct., 1896.
s Ann. d'Oculist., Aug., 1896. w Deutsch. med. VVoch., Sept. 10, 1896.
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(lij)litheria of the conjunctiva. The author ^ comments fittingly on how such

mild cases of so deadly a disease may become particularly dangerous as sources

of infection, remarking that they have probably caused many cases the eti-

ology of which was shrouded in mystery. The conclusion is obvious that

during the prevalence of di])litheria-epidemics or -endemics children with

sore eyes are to be viewed witli wholesome suspicion, and should be quaran-

tined until the exact nature of their malady shall have been shown by bac-

teriologic examination. In the case observed by C. D. Westcott^ membran-
ous conjunctivitis occurring in a 3-year-old boy was traced postmortem to the

streptococcus pyogenes in the blood and the eye, although the antemortem
conditions led to the diagnosis of diphtheric conjunctivitis. [All of which
goes to prove that we are yet far from possessing all the truth about mem-
branous conjunctivitis.]

Chlorosis.—As a complication of chlorosis, Dieballo ^ mentions optic

neuritis and aggravated headaches, suggesting brain-tumor. When treatment

had restored the hemoglobin and corpuscular elements of the blood the optic

neuritis faded away.

Typhoid.—Spontaneous orbital and intraocular hemorrhages, one of the

rarest complications of typhoid fever, were seen by C. E. Finlay * in a 10-

year-old boy, presenting also subcutaneous ecchymoses and ej)istaxis. Vision
in both eyes was completely abolished, secondary metastatic choroitlitis super-

vening in the left one.

Menstruation.—A young woman who applied to A. E. Davis'' because

of sudden blindness in her left eye was found to be the subject of vicarious

hemorrhage from the choroidal vessels into that eye. Friedenwald ^ also

speaks of cases of punctate keratitis, recurl-ent conjunctivitis, iritis, and hem-
orrhages into the vitreous that appeared during the menstrual periods only,

although that function was normally perform(>d.

Hysteria.—F. 8. INIillbury^ cured 3 cases of confirmed, hysteric aml)ly-

opia l)v suggestion.

Puerperium.—Puerj>eral infection of both eyes was observed in 2 in-

.stances by Janerskierwicz.'* The first woman became blind 10 days after

])arturitiou ; in the other, aged 36, both eyes became swollen and blind a few

weeks after her 7th normal pregnancy.

Hpilepsy.—Aftei- correction of the refraction, a neurotic ]>atient of INIar-

low's'-* gained '10 pounds, and at the end of 5 years c(»ntinued free from an

intense nervousness and occasional epilepsy that had bailled many physicians

for some years ])rior to the correction of the refraction.

Whooping-cough and Tonsillitis.—G. Futterrer ^" speaks of paresis

of the nuiscles of bcjlli eyes associated with tonsillitis, and Craig " of palsy of

the 6th and 7th nerves occurring during whooping-cough, probably induced

bv a small venous hemorrhage into the 4th ventricle.

Vaccination.—A. V. Rutherford '- re))orts an instance of accidental vac-

cination of both eyelids and tlie conjunctiva of the left eye, in a 28-year-old

woman who had inoculated herself from her child's arm.

The Eye as a Help in Diagnosis.—Ocular symptoms are often Ibuud

1 New Orl. M. and S. Jour., .Inlv, 1897. ^ Medicine, June, 1S97.
» Deiitscli. med. Wocli., Jidy (l, "iHitC. * Arch, of Ophth., Jan., 1897.
* Manhattan Eve and l-^ar IIosp. Kep., 1S97.

« Jonr. of Eve," Ear, Throat, and Nose Dis., Oct., 1S96.
' Med. Reo.,"Mar. 20, 1S97. M'entralhl. f. i)rakt. AuRenli., No. 20, 1896.
•' Med. News, July 4, 1897. '« Ann. Ophtli. and Otol., Julv, 1896.
" P.rit. Med. Jour., June 13, 1S97. '- Quart. Med. Jour., July, 1896.
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helpful by H. Gradle ^ iu establishing a diagnosis, for instance : edema of the

lids suggests arsenic-poisoning or Brigiit's disease; blood in the lids, scurvy;

pallid conjunctiva is associated with anemia; a suspicion of accident, whoop-

ing-cough, or general vascular disease is aroused by hemorrhages under the

conjunctiva; deep infiltration of the cornea may mean inherited syphilis, while

superficial streaks of opacity are sometimes found in mahiria
;

plastic iritis

points to syphilis or rheumatism; the Argyll-Robertson pupil is an early

indication of tabes ; contracted pupil is associated with the acute stage of

cerebrospinal diseases, and with opium- or chloroform-narcosis, while a dilated

j)upil may mean any one of several cerebrospinal affections, asphyxia, diph-

theric paralysis of accommodation, intraocular hemorrhages, leukocythemia,

hysteria, muscular paralyses, and cerebral syphilis.

Miscellaneous.—K.' Goh ^ says that septic retinitis and metastatic cho-

rioretinitis are not inflammatory processes in the sense that they are the only

parts affected by the microorganisms, but that they are secondary to somatic

changes in the blood which induce degeneration of the tunica intima, and

thus predispose to hemorrhage.

C. S. BulP refers to panophthalmitis and orbital cellulitis, with subsequent

diaphragmatic abscess, the latter probably metastatic. Among miners Bour-

guet* found nystagmus, and choroidal and optic atrophy to be the prevailing

ocular lesions, and attributes them principally to the poison-laden atmosphere,

for in well-ventilated mines the men were found to be comparatively free

from ocular lesions. A case of chloroma is fully described by S. C. Ayres

and A. Alt.^

Cerebrospinal Diseases.—H. de Gouvea*^ reports a case of transitory

blindness, followed by loss of the lower field of vision of one eye that con-

tinued four weeks, in an epileptic. The ophthalmoscope showed marked

edema of the upper halves of the retinse. The ocular manifestations of

epilepsy, in the order of their frequency, are : affections (spasm) of the ciliary

muscle, of the muscular tunics of the retinal arteries, and of the extrinsic

muscles. As the literature of tumors of the pons increases, it is becoming

evident that the ocular symptoms play no little part in making up the

symptom-complex. Disturbances of function of the 3d, 4tii, and 6th nerves

seem to be the most frequent symptoms (Hoffman^ and Bischoff*). To the

above symptom-complex H. Upson ^ adds orbicular paralysis and bilateral

optic neuritis. H. F. Hausell's'" case illustrates how closely all the symptoms

of brain-tumor may be simulated by cyst of the brain. The cyst involved

the right frontal lobe, producing high-grade bilateral choked disk, concentric

narrowing of the visual field terminating in blindness, and intense headaches,

with general convulsions shortly before death. Syphilitic growths at the

sphenoidal window involving the optic foramen also simulate brain-tumors

;

e. g., Rochon-Duviguead " reports several such cases, with a characteristic

array of ocular palsies and amblyopia, always of grave prognosis. Some

cases recover under mixed treatment. The symptoms referable to tumor of

the pituitary body noted by Stirling '^ were bilateral optic atrophy, giddiness,

iris-paralysis, frequent flushings and perspiration of the head and neck,

sleepiness, increase of body-fat, and photopsise. In 2 cases of polyencephalitis

1 Medicine, Mar., 1897. ' Arch. f. Ophth, Feb., 1897.

^ Ann. Ophtli. and Otol., July, 1896. * Gaz. des HSpitaux, Nos. 139 and 140.

^ Am. .Jour. Ophth., xiv., No. 3. « Ann. d'Oculist., Aug., 1897.
^ Virchow's Archiv, vol. cxxxxvii., 1896. * Jahrb. f. Psvch. u. Neurol., Bd. xv., 1896.

9 Ann. of Ophth., Jan., 1897. '"Ann. Ophth. and Otol., Oct., 1896.

" Arch. d'Ophtal., Dec, 1896. *- Ann. of Ophth., Jan., 1897.
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superior acuta' tlie main symptoms were extra- and intraocular palsies. G.
Hinsdale,- in his monograph on syriniiomyelia, classifies the ocular symptoms
of this recently much-studied disorder into symptoms referable to the jnipil,

the oculoniuscular apparatus, the fundus, and the visual field. Franke ^ saw
akromegaly unfold its features in a 31-year-old woman previously healthy,

producing in time typical bilateral temporal hemiano])sia. There was some
improvement in her condition following the use of powdered extract of hy-

pophysis taken from an ox. There is much added to the knowledge of this

subject by Streminski's^ study.

J. Soury^ investigates comprehensively the relations of the retina, the

optic path, and the occipital lobe to the completed visual act, and confirms

Munk in his view that the region of the calcarine fissure is especially con-

cerned in central visual acuity. A 74-year-old patient of B. Schirmer's^

experienced fiery ])hotopsire at the time of rujiture of the deep cerebral artery

into the occijntal lobes in the region of both calcarine fissures. Schirmer

claims that this is the first instance of well-proved subjective sensation excited

by the pressure-stimulus communicated to the occipital cortex. A wonderfully

interesting instance of word-blindness is recorded by W. P. Morgan," occurring

in a bright, well-grown 14-year-old son of intelligent parents. The only

words he read at all were ""the," "and," "that," "of," while other words
meant absolutely nothing to him. He conversed well, read figures quickly

and correctly, and was fond of arithmetic and algebra. The case is unique

in that it wa.s congenital and secondary to some lack of development in the

region of the left angular gyrus. J. M. Rattray,® alludes to an instance of

word-blindness accompanying degeneration of the cerebral blood-vessels in a

75-year-old man who had been a teacher of no little ability up to within a

few months of his illness. P. Steffan^ says sensory anopsia (soul-blindness)

may be subcortical, cortical, or transcortical, in which latter case the associa-

tion-fibres are involved. Sensory anopsia may be either physiologic or patho-

logic, and mixed forms may also appear. According to F. Peterson,'" between

7% and 8% of idiots are congenitally blind. Many present certain visual

and ocular defects, such as hyperopia, defective color-sense, strabismus, nys-

tagmus, congenital cataract, inequality of the pupils, and microphthalmos,

and good binocular vision is uncommon. He states that the normal child

takes pleasure in the sight of objects as early as the 11th day; the eyes are

coordinated by the end of the second month, and he begins to distinguish

colors correctly about the age of 2 years. In a child 12 years old there

appeared myosis, retraction of the globe, narrowing of the palpebral fissure,

and paralysis of the vasa motores of the same side secondary to caries of the

first dorsal vertebra, Avhich Cousoy " adduces as additional evidence that

nerve-filaments to the iris ])roceed from the cilios])inal center in the cord

between the 7th cervical and 1st dorsal. The most frequent eye-symptom in

Friedreich's ataxia is nystagmus of the ataxic variety, says C. W. Burr.'^

Marked optic atrophy never occurs, while strabismus, diplopia, and ptosis

are met with as comj)lications rather than a part of the disease. To the eye-

symptoms of a kindred disease to the foregoing (multiple sclerosis), C. Kunn'^

1 Neurol. Centrulljl.. Feb. 1, 1S97.
' vSvrinf;oniveli:i, International Medical Magazine Co., 1897.
=» Klin. Monatslbl. f. Ausenli.. All<,^, 1897. * Aroli. d'Ophtal., Feb., 1897.
5 Kev. Pbilosopliique, Feb. and Mar., 1890. « Klin. Monatsbl. f. Augenh., Sept., 1896.

15rit. Med. .Jonr., Nov. 7, 1896. » l\^:^^ jjg^. 5^
jgcjg

« Arcli. f. Ophthal., Mav, 1897. "> Am. .Jonr. Insan., July, 1896.
'» Sem. med., No. G3, 1897. '^ .-^^^ ^.j- (jphtli., Jan., 1897.

" Beitr. z. Augenh., Julv, 1891).
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adds 3 that he claims are new, namely—•nystaL;:iniis when a near object is fixed

upon, dissociation of the normal ocular movements (developed strabismus),

and a sort of nystagmus of the ciliary muscle evidenced by rapid variation

in the accommodation.

CONGENITAL AFFECTIONS.

Of the Cornea.—Congenital opacities of the cornea in an infant tlie sub-

ject of pui-ulent conjunctivitis were observed by Barbachetf.^ Their origin

has been demonstrated by Koiliker to be a retardation or cessation in the pro-

cess of the mesoderm that differentiates the cornea from the sclera. In ^Y.

Reber's case^ the opacity was central, 5x5i mm., and unilateral, and within

2 vears shrank fullv 2 mm. witliont treatment. He does not commit himself

either to the inflammatory or the arrest-of-development theory, but says that

" when embrvologists tell us whether the cornea clears from periphery to

center, or from center to periphery, we will have taken a long step toward a

better understanding of the etiology of this affection." Peltesohn^ describes a

defect in the stroma of the anterior layer of the iris, situated in the outer lower

quadrant, that at first produced the impression of an iridodialysis. Patient

was a 52-year-old laborer.

Of the Anterior Chamber.—Hartridge * speaks of an instance of a cyst

moving freely in the anterior chamber both in a mother and her sou. It was
dark in color and about the size of a large shot.

Of the Vitreous.—J. A. White ^ refers to bilateral persistent hyaloid

artery, which he discovered in a highly myopic woman whose refraction he
was estimating.

Of the Choroid.—Dunn ^ says that in coloboma of the choroid the sco-

toma is not necessarily the size of the coloboma, and indeed it may be absent.

Its presence and size depend upon the amount of damage done to the over-

lying retinal tissue by the processes, whatever they may be, that determine the

choroidal coloboma.

In treating of the pathology of this affection Ginsberg^ says it has no
relation to the ocular fissure, and that it is probably due to some disturbance

in the mesodermic layer.

Of the Optic Nerve.—Fournier and Sauvineau* attribute the cause of

congenital optic-nerve atrophy, absorption of choroidal and degeneration of
retinal pigment, paralysis of external rectus, and immobile pu])il coexisting in

the left eye, while the right eye was normal, to inherited syphilis, in spite of a

uonsyphilitic history. Two cases of coloboma of the optic nerve and one of

medullated nerve-filiers associated with myopia are reported by ]\IolI.^

Anophthalmos.—Complete anophthalmos in a 7-year-old Chiuese girl

was observed by L. Steiner.^**

DISEASES OF THE LIDS.

Association-movements.—[Association of lid-movements with jaw-
movements is not uncommon, but association of movements of the upper
lid with the movements of the external ocular muscles other than the superior

' La Clin, ophtal., Oct., 1896. '^ Ophth. Rec, .Tiilv, 1897.
» Centralbl. f. prakt. Angenh., Apr., 1897. * Lancet, Sept. 22,"l896.
^ Ann. Ophth. and Otol., Julv, 1896. ^ Va. Med. Semi-monthlv, June 12, 1896.
"> Central!)!, f. prakt. Augenh., Sept., 1896. » Rec. d'Ophtal., Jan.. 1897.
9 Centralbl. f. prakt. Augenh., Nov., 1896. ^ Ibid.. Sept. 26, 1896.
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rectus is rare] J. Brixa ' details fully 2 such cases in which, in addition to

Graefe's sig:n, there was elevation of the upper lid associated with action on
the part of the internal recti, while any attempt at abduction brought the upper
lid down quickly. H. Friedenwald ^ saw 2 cases of this kind, one ])eculiar

by its late appearance (at tlie 14th year), the other unique in showinij associa-

tion of the levator with the ptervgoid of the opposite side.

Itching of the lids, as a result of nasal stenosis, and cured by opening of

the nasal passages, is i-ccorded b\' Prince. '

Molluscum Contagiosum.—The .3 cases detailed by II. Muetze ' indi-

cate that molluscum of the lids or lid-margins is frequently the cause of con-

junctival catarrh, and that it is undoubtedly contagious.

Tuberculosis.— JJacteriologic; examination was re(|nircd to determine to

Armignac's^ satisfaction the tuberculous nature of a lid-affection that was fol-

lowed some weeks later bv involvement of the larvnx and lungs, leading to

death.

Vaccine-pustule.—J. H. Egbert" tells of a 11-year-old girl who, while

sleeping with her sister, who had been recently vaccinated on the arm, acquired

a vaccine-pustule on her eyelid.

S. Reiner^ puts on re<'()rd the 17th case of syphilitic tarsitis in medical

literature, classic in all its features except that the conjunctiva bulbi was
rather extensively involved. Gallaemarts^ considers extragenital chancre

not more predisposed to produce constitutional syphilis than chancre on the

genitals. Pie reports an instance of lid-chancre caused by the application o

the tongue of a syphilitic. Chancre of unknown origin, found on the eyelid

of a 5-v(ar-old negro bov is recorded by J. H. Egbert."

Ptosis.—Ed. Pergens '" n>fers recurrent unilateral ptosis, after operation

for its relief, to astigmatism, because the patient is inclined to close partially

the palpebral fissure in his efforts to see. Advancement of the levator palpe-

bra suj)erior for traumatic ptosis occurring in a child was done by C. A.
Oliver'^ with marked success. In view of the failure of many operations

practised foi* the cure of ptosis, Mot ais ^^ proposes to remove a tongue of nuiscle

and tendon, 3 mm. wide and 10 mm. long, from the middle of the superior

rectus and suture this into the cartilage of the lid. Parinaud ^^ suggests sutur-

ing the entire superior rectus to the lid by passing the thread under the muscle

through the adjoining conjunctiva into the posterior extremity of the lid,

bringing the two ends of the suture out from the lid at its ciliary margin and
tying them. Both writers claim good results and no interference with the move-
ments of the ball. Harold Wilson '* j)refers pedicellate flaps for the repair of

lid-malposition, except in those cases in which the cicatrix, involving not only

the lids but also the surrounding parts, has not the necessary qualities for

plastic purposes. In this class of cases Thiersch's method promises the best

results.

C H. Beard claims th:it the chief ends to be gained in operations for

ectropion and trichiasis following conjunctival cicatrization are to replace the

atrophied tissues and to relieve the lid-tension. For the first he transplants

mucous membrane from the mouth, and for the second he does a free cantho-

' Beitr. z. Angenh., Aju-., 1S97. '* Johns Hopkins ITosp. Bull., July, 1896.
^ Kve, I<:ar, Nose, and Throat Clinic, Apr., 1897. * Arch, of Oi)hth , Jan., 1897.
5 Kec. d'Ophtal., June, 1897. « I'hila. Polyclinic, Mar. 13, 1897.
^ Beitr. z. Aiifrenh.. Jiilv, 1896. » Rec. d'Ophtal., Aiitr., 1896.
» Phila. Polvdinic. Mar. 13, 1897. '« Kec. d'Ophtal., Mav, 1897.
" Ann. of Ophth., Apr., 1897. '''.Ann d' Oculist., Julv, 1997.
' Ihid. " Arch, of Ophth., Jan., 1897.
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plasty, iiu3luding a division of the extenial cantluil litfament. F. C. Hotz^
splits the margin of the lid back of the hair-bulbs in correcting the deformities

after trachoma, and speaks highly of the efficiency of Thiersch's skin-transplan-

tations in repairing the disfigurements

of ectropion. Argyll-Robertson ^ em-
ploys the device of cutting out of a

piece of paper an exact pattern of the

surface that has been bared and placing

this pattern upon the skin at the j)art

whence the graft is to be taken, allow-

ing about a fifth or sixth of the width

of the flap all around the pattern for

shrinkage. He also employs what he

terms the " tether "-stitch to keep the

transplanted f^ap in position (Fig. 61).

Tumors.—An unusual form of

growth proceeding from the inner can-

thai portion of the lower lid is reported

by A. A. Hubbell.^ The tumor, globu-

lar in form and about 1 in. in diameter,

was successfully removed. A young
Egyptian WM)man, under the observation

of Kenneth Scott,^ submitted to ope-

ration for a tumor of the upper lid that

displaced the globe 24 mm. downward.
Microscopic examination of the tumor
revealed small-celled sarcoma, although

10 months after operation there was no indication of recurrence. Trousseau^
finds that epithelioma of the lids and conjunctiva, after removal, is less fre-

quent and longer in recurring than epithelioma in other parts of the body, and
Fage^ states that sarcoma of the lids, having its origin in the conjunctiva or

neighboring parts, is frequently observed, but that only 7 or 8 authentic cases

of true primary sarcoma of the lids have been reported.

Fig. 61.—Argyll-Robertson's "tether "-stitch for
holding the skin-graft in position by lacing the
tliread over it (Practitioner, Aug., 1896).

DISEASES OP THE CONJUNCTIVA.

Bacteriology of the Normal Conjunctiva.—R. Randolph's bacteri-

ologic investigations of 100 perfectly healthy eyes ^ demonstrate that the nor-

mal conjunctiva always contains bacteria, among which the staphylococcus

epidermis albus is found with such frequency that it must be regarded as a

regular inhabitant of the conjunctival cul-de-sac. This coccus, though but

slightly pathogenic ordinarily, may under certain conditions become harmful.

Neither irrigation with distilled water nor instillation of a 1 : 5000 solution

produce-s sterility of the conjunctiva, all of which facts induce Randolph to

conclude that in operating upon the normal conjunctiva or cornea, as in cata-

ract-operations, the surgeon would do well, in the present state of our knowl-
edge, to direct his asepsis and antisepsis chiefly, if not solely, to the hands,

instruments, cocain, and atropin. Our knowledge of the microorganisms of

the normal and abnormal conjunctiva and lacrimal sac is also much enriched

1 Ann. Ophtli. and Otol., July, 1896.
' Ann. Ophth. and Otol., Oct., 1896.
* Arch. d'Ophtal., Oct., 1896.

Arch, of Ophth., July, 1897.

* Practitioner, Aug., 1896.
* Ann. of Ophth., July, 1897.
« Rec. d'Ophtal., Dec, 1896.
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bv the contribution of J. McFarland and S. S. Kneass.' The form of nuieo-

})uriilent conjunctivitis, describod by jNIorax ^ and T. Axenfeld/ is another

addition to the coinjiarativoly small list of niicrobie eye-disoases iu "which

there seems little doubt that the microortianism has been identified.

Bpidemic Conjunctivitis.—S. Stephenson * believes, with Morax,
Weeks, and Beech, in a specific microorganism which is accountable for epi-

demic acute catarrhal conjunctivitis, and he considers tlie diagnosis in such

cases ineomj)lete without a microscopic examination of the secretion. The
bacilli are to be found at some stage in every instance of the disorder, and
their numbers stand in direct relation to the severity of the iuiiammation.

They are readily killed by antiseptics or by drying. 2fc silver solution is

his main reliance in the treatment of this affection. He further details'^ the

incidents of an epidemic of catarrhal ophthalmia affecting 23 out of 25 male
infants in one of the wards of the Loudon Central District School, although,

by rigorous prophvlaxis and quarantine, the epidemic was confined to this one

ward. All the affected cases made a good recovery. In an epidemic of acute

conjunctivitis that swept through 2 schools near Karlsridie Gelpke^ saw 22%
of the children fall victims to it, although within S weeks all had recovered.

Friinkel's pneumococcus is held responsible by II. CliffbnF for most cases of

catarrhal conjunctivitis. To all these contagion-theories of catarrhal oph-

thalmia A. H. Jacob ^ demurs, holding overcrowding, dark and ill-ventilated

rooms, damj) soil, and insufhcient diet accountable for the affection. He bases

his contention on many years' exj)erience with the disorder among the paupers

of Ireland.

Purulent Conjunctivitis.—L. Howe® draws a striking picture of the

results that would follow compulsory observation of ('rede's method in the

prophylaxis of conjunctivitis of the newborn. He says there is a direct ])ro-

portion between ease of transportation and a low rate of blindness, while a

higher ratio is to be expected where travel is poor and inconvenient. He
pleads for renewed activity in promoting legal measures looking to the pre-

vention of ophthalmia neonatorum, in wliich plea he is joined by Zimmerraau '**

and Ferguson.'^

The latter writer urges the Canadian government to pass laws regulating

its treatment, as has been done in many of the Ignited States, mainly through

the instrumentality of Howe, of l)uffalo. Knies^- holds that subsequent in-

fection is as often responsible for ])urulent conjunctivitis as immediate infec-

tion occurring during delivery, while A. E. Adams'^ condemns the obstetrician

who neglects to adopt Crede's method when there is the least suspicion that

the conjunctiva may be infected. Walter, on the other hand, lays stress '^ on

attention to general nutrition and the necessity of promoting active circulation

iu th(! subjects of this condition. K. Hoor'^does not favor Kalt's irrigation-

meth(Kl for purulent conjunctivitis, altiiough he himself has employed a some-

what similar method for 12 years. He objects to Kalt's tube or any other

hard instrument that may abrade the cornea. In pediatrics A. Pukalow "* is

' System of Diseases of the Eye, IS'onis and Oliver, vol. ii., 1897.

- Ann. d'liist. Pasteur, June, 18<)6.

^ Centralbl. f. P.akteriol., Parasiteiik. u. Infektionskrank., No. 1, 1897.
* Lancet, June •'), 1S97. '- Brit. Med. Jour., Julv 11, 1890.
6 Twentv-liftli Oplithal. Congress, Heidelberfr, 1896. ' Arch, of (^piith., No. 3, 1896.
" Lancet, Juno .'>. 1897. ^ N. Y. Med. Jour., June 26, 1897.

'" Medicine, Oct., 1896. " Am. Medico-Surg. Hull., Sept. 26, 1896.
'^ Sanunl. zwangloser Ahhandl. a. d. geh. d. Augenh., 1896.

" N. Y. Med. Jour., Apr. .'?, 1897. '* Ihid.. June 16, 1897.
'* Centralbl. f. prakt. Augenh., Aug., 1896. "' Dictskaj. Medicin., p. 184, 1897.
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credited with having made use of calomel iu 57 cases of purulent conjuncti-

vitis, with results supoi'ior to those secured from any other remedy.
Gonorrheal Conjunctivitis.—Chartres^ asserts that the serious ophtlial-

mias are those produced by streptococci or by an association of streptococci

and gouococci, or by the combination of these 2 with others. The gonococci

when alone are comparatively harmless [?] and yield to treatment, which
should be prompt and vigorous, consisting of copious irrigations with ])otas-

sium permanganate, boric acid, and cauterization with silver nitrate. This
combination acts on all the various species of microbes which may be produc-
ing the ophtiialmia. He concludes by insisting on the necessity of bacter-

iologic investigation. Hansell "^ has seen gonorrheal conjunctivitis secondary

to a gonorrhea induced by intercourse during menstruation. Formalin has

proved effective in his hands in this aifection. Aqueous extract of suprarenal

capsule produces great bleaching of the conjunctiva, but after the astringent

action has passed away the inflammation returns in greater force than before.

Hansell favors exclusion of the sound eye, providing that the dressing is

changed and the eye sealed often enough. [In a case of postoperative con-
gestion of the anterior ocular segment, occurring iu our own ex})erience, the

extract of suprarenal capsules induced marked ischemia of the eye in 10
minutes, but tiie patient returned the following day suffering excruciating pain

from the terrific engorgement of the anterior ocular circulation. It will re-

quire some study to determine just what may be the most effective sphere of
action of the aqueous extract of suprarenal capsules.] In the gonorrheal con-
junctivitis of adults, Kuies^ uses fluorescin to map out for cauterization any
denuded or desquamating corneal areas. Wandless,* from an experience of 1

case, advocates the application of 8 % silver solution in gonorrhea of the con-
junctiva.

Phlyctenular Conjunctivitis.—The treatment of phlyctenular con-
junctivitis by subconjunctival injections of sublimate 1 : 3000, advocated by
Evans,^ is mentioned only that it may be condemned. [The well-known
simple and effective remedies, attention to the nares and intestinal tract, and
alteratives are greatly to be preferred.]

Membranous Conjunctivitis.—Until the etiologic classification of the

different forms of conjunctivitis assumes more definite outlines, H. Coppez,^
prefers to retain the old anatomic classification, though he looks forward to

the day when treatment will have reference to etiology rather than to symp-
toms only. A. Pilcher is convinced that the L5ffler bacillus bears a causative

relation to ordinary membranous conjunctivitis, and argues for the retention

of the generic term "membranous conjunctivitis" for all of the varieties until

the etiology of the different forms can be sharply defined. Ewetzky^ and
H. Woods* associate themselves with the above views, while C. H. Sproneck ^

contends that Beiu-ing's serum can be used to differentiate between nonmalig-
nant and true diphtheria of the conjunctiva. In a false membrane removed
from the neighborhood of the caruncle in a case of membranous conjunctivitis

J. Ehre'" found numerous bacilli of Friedliinder. Cultures were injected into

the tail of a mouse, and 48 hours later the heart-blood of the mouse was filled

with encapsulated Friedlauder bacilli.

Granular Conjunctivitis.—In granular conjunctivitis, Kalt" recom-

1 Arch. Clin, de Bordeaux, Dec, 1896. ^ Editorial, Phila. Polyclinic, 1897,
* Samnil. zwangloser. Abhandl. a. d. geb. d. Augenli., 1896.
* Jour. Am. Med. Assoc, Jan. 23, 1897. * Med. News, Nov. 7, 1896.
6 Centralbl. f. prakt. Augenh. Apr., 1897. ^ Berlin, klin. Wocli., Aug. .3, 1896.
8 Ann. of Ophth., Jan., 1897. » Deut. med. Woch., No. 86, 1896.

»o Lancet, Mar. 20, 1897. n Arch. d'Ophtal., Aug., 1896.
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mends free application of" 1 : 5000 to 1 : 300 potassium permanganate in addi-

tion to the usual remedies, and Dubat' speaks -well of the eifect of raw petro-

leum applied twice daily with a brush.

Vernal Catarrh.—Darier- ditVcrentiates irraphically between trachoma

and the palpebral Ibrm of vernal catarrh. Trachoma attacks by preference

the fornix of the conjunctiva, while vernal catarrh limits its invasion to the

tarsal portion of that mend>rane ; again, the semicartilaginous character of the

])apillae in spring catarrh is almost ])athoguomouic. For the latter condition,

Wechsler^ finds antipyrin and sulfate of (piinin quite effective. In some
cases the disposition is to become chronic, in which case the disease persists

without regard to season. Infectious conjunctivitis originating in animals is

characterized by two main symptoms,* distinct voluminous gramdations

resembling trachoma-cells and a subacute adenitis attacking the preauricular

and cervical glands. The affection is benign and usually monoeular. It has

also been studied bv Despagnet^ among workmen in slaughter-houses, and the

main symptoms put down by him as glandular swelling of the conjunctiva

with pus containing granulations on the lid. jNI. Yillard,'' during his studies

of the normal conjunctiva of rabbits, found granulations much resembling

trachoma in man, and he demonstrated lymphatic vessels directly connected

with the granulations. The verification of these findings is important, as it

brings into {;lose relation the granulations and the lyni])hatic glandular tissues.

Villard infers by analogy that the same condition exists in man.
Trachoma.—According to T. Federow,'^ there is no anatomic identity

between trachoma foci and granules of the conjunctiva. The greatest evils

following in the wake of trachoma, says M. Kirsch,^ are the limitation to

education, susceptibility to inheritance, influence upon the capability of armies,

the latter in itself a calamity to the home and a danger to the monarchy. J.

W. Ileustis^ j)oints out the danger that lurks in the slightest corneal abrasion

when complicated with granular lids. The dissemination of trachoma can

be diminished, it is claimed by Probsting,"' by state supervision of school

hygiene. Chibret," reporting on the geographic distribution of trachoma,

says: " In Cuba the three great branches of the human family are represented

by the negroes, the whites, and the Chinese. The Chinese are affected twice

as often as the whites and 8 times as often as the negroes. Santos Fernandez
(qu(»ted by Chibret) found 16 cases of trachoma among the negroes to 67

among the whites and 111 among the Chinese. The freedom from trachoma
of the eye of the negro is shown by J. M. Ray.'^ Chibret further states that

occupation ])lays an insignificant part in immunity from trachoma, while hygi-

enic conditions are of great inij)<)rtance Lym])hatic temjierament and midariai

infection favor its inroads. Irritation from dust is considered by S. M. Bur-
nett '' an important causative factor in trachoma, especially in those predisposed

to conjunctival irritation. An altitude of 3000 meters furnishes the ideal

climate. It is in part due to this latter advantage that Ole Bull " ascribes the

immunity of the Norwegians from trachoma. G. Hirsch,''* however, opposes

Bull's view that trachoma is largely a matter of race, disposition, and ap})roach

' Mfincli. nied. Woch., Dee. 29, ]8!i(3. '' Ann. of Oplith.. Jiilv, 1S97.
^ Beitr. z. Aiigenh., Apr., 1897. * J. Doniiiiiiiiie, Rec. d'Ophtal., Mav, 1897.
* Bull. Med., No. S9 ; Med. News, May -29. 1897. « The.se de Montpeiier, 189n.
' Ziir .Vnatoniie d. fdlliknlarentzinuhiii'jd. Bindehaiit in Ziizainnienhang init ilireiii physio-

lof,'isclieii Bail, Moscow, 1890.
« Berlin, klin. Woch., .Mar. 1-8. 1897. » Ophth. Rec, Aug., 1897.
" ('entrall)l. ; Ann. Ophth. and Otol., Julv, 1896. " Med. mod., Mav 16, 1896.
'^ N. Y. Med. Jour., .Julv 18, 1K9G.

"

'^ ,^^1. Jonr. Ophth., Jidv, 1897.
" Centralbl. f. prakt. Augenli., Nov., 1896. '^ Arch. f. Opiith.. Mav, 1897.
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to the sea-level, claiming that trachoma has been brought into his district

(eastern Germany) by miners and artisans, who poured into the region spread-

ing trachoma through the province notwithstanding tiiat the ahitude was fair

and trachoma had been previously quite rare in that locality. I). Reynolds

'

is satisfied that trachoma is, j^er se, the local manifestation of a constitutional

infection just as urgently demanding mercury and quiuin as though it were

some other form of that miasmatic infection which begets remittent and inter-

mittent fevers. [The facts do not lend probability to this theory.]

E. NesnamofP^ finds unusually rapid good results wait on the treatment of

trachoma with the following: ])ure iodin, 1 to 2 pts. ; liquid wiiite vaselin,

100 pts. ; sulphuric ether q. s. to make thorough solution. To be applied

once daily, taking care to protect the cornea from contact with the solution.

Burchardt's "^ treatment consists in touching all the granules (even to 400) with

the point of a narrow galvauocautery. In the intervals between the cauteri-

zations he uses tannate of quinin, which has proved quite effective. Unusual
results in the handling of trachoma are spoken of by T. Proskauer^ from the

application of a 1 ^ solution of formalin, which must necessarily he })receded

by 8 ^ cocaiu solution. If the application is quickly and lightly made, there will

be little or no reaction. The large gray granules will be the first to disappear,

then the follicles, while the smaller whitish follicular bodies will often resist

treatment for a long; time. J. S. Fernandez ^ claims the credit of introducing

jequirity in the treatment of trachoma. For small discrete traciiomatous

granules R. H. Elliott^ prefers the actual cautery, because of its painlessness,

even in children. For trachoma with pan nus, Trousseau '' considers iodized

glycerin (equal parts of glycerin and tinct. iodin) the best treatment. J. W.
Bullard, on the other hand, relies on silver and copper ; surgery is his last

resort. J. H. Claiborne^ discountenances the continued use of atropin in

granular conjunctivitis, as it may cause the formation of granulations, which
cannot be distinguished from true trachoma.

H. Armaignac^ reports a case of undoubted primitive tuberculosis of the

palpebral conjunctiva, verified by the finding of a few Koch's bacilli. The
eye in otiier respects remained uninvolved. The palpebral ulceration was
treated and cured by frequent application of silver nitrate, bathing with satu-

rated solution of potassium chlorate, and curettage. The patient died, 2 years

later, from laryngeal and pulmonary j^hthisis. E. Valude"* describes another

case similar in all respects to that of de Wecker.
Syphilis.—Anotiier instance of primary lesion occurring on the conjunc-

tiva is reported by R. Hitch man.''

Urticaria.—Urticaria of the conjunctiva following the ingestion of veal

and strawberries is noted by S. M. Stocker.'^ The analogy between the con-

junctival condition and the cutaneous lesion which coexisted was complete.

Ophthalmia Nodosa.—G. Knapp '^ believes that many cases of so-called

ophthalmia nodosa, in which the history is vague and uncertain, are caused by
the confinement in the conjunctiva of caterpillar hairs that have escaped

casual examination, and can be found only by the use of a strong magnifying
lens.

Phlebolith.—A perfectly smooth oval body, 4 by 6 mm., which S. Bur-

1 Jour. Am. Med. Assoc, Dec. 19, 1896. ^ fjentialbl. f. prakt. Augenh., Aug., 1897.
•^ Centralbl. f. prakt. Aiigenh., Feb., 1897. * Ibid., May, 1897.
° Cronioa Medici de Habuna, Dec, 1896. ^ Indian Med. Gazette, Jan., 1897.
' Ann. d'Ocnlist., June, 1896. « N. Y. Polyclinic, Jan. 15, 1897.
9 Ann. d'Oculist., Aug., 1897. i» Ann. d'Oculist., Aug., 1897.
" Wien. klin. Woch., Dec 24, 1896. ^'^ Ann. Ophth. and Otol., July, 1896.

" Am. Jour. Ophth., Aug., 1897.
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iiett* removed from one of the conjuuetival veins of a 30-year-okl woman
proved to 1)0 a, typical phlebolith.

Pterygium and Plastic Operations.— Fn 3 different instances C". II.

Baker- repaireil lar^e deniulalions of the bidbar eonjunt'tiva witli Thierscli's

skin-<::rafts, with the most gratifying results. K. Iluor' emjUoyed with

e(iually good results the membrana testae from boiled eggs in ristdring 2 coii-

junctivje buttonholetl during tlie operation for symblepharon. In dealing with

large pterygia, F. C. Hotz ' dissects the growth, allows it to retract toward

the inner eanthus, and then places parallel with the cornea a narrow Thiersch

skin-graft, about 2 by 10 mm., which, when it becomes attached, forms a

smooth white barrier, ovi-r which the pterygiiuu never advances. Trousseau'*

removes the head of the pterygium, and cauterizes the union of the head and

body a little behind the limbus.

Tumors.—True papilloma of the conjunctiva occurring in a 47-year-old

healthy man came under O. Stuelp's^ observation. The microscope fixed the

diagnosis. S. Bomboletti *" refers serous cysts of the conjunctiva to an enlarge-

ment of an emissary duct of one of Krause's glands of the lower fornix of

the conjunctiva. Injury may originate the condition.

An unusual sequel to exenteration is mentioned by W . A. Wagemann,^
who saw carcinoma develop in the conjunctival cicatrix left by the operation.

The patient was 70 years old. Small-celled sarcoma of the upper lid, prob-

ably the result of inoculation during an operation for removal of a melano-

sarcoma at the lind)us, is reported by A. Szulislawski." The patient was a

55-year-old l;u"mer.

AFFECTIONS OF THE LACRIMAL APPARATUS.

Physiology''.— riie ])art that the facial nerve plays in lacrimal secretion

is well shown by Tril)on(leau's experiment on a dog '"that developed a per-

fectly dry eye 3 weeks after deep section of the facial nerve, thus confirming

Goldschneider's and refuting Teplias(;hin's theory.

Congenital Anomalies.— In a patient showing double harelip and
coloboma of both eyelids van Duyse and Rutten " traced the tear-duct from
the coloboma of the lower lid all the way down to the left half of the ui)j)er

lip. J. H. Eyre ^^ observed a case of congenital supernumerary caruncle in a

38-year-old man that was strikingly similar to the one desci'ibed by 8te])heii-

son last year (see Year-Book, 181)7).

Sarcoma.—C. A, Vcasey '^and S. Snell " add two more to the few re-

ported cases of sarcoma of the lacrimal caruncle. Both were nonpigmcnted

and contained large and small round cells.

Inflammation.—R. Randolph '" has met with an instance of bilateral

nonsuj)purative inflammation of the hicrimal gland, the so-called ''mumps
of th(> lacrimal gland."

Obliteration of the Duct.—For impassable bony stricture Sc^ott '^ passes

an oidinary small pointed drill attached to a dental machine along the pre-

' Arch, of Oplith., Jan., 1897. '^ Ann. Oplitli. and Otol., Julv, 1896.
•' "Wien. klin. Wocli., Anj;. 15, 1896. ' Ann. of Oplith., .Jan., 1897.
^ Ann. (I'Ociilist., .Iinu', 1896. « Contralhl. f. prakt. Augenli., Feb., 1897.
' Arch, of (>i)litli.. .Iiilv, 1897. » Klin. Monatsbl. f. Angenh., Ang.. 1896.
*-' Centralbl. f. pnikt. .Vutrenh., Oct., 1890.

'".Jonr. (]( M('(l. (Ic Hordeanx, No. 44, 1895; Centralbl. f. prakt. Angenh., Mar., 1897.
" Centralbl. f. j)rakt. Angenh., Apr., 1897. '- Arch, of Ophth., Jnlv, 1897.
•' Ibid., Apr., 1897. '* Ibid., Jnlv, 1897.
i»

Ibid., Jan., 1897. >« Ann. of Ophth., Jnly, 1897.
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viously slit lower caualiculus, directing it exactly iu the way iu which a

lacrimal probe is iutroduced, tiltiug it and then drilling through the bony

tissue into the unobstructed portion of the duct. Three other burrs, respec-

tively 2, 3 and 4.5 mm. iu diameter, are made to pass through the opening,

and the advantage thus gained is maintained by the introduction of a leaden

style. He claims uniformly good results from this method. R. S. Miller ^

finds styles much the most satisfactory way of treating lacrimal obstructions,

especially those following abscess.

Anesthesia.—'A. E. Davis ^ has used hypnotism in a number of cases

to pass lacrimal probes, and even for slitting up the caualiculus without

pain. Its quieting influence M'as a source of much comfort to nervous patients,

for by suggestion alone he prevented these patients from worrying about their

eyes and from dreading the next visit, with its attendant pain. [It is a matter

of surprise that hypnotism, highly extolled by some writers as the most desir-

able means of preventing pain, has not had more general application.]

AFFECTIONS OF THE CORNEA.

Ulceration.—Evidence collected by J. E. Weeks ^ is sufficient to estab-

lish the fact that the pneumococcus of Friedlauder is capable of producing

grave ulcerative conditions in the eye, and that the pneumococcus of Frankel

has been observed as the pathogenic microorganism in case of tenonitis, pan-

ophthalmitis, hypopion keratitis, conjunctivitis, and probably in some cases

of dacryocystitis. Nuel * says that punctate keratitis and analogous forms

that are characterized by the presence of spiral microbes, of which he found

many in a case studied, are diseases of special microbes that are absolutely

typical. Antonelli and Giglio ^ have shown that many of the asthenic ulcers

are really tuberculous lesions. Cultures of the detritus from the floor of the

ulcer should be made in every instance to determine its character.

Burnett,^ de Schweinitz,^ and O. Belt ^ endorse formol as an efficient

remedy in 1 ^ solution iu arresting ulceration and in lessening opacities.

C. Mayet ^ has tried with success, in chronic indolent ulcers that refused to

be cured by other means, transplantation of a flap of conjunctiva to the ulcer.

H. Sureau '" substitutes for hot compresses and hot bathing (universally recom-

mended and of the greatest service in relieving pain and stimulating healing)

" cataplasms of linseed meal " [a dangerous substitution.] W. Bruner " recom-

mends the actual cautery when simpler methods have been tried unsuccess-

fully or " occasionally in severe cases in which it is evident from the first that

something radical will be necessary." The remedies found most useful by

Kalt '^are the galvanocautery, tinct. iodin, iodin-glycerol, phenique and methyl-

blue, preferably the first named. The proneness of the eye of the negro to

diseases of the cornea and uveal tract is pointed out by J. M. Ray.'^

Interstitial Keratitis.—The causes mentioned by different writers

are : hemorrhagic urticaria, E. Stern ;
^* the menstrual epoch, Konig and

Meyer ;^^ in the order of their frequency, hereditary syphilis, tubercu-

losis, acquired syphilis, influenza, malaria, rheumatism, R. Greety^ and

1 Brit. Med. Jour., Mar. 13, 1897. - Post-Gradnate, Nov., 1890.
=> Ophth. Kec, June, 1897. * Arch. d'Ophtal., Dec, 1896.

^ Rec. d'Ophtal., Jan., 1896, « Therap. Gaz., Nov. 16, 1896.

' Phila. Polvclinic, Aug. 21, 1897. « Med. News, Sept. 5, 1897.

9 Rec. d'Ophtal.. July, 1897. " Ibid.

" Med. Rec, Feb. 27, 1897.
^'' Traite de Therapeut. A. Robin, Paris, 1897.

'^ N. Y. Med. Jour., Julv 18, 1896. '* Klin. Monatsbl. f. Augenh., Jan., 1897,

15 Rec d'Ophtal., June, 1897. ^^ Ophth. Rev., June, 1897.
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Achcubach ;
' bP2:inning ])litliisis, O. Schinucr." E. Valnde ^ says that

the interstitial keratitis of sypiiilis is ciiaracterized by its unihiteral eliar-

acter, slight tendency to vascularization, and beneficent results of treatment.

The ])rognosis is more favorable than in the hereditary form. C. D. Mar-
shall * diilerentiates the two forms thus: the anterior part of the eye is most
commonly afl'ectod in tertiary or congenital, while the choroid is peculiarly

susceptible to infiaiumation (hiring the coui'se of acquired sy])hilis. K. Moul-
ton '' observed in a man, 67 years old, a true nonsyphilitic annular inter-

stitial keratitis that surrounded the central two-thirds ol' the conica
;

recovery ensued. W. lleber ** and H. Moulton ^ report cases of congenital
corneal clouding, in neither of which were there any signs of inliamma-

tory or syphilitic origin. Reber inclines to the arrested-developmeut theory

as a cause ibr the phenomenon.
Treatment.—Greef's theory * of this disorder is German in its adher-

ence to inunction as the elect method in specific cases. This, in connection

with a " sweat cure," accomplished by the liberal use internally of sodium
salicylate, has proved highly efficient in his hands. He utterly discounten-

ances the subconjunctival injections of "homeopathic'"' amounts of mercury to

hasten the absorption of post-inflammatory cloudings of the cornea. Dur-
ing the recent epidemic of small-pox in Havana V. K. Finlay ^ saw 24 cases

of variolous pustule of the cornea, although for some unknown reason

the lesions appear at a later period than in other tissues. A translucent facet,

eccentrically situated, slow in progress, and interminable in healing, developed

in the third week. Treatment has little or no influence on the duration of the

affection.

The Blectric I/ight.—J. Ogneff/" after exposing the eyes of labbits,

frogs, and ])igeons to a powerful arc light, found that the cornea and conjunc-

tiva were the parts to suffer most, while the retina (contrary to the usual find-

ings) was least affected.

Neuroparalytic Keratitis.—I. Lusch ^^ saw this condition in a married

woman 42 veni's of age, who was otherwise perfec^tly healthy.

I/Cad-deposits.—H. Derby '- describes a ])e(!uliar incrustation of the cor-

nea secondary to ulcer that ])rcsented all the characteristics of dejiosit after

using a lead collyrium, although chemical examination of the scale failed to

reveal lead.

Herpes.—The treatment advised by (ialezowski ^^ consists in wvaV duboisin

and eserin, insufflation of powdered iodoform and cocain, and the same in

ointment once daily, occlusion, galvanocantery if necessary, and in infecting

])rogre-;sive ulc<i-. injections under the conjunctiva of antitoxin.

Blood-staining.—De 8chweinitz"ref(^rs to a case of this kind in a 4-

year-old girl, in whose right eye there occurred several hemorrhages secondary
to abscission of a jirolapsed iris.

Tumors.—Thomas '" reports the removal of a dermoid cyst attached to a

linear base extending from the cornea to th(? inner canthus. The major part

of the tumor was covered with skin and hung out between the lids. C D.
W-estcott '" describes keloid of the coi-nea encountered by him in a 3-ycar-old

1 Berlin, klin. Wooh., .Jan. 4, 1897. ^ ^rd,. f. Oplitli., .Jiilv, 1.S9G.
•' Ann. (I'Ociilist.. .Jan., 1897. * Ann. of ()i)luli., Jnlv, 1897.
^ Ann. Oplitli. and Otol., .Jnly, 1896. « Opiith. Kec. ,Jnly, 1897.
"

Il)i(l. ® Loc. cit.

« Arch, of Oplitli., .Julv, 1897. '» Arcli. f. d. (ies. Plivsiol., Pts. 5 and fi. 1896.
" VVien. mod. Wocli., Fel). i:5, 1897. '- Boston M. and S. .jour., Apr. 22, 1897.
'3 Rec. d'Ophtal., .June, 1896. " Pliila. Polvclinic, Sept .',, 1896.
'•^ Pacific Med. Jour., Dec, 1896. '« Ann. of Oplitli., July, 1897.
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child as secondary to ophthalmia neouatorura. The microscope confirmed the

diagnosis.

Congenital defects of the cornea are classified by Barabacheff ' thus :

glaucomatous, adherent leucoma, sclerosis—all of which are the result of in-

trauterine inflammation. He cites a case of undoubted interstitial keratitis of

syphilitic origin occurring in the second generation. C. A. Woodruff's- case

of binocular and monocular diplopia is unusual and interesting, as presenting

varying vision and refraction dependent upon the relation of the pupil to the

corneal cicatrices [and unless carefully studied would suggest intracranial com-

plications]. A. Tepljaschin ^ enjoyed the unusual opportunity of examining

microscopically the eyes of a child born with opacity of both corneae. There

were no other congenital anomalies, and the infant died on the third day.

Tepljaschin concludes that the opacities originated iu an intrauterine inflam-

mation.

I/etlkoma.—Associated with conjunctivitis of the newborn J. S. Fernan-

dez * saw 2 instances of complete corneal clouding that slowly disappeared

without treatment. In 3 cases of nebulous cornea in which iridectomy had

improved vision, Stern ^ added to the vision in each case by tattooing the

cloudy corneal area.

E. Stephenson '^ lauds electrolysis for the dissipation of corneal opacities.

He employs a current of from i to ^ ma. under a pressure of 1^ to 3 volts.

Any excess of these amounts will defeat the purpose of the treatment by its

over-effect. The current shoidd be accurately controlled by a rheostat and

milliamperemeter, the galvanometer being placed near the patient's head, so

that variations of the current may be closely followed. The indifferent electrode

is held in the patient's hand, while the active pole is attached to a bulb-

pointed silver probe, which is gently, but rather rapidly, passed over the

opacity. The cornea must be kept moist. Slight frothing will be noticed

during the manipulations, which ought to be continued for about a minute.

In the list of cases published the average improvement in vision was from

50% to 66%. After 15 to 20 daily applications it is well to suspend treat-

ment for a month. [We are glad to note that Stephenson insists upon the use

of a milliamperemeter in the work To our minds, no intelligent and accu-

rate electrolysis can be applied without one which graduates the amount admin-
istered as accurately as does a medicine-glass the dose of a remedy at the bed-

side.]

ANOMALIES AND DISEASES OP THE LENS.

Congenital displacement of the lens occurring in 7 members of a

family of 10 is recorded by E. S. Miles.^ Cramer^ speaks of meeting with

an instance of lenticonus posterior in a 9-year-old girl. The refraction of

the peripheral portions of the lens was plus 4 D., while the central portion

was minus 11 D. A well-authenticated case of retention of transparency of a

lens in which a foreign body had lain quiescent for ] 6 years is reported by
T. B. Archer.' At the expiration of that time, when the man was 30 years

old, the lens became opaque without assignable cause.

Moon-blindness.—Ole Bull ^"^ believes that moon-blindness is due to a

1 La Clin, ophtal., Oct., 1896. "" Ophth. Rec. .June, 1897.
3 Arch, of Ophth., Jan., 1897. - * Ann. of Ophth., Apr., 1897.
'= Berlin, klin. Woch., Mav 3, 1897. « Brit. Med. Jour., Sept. 26, 1896.
^ Ann. Ophth. and Otol., Julv, 1896. » Klin. Montasbl. f. prakt. Augehn., Aug., 1897.
8 Lancet, Mar. 20, 1897.

'
i" Ann. d'Oculist., Julv, 1896.



810 OPHTITALMOLOGY.

})artial ehantje in tbe lens, leading to a cullection of opaque spots on the

surface and radiatiiiir oi)aque fibers in the center of the lens.

"Second Sight."—St. J. Roosa^ attributes so-called second sight to

lenticular nivopia—a swelling of the lens-nucleus that may or may not be

the forernnner of cataract. [This opinion is recorded, not because of its

noveltv, but because the explanation of the condition is not generally

Unown.]
A. Duane^ corroborates E. Jackson's-^ ox]>lanatiou of the method of

determining the position of an opacity in the lens by means of the

corneal reflex of the ophthalmoscopic mirror, namely, the real corneal reflex

is always seen in the direction of the center of curvature of the cornea, but

as the eye is rotated the reflex a]>pears to move across the pupil exactly as

would an opacity situated just behind the posterior pole of the lens. The
comparison of the relative rate of movement of opacities with the movement
of the reflex across the ])ui)il determines the dejith of such ojuicities.

The claim made by Wolif that regeneration of the lens is possible,

is substantiated by Erick ^Miiller.' The lens was removed from larva? 3 to 6

cm. in length. AVithin one day changes were noted in the jwsterior layer

of cells of the iris that in 2 months resulted in the formation of a new lens

that had eveiy a]i])carance of a normal one [!].

Causes of Cataract.—'fhe presence of a cilium in the anterior cham-
ber ]iroduced capsular cataitict in a patient of E. Schwartz.^ fleunecke*

a.-cribed unilateral cataract, observed in a 14-year-old boy, to intestinal M'orms.

That cataract may follow a blow that in no wise conijiromises the other ocular

structures is demonstrated by the case reported by Lenz,'' wdiich occurred in a

yomig ftirmer. Wettondorfer*' includes attacks of epilepsy among the causes.

Diabetes.—Boucheron, in sj^eaking of the proneness of diabetics to

supjiuration, referred incidentally to the proj)hylactic use of the antistrepto-

coccic seriun previous to operation, and related the case of a 66-year-old

diabetic, in whom, about the time that the injections of the streptococci had

l)e('ome most attenuated, cataract-extraction was done, followed by normal

healing and perfect ultimate result.^ The author claims this to be the first

case of its kind ])ul)lished.

At what Age should Cataract-extraction be Performed ?—A.
Elschnig'" says ''those cataracts which show intensely white nuclei and
transparent, bluish-white anterior cortices are least suitable for operation. All

other cataracts in persons over 50 years of age may be safely extracted as

soon as the vision is so reduced that the patient cannot perform his usual

duties." De Schweinitz " prefers to wait for maturity, or for that time of life

when the lens, even though immature in the ordinary sense of the term, will

cleanly leave its capsule. According to C B. Taylor,'^ there is no limit to the

age for cataract-extraction, even if the patient's physical condition is only

fair. In his experience he has operated on a number of people over 80 and 3
over 90, one of those being 90 yeai's of age.

Artificial Ripening.—I). Little *-^ gives his adherence to Forster's

method, basing his conclusions on his exj)erience witii 40 cases. The final

extraction then resolves itself into a normal operation for thoroughly matnre

' Med. Rec, Jan. 2, 1897. '' Opliili. Rec, June, 1897.
^ Phila. Polvelinic, Oct. 10, 1S96. " Med. Age, Jan. '25, 1S97.
^ Beitr. z. .\ni(enli., Julv, 1896. « Klin. Monatsbl. f. Angeiih., Dec., 1896.
' Centralhl. f. prakt. An>enh., Jan.. 1896. "^ Wien. med. Woch.. Mar. 13, 1897.
s Ann. d'Ocnlist., Aug., 1896. '» Wien. med. Wocli., Dec. 13, 1896.
" Ophth. Rec, Jan., 1897. ''^ Lancet, Nov. 7, 1896.

'•' Brit. Med. Jour., Aug. 8, 1896.
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cataract, De Schweiuitz^ prefers extraction of immature cataract by the

combined method to the performance of an operation for ripening. Del Toro ^

prefers early extraction to artificial ripening. On the other hand, W. F.

Coleman,^ JB. F. Fryer/ and Stevenson ^ argue for preliminary iridectomy,

especially in the practice of young ophthalmic surgeons, as conferring the

greatest safety to the patient. [While much is to be said in favor of prelimi-

nary iridectomy, and while Coleman has enumerated the advantages and

disadvantages attending two operations instead of one, he has not reckoned

with the nervous shock incident to every ophthalmic operation, no matter how
slight, a factor that demands recognition in all surgery.] The point is well

made by J. Widmark " that surgeons who will operate only upon naturally

ripe cataracts will at times be beset with many difficulties. From 1882 to

1892 he has dealt with 79 immature cataracts ; those occurring after 55 years

of age were extracted as immature cataracts; those between 40 and 55 were

subjected to Forster's operation, and those under 40 were treated by discission.

In 89% the visual result was good, in 9% relatively good, and in 2% un-

favorable. He would operate on any unripe, slowly progressing cataract in a

person over 55 as soon as the vision sinks below y^g. He has performed

Forster's operation 10 times in private practice, and 16 times in his hospital

work, without a failure.

Simple or Combined Operation?—A review of the facts deducible

from the statistics^ of 11,250 cataract-extractions reported bv F. M. Wilson**

(see Year-Book, 1897), J. B. Story,^D. Webster,'M. E. Week's," O. Hallauer,^^

W. Albrand,^'^ W. Berger,^* indicates what we have before stated (see epitome,

Year-Book, 1898), that the choice as to simple or combined operation will be

largely according to the caprice of the operator, each surgeon offering statistics

that support his own method. Two of the Germans adhere to Graef'e's opera-

tion, while Story and the Americans are all advocates of simple extraction,

G. A. Berry '^ will find many supporters of his claim that no fixed rule can be

observed in determining whether the simple or combined operation shall be

done in a given case. The utmost discrimination is called for. His experi-

ence would indicate that vision is perhaps better after combined than after

simple extraction.

Plettinick-Bauchau ^^ extracts cataract according to Galezowski's method as

follows : with the Graefe knife the puncture is made exactly at the junction of

the opaque border of the cornea 3 mm. below the horizontal diameter. If the

pupil is large enough (atropin is used if necessary), the point of the knife

divides the capsule in all directions. Counterpuucture is made directly oppo-

site, and the cutting edge of the knife is so directed that it emerges in the

cornea 2 mm, from its superior border. Iridectomy he seldom ])ractises on

account of its immediate disadvantages, namely, hemorrhage from the iris jand

choroid, prolapse of vitreous, and escape of the lens into the anterior chamber

instead of out through the cut. He considers its antiphlogistic effect exag-

gerated. The author says, " In the interest of suffering humanity and of

ophthalmic science we hope that the better procedure of simple extraction

1 Ophth. Kec, p. 810. Jan., 1897. - Ann. of Ophth., Jan., 1897.

3 Ibid., Apr., 1897. .
* Am. Jour. Ophth., July, 1897.

5 Trans. Indiana State Med. Soc, 1896.
* Jahrb. ueber d. Augenk. des Serafiinerlazereths, Stockliolin, 189G.
' Klin. Monatsbl. f. Augenh., Nov , 1896. » Trans. Am. Ophth. Soc, 1896.
^ Trans. Royal Acad, of Med., Ireland. '" Manhattan Eye and Ear Hosp. Rep.. 1895.

" N. Y. Med. Jour., No. 5, vol. Ixii. ^'- Jahrsb. der Augenanstalt, Basel, 1896.
'' Bericht ueber 295 Staaroperationen in der Schoeler's chen Klin., Arch f. Augenh., xxxii.
1* Verhandiungen der Phvsik.-med. Gesell. zu Wiirzburg.
'^ Brit. Med. Jour., Sept. 26, 1896. '^ ^gc. d'Ophtal., Aug., 1896.
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made by the elliptical inoisiou of Galezovvski will be adopted throuolKuit the

entire world."

Complications.—Infiltration of the cornea near the ont and slow recov-

ery after extraction are explained by Abadie.' He found that because of

the slanting incision the cut edge of the iris becomes adherent to the posterior

surfiice of the corneal wound. This hitherto unsuspected accident can be

avoided by making the punctnre as normally and as peripherally as possible,

so as to penetrate into the anterior chamber through the minimum corneal

thickness, and the same maneuver and precaution should be observed for the

counterpuncture. The section must be continued and finished exactly in tiie

periphery.

Bourgeois- calls attention to a cause for retardation of the cicati-ization of

the wound after cataract-extraction, namely, entropion of the lower lid, caused

and maintained by the dressings ap])lied to the eye.

Darier,^ in a case of cataract with obliteration of the anterior chamber, in-

troduced two lance-shaped knives inversely to each other in the corneoscleral

border, one at the right, the other at the left, a little above the horizontal

diameter of the coi-nea. As soon as the points had ])erforated the cornea they

were withdrawn and a cataract-knife, curved and sharj) on its convex edge,

iritJi a button at its end, was entered through one of the incisions, brought out

through the other, and the cornea incised, the incision measuring about one-

third the circumference of the cornea.

Sanford's^ experience in extraction of cataracts in albinoes has taught

him to avoid iridectomy because of prolonged hemorrhage IVoui the cut edge

of the iris.

Complete atrophy of the iris followed the third discission of a cataract in a

24-year-old man in a case of V. H. Edsall.*

Dislocation of the I^ens.—Slight partial dislocation of the lens, Dunn''

asserts, can be cured by the continued use of atropin, which gives the zonula a

chance to rej)air, or by eserin if vision is improved by its instillation and
where the tests show atropin produces a still further tilting of the lens. Hig-
gins'' removed a lens dislocated into the vitreous without iridectomy while tlie

patient was lying prone on an operating-table. K. Hoor** saw a case in which
a lens dislocated into the vitreous during a cataract-operation set up so much
sympathetic disturbance G months later that enucleation was necessary. [This

is not an infrecpient eventuality. Since the cortical ])ortion of the lens becomes
absorbed while lying in the vitreous extraction of the nucleus is not always a

dillicult feat.]

Discission in Secondary Cataract.—Da Gama Pinto ^ is enthusiastic

o\(r the oj)ei-ation lor secondary cataract, and feels that even Knajjp does not

speak highly enough of the blessings of a successful secondary operation. Pinto

performed discission in 6J % of 529 cases, giving the preference to what he

terms jiosterior discission, in which the narrow Graefe knife is introduced 7

mm. back of the limbus and the ca})sule divided from behind; 10% of such

discissions were successful. A modified cataract-knife is preferred by A.
Elschnig '" to the needle for discission of either primary or secondary cataract.

Jocqs^' believes that in cases of occlusion of the pupil following iritis and
in circumscribed and stationary lenticular <)j)acities, discission and extraction

' Ann. d'Ociilist., Julv, 1896. « Rec. d'()i)lital., Mar., 1897.
•' Ann. d'Ociilist., Jnne, 1890. * Kec. d'Oplital., Dec, 1896.
» Med. News, Jan. 23, 1897. « Va. Med. Senii-niontlilv, Jan. 2, 1897.

Lancet. Dec. 26, 1896. « Wien. med. Woch., Aug. 22, 1896.
'•» Klin. Monatsbl. 1. Angenli.. Sept., 1896. i» Wien. klin. AVocIi., No. 53, Dec 13, 1896.

" Kec. d'Ophtal., Dec, 1896.
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will give far more acute, hence useful, vision than the traditional optical

iridectomy.

DISEASES OP THE IRIS.

Congenital Anomalies.—In recording instances of j)artial aniridia

and corectoi)ia (slit-shaped ])iipil), W. C. Posey ^ assumes that these anomalies

represent non-development of the arteries which, springing out into the ante-

rior chamber from the major circle of the iris, collect about them the tissue

that makes up the iris-stroma. He believes that this theory is applicable to

all congenital malformations of the iris. In K. Hook's case the aniridia was

bihiteral.^ W. Goldzieher ^ found glaucoma and ectopia lentis associated with

bilateral congenital absence of the iris in a 14-year-old girl, and congenital

eversion of the posterior pigment-surface of the iris (ectropium uvete congeui-

tum) is recorded by G. Spiro.''

Functional Diseases.—A strong, healthy young lady whose haii*, pre-

viously dark, turned gray when she was 18 years old, was observed by J. C.

Clemenslia ^ to have irides that varied in color, ranging from black to bluish-

gray through the various siiades of brown, brownisii-yellow, and yellowish-

green. Mental emotion seemeti to be a factor in the causation of the clianges.

A case of voluntary dilatation of the pu))il in a woman is held by Bechterew ^

to be due to the existence of an established relation between tite upper ])sy-

chical center (center for voluntary impulse) and the center which innervates

the dilator muscle of the pupil. Two facts argue for this hypothesis: 1. At
the same moment when the pu])il became dilated the patient felt a sensation

of ])r(^trusion of the eyeball ; 2. Wiien the jiupil became dilated it remained

in this condition for some time, and the dilatation did not disapjiear until

after repeated closure of the lids. The faculty of voluntaiy dilatation had

been acquired 5 years before Bechterew saw the patient.

Paralyses of the Iris.—F. W. Marlowe '' holds a hemorrhage into tlie

3d nerve-centers responsible for incomplete sudden paralysis of both 3d
nerves observed in a young man. Complete recovery ensued without treat-

ment. T. K.Monro ^ asserts that the Argyll-Robertson pupil has for its

cause a lesion of the center in the 4th ventricle, is not due to a degeneration

of the spinal center in the lower cervical region, and therefore ought to be

grouped with the other varieties of ophthalmoplegia. Speaking of unilateral

iris-paralysis occurring in connection with an affection of the sym])athetic in

a 37-year-old syphilitic, W. H. Wilder^ says: "this condition is supposed to

depend on a nuclear lesion, but here we have the rare example of a one-sided

reflex iridoplegia with involvement of the sympathetic. I am, therefore,

strongly inclined to locate the lesion in or about the ciliary or ophthalmic

ganglion which lies in the orbit about f of an inch behind the globe."

[This is in accord with the theory of Mendel (see Year-Booh, 1897).] Re-
current oculomotor paralysis with anesthesia of any or all of the branches of

the 5th nerve is attributed by W. H. Haynes ^^ to a vascular change, excita-

tion, or edema affecting the root of the 3d nerve and spreading to the 5th.

Myotics.—H. Snellen, Jr.," pronounces pilocarpin the best myotic known

1 Arch, of Ophtli., July, 1897. = Wien. nied. Woch., Aiio;. 15, 1896.
* Centralbl. f. prakt. Aiisenh., Apr., 1897. * Ibid., Oct., 189G.
^ St. Louis Med. and Surg. Jour., Apr., 1897.
" Gaz. hehdom. de Med. et de Clair., May 9, 1897.
' Ann. of Ophth., Apr., 1897. « Am. Jour. Med. Sci., Julv, 1896.
» Chicago Med. Recorder, July, 1896. -» N. Y. Med. Jour., Feb. 13, 1897.

^' System of Diseases of tlie Eye, Norris and Oliver, vol. ii., 1897.
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bef^use of the permanence of its solution and the absence of conjunctival irri-

tation and other complications or general disturbances following its use.

Iritis.—Iritis giving rise to deposits on the posterior surface of the cornea

in the manner deseril)ed by Friedenwald (see Ycar-Bool-, 1897) is alluded to

by J. Dunn.' Two full histories of g-onorrheal iritis occurring in young
men are given by R. del Castillo.- While anointing tiie upper lid with the

milky juice of a plant belonging to the euphorbia family, for the removal of

wants from the eyelid, some of the juice got into the eye, and when li. Hil-

bert ^ saw the case there was violent iritis with hypopyon, which, however,

yielded quickly to treatment, W. Cheatham * is persuaded that seroUS
iritis never exists without coincident cyclitis and choroiditis, and sometimes
hyalitis, and he therefore argues for the use of Noyes' term, ''serous uveitis,"

as a better description of the true pathologic condition. Gertrude Walker ^

well says that painless iritis, easily mistaken for less serious diseases, and
readily diagnosed by the instillation of a mydriatic, is an insidious and dan-

gerous affection, because not brought to the notice of the oculist until late in

the disease, when synechiic have formed, lender the title "uveitis iridis,"

Grandclement ^ describes an inflammation of the jiosterior wall of the iris

which he claims is a contimiation of the ciliary j)art of the retina. It is dis-

tinct from iritis, is essentially chronic, and attacks women, occurring preemi-

nently during menstruation and recurring during the menstrual periods for

many years. It is not caused by syphilis, rheumatism, or gout, and, although

of unknown origin, is favorably affected by iridectomv.

A nice point in the ])athogeny of rheumatic iritis comes out in the

rejiort of the C^dcutta Oj)hthalmic IIosj)ital ^ of the work done from 1890 to

1895. Of the 670 cases of iritis seen, but one was rheumatic in nature, which
fact Col. Sanders (the reporter) ascribes to the almost exclusively vegetable

diet of the East Indians.^

Tuberculosis.—Tubercle of the iris was studied by E, Amniann" in

a 3-year-old boy and als6 in a 50-year-old man. In both cases enucleation

became necessary.

Gumma of the Iris and Ciliary Body.—True gumma of the ciliary

body tiiat linally yieldeii to specilic treatment was seen by H. C, Highet"^ in

a 31-year-old Malay, 2^ years after the primary infection. He says that, in

addition to the signs of syphilitic iritis, there was bulging forward of the iris

adjacent to the tumor, ]>roducing different depths in the anterior chamber,

gummatous growths In the iris, circumscribed discoloration and distention of

the sclera (ciliary staphyloma), and almost total loss of vision from exudation

into the vitreous and the ])U])illary area, [This is described as a rare disease

by the author. It is, we believe, very common, [)ut escapes notice because

attention is usually confined to the iris, which by its great similarity to the

tissue of the ciliaiy body is seldom affected without coincident involvement
f)f the ciliary body.

Uveal Cysts.—^I. Vi. Zimmermami " advised iridectomy for 2 bi-ownish

tumors protruding from behind the outer lower quadrant of both irides.

Operative interference was declined, and now these melanotic tumors, probably

benign, are very little larger than they were 4 vears ago, Zimmermami ven-

' Ann. of Oplilh.. Jan., IRDT.
- Kevistiv (lu Medicine v. Cirurfria Practieos, Feb. 1-"), 1S97.
^ Centrall)!. f. prai<t. .\iin;enli., Feb., 1897. * Ophth. Rec, Ang., 1897.
= Tbila. Polyclinic, .Jan. 9, 1897. « Arcli. d'Ophtal., Oct., 1896.
^ Ceiitralbl. f. prakt. Anpenh., Apr., 1896. » Ibid., Apr.. 1S97.
" Klin. Monatsb. f. Angenb., Mav, 1S97. " P>rit. Med. .Jour., Nov. 7, 1896.
" Ann. of Opbth., .July, 1897.
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tures the opinion that these are uveal cysts, not secondary to malignant neo-

plasms, and perliaps arising from the anterior border of the ciliary body. A.
L. Whitehead ' has also seen an instance of cyst of the iris, the result of the

introduction into the anterior chamber of a 29-year-old man of a particle of

corneal tissue during the performance of an iridectomy for rheumatic iritis 2

years before.

Tumors.—J. Hirschberg and A. Birnbacher^ claim to have found a car-

cinoma spongiosum proceeding from the posterior surface of the iris in a

26-year-old man, and in a young woman of about the same age F. H. EdsalP
discovered primary sarcoma of the iris.

AFFECTIONS OF THE CHOROID.

Inflammation.—C. A. Oliver * records the changes in the field, and the

daily alterations in the form, of the scotomata in 2 cases of acute double

retiuochoroiditis following a flash of lightning and a flash from burning lyco-

podium. Galezowski * protests against the common supposition that such dis-

eases as atrophic choroiditis, interstitial disseminated choroiditis, with either

pigmented or white patches, and herpetic choroiditis, are scrofulous, and de-

clares that they should be regarded as syphilitic and treated with mercury.

R. S. Randolph^ met with metastatic iridochoroiditis ending in panophthal-
mitis in a 9-months-old infant. Rupture of the globe finally ensued. No
rational origin could be made out.

Detachment.—A case of spontaneous detachment of large sections of

the choroid, the space intervening between the sclera and choi'oid filled with
greenish exudation that was partly purulent, but without special microbes, and
probably originating from a small malignant tumor of the ciliary body, is

recorded by Dor.^ Contrary to the experience of previous writers, Dor's patient

had severe pain and increased intraocular tension.

Sarcoma.—J. Hirschberg^ speaks of sarcoma of the choroid with retinal

detachment, in which he punctured the globe far back with a cataract-knife,

and the next day the outlines of the tumor were plainly visible. Enucleation

became necessary later. Neese' does not agree with Fuchs that carcinomatous
sarcoma or mixed sarcoma of the choroid occurs twice as frequently in the

posterior half as in the anterior half of the eyeball, contending that an anal-

ysis of the literature shows the liability to invasion of either half is about the

same.

SYMPATHETIC OPHTHALMIA.

Under the title of "A New Form of Sympathetic Ophthalmia," NueP"
describes what are only the manifestations of a tardy sympathetic ophthalmia
leading to secondary optic atrophy. Donaldson ^^ enucleated the right eve of

a young woman for cyclitis following traumatic rupture of the sclerotic. Four
weeks later there developed sympathetic inflammation in the left eye, relaps-

ing with more or less irregularity for 5 years. At the end of this time the

eye became injected and painful during an attack of acute catarrhal conjuncti-

vitis, and eventually vision was almost entirely lost. K. Hoor ^- relates an

> Brit. Med. Jour., Mar. 20, 1897. ^ Centralbl. f. prakt. Augenh., Oct., 1896.
3 Med. News, Jan. 23, 1897. * Internat. Med. Mag., Oct., 1896.
5 Rec. d'Ophtal.. Mar., 1897. e Ann. Ophth. and Otol., Oct., 1896.
' Arch. d'Ophtal., Dec, 1896. » Centralbl. f. prakt. Augenh., Sept., 1896.
9 Arch. f. Ophth.. Apr., 1897. lo Ann. Soc. Med.-Chir. de Liege, Jan., 1897.
" Ophth. Rev., Feb., 1897. '^ ^yjgj, j^^^ Woch., Aug. 15, 1896.
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instance in which a bit of copper entered the ciliary region of one eye, and
was finally discharged from a small abscess 3 months later, when the sympa-
thetic signs in the other eye immediately disappeared. In 2 cases of sympathetic

ophthalmia L. Dor ' saw great improvement in the condition of the remaining

ey(! a long time after enucleation of the })rimarily diseased one, brought about by
the instillation of the extract of the ciliary bcxly of an ox into the conjunctival

sac every 2 hours. In one case withdrawal of the treatment caused immediate
return of the inflanmiation. This case had been previously treated by all

the usual remedies without .success. In the management of this disorder

A. Trousseau ^ does not approve of the application of the galvanocautery to

an inflamed eye that is causing .sympathetic inflammation.

GLAUCOMA.

Classification.—L. Connor^ believes that the foundation of glaucoma is

a constitutional dyscrasia which should be sought out in every case and re-

moved as far as possible. S. O. Richey * reaffirms his position of two years ago
(see Year-Bool: for 1896) that glaucoma is nothing more than n chronic inter-

stitial ophthalmitis or gout of the eye. He believes^ more in the causative

possibilities of the vortex veins iu glaucoma than in a vicious anterior filtra-

tion angle. Schoen ^ asserts that it is caused by accommodative strain, and
that it can be prevented by early correction of errors of refraction. Of 140
cases 48% were hyperopic and 33% astigmatic, and none of these patients

possessed a lens correcting the refraction for distance. Schoen does not speak
of glaucoma in myopia, but R. Randol})h ^ had a case in a high myope 61
years old that presented typical attacks daily, with complete subsidence of
the symptoms in the intervals. Sulzer^ draws the following conclusions from
his researches: 1. Glaucoma maybe divided into 3 classes—the circulatory,

vascular, and nervous; 2. They have in common vascular degeneration, prim-
ary in the second class, secondary in the first, and tertiary when it depends
on a disturbance of arterial circulation j)roduced in the first class by an
inequality between the intraocular and arterial tension, and in the third by
direct nervous influence ; 3. The degenerative and nervous circulatory troubles

are mutually interdependent and reinforce each other ; 4. Circulatory disturb-

ances play the princijtal role in all glaucomas; 5. The excavation of the optic

disk is not a lucchanical efi'ect of ])lus tension, but is dependent upon degen-
eration of peri])lK'ral fibers of the n-tina and nerve and loss of nutrition from
insufficient circulation.

Malignant glaucoma is defined by H. Friedenwald ^ as an intense acute

increa.-e of tension of an eye on which iridectomy for simple glaucoma has been

recently performed and the anterior chamber has failed to become reestablished.

It is followed in nearly all cases by incurable blindness. He considers that it

arises from structural alterations in the lymph-vessels of the posterior portion

of the eye rather than dislocation Ibrward of the edge of the lens into the

angle of the anterior chamber, or to irritation of the ciliary body, or to sud-

den exudation after iridectomy from the choroidal veins into the vitreous,

altering the character of the latter. Recovery followed in one case after the
hourly exhibition of strong solutions of eserin, and in another from internal

> Gaz. hebdoni. de Mod. et de Chir., .lime 124, 1897. - Rec. d'Oplitnl., May, 1897.
^ Jour. Am. Med. Assoc, Aug. 29, 189fj. ' Ann. of Oplitli., Oct., 1896.
* .Jour. Am. Med. Assoc, May 29, 1897.
f' Wien. med. klin. Rundstliaii, Nos. 26 and 31, 1896. ' Ann. of Ophth., Oct., 1896.
« Kec d'Oplital., Jan. and Feb., 1897. » Ann. of Oplilli., Oct., 1896.
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administration of sodium salcylate. Where malignant glaucoma has devel-

oped after iridectomy in one eye, that operation should not be employed as a

means of cure of glaucoma in the second.

Valois ^ warns against accepting the diagfnosis of glaucoma in cases that

seem to have all the symptoms, including cupping of the nerve-head, without

careful examination to determine whether other causes are not acting, and
whether the excavation is a true cupping, the vessels bent on the edge, and
their continuity lost, or a shallow depression that may be only physiologic.

He calls such cases " pseudoglaucoma." RandalP emphasizes the importance

of testing for knee-jerk and other reflexes, and of carefully raeasui'ing the

field for white and colors in the differential diagnosis between simple glaucoma

and atrophy of the optic nerve. Reisse ^ diagnosed by exclusion an absolute

glaucoma occurring in an eye injured 18 years previously by a blow from a ball.

Treatment.—In the irritative or prodromic stage myotics may ward off

active disease for 4 or 5 years. Rochon-Duvignaud * and Trousseau^ find no

benefit from iridectomy in simple glaucoma, and Hansell ''' opposes iridectomy

because it may precipitate an acute attack and produce astigmatism of the

cornea and irregular refraction through the enlarged pupil, perhaps malig-

nant glaucoma following nonclosure of the wound (see above), and finally

because eserin will retard for some years the progress of the disease. Cha-
vellereau'' relies upon medical treatment alone. After total loss of vision,

including light-perception, had existed for 3 weeks after an acute onset of

glaucoma, Taylor** iridectomized and restored useful vision. The curative

action of iridectomy is believed by Abadie® to be due to the section of vaso-

dilator veins which course circularly in the diaphragm of the iris and which
incision interrupts. Chavellereau '" speaks highly of De Viucenti's operation

of incision of the tissue of the iris in the angle of the anterior chamber.
Pfliiger^^ proposes to exsect the iris, leaving the pupillary border intact, thus

permitting contraction of the pupil to myotics, which may subsequently be

employed. Connor ^^ advises that such attention should be given to the bowels,

skin, and kidneys as will secure the most prompt elimination of eifete tissue.

The diet should be regulated to such articles and in such quantities as can be

perfectly digested. The liberal use of water internally and externally greatly

assists in restoring the fluids of the body to a state of reasonable purity. To all

this S. O. Richey'^ agrees, and suggests therapeutically a mixture of sodium
salicylate, ammonia, and taraxacum, taxis, and weak eserin solution. He says

that cases under his observation for 10 years with persistent halo-symptom,
increasing refraction, and progressive excavation of the disk, have shown but

little, if any, loss of vision and no persistent contraction of the field.

Glaucoma with Ocular Tumors.—A. S. Martin's comments '* on C.

D. Marshall's paper on "Tension in Intraocular Tumors"" are important.

He says :
" There is nearly a constant relation between closure of the angle

of the anterior chamber and increased tension ; many eyes with normal tension

have been known to contain tumors. Tension is more often raised in the

presence of a choroidal than a ciliary tumor. The plus tension is due to the

glaucoma and only secondarily to the tumor." For the differentiation of pri-

mary and secondary glaucoma he offers the following working rule :
" When

1 Rec. d'Ophtal., Dec, 1896. ^ j^^j. ,^j^ j^jgj Assoc, Nov. 7, 1896.
3 New Orl. M. and S. Jour., June, 1897. •* Rec d'Ophtal., .June, 1897.
5 Ann. d'Oculist., June, 1896. « Phila. Polyclinic, Jan. 2, 1897.
' Traite d'Therapeut. A. Robin, Paris, 1897. » Lancet, Dec. 5, 1896.
9 Rec d'Ophtal., June, 1897. i" Traite d'Therapeut. A. Robin, Paris, 1897.

11 Ann. d'Oculist., July, 1896. i^ Lq,,. cit. " Loc cit.

" Practitioner, Feb., 1897. '* Trans. Oph. Soc Unit. Kingdom, 1896.
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an eye has crnidually become blind, and develops an attack of acute glaucoma
without involving the second eye, a tumor is probably present in the attected

eye ; if, however, the eye has lost its sight, and ghiuconiatous signs appear in

the fellow eye, tumor will hardly be found in the offending eye."

The subject of glaucoma is thoroughly reviewed by A. W. Stirling ' in a

series of articles.

AFFECTIONS OF THE RETINA.

Congenital Anomalies.—We note records of the following anatomic

curiosities : coloboina of the retina without fissure of the choroid, by Fr.

Hosch -—the 19th published case; unusual tortuosities of the retinal arteries,

by S. E. Cook ;^ angioid stria^ in the fundus, by J. Dunn ;^ medullated nerve-

fibers continued far out onto the retina along some of tiie vessels, associated

with posterior polar cataract and fine vitreous opacities, by de Schweinitz;'

anomalous oval bodies in the retina, by Tiifany.® [These were probably chor-

oidal and not retinal. Such opaque ganglionic cells in the vesicular layer

would certainly interfere with the acuity of vision, which in this case was

normal. Congenital anomalies are for clinicians merely curiosities. Few
o])i)ortunities j)resent themselves for examination after death from wliich the

study of embryology and the origin of disease might be enriched.]

The restoration of vision to an eye that had been blind as the result of

traumatism, iritis, and cataract for 17 years, by D. Webster,^ is another in-

stance of the retention of function of the retina after having been for a

long time in abeyance.

Glioma.—S. E. Cook * says that if the tumor be not too far advanced

and is still intraocular, and the vessels be not too numerous, the living cells

are arranged in a cylinder or zone around each vessel. A proper regard for

the embrvonic origin of the tissues from which it springs and the character it

assumes would, he thinks, place this tumor in closer relationship with the car-

cinomata than with tiie sarcomata.

E. AVintersteiiier ^ has found glioma to be l)inocular in 24^; of all cases

reported, and he states plainly that the seed of the trouble is sown in utero, no

matter how late in life it may make its appearance, and that it is curable in its

earliest stages. Nicden'" used cancer-serum unsuccessfully on a child. Six

weeks later he injected a 2% formol solution, which caused sloughing of the

parts and seemed to limit the progress of the tumor. He thinks that the for-

mol treatment may prolong the life of such patients. Grand," on the con-

trary, thinks that the contraction in size and improvement in appearance

claimed by Nieden are to be attributed to the lowered vitality of the patient,

since death followed in some of the patients 2 months after use of formol.

Hmbolism.—Xuel '^ is convinced from anatomic investigation that the

cherry spot seen in the macula in embolism of the central artery is due to en-

gorgement of the macidar arteries. All other vessels in his case, excepting

those around the j)apilla which anastomose with the vessels of the nerve-

entrance, were atrophic. C. F. Clark '' considers from a review of the lilera-

' Ann. of Ophth., Jan., 1897. '^ Arch. f. Auj^enh., Dec, 1896.
3 Ann. of Ophth., Apr., 1897. * Ihid., .Tiilv, 1897.
* Phila. Polvclinic, .Tiilv 18, 1896. « Eve, Kar,"iSose, and Throat Clinic, Apr., 1897.
" .Vrch. of (")phth., Oct.", 1896. ** O'phth. Kev., Au^., 1897.
'•• Das Neiir()-K|pitlu'li()ma Ketina?, F. IVntclie, Leipsic, 1897.

10 Twentv-fifth Oplitlial. Conctre.s.s, Ileidellier-;, 1896.
1' Ann. (VOciilist., Jiilv, 1S97. '^ Arch. d'Oplital., Mar. and Aug., 1896.

'3 Arch, of Ophth., July, 1897.
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ture and a study of his own cases that the time-honored theory that in " em-

bolism of the central artery'^ a so-called " cilioretinal " vessel serves to pre-

serve the integrity of the papillonKUiuiar area," is not proved ; but Wads-

worth ^ reports his second case, in which central vision was preserved and the

foveal region nourished by large cilioretinal vessels (Fig. 62). Embolism of a

Fig. 62.—Embolism of central artery; macula supplied by a cilioretinal artery.
vision "(Boston M. and S. Jour., Dec. 24, 1896).

Retention of central

branch of the central artery occurring 8 weeks after a normal cliildbirth in a

perfectly sound woman is fully described l)y O. Stuelp.^

Thrombosis.—T. A. Woodmif^ encountered a thrombosis of the central

retinal vein with tremendous choked disk. The patient was 48 years old, and
presented no especial lesion that could be held to account for the condition.

A full histologic description of the pathologic changes is recorded by S.

Tuerk * as seen in a 67-year-old tavern-keeper, the subject of emphy.seraa.

Hemorrhage.—De Schweinitz^ describes an unusual form of macular

change after iriti.s, con.sisting in an oval reddish area at the macula, giving

the impression of a disintegrating hemorrhage and containing in its center 2

white dots. This spot was surrounded by a greenish ring somewhat raised,

so that the reddish ring portion appeared as if at the bottom of a small pit,

the sides of which were composed of the greenish border described. The
macular reflex was unusually distinct and the nerve-head and the retinal ves-

sels were normal. In explanation of the greenish ring he thought it was
likely that in such instances of macular lesion, in addition to the change visi-

ble to the ophthalmoscope in the center, there must occur some thickening of

the extra layer of ganglionic elements in the circummacular region. As a

symptom of vascular degeneration in a 60-vear-old woman, the subject of

aortic stenosis and asthma, F. Pincus observed hemorrhages between the

^ Boston M. and S. Jour., Dec. 24, 1896. ^ Centralbl. f. prakt. Augenh., Feb., 1897.
3 Ann. Ophth. and Otol., Jiilv, 1896. * Beitr. z. Augenh., Oct., 1896.

s Phila. Polyclinic, July 18, 1896.
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vitreous and retina produced by a cough ing-fit.^ Postmortem examination of

a case of retinal hemorriiage by J. H. Fisher^ showed that tlie blood was
effused between the hyaloid membrane of the vitreous and the internal limit-

ing membrane of the retina, and was contained between these nien)branes. It

had not j)eri()rated the latter, nor M'as it found in the true retinal tissue.

11. Simon ^ reports another instance of retinal hemorrhage secondary to

retinal vascular changes similar to the cases mentioned by Friedeuwald
(see Year-Booh for 1897, p. 92G). C. A. Oliver^ observed rupture of

the inferior retinal vein in the eye of a young man who was struck in that

eye by a flying missile, not otherwise compromising the structure of the

globe.

Central Retinitis.—C. S. Bull '^ calls attention to the patches of yellow-

ish exudation in the retina near its center and inflammation of the optic nerves

consecutive to angiosclerosis of the walls of the vessels, dependent upon gouty
conditions of the blood. Marked impairment of vision from excessive use of

the eyes in close and very fine work, followed by perfect recovery, is reported

by S. M. Theobald.® The defect consisted of an exudative central retinitis

with corresponding scotoma for white.

Commotio retina? with retinal odema, as the result of contrecoup, was
seen by M. I^indc^ in 17 cases.

Retinitis Pigmentosa.—A 30-year-old woman applied to W. Gold-
zieher** for failing vision, which he found to be due to glaucoma complicating

retinitis pigmentosa. Though the ])atient's parents were not blood-relations,

6 of her 8 brothers and sisters Mere the victims of nyctalojiia that had in-

ca})acitated 3 of them for work. Gould ^ reports 2 cases, a brother and sister,

whose only subjective symptoms of retinitis pigmentosa were a partial night-

blindness, shown by stumbling, etc. The fields showed considerable limita-

tion for white and colors, and in 1 case extreme irregularity with limitation.

There was not a particle of abnormal pigmentation, except at the extreme
periphery a minute brown stipling. The patients' patei-nal grandfather was
night-i)lin(l all his life, and became wholly blind at 70, but his eyes were
never examined by an oculist. In a review of the literature there are found

only 5 cases that may be relied on as similar to Gould's cases. In the French
reports no fields are given, and records of the refraction and other details are

omitted. For the closer study of this subject Gould suggests interrogation of

every office-patient as to his vision after dark, and as to whether they bow
their heads at night (to see the floor or ground in darkness); that careful

account be taken of the form- and color-fields and of the refraction. The im-
portant facts to determine are: (a) Is the disease progressive? (6) If so, is it

the incipient stage of what later becomes typical retinitis pigmentosa? (c)

What is the pathology of the abnormal color-fields? and What is the etiology

of the disease?

A decidedly unique ])igment-an()maly of the retina, occurring in both eyes

and supposed to be congenital, was studied and is ])ictured by W. Pretori.'"

(See Plate 10, Fig. 1.) The j)atient was a glassblower 52 years old, with

normal vision in right eye and jL of normal in left eye. The changes were
prac icnlly identical in both eye-grounds.

" Hemeralopia."—Kricnes" ascribes this sym])t()m to a disturbance or

' Beitr. z. AiiKenli., Oct., 1S96. ^ Rovjil London Hosp. Rep., Dec, 1896.
' Centralbl. f. prakt. Angenli., Nov., 189(3. ^ Ann. Oi)litli. and Otol.. Jan., 1897.
^ Med. News, Mav 8, 1897. « Am. .Jour. Oplith., Julv, 1897.
'' ( 'entrall.l. f. prakt. Augenli., Apr., 1897. « Il)id.

9 Ann. of Oplith, Oct., 1897. '" Beitr. z. Au<ienh., Oct., 1896.
" Ueber lleiueralopia, speziel Akute Idioplische Henieralopia, Wiesbaden, 1896.
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Fig. 1.—Aiioiiialoiis liifiinciitatiuu of an eye-mound i IJeit. z. Aufieiih., Oct., 1896)

Fig. 2.—Cyst of the optic nerve (Auu. of Oph. aud Otol., Oct.. 1896).
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destruction of the relation between waste and repair of the visual substance.

He claims that it is not a functional disease, for it always orisiinates in some
form of chorioretinitis. [The term hemeralopia, from the doubtfulness of its

meaning, should not be used.] Wilbrand ' concludes that in the neurotic eye

there is relatively slower restoration of the visual purj)le after light-stimula-

tion than that which occurs in the normal eye. While fiuidus-changes in

hemeralopia are sometimes not visible with the ophthalmoscope, there must be

some lesion in the nerve, retina, or choroid following chorioretinitis svpliilitica,

choroiditis disseminata, or retinitis pigmentosa. The association of night-

blindness with xerosis of the conjunctiva and cornea was noted by C. Kollock^
in negro children of tuberculous, scrofulous, or syphilitic diathesis living on
the South Carolina coast. The ocular media, other than the cornea, are clear,

and the nerve-head is slightly swollen and of a dirty white color.

Retinitis proliferans was the tiual outcome of two instances of lacera-

tion of the o])tic nerve and central blood-vessels recorded by C. Zimmerman.^
Albuminuric Retinitis.—J. Hinshelwood * contributes a notable excep-

tion to the ordinary gloomy prognosis of albuminuric retinitis in the case of a

62-year-old woman, who was alive and in good health 3 years after an attack

that had reduced her vision to -^ in each eye.

Detachment.—As causes H. O. Reik^ mentions granular kidney, albu-

minuria of pregnancy, diabetic retinitis, tumors, and pregnancy, in addition

to the most frequent factor—namely, high myopia. Nuel® adds disease

of the macula and exudation into the posterior layers of the retina of albu-

minous material, as in albuminuric retinitis; disease of the walls of the retinal

vessels, which leads to changes in their level and length ; retraction of the

vitreous and alterations in the rods and cones, producing a relaxation of their

adherence to the choroid.

R. L. Randolph '' found the microscopic changes in the vitreous body of
eyes exhibiting detached retina to consist in fibrillary alterations in the vit-

reous, sustaining the position of Xordenson and Nuel. I. Casper's 4 cases of
strise in the fundus showed the course of development so }>lainly that he does
not hesitate to assert that all retinal striations represent the residue of cured
detachments.^

B. L. Millikin ^ comments on the finding of progressive retinal detachment
in 3 brothers, none of whom had suffered from any marked constitutional dis-

orders. They were of a large family, characterized in an unusual degree by
long life and general good health.

Detachment of the superior temporal vein, occurring as the terminal stage

of a ]irevi()us hemorrhage, is fully detailed by J. Dunn.^"

Indications of Choroidal Disease.^-Elschuing's " theory that idio-

pathic detachment is primarily caused by localized retinochoroidal disease re-

ceived confirmation from two cases studied by T. Collins. A circumscribed,

extending detachment is one of the earliest symptoms, and may be for a long
time the ouly one, of choroidal tumor, according to Rockliffe.'"

Treatment of Detachment.—Electrolysis, according to the method of

Terson (see Year-Book, 1897), was employed by M<jutgomery '-^ in 4 cases un-

- Die Erholungsausdehnung iinter Normalen iind Pathologischen Bedingungen. Wiesbaden,
1896.

2 Ophth. Rec, Feb., 1897. ^ ^rch. of Ophtli., Jan., 1897.
* Brit. Med. Jour., Mav 8. 1897. ^ Jour. Am. Med. Assoc., Oct. 3, 1896.
« Arch, of Oi)hth., Oct., 1896. ' Jour. Am. Med. Assoc, Oct. 8, 1896.
•* Arch, of Ophth., Jan., 1897. « Ann. Ophth. and Otol.. Oct., 1896.

'0 Ann. of Ophth., July, 1897. " Ophth. Rev., June, 1896.
'^ Ibid. " Jour. Am. Med. Assoc, Sept. 26, 1896.
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successful ly. In oue of them it undoubtedly caused glaucoma. It is j)ain-

ful, valueless as a curative agent, and may excite glaucoma. Chavellereau,'

Fromaget, and liagrange- have rejected it because, they say, it increases the

area of separation. Eve^ evacuated the fluid by means of a cauuula, through
which he introduced a small bundle of horsehairs. This was removed in a

few days on account of conjunctival inflammation. After recovery the field

was normal. [We think Kve's surprise was as great as it Avas agreeable.]

C A. Wood* sums up the wiiole subject when he says "that we have as

yet discovered no better device than that reported by some of the older oph-

thalmologists with occasional success—namely, rest in bed, bandages, atropin,

and the internal use of some absorbent." He reminds the profession that

spontaneous cure often occurs, in which case the measures employed are wrongly

given the credit.

DISEASES OF THE OPTIC NERVE.

Anatomy.— Partial crossing of the optic nerves at the chiasm is now re-

affirmed bv Gruetzner.'' This theory was temporarily abandoned when Kolli-

ker, as a result of the study of microscopic sections, reported at the Anatomic

Congress in Berlin that the nerves crossed entirely. [There is little reason

to believe that Kolliker's ])ositi()u can be maintained.] E. Berger" proposes

a division of the fibers of the distal portion of the optic nerve into 3 groups

—namely, central, supplying the anterior retina ; intermediate, supplying the

equatorial region ; and peripheric or subpial, suj)plying the peripapillary zone.

Lesions of tlie central group are characterized by peripheral contractions of

the visual field, lesions of the intermediate group produce a zone of amblyopia

around the blind-spot, and lesions of the peripheral group increase the size of

the blind-spot.

Functional Diseases of the Nerve.—As the result of an aj>plication

of a 5 % solution of cocain to the posterior nares, J. H. Shastid ^ witnessed

complete amblvopia lasting 4 days. Beauvais^ speaks of a patient who, after

watching vivid lightning, claimed to be blind. The man directed his gaze

downwanl and held the lids closed, the exact reverse of the usual ])osition of

the sightless globes of an amblyopic. The pupils reacted normally and the

fundi were health v, showing ])laiidy that the blindness was sinudated.

Perimetry.—Willetts" continues to insist that our present method of

perimetry is faulty, inasnuich as it fails to take account of the fact that the

retina is histologically the same throughout its whole expanse. He offers as

the ])ractical corollary of this fact his own demonstration that the true visual

field is round, extending 70° in all directions from the fixation-point, and con-

tends that any method that shows the usual nasal limitation of the normal

field of vision for form or color is wrong, for no such contraction exists.

[Tin's is an advanced position which will require abundant anatomic and

clinical evidence to render it tenable.] H. Wilbrand'" emphasizes the

point that perimetry can oidy be of diagnostic value when considered in con-

nection with the central visual acuity and the fundus conditions. [The real

clinical worth of perimetry, as set foitii in the publication mentioned, can be

' Trait(? de Thc'rapeiit. A. Kobin, Paris, 1897.
- 8oc. .^r^d. et Cliir. de P.ordeaux, May 28, 1897.
' Ann d'Ociilist., .lune, 1896. * .loiir. Am. ]\It>d. Assoc, Oct. 3, 1896.
a Deut. ined. Wooli., Nos. 1 and 2, 1897. « Arcli. d'Ojilital., Nov., 1896.

' .Jour. Am. Med. As.soc., Feb. 13, 1897. « Rec. d'Oplilal., Aug., 1896.
' Ann. Ophtli. and Otol., .Inly, 1896.
'" Xoiris and Oliver, System of Diseases of the Eye, vol. ii., 1897.
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unhesitatingly pronounced the most comprehensive and authoritative work on

this subject that has ap})eared in the English language.] Wilbrand ^ shows

elsewhere that the absolute extent of the visual field can be determined only

by the smallest and least luminous object which can be perceived by the most

peripheral cones of the retina. To meet this proposition he has devised what

he calls his " Dunkel-perimeter," of the usual hemispheric form, to be used

in a thoroughly darkened room, in connection with piu-head-sized test-objects

made of phosphorescent material. The normal retina will recover itself in

the dark room, and show a normal field a few minutes after entering the

room, and each half-hour in excess of this time will be the measure of

the pathologic condition. He claims for the method an exactness not obtain-

able by ordinary perimetry.

Hemianopsia.—In the case of binasal hemianopsia reported by C. A.

Veasey,^ there were associated nausea and vomiting, tremor, numbness, and

heaviness of the left leg, vertigo terminating in coma, which after 20 hours

ushered in death. Coggin's 7 cases of homonymous hemianopsia,^ loosely and

inaccurately described and without report of autopsies, are of no particular

interest. W. A. Holden * says that hemiachromatopsia, accompanied by a

hemiopic light-sense disturbance, must be due to an affection of the fibers of

the visual path, and not of the ganglion-cells of the cortex.

Optic Neuritis.—G. E. de Schweinitz* reports 5 cases of unilateral optic

neuritis assigned severally to rheumatism, syphilis, chlorosis, albuminuria of

pregnancy, and degenerative changes in the vessels of the optic nerve, or endo-

vasculitis. In the optic neuritis or amblyopia accompanying purulent disease

of the sphenoidal cavities Holmes ^ urges immediate and effective drainage by

drilling through the anterior wall, removing if necessary the middle turbinated

bone. Partial retention of the placental membranes and menorrhagia follow-

ing miscarriage were found by Minor '^ to give rise to acute optic neuritis and

considerable loss of vision, a condition of things which was soon righted when
the uterine functions had been restored. In specific neuritis P. Webster*

found contracted fields and scotoma for red. When optic neuritis coexists

with otitis media purulenta Ostman ^ thinks that the ocular condition is the

expression of a meningitis secondary to the otitic process.

" Choked Disk."—The origin of choked disk is still unsettled. In a

discussion at the March meeting of the Berlin Neurologic and Psychiatric

Society,'" Jacobson, in reporting a case, committed himself to the mechanico-

inflammatory theory, stating that the primary agent was the irritant toxins,

the stagnation being a secondary, yet powerful, factor. Bruns," attacking the

inflammatory theory, observed that the toxins M^ould never find their way
down the optic-nerve sheaths to the nerve-head were it not for the increased

intracranial pressure; and that even if the cerebral fluid Avere rich in toxins,

it could avail nothing save in the presence of increased intracranial pressure.

Jacobson ^- replied that as yet no one has succeeded in producing choked disk ex-

perimentally, and that therefore Bruns' position, along with that of Schmidt and

Manz (see Year-Book for 1897, p. 933), is untenable. E. von Grosz's division

of choked disk into inflammatory and edematous '^ is based on the microscopic

examination of the optic nerves of 3 sufferers from brain-tumor, and a consid-

Monatschr. f. Psvchiat. u. Nenrol., Jan., 1897.
2 Ophth. Rec, Feb., 1897. ^ Boston M. and S. .Jour., Dec. 24, 1896.
* Med. Rec, Oct. 31, 1896. ^ Phila. Polyclinic, Dec. 12, 1896.
« Arch, of Ophth., Oct., 1896. ' Ophth. Rec, Feb., 1897.
* Intercol. Med. Jour, of Australasia, June 20. 1897.
9 Arch. f. Ophth., Feb., 1897. '» Neuroloo;. Centralbl., Apr. and May, 1897.

11 Ibid. 1' Ibid. 1' Centralbl. f. prakt. Augenh., May, 1897.
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eratiou of the literature of the subject. To his mind, edematous choked disk

is tiie accompaniment of true brain-tumor, while tubercle and gumma i^ive

rise to the inflammatory form, althouuh tiicse differences can be made out only

in the early stasi'es of the disorder. Vision will obviously be better with the

first form. Unfortunately, we are not yet able to localize the cerebral process

by means of any special characteristics on the })art of the neuritis. He thinks

that, even if the tumor cannot be removed, the effect of trephining is not

injurious to the patient, and is markedly beneficial to the optic nerves. Epe-
ron ' is an adherent of tlie mechanical hypothesis.

Optic Atrophy.—Treacher Collins'" report of permanent scotoma with
j)artial atrophy of the o})tic nerve, due to 5 minutes' exposure of the retina to

direct sunlight, by a young man, clinically illustrates the residt arrived at

experimentally by Usher and Dean,^ that wounds of the retina in animals can

set up nerve-degeneration corresponding to the part of the retina that has been
injured. O. J. Short* says that mercurial inunctions in conjunction with hot

baths are always beneficial in partial o{)tic atro])hy ; that unless the origin is

specific or from some blood or mineral poison, potassium iodid is oftener harm-
ful than helpful. When vision is 7f,y',j or more, benefit may be expected ; when
it is less we can only hope to arrest the progress of the <lisease; while in those

cases showing light-perception only, treatment is unavailing. Strychnin is

serviceable only in spinal atrophies. Rapid acute atrophy associated with

tabes dorsalis in a 40-year-old farm laborer was ascribed by W. Rebei'"^ to

sy])hilis. M. Benedikt^ inveighs against too heroic treatment in the optic-

nerve degenerations of tabes [but just why, we cannot imagine]. L. R. Cul-

bertson's suggestion,^ that ovariotomy in women and castration in animals are

a cause of optic atrophy, cannot be viewed as more than a coincidence in the

2 cases he reports—a woman and a colt. [A deduction from 2 cases when hun-
dreds of such operations are done daily is absurd.] C. W. Kollock ^ records

]iermanent improvement in a patient with ()j)tic-nerve atrophy from 2W ^'' M?
following systematic; inhalations of amyl nitrite, after persistent medication

with potassium iodid and strychnin had failed.

Toxic Amblyopia.—Nuel ^ controverts the accepted idea that the cen-

tral scotoma of toxic amblyopia is due to interstitial neuritis of the macular
fibers of the optic nerve, and finds that the earliest changes take place in the

macular cells themselves, and that the atro])hy of the macular bundle is sec-

ondary and consecutive to the atro])hy of the retinal cells from which they

arise. C. A. Wood '" believes that secondary alterations in the nerve in chronic

plumbism are the result of fatty metamorphosis consequent upon peri- and
endarteritis, and that the ocidar lesions are peripheral and distinct from those

changes which coincidently occur as results of renal or cerebral complications

arising in the course of long-standing intoxication. Higgins agrees with other

writers, '^ that tobacco-amblyopia is more common among the poor, because they

smoke the cheaper tobaccos, which are richer in nicotin. In l>elt's case,'" al-

cohol-tobacco amblyojiiti and multiple neuritis were encoiuitered in the same
patient. F. van Fleet '^ speaks of what may be a true amblyopia potatorum

occurring in an artist addicted to rum. The blindness followed a debauch,

and despite strychnin carried to f gr. hypoflermically per day, the amblyopia

1 Albany Med. Ann., May. 1897. '' Koyal London Oplitli. llosj). Rep., Dec, 1806.
^ Trans." Ophth. Soc, vol."xvi., p. 248. " .loiir. Am. Med. A.ssoc., Dec. 5, 189G.
5 riiila. Polvclinio, Au-i. 21, 1897. « Arch. f. Ophtli., Mav, 1897.
' Am. Jonr.'Ophth., Ang., 1897. M)pl,il,. Rec, Mav, 1897.
9 Arch. d'Ophtal., Aii^'., 189(). '" :\Ic(l. News, Mav 29, 1897.
" .Jour. Am. Med. A.s.soc., .Jan. 0, 1897. '- Ann. Oplitli. and Otol., Oct., 1896.
'' Manhattan Eye and Ear liosp. liep., 1897.
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became permanent and the nerves thoroughly atrophic. Ellis' ^ patient, a

tobacco-, alcohol-, and morphin-slave, was given 120 gr. of quiniu in 24 hours

for an acute malaria. He became perfectly blind, but in 2 weeks recovered

a part of his former vision. • Ellis queries whether this was toxic amblyopia,

and, if so, was it from the tobacco, alcohol, morphin, or quinin ? [It was
plainly induced by the quinin in a subject whose optic nerves had long since

been prepared for the easy engrafting of such a condition.] Toxic amblyopia
following the prolonged internal use of iodoform has been twice seen by J. W.
Russell," who treats his cases of phthisis systematically with iodoform, some-
times working the dose up to 10 gr. 3 times a day. Both of his cases were

pronounced upon by Wood White, who said of them, " this amblyopia diifers

from that of tobacco in that there is no color-scotoma." [This is a strange

assertion on the part of White. Priestly Smith ^ distinctly states in the his-

tory of his case that there was not only central color-scotoma, but that it was
absolute at a point below the fixation-point.] A. G. Thomson * ascribes the

amblyopia in a case observed by him to drinking large quantities of Jamaica
ginger. The ophthalmoscope showed the classic changes of alcohol- and
tobacco-amblyopia. In the treatment of toxic amblyopia de Wecker^ advo-
cates the injection of artificial serum, 60 to 100 gm. (Cheron's serum), Pari-

naud, Darier, and others,'' consider the method inferior to milk-diet, purga-
tives, and pilocarpiu.

Cyst of the Optic Nerve.—S. D. Risley '' furnishes a beautiful drawing
of a cyst of the optic nerve accompanying bilateral chorioretinitis, which he
observed in a 38-year-old Polish woman (see Plate 10, Fig. 2).

INJURIES TO THE GLOBE.

The first two recorded instances of the diagnosis of the presence of
pieces of metal in the eyeball by means of the Rontgen process
were that of C. F. Clark and that of C. H. Williams.* Both were emineutlv
successful. Since then G. O. Ring,^ H. F. Hansell,^*^ and G. E. de Schweinitz "

have published details of cases confirmatory of the value of this means of
diagnosis. Experiments and the practical application of the methods found
most useful in determining the location of the foreign body have been suc-

cessfully made by Lewkowitch,^^ who claims that his calculations, based on
double images, have never been more than 1 ram. wrong; by Sweet,^^ who
has had equally successful results by the use of an especially devised appara-
tus (see Figs. 63, 64), and by Oliver and Leonard.^* J. Hirschberg^^ holds

that skiagraphy can be of no use in assisting the determination of the location

and the extraction of bits of copper that have entered the eye. [Copper can-
not be extracted by the magnet, but can be diagnosed and located bv the

a;-rays.] He related 2 histories of copper-injuries to the eye, both successfully

operated.

Ardoin^" substantiates Leber's observations on the extreme danger to the

eye and the susceptibility to sympathetic inflammation from wounds made by
copper, and advises immediate removal if possible, and, when impracticable,

' Jour. Am. Med. Assoc, Nov. 7, 1896. ^ Lancet, June 12, 1897.
' Ophth. Rec, Apr., 1893. * Phila. Polyclinic, Sept. 11, 1897.
* Rec. d'Oplual., Mav, 1897. « Ibid.
' Ann. Ophth. and O'tol., Oct., 1896. » Trans. Am. Ophth. Soc, 1896.
^ Trans. Sec. Ophth., College of Physicians of Phila. '" Ibid.
" Amer. Jour. Med. Sci., May, 1897. i' Lancet, Aug. 15, 1896.
" Ophth. Sect, Am. Med. Assoc, June, 1897. " Trans. Am. Ophth. Soc, May, 1897.
15 Berlin, klin. Woch., Apr. 12, 1897. i« Rec d'Ophtal., Dec, 1896.
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the enucleation of the ball. Another instrument, less practical than the

Rbntgen apparatus, is the " sidcrescope," invented by Asmus. It consists

essentially of two magnetic needles so suspended in appropriate tubes that

their slightest turnings can be observed and registered. A. Barkau ^ used it

in connection with either Ilaab's or Hirscld)erg's magnets with success.

Instances of extraction of pieces of steel and iron from the vitreous,

with preservation of the globe, and in some oases of the sight, are recorded

Fig. 63.—Outlines of negative taken by Sweet's method. Fir,. 64.—Sweet's projection-lines for
locatinj? foreign bodies in the eye : a,

transverse seetion ; 6, vertical section.

by F. Buller- [G cases, 1 unsucce.ssfid], 11. F. Han.sell,^ J. E. Weeks,* who
used Haab's magnet, and G. O. Ring,'' and in some of the cases in which the

a'-rays were used, mentioned above.

Traumatism.—Buckner^ reports a case of rupture of the choroid from
traumatism to the forehead, and de Wecker^ mentions instances of emptying
the orbit, paralysis of an external rectus, ptosis and keratitis, in each instance

])roduced by compression on the parts of the mother or by the forceps in

instrumental delivery. He calls attention to the fact that the eyes of the

' Occidental Med. News, Mar., 1897. « Ann. Ophth. and Otol., Oct., 1896.
^ Am. Jour. Oplitli., Dec, 189(). " Arch, of Ophlli., .Jan., 1897.
^ Univ. Med. Mag., Feb., 1897. « Charlotte Med. Jour., Nov., 1896.

' Ann. d'Oculist., July, 189(5.
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infaut in the process of birth are exposed to other dangers tlian infection.

Penetration of all the tunics of the eyeball by a j)iece of window-glass is

reported by Marie Haydon.' The conjuuctiya was drawn over the wound and

sutured ; recovery was uninterrupted. C. A. Oliver^ does not recommend
suturing the edges of the rupture in the sclera made by the escape of the

lens when dislocated by traumatism, or of the cut in the conjunctiva through

which the lens has been removed.

Fig. 65.—W. M. Sweet's j--ray apparatus for locating foreign bodies in the eye, applied.

Meningitis after Operation.—G. E, de Schweinitz^ j)refers eviscera-

tion to enucleation when acute panophthalmitis is present, feeling that the

chances of secondary infectious meningitis are thus lessened. Lapersonne*

enucleated an eye on account of an injury received. Ten days later fatal

meningitis dev'eloped. Pneumococci were abundant in the pus found at the

base of the brain. The most active antiseptic, he says, is hypochlorite of

calcium purified in sterile water.

DISEASES OP THE ORBIT.

Functional Diseases.—J. Terson^ affirms the existence of an orbital

affection of spontaneous or traumatic origin, which is characterized by alter-

nation of the two opposite conditions, enophthalmos and exophthalmos, the

former succeeding transient attacks of the latter until the exophthalmos

becomes permanent. The exophthalmos originates in voluntary and involun-

tary efforts, and in compression of the jugular veins. The connective tissue

and fat of the orbit are absorbed, the veins become dilated and varicose from

atrophy of their mu.scular fibers, and there is atrophy of the mu.scular fibers

of Miiller. The disease is a trophic neurosis depending on lesions of the

sympathetic nervous system. Treatment consists in electrization, tonics, and

the local application of hamamelis virginica. This disease ."^hould not be

confounded with the stabile exophthalmos due to orbital tumors or goiter.

1 Phila. Polyclinic, Oct. 24, 1896. ^ Ophth. Rev., June, 1897.
^ Phila. Polyclinic, Sept. 6, 1896. * Eec. d'Ophtal., June, 1897.

' De rEnophthahnie et de I'Exophthalniie Alterans, 1897.
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A. B. Kibbe's' case of pulsating cxophtiialmos, exhibiting an unusually
complete })icturc of cavernous sinus thrombosis, belongs to that rare class of
cases ((\ //., Churchman's, Year-Book, 1897, p. 912) in which all the symp-
toms arc dissipated l)y ligation of the common carotid.

Periostitis.—W. Heber- refers to an instance of bilateral tertiary orbital

periostitis and cellulitis encountered in a married woman aged 41. Despite
the most active treatment from the start, one optic nerve atrophied completely
as the result of long-continued stretching attending the accompanying exoph-
thalmos, while the other nerve escaped injury.

Pseudoplasmes.—S. Snell'* counsels caution in approaching surgically

certain apparently organic tumors of tlie orbit. His 3 case-histories, show-
ing disa})pearance of the tumor in each case under potassium iodid, teach

plainly that medical treatment should be resorted to before operation. Snell

concurs with Panas in believing that there is a class of orbital tumors
amenable to drugs, and that they are neither specific nor malignant. [These
tumors would likely fall into the class "pseudoplasmes" proposed bv Panas
(see Year-Book for 1897, p. 911).] Ayres^ met with an orbital condition in

a 7-year-old boy that might also be styled a " pseudoplasm" because of its

indeterminate character. The exophthalmos became so great as finally to

usher in death from conjunctival hemorrhage [a rare occurrence]. The patient

was the subject of leukocytosis, or "chloroma/' as Ayres prefers to style it.

Tumors.—An orbital tumor, ill defined in character, affecting'a 2-year-

old child, was removed because of threatened destruction of the left eye.

Fifteen months later, when the growth had recurred, the patient's parents

refused F. H. Knagge^ permission to operate again, and the child died soon

afterward. C S. Bull" concludes, from a study of 36 cases, that the prognosis

of malignant tumors of the orbit is highly unfavorable; that surgical inter-

ference is almost invariably followed by a return of the tumor ; and that

re])eated ojK'rations shorten the life of the patient, in which opinion he is

joined by R. Battle,^ who feels that in such cases surgery ought only to be

exploratory. The same author says elsewhere^ that epithelioma of the soft

tissues of the orbit is more amenable to surgery than the other forms of

malign neo})lasms. Of 3 cases detailed, one was alive 2 years and another 5

years after operation. The third one died a week after removal of the tumor.

The ocular disturbances observed in epithelioma of the sphenoidal sinus by
INIorax'-* were continuous headache, ])rogressive failure of vision, with sudden

blindness later, although there was no lesion of either fundus ; finally, optic

atrophy, oculomotor palsy, exophthalmos, and death from intercurrent bron-

chopneumonia. H. Knaj)]) '" removed a congenital cavernous angioma, 27 by
24 mm., from an orbit, restoring the disj)laced eye to the normal ])()sition and

to the full exercise of its functions.

Hydatid Cyst.—Two cases of hydatid cyst of the oi-bit have been re-

ported (luring the year, one by P. Varese," who saw the condition in a 15-

year-old girl, in whom the disease induced optic neuritis, and the other by L.

von Issekutz,'^ who successfully removed the parasite.

1 Arch, of Ophth., Jan., 1897. ^ Ann. of Ophth., Apr., 1897.
^ Lancet, Jan. 'l'.\ 1897. Jonr. Am. Med. Assoc, Nov. 7, 1896.
s Lancet, Sept. 19, 1896. « Trans. Am. Ophth. Soc, 1896.

' Ophth. Rec, Jnne, 1897. *' Cleveland Med. Gaz., Jnlv, 1897.
" .\nn. d'Oculist., June, 1896. >" Arch. f. Angenh., No. 4, 1896.
" Arch, di Ottalmo logia, F'eb., 1897. ^'^ Centralbl. f. prakt. Augenh., Apr., 1897.
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OPERATIONS.

P. Fridenberg^ employs 2 radiographs iu locating foreign bodies
with the x-rays. He cuts a plate so that it will fit into the anterior orbital

margin, protects the cornea with cotton, and bandages the plate against the

eye. The Crookes tube is held 14 in. back of the head, and the rays are

passed through the opposite temple. In this way he located 5 bird-shot that

had gone entirely through an eye and lodged iu the orbit. [Fridenberg's

method is ))ractically that employed by Dahlefeld and Pohrt ^ and in the lab-

oratories of Philadelphia.]

Asepsis and Antisepsis.—Absolute alcohol, while a valuable disinfec-

tant for instruments infected under the conditions which ordinarily surround

us in everyday life, has been proved by R. Randolph ^ to be unreliable for the

sterilization of instruments infected with a pure culture of septic micrococci.

His contention is supported by an extensive array of bacteriologic experiments.

A sterile conjunctival sac will most likely be secured by combining asepsis and
antisepsis, and E. Franke,* therefore, cleanses the sac thoroughly by simple

irrigation, and then instils the antiseptic, preferably sublimate in 1 : 5000 to

1 : 10,000 solution. In this way, although all the bacteria may not be de-

stroyed, they will at least be rendered inert. Bach ' considers that asepsis is

all that is necessary in ophthalmic surgery. Antiseptic treatment not only
does not destroy all the germs, but it also irritates the conjunctiva, inducing a

catarrhal condition highly unfavorable to operations. The open-wound treat-

ment of all operations on the eye is lauded by J. Hjort,^ who supports his

contention witli statistics covering 112 operations, including 52 cataracts and
numerous iridectomies, discissions, and sclerotomies. His preparation of the

eye is essentially aseptic, while the after-treatment practically resolves itself

into the use of cold compresses and the injunction of quiet. Viewing the

cilia as the most likely source of infection, he frequently epilates both lid-

margins before operation. He does not hesitate to apply the open method to

cataract-extraction in the presence of dacryocystitis. His series of 112 cases

treated after tiiis method does not iuclude one failure.

For Epithelioma.—F, T. Smith ^ tells of a case in Avhich he proposed
to remove the inner half of an upper lid for epithelioma. While preparing

for operation the patient fell into the hands of an empiric, who cauterized the

growth thoroughly, and, to Smith's surprise, there was perfect healing. [By
means of glacial acetic acid we have succeeded in removing repeatedly just

such growtlis, but they have invariably recurred, until there was no remedy
other than the knife.]

For Ectropion.—Terson ^ excises redundant conjunctiva and sutures the

edges ; he then removes a triangular piece of skin and the underlying orbicu-

laris muscle from the neighborhood of the external canthus. He has operated

4 times, with excellent result.

Pterygium.—Boeckman ^ dissects the apex from the cornea and the body
from the underlying connective tissue, cleaning up the sclera from all connec-

tive tissue to which the pterygium had been attached and replacing the ptery-

gium in the space thus cleared. It adheres to the sclera and remains fixed for

all time.

Iridectomy.—Lawford ^^ prefers Scholer's method of performing iridot-

^ Med. Rec, May 15, 1897. ^ Deutsch. med. Woch., Apr. 29, 1897.
3 Johns Hopkins Hosp. Bull., Oct., 1896. * Arch. f. Ophth., Feb., 1897.
'= Arch. f. Augenh., 1 and 2, 1896. « Centralbl. f. prakt. Au^enh., May, 1897.
' Jour. Am. Med. Assoc, Oct. 3, 1896. ^ ^rch. d'Ophtal., Dec. 1896.
9 Jour. Am. Med. Assoc, Jan. 14, 1897. "> Ophth. Rev., Aug., 1896.
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omy—so-called extraocular—to iridectomy for artificial pupil made for optical

purposes. A small incision is made through the cornea near, but not at, the
liinbus; the iris is carefully withdrawn and divided perpendicular to its

pupillary niartiin. He claims that this method avoids the disturbing refrac-

tion of the lens-periphery. Prolapse of the retina through the corneal wound
made during iridectomy for glaucoma, and occurring the day of the operation,

is recoi'ded by D. Webster,^ who ascribes the unusual complication to choroidal

hemorrhage.

Hemorrhage after Bnucleation.—Battler's experience ^ teaches that

removal ol' tiie eye in bleeders sometimes involves serious consequences. Once
in a young hereditary liemophilic, and once in an cldei'ly arteriosclerotic, he
rescued his patieut from fatal syncope only after the most vigorous treatment
contimied 24 to 36 hours. G. F. Suker^ employs a spray of hot sterilized

water in arresting hemorrhage after enucleation.

Enucleation, or Mules' Operation.—The question of the choice of
these 2 operations has beeu freely discussed. The weiglit of authority seems
to be in favor of the latter if care is exercised in the selection of the case, but
most writers agree with Kalt^ that it is not preventative of sympathetic in-

flammation. In panophthalmitis it is said to be the safer procedure, and
Hughes^ claims it does not provoke postocular inflammation or meningitis;

but Stocker and Pfliiger^ have both enucleated and eviscerated in many
cases of panophthalmitis without ill-results. James Barrett's case^ of death
following excision of an eye would indicate that the excision had determined
the fatal result, had not the autopsv shown the existence of previous menin-
gitis. F. Allport,« H. Schmidt,^ F. W. Coleman,"' and H. Bickerton '' are

strongly in favor of evisceration. The last is enthusiastic over the results ob-

tained iu 40 cases. Communications from Brudenell Carter and H. Juler,

warndy commending the method, appear in his article. R. del Costello '^ states

that the o})eration is preferable only in leucomatous eyes, and surgeons should
be slow to abandon the safer and oftener indicated enucleation. H. Claiborne,^^

has substituted glass-wool and asl)estos for the glass ball of Mules, without
success. Where removal ol" the ball and its contents is indicated he considers

enucleation to be the better operation, although Bek " has had fair success with
the substitution of a fine, soft sponge, which, he says, fills with new tissue,

the sponge-fibers being aj)])arently absorbed. A. Boui-geois ''* condemns jNlules'

operatiou because of the danger of sympathetic iuflannnation from the resist-

less glass ball, and has substituted for it with success iu 2 cases the em])loy-

ment, after a modified enucleation, of a ball of black silk. The center or

luiclens of the ball is made from a wad of catgut. Finally, E. Pfliiger
^^

believes that enucleation is the only operation that will insure against sympa-
thetic ophthalmia.

Tattooing.—L. de Wecker '' performs the operation of tattooing for 2
purposes—oj)tical and cosmetic. Improvement of vision has beeu decidedly

greater after iridectomy and tattooing than after iridectomy alone, because the

total exclusion of the rays of light by a dense black ])atch prevents the irreg-

* Manhattan Eye and Ear Hosp. Rep., Jan., 1897.
' Joiir. Am. Med. Assoc, Nov. 21, ISOfi. » Medicine. Mav, 1897.
* TTii\i6 de Tlierapeut. A. Kobin, Paris. 1S97. ^ Thesis of Montpelier, 1896.
6 Medicine, .Jan.. 1897.
' Internat. Med. .Jour, of .\ustrala.sia, Nov., 1896.
"^ Ann. of Oplitli., .Julv. 1897. » Klin. Monatsbl. f. Angenli.. Nov., 1896.

'" N. Am. Pract., An;,'.. 1S96. " Prii. Med. .Jour., Sept. 26, 1896.
'•= Ki Si<;la Medico, Madrid, Dec. 18, 1896. '^ .Jour. Am. Med. Assoc, No. 21, 1896.
' Il)id., Nov. 7, 1896. 1* Rec d'Ophtal., .June, 1897.
'8 Wien. klin. Woch., Feb. 18, 1897. " Ann. d'Ocidist.. Aug., 1897.
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ular and imperfect refraction through a semitransparent spot. Care must be

taken to accurately outline the spot and thoroughly saturate it with the ink.

THERAPEUTICS.

Subconjunctival injections of mercuric cyanid have been employed
in checking panophthalmitis by Lagrange and Fromaget/ in vitreous opacities

as well as in many diseases of the choroid and retina by Chavellereau,^ and in

hypopyon keratitis by J. Dunn.^ Healing Avas wonderfully rapid in Dunn's
case. [In one instance of ulcer cornea serpens one of the editors of this depart-

ment had an absolutely parallel experience.] In a case of paralysis of the supe-

rior oblique followed by interstitial keratitis S. M. Payne * records the develop-

ment of corneal inflammation while the patient was taking 75 gr. of potassium

iodid daily for the muscular paralysis. After 4 injections of sublimate, aimed
at the keratitis, the muscle completely regained its power. In those affections

amenable to mercury internally, namely, iritis, iridocyclitis, iridochoroiditis,

specific hyalitis, and optic neuritis, W. Wilder^ claims the subconjunctival

treatment is particularly serviceable. The case of a 9-year-old boy with optic

atrophy, whose vision Wilder improved from -^^ to |^, is interesting. In
the discussion before the Section on Ophthalmology of the American Medical
Association of the value of subconjunctival injections of mercury E. H. Bern-
stein advocated the use of mercuric cyanid rather than bichlorid,^ claiming for

it quicker and more complete absorption. He finds this treatment to be of

considerable use in infectious diseases of the anterior ocular segment and in

specific iritis. DeSchweinitz, Baker, and Roy join him in this opinion, while

Stirling, Savage, and Reynolds have had unfavorable experiences with this

method. Impelled by the controversy over the rationale of subconjunctival

injections C. Mellinger and D. Bossalino' introduced sterilized India ink

beneath the conjunetivis of rabbits, and demonstrated beyond cavil that fluids

so introduced follow the greater lymph-spaces and surround the entire globe,

the amount of ink actually entering the eyeball (see Plate 11) being small in

comparison with the total amount injected. They believe that the fluids not

only surround the eye and the optic nerve, but also communicate with the

suprachoroidal and intravaginal spaces of the optic nerve. After having pro-

duced an ulcer in the center of the cornea in rabbits by injecting cultures of

staphylococci, von Sicherer^ treated one eye with subconjunctival injections of

the various medicaments used for the purpose, leaving the other eye un-

. touched. He found that the injections produced in fact a slight salutary

effect, by causing a considerable leukocytosis around the infected focus. The
simple 2^ salt-solution is as effective as the more irritating salts, and de-

serves preference over these injections ; but there is no necessity for the

injections at all, as the same effect is produced by the simple application of a

salve of the yellow oxid of mercury, followed by an occlusive dressing. The
leukocytosis thus produced is equal in extent to that caused by any other method,

and the ulcer heals as promptly. Wilder^ says it is impossible to obtain as

good results from salt as from bichlorid solutions. Abadie ^^ repeats his in-

junctions against bichlorid solutions, and especially when iodoform is used

* Soc. anat. et Physiol, de Bordeaux, June 14, 1897.
' Traite de Therapent. A. Robin, Paris. 1897.
' Va. Med. Semi-monthly, Nov. 13, 1896.
* Manhattan Eve and Ear Hosp. Eep., 1897
« .Jour. Am. Med. Assoc., Sept. 12, 1896.
» Rev. gen. d'Opiital., Nov., 1896.

* Medicine, Dec, 1896.
' Arch, of Opiith., Julv, 1897.

» N. Y. Med. Jour., Nov. 28, 1896.

Eye, Ear, Nose, and Throat Clinic, Apr., 1897.
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contemporaneously in purulent ophthalmia, on account of their evil effects on

the cornea. He insists that boric acid and potassium permanganate 1 : 1000
are equally useful and not injurious. Galezowski ' has abandoned mercurial

injections in the treatment of syphilitic eye-affections, because he believes

tiiem inefficacious, dangerous, and likely to cause thrombi and erysipelas, D.

K-ov^ feels that we cannot depend exclusively upon this treatment in ulcerative

or interstitial keratitis, iritis, and lesions of the uvea, but as an adjuvant it is

most useful.

Intravenous Injections.—Notwithstanding the urgent claims of

Bacelli, who introduced the method of treatment of grave ocular syphilitic

lesions by intravenous injections of mercury, that it is absolutely free from

danger, Galezowski^ urges against its adoj)tion. He reasons that the inser-

tion of the needle into the vein will cause erysipelas, tiie incorporation into

the blood thrombi and embolism, and the absorption of mercury ptyalism of

serious nature.

Yellow Oxid.—W. D. Babcock * has yellow ointment made according

to the following fornuda : English graphite, 10 gr.
;
yellow oxid, 20 to 40

gr. ; theobronia oil, i oz. ; antimony butter, 2 gtt. This prevents ])recij)itation

of the mercury and its decomposition Ijy light. W. M. Sweet ''' finds that

Jamieson's salve, consisting of 3 parts of lanolin, J part of oil of sweet

almond, l^ part of distilled water, is not only a bland and soothing appli-

cation in itself, but is a useful base for other eye-ointments. Coleman ^ jire-

fers the red to the yellow oxid. While chemically the same, the latter com-

monly contains free sublimate. He states that experiments upon animals

show that the yellow is more irritating than the red oxide.

Formol.—Com])resses soaked in formol in increasing strength from 2^, to

10/^ were effective in reducing the vohune and cicatrizing the ulceration in

an inoperable tumor of the face after failure of the cancer-serum of Emmerich-

Scholl in a patient of Nieden.^

Serum.—The same writer has essayed the cure of recurring melanosar-

coma of the eye and recurring glioma by injections of the cancer-sernm, with

negative results. Despagnet*^ treated 10 cases of di])htheric ophthalmia by

means of serotherapy. He reports cure in 9 and loss of the cornea in 1.

Blectrotherapy.—D. A. von Reuss' ^ method of electrotherapy is novel

enough to merit description. In using the constant current he employs a

small platinuni disk slightly concave on one side, isolated entirely, except on

the concave surface, witii a coat of varnish. This plate is aj)plied directly to

the eyeball after it has been thoroughly cocainized. The positive or negative

pole is used according as it is desired to obtain a greater or less degree of

irritation. Treatment should be from 60 to 80 seconds of 1 to 1 J ma. every

other day. This method has proved in his hands very beneficial to epi-

scleritis. His use of the faradic current is also unique in that he has the

patient take one of the electrodes in his hand while the operator takes the

other, and then Avith the free hand gently presses u]>()n or strokes the closed

lids. In this manner great relief from pain was aiforded in recent iritis and

in iridocyclitis. In a case of inflammatory glaucoma two api)lications dis-

pelled all the symptoms. In a case of episcleritis periodica fngax (Fnchs)

that had resisted all recognized treatment less than a dozen faradizations were

necessary to dissipate the symptoms. These results are unusual, and ought

1 Rec. (i'Ophtal., Dec, 1896.

^'Rec. d'Ophtal., Dec, 18%.
5 Phila. Polvclinic. Feb. 14, 1897.
'' Arch. (I'Ophtal., Oct., 1896.

"^ Va. Med. Semi-monthly, Oct. 9, 1896.

* Ophth. Rec, Aug., 1897.
6 N. Am. Pract., Aug., 1896.

Ibid., Dec, 1896. '•' Beitr. z. Angenh., July, 1896.
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to prompt investigatoi's to reuew their efforts iu the electrotherapy of the

eye.

Heat and Cold.—W. C. Posey ^ hiys dowu the following; rules for the

application of cold and heat iu ocular disorders : cold iu the form of com-
presses iu hyperemia of the conjunctiva, in the early stage of purulent oph-

thalmia (unless there is corneal involvement), after penetrating wounds of tlte

eye, especially when the iris and lens have been injured. Moist heat is to be

used in the later stages of ])urulent ophthahnia and pannus, in all forms of

keratitis, in suppurative ophthalmitis, in muscular asthenopia, and in sec-

ondary iritis ; while tiie primary form of iritis will be found more amenable

to dry heat. Hot applications are to be avoided when there is any tendency

to disease of the deeper structures, for fear of adding to the congestion of these

delicate membranes. With healthy eyes it matters little whether cold or warm
water be used to bathe the eyes.

Curettage.—T. H. Pleasants^ endorses Santarnecchi's method^ of hy-

draulic curettage in the treatment of corneal ulcers.

Antipyrin.—A. Sallard ^ does not agree with Valude as to the good
results of hypodermic injections of autipyriu iu optic-nerve atrophy, aud pre-

fers injections of stryciiniu sulfate.

Homatropin.—Tlie use of homatropin, 2-5 /^, as a cycloplegic is pref rred

to that of the otiier mydriatics by Jackson,^ when instilled by the surgeon

himself, by dropping 1 to 2 drops on the upper corneal border every 5 min-

utes until 6 applications are made. He finds it entirely reliable, and its

brevity of action is a great advantage. On the other hand, H. F. Hansell *

says that it cannot be relied upon to paralyze accommodation completely iu

young persons.

Scopolamin.—For quick pupillary dilatation in incipient iritis C. A.
OHver"^ prefers scopolamin iiydrobromate to atropin. Where prolonged use

of such drugs is necessary tiie alternate use of scopolamin and atropiu seems

the best method. The duration of tlie healing and soothing powers is not so

lasting with the former as with the latter.

Ichthyol.—In 3% solution or ointment ichthyol has been found service-

able in Panas' (dinic iu catarrhal conjunctivitis, phlyctenular and follicular

conjunctivitis, and in blepharitis. Its action is astringeut and antise])tic.^

G. D. Jacovides ^ recommends it in 50^ solution or in ointment, 2.5 to 5 gr.

in 100 gr. vaselin, in the treatment of the various forms of conjunctivitis.

NEW REMEDIES.

Holocain.—This new aspirant f )r anesthetic honors is, like phenacetin

and lactophenin, a syntiietic derivative of phenetcdiu. According to Tauber,'**

it is feebly sohdile in water, is neutral in reaction, and should be warmed iu

porcelain vessels. 1 % solutions remain clear for 2 mouths. R. Kuthe " has

used it in 45 eyes for removal of foreign bodies, and Gutmann,'^ in tenotomies,

discissions, tattooing of the cornea, and galvanocautery work, with great satis-

faction. R. Heinz '^ pronounces it a protoplasmic poison, stating that it arrests

ameboid movements, and that it is also inimical to bacterial growth iu the

' Univ. Med. 'Mag., Aug., 1896. ^ Cleveland Med. (niz., .July, 1897.
* Ann. d'Oculist, Sept. ,^1895. " Kev. de Ther.. Sept. 15, 1896.
* Jour. Am. Med. Assoc, Nov. 21, 1896. « Am. Jour. ( >phth., xiii., 8, 1896.

' Am. Jour. Med. Sci., Nov., 1896. « Miiuch. med. Woeh., Feb. 23, 1897.

" These de Paris, 1896. i" Centrall.l. f. prakt. Augenh., Jan. 1, 1897.
1' Ibid., Feb., 1897. ''' Deut. med. Woch., Mar. 11, 1897.

'3 Centralbl. f. prakt. Augenh., Mar., 1897.
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strength o^ -^fo solution. 1^ solution will arrest putrefaction or fermen-

tation completely, thus rendering unnecessary any preliminary sterilization in

operations. [If these last two statements are verified, we have been presented

with an ideal local anesthetic] A large number of experiments with 5%
solution caused no intoxicating symptoms. Ancstiiesia supervenes 1 to 3
minutes after the use of a 1 ^ solution, and lasts 10 minutes. Gutmann ' remarks
that the pupil, ocular tension, and accommodation are unchanged. The
advantages over cocain are its inherent antiseptic qualities, its rapid action,

the j)reservation of the corneal epithelium, and no after-effects. These state-

ments are substantiated by the labors of Hirschfeld- and Lowenstamm.^ It

nuist not be forgotten that subcutaneously the drng is an active ]wison, though
this does not lessen its efficiency and safety in ocular practice. Brndenell Car-
ter * used holoeain once for catara(;t-extraction and once for slitting the canal-

iculus, securing complete anesthesia in each instance in 4 minutes. There was
no jjarticular effect on the conjunctival blood-vessels, the pupil, or the accom-
modation.

^UCain.—Tiiis other claimant for the position now occupifMl by cocain is

endorsed by J. E. Jennings'^ as superior to the latter because it does not de-

compose when kept in solution, is rendered aseptic by boiling, is less poison-

ous, dilates the pupil but slightly, and does not paralyze the accommodation or

denude the cornea of its epithelium. The only point in which it is inferior is

that it causes smarting and conjunctival injection. Vollert,*" on the other hand,

tested eucain in Leber's clinic, and found that it produces a considerable mydri-

asis, is similar to cocain in its action, and affects the corneal epitlu'lium much
more than cocain. He thinks that eucain will hardly find a place in ophthal-

mology, and quotes Hirschberg, who for a while used it tor removing foreign

bodies, but has discarded it. These views of Vollert and Hirschberg are shared

by J. E. Willetts,^ F. Wustfeld,« and Best.^

Mydrol.—Mydrol, or iodothylate of phenylpyrazolin, is offered as a

new mydriatic by Cattaneo.^" It dilates the pupil slightly, anesthetizes the

conjunctiva but not the cornea, partially paralyzes the ciliary muscle, dimin-

ishes tension in strong solution, and enlai-ges the palpebral fissure, the effects

disappearing entirely in 20 to 36 hours. He reconunends it for ophthalmo-

scopy.

Scopolamin.—C. A. Oliver '^ reconmiends scojiolamin hydrobromate in

1 ^0 solution as the best mydriatic in plastic iritis and the best cycloplegic for

refraction. (\ S. Hawkes'" noticed slee])iness and delirium with htdkicinatious

of sight and hearing in a young person after the absor])tion by the conjunctiva

of 2 taljlets of scopolamin hydrobromate, each containing y^ gr.

Argentamin.—According to K. Hoor,^^ argentamin, in 3% to bfc watery

solution once or twice a day, or oftener if required, seems, by reason of its

alkalinity, to possess all the advantages of silver nitrate without any of its

disadvantages.

Formalin.—E.G. Belt'^ and S. Burnett'"^ both add their testimony to the

efficiency of formalin in from 1 : 1500 to 1 : 3000 solution in arresting corneal

ulceration.

' Loc. cit. ' Klin. Monatsbl. f. Augenh., Mav, 1897.
» Theiap. Monatsh., Mav, 1897. * Liuicet. Mav 22, 1897.
5 Am. .Jour. Ophtli., Dec., 1890. « Miiiicli. nied. Woch., No. 22, 1896.
' Am. .Jour. Ophth., Julv, 1897. ** Miinch. med. Woch., Dec, 1896.
9 Deiitscli. med. Woch., Sept., 1896. '"Ophth. Rev., Sej^., 189().

" Am. Jour. Med. Sci., Nov., 1S96. ''^ Ann. d'Oculist., July, 1897.
'^ Klin. Monatsbl. f. Augenh., Julv, 1896. " Med. News, Sept. 5, 1896.

'* TheVap. Gaz., Nov. 16, 1896.
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NEW INSTRUMENTS.

Colored Glasses.—S. B. Allen's studies^ lead him to believe that not

the light- but the heat-rays do most harm to the eye. Kedness of the disk

and of the retina to the nasal side of the disk are the resulting changes. He
hopes to compass the difficulty by having constructed 2 thin surfaces of lightly

smoked glass containing a solution of alum between them, as he has found

that this solution has the property of cutting off the heat-rays, [If alum
has this effect, it occurs to us that lenses ground from glass into which

ammonioferric alum enters as a constituent would fulfil the purpose.]

Axonometer.—Williams^ has devised an apparatus for the rapid and

accurate determination of the axis of a cylinder worn in glasses or spectacles.

[The objection to the instrument is that since a large proportion of corrections

are compound, and since the spherical must be determined in the usual way
with lenses from the test-case, it has little value.]

Bifocals.—Bourgeois^ commends superimposed double spectacles for

patients requiring two corrections, in which the near correction shall be a

single lens and the distance-correction equal to the combined strength of both

lenses. Thus, in a cataract-patient who accepts + 10 D. for distance and

+ 16 D. for near work, he places the near correction in a permanent frame

and — 6 D. in the movable portion that is joined by a pair of hinges to the

upper rim of the frame and can be raised and lowered at will. [This cannot

compare with the lenticular bifocal (cemented bifocal) in any of its features.]

Binocular I/Cns.—E. Jackson * offers a binocular lens, to be used with

oblique illumination, which consists of 2 segments of planoconvex lenses of

from 20 D. to 40 D. joined at an angle of 20 to 30 degrees. It gives a

magnification of from 8 to 15 diameters, but its chief advantage is the im-
pression it conveys of the depth of the object surveyed. [In furnishing the

third dimension, this instrument adds not a little to the accuracy ordinarily

obtainable in inspection of the anterior section of the eye.

Ophthalmoscopic Mirror.—The same author also suggests that to

obviate the annoying reflex from the sight-hole of the ophthalmoscopic mirror

a thin piece of glass should be cemented to the glass of the sight-hole, and
that its edges should extend beyond the margin of the opening in the

silvering.^

Skiascopy.—Instruments to facilitate skiascopy are offered by Mitchell ^

and by J. E. Jennings.' The former is light and cheap, the latter cumber-
some and expensive.

Accommodation-stick.—A. E. Prince^ adds to our armamentarium
a combined age- and refraction-scale for the rapid determination of accommo-
dation (see Fig. 66).

Combination Spectacle and Hand Reading-glass.—C. Roller'

describes a combination of a spectacle and hand reading-glass, which he de-

vised to facilitate reading with defective vision. It is based on the observation

that vision of at least ^\ is necessary to the discernment of ordinary type.

He accomplished his object by mounting a very strong convex lens, 15 to

30 D., in a 2-inch tube fitted into the eye of an ordinary spectacle-frame (see

Fig. 67).

Clinoscope.—The clinoscope recently devised by G. T. Stevens^" raeas-

1 N. Y. Med. Jour., Oct. 10, 1896. ^ Boston M. and S. Jour., Jan. 14, 1897.
=* Rec. d'Ophtal., Aug., 1896. * Ann. Ophth. and Otol., Oct., 1896.
5 Ophth. Rec, June, 1897. « Ibid., Feb., 1897.

^ Ann. of Ophth., Jan., 1897. » ^rch. f. Ophth., Jan., 1897.
^ Ann. Ophth. and Otol., Oct., 1896. i» Arch, of Ophth., Apr., 1897.
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ures the torsion of the eyes when gazing at a fixed object with the axes of
vision ])resumal)ly parallel. The instrument is pnietically useful in examining
for functional anunjalies, or for puialysis or paresis of one or more of the
ocular muscles.

Fig. G6.—Prince's combined age- and refraction-scale (Arch, of Ophth., Jan., 1897).

Advancement.—Valk ' likes a double hook for elevating and stretching

the muscle to be advanced. lie u.ses catgut instead of silk sutures, and one
needle in taking the tuck in the mu.scle.

Speculum.—K. Murdoch- adds to his speculum a small fixation-for-

ceps, which he can attach to the speculum for steadying the eyeball during
iridectomy for cataract.

Fin. 07.—Keller's combination spectacle and liand-i;k iphtli. and Otol., Oct., 1S96).

Photography.—Th. (iuilloz'^ has completed an ai)paratus for instantane-

ous photogra])hy of the fundus oculi. The photographs show a reversed

image, from which the author has succeeded in eliminaling the reflection from
the cornea and the optic; disk.

1 Me<l. Eec, Nov. 7, 18'JG. ^ Ann. Ophth. and Otol., .July, 1896.
^Am. Jour. Med. Sci., Nov., 1896.



OTOLOGY.
By CHARLES H. BURNETT, M. D.,

OF PHILADELPHIA.

During the past year many valuable articles have been written upon

diseases of the external ear, the most important of them pertaining to foreign

bodies in the auditory canal, malignant diseases of all parts of the
^
external

ear, and myriugoder'matitis. The last-named disease may be easily over-

looked. It is likely to occur in measles, and in this disease, therefore, myrin-

godermatitis should be looked for. The most important of all diseases, acute

otitis media, has received widespread attention. Since upon the prevention, or

upon the proper treatment, of this disease depend the hearing, and in some

instances the life of the patient, the importance of this malady cannot be over-

estimated. The secondary results in many of the cases reported do not seem

to have been necessary. They tend to show that too much caution cannot be

observed in the avoidance of all forms of irritant treatment, nor too close an

adherence to conservative, aseptic measures in acute otitis media. It is a

regrettable fact that much of the secondary infection of an acutely inflamed

ear is due to the domestic treatment, always septic, the patient receives before

the physician is called in. The latter must bear in mind, therefore, that

usually in such cases he has to combat at the outset of his services artificial

lesions of an inflamed organ.

The great advantages of intratympanic surgery in chronic purulent and in

some forms of chronic catarrhal otitis media continue to be shown by numer-

ous reports of the results obtained by reliable operators, to which reference is

made in the following pages. The brilliant results of surgical interference in

otitic lesions of the cranial cavity are also demonstrated by a review of the

writings of both general and special surgeons in Europe and America. In

fact, the literature of otology for the past year shows that important advances

have been made in every department of this specialty.

DISEASES OP THE EXTERNAL EAR.

Malformation of the Auricle.—J. F. Binnie ' has reported a case of

microtia on both sides in an adult man, without much evidence of the presence

of an osseous auditory canal on either side; also a case of malposed auricle

(below the normal position) associated with harelip. Max" reports rectifica-

tion of malformation of the auricle by operation, under cocain-anesthesia. An
acquired circular defect in the auricle near the bifurcation of the anti-

helix, the consequence of an ulcer, is reported by the same wi'iter.^

Othematoma, cured by incision of the sac and packing, is reported by

G. A. Webster.* A. D. McConachie^ reports the occurrence of 3 cases of

' Ann. of Sarg., Aug., 1896.
2 Aust. Otol. Soc. ; Jour. Laryn., Rhinol. and Otol., 1896.
3 Wien. med. Woch., Nov. 7, 1896. * Boston M. and S. .Jour., Oct. 8, 1896.

^ Jour. Eye, Ear, and Throat Dis., vol. i., No. 3.
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hematoma auris in the sane. In the first case the blood-tumor was considered

to be an idiopathic one. The sac was opened 3 times, refilling twice ; but the

third time injections of carbolic acid solution (strength not given) were fol-

lowed by agglutination of the perichondrium to the cartilage, and healing

with considerable deformity. No history of traumatism could be found in

tiiis case. In the second case, traumatism being the cause of the formation

of the blood-tumor, prompt incision without injections was not followed by
healing. Finally, after several incisions, recovery followed an injection of

a carbolic acid solution and tight bandaging. There was considerable de-

formity of the auricle subsequently. In the third case, also caused by vio-

lence, prompt incision, evacuation, and firm bandaging were followed by quick

recovery with the usual j)uekeriug of the auricle. \j. P. Clark ^ regards the

occurrence of hematoma arising in the insane as justifying a very grave prog-

nosis. W. F. Robertson ^ has demonstrated that degenerative areas in the

cartilage of the auricles occur in the insane, and that hematoma may occur

easily without the aid of anything that could be fairly termed traumatism.

An ordinary slight touch on the auricle of the insane may produce trauma-

tism.

Degenerate Auricle.—Scientists and neurologists, however, are forced

to lay little stress upon the occurrence of any one or two stigmata. It is only

the combination of several that is indicative of a corresponding degeneration

of the cerebral tract.^

Angioma of the Auricle.—J. Gruber* reports the occurrence of an
angioma, mistaken at iirst ibr a sebaceous tumor, in the concha oi" a man. The
growth was attacked by incisions through the skin as for removal of a sebace-

ous cyst, the profuse hemorrhage revealing its true nature. The contents

were scraped away, little blood was lost, and under iodoform-compresses recov-

ery took place quicklv.

Keloids of the Auiicle.—W. Scheppegrell ^ reports 2 cases of keloid

tumor of the auricle, the result of piercing the lobule for earrings. The
tumors were removed after local injections of a 4% solution of cocain muri-

ate. There woih; no recurrences after G and 14 months respectively.

I/Upus of the Auricle.—Ciarrocchi ^ reports a case of lupus pernio of

the left auricle in a man of 35. It was relieved by the use of ignipuncture

with the thermocautery of Paquelin and cataj^lasms of rice-water.

Hemorrhagic Ecthyma of the Auricle.—Two cases of partial necro-

sis of the auricle, the so-called " ecthyma terebrant " of infancy, are reported by
O. Barnick ^ as occurring in the clinic of Habermann, in Gratz. The patients

w'ere 3 and 4 years old respectively, and died shortly after the aural condition

was noted, of chronic tuberculosis of the glands and bones. In each instance

the disease began on the front surface of the helix, and extended from this

point, gradually spreading until it reached and implicated the hairy scalp above
and the si<in below the auricle. In the pus from these latter ulcers tubercle-

bacilli were found.

Epithelioma of the Auricle.—Oomj)aired^ reports 2 cases of epitheli-

oma of the auricle and auditory canal, cured by amputation, followed by treat-

ment with potassium clilorate. Roncali '' reports a case of melanotic sarcoma

1 Am. Medico-Siirg. Bull., Aug. 22, 1896. '^ Brit. Med. Jour., Sept. 26, 1896.
* Editoriiil in Am. Med. Kev. ; see Laryn<;()S('()])e, vol. i., No. 4.

* Aiist. Otol. Soc. ; Jour. Larvn., Kliinol. and Otol., 1896.
'" N. Y. Med. Jour., Oct. 17," 1896. « Arch. Ital. di Otol., Jan., 1897.
' Areh. f. Olirenh., Apr. 9, 1897.
" First .Spanish Oto-rhinol. Cong., Nov., 1896; Ann. des Mai. de 1' Oreille, May, 1897.

'•• Arch. Ital. di Otol., Jan., 1897.
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of the auricle, which spread from the zygomatic rotrion to this part of the ear,

and thence to the middle ear, notwithstanding an ojx-ration on the auricle early

in the disease.

Artificial Diseases of the I/Obule.—According to Vior-Travieso,'

gangrene, noma, septic phlegmons, chronic exudative erysipelas, and eczema,

both humid and impetiginous, are caused by the ordinary septic method of

piercing the lobule of the ear.

Congenital Aural Fistula.—A case of congenital aural fistula or

sinus, with recurring iiiHamniation, is reported by A. H. Cheatle.^ Under a

general anesthetic this sinus was laid 0})en, all suspii-ious-looking membrane

cut away, the cavity thoroughly mopped with pure carlxjlic acid, and the

whole wound packed with double cyanid gauze and allowed to heal from the

bottom. In 1 month recovery had taken place.

Reflex Effect of Cerumen Plugs.—R. W. Merrick ^ reports the occur-

rence of ear-cough, deafness, vertigo, and nausea from the presence of hard

cerumen in the ear. He thinks that in nervous patients a melancholic form

of dysthvmia mav be produced by mechanical irritation in the external ear.

Bpidermis-plugs in the Bar.—H. Hessler^ reports 35 cases of epi-

dermis-plugs in the external ear observed in his own practice within the last

17 years. These foreign bodies of endogenous origin are best removed with

a hooked instrument ; not by syringing, as fluids cause them to swell. Their

instrumental removal, however, should not be attempted by any one but an

expert, as improper force in such an operation may cause fatal irritation.

Herpes of the Meatus.—Herpes at the orifice of the external auditory

canal is reported by L. S. Somers.^ This was cured by tonics and the local

application of yellow oxid of mercury.

Foreign Bodies in the Ear.—Preobraschensky ^ presents safe conclu-

sions reo;ardinff extraction of foreio;n bodies from the ear that can be summed
up by saying tliat no inexpert hand should attempt instrumental extraction,

and that syringing will usually remove a foreign body if it has not been pre-

viously impacted by unskilful eiforts at removal with instruments. Letting

alone foreign substances in the ear is far better than inexperienced efforts to

get them out. Yearsley^ observed severe ear-pain resulting from the en-

trance of a pellet of wool through a perforation in the membrana tympani in

a case of chronic purulent otitis media. The wool had been inserted into the

meatus for protection, but slipped into the canal and thence into the drum-
cavity. Upon removal of the foreign substance all acute iuflanmiation disap-

peared. Lalatta,^ in an article on foreign bodies, demonstrates by 3 cases how
innocuous an inanimate foreign body in the ear is, so long as it is not touched

by an unskilful hand. No endeavor at removal is better than rough and un-

skilful ones.

Hummel,^ in a lecture on foreign bodies in the ear, delivered to military

surgeons, formulates these conclusions : 1. There is no reaction between the

normal auditory canal and the foreign body placed in it; as such, the foreign

substance is unattended with danger. 2. Therefore, every hasty endeavor at

removal is not only unnecessary, but may be injurious. 3. In all cases in

which no rough endeavors at removal are made, syringing with warm water is

1 First Spanish Oto-rhinol. Cons-, Nov., 1896. ^ Aj-dj ^f Otol., Apr., 1897.
^ Brit. Med. Jour., Oct. 10, 1896. * Arch. f. Ohrenh., Dec, 1896, and Feb., 1897.

5 Am. Medico-Sur^. Bull., Oct. 31, 1896.
« Wien. klin. Rundschau, 33-36, 1896; Times and Register, Mar. 20, 1897.

' Brit. Med. Jour., Sept. 26, 1896. ^ ^^j-ch. Ital. di Otol., Jan., 1897.

9 Miinch. med. Woch., Apr. 27, 1897.



840 OTOLOGY.

sufficient to remove the foreign body. 4. The general physician should never

omplov anything but the syringe to remove foreign bodies from the ear. 5.

An instrumental removal should never be att(-'m])ted by any one but a special-

ist skilled in the use of ear-specula and the teehnic necessary in such cases.

Fracture of the Bxtemal Auditory Canal.—Galetti ' has contribu-

ted an account of 5 cases of indirect fracture of the external auditory canal.

The prognosis is generally favorable ; there is, however, danger in some in-

stances, of injury to the cerebral meninges. Denker- observed a i'racture of

the anterior lower wall of the auditory canal, caused l)y the force of a fall upon
the lower ja^v. The blood was removed by syringing with an antise})tic solu-

tion (bichlorid 1 : 1000), and the ear gently tampcmed with iodoform-gauze.

Recovery soon took place. [This is a rare form of accident to the ear.]

Ostmann^ has treated successfully connective-tissue strictures of the
auditory canal by means of electrolysis with a current of 4-5 ma. in four

or five sittings at intervals of 8-10 days.

Hyperostosis of the external auditory meatus, according to A. Hart-
mann,' is simply an anomaly of development, and has nothing to do witii in-

flammatory or morbid processes. J. Dunn ^ has operated successfully by way of

the mastoid u])()n hyperostosis of the auditory canal, caused by chronic ])uru-

lency of the middle ear.

Respiratory Movements in the Membrana Tympani.

—

\. Ham-
merschlag*' has demonstrated tliat there are noi'mally motions in the membrana
tympani synchronous with the respirations and pidsation^ of" the heart. E.
Donaldson" describes a flaccid cicatrix in the mend)raiia tym})ani, movable
with respiration, observed by him in a woman of 25. This condition was a

variable one, and whenever observed was attended with autophony. B.

Gomjierz^ draws attention to the fact that subjects of valvular occlusion of

the Eustachian tubes suffer at times from modified tensions (bulging) of the

uj)per posterior quadrant of the membrana, accompanied by sensations of

tension oi- comjiression in the eai's and tinnitus. JMasini ^ reports the occur-

rence of aural myoclonus in 3 men, all the subjects of marked dyspepsia

and neurasthenia. L. S. Somers ^*' reports a case of autotraumatic rupture of
the membrana tympani. The deafness was finally relieved some weeks
after the accident by drawing the impa(^ted membrana into proper isolation by
the pneumatic speculum. [No secondary infection had occurred in this case, as

nothing was dropped or j)ut into the ear after the traumatic perforation en-

sued.] C. J. Colics'' rc])orts 2 cases of traumatic rupture of the drum-head
from the concussion caused by a discharge of artillery. [Both of these cases

Avould have done much better if tlie ears had not been syringed immediately
after the rupture of the mend)rane before they were seen by Colics. Simple
stopping the meatus M'ith antiseptic cotton or gauze is sufficient in such cases.]

Syphilitic Bxudation in the Membrana.—J. Dunn '- reports the

occurrence of syphilitic exudation into tiie folds of" mucous membrane about

the head of the malleus. The patient was a man Avith syphilitic history and
chronic catarrhal deafness in the affected ear. The exudation was confined to

the region of the mendirana flaccida and malleus. It was attended with pain

in the ear and mastoid tenderness. Pricking the exudation-sac and the ad-

1 Arch. Ital. di Otol., .Jan.. 1897. "- Arcli. f. Ohrenli., Feb., 1897.
•' Berlin, klin. Wocli., Ant?. 24, 1896. * Arcli. of Otol., .Ian., 1897.
* Xn. Med. Semi-nionthlv, Feb. 2(1, 1897. " Wien. nied. Wocb., Sept. 19, 1896.
' Lancet, Oct. 10, 189tJ.

^ Atist. Otol. Soc, Jnne, 1890; Ann. des Mai. de rOreille, -Jan., 1897.
» Arch. Ital. di Otol., .Jan., 1897. i» Phila. Polvclinic. Mar. 0, 1897.
" Am. Medico-Surg. Bull., Dec. 5, 1896. i- Va. .Med. tSemi-monthlv, Aug.' 7, 1896.
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niiiiistration of potassium iodid were followed by recovery. Courtade^ has

observed in hereditary syphilis, in a woman of 21, intense injection in

Shrapnell's membrane and of the handle of the malleus.

B. Gomperz ^ succeeded in bringing about the closure of chronic per-

forations in the membrana in 4 cases out of 10 in which the effort was made
by touching their edges with trichloracetic acid preceded by local anesthesia

with 10^ solution of cocain. [As no advantage is to be gained by the closure

of such perforations, we wonder at the time wasted on such experiments.]

Myringodermatitis.—J. E. Sheppard^ calls attention to the important

fact that a form of inflammation in the outer layer of the drum-membrane may
exist with the formation of blebs either behind or below the malleus. [We
have found such conditions of not uncommon occurrence, and suggest for them
the name of myringodermatitis. They occur in measles and from exposure to

cold winds or cold-water baths. In cases we have treated, dry heat has con-

trolled the pain, while spontaneous rupture of the blebs has been awaited.

Paracentesis has not been found necessary in our cases. If, in performing

paracentesis of the blebs, the perforation should be carried into the drum-
cavity, a secondary inflammation of this cavity would certainly follow.

Spontaneous rupture of the. blebs is likely to occur within 24 hours.]

DISEASES OP THE MIDDLE EAR.

etiology of Acute Otitis Media.—J. Holinger * claims that in all cases

acute otitis media is largely due to adenoids in the nasopharynx. These are

primarily the seat of acute inflammation in coryza, and even in the infectious

diseases of childhood, the sepsis spreading from them to the middle ear. In
all instances treatment and cure of the ear-disease must therefore be preceded

by treatment and cure of the nasopharyngeal adenoid inflammation. [This is

true to some extent, but we often see perfectly healthy ears, with normal func-

tions, become the seat of acute inflammation as the result of the treatment of

nasopharyngeal catarrh, adenoids, etc.] Lanuois^ has shown we cannot estab-

lish any pathologic differences between acute catarrhal and acute purulent
otitis ; the same microbes determine both conditions, and it is merely a ques-

tion of resistance of the organism. A case of acute otitis media caused by the

nasal douche, Avith distinct secondary infection of the middle ear and mastoid
cavities by improper treatment of the inflamed ear, necessitating mastoid tre-

panation finally after 4 months of pain, is reported by C. H. Burnett.^ Acute
otitis media followed by mastoiditis and an epidural abscess, entirely relieved

by operation, is reported by J. E. H. Nichols.'' A case of acute purulent

otitis media complicated by a retropharyngeal abscess, which apparently had
formed by burrowing along the tract of the tensor tym])ani muscle, was
observed by F. L. Stillman.* The abscess was discharged into the pharynx,
and entire recovery of the patient in all particulars ensued in the course of 2

months after the initial inflammation in the ear.

Acute otitis media, followed by mastoiditis in the course of 2 months, un-
relieved by operation, is reported by Grunert and Leutert.' Ten days after

the mastoid-operation the patient died with symptoms of meningitis. The
autopsy revealed chronic leptomeningitis, with edema of the pia mater. [It

1 Jour, de Med. de Paris, Dec. 6, 1896. ^ ^jgj,. klin. Woch., Sept., 1896.
3 Am. Medico-Surg. Bull., Feb. 25, 1897. * Chicago Med. Rec, Aug., 1896.
^ Ann. des Mai. de I'Oreille, June, 1896 ; .Tour. Laryn., Ehinol. and Otol., Dec, 1896.
« Phila. Polyclinic, Julv 11, 1896. ' Manhattan Eye and Ear Hosp. Rep., Jan., 1897.
8 N. Y. Med. Jour., Pel). 6, 1897. » Arch. f. Ohrenh., June, 1897.
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would be interesting to know what treatment was applied to the ear in the

acute stage of inflammation. AV'e have never observed mastoiditis succeed

acute otitis, except as the artificial result of improper treatment of the

primary otitis.]

Middle Kar in Diphtheria.— In 25 autopsies upon children who had

died of true diphtheria E. Lommel ' found only 1 case in which the middle

ear was unaffected. He concluded, therefore, that otitis forms part of the

clinical picture of diphtheritic; inflammation of the respiratory tract.

Diagnosis of Acute Otitis Media.—The importanceof early diagnosis

and treatment of iiifiammation of tiic middle ear, especially in children, is

pointed out by J. II. Fruitnight.-

Richard Frothiugham ^ shows that " on account of the anatomic relations

of the middle ear and the gravity of some of the results of middle-ear disease,

as regards not only permanent loss of hearing, but also danger to life, no part

of the body is of more importance to all practitioners ; and still there is no

branch of medicine about which the majority of ])hysicians know so little."

lie then gives a most significant list of incorrecit diagnoses of ear-diseases

he has known to be made within a short time, viz., " unrecognized acute

middle-ear suppuration followed by meningitis ;" acute mastoid disease diag-

nosed as "cellulitis;" furuncle of the canal diagnosed as "mastoid-dis-

ease ;" "acute middle-ear suppuration " diagnosed and treated as "neuralgia;"

otolgia dentalis diagnosed as "a gathering in the ear;" acute middle-car su])-

piu'ation diagnosed on the right, but the same disease on the left overlooked;

])olypus from Shrapnell's membrane the unrecognized cause of head-symp-

toms
;

polypus of the ear diagnosed as "chronic catarrhal disease;" acute

middle-ear disease with a bulla of the membrane diagnosed as a "malignant

growth ;" and dried white des(piamated epithelium in the canal diagnosed

as "the ossicles coming out."

Treatment of Acute Otitis Media.—N. H. Pierce,^ in an article on

the modern })athology and treatment of acute otitis media, presents a valuable

reiteration of the rational treatment of acute otitis media as set forth by Gra-

denigo and Pes and Lermoyez and Helme (see Year-Book for 1896, j)p.

836-841), by which secondary infection and chronicity are avoided. Briefly,

this means apply no local anodyne-treatment to the ear, as it is useless and
harmful : emj)loy dry heat. If pain continues without spontaneous rupture in

12 hours, puncture the drum-membrane at the lower posterior border; then

do nothing but place a thin strip of antisej)tic gauze in the canal, a tuft of the

same in the concha, and let the ear alone till the dressings are moist with secre-

tions ; then remove and renew them. Avoid all forms of inflation of the tym-

pana, as well as all forms of aspiration, swabbings, etc. Timely remarks in the

same direction upon the modern and rational (nonirritative) treatment of acute

otitis media are also made by R. Otto.'' Karminski ^ enjoins upon aurists the

sreatest care in avoidin<2; infection of the acutely inflamed ear. He shows

that the staphylococcus is often conveyed to the ear by the finger of the sur-

geon, by instruments, and by medications. R. W. Seiss' makes an earnest

plea for conservative treatment in acute otitis media, maintaining justly that

lavage of and svringing the inflanied ear can be done ])roperly oidy by the

aurist. I). M. Campbell^ demonstrates the value of cautious ase|)tic treatment

in acute and chronic catarrhal diseases of the nose and ear in children.

' Arch, of Otol., Apr., 18'.»7. ^ Med. News, Sept. 12, 189G.
' Med. liec., Aug. S, 1896. •* Jour. Am. Med. Assoc., Dec. 19, 1896.
'' St. Petersburg, med. Woch., Sept. 21, 1896.
« First Spanish Oto-Khinol. Cong., Nov., 1896. ' Univ. Med. Mag., Apr., 1897.

• I'hysician and Surgeon, Feb., 1897.
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Acute otitis Media in Acute Polyarthritic Rheumatism.—O.
Wolf ^ claims that acute otitis media is often a prodrome of acute articular

rheumatism, aud suggests that the bacteriologist in searching for the microbe

of polyarthritis should examine the secretions taken from the drum-cavity
immediately after paracentesis of the membrane has been performed in a case

of acute rheumatic otitis media.

Complications of Acute Otitis Media.—J. E. Sheppard ^ has given

an instructive "analysis of 114 cases of mastoid involvement complicating

acute middle-ear suppuration .... of less than 6 weeks' duration ;" 51 were

operated upon by Sheppard, 3 were operated u))on by others, 1 died without

operation, 34 recovered without operation, while the result in 25 is unknown.
Sheppard makes the following summary based on the above very large num-
ber of cases of what may be termed acute mastoiditis : 1. For opening the

mastoid the gouge or the chisel has invariably been used, excepting when the

cortex was so much softened as to make the sharp curet more applicable ; 2.

For clearing out the mastoid sharj) curets were used for the outer, the blunt curet

for the deep portions ; 3. Grippe, outside of the acute affections of the nose

and nasoj)harynx due to cold, etc., has played the most important role in the

etiology. Of those operated upon, 4 died ; 2 from meningitis about 3 days
after operation, 1 from erysipelas and then meningitis 2—3 weeks after opera-

tion, and 1 from erysipelas 2 weeks after operation. 4. The symptoms are

important in about the following order : (o) pain in the mastoid, or in some
part of the affected half of the head

; (6) tenderness, either of the whole or of

some part of the mastoid (ofteuest of the apex)
;

(c) drooping or bulging of
the posterior superior canal wall, especially if close to the membrane

;
(d)

posterior superior perforation of the membrane, especially if pointing or teat-

like; (e) pulsating tinnitus, when it continues as a marked symptom after the

time it should have ceased were the case a simple middle-ear suppuration
;

(/) the external symptoms are redness and edema of the mastoid, aud pushing
outward of the auricle ; 5. Abortive measures should be employed in a

majority of cases for from 2 to 5 days, and will be successful in curing a fair

proportion of all cases. If these fail, then the conclusions are that " we must
time and again operate on the strength of one or two symptoms, and often

with these only slightly marked. If a patient is seen before the external

manifestations of mastoiditis have developed, we should not wait for their

appearance (symptoms of empyema being present), because by so doing we
give the pus the same opportunity to break through the internal as through
the external mastoid cortex, and while awaiting the latter event we leave the

patient exposed to the former danger. The operation, if performed with due
care, is relatively free from danger. Danger to the patient arises, not from
the operation, but from delay in performing it."

Pyemia in Acute Otitis Media.—Ropke^ reports a case of well-

marked pyemia fully established in the third week of the aural disease. The
secondary infection in this case was evidently due to the improper treatment
of the ear in the acute stage of inflammation by syringing with chamomile-tea
and poulticing, as ordered by the family physician. The local mastoid
symptoms were largely negative. There was nearly constant pain in the left

temple. The eye-ground was not examined. Chills, rapid rise and fall of
temperature, the permanently rapid pulse, even in intervals of normal tem-
perature, tumor of the spleen, and the dry, cracked, thickly coated tongue,

were relied upon in establishing the diagnosis of otic pyemia from osteophle-

1 Arch. f. Ohrenh., Dec, 1896. 2 x^jj^g ^^ q^qJ g^c.^ ju]y^ 1896.
* Arch, of Otol., Oct., 1896.
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bitis. Suppuration of tlie mastoid cells and probably acute necrosis of the

bone-tissue of this cavity -were evideuce'd by tlie profuse discliaroe from the

ear and the tenderness of the mastoid to pressure. No external symptoms of

sinus-])hlebitis Mere })reseut. There was no edema, neither at the region of the

temple nor at the posterior boundar\^ of the mastoid. The mastoid cavity and
antrum, when opened, were found filled with pus and granulations, and were
completely cleared out. The vertical portion of the lateral sinus was then

found to be exposed from necrosis of its bony covering. The sinus-wall was
free from disease, but it did not ])ulsate. It was ])unctured, but neither blood

nor pus was aspirated. It was evident that the thrombus thus shown to be

present was solid, nud fiaihcj- iiifcrfcroice 'with it icas deemed unndvii^able. The
wound was tamponed and bandaged. The temperature fell immediately, but

rose the next day to 39.8° C. alter a chill. The spleen could not be felt.

From the 5th day after the operation the temperature remained normal. On
the 10th day the })atient left her bed, and in one month she was dismissed

from the hos|)ital entirely well, with very good hearing in the ])revi()uslv dis-

eased ear. [Jiut the secondary iniection of the middle ear, from the imj)roper

treatment of the car in the acute stage of inflammation jeopardized the life of

the patient.]

Cerebral Abscess from Acute Otitis Media.—(lorham Ba(•on

rejiorts tiie occurrence of abscess in the temporosphenoidal lobe, in connection

with acute otitis media. The first symptom, loss of memory, occurred in

about the fiftii week of the disease, and in the eighth week tiiere ensued sen-

sory but no motor apiiasia, severe headache, and subnormal pulse. The tem-
perature and ])ulse remained normal, but the mastoid was somewhat swollen

and tender. The latter was chiselled open with difficulty, as eburnation had
taken jilace, and the antrum freed from granulations and pus. In 10 days
the patient complained of general headache and became delirious at times.

Slight optic neuritis with faint edema was detected. An abscess was sought
for, found, and emptied, but the patient died, apparently from shock, about

10 hours after the operation. A communication was found to have formed
between the suppurating attic and the cranial cavity. W. Milligan ^ reports

a case of abscess of the same region of the brain, following acute otitis media.

The symptoms were similar to those in the case reported by Bacon, having,

however, motor, in addition to sensory aphasia. There was dilatation of the

left pupil

—

i. e., on tlie affected si(l(!—a symptom frequently uoIchI of late, viz.,

the wider pupil on tiie side corresponding to that of the brain affected with

abscess. The cerebral abscess was evacuated by operation. The patient did

well for nearly two months after the operation, when hernia cerebri occurred

and the ])atient died with sym])toms of basal meningitis. The postmortem
examination revealed no erosion of the roof of the parietes of the middle ear

and no syinptoms in the mastoid cells. " Apparently the jiathogenic organ-

isms had been carried directly from the middle ear to the interior of the

temporosphenoidal lobe by way of the lymphatics or small venous arteries,

no bone-lesion intervening." [In reflecting upon the notes of this case we feel

tiiat the secondary infection of the ear, which passed to the brain at last, was
due to the three months of " various forms of local tieatraent which were
tried" before Milligan was consulted. Three months' trial of " various forms
of local treatment of an acutely inflamed ear could not fail to convey sepsis

to the ear and result in secondary infection, chronicity, and final infection of

the cranial cavity.]

' Trans. Am. Otol. Roc, July, 1896; Arch, of Otol., July, 1896.
^ Arch, of Otol., July, 1896.
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Meningitis in Acute Otitis Media.—H. Knapp ^ reports "a case of

acute purulent otitis media in whicli marked symptoms of meningitis devel-

oped," and in which the opening of the mastoid and cranial cavities was fol-

lowed by prompt improvement and subsequent recovery. No pus was found
in this case, but the extensive area of " destructive osteitis in which suppura-

tion might occur any day," discovered in the mastoid, antral, and sigmoid

regions, seems to have justified the operation.

Meningismus in Acute Otitis Media.—Cozzolino - calls attention to

the fact that very frequently pseudomeningeal syniptoms, or meningismus, in

young children are due to acute infiammatiou of the middle ear. In many
of these cases perforation of the membraua tympani and discharge from the

ear are wanting. It is claimed that this is due to the fact that the disease is

produced by the Talamon-FrJinkel microbe, which, possessing very feeble

destructive power, the membrana is left intact, but the disease is perhaps all

the more likely to travel to the internal ear and brain. [A paracentesis of

the membrana in such cases would save the ear and the life of the patient.]

Facial Paralysis in Acute Otitis Media.—In a case of acute suppu-
ration of the middle ear, followed by caries of the Fallopian tube and paral-

ysis in five weeks, in which there had been most of that time intense pain

but no fever, F. L. Jack ^ opened the mastoid cells, but found no pus, nor

carious bone in the thick outer walls. Continuing the chiselling a quar-

ter of an inch farther inward and forward a small pus-cavity was disct)vered

iu the Fallopian region. Under antiseptic irrigations and dressings the pain

was entirely and promptly relieved, the temperature became normal, and the

paralysis disappeared.

Cozzolino,^ in an article on the "surgery of the Fallopian canal in cases

of otitic facial paralysis," shows that in removing septic and phlogistic matter
from the tympanic and mastoid zones of tliis canal the paralysis may be

relieved. His method he terms " radical mastoidotomy," by which he frees

the nerve from diseased bone surrounding it. It is worthy of note that Polit-

zer ^ records two instances iu which fiicial palsy due to chronic purulency in

the middle ear was entirely cured by surgical exposure and thorough curetting

of the suppurating ear-cavities. Geronzi ^ re])orts a case of facial paralysis

of otitic origin followed in three years by lal)io-glosso-laryngeal paralysis

from ascending degeneration of the seventh nerve on the same side, iu a man
of 45, of intemperate habits. O. Baruick ^ observed fiKdal paralysis supervene
after curetting the drum-cavity in a man of 40, iu whose case the mastoid
cavity was found to be the seat of a cholesteatoma metamorphosed into a
blood-cyst. This case was finally cured after operation u])on the middle-ear

cavities and the mastoid process, clearing the spaces of a sanious fiuid, and the

formation of a permanent opening behind the ear. Eitelberg ** reports the

occurrence of facial paralysis, without aural suppuration, associated with
Mdniere-symptoms. These phenomena appeared in a man of 35, after a fall

from a horse, but recovery ensued after months of treatment. It was thought
that the facial paralysis might have been rheumatic, as it appeared shortly

after a painful swelling of the cheek from a carious tooth.

Simulated Deafness.—Ostmann ^ demonstrates that minute acquaint-

ance with otologic diagnosis ranks above all other means for the detection of

aural malingering.

1 Trans. Am. Otol. Soc, July, 1896. ^ jyjgjj g^n^ pg^,., 1896.
3 Trans. Am. Otol. Soc, July, 1896. * Arch. Ital. di Otol., Jan., 1897.
^ Austr. Otol. Soc, June, 1896 ; Ann. des Mai. de r( )reillc Jan., 1897.
« Arch. Ital. di Otol., Jan., 1897. " Arch. f. Ohrenh., Apr., 1897.
'^ Ibid., Feb., 1897. » Monats. f. (Jhrenh.. Sept., 1896.
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Impaired Auditory Center.—Functioual impairment of the auditory

center as tlie result of" catarrhal deafness is pointed out by J. A. jVIullcn.'

[This is analogous to atrophy of the auditory center, suj)]K)sed by some to

occur in deaf-mutes.] F. Alt - reports deafness from mumps cured by
potassium iodid, pilocarpin injections, and acoustic exercises. Gruber claims

that bilateral deafness after nunnps is incurable. J. L. Minor ^ has reported

8 cases of deafness followinii; mumps. Tiie left ear Avas affected in 5 of

these; when the middle ear alone is attacked there is some hope of recovery

of hearing-, but tiiere is none \\hen the intci'iial car is the scat of the lesion.

Trifilctti ^ describes a case of deafness due to atheroma of the arteries,

and ascribes to the same cause the pathogenesis of senile deafness.

The Bar in Bright's Disease.—Haug'^ has rejjorted a case of nasal

and aural hemorrhage in Jiright's disease from alcoholism. There first

occurred very severe ])ain in both ears, together with tinnitus and some deaf-

ness, and then hemorrhages as above stated, especially in the drum-cavities.

A. H. Buck •' in an elaborate paper presents the relations of goutiness to

diseases of the ear, showing that this diathesis may induce disease in difi'erent

portions of the organ of hearing.

Middle Bar in Malignant Disease of the Nasopharynx.—A case

of fibrosarcoma of the nasopharynx and middle ccrdn'al fossa, with associated

ethmoiditis, em])yema of the sj)henoid cells, otitis media, and pachymeningitis,

is reported by T. Hubbard."

Gelle* claims that ankylosis of the stapes enfeebles but does not

abolish hearing. Therefore, when deafness has become chronic, the stapes

being ankylosed, the aurist is confronted with a lesion of the labyrinth or

even of the brain causative of deafness. In his opinion this should call for

hesitation before mobilization or removal of the stapes is effected, with a view

to relieve the deafness. [Iletraction and im})action of the sta])es in the oval

w'indow are more important considerations than simple ankylosis of this

bonelet.]

Treatment of Catarrhal and Sclerotic Diseases of the Middle
Bar.— Iv. II. Fridenberg'"' suggests some hygienic princi[)les in the j)reven-

tion of ear-disease, consisting in maintaining an aseptic (Hmdition of the

nasopharynx by treatment with gargles and sprays and the removal of any
possible nidus for ])athogenic germs, such as diseased tonsils, decayed teeth,

etc. H. Jackson '^ calls attention to the great importance of carefully examin-
ing the nose, throat, and car during the course of scarlet fever. There
are ])seu(lomembranous lesions of the palate, and the>e processes may spread

to the po«t])haryngeal wall and, after invasion of the j)haryngeal vault, to the

nose. Such a ])rocess is usually found on the third or fourth day of the dis-

ease, and is the direct cause of the most alarming and fatal complications of

scarlet fever, namely, septicemia, purulent otitis media, and infection of the

cervical glands, besides serious kidney-lesions. He advises sprays of Dobell's

solution for the mouth and nose. The nasal douche is condemned. In order

to ])revent infection of the nnicous membrane of the middle ear, by forcing

nasal mucus through the Eustachian catheter, A. Ijiicae " proposes to pass a

1 Med. Age, Jan. 25, 1897. '' Aust. 8oc. of Otol., Oct. 27, 1896.
* N. Y. Mwl. .Jonr., Mar. 27, 1897. " Arch. Ital. di Otol., Jan., 1897.
^ Deiitsch. med. Woch., Nov. o, 1896. « N. Y. Med. Kec, May 22, 1897.
' Arch, of Otol., Apr., 1897. [This resembles a case observed by C. II. Burnett and Har-

rison Allen, and reported in the Transactions of the American Otological 8ocietv, 1881.]

^Soc. de Biol., Dec. 1, 189C>; Ann. dcs Mal.de I'Oreille, Jan., 1897.
9 Med. News, Aug. 0, 189G. '" Arch, of Otol., Apr., 1897.
" Arch. f. Ohrenh., June, 1897.
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constant stream of air througli the catheter during the introduction of tlie

latter through the nose, thus keeping nasal secretions from th(! beak. [Tliis

current of air ceases, of course, as soon as the beak of the catheter reaches

the nasopharynx and is about to be inserted into the mouth of the Eustachian

tube, when a renewed air-current is demanded.] E. Morpurgo,^ as a result

of careful observation of cases in the Marine Hospital at Trieste, conchides

that sea-baths exercise a beneficial effect upon ear-diseases in the scrofulous.
B. A. RaudalP deems it of the first importance in the treatment of chronic

catarrhal deafness to place the nasoi)harynx in the best possible condition

before treatment of the Eustachian tube and middle ear can relieve the

hardness of hearing. " Only a small proportion of cases will present de-

formities or hypertrophies which compel 0})erative intervention to free the

air-passages."

Massage of the metnbrana and ossicula by means of the pneumatic

speculum is also advocated, while the Politzer form of inflation of the tympana
is not employed in such cases. The foregoing form of treatment may have to

be carried out a year before any improvement is seen, though usually good
results have been obtained sooner. Even pneumomassage must be applied

to the ear with caution, or pain and permanent injury to the already weakened
ear may occur. A. Lucae^ therefore places a small slit in the air-conducting

tube near the ear-piece, thus forming a " safety valve," for the escape of

excessive inward pressure u[)on the membraua tympani. Unusual dryness

of the nose and throat, with increased deafness, in chronic aural catarrh is said

by T. H. Shastid * to follow doses of belladonna.
W. Vulpius^ draws attention to the fact that Kinuicut and M. A. Starr,

while employing thyroid extracts in cases of myxedema with which hard-

ness of hearing was associated, observed that with improvement of other

symptoms the hearing was also greatly improved.

Gradenigo,^ recognizing the infective origin of ozena, probably from a

diphtheritic bacillus (Belfanti), has found that ozena and concomitant chronic

otitis in some cases are greatly benefited, at least for a long time, by hypo-
dermic injections of diphtheritic serum. Bayer '^ regards ozena as a trojiho-

neurosis, and proposes to treat it with interstitial cupric electrolysis ; but

this treatment is always painful, and in 7 cases thus treated by Bayer 2 suf-

fered from acute otitis media, 1 of which succmnbed apparently from an intra-

cranial abscess. [The method is highly censurable.] Nonfetid ozena, first

described by Abel,^ has been observed in two cases, and reported l)y C. H.
Burnett® in connection with chronic aural catarrh, which it had produced.

The nasal and aural lesions were improved by the use of sprays of Dobell's

solution and Boulton's solution of iodin and carbolic acid.

Botey ^'' claims that puncture of the membrane of the round win-
dow and aspiration of tiie endolympli will relieve vertigo, tinnitus, anil

some of the affections of the labyrinth, due to excessive intralabyrinthiue

pressure. Cozzolino " claims to have suggested puncture of the round window
for the relief of tinnitus and vertigo, in 1888, at the International Congress
of Otology held at Brussels. A similar suggestion, puncture of the outer

labyrinth wall, to relieve increased labyrinth tension, is made by A. H.

1 Arch. Ital. di Otol., Jan., 1897. ^ u^jv. Med. Mag., July, 1896.

'Arch. f. Ohrenh,, June, 1897. * Jour. Am. Med. Assoc, Sept. 19, 1896.
5 Arch. f. Ohrenh., Julv, 1896. « Ann. de.s Mai. de rOreille, Aug., 1896.
' Rev. de Laryn., d'Otol., etc., No. 22, 1896. ^ Ann. des Mai. de I'Oreille, Aug., 1896.
" Phila. Polyclinic, Oct. 5, 1896. »o Ibid., Dec, 1896.

1' Ibid., Feb., 1897.
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Cheatlc' Funis ^ has demonstrated that tlie opei'ation of puncture of" the

rouud wiiulow, as suggested by Botey, is almost impracticable iu any case,

but especially so when the plane of the round window is turned backward,

instead of outward toward the membrana tynipani. In any case Forns
justly claims that puncture of this window is very likely to permanently

injure the soft tissues of the labyrinth.

Cohen-Kysper'* makes the general statement that deafness due to the

sequels of catarrhal and suppurative inflammations of llu- tympanum may be

successfully treated by injections of digestive ferments, especially of

dog's pepsin, into the drum-cavity, so as to bathe the stapes and oval window,
allowing the injected fluid to lie in such j)osition one hour. Such treatment,

however, he does not employ in sclerosis of the drum-cavity. [No statistics

are given.]

Vibration or massage of the nasal mucous membrane is highl}- recom-

mended by T, H. Shastid ' for improving the hearing in chronic aural catarrh.

The same writer ^ has found that Lucae's vibrating sound applied to the mem-
l)rana tympani in chronic catarrhal deafness has better effect after tenotomy

of the tensor tympani than before it. Wegener'' claims to have produced

good results in sclerosis of the mucous membrane of the drum-cavity by
means of gentle pneumatic massage, the tinnitus especially being relieved.

[This instrument acts like the well-known Siegle pneumatic speculum.]

A. Iljisch^ draws attention to a form of ''double massage" for the

treatment of chronic catarrhal otitis media, consisting of inflation of air into

the drum-cavity, by a catheter, at the same moment that the membrana tym-
pani is drawn outward by rarefaction of the air in the external auditory

canal, by means of a sim|)ie arrangement of rubber ball and tubing worked
by the hand. Instead of the hand, an electric motor may be arranged to effect

tlie pumping for the rarefaction. [Pneumomassage may be of the greatest

value in the treatment of chronic catarrhal otitis media, but phonomassage,

or massage with a ])ressure-souud, is not only irrational, but usually injurious.]

Stapedectomy.—C. De Rossi ^ reports his observation of stajK'dectomy

iu 4 four cases of hyperplastic catarrh of the middle ear with ankylosis of

the ossicula. [While no good results seem to have been obtained by the

operation in the above-named cases, no harm occurred to the patients.] The
operations were performed in the ear clinic of the University of Rome.
According to the observations and data accumulated by C. Gruuert,^ there is

little to hope for the betterment of the hearing in the removal of the stapes

in cases of ankylosis between the stapes-foot-plate and the vestibule (oval

window). E. B. Gleason '" reports benefits to hearing from tenotomy of the

stapedius, section of the incudostapedial joint, and mobilization of the stapes.

The operations are performed under local anesthesia of the membrana by
cocain.

Removal of the Incus.—Clironic tympanic vertigo (Meniere's symp-
toms), a j)aroxysmal condition of impaction of the stapes in the oval niche

and compression of the labyrinth-fluid, the compensatory yielding ot" the

round window membrane being inhibited by its rigidity, induced by the catar-

rhal state of the mucous lining of the tympanic cavity, can be entirely re-

' Arch, of Otol., Apr., 1897.
- First Spanish Oto-rhinol. Cong., Nov. 18 and 24, 1896; Ann. des Mai. de I'Oreille, Mar.,^

1897.
•'' Arch, of Otol., Apr., 1897. * Jour. Am. Med. A.ssoc, Sept. 9, 1896.
* Ibid., Sept. 19, 1896. •"' Arch. f. Ohrenh., Dec, 189{).

' Ibid., June, 1897. ** Arch. Ital. di Otol., Jan., 1897.
« Arch. f. Ohrenh., Dec, 1896. i» Med. Bull., Mar., 1897.
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lieved by the surgical removal of the incus, and the consequent liberation of

the stapes, as shown by C. H. Burnett^ iu a report of 26 cases operated upon

by him.

CHRONIC PURULENT OTITIS MEDIA.

Tuberculous otitis media is said by H. Mouscourt ^ to occur in 3

different forms: 1, tiie subacute; 2, the chronic; and, 3, the acute form. The
latter is rare. Heuss^ recommends xeroform as an insutflatiou-powder iu

otorrhea. W. Cheatham ^ has found th«' instillation of 10 drops, 2 to 3 times

(lailv, of a mixture of dilute hydrochloric acid, 10 drops, with 1 fluidouuce

of pyrozone, to effect a cure of chrouic suppuration of the middle ear, even

in attic complication, iu a short time. Camphorated salol is employed

with advantage iu purulent otorrhea of childreu, by Campo and Compaired.^

W. H. Fritts ^ reports a case of chrouic otitis media with great tissue-destruc-

tion in both ears, in which excellent results were finally obtained by a careful,

judicious local antiseptic method combined with tonics, after the removal

of the malleus and sequestra from the right ear. Zeroni'' discovered in a

jiolypus which he removed from the chronically suppurating ear of a girl of

16, true cholesteatoma. He says that though such an occurrence has been

observed before, it is a rarity. After the removal of the polypus and treat-

ment of the ear the suppuration soon ceased. R. E. Moss ^ demonstrates by
notes of 3 cases the advantages of free exposure of the middle-ear cavities in

chronic purulent otitis media, and in 1 case the advantage of simpler methods,

like instillations of strong solutions of nitrate of silver.

Rueda,^ in an article on the conservative treatment of attic suppuration,
admits that after months of unsuccessful conservative treatment by means of

the curet, injections with the tympanic syringe, etc., surgical removal of diseased

bonelets is the only hopeful method of cure. He also thinks prompt opera-

tion by removal of diseased bonelets will obviate the necessity of the more
heroic operations of Stacke, Zaufal, and others upon the attic by way of the

mastoid. [This corresponds entirely with our experience in attic suppura-

tion.]

Bxcision of Necrotic Ossicula.—J. H. McGassy ^^ demonstrates the

importance and advantages of treatment in both acute and chronic suppuration

of the middle ear. In 1 case he reports prompt and entire cure of chrouic

purulency by excision of the remnants of the chronically inflamed membrana,
malleus, and incus. Bing ^' reports cure of chronic suppuration after removal

of the malleus in a case which defied all other treatment. The hearing became

very good. C. Grunert and E. Leutert,^^ in a report on excision of the diseased

ossicula iu chronic purulency of the ear, as observed in the clinic of Halle, state

that such operation, if it did not result iu a cure in a few months, was succeeded

by the Stacke operation for exposure and evacuation of the attic and antrum.

[This is verv surprising to us, as we have waited patiently as long as a year

before rewarded by seeing entire cure of the purulency by excision of necrotic

tissue in the drum, by way of the auditory canal.]

1 Am. Jour. Med. Sci.. Oct., 1896. ^ q^z hebdora. de Med. et de Chir., Sept. 6, 1896.
3 Arch. f. Ohrenh., Feb., 1897. ^ Med. Eec, Sept. 12, 1896.

5 First Spanish Oto-rhinol. Cong., Nov., 1896. « Phila. Polyclinic, Dec. 12, 1896.
T Arch. f. Ohrenh., June, 1897. « Med. Kec. Feb. 27, 1897.
9 First Spanish Oto-rhinol. Cong., Nov., 1896; Ann. des Mai. de I'Oreille, May, 1897.

1" Med. Rec, Ang. 29, 1896.
" Aust. Otol. Soc. ; Jour. Larvn.. Rhin. and Otol., Oct., 1896.

12" Arch. f. Ohrenh., June, 1897.
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J. A. Stuckey ' reports the good effect of exci;5iou of tlie diseased ossicles

aud uiembrana in chronic suppuration of the middle ear. E. J. Moure ^

demonstrates the advantages of generous surgical exposure of the middle-ear

cavities and removal of ossicles in 59 eases of chronic suppurative otitis media.

H. Schwartze^ presents the following conclusions respecting caries of the

ossicula and the operations indicated : 1. When isolated caries of the ossicula

is diagnosed, extraction of the diseased ossicula by the external auditory

canal is indicated ; 2. When the existence of isolated caries of the ossicula

is doubtful, extraction of the diseased ossicula through the external meatus
should be performed, as it is a minor and less destructive operation than that

through the mastoid, and in any event, even if it does not etlect a cure, the

removal of the diseased ossicles lessens the danger of retention of pus in the

epitymj)anic cavity ; 3. When caries in the antrum or cholesteatoma is present

in addition to caries of the ossicles, the extraction of the ossicles through the

external meatus should not be relied upon, but a radical operation for the ex-

posure of all middle-ear cavities should be performed immediately.

Ferreri * has contributed an excellent article on the extraction of the

malleus and incus in chronic su])puration of the middle ear, and in lesions the

result of chronic suppuration of the middle ear ; 45 cases were operated upon

with the following results : chronic suppuration : 24 cured ; 5 improved ; 1

unchanged. In the lesions following chronic suppuration, 15 cured.

Url)antscliitsch ^ has demonstrated that in 8 cases of the radical or Stacke

operation on chronically su})purating middle-ear cavities good results were

obtained notwithstanding the closing of the retroauricular opening. Again,

Urbantschitsch ^ reports his restdts and experiences based on the surgical

exposure of the middle-ear cavities in 12 cases. "Operative exposure of the

middle-ear cavities—the so-called radical operation of the middle ear—con-

sists in the formation of a wide communication between the auditory canal and

the drum-cavity on the one side, and the mastoid antrum and varying areas

of the mastoid process on the other, so that all these parts are thrown into a

common cavity. At the same time the malleus, incus, and the renuiant of the

membrana tympaui are removed and the posterior wall of the cartilaginous

auditory canal is split and thrown back, so that from the entrance to the ear

the tegmen tvmpani and mastoid antrum are brought into view and rendered

easily accessible to necessary treatment."

This author observed among his cases in which ntciotic disease iiad ex-

posed the dura mater of the cerebellum, and 8 in which it had exposed the

dura mater of the temporal lobe over the tegmen tympani. In all of the lat-

ter cases the disease penetrated the dura, and portions of the brain-tissue es-

caped into the middle ear and were syringed out at the meatus in one case.

This case got entirely well after surgical exposui-e of all diseased parts. In

another case the cerebellar dura was ]>enetrat(Hl by the necrotic disease and

portions of cerebellar tissue escaped through the middle ear. In this case,

too, entire recovery ensued after surgical ex])osure and cleansing of the dis-

eased middle ear and cranial tissues.

"Operative exposure of the middle-ear spaces affords us the important in-

formation that frequent grave and far-reaching destruction induced by various

middle-ear affections may penetrate to the brain and the sinus, not only with-

' Jour. Eye, Ear, and Throat Dis., Oct., 1896.
- De rOnvertiire larfjce de la Caisse, etc., Bordeaux et Paris, 1897.
' Arcli. f. Ohrenh., Dec, 1896. * Arch. Ital. di Otol., Jan., 1897.
^ Aust. Otol. Soc, June, 1896; Jour. Larvn., Rliin. and Otol., Oct., 1896.

« Wien. klin. Woch., July 16, 1896.
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out striking symptoms, but even in the midst of those of perfect healtli, so that

it is ouly when the diseased nidus is exposed by operation that the real (hmger

in which the patient stands is fully shown. The more cases of chronic puru-

lent inflammation of the middle ear, and also cholesteatoma of the middle ear,

that are subjected to this radical operation, the more plainly is the great worth

of the operation shown. Fui-tliei-more, as ex})erience teaches that the opera-

tion is usually well borne and is followed by the best effects in the most varied

conditions, we may conclude that the operative ex})osure of the middle-ear

cavities is one of the most valuable of otiatic interferences."

A. Politzer,' in 53 cases of chronic suppuration of the middle ear, has ex-

posed the middle-ear cavities by surgical oi)eration. In 17 instances the sup-

puration stopped at once ; 6 patients died, 3 from pyemia existing before the

operation, 2 from chronic tuberculosis, and 1 from cerebral abscess existing be-

fore the operation on the ear. The rest of the 53 cases remained under ob-

servation. [To say the least, these measures in cases of chronic otitic su]))>ur-

ation are plainly indicated as prophylaxis of deeper cranio-otic lesions.] Mon-
gardi ^ reports the good effects of exposure of the middle-ear cavities by the

Stacke-Kiister method. The chronic purulency was cured and the hearing re-

stored. A ease of chronic purulency of the middle ear of 3j years' duration

after scarlatina, in a child 7 years old, which yielded only to complete surgical

exposure of the middle-ear cavities, is reported by Gomperz.^ The tympanic

antrum was found full of cholesteatomatous material, granulations, and pus.

A. Politzer* reports a reduction of otorrhea, existing from birth, in a

woman of 30, after surgical exposure of the middle-ear cavities, and the re-

moval of granulations, pus, and sequestra, one of which was the modiolus and
the lamina spiralis ossea of the cochlea. O. Barnick ^ reports 20 cases of sur-

gical ex})osure of the middle-ear cavities in Habermann's clinic, in Gratz. In
one-half of these cases simple caries of the bone was present, while in the rest

of the cases cholesteatomatous masses were found in addition to the carious

process. The retroauricular opening is maintained only when the bone has

been largely destroyed by the cholesteatoma, and the opening shows no marked
tendency to close by granulations. As a rule, these operators endea-vor to

bring about a closure of the tympanic mouth of the Eustachian tube by caut-

erizations during the after-treatment in order to prevent the subsequent passage

of septic matter from the nasopharynx to the middle ear. Max Toeplitz^ re-

ports 5 Stacke operations in 2 years for the relief of chronic purulency of the

middle ear ; 2 have recovered entirely and 3 are greatly improved and bid fair

to be soon entirely cured. E. J. Moure ^ admits the advantages of intratym-

panic surgery in chronic purulent otitis media, but cannot admit that ossicu-

lectomy is of benefit in the progressive deafness of sclerosis or dry chronic

otitis with arthritis or anchylosis of the stapes. H. A. Alderton^ has de-

vised an antrotome for the accurate performance of mastoid antrotomy in

chronic purulent otitis media. [An ingenious instrument, but only to be

used with safety in an antrum and mastoid cavity in which the lateral sinus

lies far behind. The position of the latter cannot be positively known
until the mastoid is opened by a chisel or a hand drill carefully managed.]
J. Habermann ^ points out the important fact and illustrates it by 5 cases,

1 A list. Otol. Soc, June, 1896 ; Ann. des Mai. de I'Oreille, Jan., 1897.
'= Arch. Ital. di Otol., Jan., 1897.
3 Aust. Otol. Soc. ; Ann. des Mai. de I'Oreille, Feb., 1897.
* Ibid. ^ Arch. f. Ohrenh., Apr., 1897.
« Post-Graduate, Nov., 1896. "> Med. Age, Nov. 25, 1896.
« Arch, of Otol., Julv, 1896. » Arch. f. Ohrenh., Apr., 1897.
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that purulent disease of the middle ear may pass directly from the tympanic

cavity by a carious process directly into the labyrinth and the ])etrous pyramid.

4 of the cases referred to proved fatal, 1 from meningitis and throndiophle-

bitis, and 3 from pyemia; the fifth was successfully operated upon for an ab-

scess 1 cm. in diameter which lay in Xha petrous jjcirt of the tempond bone, over

the bulb of the jugular.

MASTOIDITIS.

Acute Mastoiditis.'—A. H. Cheatle- (;laims that ''on examining the

formation of the ' mastoid ' antrum in fetal life it can be clearly seen that it

is a definite and regular part of the middle ear." A. Broca^ draws attention

to the fact that furuncle near the ear, accompanied by lymphangitis, may be

mistaken for mastoiditis. Pi'inuiry infianiniation and abscess of the mastoid

are rejiorted by Dunbai" Roy.'

Chronic Mastoiditis.—Latent otitic mastoiditis presenting the appear-

ance of trigeminal neuralgia has been reported by R. Spira,^ and "latent"

mastoid disease in which the external symptoms are slight in comparison

to the deej) underlying mastoid lesions, is desiiribed and illustrated by 3 cases

bv E. Fridenberg." Chincini" regards the wholesale condemnation of the so-

called M'ilde's incision, as ex])ressed by Duplay, and later by Chipault and'

Demoulin (see Year-Book for LSIX)), as unjustifiable, since it is not sustained

by facts, and is too theoretical. [Wilde's incision is useless unless there is

periostitis of the outer mastoid table or pus beneath the soft tissues over the

mastoid.] " When the symptomatology of mastoid disease is obscure the indi-

cation is to operate, not to delay. 'J'he mastoid operation is harmless; delay

may be fatal."
^

A. Bronner^ delineates the indications for surgical treatment of dis-

eases of attic and mastoid as set forth by Schwartze: 1. In acute primary

or secondary inflammation of the mastoid process, if under antiphlogistic

treatment the symptoms of paiii, tenderness, and fever do not improve in a

few days; 2. Chronic inflammation of the mastoid process, with recurrent

attacks of swelling ; 3. Fistula over or near the mastoid process ; 4. Chronic
inflammation (purulent) of tlie middle ear without apparent affection of the

mastoid process if there are any symptoms of retention of pus, or of diseased

bone (pain, fever, etc.), or if there is a cholesteatoma ; 5. Persistent pain over

the mastoid process ; 6. Chronic otorrhea without any symptoms of retention

of pus or swelling of the mastoid process, as soon as we have reason to thiidv

that the inflammation has spread beyond the middle ear.

Purulent inflammation of the middle ear with surgical perforation of the

mastoid (lells, followed by erysipelas and recovery, has been reported by Kipp."*

O. Barnick '^ reports 18 cases of simple perforation (Schwartze's method) of

the mastoid in Habermann's clinic, in (xratz, 14 of which recovered. One of

the cast's died of intercurrent ])neumonia and one died of scarlatinous nephritis.

Barnick '^also reports a case of extensive destruction of the temporal bones after

scarlatina, in a child. The mastoid cavities were opened freely on both sides,

and granulations, sequesti-a, and the diseased tissues, extending even into the

^ See also mastoiditis in nciite otitis media (p. 848).
- Arch, of Oto]., .Jiilv, 18'.t(). ' Presse m^d., Aug. 12, 1S96.
' .Joiir. Am. Med. Assoc, Sept. 12, 1S96. ^ ^^.^.}^ f ( )lireiili., Nov., 1S96.
« Med. News, Oct. 24, 1890. ' Arch. Ital. di Otol., Jan., 1897.
8 F'elix Colin, N. Y. :Med. Jour., Aug. 8, 1896. » Brit. Med. Jour., Oct. 17, 1896.

'0 Trans. Am. Otol. Soc, July, 1896. " Arch. f. Ohrenh., Apr. 9, 1897. ^'^ Ibid.
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internal ears, removed. The patient recovered her healtli, but the hearing

was irrevocably destroyed by the extensive necrosis.

M. D. Lederman ^ reports extensive necrosis of the potroruastoid bone fol-

lowing cln-onic suppurative otitis media on the right side in a deaf-mute

woman of 62. After the disease had lasted 9 months facial paralysis occurred

suddenly on the right side. A mastoid operation was indicated, and performed

at the end of a year of chronic aural suppuration. At this operation, in " clear-

ing out the upper and posterior portion of the antrum and cells, the finger

encountered the dura mater." After the operation exposing the middle-ear

cavities there was improvement for a month, when sudden hemorrhages from

the ear, nose, and mouth, preceded by paralysis of the left leg and arm, ended

the patient's life. It seemed plain in this case that long and extensive disease

had existed within the ear and cranium without much external manifestation.

Softening of the lower portion of the right temporosphenoidal lobe of the

brain was found postmortem, accounting for the paralysis in the leg and arm
of the left side.

Lake^ proposes in Stacke operations on the mastoid to pave the floor of

the artificial opening between the external ear and the antrum with skin of the

meatus only, the cartilage being dissected off at the time of the operation. A,

C. Smith ^ reports uniform success in 13 mastoid operations, and Dunbar Roy*
reports a case of primary inflammation and abscess of the mastoid, occurring

in a negro girl 10 months old. B. Gomperz^ reports a successful radical ope-

ration with Koerner's autoplasty, upon a case of mastoid caries in a young girl.

Grunert and Leutert*^ report 87 cases of mastoid operation in Sehwartze's

clinic, in Halle, for the year ending April, 1897. Of these, 46 recovered, in

21 the result is unknown, 7 were still under treatment, 8 were not cured, and

5 died of intracranial complications. H. L. Swain ^ reports two instances of

purulent inflammation of the mastoid cells, followed by epidural abscess and

relieved by trepanation. Stern ^ opened the mastoid in a case presenting

nervous phenomena. The sinus appeared healthy, but later the jugular vein

became painful and the region infiltrated. Finally an incision into this tume-

faction liberated ])us, and recovery ensued without further operation. Hem-
orrhage from the carotid sinus during an operation on the mastoid was observed

by Bloch.^ This patient died 14 months later of hemorrhage from the carotid.

Sheibe '" has operated successfully on the mastoid under local anesthesia by

chlorid of ethyl. The antrum and an extradural abscess in the posterior

cerebral fossa were exposed without causing any pain. In 6 other cases of

mastoid disease chlorid of ethyl was used successfully as a local anesthetic in

5, general anesthesia being necessary in 1. Abscess of the mastoid extending

along the course of the lateral sinus, with pus resting on the dura, but with-

out any local or general symptoms beyond fulness in the head, and entirely

relieved bv operative exposure of the mastoid cells and sinus region, is re-

ported by W. G. E. Flanders." C. J. Blake ^^ obviates the objections to a drill

in mastoid operations by the "use of a long, broad-bladed drill, cutting at an

obtuse and not at an acute angle, rotated with one hand and held firmly with

the other at a point so near the blade that a very slight deviation of the ope-

rative end is represented by a wide and easily appreciable movement of the

^ Laryngoscope, Julv, 1896. ^ Arch, of Otol., July, 1896.
3 Med Sentinel, Mar., 1897. * Jour. Am. Med. Assoc, Sept. 12, 1898.
5 Aust. Otol. Soc, Jnne, 1896; Ann. des Mai. de I'Oreille, Jan., 1897.

6 Arch. f. Ohrenh., June, 1897. " Arch, of Otol., Jan., 1897.
8 Ibid., Apr., 1897. » Ibid. " Ibid.

" Med. Rec, Apr. 17, 1897. ^' Trans. Am. Otol. Soc, July, 1897.
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handle." The preliminary openinii' in the cortex made with this drill is to be

enlarged with a chisel.

Lichtwitz ' reports a case of Be^old's mastoiditis (burrowing; of jnis

from the mastoid into the neck) successfully operated upon. The cervical

abscess was opened first, then the antrum and mastoid cells. 11. du Fou-
geray -' has observed that abscesses of the neck, consecutive to acute and
chronic inflammations in the middle ear, form in 3 ways: 1. Abscess by
direct irruption of pus into the tissues of the neck ; 2. Abscess by way of the

veins ; 3. Abscess by way of the lymphatics. Luc' reports a case of Bezold's

mastoiditis (perforation of the medial ])late into the cervical region) termi-

nating fatally with symptoms of encephalic abscess. An o])eration was not

permitted and there was no postmortem. PI. L. Swain ^ observed a trapezius

abscess the result of spontaneous perforation of the inner and posterior wall of

the tip of the mastoid, that had become diseased from chronic purulent

otitis media. Entire recovery followed complete trepanation of the mastoid

and drainage of tlie abscess by counter-openings.

CHOLESTEATOMA OF THE TEMPORAL BONE.

H. Schwartze^ discovered at a postmortem a true cholesteatoma of
the squama in a man of 41, who had died of ])ulmonarv })hthisis. Th(!re

was no trace of cholesteatoma in any portion of the middle ear. The origin

of the growth in this case was probably from an embryonal offshoot of lalni-

nated ej)ithelium. During an operation by A. Kuhn " on the mastoid for the

removal of a cholesteatoma death occurred by the entrance of air into the in-

jured sigmoid sinus, as shown by finding air in the right ventricle at the

autopsy. He suggests that keeping fluid over the opening in the sinus

would tend to prevent the entrance of air into the circulation. R. Sattler^

observed a case of secondary cholesteatoma of the mastoid in a girl of 17,

relieved by trejKination and evacuation of the growth. The opening behind

the auricle was maintained.

Spontaneous recovery of true cholesteatoma and cholesteatomatous

retention-cysts, without retroauricular openings, is pointed out by K. Ked-
mer.^ Four illustrative cases are given, and the author concludes that all

such masses of whatsoever nature ought to be removed by Zaufal's method,

if operation is resorted to, without a permanent reti-oauriculai- orific^e. He
also thinks that surgical closure of the Eustachian tubes, according to Hang's
suggestion, is not necessary for the j)ermanent cure of cholesteatomatous cavi-

ties, as shown by one of Redmer's cases, in which a cure had persisted for 10

years, with entirely patulous Eustachian tubes. Koerner,^ too, reports spon-

taneous recovery of cholesteatoma without ])ermanent opening, as after Zaufal's

operation. A. Politzer'" reports a case of cholesteatoma of the middle ear, with

])y('mic sym])toms, cured by oi)erative o])ening of the cavities of the middle ear.

He is in favor of maintaining a permanent oj)ening behind the aurii'le, in order

to be able to remove any recuri-ent cholesteatomatous flakes which may form.

J. Gruber," however, is of the opinion that in the case of small cholestea-

tomatous collections in the tympanum, and even in the antrum, all desired

> Arch. Internat. de T-arvn., Otol, etc., Sept., 1896.
2 Tenth Congress of Surgery, I'aris, Oct. 10, 1896.
^ Arch. Internat. de Larvn., Otol., etc., Oct., 1896.

Arch, of Otol., Jan., 1S97. ^ Arch. f. Ohrenli., Dec, 1896.
« Arcli. of Otol., Jan., 1897. ' Ibid..

» Ibid., Oct., 1896. « Ibid., Apr., 1897.
i» Aust. Otol. Soc, Apr., 1897. " Ibid., Jan. 26, 1897.
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results can be obtained in the majority of cases by removal of the pars

epitympauica. In the case of large ones in the mastoid there would be abso-

lute' necessity for free opening of the mastoid process and the luaintcnance

of the aperture.

Guranowski^ observed, in a man who iiad suffered from cliildhood with

chronic purulency of the ear, cholesteatoma tilling the drum-eavity, the attic,

and the antrum," which were found to have been converted into one cavity

by natural processes. This circumstance had acted as a prophylactic again.-t

encroachment of disease upon the cranial cavity. P. i>ole\vski " detected

cholesteatoma in the middle-ear cavities of a child of 7. Thorough surgical

exposure of these cavities and evacuation of the nonsuppu rating chole-

steatomatous masses were followed by entire recovery, without a permanent

opening behind the ear.

INTRACRANIAL COMPLICATIONS OP OTITIS.

A quotation from A. Broca^ will form a proper introduction to this sub-

ject: "When an otitis improperly treated passes into a chronic state it fre-

quently leads to the death of the patient by an intracranial complication.

This complication will be, according to tiie nature of the ear-disease, an acute

meningitis, a thrombosis of the dural sinuses, an abscess situate between the

petrous bone and the dura, or an abscess in the cerebrum or in the cerebellum.

Frequently several of these lesions are associated, constituting a malady beyond

the reach of art. At the onset this complexity is not present, and the diag-

nosis of the solitary or predominant lesion is often possible and some of the

lesions are surgically curable."

T. R. Poolev* claims that the condition of the fundus of the eye often

confirms a diagnosis of otic intracranial disease arrived at from other symp-

toms, and sometimes is the only symptom. If optic neuritis is found, the

diagnosis of extension of ear-disease to the brain is certain, no matter whether

other evidence exists or not. Unfortunately, optic neuritis does not exjilain the

nature of the intracranial lesion. Marked optic neuritis alone occurring in

chronic otorrhea is sufficient indication for opening the mastoid, even when
only a slight optic edema exists. Optic neuritis as an indication for explora-

torv opening into the cranium, in otitic lesions, can be considered only in con-

nection with other symptoms. It seems, however, to make the presence of

other intracranial disease more certain.

I/Umbar Puncture in Otic Intracranial I/Csions.—E. Leutert^

contributes a most interesting article on the " Importance of Puncture of the

Lumbar Spinal Cavity in tlie Diagnosis of Intracranial Complications of

Otitis," based on 11 cases in which the method was employed in the diiferen-

tial diagnosis between diffuse meningitis and abscess of the brain, apparently

with considerable advantage. [The operation of puncturing the lumbar

rhachitic space seems to be attended with no disadvantage.]

Sinus-thrombosis.—Fever extending over several days in an acute

otitis media, after cessation of the first acute stage, free discharge of pus from

the drum-cavitv continuing, and also especially in the course of a chronic

purulent otitis media without an acute process and witiiout great retention

of pus in the drum-cavity, continuous high fever is practically an unmistakable

evidence of the existence of a sinus-affection, according to the observations of

1 Arch. f. Ohrenh., June, 1S97. ' Ibid.

=* Ann. des Mai. d'Oreille, Nov., 1896. * Med. Rec, Aug. 15, 1896.

5 Miinch. med. Woch., Feb. 23, 1897.
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Leutert.^ The same eminent observer has formulated the following conclu-

sions : '" ''1. An otogenous pyemia without siuus-tiirombosis has never yet been

observed. 2. The occurrence of such a disease is so improbable as not to

enter into diagnostic consideration. 3. The variety of metastases occurring

in sinus-thrombosis, both in acute and in chronic aural suppuration, is ex-

plained by the different quality of the thromboses, especially whether tubular

or solid. 4. Therefore, immediate surgical exposure of the sinus is advised

in every case of empyema of the mastoid process occurring after acute otitis

media, if, after the acute stage lias passed and the escape of pus from the

drum-cavity is ample, fever of 30° C. (102.3° F.) and over sets in. 5. In
recent cases the result of this must be awaited. If the fever does not abate by

the 3d day, or if after abatement of the fever for a short time the temperature

again goes up, either with or without a chill, the sinus should be immediately

opened. G. If the case has become subacute and high fever has been ]n-esent

for some time, especially, however, if to a chronic suppuration without marked
mastoid im])licati()n continued high fever for several days occurs, and diffuse

meningitis can be excluded by lumbar puncture, then too must the sinus already

exposed by operation be laid oj)en. (Kxcej)tion : Wiien there is perisinuous

suj)puration confined under high pressure, which condition can sometimes cause

fever, even if not as high as that caused by thrombosis.) 7. In young children

the diagnostic value of high fever is not so great, but the possible presence of

sinus-thrond)osis must be kept in view. 8. Isolated thrombosis of the bulb of the

jugular vein generally oe<'urs indirectly through the agency of microorganisms

which have passed from the diseased sinus-wall and have ibund in the jugular

l)ull) favorable conditions for lodgement and the formation of a thrombus on
the intima. 9. Exploratory puncture of the sinus is of value only when the

result is positive."

E. B. Dench^ reports a successful exposure and removal of a thrombosis

of the lateral sinus, on the fifth day after the acute infiammation in the

middle ear. A. l>roca ' observed an acute otitis followed by mastoiditis and a

collection of ])us surrounding the lateral sinus in a child of eight. Evacuation

of the pus-cavity, by surgical exposure, through the mastoid, and packing with

iodoform-gauze were followed by jirompt recovery. J. L. Adams ^ reports a

successful operation in a similar affection of the lateral sinus, the result of

i^eptic treatment of an acutely inflamed ear. Prom])t recognition of the

disease and operative relief of the thrombosis resulted in entire recovery.

Wall ^ rej)orts a case of lateral sinus-thrond)osis, with operation and re-

covery. The patient was diabetic. A case of septic otitic sinus-thr()ml)osis

cured by operation is reported by Zaufal.'' Ligation of the jugidar was per-

formed in this case. Deidcer^ reports a case of otitic sinus-phlebitis and
metastatic purulent pleurisy cured by operation first on the mastoid and
the sinus, though the firm, cheesy clot found in the latter M'as let alone,

and then in three days on the chest by resection of the sixth rib in the

anterior axillary line, with the evacuation of a liter of fetid pus. A. J.

Horsey ^ rejiorts a case of chronic suppuration of the middle ear, mastoid

infection, sigmoid sinus-thrombosis, septic pneumonia, and death. A mas-
toid operation, and five days later trepanation over the temporosphenoidal

lobe, failed to save life. [It seems to us, from ])erusal of tlie notes of this

' Arch. r. Olireiili., Dec, 1896. - Loc. cit.

=• Trans. Am. Otol. Soc, Jiilv, 1896. * Ann. <les Mai. de I'Oreille, Nov., 1896.
» Trans. Am. Otol. Soc, Jiilv, 1896. « Ann. of Oplitli. and Otol., Jnlv, 1S96.
' Prag. med. Woch., Dec. 3, 1896. « Monatsclir. f. Oliren., Sept., isittl.

9 Canada Lancet, Apr., 1897.
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case, that tlie only hope of success in operation lay in pronij)t and thorough

exposure of the lateral sinus at the time of the mastoid opcu-ation, or perhaps

before that time.]

A. Broca^ observed thrombosis of the lateral sinus without cervical swell-

ing as the result of chronic otorrhea in a boy of 12. An operation upon

the apophysis and sinus failed to relieve, as general pyemia induced a fatal

gangrenous pneumothorax, surgical intervention having been delayed too

long. The same observer'^ successfully operated in a case of lateral sinus-

thrombosis, with phlebitis of the jugular, by simple disinfection of the sinus

and vein, the latter being ligated. The sinus-disease was the result of chronic

purulent otitis media. Necrosis of the petromastoid portion of the tem-

poral bone, producing perforation into the middle and posterior cranial fossse,

with softening of the temporosphenoidal lobe of the brain and ulceration of

the sinus, with fatal hemorrhage, is reported by M. D. Lederman.^ Mayo
Robson and Herbert Keighley ^ report a case of mastoid suppuration followed

by lateral sinus pyemia, successfully treated by partial excision of the sinus

and ligation of the internal jugular vein in the neck.

Extensive, noninfected thrombosis of the several sinuses of the brain, and
of the jugular vein, due to operative injury of the lateral sinus, followed

by recovery, is reported by R. Hoffman.'^ There was also in this case crossed

facial paralysis supposed to be due to cerebral congestion, as there were on
the right side opposite the affected ear and sinus optic papillitis and edema
of the lids. [We venture to suggest that the optic and facial symptoms on
the right side may have been due to stasis induced by the thrombosis of the

left lateral sinus and extendiup; throuo-h the torcular around to the right

lateral and ophthalmic sinuses.] K. Weissgerber^ reports a case of sinus-

thrombosis, following acute otitis media, cured by exposure of the diseased

sigmoid sinus, and then four days later by ligation of the nonthrombotic in-

ternal jugular vein. Two cases of sinus-thrombosis with marked involve-

ment of the internal jugular vein, the result of chronic suppuration of the

middle ear, are reported by the same writer as unrelieved by operation, death

occurring from embolic abscesses in the lungs. [These cases show that in the

acute form ])rompt surgical interference offei-s great hope of saving the patient,

while delay in operating in any case, permitting the disease to extend beyond
the diseased sinus, is fatal to the patient.]

In a boy of 14 chronic purulency of both ears resulted fatally, notwith-

standing free surgical exposure of the middle-ear cavities on both sides and
of the sinus on the right side. The autopsy revealed cholesteatoma of

the left antrum, inflammatory thrombosis of the right transverse, the right

inferior petrosal, and basilar sinuses, and of the jugular vein. There were
also purulent infiltration of the muscles of the neck, lung abscesses, and puru-

lent infarction of the lungs. Grunert and Leutert,^ who report this case, say

that the diagnosis of sinus-thrombosis was made very late in this case, as the

fever was not very high at first. They also claim that meningitis could have
been excluded, and the diagnosis of sinus-thrombosis differentiated by lumbar
puncture. Chronic purulent otitis media in a tuberculous child of 7, resulting

in fatal thrombosis of the right transverse sinus, is reported by Grunert and
Leutert.^ In this case both ears and mastoids were affected, and the middle-

1 Ann. des Mai. de 1' Oreille, Nov.; 1896. - Loc. cit.

3 Jour. Am. Med. Assoc, Sept. 12, 1896. * Lancet, Feb. 6, 1897.
5 Arch, of Otol., Apr., 1897. ^ Dentsch. med. Woch., June 3, 1897.
T Arch. f. Ohrenh., June, 1897. » Ibid.
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ear cavities on both sides were exposed by a Stacke-operation. A cysticercus

was found in tiic pia niatcr at tiie base of" the brain.

Otogenous Pyemia.—(). Brieger' has contributed a most vahiable

article on otogenous pyemia. He shows that this disease may occur under
three different forms: 1. Witliout sinus-phlebitis; 2. With thrombophle-
bitis of the lateral sinus; 3. With thrombosis of the cavernous sinus. The
fii"st-named form is rare, and usually appears as a dermatomyositis, without

muscle-abscesses. It may also appear as an osteophlebitis without involve-

ment of the lateral sinus (Konier). In the latter form the metastases are

rarely located in the lung, while arterial emboli are observed much more fre-

(juently than in sinus-phlebitis. H. Hessler's^ recent article substantiates

Korner's statement that a large group of cases of otogenous })ycmia, which
ditli'r clinically by the absence of all local symptoms of sinus-thrombosis, by
the greater benignity of the entire disease-picture, by the unitv of puhnonarv
metastases and relatively fre(|uent metastatic joint- and muscle-involvement,
indicate a special classification.

This classification is not imj)aired by the occasional occurrence of pulmonary
abscesses, as is shown by a case reported by Brieger, and also by one reported

by C. ri. Burnett.^ Brieger states tliat " in operation on the mastoid under-
taken during the early days of the disease the sul)jective mastoid symptoms
were lessened, but the general condition was not only repeatedly uninfluenced,

but increased fever and chills were observed. The local course was also more
unfavorable and more tedious than usual in cases operated upon before the in-

flammation had I'cached its lieight and pus was demonstrable."

In speaking of pyemia with thrombophlebitis of the lateral sinus, the

second class named above, Brieger says that Avhile the treatment of sinus-

])hlebitis has improved, no great advance has been made in its diagnosis.
" The most weighty indication of its existence, according to our ]n'eseut

knowledge, has been the general evidence of pyemia." The temperature-

curve, however, in sinus-phlebitis does not always follow the pyemic type.

This form of pyemia is often confounded with typhoid fever, malaria, and
tuberculosis. Peptone has been found in the urine in this form of pyemia,
disaj)jK'aring after successful operation on the sinus. "Among the most im-

portant symptoms of sinus-phlebitis are changes in the background of the

eye." Griesinger's symptom—circumscribed, hard infiltration extending back-

ward from the posterior border of the mastoid—is not considered by Brieger

pathognomonic of sinus-thrombosis. Extension of the thrombosis to the

jugular vein is occasionally directly perceptible, but swelling and sensitiveness

along this jugular tract must be taken with caution, as Schwartze has observed

these symptoms without coexisting inflammatory change in the vein, the sen-

sitiveness in this region being due to changes in the lymph-plexus near it.

The diagnosis of sinus-thrond>osis is still obscure. Brieger, in connnon with

11. Ilessler, J. O. Green, E. A. Crockett, and others, deem prompt explora-

tory exposure of the sinus in suspected sinus-phlebitis as entirely justifiable

and much more advantageous to the patient than waiting for ]iositive symp-
toms of the ]>resence of simis-thrombosis, when it is generally too late to

operate with any hope of relief". An exploratory incision may be more advan-
tageous than an exj)loratory puncture and aspiration of the sinus. Sinus-

thrombosis may be cured by clearing out the primary pus-collection and
evacuating the pus which bathes the sinus. Mere pulsation of the exposed
sinus does not preclude the presence of a thrombus within, as this pulsation

' Arch, of Otol., Oct., 1896. = Arch. f. Ohrenh., Bd. xxxviii.
•' Trans. Am. Otol. Soc, 1883.
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is due to the impressiou made upon its walls by the general pulsation of the

crauial sinuses.

Ligation of the jugular is unquestionably justified only when it is locally

indicated. . . . The systematic apj)lication of ligation as an integral part

of the operative therapy of sinus-phlebitis is not justified. It is an error in

pyemia without sinus-phlebitis. . . . The principal point, in Brieger's opinion,

in deciding as to whether or not the vein should be ligated, is dependent upon

the local findings in the vein itself, or at least at the cranial end of the throm-

bus. The sole contraindication for the operation, aside from the conditions

of the heart, Brieger believes to be purulent leptomeningitis, the presence of

which is to be demonstrated not only by difiuse meningeal symptoms, which

under certain circumstances accompany sinus-thrombosis, but most certainly

by spinal (lumbar) puncture.

The third form of otitic pyemia characterized by thrombosis of the cavern-

ous sinus requires, according to Brieger, a special classification in contradis-

tinction to lesions of other cranial sinuses. Koruer has shown that this form

of thrombosis is due frequently to the passage of infection from the middle

ear, by way of the carotid canal, to the cavernous sinus. While no one

symptom may be considered positively pathognomonic of its existence, the

occurrence of edema about the brow and orbit, exophthalmos, paralysis of

the ocular muscles, immobility of the eyeball, edema of the lids, chemosis of

.the conjunctiva, and often choked disk on the side of the chronic aural sup-

puration, justify the surgeon in concluding that he is confronted with throm-

bosis of the cavernous sinus.

The only treatment so far successful is prompt exposure of the middle-ear

cavities, opening freely the lateral sinus, and permitting judicious hemor-

rhage in the hope that the normally forcible blood-current in the sinuses will

eject the thrombus either at the artificial opening in the lateral sinus or throw

it into the general circulation, when, if not infectious, it may be dissolved with-

out metastases. Brieger reports one case, a man of 22, in M'hich recovery

ensued rapidly after generous opening of the lateral sinus, though all the

above-named serious symptoms were present before the operation. Isolated

otitic thrombophlebitis of the cavernous sinus has not been successfully treated

by the Krause method of exposing it as for intracranial resection of the

trigeminus. The sinus has been repeatedly reached and injured by Krause,

Finney, and Czerny in trigeminus resection.

E. Rimini ^ observed a case of pyohemia consecutive to an acute j)urulent

otitis media, following diphtheria, in a child of 3. One injection of serum

No. 1, of Behring, had caused the disappearance of the false membranes in

the fauces, in 3 days. Ten days later, symptoms of scarlatina ensued, with

aural pains and suppuration, and in six days later death supervened after

general pyemic symptoms. A. Politzer'" re])orts recovery after otitic pyemia.

First, there was an operative exposure of the mastoid cavity and the lateral

sinus ; later, there was thrombosis of the jugular vein, with phlegmonous in-

flammation about it. On the 22d day purulent metastasis occurred in the

elbow-joint, when all rigors ceased and recovery set it. J. H. Clayton ^

reports a case of peripetrous suppuration resulting from chronic purudent

otitis, mastoid caries, and involvement of the lateral sinus on the left side. A
small abscess in the temporal lobe near the sinus was found after death, and

pus had found its way from the mastoid over both surfaces of the petrous

1 Berlin, klin. Woch., July 6, 1896.
^ Aust. Otol. Soc, 1896; Jour. Laryn., Rhin. and Otol., Oct., 1896.
^ Birmingham Med. Eev., Aug., 1896.



860 OTOLOGY.

bone and into the left orbit. F. W. Mackenzie^ reports a fatal case of otitic

pyemia in a man of 39. An o})eration on the mastoid and lateral sinus was
suggested promi)tly, but rejected by tlie patient, who succumbed in three weeks
after the initial i)yemic symptoms, ^\'ell-marked otitic pyemia, terminating
apparently in embolic abscess of the liver, is reported by M. D. Ledermau.^
A case of otitic pyemia cured by excision of the thrombosed internal jugu-

lar vein is reported by H. Eidenstein.^ This operation was performed 3 days
after surgical exposure of the middle-ear cavities, the lateral sinus, the pos-

terior cerebral fossa, and the evacuation of a large ])us-cavity near the jugular
bulb. Chills and fever contimiing after this operation, tlie ligation was con-
sidered as the last resort, though there were no external symptoms pointing to

its thrombosed condition. F. P. Hover' reports the case of a man of 47,
who suffered with great pain and tumefaction of the left side of the head.

Incision into this region gave vent to a quantity of pus, and finally dead bone
and granulations were removed ; but the temj)erature of the patient rose to

105° F., coma supervened, and the man died 10 days after tlie above opera-
tion. The autopsy revealed a jniruieut tin-ombus in the left lateral sinus ex-
tending back as far as the torcular and forward into the superior petrosal

sinus, the inferior })etrosal being normal. E. Rimini^ reports a case of
pyemia following acute otitis media of a benign form. The patient was a
child of 7. The mastoid was opened, but showed no disease. The sinus

was then opened and })us escaped. Thrombi were found and removed, but

the sinus was free from ])us. Recovery finally took place in three months.
A case of sej)tic otitic; thrombosis of the sigmoid sinus cured bv ligation

of tlie jugular and laying bare the sinus is described by Zaufal.^ Notwith-
standing metastatic abscesses in the glutei muscles of the left side and ])urulent

pleurisy entire recovery ensued in six weeks. W. Ridley'' has reported

"middle-ear" ])yemia cured by ligation of the internal jugular vein, and
removal of a fetid clot from it. An epidural abscess was also opened, and the

lateral sinus, blocked only in its mastoid portion, was cleaned out, and recovery
ensued. W. R. H. Stewart** reports a case of pyemia following middle-ear sup-
puration in a boy of 11. With vomiting, rigors, and a temperature of 97°,

the antrum Avas laid open, with temporary relief. The lateral sinus was then
explored and found to contain a healthy clot. The dura was incised, letting

out a large quantity of serous fluid. Rigors still continuing, the lateral sinus

was slit, the healthy clot removed, and then recovery took ])lace.

Otitic Meningitis.—E. B. Dench ^ reports a' case of otitic meningitis
occurring as a result of chronic suppuration in the left ear of a man of 60.

For 3 weeks the patient suffered from dizziness and pain in the left ear and
corresponding side of the head, witiiout elevation of temperature. Suddeidy
at the end of this time the tem])erature rose, the other sym})toms continuing.

Dench then etherized the jiatient and opened the cranial cavity so as to expose
that part of it immediately above the drum-cavity. The tympanic roof was
found roughened and bloody serum escaj)ed from the epidural space ; a dural
flap was turned down, and the aspirator thrust into the brain-substance, but
no pus was found. The dural Hap was then replaced and the lateral sinus

was explored in both directions, but was found to contain fluid blood. The
evacuation of the bloody serum from the epidural space and the antiseptic

1 New Zealand Med. Jour., July 1, 1896. ^ jo,,^. Am. Med. Assoc, Sept. 12, 1896.
•' .\roh. of Otoi., Apr., 1897. •• Med. Herald, Aug., 1896.
^ Arch, of Otoi., Apr.. 1897.
« Prag. med. Woch, No. 49, 1896; Arch, of Otoi., Apr., 1897.
' Lancet, Nov. 28, 1896. » Ibid., Nov. 7, 1896.

» Trans. Am. Otoi. Soc, Jidv, 1896.
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treatment of this regiou and of the entire wound-cavity were followed by-

rapid recovery. The case was regarded as one of infective meningitis, [The

latter was due probably to osteitis of infectious origin from the supptiratiug

drum-cavity.]

Acute, diffuse, suppurative meningitis of otitic origin A. Broca^ regards as

beyond the reach of surgical art, but as often in the presence of meningitic

symptoms the chief lesion is really a cerebral (epidural) abscess, he believes

that an exploratory operation is demanded. He reports^ 2 cases of acute

otitic meningitis unsuccessfully operated upon, in one of which diffuse osteitis

of the temporal bone was marked. Both patients were children of 5.

RiehP observed an otogenous meningitis with thrombosis of the sigmoid

sinus, the tympanic cavity, antrum, and mastoid cells being filled with a dark-

red jelly-like mass, but the membrana atrophic and imperforate. The origin

of the disease was considered hematogenous after influenza.

Otitic Cerebral Abscess.—Luc* presents an excellent review of the

generally accepted laws of diagnosis and treatment of cerebral abscess consec-

utive to cranial suppurations

—

l. e., in the frontal sinuses and middle ear.

Lannois and Jaboulay^ observed in a man who had been affected with

chronic otorrhea for 25 years sudden symptoms of cerebral abscess : vertigo,

staggering, nausea, dysphasia, violent headaches, and hemiparesis of the

right side, without rise of temperature. Sensory aphasia and homonymous
hemianopsia, with preservation of pupillary reaction, pointed to the temporal

lobe as the seat of the abscess. Amnesic aphasia, a symptom suggesting

an abscess in the left temporal lobe, and leading to an operation, is reported

by A. Kuhn.^ But the autopsy revealed diffuse suppurative meningitis and

the sac of the spinal dura filled with pus. [Lumbar puncture would have

aided in a differential diagnosis in this case.] T. R. Pooley^ observed a case

of chronic purulent otitis media in a boy of 12, followed by mastoid periostitis,

mastoiditis interna, abscess of the cerebrum, thrombosis of the lateral sinus,

meningitis, optic neuritis, and death. Mastoid chiselling, removal of pus, and

curetting of the cells and the antrum revealed carious destruction of the lateral

sinus and exposure of the dura at that point. [As within three days of that

time the choked disk in the eye on the side of the affected ear was marked
and the headache increased for a month until the patient died, it seems that a

deeper penetration into the cranial cavity in the tract of the sinus at the time

of the mastoid operation might have been attended with the happiest results.]

G. Gruuert^ reports the occurrence of an otitic abscess of the temporal lobe,

the result of chronic purulency of the ear, relieved by thorough exposure of

the middle-ear cavities first, and then, a month later, by trepanation of the

cranium through the squama. G. Bacon ^ reports the successful operative

treatment of an abscess in the temporosphenoid lobe on the left side, the

result of chronic otitic suj^puration. [The case presented an instance of the

exceptional occurrence of chills, high temperature, rapid pulse, and con-

vulsions—symptoms of thrombosis of the lateral sinus rather than brain-

abscess, in which we expect subnormal pulse and temjierature. There were,

however, aphasic symptoms in Bacon's case, which led to the suspicion of

the presence of a temporosphenoidal abscess, in spite of the apparently con-

tradictory ones of chills, fever, and convulsions.] R. C. Myles^" reports a

1 Ann. des Mai. de I'Oreille, Nov., 1896. ^ l^^. ^it.

•^ Wien. klin. Rundschau, No. 49, 1896; Arch, of OtoL, Apr., 1897.
* Med. moderne, Nov., 1896. ^ Arch, of Otol., Apr., 1897.
« Ibid., Jan., 1897. ' Trans. Am. Otol. Soc, July, 1896.
8 Berlin, klin. Woch., Dec. 28, 1896. » Trans. Am. Otol. Soc, July, 1896.
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case of brain-abscess, the result of chronic suppuration in the middle ear of

a child 7 years old. After removal of the mastoid cortex a flexible curet

was passed into the attic, and while curettinj>; the tegmen the instrument

passed without force and resistance, into the cranial cavity. This was fol-

lowed by a gush of pus—more than a wineglassful. After two abscesses

in the connective tissue about the mastoid, in the course of 3 months after

relief of the brain-abscess, entire recovery ensued. D. Kaufmann^ rej)orts

a case of chronic suppurative otitis media in which pyemic symptoms led

to radical operative exposure of the middle-ear cavities and opening of an

extradural abscess. 15 days later symjitoms of cerebral compression led to

opening of an abscess in the i-ight temporal lobe, but this Avas followed by
thr()mbo})hlebitis, meningitis, au(l deatli. Gilbert Barling- reports the occur-

rence of an abscess in the temporal lobe, resulting from purulent otitis, suc-

cessfully operated upon, with speedy recovery of the patient. Before the ope-

ration there were unconsciousness, and paralysis of the left arm, opposite the

diseased ear, as guiding symptoms of abscess in the temporal lobe. These
phenomena disappeared imnietliately after the evacuati(m of jius from the brain

by operation. [We are nut informed that the middle-ear cavities, from which
the infection of the brain originates in such cases, were cleansed and the infec-

tious nidus destro3'ed. Unless this is done, if the patient survives the first

attack of otitic brain-disease, he still remains exposed to the liability of further

infection from the diseased ear.]

Gradenigo,-' in an article on the operative treatment of otitic cerebral ab-

scess, shows, first, that local treatment of the ear in chronic purulency, if not

based on rational surgical laws, will lead to the development of cndocranial

complications ; whereas a rational local treatment of purulent inflammation of

the middle ear will be a benefit to the patient, both in preventing the forma-

tion of endocranial complications, or leading to their spontaneous resolution if

only in their initial stage, "as, for example, circumscribed foci of pachymen-
ingitis above the tegmen tympani." In doubtful cases it is more of a risk to

wait for decided symptoms of intracranial complications than to })erforrn

an exploratory operation on the cranium. The best way of a])j>roach to ex-

posure and evacuation of an otitic abscess of the tempoi-osphenoidal lobe is

through the mastoid and then the tegmen of the antrum and tegmen tympani.

If the condition of the patient makes the operation directly upon the brain

imperative, the mastoid and tympanit; openings may be deferred to a second

intervention. When the symptoms of the ])atient are equally grave, but when
the diagnosis of meningitis has the greater })robability, the suspected region

of the brain must be approached through an opening just above and in front

of the osseous auditory canal.

As to whether the aural surgeon or the general surgeon should operate in

cases of otitic endocranial lesions, Gradenigo says " the operator ought to

possess, by frequent operations on the tem])oral bone, the best anatomic and
pathologic knowledge of these parts, and that we cannot conceive of a

modern otologist who would not be a surgeon before he became an otologist."

Two cases of otitic cerebral abscess are reported by Gradenigo.^ In the

first, a child of 6, the subject of chronic otorrhea, was attacked with symptoms
of pyemia and cerebritis. Though in a (H)matose state, the child was etherized,

the mastoid and middle-ear cavities opened, and relief given to coma and some
other symptoms. Two days later an epidural abscess was opened into the

middle ear by })uncturo of the denude<l dura over the tegmen tympani. In the

» Aust. Otol. Soc, Oct. 27, 1896. ''
lirit. Med .Jour., .June 12, 1897.

' Arch. Ital. di Otol., Jan., 1897. * Ann. des Mul. de I'Oreille, Apr., 1897.



INTRACRANIAL COMPLICATIONS OF OTITIS. 8G3

second case, a mau of 20, surgical exposure of the middle-car cavities revealed

a cerebral abscess directly over the tegnien tympani. This was punctured and
evacuated through the drum-cavity. Trepanation of the squama was also per-

formed, but no further abscess was found in the brain, and the man recovered.

Urban tschitsch ' reports what might be termed a spontaneous evacuation of

an epidural abscess through the tympanic cavitv after surgical exposure of

the middle-ear cavities. Tlie pus-cavity was entirely healed under the instilla-

tion of a ]0/^ emulsion of glycerin and iodoform every other day for 3 weeks.

B. A. RaudalP reports the occurrence of an extradural (epidural) abscess

from mastoid empyema, and states that in ten instances Mithin a year after

trephining a suppurating mastoid the caries of its inner plate was so great as to

necessitate exposure of the dura and liberation of pus between it and the bone.

P. Avoledo ^ reports his results with craniotomy in 4 cases of otitic puru-
lent ])rocesses within the cranium. Recovery ensued after operative relief in

1 case of cerebral abscess and 2 instances of circumscribed purulent inflam-

mations of the dura. The operation failed to relieve in a case of diffuse puru-
lent meningitis.

A temporosphenoid abscess, the result of chronic purulent otitis of 28
years' duration, was successfully operated upon by J. M. Cotterell.* The
pulse and temperature became subnormal in this case, and the cerebration very
dull, symptoms indicating the operation on the brain, three days after the

mastoid had been opened. X. S. Roberts^ reports 4 successful operations on
the mastoid in children : one in a child of a year and a half, involving the

middle cerebral fossa, in the form of an epidural collection of pus. An otitic

brain-abscess, the sequel of chronic purulent otitis media, in a boy of 13,

entirely relieved by trephining the squama, and, after the escape of an epi-

dural collection of pus, freely incising through the healthy dura into the ante-

Y\oY convolutions of the temporospheuoidal lobe, is reported by J. E. H.
Niciiols.^ In this case, before entire recovery ensued, erysipelas occurred,

which was greatly benefited by the local application of a saturated solution

of aceto-tartrate of aluminum.
Cerebellar Abscess.—H. Schwartze^ observed a case of otogenous cere-

bellar abscess, from chronic purulent otitis, in a woman of 22. The joromi-

nent symptoms for i^^xen weeks were intense, though intermittent, pain in the

occiput, nausea and vomiting, subnormal temperature, but very rapid pulse,

100—150 (accounted for postmortem by the discovery of chronic endocarditis

deformans), and varying width of pupils, the right being generally the wider.

After death an abscess the size of a walnut was found in the right cere-

bellar hemisphere, with circumscribed lepto- and pachymeningitis interna.

The rapid pulse was considered incompatible with the presence of brain-

abscess, and an operation therefore contraindicated.

Macewen ^ says " when you have a cerebellar abscess caused by a focus in

the middle ear, we find that that abscess is in immediate contiguity with the

lateral sinus ; we do not find it occurring in other parts. If, therefore, after

opening the middle ear, we find that the erosive process has taken a backward
direction, and that it comes in contact with this sinus, and if the symptoms of

an abscess hav^e already been noted, then be assured that you can get at that

abscess by going around this large blood-channel to its posterior surface : . . .

in every case of cerebellar abscess which I have had, arising from middle-

ear disease, this has been the course that it has taken."

' Aust. Otol. Soc, Apr., 1897. ^ Jour. Am. Med. Assoc, Sept. 12, 1896.
' Arch. Ital. di Otol., Jan., 1897. * Scot. M. and S. Jour., Apr., 1897.
" N. Y. Med. Jour., May 23, 1897. « Manhattan Eve and Ear Hosp. Rep., Jan., 1897.
'' Arch. f. Ohrenh., Dec, 1896. « Occidental Med. Times, Nov., 1896.
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A cerebellar abscess following otitis media of four months' duration, suc-

cessfully treated by operation, is reported by H. S. Walker.^ The only symp-
tom which may be called characteristic of cerebellar abscess was increased

knee-jerk on the side of the diseased ear and abscess in the cerebellum.

Acland and Ballance call attention to this symptom, as well as nniseular

weakness, chielly of the arm, and conjugate deviation toward the unaffected

side from weakness of the ocular muscles, as characteristic of the presence of

a cerebellar abscess. Gilbert Barling^ reports two cerebellar abscesses the

result of purulent otitis media. In one instance there was also an extradural

suppuration and in the other a second abscess in the cerebellum not reached

by the operation. Both cases proved fatal. There were horizontal nystagmus
in both of these cases, and paralysis of the sixth nerve in one, on the side

of the diseased ear. T. Ileiman * has observed his 7th case of cerebellar

abscess of otitic origin. The patient was 21 years old, had fever with

morning remissions and marked cerebral symptoms. When first seen by
Ileiman the temperature was 37° C. and the pulse 54-48, with intense head-

ache, especially in the region of the right occiput, the side of the more diseased

ear, increased by percussion. The right pupil was the wider, there was choked

disk, and the right eyelid could not be closed. There was also inconsiderable

paresis of the lower facial branches. The tongue turned toward the left,

there were thirst and apathy, and the speech was slow and indistinct. In a

sitting posture the head fell forward, then turned toward the left and con-

tinued to move with pendulum-like oscillations. The vertigo was intense in

the sitting postui'e and with the least movement of the head. There were

paresis of the upjier and weakness of the lower extremity on the left side.

Foot- and patellar-reflcx were increased. Vomiting was frequent and per-

sistent. The temporal bone was trephined in three places, the dura did not

pulsate, and at two points the temporal lobe Mas punctured, but no pus \vas

found. After this operation the headache and paresis were lessened and the

speech improved. Two weeks later all the symptoms grew worse, and tliere

was added twitching of the left arm and of the right side of the face. The
middle-ear cavities and the dura ov'er the tegmen were exposed by operation,

and pus escaped, but relief did not ensue, and two weeks later the right

occiput was tre])hined and the right cerebellar lobe explored, but no pus was
found. Slight improvement for a few days, and then all the symptoms of cen-

tral pressure returned, and the ])atient died with sym])toms of geneial tuber-

cular marasmus. The autopsy revealed an abscess of the right lobe of the

cerebellum and the processus vermicularis, superficial cysts in the right cere-

bral hemisphere, caries of the right tympanum, and chronic purulency of both

ears. There were also cavities in the lungs, pyopneumothorax, and general

marasmus.
Carcinoma of the Temporal Bone.—Danziger ' re])orts 2 cases of this

rare malady. One occui red in an uumarried woman of 54, who suffered from

chronic otorrhea, the result of scarlatina in her 10th year. The ear-disease

had never received any treatment. The second case was that of a man of 53,

syphilitic, but not before affected with ear-disease. Both cases proved fatal.

Alveolar sarcoma of the cerebellum, giving rise to disturbances in gait,

hearing, and vision, is reported by H. M. Thomas.'' A\'. Milligan ^ rej)orts 2

cases of malignant growth—one angiosarcoma, the other myxosarcoma—in

' Brit. Med. Joiir., Mar. 6, 1897. - Ibid., .Tnne 12, 1897.
=' :\[erlvovna, Sept. 8, 189G ; Arch. f. Olireiih., June, 1897.
* Arcii. f. Ohrenh., Aug., 1896. ^ Bull. Johns Hopkins Hosp., Sept., 1896.

« Arch, of Otol., July, 1896.
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ears for a long time the seat of chronic suppuration. The first-named growth

occurred in u woman of 63 ; the other in a woman of 18. In the latter a very-

radical removal of diseased tissue was effected, but repullulation of the morbid

growth soon ensued. Hogg ^ observed a case of sarcoma of the base of the

skull involving the middle ear.

Tuberculous Disease of the Temporal Bone.—O. Barnick - re-

ports 8 cases of tuberculous inflammation of the temporal bone, 1 terminating

in extensive destruction of the mastoid, the lower part of the squama, the

petrous pyramid, and partial thrombosis of the superior petrosal and sigmoid

sinuses, with tuberculous disease of the sphenoid and occipital bones.

Mauasse '' discovered a solitary tubercle on the eighth nerve, in a consumptive.

The growth was situated to the left of the pons. The facial and auditory

nerves were imbedded in the cheesy mass and could not be isolated. Tuber-

cular caries of the middle ear, perforating the fenestrse, and invading the in-

ternal ear, in a child 3 months old, is reported by W. Haenel.* The patho-

logic process, as shown by section of the decalcified bone, had begun near the

tympanic mouth of the Eustachian tube and passed backward as far as the

antrum. The infection apparently had reached the middle ear through the

Eustachian tube. The infection of the dura mater, which had taken place

through the petrosquamous suture, had remained localized. Poli ^ reports a

case of purulent otitis media in a child 18 months old. Endocranial symp-
toms led to exploratory craniotomy and the discovery of tubercle of the left

cerebral peduncle. Death occurred 3 months after the operation. H. L.

Swain *' observed a purulent collection in the lateral ventricle as a result of

chronic purulent otitis media, with caries of the roof of the tympanum.
Death occurred with a temperature of 107° F.

The relation of the aurist to the surgery rendered necessary by chronic

purulent otitis media is well summed up by C. J. Blake. ^ " The surgery of

a suppurative process within the temporal bone which, beginning in the mid-
dle ear, has implicated the mastoid process and threatens contiguous structures,

has to take into consideration, not merely the effort to save life, but also to

conserve, as far as possible, the hearing power, and to leave undisturbed the

equilibrating function of the ear ; it has also to take into consideration the

possibility of injury to important structures lying in minutely close relation-

ship to the necessary operative field. Under these circumstances it is a tena-

ble proposition that no aural surgeon should undertake an operation upon the

mastoid in a case of suppurative implication of that cavity without being pre-

pared by his mental and material equipment to enlarge his operative field to

any extent demanded, or without having, if he does not possess it himself, the

necessary surgical assistance and counsel at hand.
" The fact that it is easier for the aurist to learn to open the cranial cavity

and to operate upon the lateral sinus in the brain, than for the general surgeon

to acquaint himself with the technical ]>rocedures of operation within the tem-

poral bone and middle ear, is an argument in favor of leaving the subject of

the intracranial complications of suppurative middle-ear disease where it now
largely stands—in the hands of the special practitioner."

* Austral. Med. Gaz. ; Laryngoscope, Oct., 1896. ^ Arch. f. Ohrenh., Apr., 1897.
3 Arch, of Otol., Apr., 1897. * Ibid. * Arch. Ital. di Otol., Jan., 1897.
« Arch, of Otol., Jan., 1897. ' Ana. Jour. Med. Sci., June, 1897.
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DISEASES OF THE INTERNAL EAR.

Syphilis of the Internal Bar.—E. A. Crockett ^ describes a form of

acute sypliilitic affection of the ear, probably due to an effusion into the laby-

rinth in a ]>reviously normal ear, characterized by sudden deafness, tinnitus,

and vertigo, coming on in the late secondary or early tertiary stage of systemic

syphilis. The difference between this form of sudden deafness, tinnitus, and

vertigo, and that due to nonsyphilitic causes, is that the deafness is not so pro-

found in the specific form. The sy])hilitic aural affection yields promptly to

a few doses given hypodermically of ])ilorcar{)in (1 gr.), whereas nonsyphilitic

labvrinth-diseases are entirely unaffected by ])ilocarpin. According to an

article on disease of the internal ear, by Thomas .1. Harris," pilocarpin gives

tile best results in syjihilitic diseases of the internal ear.

Caries of the internal Kar.—Extensive caries of the petrous bone,

the result of purulent otitis media after scarlet fever in a child 2^ years old,

terminating in sequestration of the osseous semicircular canals and the pos-

terior jiart of the vestibule, has been reported by Guranowski.^ H. S. Walker'*

removed a sequestrum consisting of the cochlea, semicircular canals, the inter-

nal auditory meatus, and parts of the mastoid cells, following scarlet fever. A
large cavity was left, the posterior and upper walls of which were formed by

the dura mater of the middle and posterior fossa?.

Internal Bar in Submarine "Workers.—F. Alt ^ reports apoplecti-

form affections of the labyrinth in 3 men employed in submerged caissons.

When the Eustachian tubii is permeable the ear endures the increased atmos-

pheric pressure in submarine caissons ; Avhen it is not ])ermeable, the inward

pressure of the membrana produces congestion of the drum-cavity and finally

of the internal ear, as Alt has shown by experiments on animals.

Anemia of the Labyrinth.—Lermoyez® claims that deafness, tinnitus,

and vertigo may be caused by either congestion or anemia of the labyrinth.

The inhalation of a few drops of nitrite of amyl will temporarily relieve

these symptoms if they be due to ischemia, but will increase them if they be

due to* congestion. This difl^erentation in etiology will enable the physician

to properly treat the disease. In a case of anemia of the labyrinth Lermoyez

found that trinitrin in doses of yht g^- three times daily permanently relieved

the deafness, tinnitus, and vertigo. In cases of congestion of the labyrinth

an alterative or absorbent treatment would be indicated.

Internal Bar in I/eukemia.—A case of so-called Meniere's disease,

caused hy leukemic disease of ilie auditory nerve, in a man of &Q>, is reported

by F. A'lt and F. Pineles."

Internal Bar in Diphtheria.—Sudden, bilateral, total deafness in true

diphtheria in a woman of oo, with ]n'evious good hearing and no history of

syphilis, is reported by J. ('. Wilson.^ The middle ears seemed in noway
affected. The tinnitus and vertigo were marked at first, but gradually in six

months the tinnitus greatly diminished and the vertigo ceased. [The onset

of the ear-disease in this ease resend)led that of the internal ear affection

occurring in syphilis and mum])s.]

Traumatism of the Internal Bar.—Meniere's group of symptoms

1 Boston M. amis. .Jour., Keb. 11. 1897.

^ Manhattiin Kvc and Ear IIosp. Kep., Jan., 1897.
3 Monats. f. Olirenh., No. 12, 1896 ; Arch, of Otol., Apr., 1897.
* Brit. Med. .lour., Oct. 31, 1896.
5 Aust. Otol. Soc, June, 1896 ; Ann. des Mai. de I'Oreille, Jan., 1897.

« Ann. des Mai. de I'Oreille, July, 1896. ' Wien. klin. Woch., Sept. 17, 1896.
" Trans. Cong. Am. Phys. and Surg., May, 1897.
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following traumatic lesion of the labyrinth have been noted by Politzer,'

in a case of fracture of both temporal bones (from a blow on the head) in-

volving the labyrinth. Death occurred in about six weeks from meningitis

;

the day before death albuminuria appeared. New growth of connective tissue

in both labyrinths was detected by microscope after death. Politzer draws
attention to this rapidity of formation of connective tissue, and believes that

the rapid and incurable deaihess which occurs in various kinds of panotitis

can be explained by the development of new growth of connective tissue

in the labyrinth. It also shows why prompt and energetic absorptive treat-

ment fails entirely in such cases. Whether the fatal meningitis resulted

from the fracture, or from puruleucy of the sphenoid sinus or the middle ear,

could not be determined, as there was no demonstrable connection between

these foci of suppuration and the cranial cavity. D. Kaufman " reports a

case of complete ambilateral deafness three days after a fall ujwn the occiput.

This result was supposed to be due to traumatic apoplexy in the labyrinth

terminating in degeneration, necrosis, and secondary hemorrhages in the

internal ear. J. Gruber ^ observed a fracture of the temporal bone, caused

by a fall upon the head. The case proved fatal in four days from widely

diffused meningitis. T. A. Kenefick* reports a case of the apoplectic form of

Meniere's disease, in which, as the author thinks, spontaneous recovery of the

tinnitus, dizziness, and deafness, ensued in about two weeks from the time

of sudden onset at night, [So far as we know, the deafness resulting from
an intense extravasation within the labyrinth, sucli,as occurs in Meniere's dis-

ease, never disappears and is usually bilateral. Therefore, we think this was
a case of vertigo, nausea, etc., of tympanic origin.]

Thos. Barr^ points out that many cases of drowning from '* sudden cramps"
are in reality cases of fatal ear-giddiness, induced by the sudden entrance of

cold water into the drum-cavity in persons with perforated membranae.
Psychic Deafness.—Psychic deafness is often confounded with deaf-

muteness. The former is rather an inability to learn to talk in one who
can hear, rather than muteness in one who cannot hear, and has therefore

never learned to talk, as in cases reported by S. Heller^ and V. Urbantschitsch.

In Heller's^ case, a boy of 3^ years, there was great nervous excitability,

evinced as paroxysms of rage. The hearing Avas good, but the power to speak

remained latent. By combating this excitability and awakening and culti-

vating the faculty of concentration and perception, the power of speech was
gained. In Urbantschitsch's case^ a teacher, a woman of 22, grew dull of

hearing without apparent cause, and, as a result of the impaired function,

became melancholic and subject to delusions with suicidal intentions. Under
careful acoustic exercises—words spoken slowly and near the ear, fair hearing

was slowly regained. [Many cases of psychic deafness seem to possess what
is termed " latent hearing," by some observers.]

Deaf-mutes.—Ottolenghi ^ advises education of deaf-mutes with the

idea of giving them full use of what powers they have, and to restore them
to civil and penal responsibility if possible. V. Pendred '"^ reports two cases

of associated goiter and deaf-mutism in the same family. Mingazzini " offers

a clinical observation of a case of so-called hysteric deaf-muteness in a man
with a neurotic history. Recovery took place after both intra- and extra-

1 Arch. f. Ohrenh., Dec, 1896. ' Aiist. Otol. Soc, Ann. des Mai. de I'Oreille, Feb., 1897.
^ Aust. Otol. Soc, Apr., 1897. * Med. Eec, July 25, 1896.
'"

Brit. Med. Jour., May 1, 1897.
® Aust. Otol. Soc, June, 1896 ; Jour. Laryn., Ehin. and Otol.. Oct., 1896.
' Loc cit. * Log. cit. * Jour, of Lar%'ngol., Xo. 1 ; Arch, of Pediatrics, Aug., 1896.

^» Lancet, Aug. 22, 1896.
"

" Arch. Ital. di Otol., Jan., 1897.
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laryngeal application of faradic and galvanic currents. G. Alvarez ^ claims to

have cured deaf-muteness in a girl of 15, by treatment of the nasopharynx
and tiie removal of the uonabsorbed gelatinous matter of infancy which luid

remained in the drum-cavity. IJarbera^ maintains that deaf-muteness is a
stigma of tlegeneration, wliile Verdos^ claims that many cases can be cured,

especially those resulting from rhinitides that have passed into the middle
ears. Forns^ claims that this is tiie only class of curable mutes, while those

resulting from nonabsorption of the connective-tissue jelly present in tiie middle
ears at birth, and those caused by disease of the internal ear and auditorv nerve-

center, are incurable. J. Sendziak ^ maintains that an early operation on adenoid
vegetations, even in infancy, will pi'cvent the development of deaf-dumbness.

Hallucinations of Hearing.—Kaufman^ claims that the ear in those

aifectcd with lialkunnations ol' hearing generally presents organic changes, and
also that a vi(;ious interpretation of subjective noises in the ear causes halluci-

nations. Seglas," too, states that all hallucinations of hearing are not due to

purely neuro- or psychopathic causes, but that alterations in the peripheral

sensorial apparatus will be found to have a large share in their production.

Tinnitus.—G. W. McCaskey^ writes on the diagnostic significance of
subjective head- and ear-sounds, chiefly in neurotic cases without ear-disease.

In all cases coming before the neurologist the ear shoidd be examined at the

outset, in order to find out whether or not local ear-disease is present. The
diagnosis of tinnitus can be made in obscure cases (those not caused or aggra-

vated by local ear-disease) only "after the broadest and most searching clini-

cal investigation that rational, scientific medicine can give." Auditory allo-

chiria and extracranial noises were observed by Verdos^ in a man of 50. At
the time of writing no remedy had given any relief, and no explanation of the

causes of the disease was offered. Tinnitus, when a warning of epileptic fits

must be regarded according to ^^^ li. Gowers"* as originating in the auditory

center in the cortex, not in the nerve.

Fibrosarcoma of the Acoustic Nerve.—W. Anton" reports the

occurrence of fibrosarcoma of tlie acoustic nerve in a man of 55. The man
was seized with headache and blindness of the right eye, and three days
later with blindness of the left eye. At times he vomited, and he suffered

from roaring and hissing-sounds in the ears, and hardness of hearing. Optic
neuritis occurred on both sides and facial paralysis on the right. Death
occurred 8 months after the first symptoms. The autopsy revealed a tumor
the size of a hen's-egg, rather soft, with rough surface, situated between the

pons and the cerebellum. The origin of the nerves on the left was normal

;

on the right side the 5th, 7th, and 8th nerves ran on the under surface of the

tumor, and then over the latter. The 7th and 8th nerves were imbedded in

the tumor, and were accompanied by the morbid tissue as far as the internal

porus acusticus.

The same author reports the accidental discovery of a similar kind of

tumor at the autopsy of an old man. The growth was the size of a nut, and
rough, connected with the left acoustic nerve and extending as far as the in-

ternal porus acHisticus. The acoustic and the facial nerves were separated by
the tumor, but connected l)y a bridge of partly degenerated medullary filler.

In both these cases the fibrosarcoma originated from the sheath of the acoustic

and partly from that of the facial nerve.

' First Spanish Oto-rhinol. Cong., Nov., 1896. ^ jj^jfj
s \\^^^ 4 ii^;,}

^ .lour. Laryn., Kliin. and Otol., Apr., 1897. « Ann. des Mai. de rOreille, Jan., 1897.
' Ibid. « Fort Wavne Med. Mag., Sept., 1896.
» Finst Spanish Oto-rhinol. Cong., Nov., 1896; Ann. des Mai. de 1' Oreille, Mav, 1897.
'" Jour. Laryn., Khin. and Otol., May, 1897. " Arch. f. Ohrenh., Nov., 1896.



DISEASES OF THE NOSE AND LARYNX.

By E. FLETCHER INGALS, M. D., and H. G. OHLS, M. D.,

OF CHICAGO.

Review of the Year's Work.—While no brilliant discoveries have

illumined tiie field, a va.-^t amount of faithful clinical work has led to im-

proved methods and apparatus in various lines. Hypertrojihic rhinitis, as

usual in late years, has been a fruitful subject for study. Turbinotomy, as

practised by Carmalt Jones, has its enthusiastic supporters ; but equally com-

petent operators raise a note of warnino; which will doubtless be generally

heeded by the profession. D. Brysou Delavau suggests a plan of incision that

is certainly simple. John Edwin Rhodes outlines a ])]au of treatment of

atrophic rhinitis for which he does not make extravagant claims, but which

certainly enables ])atients to live in comfort. E. B. Gleasou and Arthur W.
Watson offer operations for the relief of deflection of the septum. Thomas
Fillebrown made a study of the anatomy of the frontal sinus and the antrum,

throwing new light upon the relation of suppuration in these cavities. Much
study has been devoted to the subject of laryngeal tuberculosis, and the ex-

perience of Solomon Solis-Coheu with formic aldehyd and that of W. Schep-

pegrell with cataphoresis with cop])er electrodes promise relief of much suffer-

ing. Electrolysis has been applied by Arthur B. Duel to the dilatation of the

Eustachian tubes for the relief of throat-deafness.

Anesthesia.—Barclay J. Baron ^ reports a case of severe strangulation

following an operation on adenoids under nitrous oxid gas, according to the

method advocated by W. G. Holloway.^ As a local anesthetic, J. E. Xew-
coml)^ recommends guaiacol as a substitute when cocain is coutraindicated.

[We have been disappointed in the results in attempting to get local anesthesia

by the application of guaiacol. After cocain has been applied guaiacol has

appeared to cause more smarting than when no cocain had been used, and it

has frequently utterly failed to secure anesthesia.] He has used it 36 times

in the nose, pharynx, and larynx, and on the average obtains anesthesia in 10

minutes. He proposes a solution as follows: to olive oil add 10% of dry zinc

sulfate; heat over a water-bath one hour and add 12^% absolute alcohol;

shake several times during 24 hours; decant and add 5% guaiacol. M.
Broeckhaert * had a patient, an army officer, whose skin was blistered by
solutions of cocain. C. W. Ingraham^ believes that a 2% solution of cocain

applied thoroughly to the olfactory region will immediately relieve nausea

in 9 out of 10 cases.

Bucain.—The earlier reports of eucain indicated that it caused hyperemia

of the mucous membrane, and Lewis A. Somers'^ said that property militates

greatly against the use of the drug in active inflammatory conditions. A 4%
solution applied on a cotton swab caused anesthesia in from 8 to 10 minutes,

' Bristol Med.-Chir. Jour., Dec, 1896. ^ Med. Mag., June, 1896.
^ Larvngoscope, June, 1897. * Jour. Larvn., Rhinol. and Otol., Dec, 1896.
5 Am! Medico-Surg. Bull., Aug. 15, 1896. ^ Therap. Gaz., Jan. 15, 1897.
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lasting about 20 minutes. A 10^ solution in sterilized water will keep

indefinitely, and may be boiled without impairing its efficiency. W. Jobson
Home and Macleod Yeardsley ' found that eucain causes no hyperemia, but,

on the contrary, slight isciiemia, not to be compared to that caused by cocain.

The only ill etlect noted was the unpleasant taste, lasting halt" an hour. One
patient in whom cocain had previously caused alarming syncope was, later,

under the influence of eucain 3 times without ill effect. Joseph Gibb ^ con-

cludes : 1. Eucain is equal to cocain in its anesthetic effects; 2. Eucain is

nearly as effective as cocain in reducing engorged turbinates; 3. Eucain is

superior to cocain in being less likely to produce toxic symptoms; 4. Eucain

is superior to cociiin in producing far less unpleasant subjective symptoms,
especially in the larynx. Vinci'' finds that the toxic dose of eucain for the

rabbit is 15 to 20 cgm. ; of cocain, 10 to 20 cgm. The only alarming report

on eucain available is that by T. H. Shastid.* In his patient, a man of 32,

the application of a 5^ solution to the turbinate caused slight intoxication,

with amblvo])ia lasting sevei-al hours.

Bacteria in the Nares.—W. H. Park and Joimihan Wright'^ have re-

cently examined the mucus of 36 healthy nares, and conclude, contrary to

their investigations of 10 years ago, that the bactericidal i)roperties of^ the

mucus are poor or absent, though it does not form a good culture-medium.

E. L. Vansaut^ examined the mucus from 100 cases of chronic nasal disease.

Although none of the cases were febrile or showed other clinical signs of dijih-

theria, 30 cultures from 26 cases showed di})htheria-l)acilli. The diseases in

which they were found included : 11 of 25 cases of atrophic rhinitis ; 3 of 16

cases of chronic purulent rhinitis; 5 of 14 cases of rhinitis; 3 of 7 cases of

nasal syphilis; 3 of 31 cases of hypertrophic rhinitis; none in 2 cases of dis-

eased accessory sinuses ; none in 1 case of fibrinous rhinitis; in 58 cultures

staphylococci were found. He emphasizes the importance of disinfection of

the nares. The patients with diphtheria-bacilli were pale and listless, show-
ing apparently a slow chronic toxemia.

Nasal Malformation.—W. R. H. Stewart^ operated on a man with a

bifid nose, due })robably to imperfect fetal development, caused by a dermoid
cyst that was removed in infancy. The removal of excessive bone and car-

tilage from the septum and a flap-operation restored the normal shape. Robt.

C. Myles^ notes the liability to stenosis following operations involving the

vestibule. To relieve the contracted baud he passes a trephine along the floor

and inserts a long tube, to be worn several months. T^ater the bridge may be

removed by a Graefe knife and a Berens' cork or Asch's tube worn for a week.

In that form of nasal occlusion caused by enlargement of the anterior edge of

the triangular cartilage the excess of cartilage is removed by subperichondrial

dissection. Geo. C. Stout ^ reports a case of atresia in an infant of 3 months,

whose respirations were habitually 105 per minute. Dilatation of the nares

by l)ougies reduced the resj)irations in a few weeks to 45, and stopped tiie

attacks of laryngismus stridulus to which it had been subject.

Physiology of the Nose.— J. L. Goodale'" studied experimentally tiie

action of the nasal mucous membrane upon the air inhaled; the normal alter-

ations in intranasal air-pressure, and the route taken l)y respired air within

the nose. He finds the relative humidity of the air after passing the nasal

' P.rit. Med. Joiir., Jan. 16, 1897. '' Jour. Larvn., Rliinol. and Otol., Apr., 1897.
•'

I hid., Mav, 1897. * Ibid., Ajir'., IS97.
s L!irvn<,Wope, June, 1897. * T'hiia. Poivclinic, Mar. 13, 1897.
' Lancet, Mar. 27, 1897. * Jour. Am." Med. Assoc, Sept. 10, 1896.
9 Ibid., Mav 22, 1897. "> Boston M. and S. Jour., Nov. 5 and 12, 1896.
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chambers is near the saturation-point with reference to its own tenipcjrature,

but falls considerably below the saturation-point for the temperature which it

subsequently attains. The nose is also, in an atmosphere not excessively dust-

laden, a nearly complete filter for the inspired air.

Acute Rhinitis.—H. J. Mulford^ offers a protest against the classic

treatment. He attributes acute rhinitis to the accumulation within the blood

of the products of tissue-waste, urea, uric acid, etc. The indication is to re-

store the activity of the emunctories and to neutralize the foreign matter in

the blood. Calomel or podophyllin stimulates the liver; lithia or soda over-

comes the condition of the blood, and a free supply of water opens the kid-

neys. Pilocarpin would seem an ideal remedy, but it is unreliable. By this

method the cold is cured in from 24 to 48 hours. M. Courtade^ recommends

saline douches at 122° F. to abort coryza. The heat is the important factor,

and either sodium chlorid or bicarbonate may be used with good etfect.

Phenacetin in Nasal Catarrh.—J. S. WoodrulF^ found that phenacetiu

applied locally gives satisfactory results in nasal catarrh. He mentions two

cases, one in which a profuse nasal discharge following scarlet fever had lasted

four years, and another in which there were itching and dryness of the nasal

passages, with frontal headache. In the first, phenacetin was administered in

the form of snuif ; in the second, dissolved in glycerin, with success. The
author does not mention to -what the above symptoms were due.

Nasal Hydrorrhea.—D. Braden Kyle * relates a case and reviews the

literature of 2G otliers. The profuse discharge of clear alkaline, irritating

fluid was preceded by headache and sneezing. The mucous membrane pre-

sented the appearance of chronic congestion, as if the venous return were ob-

structed. Examination of the blood showed the plasmodium malariie, and

the patient imjiroved on quinin -bromid and arsenic sulphid.

Fibrinous Rhinitis.— I^ewis S. Somers^ describes a case of membranous

rhinitis, in which repeated bacteriologic examinations were made before the

Klebs-Loffler bacillus was discovered. The disease pursued a mild course.

Of two children infected by exposure to this case one develo])ed a laryngeal

diphtheria and died ; the other had a membrane on both tonsils without severe

constitutional disturbance. He thinks the first was originally a case of fibrin-

ous rhinitis, becoming infected later with Klebs-Loifler bacillus. Glover^

gives tlie autopsy of a woman of 67, in whom a false membrane extended

throughout the respiratory tract, serum-cultures from which developed only

pure staphylococci.

Turbinotomy for Hypertrophic Rhinitis.—Peter Abercrombie Ogives

an analysis of GG cases of turbinotomy by Carmalt Jones with his spokeshave.

Relief from obstruction was obtained in 62. Patients varied in age from 6 to

71 vears. In 49 cases both sides were operated on. As to anesthetics, nitrous

oxid gas was given to 5 patients, who felt no pain at all. In 31 cases in which

a 10% solution of cocain was applied more or less pain was felt, in some cases

severe. Hemorrhage, free at first, was controlled by cotton-wool plugs. In

no cases has atrophic rhinitis resulted. On the contrary, a reproduction of

normal mucous membrane takes place, becoming in a few cases excessive.

Finally, he recommends the operation as both successful and highly desirable

in many instances. Henry B. Hitz,^ from an experience in many cases, in-

' Am. Medico-Snrs?. Bull., Nov. 21, 1896.
2 Bull. gen. de Th^rap. ; Am. Jour. Med. Sci., May, 1897.

^ Jour. Larvn., Rliinol. and Otol., June, 1897.
* Jour. Am.' iMed. Assoc, Sept. 26, 1896. ^ Univ. Med. Mag., Aug., 1896.

« Ann. des Mai. de I'Oreille, May, 1896; Jour. Laryn., Ehinol. and Otol., Dec, 1896.

' Ibid., Oct., 1896. " Larvngoscope, Nov., 1896.
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dorses the spokesliavc, and meets the objeetion tliat the iunelion of the tur-

binate is thereby destroyed, witli the questiou whetiier the f'unetion is Dot

ah-eady destroyed when hypertrophy is sutficieut to cause t)bstruetion. Fayette

C. Ewing/ althouiih formerly an assistant in Mr. Jones' clinic, voices the

sentiment felt by all those whose motto is to " restore as nearly as possible the

relationship of the parts," \vheu he says, " reason knows no rationalism that

will justify the spokeshave." The Laryngologic Society of London^ dis-

cussed turbinotomy, Dnndas Grant exhibiting 18 cases out of 35 operated on

bv himself. Half of this numl)er remained completely free from their pri-

mary symptoms, and the rest wer(> relieved. Notable regenei'ation of the tur-

binate took place in 6. Hemorrhage was serious in 1, free in 5, moderate in

7. In 8 cases of anterior partial turbinotomy the nasal symptoms were cured

in 5 and relieved in 2. He considers the partial resection advisable if only as

a ])reliminary to posterior operation. Cresswell Baber recommended the oper-

ation, esjx'cially when the removal of septal obstruction does not give free

breathing-sj)ace. Lambert Lack maintained that the cases must be very ex-

ceptional in which complete relief could not be obtained by other and milder

measures. [We agree with Lack, but have seen a few cases in which tur-

binotomy became necessary. In most of these a nasal scissors was the only

instrument needed ; bleeding was checked by packing with a long strip of

antiseptic surgeons' lint.] Semon reported the case of a theologic student in

whom turbinotomy was followed by typical atrophic rhinitis, and an increase of

the laryngitis to which he had been subject. Scanes Spicer never noticed pharyn-

gitis sicca following the oi)eratiou, but, on the contrary, found that the tempo-

rary dryness of the throat that sometimes followed was far less annoying than

the dry mouth and throat before. Watson Williams condemned the operation

as unnecessary, dangerous, not under perfect control, and liable to be fbllo^yed

by unt'ortunate com})lication.

Transfixion.—Blondian ^ passes a lance-shaped cautery at dull-red heat

beneath the mucous membrane of the inferior internal angle of the turbinate

for a distance of 7 or 8 cm. A single operation is usually sufficient; the

mucous surface is uninjured and synechia? are never produced, [^^^e have

tried this frequently, but have been disa])pointed in the results.] Marked
polypoid degeneration of the posterior end usually shrivels up after one trans-

fixion. The Eustachian tube should be avoided. D. ]>ryson Delavan,^ noting

the inefficiency of snare and caustics, though they are not conservative, for

the reduction of hypertrophies, described a method of incision ^vith a small

ophthalmic knife. The point of the knife is carried obliquely as far as possible

into the turbinate, and with a slight sweeping motion is brought out of the

same opening. The parts are kept contracted with cocain for some hours

after the operation, which causes little irritation. Arthur W. Watson,'' after

trying the cautery to reduce the granulation-tissue following removal of the

spur of the septum without permanent relief, obtained rapid reduction of

the mass by friction, as advocated by C. C. Rice.

Nasal ^Reflexes.—Chas. N. Cox ^ i-eports a case of redness of the tip

and ahe of the nose due to swelling of the turbinate, and relieved by

cauterization of the latter. Touching the inferior turbinate with a })robe

caused swelling, and at the same time the tip and aUc suddenly became

red. Mux Thorncr" had a case of amaurosis of the right eye following the

^ Laryngoscope, Mar., 1897. "^ Brit. Med. .Jour., June 12, 1897.

' Joui-. Larvn., Rhinol. and Otol., Dec, 189G. * Laryngoscope, Aug., 1897.

* Phila. Poiyclinic, Nov. 7, 1890. « Brooklyn Med. Jour., Oct., 1896.
^ Jour. Am. Med. Assoc, Sept. 26, 1896.
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removal of polypi on that side with the cautery. Retlii ' relates 2 oases

of chlorosis due to hyperesthesia of the olfactory nerve, and relieved by
light cauterization of the olfactory area. Horace Clark ^ tliinks that hyper-
esthesia of the pharynx is the most common reflex disturbance of intranasal

disease, and that the nasal disease most often causing a reflex is posterior

polypoid degeneration. Arthur J. Hobbs^ inadvertently relieved 2 cases of

priapism by a sj)ray of cocain applied to the uares to relieve the congestion

of the erectile tissue there. He also mentions several cases of sneezing due
to erotic emotions accompanied by the same turgescence of the turbinate.

Rhinitis Sicca.—U. Ribary * says rhinitis sicca anterior may be regarded

as atrophic rhinitis confined to the septum. In this condition the ciliated is

converted into pavement epithelium. It precedes erosions and exposes the sub-

ject to various infectious. Acute cases are susceptible to treatment by oint-

ments containing zinc oxid and bismuth subnitrate. When chronic, a return

to the normal is not to be expected [but ointments to prevent drying of the

mucus upon the surface give much relief, and mild cauterizations with nitrate

of silver sometimes give permanent benefit].

Atrophic Rhinitis.—W. Peyre Porcher^says atrophic rhinitis is not

a disease |je/' .se, but is the result of any inflammation, acute or chronic, specific

or nonspecific, which ends in a purulent discharge sufficiently prolonged to

wash away the epithelia and destroy the nasal mucosa, turbinates, etc. [The
belief that atrophic rhinitis is the result of varying degrees of inflammation

excited by various causes appears to be strengthened by the reports of many
observers ; but the etiologic relation of the purulent discharge cannot be accepted

by most pathologists.] Ralph W. Seiss ^ extols massage with a cott(Hi swab for

3 to 6 minutes at a sitting. The swab may be dipped in ointment with 5^ or

10% of europhen to advantage, or in solution of thymol in albolene. The
europhen is less painful than thymol, and may be used as a dusting-powder
with stearate of zinc. He claims arrest of the disease and great comfort from
treatment extending over several months. The need is for an agent to control

fibrosis. W. Peyre Porcher^ gets the best results by packing the vault of the

nares daily with cotton tampons carrying a strong solution of iodin, glycerin,

and potassium iodid. Capart and Cheval ^ still use the bijiolar method of

electrolysis, and claim cures in 90^ of cases so treated. [This claim is so

remarkable that we are led to suspect that their cases were not all fully

developed, or else that the word "cures" was used in the Latin sense.]

John Edwin Rhodes^ gives a thorough review of the literature, and notes

cases in which hypertrophy preceded the atrophic process and others which
presented atrophy in one part of the nares and hypertrophy in another.

As a cleansing douche he recommends the following tablet, dissolved in 4
ounces of tepid water : potassii chloratis, gr. iiss ; sodii bicarbonatis, gr.

X ; sodii chloridi, C. P., gr. x ; sodii salieylatis, gr. v ; sodii biboratis, gr.

v; thymol., gr. |; eucalyptoL, TTlJ. After cleansing the nares with the

douche 1|^ gr. of the following powder should be blown into the nares

two or three times a day : sodii biborat., gr, ij ; hydrarg. oxid. flav., gr. ij-v;

iodol., gr. j ; cocain. hydrochlorat., gr. iiss ; magnes. carb., gr. ij ; sacch. lactis,

q. s. ad gr. 100.

Animal Parasites in the Nares.—H, M. Folkes '^ removed from the

' Rev. Internat. de Rhinol., in Am. Medico-Siirg. Bull., Aug. 1, 1896.
2 Buffalo ]Med. Jour., Jan.. 1S97. ^ Jour. Am. Med. Assoc, Apr. 12, 1S97.
* Arch. f. Larvn. u. Rhinol. in .Jour. Larvn., Rhinol. and Otol., May, 1897.
* N.Y. Med. .lour., Auff. 29, 1S96. " Med. News, Nov. 28, 189G.

"

' N. Y. Med. Jour., Aug. 29, 1896. « Jour, of Laryn., Rhinol. and Otol., Jan., 1897.
9 Jour. Am. Med. Assoc, June 26, 1897. " Med. Rec, May 8, 1897.
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nares of a neuro in Guatemala 131 screw-worms, none of which were under
10 mm. in lengtli. A spray of an alcoholic solution of chloroform followed

by irriti;ation assisted in the process of removal.

Rhinolith.—P. McBride^ removed from the uaris of a woman of 32 a

rhinolitli measuring 1^, by 1 by 1 in., hut found no ulceration and no evident

loss of substance or cicatrization.

Btiology of Hay-fever.—Chas. V. Grayson - thinks that the digestive

system rather than the nervous system is at fault in the development of hay-

fever. [We have observed pronounced and peculiar symptoms referable to

the digestive system in this disorder, but they have appeared to us rather a

result than a cause, and could not be taken as an evidence that the nervous
system Mas not ])rimarily at fault.]

Deflection of the Septum.—John O, Roe^ concludes : 1. That devia-

Fic. C8.—Vertical, transverse section through
the anterior portion of the nose; anguhirdevia-
tion of the septum, with hypt'rtrophy of tlie tis-

sues at the angle of the deviation. The (lotted

line indicates the direction of the saw-cut for

the removal of the obstruction (Gleason).

Fi<;. (i'.i.—Vertical, transverse section through
the anterior i)art of the nose ; angular deviation
of the septum without hyiK'rtr(ii)liy of tlie tis-

sues at the angle of the d"cviati(in. " The dutted
line indicates the direction of the saw-cut for
finning tlie tongue-shaped flap covering the
huttiin-iidle in tlie septum ; A Ii-An(\ 1) (\ portions
of the septum to be denuded (Gleason).

Pio. 70.—Vertical, transverse section through
the anterior portion of tlie nose, sliowing posi-

tion c>f the seiitum after tlie toiigue-slia]Ji'<l flap

has been thrust tiiniugli the hutton-liole in tlie

septum. After liealing has occurred, the jiarts

at /; are sometimes alinormally tliick ; but re-

dundant tissue can readily be removed with the
saw (Gleason).

Fig. 71.—Sagittal section through the nose to

the right of the septum. Convex surface of
deviated area of the septum. The dark line

shows position of U-shaped saw-cut through the
septum aliout tlie deviated area on the convex
side, and the dotted line the iiosition of the same
saw-cut on the side of the septum. In some in-

stances the mucous membrane on the concave
sitie of the seiitum apparently rides over the saw
teeth and is not cut to the extent shown in the
diagram (Gleason).

tions of the septum are produced by a variety of causes operating upon differ-

ent ])ersons; and that uj)on the same person several different influences may
be operating at the same time. 2. That heredity plays a very im])ortant part

as a predisposing cause, not only by the dyscrasias which may be transmitted,

but by the blending of different races iu the composite type, which brings

1 Jour. Larvii., Rhinol. and Otol., Feb.. 1897. ^ u^j^ jyjgj ^^g^ j^jy^ igQG.
=• N. Y. Med. Jour., Oct. 10, 189G.
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about an infinite variation in the conformation of the osseous and cartilaginous

structures. 3. That the three local causes most frequently producing devia-

tion, spurs, and ridges of the septum are trauma, nasal obstruction, and un-
equal growth of the different component parts of the vomer. The last-men-

tioned cause is itself produced mainly by local malnutrition or diseased condi-

tions of the structures of the nasal passages, inducing an unequal development
of the two sides of the septum, which causes a bulging or bending to the side

of greatest development. The fact that the vomer is composed of two laminae,

separated by a plate of fibrocartilage, which is continued forward to form the

triangular cartilage of the nose, readily explains how the unequal develoj)ment

takes place, E. B. Gleason,^ instead of overcoming the resiliency of the de-

flected septum, makes it a factor in holding it in the proper position (see Figs.

68-71). He saws a U-shaped incision through the base of the septum so as to

surround, except above, the whole deflected area. After paring the convex
edge of the flap and the concave edge of the base of the septum he forces the

flap through the incision and lets the resiliency "do the rest." Arthur W.
Watson - takes advantage of resiliency by a similar operation, but uses a knife

and makes the incision along the crest of the deviation.

E. J. Moure' says these are due to luxations of the cartilaginous septum
from the shallow groove in the superior maxilla, complicated by thickening.

The septum may be forcibly replaced or gradually brought into position by
the redresseurs of Delstanche.

Abscess of Septum.—W. E. Casselberry's * patient, a boy of 16, was
supposed to have asthma owing to dyspnea caused by the abscess. Early in-

cision at the lower edge of the abscess and daily opening with a probe until

the cavity is effaced are essential to prevent the destruction of the cartilage and
deformity. H. G. Ohls had an unreported case in which moderate depression

of the bridge of the nose had already occurred. Suppuration had ceased, leav-

ing a separation of the plates of cartilage. Tubes of dental rubber with a
packing of gauze above the tubes, worn for about 5 weeks, restored the patency

of the nares and corrected the deformity. Gouguenheim^ believ^es that the

cause of abscess is always trauma, though traumatic hematoma does not always
lead to abscess.

Acute Purulent Perichondritis.—Gottleib Kicer^ describes a rare

affection of the septum as primary acute perichondritis, with phlegmonous
symptoms occurring in otherwise healthy persons. Tumors form on both
sides of the quadrangular cartilage, often communicating by a necrosis or per-

foration of the septum.

Tubercular Ulceration of Septum.—Hill,^ in the discussion of
Symonds' case of rapid ulceration of the septum in spite of scraping and appli-

cations of lactic acid, suggested trichloracetic acid, 25^, in these cases, as lactic

acid is not strong enough.

Nasal Syphilis.—Albert Kohn^ removed a large granulating mass
which developed in connection with a chancre of the nares. This was
twice reproduced at intervals of 2 days, following removal. The disease was
checked by inunctions, but the naris was occluded except a small passage through
the lower meatus. J. Dionisio^ describes 31 cases of tertiary syphilis charac-

^ Laryngoscope, Nov., 1896. ^ |^ y. Med. Journ., Oct. 13, 1896.
* New Orl. M. and S. Jour., July, 1896; Jour. Larvu., Khinol. and Otol., Mar., 1897.
* Jour. Am. Med. Assoc, Feb. 20, 1897.
* Jour. Laryn., Khinol. and Otol., Apr., 1897 ; from Ann. des Mai. de I'Oreille, Jan., 1897.
* Larvngoscope, Mar., 1897. ' Jour. Laryn., Rhinol. and Otol., Apr., 1897.
8 N. Y. Med. J.)ur., Mar. 27, 1897.
9 Gaz. Med. di Torino, June 11, 1896; Jour. Laryn., Rhinol. and Otol., Mar., 1897.
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terized by simple tumefaction of the mucous membrane, running its course with-

out any signs of ulceration or purulent secretion. Chas. H. Knight ^ cautions

against the use of destructive agents in

treating syphilitic disease of the nose, but

says that necrosed bone may be removed
before it is completely detached after the

active symptoms have been controlled

by treatment. This is especially import-

ant before inserting the Martin bridge

(Fig. 72) to correct the deformity. If

the disease is active, the pressure of a

bridge is very liable to cause extensive

ulceration. At least 3 years should have
elapsed after active syniptoms cease be-

fore the bridge is inserted. [Two years

more should elapse before the case is re-

ported as improved or cured.]

Sarcoma of the Nares.—Wm.
Thomson ^ saw a round-celled sarcoma of

the antrum extending into the nose and
recurring after two operations. Within a

month following the last operation the tu-

mor protruded through the incision in the

cheek. It was blue, tense, lobulated, and
had almost closed the eye. Further oper-

ation was declared useless. Three months
later the tumor had disappeared, with unbroken covering and with no other treat-

ment than poultices of comfrey root. G. Melville Black ^ reports removing with

the cold snare and curetting the attachment of an alveolar sarcoma involving the

middle turbinated region, in a woman aged 38 years, in Ajiril, 1894. In 2

years it had not recurred. II. Lambert T^ack * exhibited before the Larvngo-
logic Society of London a man aged G5, from whom in Feb., 1895, he had
removed with polypus-forceps a sarcoma of the middle turbinate, and scraped

away a large portion of the lateral mass of the ethmoid with Meyer's ring-

knife. Xo recurrence has taken place.

Anosmia.— ]\I. Joal '' recommends inhalations of carbonic acid gas, from
an inverted siphon-bottle with a nasal tip, both to restore the sense of smell

and to arrest acute coryza and vasomotor attacks.

Nasal Dermoid Cyst.—Albert Kohn ^ removed from a woman 65 years

old several dermoid cysts attached to the middle turbinate. The cysts con-

tained cheesy material. They had not recurred within 6 months.

Hpistaxis.—C. G. Cowie^ ])lugged the anterior naris of a woman aged

65, to contiol a moderate epistaxis. A few hours later blood escaped from
the lacrymal canal and filled the conjunctival sac. He then made 2 attem])ts

to plug the posterior nares, but on both occasions the patient retched so vio-

lently when the plug touched the enlarged tonsils that she sustained a double

dislocation of the jaw. Swoboda ^ quotes 4 cases of death from epistaxis.

One was a case of hemophilia due to septicemia in an infant with gonorrheal

Fig. 72.—The Martin bridge (N. Y. Med. Jour.,
Sept. 19, 1896).

» N. Y. Med. .Jonr., Sept. 19, 1896.
=• N. Y. Med. Jour., Aug. 15, 1896.
* Am. Med. Compend., Nov., 1896.
' Brit. Med. Jour., Kept. 19, 1896.
* Wien. klin. Woch., in Jour. Laryn., Khinol. .ind Otol., Dec, 1896

- Brit. Med. Jour., Nov. 28, 1896.
* Jour. Lnrvn., Rhinol. and Otol., May, 1897.
« N. Y. MtHl. Jour., Mar. 27, 1897.
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coujuiictivitis and rhinitis. lu another case purulent rhinitis was acconi])anied

by epistaxis. 1\\ 2 other deaths from epistaxis tlie patients had diphtheria.

superior turbinate.

pocket

laiddle turbinate.

Ipferlor turbinat.

Fig. 73.—Infundibulum terminating in foramen of maxillary .sinus (Dental Cosmos, Nov., 18%.)

Anatomy of Frontal Sinus and Antrum.—Thomas Fillebrown ^

found tliat in 8 specimens the infundibukim, instead of terminating in the

middle meatus, continued as a half tube, terminating directly in the foramen

Middle turbinated cut away.

Fig. 74.—Infundibulum terminating in foramen of maxillary sinus (Dental Cosmos, Nov., 1896.)

of the maxillary sinus (see Figs. 73, 74). In 7 of these there was a fold of

mucous membrane covering the foramen and forming a pocket, which pre-

1 Dental Cosmos, Nov., 1896.
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vented any secretion from the frontal sinus getting into the meatus until the

antrum and pocket were full.

Sinusitis.—W. E. Casselberry ^ thinks that 9 out of 10 cases of acute
em])yema recover s])ontaneously. Henry L. Wagner ^ described a case of
seropurulent sinusitis of 3 years' duration, with severe neuralgic pains, in a
painter. All the uj)per teeth had been removed, and the supraorbital nerve
had been resected, without relief of the neuralgia. The writer opened the
antrum freely and noted a bluish-gray hypertrophy of the mucous membrane,
which gave the lead-reaction with sodium sulphid. lodids internallv relieved

the pain in a few days and caused the discharge to cease. Frank C. Tod(H
had a case of frontal sinus disease in which paroxysms of ])ain in the frontal

region were followed by ('j)ileptic convulsions. Kednciug the swelling of the
ethmoid by cocain solution allowed pus to escape from the sinus, and as the
inflanunation subsided the convulsions ceased.

The Accessory Sinuses in ^ymotics.—M. Wolff* examined the ac-

cessory sinuses in 22 cases of di])htiieria, in VI of which the diphtheria-
bacillus was found in the antra, with inflammatory edema. Various cocci

W'cre also ])resent. One frontal sinus and 6 out of 7 sphenoidal sinuses exam-
ined contained diphtheria-bacilli. The sphenoidal sinuses were not developed
in 15 cases. Five cases of measles and 2 of scarlatina showed various bac-
teria, with severe inflammatory changes.

Transillumination.—F. E. Sampson ^ says of the indications obtained

Fig. 75.—Heryng's antrum-
illuminator.

Fig. 76.—Chevalier Jackson's lamp for transilluminatiou.

by transillumination :
" Ordinarily, when the sinus shows dark, we will find

pus, or at least a greatly thickened mucosa; but let us run briefly over the

po.ssibilities : if the sinus shows clear, it means one of two things—it is either

healthy or (;ontains a mucocele ; if clearer than its fellow, it does contain a
mucocele, unlc^^s the other sinus be diseased, absent, or contains a solid neo-

plasm. If it shows dark, the sinus contains ])us or has a thickened niuco.sa

—

unless it be a ,«(jlid neoplasm or the simis is absent." W.Scheppegrell '^ reviews

1 Medicine, Oct., 1896.
' Laryngoscope, Oct., 1896.
* I^aryngoscope, Aug., 1897.

2 N. Y. Mc(i. Jour., Aug. 15, 1896.
* Medicine, Sept., 1896; Zeit. f. Hyg. u. Infectionskrank.
* Ann. Otol., Kliinol. and Laryn., May, 1897.
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the various methods of trausillumination and gives a comprehensive analysis

of the indications obtained by this method of diagnosis. He recommends
Heryng's lamp (Fig. 75) as the most useful. He has adapted a more power-

ful light to it, and removed the interrupter from the handle, and uses a foot-

switch for completing the circuit. He commends also the ingenious lamp of

Chevalier Jackson (Fig. 76). The glass rods. A, B, C, are silvered on the

sides and covered with enamel, so that the light of the 50-candle-power lamp
issues from the end of the rod with undiminished intensity. The different

shapes of the rods facilitate their use in every procedure to which the method
is adapted. He classifies the different methods of examination of the antrum

as follows : 1. Opacity of the cheek of the affected sides, or the method of

Voltolini-Heryng. 2. Opacity of the pupil of the affected side, or the method
of Davidsohn. 3. Absence of the luminous sensation of the diseased side, or

the method of Garel. 4. A modification of the above methods by placing

the lamp directly under the maxillary sinus, not under the nasal fossae, or the

method of Ruault. 5. Opacity of the nasal wall of the sinus observed by
rhinoscopy, or the method of Robertson. In conclusion, he finds transillum-

ination a valuable addition to our means of diagnosis, but believes that it must
be corroborated by other signs.

Congenital Stenosis of the Nasopharynx.—St. Clair Thomson ^

quotes Escat on stenosis of the nasopharynx simulating adenoids. Fig. 77

shows the average anteroposterior section of the healthy nasopharynx of a

child of 10. Fig. 78 represents the same space of a child of 11 J years with

congenital stenosis. Fig. 79 represents a man of 45 who had congenital steu-

FiG. 77.—Average anteroposterior section
of the healthy nasopharynx of a child of 10
years (Practitioner, Jan., 1897).

Fig. 78.—Average anteroposterior section
of the nasopharynx of a child oilV/^ years
with congenital stenosis (Practitioner, Jan.,
1897).

Fig. 79.—Man of 45 years who had con-
genital stenosis and emphysema for 10
years, necessitating constant mouth-
breathing (Practitioner, Jan., 1897).

osis and emphysema for 10 years, necessitating constant mouth-breathing. This
individual was not insane, but was a marked degenerate.

Btiology of Acute Nasopharyngitis.—J. Lewis Smith ^ states that

a large proportion of cases are due to microbic infection, especially to influ-

enza in this country. He recommends having the air of the nursery moist

and impregnated with the vapor of eucalyptus, carbolic acid, and turpentine.

Medication of the Nasopharynx.—John H. Hollister' describes

Liebreich's method of medicating the nasopharynx as follows : 30 to 40 drops

' Practitioner, Jan., 1897.
=* N. Am. Pract., Feb., 1897.

== Med. News, Aug. 12, 1896.
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of the ruedicament aro dropped upon a cotton-wool tampon large enough to

fill the nasal vestibule. With the mouth open the ala nasi is compressed and
the fluid jiasses into the nasopiiarvux.

Ultimate Prognosis of Adenoids.—D. Brvson Delavau > notes a
variety of ]»athologic conditions in the adult following adenoids in youth, and
concludes that adenoid liypertro})hy does not tend to spontaneous cure; that
when present in any marked degree it demands thorough treatment ; and,
finally, that if lel't to itself the prognosis is far from satisfactory.

Adenoids in Adults.—Edward F. Parker^ notes the frequency with
which spin's of the septum are found in adults with adenoids persisting, and
he believes that the spurs are an important factor in preventing the atrophy
of the hypertrophied lymph-tissue at puberty, by keeping up the irritation

and vasculaiity which were the original causes of the growth.
Unusual Symptoms of Adenoids.—John A. James ^ was asked to

tracheotoniize a 3-year-(jld child for croup, with respiration 45 per minute
and extreme dys])nea. I^earning that the child was a mouth-breather and
had enlarged tonsils and adenoids, he removed them, M'ith inmiediate relief of
the dyspnea. Boulay ^ noted the case of a boy of 12 who had adenoids and
enlarged tonsils, and who for two years suffered with epileptiform crisis

between 4 and G A. m. The attacks ceased after removal of the adenoids and
tonsils. Grondech '^ noted enuresis in 13% of children with adenoids, ope-
ration giving relief in half the cases and improvement in a third more. Upon
recurrence in 4 cases, enuresis followed in all. John Sendziak ** operated on a
congenital deaf-mute, 5 years old, removing adenoids, and thereby restoring

the hearing so that the child soon began to talk and made rapid intellectual

advancement.

I/ymphotome.—Jacob E. Schadle^ has devised an instrument on the

Fig. 80.—Schadle's lymphotomc : ^.aluminum handle; o, cutting blade ; .B, cannula ; C'and V^, ihumb-
" screws ; £, push-button ; F, ring trigger ; O, Gottstein's curve.

principle of the tonsillotome, with a flexible cutting-blade for the removal of

adenoids (Fig. 80).

Forceps for Adenoid Operation.—James J. Concanon ^ recommends
the removal of adenoids without anesthesia by means of a cutting-forceps

(Fig. 81) of Ids design, with a guard that acts as a palate-retractor and pro-

1 N. Y. Polvclinic, Dec. 15, 1896. ^ N. Y. Med. Jour., June 5, 1897.
=» Mi'd. Rec.; Apr. 17, 1897.
* Rev. hebdom. de Laryn., in Am. Medico-Snrg. Bull., Oct. 24, 1896.
* Aroli. of Pediatrics, Oct. 1, 1896, from Arch. f. Kinderli. * Larvnjjoscope, Apr., 1897.
' Ibid., Apr., 1897. » X. Y. Med. Jour., June 12, 1897.



ALCOHOL INJECTIONS FOB CANCER. 881

tects the septum. When the adenoids extend low in the pharynx he supple-

ments tlie use of the forceps by one sweep with the Gottstein euret.

Fig. si.— Coiipanon's ruttiiig-forceps.

Primary Tuberculosis of the Pharyngeal Tonsil.— F. Pluder and
W. Fischer ^ found latent tubercles in the mucosa of 5 out of 32 iiypertrophied

pharyngeal tonsils examined ; bacilli were only scantily present in the diseased

part, never in the e})ithelium or healthy lymph-follicles. The disease was
sometimes confined to a small part of the tonsil, but distinct caseation was
found in half tlie cases. The following list includes the microscopic obser-

vations recorded :

Lermoyez in 32 cases found tuberculosis 2 times

Gottstein in 33 " " " 4 "

Brindel in 64 " " " 8 "

Pluder and Fischer in 32 " " " 5 "

Nasopharyngeal Fibromata.—E. Fletcher Ingals ^ reported a large

fibroma removed by electrocautery snare in 1894, and the base cauterized

several times until the growth in the nares and nasopharynx was destroyed.

Part of the tumor passing behind the palate-bone and beneath the zygomatic

arch caused a swelling in the cheek. After injecting a 4^ solution of cocain,

15 minims of an aqueous solution containing 25^ of lactic acid and 15% of

carbolic acid were injected into the mass through the mucous membrane of the

cheek. This caused severe pain and reaction. Several subsequent injections

of lactic acid, 25%, and carbolic acid, 5%, with glycerin, 12%, preceded by
the cocain solution, produced little pain or reaction, and caused the growth to

almost entirely disa])pear. [A year after this report the growth had not

recurred. He recommends the lactic acid especially in all inoperable tumors,

the carbolic acid and cocain being used to minimize pain.]

Alcohol Injections for Cancer.—Edwin J. Kuh ^ reports that he

removed from a man of 36, with atrophic rhinitis, a tumor that appeared to

be an enlarged pharyngeal tonsil, in July, 1896. Sections of the tumor
showed it to be epithelial cancer, and it recurred so rapidly that the naso-

pharynx was nearly filled by a soft bleeding mass within a month. The
diagnosis of carcinoma being confirmed by Nicholas Senn and operation being

considered hopeless, Kuh made daily injections of erysipelas prodigiosus

toxins. After 10 injections two-thirds of the growth disappeared, but growth

began in spite of subsequent injections. In October injections of alcohol, after

the method of C Schwalbe and O. Hasse, were begun with 3 minims, and

increased to 30 minims. After the seventh injection reduction in the size

^ Arch. f. Larvn. ii. Rliinol., in Jour. Laryn.
=^ N. Y. Med. Jour., Sept. 18, 1896.

56

Rhinol. and Otol., June, 1897.
^ Chicago Med. Eecorder, Apr., 1897
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began, and after the eleventh little of the growth remained. At the time of

writing the nasopharynx was free from growtli. The ])rinc'iple of treatment

is to surround the periphery of the neoplasm with the alcoiiol to induce scir-

rhous contraction in the connective tissue, and thus reduce the blood-su])])ly.

The tumor itself is supposed to undergo sclerotic contraction in its interstices

and a fatty regressive metamorphosis in its parenchyma. [If it is true that a

few injections of alcohol will produce sclerosis of any tissue, it would seem to

resemble the effects on the liver of chronic alcoholic irritation. Many obser-

vations will l)c necessary before such an assumption can he considered ])roved.]

Electrolysis for "Stricture of the Eustachian Tube.—Arthur 11

Duel ' reports brilliant results in the. rapid dilatation of the Eustachian tube

by electrolysis. After a few treatments patients have remained free from tin-

nitus and vertigo, and the hearing has been greatly improved for several

months or until the report was made. He uses copper bougies from No. 3 to

No. 6, French, mounted on No. 5 piano-wire. These are carried through

insulated silver catheters (Fig. 82). The bougie is connected with the negative

Fig. 82.—Duel's electrodes.

pole of the galvanic battery, the positive pole being applied to the patient's

hand bv the ordinary sponge electrode. The current should be accurately

regulated and never exceed 5 ma.

Epithelioma of the Soft Palate.—Thomas Hubbard ^ injected liquor

potassffi into an epithelioma developing in the soft palate and anterior ])illar

of the fauces, causing the growth to slough. There was no return of the

tumor, and the patient gained 40 pounds within a few months. The growth

was due to irritation by a tooth-plate. The jiaticnt had previously acquired

the cocain-hal)it from Bi nicy's catarrh-snuif.

Glossitis.—I. fi. Goodale'^ reviews the literature of "wandering rash of

the tongue" and "Moeller's .superficial glossitis," and cites ca.ses to show the

probable identity of these affections, for which he proposes the name glossitis

su]')crficalis misxrans.

Foreign Body in the Tongue.— A. V. Anderson^ removed from a

man's tongue an amber mouth-piece of a pipe one inch long which had been

forced into the tongue a month before from contact with a haw.ser when jumj)-

ing off a pier to rescue a man from drowning. In the excitement the man

forgot his ]>i])e.

Actinomycosis of the Tongue.—Claisso^ describes a casein which

aspiration of a gnniina-like tumor of the tongue revealed the ray-fungus and

potassium iodid effected a cure.

» Laryngoscope, Julv, 1897. ^ N. Y. Med. Jotir., Sept. 12, 1896.

» Am. Jour. Med. Sci., Nov., 1896.
* Laryngoscope, Nov. 18, 1896; Australian Med. Gaz.. Sept. 21.

* Jour, of Laryn., May, 1897 ; Presse med., Mar. 31, 1897.
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lyingTial Tonsil.—J. F. Barnhill ^ accounts for the great difference in

the disturbance caused in different people by the presence of lingual tonsils or

other growths in the glosso-epiglottic spaces in two ways : first, in persons of

highly sensitive nervous systems the slightest touch of a foreign body against

the hypersensitive epiglottis will excite the reflex centers of the air-tract in a

degree that M'ould not be possible in one whose nervous tone is normal ; second,

the conformation of the epiglottis in many cases is such that, instead of stand-

ing up and away from the base of the tongue, as it normally should, it curls

unduly forward, projecting its crest directly against the base of the tongue and
over the glosso-epiglottic spaces, thus unduly infringing upon the smallest

nodule of lymphoid tissue, and giving rise to symptoms equal in severity to

those found in cases in which the spaces are filled with tumors many times

larger, but with normal epiglottis. Functional heart-disease is often much
aggravated, and he believes sometimes wholly caused, by disease of these

spaces. Globus hystericus usually accompanied such cases, together with other

symptoms commonly classed hysteric. He believes some of these cases are

cured by proper attention to the upper air-tract, and particularly the spaces

under consideration. Other symptoms are sore throat, the nature of which

can only be determined by laryngoscopic examination, when there may be

found to exist any one of the varieties of tonsillar affections which are better

known in connection with the diseases of the faucial tonsil, such as acute

lingual tonsillitis, acute follicular lingual tonsillitis, etc.

Malignant Disease of the Tonsil.—David Newman ^ quotes five

cases in which cancerous growths of the tonsil were completely removed by
five different surgeons through the mouth without external incision, and reports

two cases of his own operated on in 1890 and 1891. He then describes fully

two cases requiring external operation. In one the tumor was small and
strictly limited to the tonsil. After splitting the cheek to the ramus of the

=
tir^n^i

Fig. 83.—Cradle's snare.

jaw, he dissected out the tonsil with blunt scissors. In the other case the

growth involved the tonsil and edge of the posterior pillar, without affecting

the lymphatics. He removed it by lateral ])haryngotomy, with division of
the jaw at the angle. These cases were reported 5 and 8 months respectively

after operation. The diagnosis must be made early by microscopic examination
of the new tissue, not the glandular tissue surrounding it. He prefers the

knife to the cautery, on account of the greater ease in distinguishing healthy

from diseased tissue.

Laryngoscope, Aug., 1897. 2 Brit. Med. Jour., Jan. 2, 1897.
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Hypertrophy of the Tonsils.—Lacoanet' nott-d a case of great

enlargement of the tonsils ibllowing diphtheria, which was treated by serum.

Under astringents, diet, and sulj)hur baths the tonsil atrophied. He ascribes

the enlargement to either the poison of Loffler's bacillus or the serum, and
advises against surgical intervention.

Tonsil-punch.— \V. Hill- recommends the punch devised by Kretsch-

man for tiic removal of tonsils, when the guillotine is not practicable.

The Hot Snare.—Henry Gradle'' devised a hot snare (Fig. 83) for using

either platimim, or ])referably steel wire. The current-closer is placed in the

cable a foot from the handle and is oi)erated by the hand that holds the tenac-

ulum. [Tiie galvanocautery is especially valuable in removing tonsils Avhen

there is danger of" hemorrhage, but it is followed by much greater reaction

than the tonsillotome, and in some cases by a large amount of cicatricial

tissue ; therefore, usually it is an uiis;itisfactory instrument in tonsillotomy.]

Bone-growths in the Tonsil.—Alex. W. Sterling^ exhibited 3 patients

with bony growths projecting into the tonsillar region. The first case was a

young lady of good personal history. Her tonsils had been cauterized, and
when tired she often complained of pain originating in the right tonsil and
radiating through the right side of head and right shoulder. On ])alpatioii

an immovable hard mass was detected below the tonsil and projecting to the

level of its anterior surface. By exclusion, he determined that it was the

styloid process of the temporal bone. The two other cases were a brother and

sister, aged 65 and 64. In each both styloids could be detected, but neither

patient had suffered in any way from the anomaly. Deichert,'^ in tonsils re-

moved from 3 persons, found connective tissue with cartilage and bone-cells,

which he attributed to aberration of foetal cartilage.

Calcium Sulphid in Tonsillitis.—W. Bayard iShields" recommends
calcium sulphid in 1 gr. doses to abort tonsillar inflammation and prevent

abscess-formation (cpiinsy). He gives 4 doses at hourly intervals, 6 doses at

intervals of 2 hours, and then every 3 hours till inflammation subsides. In

150 cases this treatment gave relief in from 2 to 6 days. If this dose causes

depression, heart-stinndants are given. [This does not appear a very rapid

result of treatment ; indeed, there may be some question whether many of

the cases would not have recovered in the same time if left entirely to them-

selves. The application of a spray of guaiacol, 50%, in oil of sweet almonds,

in most cases cuts short the inflammation in from 12 to 36 hours.]

Scarlatinal Sore Throat.—Lape^ recommends resorcin, 5;^ to 10%
in glvccrin, aj)pli((l (»n a brusii or swab two to four times a day, after gargling

"with \)Qv'\v. acid solution.

Reflex Cough.—Furet* says reflex cough may be due to any patho-

logic alteration of the tonsil owing to the involvement of the tonsillar plexus

of nerves. Emil Mayer *^ says cough is reflex in its origin: 1. When it is

s|)asmodic, jiractically constant, without expectoration and tem])erature ; 2.

M'hen the physical signs of ])ulmonary disease are absent ; 3. When it per-

sistently resists all medication ; 4. When the general health remains com-

paratively undisturbed ; and, 5. When upon removal of the cause it j)romptly

ceases.

' Rev. lu'bdom. de Larvn., in Am. Metlico-Siirg. liiill., Aiip. 15, 1896.
^ Brit. Med. Jour., Sept. 20, 1.S9G. » Jour. Am. Med. Assoc., Sept. 26, 1896.
' l»)id., Oct. 3, 1896. * Virchow's Archiv, in Am. Medico-S.irg. Bull., Oct. 24, 1896.
^ Jour. Am. Med. Assoc, Jan. 16, 1897.
' Kev. internal, de Med. et de Chir., Mar. 25, 1896.
" Pres.se med., in Med. Kec, July 25, 1896. " Laryngoscope, Mar., 1897.
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Enlarged Pharyngeal Arteries.—P. McBride* traced a pulsating

artery across the pharynx of a woman of 67, In a second case a pulsating

tumor in the region of the tonsil simulated an aneurism, but proved to be a

cyst. In a woman of 61, not only the pharyngeal, but a nuinl)er of arteries

in diiferent parts of the body pulsated visibly. E. Harrison Griffin ^ noted a

pulsating tumor with old syphilitic scars in the pharynx of a woman of 49;
the swelling was about the size and shape of a lead-pencil. In another woman
of 45 he saw a similar artery traversing the visible length of the pharyngeal

wall.

The BUCCO-pharyngeal Zona.—I^ermoyez and Barozzi-^ described a

case of bilateral zona of the mouth and pharynx occurring in a man of 78.

The vesicles were arranged with geometric symmetry over the palate, uvula,

and inner surface of the lips, the successive crops of vesicles lasting several

weeks. The differential diag^uosis follows

:

Herpetiform Angina.

Sudden onset, with head-
ache, rigor, and intense
general disturbance.

Pain in the throat increases.

It is slight at tirst, but be-
comes intense at the time
of eruption, and lasts to

the end of the attack.

Eruption bilateral.

Attacks the tonsil particu-

larly ; but also affects si-

multaneously the pha-
rynx, larynx, and lips.

Short duration—four to six

days.

Acute course.

Frequently recurs.

Pharyngeal Zona.

Insidious onset; very little

general disturbance.

Less pain in the throat. It

is most marked at the on-
set, and then decreases. It

has disappeared almost as

soon as the eruption ap-
pears.

Eruption unilateral.

Limited to the area sup-
plied by a nerve, usually
the second division of the
5th. It affects the palate,

uvula, gimis, and cheeks,
leaving the tonsils and
pharynx intact.

Longer duration—fifteen to

twenty days.

Subacute course.

Never recurs.

Eecurrent Pharyngeal
Herpes.

General disturbance often

absent.

Very little pain. Burning
sensation often unnotice-
able.

Eruption very intense. Often
localized to the same area
during each relapse.

A particular spot ; often in

the neighborhood of the
anterior pillar.

Eight to ten days' duration.

Always, recurs, often with
periodicity.

Primary Tuberculosis of the Pharynx.—Walter. F. Chappell * noted

tubercular infection following the removal of the pharyngeal tonsil from a girl

of 19. The cervical glands soon become enlarged and tender, and the lateral

pharyngeal folds resembled collections of granules—hard, tender, and blue.

Frequent examination of the lungs revealed no pulmonary involvement for

4 months. Then rajjid development of miliary tuberculosis caused her death
in 3 months.

Thyroid Extract in Myxedema.—J. Woodman^ reports the case of a

woman of 38, who had developed myxedema 8 years before. Her weight had
increased from 120 to 240 pounds ; sweating ceased with the onset of the disease,

and the skin became hard, dry, and deeply pigmented ; the hair was coarse and
brittle. Nothing was lacking of the typical symptoms of a severe case. Four
months' treatment with thyroids reduced her weight 60 pounds, and in all

i Edinb. Med. Jour., Dec, 1896. ^ j^jg^j j^g^., Aug. 15, 1896.
^ Ann. des Mai. d'Oreille, in Jonr. of Laryn., Khinol. and Otol., May, 1897.
* N. Y. Med. Jour., Sept. 19, 1896. ^ Med. Kec, Oct. 31, 1896.
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other respects the patient returned to her normal condition. John W. Farlow '

reports a localized myxedema lasting 2 years, in a woman of 46. The face

was slightly involved, but general symptoms were not marked. Under thyroid

extract the patient made slight gain.

lodin in the Thyroid Extract.—Baumann and Goldmann - found that

thyro-iodin, 3 to 6 gr. a day, prevents tetanic symptoms in thyroidless dogs.

The same remedy cures the tetany, hut is all excreted by the kidneys. Hennig^
says iodin is combined in the gland with albumin and globulin. The physio-

logic effect of thyro-iodin is to increase the excretion of ])hosphoric acid,

nitrogen, cidorin, and sodium chlorid.

Pharyngeal Teratoma.—A. W. dcRoaldes * removed from a male infant

of 6 weeks a sessile dermoid tumor attached to the posterior pillar of tlie fauces,

and large enough to cause dyspnea when falling into the larynx. It had much
the shape of an auricle. Section sliowed fibrocartilage, fat, loose connective

tissue, and skin. Achard classifies it as a simple form of the very rare

cpignath monsters.

Apomorphin in Acute I^aryngitis.—Thos. Hubbard^ recommends
apomorphin, gr. -^^, in freshly comjjounded acidulated mixture, as a most
efficient relaxing expectorant. Given every 2 or 3 hours, it causes a free sero-

mucous flow in from 12 to 36 hours.

Bdema of the I<arynx.—W. P. Meyjes ^ reports a case of acute idio-

pathic edema of the epiglottis in a man of 41. A spray of ichthyol, ^^ in

ice-water every 15 minutes, with ice externally, gave rapid relief. Dunbar
Roy ^ describes a case of suddenly appearing and disa})pearing swelling of all the

tissues of the neck in a man of 36. By measurement the neck was found to

be actually greater in circumference during the attacks, which occurred about

10 A.M. at frequent intervals, lasting only a short time. The swelling of the

neck was firm, and did not pit on pressure. The attacks were accompanied

by pal})itation of the heart and some dizziness. The ihyroid was not enlarged.

The interarytenoid space was obliterated by swelling without congestion. The
vocal cords were normal. No organic disease except myopia was discoverable.

Max Thorner** intubated a man of 18 who had sufi'ered with dyspnea for

8 years, from a stenosis of the larynx of unknown origin; 15 hours later the

tube was removed at the recpiest of the jiatient. A few moments of comfort-

able breathing were followed by a raj)id edema of the larynx and death. This

case emj)hasizes the necessity of watching carefully, and for some time after

removing the tube, cases of chronic stenosis.

Varicella of the I^arynx.—INI. Marfan and J. Halle ^ describe 2 cases

of varicella in which dyspnea necessitated intubation. Antitoxin was given in

both cases before the vesicular eruption, on the supposition that it was diphtheria.

One of these cases is said to be the only recovery on record.

Urticaria of the I^arynx.— Delbril '" says the symptoms may simulate

edema of tlu; larynx when the res])iratory trouble ])reccdes the skin eruption.

On examination red, raised erythematous patches may be seen in the pharynx,

even when a view of the larynx and trachea is impossible. For acute cases

with severe pulmonary symptoms and no cutaneous eruption, he recommends
brisk friction to induce its aj>pcarance.

' N. Y. Med. Jour., Sept. 26, 1890.
'' Miincli. nied. Wocli., in .Tour. Larvn., Rhinol. and Otol., Mar., 1897. ^ Ibid.
' N. Y. Med. .Tour., Feb. 6, 1897. " * N. Y. Med. .lour., Julv 18, 1896.
« Jour. Laryn., Ithinol. and Otol., Mar., 1897. ' N. Y. Polyciinie, Nov. 15, 1896.
^ Jour. Am. Med. Assoc., f-^ept. 26, 1896. " liev. mens, des Mai. d'Enfance, Jan., 1896.

'» Jour, de Med., July 25, 1896 ; Brit. Med. Jour., Oct. 3, 1896.
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Fracture of the I/arjmx.—A. W. de Roaldes ' describes a fracture of

the left cornu of the tliyroid cartilage caused by forcible mauipulation of the

larynx by a man who was partly suffocated by an olive-pit. The sensation of

a foreign body persisted several months.

Foreign Bodies in the lyarynx.—Guy Hinsdale^ made an autopsy on
a boy 4 years and 9 months old wlio died suddenly, and found a pencil 1\ in.

long impacted in the larynx and trachea (Fig. 84).

Cyanosis just before death was supposed to indicate

heart-disease.

E. W. Davis' describes the case of a child of 15

months, who choked on a piece of peanut-shell. A
man introduced his hnger forcibly into the larynx,

which relieved the dyspnea partly. The following

day tracheotomy was performed, and 52 days later

the child expectorated the shell, the tube being worn
for 75 days. He thinks that the injury done by in-

troducing the finger violently caused an edema tliat

prevented the shell being discovered. Max Thorner,*

by means of Kirstein's autoscope and Krause's

straight tube-forceps, removed a chicken-rib, \\ in.

long, lodged in the right ventricle, extending across

the cavity. N. Palazzolo '* removed a large leech

that had been in one of the ventricles for 10 days.

J. Walker Dowuie® located a pin in the larynx by
means of x-ray photographs, and removed it by
median thyrotomy. Ten days after using the .r-ray

prickling and heat wei-e felt over the back of the

head and neck ; vesication and sloughing of the skin

followed, and the hair over a large area came out.

Papillomata in the I/arynx.—G. Hunter
Mackenzie' shows the success that may follow simple

tracheotomy for papillomata. A child with con-

genital papillomata wore a tracheotomy-tube for 7 months, during which time

a number of papillomatous particles were detached and expectorated. The
dyspnea following final removal gradually improved, and the voice became

normal for the first time. He believes that the rest from coughing and phona-

tion causes atrophy of the growth. F. Lohrstorfer'^ intubated a child three

times for papillomata, with relief of dyspnea each time. Later a tracheotomy

preparatory to a radical removal of the growth was followed l)y death, owang

to some obstruction in the cannula. H. Heryng^ recommends sulphoricinate

of phenol, 30^, applied thoroughly, to cause absorption of papillomata. On
the aryepiglottic folds and cartilages of Santorini tiie application will cause

them to (lisapj)ear. In other parts they should be operated on before applying

the remedv. [There is reason to believe that the neglected thuya occulentalifi,

applied in the form of fluid extract or tincture, and at the same time adminis-

tered internally, will cause the destruction of jxipillomata,]

Acute Perichondritis of the Thyroid Cartilage.—C. W. Richard-

son '" reported a case of acute suppurative perichondritis in a man of 24 with-

FiG. &4.—Pencil in the lar-

ynx (Internal. Med. Mag., Feb.,
1897).

1 N. Y. Med. Jour., Feb. 6, 1897.
^ Physician and Surgeon, Sept., 1896.
5 Ibid., Mar., 1897.
' Lancet, Feb. 13, 1897.
« Therap. Monats., Mar., 1897.

2 Internat. Med. Mag., Feb., 1897.
* .Jour. Laryn., Rhinol. and Otol., Jan., 1897.
" Glasgow Med. Jour., Nov., 1896.
8 Med. Rec, Oct. 10, 1896.
'» Ann. of Otol., Rhinol. and Laryn., May, 1897
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out discoverable cause. Swallowing became extremely painful, and edema of

the larynx caused such dyspnea that incisions iuto the edematous tissues became
necessary. Finally, evacuation of a large abscess just above the sternal notch

gave relief to the acute symptoms, and was followed by rapid gain of strength

and weight, though the voice gained strength very slowly, and after 9 months
was ea.-ilv fatigued.

Gonorrheal Perichondritis.—H. S. Biikett ' relates an interesting case

of inflannuation of the left crico-arytenoid joint, with edema of the mucous
membrane covering it and tenderness on external pressure, occurring during an

attack of gonori-heal rheumatism. Application of Leiter's ice-coil gave marked
relief. Within a week the swelling (lisajipeaix'd and the voice became normal.

Feeding in Paralysis of the Larynx.—Fiank Savery Miad a case of

malignant stricture of tiie esophagus, involving and causing paralysis of both

recurrent laryngeal nerves, with aphonia, dyspnea, and dysphagia. To avoid

the latter symptom, he recommends giving liquid food from a feeding-cup in-

troduced into the lower angle of the mouth, the patient lying on his side with

the head well over the side of the bed. In this position the fluid passes not

over, but by the side of the larynx, through the liyoid fossa, and enters the

esoj)liagus without coming in contact with the posterior commissure of the

larynx,

I/aryngeal Vertigo.—Albert C, Getchell,^ from a study of 77 cases, in-

cluding 2 of his own, concludes that laryngeal vertigo occurs in persons in

Mhom there is evidence of unstable equilibrium of the central nervous system.

There is some abnormal condition of the air-passages, likely \o produce laryn-

geal irritation, with cough and glottic spasm. The spasmodic closing of the

glottis may, and in many cases does, act directly and immediately iipon the in-

hibitory centers of the brain and cause syn^'ope, A severe paroxysm of cough-

ing, which produces congestion of the cerebral vessels, may also cause syncope
;

but it will not cause it unless there be an existing disorder of the central

nervous organ.

I^aryngeal Tuberculosis.—S, Oakley Vander Poel * calls attention to

the a})pearance of the larynx in early tubercular disease. In the case described

there was no evidence of ulceration or of tumefaction of the posterior laryngeal

wall, but merely a slight thickening of the mucous membrane, with a white,

milky, somewhat purulent mucus containing no tubercle-bacilli, but which he

considers almost pathognomonic. In his case this condition occurred in a

patient with a healed tubercular cavity of long standing, and it was followed

by a raj)id development of typical ulceration and death in a few months, F,

I >iamist'cl<P finds that inhalations of from \Ofc to 30^ solutions of ligno-
SUlphite cause increased expectoration, with easier respiration and improved
appetite. In laryngeal cases cough becomes easier, dysphagia diminishes, and
ulcers clean up to a certain extent. However, no specific influence on the

bacilli or on the tubercular process is claimed for this inhalation, J, I^ardner

(ireen^ strongly recommends th(> inhalation of 1 or 2 dr()j)s of formalin from

a Jeffery's respirator in the early stage of ])lithisis. Both the micrococcus

])neumoniie and the bacillus tuberculosis rapidly decrease in number under the

treatment. For acute cases the formalin should be diluted with water,

Solomon Solis Cohen'' has had good r(>sults in infiltrative, ulcerative, and
vegetative ca.ses from the use of formic aldehyd in jl % to 4^ solutions.

1 N. Y. Med. Jonr., Sept. 19. 1896. ^ Lancet, Sept. 18, 1896.
3 Boston M. and S. .Jour., Nov. 5. 1896. * N. Y. .Med. Jonr., July 18. 1S96.
5 Deutsch. nied. Woch., Ay)r. 1, 1897. « Brit. Med. Jour., Jan. 23, 1897,

' N. Y. Med. Jour., Oct. 24, 1S96.
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The intense burning and strangling sensation can ])e prevented to a large

extent by the previous application of cocain solution of })r()portionate strength,

from 4% to 20%. He begins with |% solution of formic aldehyd and

gradually increases to 4%, equivalent to 10% of the commercial preparation,

rubbing the remedy into the tissues thoroughly twice a week. He attributes

to the formic compounds iodoform, chloroform, bromoforra, and formaldehyd,

a specific antitubercular influence. Bromoform is recommended as a local

analgesic for painful tubercular ulceration. In several early lesions the appli-

cation of bromoform followed by insufflations of iodoform has been followed

by healing. ^Y . ScheppegrelP recommends cataphoresis with a copper
laryngeal electrode, as preferable to curetting or the cautery in laiyngeal

tuberculosis. With the Kirstein autoscope a sliglitly curved electrode may be

used to better advantage. The advantages which he found in the method of

applying cupric electrolysis in the treatment of laryngeal tuberculosis are as

follows : ] . There is no real destruction of the tissues, and there are no lacera-

tions of the surfaces which might form a point of entrance for new pathogenic

germs for reinfection, as in the case with the method of curettage, and, to a

certain extent, also with the galvanocautery and simple electrolysis. The cure

is effected by the healthy reaction of the tissues in the same manner in which

we often see specific lesions heal when the system is under the influence of

mercurials. 2. In the cases which he treated by this method there was

absolutelv no reaction or hemorrhage following the application—a point of

great importance with tuberculous patients. 3. This method does not demand
the high degree of manipulative skill required for curettage, or for the manip-

ulation of the electrocautery in the larynx, and is especially simple when
direct laryngoscopy can be used. 4. This method is applicable in all cases of

laryngeal tuberculosis.

Tuberculosis and Syphilis of the I^arynx.—E. Harrison Griffin ^

claims that a constitution that is prone to tuberculosis renders the patient more

susceptible to its development if the syphilis is not quickly and properly

treated. He quotes cases to prove : 1. Tubercular and syphilitic ulcerations

are found side by side in the larynx. 2. That the presence of a syphilitic

ulcer by the side of a tubercidar ulcer in the anatomy exercises a moderating

influence upon the tubercular deposit, if the syphilis be treated, and prolongs

the life of the patient. 3. Do not rely upon the report of the microscope in all

these cases, as the tubercle-bacilli will be found if there be phthisis, but the

syphilitic element, if present, is overlooked. 4. In the case of a mixed sore

the syphilitic ulcer will generally progress quicker than the tubercular, but

can be easily controlled if the right diagnosis is rendered. [The diagnosis of

mixed infection of this kind is extremely difficult, and cases bearing out this

position are very rare in the practice of the most experienced laryngologists.]

Leopold Gliick^ treated a series of 30 cases of syphilis of the larynx with

intermuscular injections of corrosive sublimate. Mucous patches were

present in many cases. Of 14 ulcers, 10 were located on the vocal cords.

None of them left a cicatrix, thus indicating that they all belonged to the

secondary stage. The strength of the solutions used varied from 3% to 5%,
beginning with the weakest. The treatment averaged from 15 to 18 days,

and the total amount injected in each case varied from 9 cgm. to 2.53

gm. The results obtained were gratifv'ing, and the author recommends the

method as best adapted for lesions in the larynx. Irsai,* from 4 years' ex-

1 Med. Rec, Mny 29, 1897.
'^ Laryngoscope, Apr., 1897.

3 Wien. med. Woch., Jan- 9, 1897.
* Eev. hebdom. de Laryn., in Am. Medico-Surg. Bull., Aug. 15, 1896.
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perience with the injections, recommends them highly for speedy relief when
the lesions cause dyspnea. He injects a 5% solution once a -week into the

gluteal muscles.

Chorditis Tuberosa.—Johnson Elliott ' notes that improper or excessive

use of the voici' is the cause of chorditis tuberosa in adults subject to chronic

nasal catarrh. Sopranos are not subject to it, though the Italian method of

singing is said to induce it in some cases. [We have not found sopranos

exempt.]

Changes in the Voice.—Cartex - found only 1 case of injury to the

voice ill (i oopliorc'ctoiuies. in some cases the voice gained both in tone and
compass. C. I^iaggi * describes the voice due to arrest of d(!V('lopment of the

larynx during j)uberty. In 2 cases complete cure followed removal of nasal

obstructions. [This defect in the voice is seldom, if ever, due to want of de-

velopment of the larynx. It may be speedily cured in most, if not in all,

cases by the method recommended by jNIulhail, of St. Louis, in the Trans-

adionti of the American Lari/iH/o/of/ical A.%sociation. In a number of cases

that have come under our observation the cure has been effected in from 2 to

10 days.] Felix Semon * applied the galvanocautery to a singer's nodule, and
thereby cliangod the high falsetto voice of a clergyman to a deep basso.

Stammering and Stuttering.—Geo. A. Lewis ^ defines stammering as

the inability, under certain conditions, to articulate or control the organs of

speech, which are usually, under such circumstances, tightly held together, ac-

companied in many cases by the substitution of one sound for another. Stut-

tering is a defect in respiration and vocalization, oftentimes causing spasmodic

action or the rapid repetition of one word or syllable before the following can

be uttered. He indicates by a graphic representation the relative influence

of the physical and mental types of defective speech. Stammerers of the for-

mer class are troubled continually about the same. Mental emotions and im-

paired health do not much increase the severity of their affliction. When
the mental type predominates they can speak well when free from excitement,

but stammer violently under a variety of emotions when tired or ill.

Stammering and Hypnotism.—Thos. B. Keyes ® reports 2 cures of

stiuiimering by hypnotic suggestitm. One patient, a man of 22, had stam-

mered 16 years, and was cured by 3 treatments. The other case required 11

treatments. From these cases he believes that hypnotic suggestion offers a re-

liable method of treatment.

Surgical Treatment of Stammering.—G. Hudson Makuen,^ in the

case of a youth of liJ, who had never been able to speak intelligibly, found

that the tip of the tongue was too short. Dividing the genio-hyo-glossi mus-
cles freely, following by tractions on the tongue and vocal exercises, gave him
almost perfect articulation, and was followed by rapid mental develo])ment.

Another boy of 8 years was cured of stammering within 2 months by the re-

moval of adenoids and the am])utation of the tip of the uvula.

Intubator.—Louis Fischer** describes a new aseptic intubator which

grasps the head of the tube without obstructing the lumen, thus allowing more

time for the operation. He also devised a corrugated rubber tube, which is

not as easily coughed up as the smooth tubes, nor do secretions adhere to it as

to the metal tubes.

' Va. Med. 8emi-monthly, .Inly 10, 1896.
^ Bull, de la Soc. Franc. d'Otol., in Practitioner, Jan., 1897.
» Bull. del. Mai. del. Orec. in .Jonr. T.aryn., Rhinol. and Otol., Mar., 1897.
' .Jonr. of Larvn., Rhinol. and Otol., Mar., 1897. ^ Physician and Surgeon, Sept., 1896.

6 Columbus Med. Jour., Sept. 1, 1896. ' Therap. Gaz., Dec. 15, 1896.
8 Med. Kec, .June 19, 1897.
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Two Cases of Urticaria Treated by the Administration of Cal-

cium Chlorid.—Accordino;: to A. E. Wright,' "serous hemorrhage" (an in-

creased transudation of the fluids of the blood into the tissues) may be due to

a diminished blood-coagulability, and, therefore, we may hope to control the

transudation by correcting this defect. To this end he recommends that large

doses of calcium chlorid (30 gr. t. i. d.) be administered at the outset to supply

the deficiency of lime and to bring the patient rapidly under the influence of

the drug ; afterward reducing the dose (to 5 gr. t. i. d.), so that excessive

quantities of lime shall not accumulate in the system. One of the cases re-

ported had followed the injection of 25 c.c. of antitoxin.

Urticaria following an Bnema.—J. E. JSIoorhouse - reports the case

of a woman of 38, who suffered from an attack of dysenteric diarrhea fol-

lowed by constipation. An enema of soap and water was followed by urti-

caria, which lasted 4 days. The itching and discomfort were slight. The
author believes that the eruption was the direct result of a toxemia due to

the absorption of fecal matter liquefied by the warm water. All other causes

were excluded in considering the case. [The case bears points of resemblance

to that reported by Hale in the Brit. Med. Jour., vol. i., ]). 474, 1895.]

Case of Ritter's Dermatitis Exfoliativa Neonatorum.—W. A.

Newman Borland ^ describes a case of this rare disease (termed l)y Ballantyne

keratolysis neonatorum), which is characterized by an acute cutaneous hyperemia,

followed by an excessive exfoliation of the epidermis, and accompanied at times

by a vesicular or bullous formation and by a high mortality. It is more com-

mon in male than in female infants, and generally appears in the second week,

and rarely after the fourth or fifth week. At first apparently healthy, an ery-

thematous hyperemia or superficial dermatitis appears on the face or the but-

tocks, which soon becomes generalized. There is no elevation of temperature

nor o-astric disturbance. Exfoliation of the epidermis soon sets in, large flakes

coming off. The entire process occupies a week or two, and may be unaccom-

panied bv systemic disturbances ; but in many cases there will develoj) compli-

cations, as diarrhea, pneumonia, or marasmus, the infant ultimately dying from

exhaustion or from loss of body-heat due to the extensive exfoliation. The

author's case was of a mild type, and recovered.

Notes on Dermatitis Venenata.—James C. White * calls attention to

some cases of dermatitis due to poisons not commonly recognized. One was

that of a young woman with hands and wrists greatly swollen, and the dorsal

1 Brit. Jour. Dermatol., viii., No. 3, 1896. ^ grit. Med. Jonr., May 29, 1897.

3 Phila. Polyclinic, Sept. 26, 1896. * Boston M. and S. Jour., Jan. 28, 1897.
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surfaces of lier hands thickly occupied by a papulo-vesicular efflorescence in

process of development, with mucli heat and itching. Two days previously

she had washed five bushels of recently dug })arsnips {pastinaca sativa).

Another case was that of an inflammation of the skin of the hands excited by
oil of cassia, the girl having been engaged in dipj)ing wooden tootli-])icks in

oil of cassia for the purpose of giving them an agreeable perfume. Kefcrence

is also made to tiie stinging ])roj)erties of the hairs which grow at the base of

the point of the iiop hornbeam, and a case is mentioned in which an irritation

was caused which did not disappear for several hours. A case of a fireman is

given Mhose skin was poisoned by wearing a shirt dyed in anilin-black. It

caused an infiltrated erythema of a brilliant red color, decidedly elevated above
the general surface, occurring either iii uniform areas of considerable extent

or in smaller, discrete, circular patches, varying in size from a pea to a dime.

[Dr. White is an authority on this subject, having published valuable articles

and a book on dermatitis venenata. The cases referred to are new in the

literature of affections of this kind.]

The Relation of Dermatitis Herpetiformis to Brythema Multi-
forme and to Pemphigus.—I^ouis A. Uuhring* discusses this subject,

stating that some cases of dermatitis herpetiformis possess similar features to

those characteristic of erythema multiforme, especially to the erythematous and
bullous varieties of that disease. In dermatitis herpetiformis, however, the

cutaneous manifestations are in most instances more intense, more persistent,

and more chronic. The formation of ])ustules, especially miliary and acumi-

nate, so common in dermatitis her[)etiformis, is a symptom that is lacking in

erythema multiforme. The other well-known disease to which dermatitis

herpetiformis bullosa bears likeness is pemphigus, but from which it differs in

important particulars. As characteristic of dermatitis herpetiformis may be

mentioned irregularity or even capriciousness in the })roduction of the lesions

;

polymorphism, more notable even than in erythema multiforme or eczema;

the tendency to relapses and to recurrences ; the irregularity in the evolution

of the lesions, es])ecially a tendency to radical and abru})t changes in the kind

of lesions ; and, finally, the presence of herperiformity, without which derma-

titis herpetiformis cannot exist. All these features are peculiar to the disease

and are wanting in pemphigus. The conclusions reached are: 1. That derma-
titis herpetiformis is in most instances a disease with well-defined, tolerably

constant clinical features; 2. That it is more closely allied to erythema multi-

forme than to any other generally recognized disease ; 3. That the bullous

variety resembles pemphigus, but differs from it in the ])eculiar inflammatory

and herjietiform character of the lesions, as well as in the tendency to poly-

nKjrjihism, the irregular and peculiar evolution of the lesions, and in its

cause.

Case of Dermatitis Herpetiformis involving the Alimentary-
Canal and Bnding Fatally.—I. Kenneth ^^'at^on - re{)()rts the case of

a woman of 52, who was admitted into the hospital with the following history

:

after family bereavement, which had brought about serious mental depression,

she began to complain of an eruption which commenced at the back of the

shoulders, and had continued to spread rapidly up to the time of admission.

The skin was covered with an eruption consisting chiefly of large bullse, irreg-

ular in shape and size, situated on an eryfhematous base. In addition to the

bulhe there w'ere scales and pustides. The temperature was not raised, nor

were there any signs of acute illness. There was a general feeling of "sore-

ness" rather than of great irritation, accompanied by constitutional depression.

» Am. Jour. Med. Sci., Feb., 1S97. ' Lancet, July 11, 1896.
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She was a year past the menopause. A mixture containing potassium iodic!,

perchlorid of mercury, and liquor arsenicalis, was ordered, and an ointment

containing zinc oxid and ammoniated mercury. Under this treatment the

skin improved very rapidly, the contents of the bullse drying up and the

lesions being replaced by raised pigmented and discolored i)atches. On the

fourth day two bullae were noticed, one on each side of the hard palate pos-

teriorly, and at this time diarrhea set in, which became very intractable,

although it was partially held in check by copper sulphate and opium in pill-

form. Mercurial treatment was now stopped, and on the eleventh day opium

in larger quantities had to be administered. From this time the patient rap-

idly became weaker, and for two days before death the diarrhea was accom-

panied by vomiting, which could only be partially controlled. She died on

the fourteenth day. The points of interest in this case are: 1. The universal

distribution, almost no part of the trunk or limbs being free; 2. The apparent

lack of any cause beyond the mental condition ; 3. The coincidence of the

rapid healing of the skin-lesions with the commencement of the diarrhea, indi-

cating the involvement of the alimentary canal by the disease ; 4. The rarity

of death from this disease.

Herpes poster following Extraction of Teeth.—George Pernet ^

reports the case of a woman aged 25, from whom six teeth were extracted

under gas (four lower incisors, right lower canine, and a left molar). Six

days afterward a marked herpes zoster ajjpeared in the right axillary region

and over the right mamma. A year before, twelve teeth were removed under

ether, when she suffered much from shock, loss of blood, and from the anes-

thetic.

Counterirritation in the Treatment of Herpes.—Theodore Wil-

kins- states that in nearly all cases of herpes zoster a tender spot may be found

higher u}) over the nerve-trunk. At this point he recommends the a})plication

of a counterirritant in the form usually of fly-blisters or tur])entine. The
pain in ihost cases is speedily relieved, and the eruption dries up much sooner

than would be the case in the natural evolution of the disease.

Case of Duhring's Impetigo Simplex.—N. J. Kaufman ^ reports an

example of the impetigo simplex of Duhring, some authors inclining to

doubt the existence of the disease. The subject was a child 4 days old.

There was no history of impetigo contagiosa in the family or neighborhood.

There existed about 12 straw-yellow, firm, discrete, elevated, thick-walled,

semiglobular pustules, about the size of a finger-nail, surrounded by a pro-

nounced dark-red areola, disseminated over the chest, abdomen, and legs. There

was no depression nor umbilication, nor did the lesions coalesce. After 7 or

8 days some of the pustules became slightly bloody, and then dried to yellow-

ish or brownish crusts, fell oif, and left no scar, but a slightly reddish spot

which faded in a few days. The disease lasted four weeks. The general

health was good. The microscopic examination showed many agglutinated

pus-corpuscles, a few red corpuscles, pus-cocci, and broken-down epithelial

cells.

Blood-erythema.—Harrison * calls attention to a peculiar state of the

skin in which arterial blood sprinkled upon it causes irritation and sets up an

erythema (first described by Shield), The case of a surgeon, who for a great

many years was annoyed by the irritation resulting from arterial blood coming

in contact with his skin, making him uncomfortable, is cited. It was not

» Brit. Med. Jour., Jan. 30, 1897. ' Med. Eec, Sept. 26, 1896.

^ Jour. Cutan. and Genito-Urin. Dis., June, 1897.
* Brit. Jour. Dermatol., p. 42, June, 1897.
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altogether a subjective sensation, for after washing off the blo(xl a pink stain

was left on the skin, which lasted for 15 minutes or longer. He was also very
susceptible to the suuU of blood. Mr. Cha})pell Fowler was acquainted with a
surgeon who sutfoicd from tlic same irritation. He was asthmatic and of very
neurotic temperanicut, and the; smell of blood was loathsome to him. After a

case of postj)artuin hemorrhage he had seen an erytiiematous rash on the arm
Mhere the blood had been projected some hours after carefully Mashing the

part, and theie was irritation.

A VvLZZling Eruption following Sunburn.—Erythema—edema

—

purpura—ulceration.— W'iiat was it?—The j)ati('nt-])hysician ^ reports the case

as follows: in apj)arcntly jK'rfcct health the physician drove in an open-case

carriage, bare-handed, starting, on a very hot summer day, at 7 A. M. At 10
A. M. tlie neck, l)acks of iiands, and thumbs began to burn. At 11 A. M. the

burning was so intolerable that he stopj)ed at a druggist's and applied watery
extract of hamamelis. By noon, when he returned home, the burning was
unbearable, lead-and-opium wash affording no relief. At 4 P. M. he left by
train for Boston. Al)out midnight the parts began to swell, and by the

next morning edema was very })ronounced, the face and hands resembling

erysipelas. Next day petechial spots appeared, the burning and itching con-

tinuing. On the third day extravasation of blood began, and alter the ninth

day ulceration and sloughing set in. Though in good health, the patient had
been addicted for fifteen years to the daily use of morphin, but had been cured

of this habit two years before. For two months befoi-e the attack he had
used 3 or 4 omices daily of fluid extract of coca. During the first five weeks
of the cutaneous disease a condition of nervous erethisnj existed constantly.

Appetite was "extra good" until the end of the third week, then fair. The
bowels were regular until the fourth week, then constipated for ten days ; after-

ward they wei'o all right. The temjierature was normal throughout attack.

Dermatitis, etc., due to the X-rays.—T. C. Gilchrist^ records the

case of a man of 32, who, after he had exposed his right hand, wrist, and
lower portion of the forearm for three weeks for four hours daily to the .r-rays,

noticed that the skin turned red and swollen, without pain. The swelling first

occurred on the back of the liand, then active inflammation set in. Three
weeks later, there were aching, darting pain up the forearm, and throbbing

pain, preventing sleep. Under the use of hot-water applications and the in-

ternal administration of l^romids the swelling and the other signs of acute in-

flammation subsided. Tliree w(>eks from the beginning the dorsal asjtect of

the hand was pigmented a dark-brown color, and the epidermis was exfoliating,

the skin beneath being dry and of a dull reddish color. Ten days later the

skin was stretched and glossy, and there was a distinctly thickened state of tlie

first and second ])halanges of all the fingers. All movements of the hand
were painful. Sensation was much im])aired before exfoliation of epidermis

took place. An excised portion of the skin examined histologically showed
the vessels of the coriuni to be dilated, and the pigment-cells of the papillre to

be almost as numerous as are usually found in a section of negro skin. Pho-
tographs were at this stage taken of the sound as well as of the affected hand,

and revealed a distinct osteoplastic j)eriostitis and })robably an osteitis.

K. E. King'^ reports a case in which, after six weeks' exposure of from two
to six hours daily of the right side, the right hand began to swell, the feet be-

came stiff, and large blisters ap})eared on the dorsal aspect, which produced great

pain. The demonstrations were discontimied, and the hand recovered. Two
» Phila. Polyclinic, .July 11, 18%. ^ Johns Hopkins Hosp. Bull., Feb., 1897.

* Canad. Pract., Nov., 1896.
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months later the patient was again exposed to the rays, this time the left side

being placed toward the instrument. In about six weeks swelling of the lips

and left cheek occurred, and a few days later the left hand swelled with blebs,

ached like a severe sunburn, and the skin was discolored. The finger-nails

showed signs of siiedding ; the eyelids were edematous and there was conjunc-

tivitis on both sides. About two-thirds of the side of the face exposed to the

rays was affected. Subsequent notes state that the skin of the hands was con-

gested, infiltrated, and unusually smooth, the left being almost entirely devoid

of hair. All the nails were in a state of exfoliation. The hair on the left

side of tiie face was to a great extent lost, the eyebrows, moustache, and whis-

kers being almost gone, the skin in these regions being very smooth and differ-

ent from that of the other side.

H. R. Crocker^ reports (with portrait in color, Plate 13) the case of a boy

aged 16, upon whom the experiment of radiographing the spine was made. A
Crookes tube was placed about 5 inches from the epigastrium, a flannel shirt

intervening between the tube and the skin. The next day the skin felt irri-

tated, and was of a deep red color in the area subjected to the rays from the

tube. Six days after the experiment the skin felt stiff when he bent his body,

and a few days later vesicles formed. Subsequently the patch was the size of

a hand, very sharply defined, and raised. The lower border was sharply out-

lined ; the upper much less so. The color was a dark or purplish red. Num-
erous flat vesicles occupied the surface of the skin. The skin felt sore, but

was not very tender. There was only moderate itching. A week later the

epidermis became detached, leaving a raw surface which healed very slowly.

Hypertrophic I/ichen Planus.—J. A. Fordyce^ records the following

case : the subject was a man, aged 54, the skin-disease having appeared two

and a half years before. The anterior surface of the right leg was the seat of

numerous, closely aggregated, flat-topped, warty elevations, of a purplish-red

to a brownish-red color, and of irregular outlines. These lesions were moder-

ately firm, and covered by a thickened stratum corueum, which could be seen

as minute horny plugs dipping below the cutaneous surface. Surrounding the

warty lesions were a great number of brownish-red papules situated around

and independent of the hair-follicles. These papules corresponded in their

main features with lichen planus papules, having flat, shiny tops, angular out-

lines, and some showing the central dell. The lesions varied in size from a

pin's head to a pea, or even larger. Intermingled with and about the smaller

papules were individual and grouped sepia-brown to black pigment-spots,

which evidently represented the involution-stage of the papules that had not

develo})ed into the larger tumors. This pigmented area extended upward and

outward over the leg until it became continuous with a similar group of lesions

in the right popliteal space. Here the same general condition existed of warty

growths, small papules, and pigmented spots, as seen on the anterior surface of

the leg. The warty growths in this locality were softer, pinkish to bluish-red

in color, and formed the most prominent feature of the clinical picture (see

Plate 12). They were elevated from a quarter to half an inch above the skin-

level, and formed a band-like group extending across the popliteal space for a

distance of three inches or more. At right angles to this band another group

of lesions extended upward. The left popliteal space and the sacral region on

either side of the gluteal fold were affected in a similar, though less pronounced,

manner. The genital region was implicated in a most curious and striking

manner by the new growths, which occurred as isolated, dome-shaped, hard,

purplish-red papules in the hair over the pubes. The skin of the penis, with

' Brit. Med. Jour., Jan. 2, 1897. '' Jour. Cutan. and Genito-Urin. Dis., Feb., 1897.
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the exception of a narrow ring about the prepuce, was almost completely sur-

rounded by the papillomata, which had coalesced in a diffuse infiltration made
up of" elevations and depressions. The growth here was distinctly pinkish in

color, quite firm, painless to pressure, perfectly dry, and not marked by evi-

dent desquamation. The skin wiiich was not attacked was the seat of a deep
patchy pigmentation, and spots of leukoderma. On elevating the organ its

under surface was seen to be the seat of similar warty tumors, which were
arranged in the form of bands on either side of the raphe, and extended in a

continuous, beadliko line of nodules along the raphe of the scrotum, suggest-

ing an autoinoculation from contact with the apposed surface. The scrotum

was deeply pigmented; the inguinal nodes somewhat enlarged, but painless.

The posterior surfaces of the forearms were a trifle pigmented, rough, and
showed a papular development not unlike that seen in prurigo raitis.

Prurigo.—James C. White " gives a critical review of our knowledge of

this disease, and finds that the views of dermatologists in all countries are dis-

cordant, lie says: " We find wide differences of opinion held by accomplished

dermatologists concerning the primary manifestations and their mutual rela-

tions upon the anatomic character of the so-called characteristic lesion or

lesions and upon their ])atliologic significance; deviations from the Hebra
standard in point of the j)arts affected and course of the disease ; marked
variations in type and prevalence in different countries and nationalities." He
sums up his views of the situation by stating that he can go no farther than

to "accept the existence of a condition of early childhood allied to pruritus

and urticaria in its visible manifestations, and not to be positively distinguished

from them in its first stages, often bec(jraing in certain parts of the world a

chronic affection due to some inexplicable national cutaneous traits, or inherent

customs of living—a condition which certainly lacks many of the essential

elements of individuality."

E. Besnier,^ of Paris, discusses this disease in its totality, but especially its

position among other allied diseases of the skin, and concludes that it begins

in early childhood as a cutaneous disturbance manifesting symptoms closely

related to pruritus and to urticaria, from which disease it is indistinguishable in

the beginning; that it occurs in certain parts of the world in consequence of

inexplicable national peculiarities of the skin or of heredity, taking on a

chroni(; form characterized by certain well-defined clinical features. [The

pajK'r thus succinctly abstracted is an elaborate, lengthy, and valuable contri-

bution to the j)athology of this nuich-discussed disease, which in some large

centers of population in the United States is practically unknown (as in Phila-

delphia), and in others (as Chicago) is only rarely met with. It occurs in its

most pronounced form in Aiistria.]

On the Restriction of Meat in the Treatment of Psoriasis.

—

L. Duncan Bulkley^ states that there are few who will contend that this dis-

ease is wholly local in its origin, either in the line of idiopathic cell-derange-

ment or external causation. All who are familiar with the disease know only

too well how temporary and relatively unsatisfactory local treatment j)roves

to be. Observation and study, with a large amount of material, extending

over many years have led the author to the conclusion that the disease is

dependent upon a blood-state closely allied to that belonging to gout and

rheumatism, which is perhaps best expressed by tlu; term " uricacidemia."

The chief point in the article is that free indulgence in meat is very likely

greatly to aggravate the eruption of psoriasis, whereas its restriction (especially

' Jour. (utan. and Genito-Urin. Dis., Jan., 1897.
^ Monatsh. f. prakt. Dermatol., Sept. 15, 1896. ' Med. Rec, Jan. 9, 1897.
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the avoidance of beef and mutton, including meat-extracts and strong soups)

will materially aid in its removal. The author does not wish to be understood

as saying that the eating of strong meat alone will produce the eruption, or

that its avoidance will surely cure the eruption, but that the element under
consideration is of great importance in the management of psoriasis.

I/OCal Treatment of Variola.—F. S. Purman,^ stimulated by Bryan's

success, treated 2 cases of variola antiseptic-ally by a somewhat different method.

As soon as the papules developed into vesicles the surface was scrubbed with

soap and water, followed by solution of hydrogen dioxid. The vesicles were
then opened, the fluid permitted to escape, and the cavity touched with ])ure

carbolic acid, and the surface again washed with solution of hydrogen dioxid,

oiled to relieve the smarting, and finally covered with cloths wrung out of

carbolized w^ater. No pitting of the skin resulted in either case.

Arrest of Variola in its Vesicular Stage.—Alonzo Bryan ^ thinks

that the eruption can be arrested in its vesicular stage, and that the pustular

stage is due to infection of the vesicles by pyogenic organisms. A case is narrated

in which the hands and forearms, the seat of a papular eruption, were disinfected

by means of soap and water, alcohol and corrosive sublimate (1 : 500), and a

st)lution of hydrogen dioxid. The parts were then wrapped in borated cotton.

On the parts thus treated most of the vesicles dried up into adherent dry
scales, without any suppuration, only a small number forming pustules. When
vesicles only had formed there was no scarring or pitting. On the rest of the

body the disease ran its usual course.

Treatment of Acne.—G. T. Elliot,^ after discussing the general treat-

ment of the disease, says : There are innumerable local remedies employed in

the treatment of acne, but all those which are of any benefit are to a certain

degree antiseptic in action. They are in the forms of lotions, salves, and pow-
ders. When the process is acute, and the inflammatory symptoms are active,

then soothing applications are at first preferable, such as a 2 ^ salicylic acid

ointment, or a lotion of magnesise carbonat., zinc, oxid., ad 3j ; hydrarg. bi-

chlorid., gr. j to ij ; aq. rosse, .liv. M. In place of this, a dilute lead wash,

or the lotion of lead water and opium can be used, or any other mild applica-

tion. The remedy used should be kept as long as possible in contact Avith the

surface, and not simply dabbed on once or twice daily.

When the acute symptoms have subsided, or when the inflammatory reac-

tion is more of a chronic type, and this is the rule, then more stimulating ap-

plications are necessary. The majority of those which offer good results con-

tain sulphur, either in powder form, or in an ointment or a lotion. The sul-

phur mixed with starch in the proportion of 1 to 8 or 1 to 4 may be used, or

it may be incorporated in Bassorin paste. When used as an ointment, its

strength should be at least 10%, and even 20% or more. I^. Sulph. sub-

lim., 3ij ; setheris, spts. vini, glycerin., dd 3ij ; aq. calcis, aq. rosse, dd giv. M.
or, I^. Sulph. lactis, 3iv ; tinct. saponis viridis, 3x

;
glycerin., 3vj ; spts.

vini, 5j. M. Both are good lotions in chronic cases. One of the most
useful is potass, sulphuret., zinc, sulphat., dd oj ; aq. rosse, siv. M. All of

these are applied at night after a preliminary soap-and-water washing, and
allowed to remain over night. They produce a certain amount of reaction, a

more or less marked temporary shrivelling and scaling of the skin, but are not

to be dispensed with for that reason. If their effects are severe, they can be

weakened in strength or used less frequently. Vleminckx's solution is also at

times of benefit, as is also a paste : I^. Sulph. sublim., 5iss
;
glycerin., ^j ;

spts. vini camphorat., sx ; aq. rosse, q.s. M. (Besnier).

1 Med. Rec, Sept. 5, 1896. ^ Ibid., July 10, 1896. ^ Post-Graduate, Oct., 1896.
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The mercurial preparations are much esteemed, but care should be taken

not to use them when any sulphur preparation is being or has been applied.

A favorite lotion is : I^. Hydrarg. bicidor., gr. xv ; animon. chlor., gr. SO-
TO; spts. vini, siv ; aq. rosse, ad Oj, M. or, the corrosive sublimate can be

used in any other combination desired.

Ointments are extensively prescribed, though in Elliot's experience they are of

value only in j>articular cases, when uncomplicated by a seborrhcea oleosa, and

wlien there is a natin-a! dryness of the skin. The ointment may be a sulphur

one, or of beta-naphthol, 5% to 15^ ; or of ichthyol, 10^, to 25%, or more;

or of resorcin, 5% to 20% ; or of some of the mercurials—the white precipi-

tate, the ungt. hyd. oxid. rub., 5%, or the ungt. hyd. nitratis, 3.) to .^iij, ad. 5J.

A very useful combination when much pustulation exists is : I^. Ungt. hyd.

oxid. rub., siij ; ungt. sulphuris, 3vj ; ungt. zinc. oxid. ad. .^ij. M.
Care in the local ti-eatment of acne should be taken that too severe meas-

ures are not employed, so as to avoid secondary injuries to tiie tissues, which

may be of more moment than the skin-disease itself, and in consequence the

effects of the remedies should always be carefully watched, and the amount of

reaction should be controlled. Success in the treatment of acne depends par-

ticularly upon the proper conception of both the etiologic factors existing in

each case presenting itself, and also in a knowledge of the pathology of the

disease. Every example of acne should be regarded as distinct and whatever

remedv or mode of treatment is instituted sh(»uld be prescribed after careful

investigation into the indications furnished by the j)atient's history. Routine

treatment cannot but furnish more failures than successes.

Ktiology of Acne.—I^omry,' from a bacteriologic examination of com-

edo and pustular acne, (!oncludes that the staphylococcus pyogenes albus is con-

stantly present in the ]iustule of acne, but tiiat it possesses a very weak viru-

lence. By passing it through the animal body it can be made as virulent as

the yellow staphylococcus, becoming at the same time yellow and acquiring the

faculty of liquefying gelatin. Besides the staphylococcus albus, there are pres-

ent also occasionally a yeast-fungus and a bacillus, always in small numbers.

In noninHamed comedo there is an abundant development of microbes, the

staphvlococcus albus always being present, but not in such numbers as in the acue-

})ustules. In comedo one observes at the beginning of the inflammatory pro-

cess a microbic development intermediate between that of the pustule and tiiat

of the noninflamed comedo. When inflammation sets in in comedo there

occurs a considerable diminution in the number of kinds of microbes. The
skin of those not affected by acne is as rich in microbes as that of the acne-

subject. In the comedones and pustules which sometimes occur on those not

affected by acne the same microbes arc found as in those who have acne.

The presence of certain microbes is not suflicient to explain the occurrence of

the maladv. There must be a peculiar soil. We cannot accept the theory of a

specific cause in acne. The staphylococcus albus is seen in many other diseases

of the skin. The clinical features which Unna brings forward to contrast acne

with other staph vlococcic infections of the skin may be e.\j)lained by the dif-

ference in the vii-ulence of the microbes. The special bacillus of Unna is

onlv a varietv of" the bactci-ium coll with attenuated virulence.

Case of Folliculitis Decalvans.—(xcorge Thomas Jackson - reports,

with photographs, a case of this rare disease. The subject was a woman 35

years old, nervous and worried over family matters. Her appearance showed

that she was harassed. She was very thin and her face was drawn. The hair

turned gray prematurely. She suffered with intense headache. The disease had

' Dermatol. Zeit., Bd. iii., H. 4. * Jour. Cutan. and Genito-Urin. Dis., July, 1896.
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begun 6 years before, on the vertex. Since then new patches had formed from
time to time, especially since she was injured in a railroad accident oue year
ago. None of the old patches have got well, but, on the contrary, have spread
slowly into the surrounding parts. There are now some ten patches scattered

over the scalp. They are irregular in shape, cicatrized in their centers, and
push out into the surrouuding parts, so that the full extent of tiie ravages of
the disease can be seen ouly by niisiug the hair about them. Thev vary in

size from a marrowfat pea up to a patch 2 in. or more in diameter. They seem
to begin by the appearance of a small red spot with stumps of hair in it. This
slowly invades the surrounding parts, the oldest part becomes crusted, and
when the crust falls the scalp is found to be cicatrized and reddened. The
disease is attended by no discomfort. Ever since the beginning the patient

has been treated by various physicians, but without any benefit. In the

diagnosis tinea tonsurans was excluded. Alopecia areata is another possible

diagnosis, and oue that probably would have been made before we knew of the

existence of folliculitis decalvans. It diiiers from alopecia areata in the chron-
icity of the patches, in the redness of the scalp, in the crusting that is seen in

one part of their course, in the irregular shape of the patches, in their peculiar

invasion of the surrounding parts, and in the cicatrization of the center of the

patches. The course of the disease is inflammatory, and it spreads as if from
local infection. We are ignorant as to its cause. The cases observed have
been refractory to treatment.

Chronic Bquinia of the Skin.—Buschke,^ as the result of his study of
the literature of the subject and the examination of a case of his own, concludes
that there is a form of ciu'onic equinia localized upon the extremities, the ulcers

of which have nothing characteristic in their appearance, being almost the same
as syphilitic ulcers. The diagnosis is to be made by bacteriologic examination
and intraperitoneal inoculation according to the method of Straus, suj)ple-

mented by the identification of the bacilli by staining and culture. Mallein is

possibly available for diagnostic purposes in human equinia. The treatment
is extirpation when possible, or cauterization with the Paquelin.

Case of Bucco-facial Actinomycosis Cured.—M. Duguet ^ reports

a case (with portraits taken before and after treatment) of this rare disease

which was radically cured. The subject was a young man, and the disease

recent, the fungus having very ]>robably penetrated a carious tooth. Cure was
obtained after 4 months by treatment with potassium iodid taken internally

and injections of tincture of iodin into the fistulesand diseased structures. The
lesions bore more resemblance to syphilis than to either cancer or lupus.

Some Glycosuric Dermatoses.—C. W. Allen ^ observes that if there

were sufficient marked characteristics to distinguish the diabetic eruptions from
those of similar nature, but of distinct non-diabetic causation, we might be war-
ranted in making of them a class apart, as the syphilides, leprides, etc. The
writer's objection to this is that many of the cutaneous manifestations due to the

presence of sugar in the system occur in glycosuria (which is not to be con-

founded with the disease diabetes). Instances of dermatoses disappearing with
a transient glycosuria are quoted, and the possibilitv of glycosuria following fur-

uncular and suppurative processes is referred to. Both symptoms might depend
upon a common cause. An instance of true diabetes following carbuncle, or at

least not being detected until some time afterward, was mentioned. A series

of eruptions which the writer had not found mentioned in the literature of

dermatoses diabeticce are recorded. The first of these is an eruption involving

' Arch. f. Dermatol, u. Syph., Bd. xxxvi., H. 3. ^ Pre«se rued., No. 39, 1897.
^ Jour. Cutaii. and Genito-Urin. Dis., Dec, 1896.
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the scalp, extensor surfaces of" the arms, backs of the hands, thighs, legs, and
backs of the feet. It consists of rounded lesions, either with a "scooped-

out " center or covered with crusts which had a central depression somewhat
like those seen in acne varioliformis of Hebra. Other lesions have the appear-

ance of superficial erosions, rather oblong than rounded, presenting a glazed

surface. They are irritable rather than itchy. The picture as a whole is more
suggestive of acne cachecticorum than of the acne necrotica above mentioned,

which is usually limited to the forehead and a few hairy regions, and has

smaller lesions with a crust *' mortised-in " at the summit. Tiie lesions, too,

are much more obstinate than those of acne varioliformis.

Another ibrm of lesions which occurred in the presence of a high percentage

of sugar is described as acute nmltiple gangrene of the skin, of very super-

ficial nature, the ulcerations extending at the periphery until some reach the

size of a quarter-dollar ; the base grayish-yellow, with the red points of papillae

showing through. [The patient was confined to bed for a fortnight.] Pig-

mented areas remained where many of the lesions had existed, and some of

them became covered with a strong growth of hair. Bronzing of the skin as

a condition per se is spoken of, and tlie fact that Mosse demonstrated pigmen-

tations on mucous membranes in diabetics, contrary to the generally accepted

view. Erysipelas in diabetics is then taken up, and an instance of death

related in which the patient was syphilitic, very obese, and affected with ex-

tensive slouo-hino: and undermiuino- of the skin about the trunk. Ervthema,

dermatitis, and eczema about the genitals, possibly leading to gangrene, receive

passing notice, and xanthoma diabeticorum, which some observers maintain is

not a xanthoma at all, but more properly called lichen diabeticus, is touched

upon. The latter is not thought by the author to bear a close clinical relation-

shi]) to the xanthoma usually seen about the eyelids. The peculiar vulnera-

bility of the skin in diabetics is referred to, and the slight tendency to heal

which lesions from injury or disease manifest. [The article is interesting and

instructive.]

Balsam of Peru in Scabies.—Jullieu ' states that he has used balsam

of Peru, according to the method of Peters and Tanturri, in about 300 cases

of this disease. Balsam of Peru contains an essential oil, the vapor of which

is extremely toxic to the itch-mite. The patient is rubbed in the evening for

fifteen or twenty minutes with the balsam. The vapor itself is sufficient to

kill the parasite. The j)atient sleeps afterward in a night-shirt imj)regnaied

with balsam of Peru, and the next morning he is well soaped and has a bath.

This treatment is particularly useful in patients affected with secondary

eczematoid and other inflanmiatory lesions, and in weakly persons, in the

subjects of heart-disease, in pregiumt women, and in luirslings.

Tinea Versicolor on the Soles of the Feet.—E. D. Smith - reports

the case of a man addicted to drink the soles of M'hose feet gave him much un-

easiness. The soles of both feet were the seat of patches of a considerable size

and of pale-red color, their peripheries being darker than their centers, which

were nearly of the color of the normal skin. There was slight itching espe-

cially annoying after going to bed. The patches were easily distinguishable by

davlight, but with difficulty by lamplight. The microscope revealed the fun-

gus peculiar to tinea versicolor. A few apj>lications of tincture of iodin effected

a cure. [Such cases are very rare, and the importance of employing the micro-

scope as an aid to diagnosis in cutaneous diseases is admirably illustrated.]

Bald Ringworm.—Dubreuilh and Freche^ call attention to a form of

' Sem. lued., Apr. 15, 1896. ^ ^^ y ^j^j j^ur., Oct. 31, 1896.
* Brit. .Jour, of Dermatol., Nov., 189G.
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ringworm, under this title, which resembles alopecia areata so closely as to be

distinguished from it with difficulty. They report two cases, one certainly,

the other probably, of animal origin, due to the ectothrix variety of the

trichophyton. The transformation from the ordinary form of ringworm to

that resembling alopecia areata was sudden. These cases, the authors think,

give a positive foundation for the belief in a relationship between ringworm
and alojiecia areata.

A Study of the Trichophyton Fungi.—As the result of his investi-

gations Kr(')sing ^ concludes in part that Sabouraud's division of the tricho-

phyton fungi into large-spored and small-spoi'ed (megalosporon and micro-

sporon) is unwarranted. The size of the spores varies in the same fungus and
in the same culture. Classification of the human trichophytoses therefore, ac-

cording to their localization (trichophytosis of the scalp, of the beard, of the

non-hairy parts), based upon the size of the fungus, cannot prove satisfactory.

Deep and superficial affections (sycosis and trichophytia circinata) may be

caused by the same fungus. There are forms of suppuration produced by the

trichophyton alone. It is thus far impossible to draw conclusions concerning

the fungus at the bottom of it from the clinical picture presented by any
trichophytosis.

The Anatomy of Trichophytosis.—Waelsch - finds that the tricho-

phyton tonsurans grows through the cortex of the hair, upward and down-
ward, for a variable distance, but spares the hair-bulb. It develops in the

lower corneous layers, as well as in the cells of the hair-follicle in process of

cornification. By its growth in the skin the fungus produces inflammation

of the skin, causing exudation on the surface, proliferative processes in the

epithelial layers, folliculitis, perifolliculitis, and ultimately destruction of the

follicle.

The degree of the inflammation, and especially the depth to which it pene-

trates, are dependent upon the anatomic structure of the parts affected.

When the follicles are superficial the inflammation will be less than when
they are deep-seated. The presence of the fungus alone is sufficient to cause

severe inflammation. To ascribe severe inflammation to a mixed infection

with staphylococci, the author thinks, is not justifiable. From a pathologico-

anatomic point of view all the morbid processes in the various forms of tricho-

phytosis are the same, varying only according to the anatomic structure of the

affected parts, the susceptibility of the individual, and the virulence of the

fungus.

Tinea Tonsurans in an Adult.—J. Abbott CantrelF reports the follow-

ing rare case : the subject was a man aged 25, who was emjiloycd as salesman

in a hat-store, it being his custom to place on his head every hat that had
been handled by him, and in doing so it was supposed he contracted the dis-

ease. Immediately upon its being discovered by him he presented himself for

diagnosis. The scales examined microscopically showed that the trichophyton

tonsurans was present. The lesion was situated upon the vertex ; it was circular,

with the edges sharply defined, the center being somewhat scurfy or nutmeg-
grater-like, the hairs being dry, brittle, and broken off. After 4 months'

treatment the condition resolved itself into a kerion and got well in a short

time. [Tinea tonsurans is a rare condition in adults, being very seldom met
with in countries where dermatology is cultivated.]

Formic Aldehyd in the Treatment of Ringworm of the Scalp.
—Alfred Salter * treated 40 cases of ringworm of the scalp in the outpatient

1 Arch. f. Derniat. u. Syph., Bd. xxxv., H. 1 u. 2. ^ 1^;^^ jjj. xxxv., H. 1.

3 Phila. Polyclinic, Aug. 22, 1896. * Brit. Med. Jour., Sept. 12, 1896.
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department at Guy's Hospital with this remedy. Tlie preparation most used

was Sc'hering's " formalin " in full (40 ^) strength. The fluid was rubbed in with
a brush or mop for ten niinutt's, the hair having been shaved round the margin
of the ])atehes. The applieation was repeated every other day on four ocea-

sions and then diseontinued. In some patients the head was painted every

day for four successive days. Of the 40 cases only 5 required repainting

from uoneradication of the disease, and in these the fault lay not with the

remedy, but in the fact that, owing to the struggles of the children, no proper
applieation could be made. The ages of the children treated ranged from 4 to

12, and the extent of the disease varied from a small, strictly localized patch to

areas which were practically coextensive with the whole scalp. ]\Iicrosc()j)ic

examination was always made before commencing the treatment, and the actual

presence of the trichophyton verified, whilst before pronouncing any case cured
microscopic examination was again made. In 38 of the cases the fungus pre-

sented the characters of trichophyton microsporon. Formalin thus applied

induces discomfort and irritation of very brief duration rather tlian actual pain,

and does not vesicate the scalp as it does the skin elsewhere. Only 3 cases

showed any suppuration after its use, and in these the process was slight and
did not destroy any of the follicles. It produces, however, a thick crust, and
the subsequent application of some emollient is advisable. Growth of healthy

hair commences immediately, and in three or four weeks the denuded ])atch is

covered with hairs ^ in. long Allusion must be made to a remarkable occa-

sional complication of the treatment. In 6 cases edema of the face was noted

some hours after the painting. In one case this was so extensive as to com-
pletely prevent vision from swelling of the eyelids, and the forehead })itted

^ in. on pressure. The skin, however, was neither hot nor red, and there was
no pain nor constitutional disturbance. The edema only occurred when the area

treated was very large, and the condition is jirobably analogous to that ])ro-

duced by a nettle-sting. It is interesting in this connection to remember that

the active toxic agent in the nettle is formic acid, and that it is thus closely

related to the substance now under discussion. The occurrence of this edema
rend(!rs it advisable to deal with limited areas at a time.

Treatment of Chronic Tinea Tonsurans.—Herman B. Sheffield^

treated in an institution 3G9 cases of tinea tonsurans, most of which had previ-

ously resisted varied forms of treatment. The diagnosis in all cases was con

-

firm(Hl by the microscope. Chrysaiol)in had been freely used during a period

of four months, witii the result of setting up a suj)purative inflammation of

the scalj) and iiiee in al)0ut 20^ of the cases, and acute conjunctivitis in more
than half of them. After some experimentation the following combination of

drugs was found to constitute "the most reliable formula, curing all cases in

about four weeks:" K. Acidi carbolici, ol. jietrolei crudi. Cm sij ; tinct. iodini,

ol. ricini, da siiiss; oh rusei, q. s. ad Oj. ]\I. Sig. Apply over entire scalp

once a day for four successive days; wash off thoroughly with green soap on
the sixth day; then clip the hair close and wash again as before. Repeat this

course of treatment regularly for three successive weeks. After this plan had
been followed for the jieriod stated the microscope failed to reveal the tricho-

phyton fungus in the majority of the cases. To relieve the slight eczematous

eruption which was still present the following was ordered : Ijf. Resorcin., acid,

salicylic, da .^iv ; alcoholis, .^iv ; ol. ricini, (j. s. ad Oj. This was well rubbed
into the scalp. After about two weeks the hair in the bald spots began to

grow, and no relapse of the disease has since occurred. The advantages are

that the cure is speedy, and attended with but little inflammation. It can be

^ Am. Medico-Surg. Bull., Sept. 5, 1896.
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easily and rapidly applied. The mixture being thickly applied excludes the
air, thus retarding the growth of the fungus, while by keeping the scales and
broken-down hair closely adiierent to the primarily affected spots the liability

of antoinfection is lessened.

The author also praises highly glacial acetic acid as a destroyer of the
trichophyton fungus. In 8 acute sporadic cases of tinea tonsurans it was
tested with excellent results. It was applied in the following manner: after

clipping the hair close to the scalp the affected areas were touched with the

acid by means of a cotton swab once every third day, making in ail three appli-

cations. Care was exercised to prevent the acid reaching the healthy scalj).

Two days after the third application the scalp was waslunl with soi't soap and
covered with a sulphur ointment (3j ad 5J), after the hair had been clipped
again. The resorcin-salicylic oil referred to is useful as a preventive, and
should be used toward the end of the treatment with stronger remedies.

Henry A. Pulsford ^ gives his experience in the treatment of ring--

worm of the scalp in the New York Skin and Cancer Hospital,
the -material upon which his paper was based being the clinical records of 75
cases treated during the ten years ending in 1892. All the cases were inmates
of this hospital during the entire course of their treatment. All the circum-
stances were favorable, not only for cure of the cases, but for the accumula-
tion of data as to the value of the various methods of treatment employed.
From the author's analysis we may conclude that, of all the remedies used
upon these 75 cases, the preparations of mercury proved the most efficient.

Of the others, iodin, naphthalin, salicylic acid, and chrysophanic acid seem
worthy of further trial, while croton oil, jjroperly used, was a» valuable as

electrolysis in eradicating the last traces of the disease. The results obtained
in the treatment of ringworm of the scalp, finally, give full corroboration to

the recent dictum of AVickham, of Paris, that " No matter what methods are

employed, the duration of treatment necessary to the thorough cure of ring-

worm of the seal]) cannot practically be reduced to less than eight months."

ATROPHIES AND HYPERTROPHIES.

Alopecia Areata as a Result of Exposure to the Rontgen
Rays.—Frederick S. Kolle ^ reports the following case (with j)hotogra})h)

:

the subject was a boy, 12 to 13 years of age, who had sat for some pictures

before. A radiogram of his skull was made. The exposure was one of fortv

minutes, made in the usual way, with a Thompson double-focus or standard
vacuum-tube. The distance between the tube and skull was a little over
eighteen inches. As the time of sitting was long for him, he was advised
to close his eyes and so overcome the monotony of watching the minutes pass

by on a clock hanging directly in front of him. He did so, fell asleep, and
slept throughout the sitting. This was the only radiogram made that day.

Radiograms of his body were subsequently completed in the four sections

necessary, and the boy disappeared until three weeks later, when he rea]:)peared,

show^ing a large area of hair nn'ssing upon that side of the head exposed to the

vacuum-tube, as shown by the photograph. There had been no premonitory
symptoms of itching or inflammation ; all the patient knew was that on the

night previous the hair had suddenly fallen out. The integument, or scalp,

appeared bald and somewhat elevated, and slightly edematous. There was no
redness, sensibility was not impaired, the patch was regular, and scaling was
absent. The area was perfectly bald, not even lanugo-hairs being present.

' .Jour. Am. Meil. Assoc, Jan. 9, 1897. ^ Brooklyn Med. Jour., Dec, 1896.
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Common Alopecia : its Nature, Cause, and Mechanism.—R.

Sabouraud/ wlio lia.s stu(li(xl ]-in!j;\\<Hiii so thoroughly, .-ununarizes his conclu-

sions on coninion aU)pecia as ibllows : I. The specific microbacillus of oily

seborrhea introduced into the pilosebaceous follicle causes there four constant

results—namely, (a) sebaceous hypersecretion
; (6) hypertrophy of the seba-

ceous glands; (c) progressive papillary atrophy
; ((/) death of the hair. II.

On the scalp, this infection has the vertex for its usual site, oily sel)orrhea

giving rise to the baldness. Common alopecia is- onhj oily seborrJtea of the

vertex in a chronic state. The follicular seborrheic infection is indispensable

to the baldness. 1'lie infection remains intense, pure, and permanent until

the alopecia is fully constituted and the ultimate sclerosis of the follicles occurs.

III. Common alopecia is then a microbic, specific, well-characterized disease.

A remarkable statement of the author in this paper relates to the action of the

seborriieic toxin on the hair-pa])illa. The cocoon (described elsewhere) remains

circumscribed in the upper third of the hair-follicle, consequently the bacilli

themselves do not reach the papilla. Death must then be produced by
toxins generated in the neighborhood of the cocoon of the hair. Cultures of

the microbe on artificial media furnished a toxin which, when injected into

sheep, rabbits, and guinea-])igs, produced loss of hair without any other symp-
tom. These inoculations, done under all conditions, would seem to preclude

errors in the results obtained. The author points out certain errors of observa-

tion as to these facts, which have led such observers as Unna and others astray.

They are: (1) examination of seborrhea by surface-scraping, instead of section

through the integument
; (2) the misconception that the pathology and physi-

ology of the follicle are the same as those of the epidermis, than which nothing

is more erroneous
; (3) the presence of jiityriasis accompanying alopecia.

When the two occur coincidently the baldness is due to a subjacent seborrheic

infection, but they may be commingled. [This work by the distinguished

dermatologist, microsco])ist, and jxathologist, is experimental and novel. The
conclusions should be i-eceived cautiously. They require to be verified by
otiier observers before being accepted as final.]

Pitting about the Hair-cups.—Browning ^ describes a tropliic change

of the skin in certain nei'vous disorders of central origin. It consists in a faint

depression, frequently oval, in the direction of the lines of the skin, about the

exit of each hair. It is slightly paler than the surrounding skin, like a minute

cicatrix, but soft to the touch, and is usually found upon the extremities, most
markedly upon the lower. On the uj^per it is seen best on the outer side of

the forearms ; on the lower, chiefly on the front and outer side of the leg below

the knee. In chronic anterior myelitis associated with ])rogressive muscular

atropiiy the author has never found this pitting absent. It has been noted

also in paralysis due to lead-poisoning, spastic tabes of syphilitic origin, and
grave hysteria. It would seem that this pitting is indicative of disease of

the s])inal cord, especially of the anterior horns, and is useful in differ-

entiating central from peripheral disease. Its occurrence indicates a grave

disorder.

Too Much and Too I/ittle Hair.—G. T. Jackson^ concludes, from a

study of the fii'st iiundred cases of hirsuties in his case-book, that hypertrich-

osis in women is very largely a matter of heredity, especially on the mater-

nal side. It has comparatively little to do with disorders of the reproductive

organs. Brunets are more prone to it than blondes. A woman with hir-

suties is a little less apt to bear children than one without hirsuties. The

' Ann. <le Dermatol, et de Syph., t. viii., No. 3, 1897.
2 Jour. Nerv. and Ment. Dis., Sept., 1896. '' Med. News, July 11, 1896.
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most frequent age for tlie appearance of the aifection is between the sixteenth

and thirtieth years. There is bnt one treatment—by electrolysis, which the

author recommends under certain conditions. With regard to premature

alopecia, he states that in men seborrhea and heredity are the main causes.

In women anemia, chlorosis, and neurasthenia are contributory factors. The
chances of improv'ement and restoration are much greater in women than in

men. Massage is highly esteemed in the treatment. [The operation of elec-

trolysis for the removal of superfluous hair from the face of women in marked
cases should never be undertaken without due consideration of the ability of

the subject to carry out the treatment to the end. A face operated on here

and there, and left " half-finished," is more disfigured than if nothing had
been done. The operation is tedious and expensive, and is generally followed

by obvious, often disfiguring, scarring.]

A Rare Case of Acquired Hypertrichosis.—Valentine Zarubiu, of

Charkoff, Russia,* gives the notes of this case : the subject was a woman of

38. She married at 23, and bore a child after a year. Two years later a

pregnancy was interrupted at the eighth month, the child dying. She was in

bed for 6 weeks, and had ranch pain in the sexual region. She first remarked

an abundant growth of hair on the breast. A little later the whole body was
covered, and finally, after 3 mouths, the face. From this time, her head

began to grow bald ; 6 weeks after childbed her abdomen began to enlarge

enormously, but pregnancy was not recognized by the accoucheurs consulted.

For three years the patient consulted physician after physician, and tried

every means to rid herself of beard and moustache (shaving, pulling the hair

out, epilation by electrolysis), but without avail ; 6 months after, the abdominal

swelling was reduced, but the pain continued. Having exhausted her money,
she exhibited herself to the public. The family history showed no such

anomaly. The woman was tall, strong, and well nourished ; a brunet. The
whole surface Avas abundantly covered with hair, especially the face, where it

was nut-brown in color. The hair of the beard was soft and fine. The same
was true of the body, except that the growth was shorter. The head was so

bald that a wig was worn to cover it. The genital and axillary hair was
normal. No peculiarities were remarked in the teeth. The breasts were well

developed, the carriage was masculine, and the voice coarse. Menstruation

appeared at 16. After the first year the periods were abundant, regular, and
lasted 7 days. After the premature labor the menses did not appear for 11

years. Sexual sense was normal. Gynecologic examination showed hyper-

trophy of the clitoris, with a well-developed glans and prepuce. The other

organs were normally feminine. There was a left-sided salpingo-oophoritis.

As to the etiology of the case, one sees that heredity has no place. The
anomalies in the sexual sphere pointed out by various authors were present in

this instance (amenorrhea). In the cases of De Creccio,^ E. Hoffmann,^ Durval/
and others, beard and moustache existed in pseudohermaphrodites of feminine

sex. In this case a false feminine external hermaphroditism (pseudo-her-

tnaphroditismus femininus externus) existed. The etiologic factor was, very

possibly, a severe psychic disturbance.

Lesser^ has reported a similar case in a girl of 6, in whom the growth began
at the age of 4. Besides the hair on face, pubes, axillae, and the body in general,

the child exhibited signs of precocious development, menstruating first when 3
years of age.

1 Jonr. of Cutan. and Genito-Urin. Dis., Feb., 1897. ^ jj Morgagni, 1865.
3 Wien. raed. Jahrb., iii., S. 293, 1877. * Virchow's Jahrbucher, S. 81, 1877.

* Correspondenzbl. f. Schweizer Aerzte, xxvi., p. 355.
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Ichthyol in Ichthyosis.—Max Klonk ^ reports a severe case of ichthy-

osis treated by him in a hoy 15 years of" age. The disease first niaiiitested

itself in infancy, and had resisted all previous treatment. The patient first

received a warm bath of 20 minutes' duration, containing 10 oz. of pure

iclithyol, and was then rubbed down with a bland soap and water, a rough

towel being used for drying. The skin was now rubbed with pure ichthyol,

the patient wrapj)ed in woollen blankets, and given rej)eated doses of extract

of jaborandi to stinudate diaphoresis. The next day the patient was rubbed

down with soap and water, and in the evening a warm bath containing sea-salt

was given. On the tliird day the treatment of the first day was repeated.

Thus, the patient received, in the course of 1 week, 3 ichthyol baths and

inunctions, 3 warm soap-baths (in the morning), and 3 sea-salt baths (in tlie

evening). Three 2-gr. capsules of ichthyol were taken daily for the first

week, 6 daily the second week, and 8 daily tlu; sixth week, this latter quantity

being continued for some time. Under this treatmcjit the patient gained

rapidly in weight, and the horny masses were cast off. After 4 weeks'

treatment the greater portion of the surface Avas free from disease, the skin

being smooth, soft, and moist. During the day the body was kept moist

with glycerin and water (1 : 3); occasionally an ointment of sulphur, resorcin,

zinc, and benzoinated lard was substituted. Another case is cited in which

the most remarkable results were obtained in the short period of 18 days.

The unusually favorable results achieved by this treatment have convinced

the author that ichthyol is a remedy possessing specific virtue in ichthyosis.

[It is not stated how long the cases remained free from disease.]

Streaked Skin Affections of the I/Ower Extremity.—Julius

Ilellcr- believes that the striated distribution of the disease over a i)art or

the whole of the lower extremity is dependent upon anatomic conditions,

and is common to the whole class of such affections. The cases depicted

and described were observed by Uuna, Shearer, Philippson-Unna, and Neu-
mann. Some were of an inflammatory nature, others possessed the general

characters of nevi, for the most part unilateral. Heller concludes that all

attempts to explain by any one system the streaked or striated affections of the

lower extremity fail. In one case involvement of the larger lymphatics can

without doubt be considered the cause of the streaked character of the erup-

tion, but in other cases this factor can be with certainty excluded. The
anatomic basis of every case nuist be separately determined.

Case of Symmetric Morphea attended with the Formation of

Bullae and Bxtensive Ulceration.— Prince A. Moirow,' after rel'erring

to the statistic fr(!(|uen(y of morj^hea and scleroderma in this country, rejwrts

a case of morphea which was remarkable for the number and size of the

plaques, their symmetric distribution, the occurrence of bullse, and the

extensive breaking down and ulceration of some of the patches. The |)atient

was a man G6 years of age, who had always enjoyed excellent health with the

exception of attacks of inflammatory rheumatism. One year before, the first patch

a])peaied upon the anterior surface of the right thigh. Similar patches were

soon observed upon both right and left thighs and over the tibial regions.

Three months later, broad, bandlike patches appeared upcm the lower abdomen,

the sides of the trunk, on the back between the shoulders, and along the spine.

These patches were symmetric in form and disposition. Over the right thigh

they had become confluent and formed a continuous sheet, completely investing

the limb in its upper and middle thirds. On the left limb they were for the

^ Ohio Med. Jour., vii., 1896. •' Internat. Atlas of Rare Skin Diseases, part xii., 1895.

3 Jour. Cutan. and Genito-Urin. Dis., Nov., 1896.
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most part discrete. They presented a \\liite, lardaceous appearance, were

slightly elevated and surrounded by a well-defined lilac border. To the feel

they were hard, rigid, and unyielding. The integument could not be pinched up.

The white surfaces were stippled over with numerous punctiform indentations

corresponding to the follicles of the skin. There was complete absence of hairs

on the affected surfaces, with suppression of the sudoral and sebaceous secre-

tions. Sensation was but slightly impaired. The affected surfaces below the

knees soon became ulcerated. Cicatrization of those surfaces did not take place

until six months later. A noticeable feature was the formation of miinerous

bidlffi of the size of a marrowfat pea or larger, which upon rupturing later dis-

charged an amber-colored fluid, leaving superficial excoriations which healed

in a few days. These blebs occurred here and there u]>on the cicatricial area

without assignable cause. Their occurrence was a constant feature for 2 or 3

months. Under large doses of jjotassium iodid and the thyroid extract there

occurred a notable and steady improvement. Later sodium salicylate was

substituted for the iodid. The skin lost its boardlike hardness and many of

the patches underwent involution.

Porokeratosis.—INI. B. Hutchins^ describes a case of this new and rare

disease of the skin, to which Mibelli, of Italy, first directed attention in the

International Atlas of Rare Skin Diseases, in 1893. The case occurred in a man
of 32, the disease having first appeared in early childhood on the border of the

left palm as a "seedwart"-like growth, spreading gradually until the age of

15 years. The patch involved the palm and dorsum of the hand, the bound-

arv of the described area being irregular, wavy, about one line in width and

height, and formed of horny epidermis. " The border is like the outside of a

seam, with a longitudinal thread-like line dividing its lateral halves. Here

and there in this line are round, millet-seed-sized or smaller, blackish epi-

dermic concretions, which can be picked out." The " seam " can be snipped

off" without causing pain or injury to the papillse. On the dorsum of the first

phalanx, external to this " seam," the hairs are broken in their follicles, and

the latter show dirty, horny plugs. There existed several other similar areas

of disease on the palm, fingers, and dorsum of the hand, and one on the face,

the size of small coins. Some of the " seams " or ridges were tortuous in out-

line, like a burrow. The area of the patch included in the border siiowed the

skin to be smoother than normal (slightly atrophic). All tiie epithelial struc-

tures were involved in the process. A photograpli is given. [Mibelli called

the disease, based on its histology, " porokeratosis," or keratosis of the sudorip-

arous ducts. Resjiigiu designated it " hyperkeratosis eccentrica." It is allied

to ichthyosis hystrix linearis.]

Nsevus Acneiformis Unilateralis.—S. B. Selhorst ^ reports a case of

this rare disease, to which he thinks tiie name given is suitable. The sub-

ject was a woman of 24, in good health. The condition existed from birth ; it

w^as limited to the left side of the body, occupying the thorax, neck, abdomen,

and arm to the second phalanges, the j>oint at which the sebaceous glands cease.

It followed tlie course of the cutaneous nerves. The lesions consisted of oval

spots, which coalesced to form one large patch, on which were numerous flat

scars bounded by raised patches of skin. The diseased area was dotted over

Avith large, single and double comedones. Occasional small ulcers were met

with, resulting from the destruction of tissue following folliculitis and perifol-

liculitis round the comedones. The microscope verified the clinical ]Mcture, so

that the term nsevus acneiformis of this strange disease is not inappropriate.

Photographs accompany the description.

1 Jour. Ciitan. and Genito-Urin. Dis., Oct., 1896. ^ Brit. Jour. Dermatol., Nov., 1896.
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Hypertrophic Rosacea (Pachydermatosis).—Isadore Dyer" reports

the case of a man, aged 60, a native of Germany, and a farmer by occupation.

The disease of the skin of the face liad been gradually developing for many
years. The skin was thickened in rugse, running chiefly in parallel lines,

crossed at many points, thus giving the skin a tessellated appearance. There
was extensive scaling, with excoriations here and there, due to scratching, itch-

ing being almost constant. The color of the skin was a dull red, but in no-

wise brownish, bron/^ed, or dusky, as one would expect to note in leprosy.

There were no tubercles nor telangiectases. The backs of the hands were sim-

ilarly affected. The condition seemed to warrant designating the disease pachy-
dermatosis. After one month's use of thyroid extract great amelioration of

all the symptoms occurred, and later the case was regarded as cured. [The
case is interesting because of the resemblance of the lesions to those of lepra. A
similar case is reported with the title " Hypertrophic Rosacea" in the Pictorial

Atlas of iSkin Diseases of the models of the Ho^iital St. Louis, Paris.]

NEW FORMATIONS.

Treatment of Keloid with Thiosinamine.—R. C. Newton,^ from
his experience in 2 cases, thinks favorably of this mode of treatment. It has

a distinct action on scar-tissue [as H. Hebra pointed out in connection "with

lupus vulgaris and corneal opacities in Internat. klin. Rundschau, 1892].

Touscy^^ first called attention to its value in keloid, Newton used a 10% so-

lution in absolute alcohol, 18 minims being injected into the deltoid muscle,

and subsequently every 4 or 5 days. There were nausea and vomiting, and
the injections w^ere painful. The cicatricial tissue (in one case) and keloid (in

the other case) became softer and smaller under the treatment. One case re-

ceived 29 injections in all. [The treatment seems to have been followed by
moderately satisfactory results ; but it cannot be regarded as of great value.]

Myoma Multiplex of the Skin.—H. R. Crocker * reports a case of

this rare skin disease. Ixibcs divides it into 4 varieties, namely : 1. Myomata
s])ringing from the vessel-walls; 2. Hyperplasias of the arrectores pili ; 3.

Xeoplasms from the deep nniscidar layer of the skin ; 4. jNIyomata from em-
bryonic " remnants." Crocker's case was in a man aged 43. Eighteen years

before, there a])peared on the left side of the lower jaw a small tumor, which

was at first regarded as a filiroma. Slowly a number of similar tumors formed

around the primary one, until a patch of closely aggregated, painless, brownish-

red tumors formed, each tumor occupying a space 1| by 1 in. in area. The
tumors were excised. A short accoinit of 12 cases observed in various countries

is given.

Xanthoma Diabeticorum.—A, R. Robinson'"' describes the case of a

W'oman who had never been jaundiced lierself and had never had a relative

thus affected. During the past 10 years, however, she had suffered from gall-

stones. The eruption fir.st showed itself in 1891, especially upon the anterior

surfaces of the forearms and about the elbows, with a few scattered spots u])on

the knees. With the exception of those about the elbows, they all disa|)peared.

In the second attack about 150 lesions made their appearance upon the right

arm, and about the same number upon the left ; but in the latter there was
none over the fingers or joints. About 50 lesions were present ujion each leg,

from the calf to the middle-thigh region. The face and eyelids were free. The

' New Orl. M. and S. Jour., .Tan., 1897. '' N. Y. Med. Jonr., Mar. 20, 1897.
^ Ibid., May 2, 18<)6. * Brit. Jour. Dermatol., Jan., 1897.

* Jour. Ciitan. and (ienito-Urin. Dis., Dec, 1896.
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size ranged from that of a pin's point to a pin's head. The color was yellowish,

with a tinge of red. On pressure the yellowish color was intensified. The
urine showed no sugar, but the report of the examiner was that it appeared
" glycosuric." It contained 20% by bulk of albumin and a few granular

casts. The interesting features of the case were the absence of sugar in a person

who had the physical appearances of a diabetic, the presence of a parenchy-

matous nephritis, the desquamative hidradenitis, and the condition of the gall-

bladder.

The Treatment of I/Upus Vulgaris with Salicylic Acid and
Creosote Plaster.—W. Dubreuilh and Bernard ^ observe that Unna's sali-

cylic-acid-and-creosote plaster has the advantage of attacking the diseased parts

alone, the tubercles being thoroughly destroyed by the salicylic acid, and the

healthy tissue remaining unaffected ; the creosote subdues the pain of the

application. The plaster contains equal parts of salicylic acid and creosote,

or a larger quantity of creosote. It should be large enough to include some
of the healthy skin, and should be renewed once daily. The application is

painless at first ; burning pain is experienced when the lupus begins to ulcerate.

According to Unna, the pain lasts from 5 to 15 minutes, but the authors say it

seldom exceeded 1 minute in their experience. After the plaster is removed
the surface is cleansed with moist cotton, and the application renewed. After

3 or 4 applications the lupus-nodules begin to ulcerate separately, and after 8

to 10 applications the entire diseased area is either ulcerated evenly or is cov-

ered with deep, cup-like ulcerations. The healthy skin and cicatrices are never

attacked bv the salicvlic acid. The authors have treated 10 cases according; to

this method. They prefer the stronger plasters for the treatment of the deeper

foci of disease, and use about 20 plasters on an average in every case. In the

treatment of sclerosed lupus the plaster did not answer well ; the authors are

of the opinion that in this form of lupus surgical treatment, especially scarifi-

cation, is more useful.

Like other methods of treatment, the plaster does not bring about a com-
plete cure. Relapses may occur. Patients who object to surgical treatment

may be treated advantageously with the salicylic-acid-and-creosote plaster. It

is less severe than by mercuric chlorid and caustic potassa, and less painful and
dangerous than arsenical paste. The treatnient of lupus superficialis with the

plaster promises the best results. Suspicious points can be cauterized with sil-

ver nitrate, or destroyed with gaIvanocautery or with other local remedies, like

pyrogallic acid, during cicatrization.

Treatment of I<upus Vulgaris by Means of Electrolysis.—A.
Ravogli ^ states that electrolysis acts very gently, destroying the tubercle by
the combination of scarification with its histochemic action. In cases of lupus

in which small tubercles are scattered, especially on the face, it is a good
method. It leaves a small and scarcely perceptible scar. A salve consisting of

salicylic acid, 20 gr., creosote, 30 drops in 1 oz. of vaselin, is first employed

;

with this application the crusts fall off and the tubercles show plainly as

whitish points. Each of the tubercles is then treated with electrolysis, the

application of the salve being continued. When the necrosed tissue has sloughed

off and granulation commences, the sites of the tubercles are touched every

alternate day with a 5% solution of nitrate of silver, covering the surface

with a salve of zinc or boric acid until recovery. With this method perfect

success was obtained in 5 weeks in 1 case. Two more cases are at present

under treatment with similar results, showing that electrolysis is to be consid-

ered as a valuable agent in the treatment of this disease.

^ Monatsh. f. prakt. Dermatol., xxii., Feb., 1896. ^ Jour. Am. Med. Assoc, Dec. 5, 1896.
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Thyroid Extract in I/Upus.—J. Barclay ' reviews the use of this drug
in hii>iis vulgaris, quoting the favorable experience with it of P. Abraham, B.
liraniwell, and Lake. He records three cases witii favorable results after the
drug had been administered for a long period. The reaction in one case was
very severe, the burning pain being very distressing, and similar (though
less violent, both locally and constitutionally) to that observed after the use of
tuberculin injections. Two of the cases he believes to have been permanentlv
cured in one year. The dose of the drug required is larger than for myx-
edema.

F. G. Proudfoot^ has also had good results with the same drug in two cases

of lupus. By degrees one case took as much as 75 gr., the other 90 gr. dailv,

but later about 15 gr. daily was the dose administered. The treatment was
continued over a period of eight months, both cases, it is said, having departed
from the hospital absolutclv well,

An Oidium in the Skin of a Case of Pseudo-lupus Vulgaris.

—

T. C. Gilchrist and W. R. Stokes^ report the results of microscopic investiga-

tion in a case of disease of the skin which resembled lupus vulgaris more than
any other well-known disease. Miliary abscesses were found in the epidermis

and in the upper portion of the corium, in all of which were numbei-s of

doubly contoured, refractive, round, and ovoid bodies, many of them with
buds, others with vacuoles. They were arranged singly or in groups, contained

granular protoplasm, and resembled closely blastomycetes. No tubercle-bacilli

could be found in any of the sections. The writers were of opinion that this

extensive cutaneous disease was caused by the species of oidium described, and
that this is the only example in literature of a jmre disease of the skin which
has been shown to be caused by a species of oidium, and the third example in

Aviiich lesions of the human skin have been produced by organisms allied to

the yeast-fungi, Busse's case and Gilchrist's case being the other two. [The
case is of much interest, especially in connection with \\^ernicke's, Busse's, and
Gilchrist's investigations in other similar cases recently reported.]

Case of Erythematous I/Upus Cured by injections of I^anib-
Serum.— Legrain ' i'ejK)rts a case of erythematous lupus of the face cured, by
injections of serum obtained from a lamb. The disease had been treated ibr

more than a year with the local aj)plications and internal remedies usually em-
I)loyed in such cases, without success. Linear scarifications, wdiile producing a
slight improvement, had not been of more than transient benefit. Two months
after cessation of all treatment two injections of lamb-serum, of 10 c.c. each,

were given at intervals of five days. Three days after the first injection the

patches were paler, and ten days after the second they had disaj)peared without
leaving any signs of disease.

Importance of Early Treatment in Cutaneous Malignant Epi-
theliomata.—A. R. Robinson'* states that in all cases of malignant epithe-

liomata there are: 1. An abnormal and excessive proliferation of epitheliinn
;

2. The proliferation is atypical, and is associated with the ])roduction ol" a
poison Avhich injures the surrounding tissues; 3. Changes, usually of an in-

flammatory character, occur in the surrounding connective tissue, lessening the

resisting power of the skin ; 4. Invasion of the connective tissues by the new
epithelial elements by way of the lymph-channels, tending to secondary infec-

tion of lymphatic structures. The author further says that " it seems that

carcinomata contain a poison, a toxin—as shown by experimental injections

' Brit. Med. Jonr., Oct. 24, 1896. ' Ibid., .Tan. 2, 1S97.
" Bull. Johns Hopkins Hosp., .Tnlv, 1896. * Ann. de Dermatol, etde Svpli., No. 1, 1896.

' Med. News, Apr. 10, 1897.
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and implantations of cancerous material—which injures connective tissues,

differing in this respect from the benign epitheliomata." Injury to the con-

nective tissue of the part favors a more rapid extension of the disease, and
should always be borne in mind in locating a case of this kind. Thus mild

caustics, which can only destroy the growth to a limited extent, act injuriously

on the surrounding connective tissue, and thus favor the extension of the epi-

thelial proliferation. Nothing is worse than meddlesome treatment in epithelial

cancers. Whatever the method employed for their removal or cure, it should

be effective. [The article contains much that is of value to the practitioner

and is replete with sound teaching.]

Dermatitis Papillaris Maligna (or Paget's Disease).—A. M.
Sheild ' reports a case in which the lesion, occupying the breast of a woman
aged 47, measured 11 in. vertically and 10| in. from before backward. It

was dusky-red, glazed, and possessed a slightly thickened, quite definite mar-
gin. The nipple was destroyed by ulceration. The gland was not enlarged.

The disease began six years before, after an abscess of the breast. [The case

is interesting on account of the large size of the lesion.]

I/ymptiendothelioma Cutis Multiplex.—Gustav Riehl ^ reports the

case of a rare disease occurring in a woman aged 75, a native of Hungary,
characterized by numerous, circumscribed, firm and hard, uneven, nodular, sym-
metrically distributed tumors, varying in size from a pea to a small hen's egg,

occupying the skin and subcutaneous tissue, and also the mucous membrane
of the mouth. They had begun to form on the face three years before. The
clinical diagnosis was that of a peculiar form of sarcoma cutis. Later the

lymph-glands began to swell ; fever set in ; a few of the tumors idcerated,

especially on the face, followed by erysipelas ; and the woman died from bron-

chitis six days after the erysipelas began. The principal structure of the

tumors was alveolar. Micros(;opic sections showed in numerous places that

the lymph-vessels were enlarged and in direct relation to the neoplasm, and
tliat the tumors began to form in the endothelium of the lymph-spaces. The
diseased lymph-glands showed the same alveolar structure as the cutaneous

tumors, the same arrangement and order of cells, and an absence of any rela-

tion with the blood-vessels.

Concerning differential diagnosis, it may be said that carcinoma, except in

the case of the lenticular variety, never occurs so markedly multiple and over

so large a surface. Sarcomata, with or without pigment, as a rule are less

hard and ulcerate more rapidly. For the same reasons granuloma fun-

goides would be excluded. The clinical picture of the case was regarded as

unique.

A Case of Sarcoma ofthe Skin successfully Treated by Arsenic.
—Pospelow^ reports a case of sarcoma in which the use of arsenic in increasing

doses was followed by the complete disappearance of the tumor, M'hich was
situated upon the nose, and had been excised, but returned after six weeks. New
lesions beginning to appear upon other parts of the face, further surgical treat-

ment was deemed useless, and recourse was had to the internal use of arsenic.

The drug was prescribed in the form of Asiatic pills, each containing one-

twelfth grain, and of these at first one, finally nine, were taken daily. One
month after beginning this treatment the tumor was decidedly smaller, the

secondary lesions much flatter and apparently undergoing retrogression. These

large doses of arsenic were well borne, and occasioned no disturbance of the

digestive tract. At the end of ten months the cure was apjmrently complete.

' Brit. Jour. Dermatol., p. 443, Kov., 1896. ^ ^yjg,, ].]j,-, Woch., Nov. 12, 1896.
^ Arch. f. Dermatol, u. Syph., Bd. xxxiv., H. 2.
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The author emphasizes the necessity for perseverance in the treatment, since

the good ert'ccts of the arsenic only appear slowly.

An Unnamed Granuloma.—Tenneson, Leredde, and Martinet^ endeavor

to show that the aifection which has been described by Brocq, Barthelemy,

and others, nnder the names "symmetrical disseminated folliculitis of smooth
parts," " acnitis," '• folliclis," " acne varioliformis, hidradenitis destruens sup-

purativa," "disseminated suppurative idrosadenitis," "disseminated suppu-

rative spiradenitis," does not originate in the hair-follicles, the sebaceous nor

the sweat-glands, but that it is a granuloma which can invade the glands

secondarily, but does not begin in them. The authors believe that the discrete

form is more common than is supjiosed ; that it develops upon a scrofulous

soil; and that it is of microbic origin.

Congenital Sarcomatosis of the Skin.—Neuhaus^ states that of all

the neoplasms of childhood sarcoma is the most frequent ; of congenital sarco-

mata the commonest occur in the kidneys. Metastasis of internal sarcomata

to the skin is not rare, but primary sarcoma of the skin is extremely rare.

The case of a child two months old, of healthy parents free from syphilis and
tuberculosis, is cited. The infant appeared normal at birth, but when bathed

on the fifth day by the mother tlie left leg was noticed to be thicker than the

right. At the age of five weeks an incision was made into the leg and a

gelatinous mass as large as a hen's egg was removed. The bones were appar-

ently healthy and not connected with the growth. At about this time the

mother noticed on the external aspect of the right ankle a bluish nodule as

large as a pea. Similar nodules appeared upon otlier poi'tions of the body,

some undergoing ulceration. The child was large and a})j)arently well nour-

ished. The nodules varied in size from a lentil to a small apple, were elastic,

and presented pseudofluctuation. They were sharply circumscribed and

movable upon the subjacent tissues. They were seated in the skin and in

the subcutaneous connective tissue. The lymphatic glands were slightly

enlarged. There was no evidence of involvement of any internal organ.

Examination of the growths disclosed round-cell sarcoma. The child died

in ten days. Postmortem examination disclosed widespread metastasis, the

evidence pointing to the cutaneous covering of the left leg as the seat of the

original growth, which must have been congenital.

Nonidentity of Yaws and Syphilis.—C. W. Daniels,^ of British

Guiana, concludes that yaws has no resemblance to primary or to secondary

syphilis, and shows none of the associated lesions, and that if it be considered

as a tertiary manifestation there are neither primary nor secondary stages.

THERAPEUTICS.

Gelanthum in Skin-diseases.— P. (J. Hmia,^ of Hamburg, after two
years' experience with this vehicle, recommends it very strongly. The dif-

ficidty with the soluble varnishes used heretofore has been that insoluble sub-

stances like zinc oxid, sulphur, and chrysarobin, cannot be suspended in them,

but collect in lumps or fall to the bottom, but in gelanthum they are evenly

divided and remain suspended. Hygroscopic substances, like ichthyol, easily

form a dry coating in this vehicle, and large quantities of the necessary medic-

aments can be added, as of ichthyol 30^ ; of salicylic acid, resorcin, and

pyrogallol 4% ; and of carbolic acid 5^, without destroying its varnish-like

properties. Two incompatible bodies, such as salicylic acid and zinc oxid,

* Ann. de Dermatol, et de Syph., No. 7, 1S9G. '-' Arch. f. Kinderh., Bd. xxi., H. v., vi.

^ Brit. Jour. Dermatol., Nov., 1896. * Therap. Woch., Kept. 13, 1896.
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which in watery solutions undergo chemical reaction, can be used togetlier in

gelanthum. Fats can be fixed with it to the amount of 10%, and glycerin

20%, to prevent its drying too quickly.

Gelanthum—named from its ])rincipal constituents—consists of equal parts

of gelatin and tragacanth (about 2J% of each). Each substance is macerated

slowly in cold water, then subjected to steam and filtered. By this means the

gelatin is deprived of a part of its gelatinous property. The two substances

are then mixed and subjected to steam for two days, and then pressed through
gauze. Glycerin 5 % , some rose-water, and 2 % of thymol are added. The
medicament to be added, if not soluble in water, must be rubbed into a soft

paste with water, and fats must first be emulsified by gums and water. As
compared with the old soluble varnishes, it presents the following advantages:
it spreads easier, dries more quickly, and with a smoother surface ; it holds

the solid substances evenly suspended and finely divided upon the skin ; it

tolerates all substances singly and together ; hygroscopic substances are made
to dry ; it bears an addition of fat to prevent drying too quickly. Finally, it

is a cheap vehicle. [The preparation is difficult to make on account of the

apparatus required. It may be obtained from New York importing-houses.]

Use and Abuse of Arsenic in Dermatologic Affections.—Albert
E. Carrier,^ a numlier of years ago, read a pa})cr before a society, in which he
took the ground that arsenic was too freely used in the treatment of cutaneous

diseases. A larger exjjerieuce convinced him more fully of the truths of the

statements made in that paper, and he does not prescribe arsenic now in one-

quarter of the cases tliat he tiien thought demanded it. In getting the pre-

vious history of patients that have been referred to him for treatment he
usually finds that arsenic has been used, and he concludes from this that the

remedy is still very freely used by the general practitioner in the treatment

of skin diseases.

The diseases in which arsenic has been used with benefit are : pemphigus,
herpes zoster, lichen ruber, lichen planus, psoriasis, chronic urticaria, derma-
titis herpetiformis, and some forms of erythema multiforme

;
yet even in these

cases, prescribed by those skilled in its use, it often fails to benefit. To illus-

trate some of its unfavorable eifects, a case of psoriasis was cited, in which
arsenic in small doses had been given for some time, when without any appar-
ent cause the whole body became pigmented. Previous to this the pahns and
soles became the seat of small, warty growths, which completely covered their

surfaces and required frequent paring in order to make walking possible, or to

enable tiie patient to follow his occupation of a carpenter.

The abuse of the remedy consists, first, in its administration indiscriminately,

in giving it for acne, or for eczema, or even for scabies, etc. Another abuse
consists in the lack of care in the selection of the preparation to be used. The
aqueous solutions of pure arsenious acid are the most convenient to give, and if

freshly prepared are the best for use ; but these solutions deteriorate with age,

losing some of the arsenic, and no case should be held as not yielding to arsenic

until arsenious acid has been given. Good results are slow in following its

use, and we should be content to wait even months for a cure ; in order to pre-

vent relapses it should be continued for a considerable length of time after all

evidences of the disease have disappeared.

In conclusion, arsenic is useful in only a very limited number of skin-dis-

eases. Second, its use in apparently selected cases is often disappointing.

Third, it must be given for a long time before deciding that no good will

result from its use. Fourth, we should be careful in the selection of the prep-

^ Physician and Surgeon, July, 1896.
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aration to be used, and a verdict should not be rendered against the vahie of

tlie drug unless arsenious acid has been used. Fifth, its use in cases that are

liable to return must be continued for some months after apparent cure is ob-

tained ; lastly, it must be borne in mind that when it is given in properly ^

selected cases it may be followed by untoward effects that are not amenable to

treatment.

[This subject is one of great importance to the profession, and the sooner

physicians unfamiliar with the treatment of cutaneous diseases become im-

pressed with the observation that arsenic may be harmful as well as beneficial,

the better for all concerned. There is a vast amount of mischief made by the

indiscriminate and reckless administration of this potent drug.]

Uses of Resorcin in Dermatology.—]M. 1>. JIartzell ' states that this

druo- in many of the milder forms of eczema often proves extremely serviceable

in allayiiig itching and diminishing hyperemia ; and even in the oozing stage,

wdien the inflammation is not too acute, it often acts most happily in diminish-

ing the discharge and favoring the speedy formation of cornified epithelium.

]Many cases of erythematous eczema will recover under the judicious use of this

reme'dv alone. It is best used in aqueous solutions, 10 to 15 gr. to the ounce;

ointments are more likely to prove irritating. The addition of ^^ sodium

cldorid to aqueous solutions has seemed to increase the sedative action, possibly

bv favoring the absorption of the drug. The following formula are given : I^.

Resorcin., gr. x-xv
;
glycerin., TUx; liq. calcis, 3J. When there is oozing a

half dram of bisnuith subgallate to the ounce may be added. In other cases

the following paste is useful : ^. Resorcin., gr. xv ; amyli, zinc, oxidi, da sij
;

petrolati, 3iv. The drug is also useful in painful ulcers of the leg, w^hich so

frequently complicate varicose veins and eczema. In these cases it is especially

useful in ointment-form, 5 to 20 gr. to the ounce. In seborrhea of the scalp

it is one of the most valuable remedies, in the strength of about 20 gr. to the

ounce. In blondes it causes a slight brownish tinge of the hair. Resorcin is

also valuable in epithelial cancer, acting in a remarkable way in promoting

cicatrization. In this disease it is best used as a plaster, about 70 gr. to 3

drams of the plaster-mass. It is also useful as a parasiticide, especially in

ringworm in its several forms.

Filmogen (liquor adhsesivus).—E. Schiff,- of Vienna, recommends

this as a vehicle for the apj)lication of drugs upon the skin. It is "a solution

of nitrated {nitrirtcr) celhilose in aceton," M'hich is painted on the epidermis

in the form of a thin film. It resembles elastic collodion mixed with a corre-

sponding amount of oil, such as castor oil. It forms an adhesive, impermeable

coating on the skin, and on account of the oil it contains follows the move-

ments of the skin without breaking or cracking. Tiie solution is clear, of a

pale yellow color, and through the evaporation of the aceton is cooling, but

burns on abraded e])idermis or on wounds. ]\Iost of the drugs in everyday

use in dermatology may be applied successfully with it, either in solution or

susj)ension. It is insoluble in water. The preparation is highly recommended

by the author as an elegant method of ap])lying drugs to the skin, possessing

fewer objectionalile features than most simihu- varnishes before the profession.

Notes on Some of the Newer Remedies used in Diseases of

the Skin.—L. Duncan Jhdkley ^ calls special attention to the value of resor-

cin in seborrheic eczema, used in the strength of about 6% in zinc ointment

or as a lotion with a little alcohol and glycerin. The solution is particularly

applicable to the scalp. The same remedy used stronger, even up to 25%,

1 Therap. Gaz., June, 1896.
'' Wien. med. "Woch., No. 46, 1896.

=* Jour. Am. Med. Assoc, Nov. '28, 1896.
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will sometimes give excellent results in acne rosacea. The application is kept

on for several days, and causes some little inflammation, after which the ])re-

vious redness and pustular condition will be found to have largely disappeared.

Resorciu is also valuable in certain ulcerative conditions, notably those of a

tuberculous nature, used as a 10% ointment. The autlior speaks highly of

the value of ichthyol. As an antipruritic remedy it is often of great service.

As an ointment, 6% to 10% strength, it is often very valuable in eczema, and
may be used in quite acute conditions. In dermatitis herpetiformis a watery

solution, 5%, 10%, or even 20%, will often give more relief than any other

local remedy. Taken internally, it is useful in hemorrhoids, 5 to 15 drops

after each meal. It relieves the congested vessels of the rectum and anus.

A New Traumaticin.—Ducommun's ^ method of preparation consists

of mixing an aqueous solution of soap with a solution of alum. A magma is

formed, from which the excess of water is squeezed out with the hands, and

the residue, while still moist, is dissolved in ether. It is much used in the

clinic in Berne.

Nitrate of Silver in Diseases of the Skin.—E. Abrahams- speaks of

the value of this drug in warts, every variety of " wart " being amenable to it.

The silver stick should be worked down to the bottom of the wart and around

its interior. In some cases the lesion should first be scraped. In corns, after

maceration, a 30% solution is valuable. The solid stick is useful in lupus

vulgaris ; the nodules should be bored into, as F. Hebra first pointed out many
years ago. The author also refers to its use in suitable cases of epithelioma,

to be used as in lupus. Reference is also made to its value in leg-ulcers and
in chancroids and phagedenic ulcers. The application of a saturated solution

in neglected or maltreated venereal ulcers will quickly change their aspect

and bring about healthy granulating tissue. In erysipelas, as well as in

eczema, it is useful. It is especially useful in eczema intertrigo, the result of

friction and sweating. It abates the itching and the discharge, and cures the

disease of the skin. It should be used in solution, from 3% to 10% or even

20%. In marginate eczema complicated with a fungus it is particularly useful

in 20 % or 50 % strength.

Absorption of Methyl Salicylate by the Healthy Skin.—Linos-

sier and Lannois^ find that the healthy skin is capable of absorbing certain

substances in larger amounts than are generally used therapeutically. In

persons upon whose skin guaiacol had been applied, upward of 3 gm. were

recovered in the urine ])assed in twenty-four hours. Methyl salicylate is

readily absorbed by the skin ; after an application of 4 gm. to the thigh as

much as 1.3 gm. of salicylic acid may be found in the urine passed during the

following twenty-four hours, and at the same time an analysis of the evacua-

tions from the bowel shows that a large quantity is eliminated in this way.

The method of applying methyl salicylate to the skin is the same as that

employed for guaiacol. The liquid is spread out on the skin (usually on the

thigh) by means of a dropper or brush ; the part is then covered w'ith water-

proof and cotton-wool (to keep the temperature up), the w4iole being left in

place for twenty-four hours ; 4 gm. of methyl salicylate are usually em-
ployed each time. Mixing the drug with lard or other oils interferes with

its absorption.

I<ocal Treatment of Seborrhoea Capitis.—Herbert Skinner* advo-

cates the following formula for cleansing the scalp in seborrhea : sapo cast.

1 Rev. internal, de Med. et de Chir., Sept. 25, 1896.
^ Jour. Am. Med. Assoc, Jan. 30, 1897. ^ Med. Weekly, Mar., 1896.

* Brit. Jour. Dermatol., p. 70. 1897.
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alb., 5J ; alcohol., 5J ; tether, methyl., .^ij ; aq., .^ij. Dissolve the soap in the

water, add the spirit, clarify by filtration through kaolin, and then add the

ether. Various ingredients can be added to this, even mercuric chlorid. One
of" the best methods to cleanse the scalp is with the following shampoo-liquid

:

ammonii carbonat., §ss; boracis, sj ; aq. Oj. Dissolve and add glycerin, 3iv

;

bay rum, Oj.

Quillaia-washes, consisting, for example, of two parts of a perfumed spirit

or lavender-water and one part of fluid extract of quillaia, are soothing, but

possess doubtful cleansing ])roperties. The following is a new formula made
with .saponin, and is an improvement on most of the preparations of this kind :

saponin., Bj ; tinct. benzoin, simpl., 3j ; aq., 3ss
;
glyceriui, oj ; acid, carbolici,

3j ; aq. cologniensis, ad 5j. Dissolve the saponin in the water and add the

other ingredients. An antiseptic and stimulating " hair-tonic," containing no
alkali, and therefore having no tendency to bleach the hair, may be compounded
as follows: acid, salicylic, gr. xv ; resorcinol, 3ss; tinct. cantharidis, 3ss;

tinct. capsici, ^j ; sa])onin., oj ; lanolin., 3J ; aq. rosoe, ad 3x. Melt the lanolin,

dissolve the saponin in the same quantity of water, and incorporate the two.

Dissolve the acid and resorcinol in the tinctures and rose-water respectively.

It should be brushed into the scalp once daily.

The following "tonic for the hair" is recommended, having several points

to commend it, not the least being the combination of a small percentage of

oil with alcohol : tinct. cantharidis, .^^xiv ; tinct. cinchonje, 3ij ; tinct. benzoin,

simpl,, 3vj ; spirit, lavandulse, .oiss ; ol. ricini, .^ij ; alcohol, ad .5x. Dissolve the

castor oil in the alcohol, mix with the tinctures and spirit, and filter through

kaolin. For a natural grease for the scalp the following, the liquid lanolin

preparation, will be found useful : lanolin,, gss ; saponin., gr. iv ; aq,, 5ss

;

alcohol., oj- Dissolve the saponin in the water, stir in with the lanolin, which

has been previously melted, and when cooling add the spirit. This makes a

tliick cream, devoid of stickiness or greasiness, which can be poured out of

a bottle.

The Pathology of Itching, and Its Treatment by I^arge Doses
of Calcium Chlorid, with Illustrative Cases.—Thomas D. SavilP

.states that he has had success in the use of calcium chlorid in the treatment

of this affection. It has been shown that this drug has a marked effect on the

blood—namely, increasing its coagulability. The author believes that the irri-

tated state of the nerve-endings and fibrils which exists in this complaint,

manifested by itching and tingling, is due to some change in the quality and

composition of the blood. The paper is accompanied by an elaborate table of

cases thus successfully treated, with the remedies previously used without effect.

In each case either a cure was made or great benefit obtained. The doses must

be not less than 20 gr. three times a day, and should be gradually increased

;

30 or even 40 gr. have often succeeded where less have failed. As thirst fre-

quently follows the administration of the drug, it is best to cover the salt taste

with a dram of tincture of orange-peel and one ounce of chloroform-water, in

which form it is an acceptable medicine. The diet during its use should be

restricted, especially as to sugar. The bowels should be kept freely active.

Improvement may be noted after the first dose, but recovery sometimes does

not take place until the blood has become saturated with the drug. Upon
recovery the dose should be gradually, not suddenly, reduced.

Picric, or Carba^otic, Acid as a Therapeutic Agent, especially

in the Treatment of Certain Inflammatory Skin-affections.

—

William Maclcnnan^ states that picric, or carl)azotic, acid, in watery and alco-

^ Lancet, Aug. 1, 1896. ^ Brit. Med. Jour., Dec. 26, 1896.



THERAPEUTICS. 917

holic solutions, has for long been recognized, especially in France, as a useful

application for superficial burns. The admirable results which the author has
seen follow the free application of picric acid in solution to painful and ex-

tensive burns led him to try its effect in the treatment of certain skin-afPec-

tions. In 1877 L. L. Grange drew attention to the healing-power of this

remedy in some varieties of eczematous eruption. Acute eczema, associated as

it usually is with burning, severe itching, and profuse discharge, is rapidly

relieved and cured under the influence of picric acid. Owing to the powerful
astringent properties which this chemical possesses, it forms, when applied over
a discharging or denuded surface, a protective layer of coagulated albumin and
epithelial debris, under which healing rapidly proceeds ; and as a potent anti-

septic, by inhibiting the action of, or destroying, the microbes on which the

formation of pus depends, it completely prevents suppuration.

Applied as a pigment with a brush or piece of absorbent wool, even to an
extensive surface, it is quite free from dangei", and causes not the slightest pain,

however vascular the surface may be. Almost immediately itching and smart-
ing abate, and in a few days, when the protective crust is removed or separates,

the underlying skin is found to be comj)aratively dry, free from redness, and
covered with a new epidermis.

In acute eczema occurring in children (eczema capitis et faciale), which is

usually so intractable to the ordinary methods of treatment, the author has
had most encouraging results from its use. If the hair on the child's head
happens to be long, it should be cropped short and all adherent crusts removed
by means of poulticing. The raw surface should then be freely painted over,

morning and evening, for three or four days in succession with a saturated

watery solution. During this treatment the scalp, and the face when it is

involved, should be protected by means of a calico mask. After the lapse of a
few days the pellicle which has been formed by the action of the picric acid can
be removed by some emollient if it has not previously separated, and if any
undue redness or moisture remain a fresh application may be made. The ces-

sation of irritation permits the child to sleep, and its general health soon
improves.

Although picric acid is so specially valuable in acute discharging eczemas,
it will be found an efficient remedy in almost any superficial inflammatory
affection. Thus in 3 cases of erysipelas the author found a saturated solution

of picric acid superior to any local remedy he had hitherto tried. It arrested

the inflammation and prevented the disease from spreading, and much more
rapidly diminished local discomfort than carbolic acid, dusting-powder, or

ichthyol. Carbazotic acid is a harmless topical agent. Although so nearly

akin to carbolic acid, no apprehension need be entertained as to its absorption,

even when applied to extensive surfaces. Like nitric acid it limits its own
action by coagulating the albumin of the tissues to which it is applied. As
heat readily decomposes the acid, accidental stains may be removed from the
underclothing by boiling.

The Action of Salicylic Acid on the Sound Skin.—Menahem
Hodara ^ has studied its action histologically, in order to better understand its

effects clinically. The action of the acid is confined to the horny layer ; an
oozing surface is never seen. The experiments were made by applying sali-

cylic acid in varying strengths, and in the form of ointments and collodion, to

the skin of man and of rabbits. When applied to the human skin for 2 or 3
days in the form of plaster it produced a swelling of the horny layer and
moderate intercellular edema of the prickle and granular layers. When the

^ Monatsh. f. prakt. Dermatol., Aug. 1, 1896.
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salicylic plaster was allowed to remain for troui 8 to 10 days the prickle layer

was found necrotic to various depths. After the skin has become necrotic the

process of casting off and of new ibrmation begins at once. Active prolifera-

tion begins in the deeper layers and in the adjacent epithelium, a new
prickle-cell layer appears beneath the necrotic mass, and a new granular and
horny layer is produced. Salicylic acid (30^) in collodion acts more energet-

ically. Salit^ylic acid in man causes no emigration of j)()lynuclear leukocytes.

Its action is rather that of causing in the corium a slight inflammation. In
the rabbit a concentrated salicylic acid plaster causes a complete necrosis of the

whole epidermis, with suppuration. Briefly, it may be stated, salicylic acid in

small amount on the healthy skin causes an exfoliation of the horny layer.

Employed in larger quantity and for a longer time, it produces a desquama-
tion, derived partly from the corneous layer, partly from the mucous layer,

which has become necrotic in places.

SYPHILIS.

Treatment of Syphilis by Intravenous Injections of Mercury.
—xVccording to J. Ernest Lane,' the plan of treating syphilis by intravenous

injections of mercurial solutions was originally suggested by Baccelli in 1893,

and has since been carried out by many Continental surgeons : in Italy by
Jemma, Colombini, Nieddu, Campana, and Bruni ; in Germany by Gorl,

Iseumann, and Lewin ; in France by Abadie; and in Russia by Stoukovenkoff

and Kusel. Lane, having charge of all the male wards in the London
Lock Hospital, had unusual opportunities of giving a fair and imj)artial trial

to this novel method of treatment. He systematically adopted it in every

case of syphilis that came under his care in the hospital during 9 months,

and states with conviction that he has formed a very favorable opinion as to

its merits, and believes that, with certain reservations, it compares favorably

with other methods of treatment, whether it be by inunction, by intramuscular

injection, or by internal medication, its special feature being the rapidity with

Mhich patients can be brought under the influence of mercury.

The preparation he has utilized throughout has been cyanid of mercury in

1 % solution, and the amount used at each injection was usually 20 minims, or

about 1^ gm., though in some of the more severe cases he commenced with

double this dose for the first 1 or 2 injections. At first the injections were em-
ployed every other day, but after a short time he introduced them daily. A
loop of bandage Avas first tightly applied round the upper arm, and selection

was made of the most prominent vein in the neighborhood of the elbow-joint;

the skin in that region was rendered aseptic in the customary manner, and the

needle was thrust into the vein, the syringe filled with the solution being

attached to it ; the bandage was then removed, and the syringe was emptied

into the vein and then rapidly withdrawn ; the finger was placed on the punc-

ture for a few seconds, and the operation was complete.

The advantages may be summarized as folloM's : the injections are absolutely

painless, in which respect they are in direct contrast with intramuscular injec-

tions ; the functions of the digestive tract are not interfered with ; the doses of

the mercurial salt are small, are certain of absorj^tion, and can be easily regulated

to the varying susceptibilities of difl'erent individuals; with ordinary precau-

tions the treatment is perfectly safe, and, even if the vein is missed, little or no

inconvenience is caused thereby ; the resulting improvement is certain and

rapid, and consequently it would seem to be indicated in cases of cerebral

1 Brit. Med. Jour., Dec. 12, 1896.
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syphilis ; the author's experience does not warrant liini in offering an opinion

as to whether this treatment is followed by relapses, but so far he has not

met with any. The only real objection he can see to the method is the diffi-

culty experienced in some instances of bringing the veins into sufficient promi-

nence, and in a certain proportion of cases, especially amongst women, this is an
insuperable obstacle. In conclusion, he is of opinion that in intravenous injec-

tions we have a valuable addition to our antisyphilitlc thera})utic agents, though
the ]>lan is one which obviously cannot be recommended as a routine practice.

Injections of Calomel for Syphilis.—Louis Jullien ^ remarks that

the subcutaneous methotl possesses the two advantages that tlie liver and the

alimentary mucous membranes are spared. The vehicle used is liquid vaselin.

The dose varies from 1 to 2 gr., according to the size of the individual. The
locality is preferably the supra- and infras[)iuous fossae of the scapular region.

Strict asepsis must be enforced. The interval between the injections varies

according to circumstances ; it may be from 8 to 20 or more days. Among
the advantages can be cited the promptitude of its effects, the intensity of its

action, and the persistence and positive character of its cures.

Sixteen Years' Experience in the Treatment of Syphilis by
the Hypodermic Injection of Mercuric Chlorid.—T. 8. Dabney-
states that the hypodermic metlnxl of treating syphilis possesses many advan-

tages over other methods when used by physiciaus bold enough t(j disi-egard

the dosage recommended by most writers on therapeutics. The only test in

giving medicines is the effect, and the dose should be increased until that is

obtained. The author reports seven cases taken from his case-book in which
the treatment advocated was employed successfully. The following objections

raised against the treatment by subcutaneous injections are considered. They
are (1) unnecessary pain; (2) subcutaneous infiltration; (3) large indurated

and painful swelling; (4) inflammation; (5) abscesses; (6) stomatitis; (7)

ptyalism
; (8) disturbances of circulation and respiration. Pain does occur in

some cases. In hyperesthetic cases the treatment is hardly admissil)le and
cannot be recommended. The injection of morphin with the mercury is con-

demned. The author sees no objection to subcutaneous infiltration. When
the needle is not thrust in deep enough an area of inflammation may in some
instances be set up. Ptyalism and stomatitis have never been observed by the

author in cases treated in this way, whereas he has rarely seen a case treated

by other methods without them.

The advantages claimed for this method are (1) accuracy of dose
; (2) ex-

actness in intervals between doses
; (3) rapidity of action of the medicine

; (4)

small amount of mercury and the short time needed to effect a cure
; (5) the

constant effect of the drug, day and night, and the personal supervision of the

physician
; (6) the certainty of the patient getting the right medicine, and of

its being properly administered at regular, stated intervals; (7) absence of

gastrointestinal disturbance
; (8) quick diagnosis in questionable cases.

The needle should be plunged quickly through the skin and well into the

subcutaneous tissue, care being taken to avoid adipose or muscular tissue. The
injection should be made very slowly. As soon as the bichlorid solution comes

in contact with the albuminous serum, the soluble mercuric chlorid immediately

becomes the albuminate, which is not very soluble, and herein lie the efficacy

and safety of these large doses of this highly corrosive poison. The solution

usually employed is 8 grains to the ounce, from 5 to 15 minims being used for

each injection, every second, third, or fifth day, until, say, ten or more injec-

tions have been given. The dosage should be gradually increased.

' Arch. gen. de Med., No. 5, 1896. ^ New Orl. M. and S. Jour., Apr., 1897.
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Serum-therapy in Syphilis.—Mueller-Kannbcrg^ reports 12 cases

treated with serum. He calls attention to Kollinann's negative results ob-

tained in 1890 ; and to the favorable results of Tomniasoli's six experiments

with serum taken from lambs, in which all the symptoms rapidly disappeared

after the injection of from 2 to 8 c.c. In seven other cases the symptoms dis-

ap})eared so rapidly that it was not found necessary to use more than 50 c.c. in

each case, and none of these showed any recurrent symptoms. Fournier and
Feulard, however, after using this serum, were unable to corroborate the above
results. Lewin used serum obtained from horses prepared by Aronsohn. The
first two cases treated were girls, aged 17 years, neither of whom had re-

ceived any previous antisyphilitic treatment ; they received 5 c.c. of the serum

by injection in the gluteal region; after the fifth injection one was attacked by
persistent urticaria, when corrosive siil)liuiate treatment had to be substituted.

Thei-e had been no change in the syphilitic synij)toms. The third case v.as an

18-year-old girl, with initial chancre on the uj)per lip and enlargement of the

glands ; after the first injection her general condition became so serious that it

was necessary to discontinue the treatment. The fifth patient showed urticaria

eleven days after the first injection. The sixth patient was treated for five

consecutive days with 5 c.c. of the serum, with some rise of temperature after

the last injection. This case was also followed by erythema and urticaria.

In all other subsequent cases the treatment, for like reasons, has to be dis-

continued. As a result of these experiments, Mueller-Kannberg says he can-

not see that the treatment with serum has any decided influence upon the

course of syphilis. '

Treatment of Malignant Syphilis.—Albert Neisser- defines "malig-

nant syphilis" to be a severe form of the disease characterized by certain

svmptoms differing rather in their nature than in mere severity from the usual

forms of the malady. Every case of severe syphilis must not be included

under the designation of " malignant." For example, when syphilis is ren-

dered a dangerous disease on account of the relation of the organs invaded the

term "malignant" is inajipropriate, the term "grave" being more suitable.

Subjects suffering from malignant syphilis do not bear mercurial treatment

well. No successful result is to be looked for from "forced cures." In for-

mer times the rule was laid down that mercury should never be prescribed in

malignant forms of the disease; but Neisser thinks this is an extreme view.

The insoluble salts, in the form of subcutaneous injections (valuable as they

are in Neisser's opinion), should never be employed in malignant syphilis.

A certain degree of success follows the use of ])otassium iodid, especially if it

is administered when fever is present. In cases in which antisyphilitic treat-

ment, even when persevered in, is ineffective, the only possibility of benefiting

the patient is by the use of tonics (arsenic, strychnin, iron, quinin, baths,

especially sea-baths) and the external use of sulphur in the form of sulphur

ointment or the sulphur-bath. The latter often proves successful. The early

employment of mercniy and its administration in large doses have nothing to

do with the development of the malignant form of the disease. Neisser agrees

with Fournier in insisting that the individuality of each case must be borne

in mind, and that the pauses between the courses of treatment should be ]irop-

erly observed. " Antisyphilitic serum " is not regarded as a valual)le remedy,

either in malignant or in any other form of syphilis.

Value of Potassium Iodid in the Hypertrophic I^esions of
Syphilis.— V. Uaer^ calls attention to this subject, especially as such lesions

' Arch. f. Dermatol, u. Svpli., vol. xxxv., II. 2.

2 Krit. Jour. Dermatol., Jan., 1897. ^ j^f^jj Week., 1896.
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are met with in women. Granulating papules, tubercles, etc., do not improve
readily under mercury; but they yield rapidly to the iodin salts. The doses

should begin with 1 5 and increase to 300 gr. daily.

How I/Ong is Syphilis Contagious ?—C. T. Drennen ^ would assert

dogmatically that treatment does remove, not only the manifestations of this

disease, but the disease itself, and with it its contagiousness. Syphilis loses its

virulence as time progresses, and by the end of the sixth year it has practically

lost its contagiousness, with here and there an excejjtion. Patients who have
been well treated may marry in three or four years after the primary lesion.

Syphilitic Reinfection.—H. Fitzgibbon^ gives a valuable article on
this subject, with some personal cases, and also discusses the nature of syphilis

and its place in classification. The conclusions of the lengthy and interesting

paper may be given as follows : 1. Syphilis is a specific fever of the same class

as the other major exanthemata. 2. That if uncomplicated by pre-existing

constitutional cachexia or coexisting septic influence, it runs a definite course,

by which it exhausts in the system of its recipient the elements upon which its

virus can feed. Thus, like variola, vaccinia, etc., the first attack is followed

by a period during which the same individual is insusceptible of reinfection.

3. That the effects of syphilitic infection are no more necessarily lifelong than

the eflPect of any other zymotic eruptive fever, although slower in its course.

4. Too much importance has been attached to the question of the possibility

of second infection with syphilis as the only reliable proof of complete recovery

from the disease. 5. From reported cases it would appear that when second

infection with syphilis occurs the disease is more likely to be of an aggravated

type than in first attacks. This the author is inclined to regard as due to con-

tact with septic infection rather than to pure syphilitic virus. [The large ex-

perience of the author with syphilis entitles his views to respect.]

H. P. Collings^ also reports a case of syphilitic reinfection. The second

chancre occurred 9 years after the first chancre and 28 days after exposure.

[The history is clear, and there seems every reason to accept this case as an
authentic instance of reinfection.]

J. D. Thomas* likewise reports a case of syphilitic reinfection, in this in-

stance the second chancre occurring five years after the first chancre. The
first lesion was a characteristic Hunterian chancre ; the second manifested itself

2 weeks after exposure as an indurated and characteristic abraded sore in the

right sulcus. There was no question as to the disease on both occasions.

The Pigmentary Syphiloderm and its Diagnostic Value.—G.
Lewin ^ regards this manifestation as of importance, but states that it is not an
absolutely certain diagnostic sign of syphilis, for he has observed it upon a

large number of men who never had syphilis. Since it may exist npon
nonsyphilitics, its presence is no indication for syphilitic treatment. Anti-

syphilitic remedies possess no influence over the disease. Syphilitic women
who become pregnant do not show the leukoderma more pronouncedly than

those who are not pregnant. It may appear npon parts of the skin that before

had been the seat of some syphiloderm. It is not established that there exists

any connection between the two affections. It is necessary, perhaps, to seek

the cause of the leukoderma in a paralysis of cei'tain centers which govern the

movements of pigment—paralyses which have been caused by a toxin of

syphilis.

1 Cleveland Med. Gaz., Jan., 1897. - Canad. Pract., Oct., 1896.
' Jour. Cutan. and Genito-Urin. Dis., Aug., 1896.
* Am. Jour. Dermatol, and Genito-Urin. Dis., Apr., 1897.
^ Charite-Annalen, xviii., Berlin.



MATERIA MEDICA, EXPERIMENTAL THERAPEUTICS,

AND PHARMACOLOGY.

By IIEXHY a. GBIFFIN, M.D., and J. R. TILLINGHAST, Jr., M.D.,

OF NEW YOKK.

The progress of the past year in pharmacology has been marked
rather by that development ot" former knowledge which is of lasting valne than

bv brilliant achievements which so often are ultimately but disa])]K)intments.

Animal therapy has received (considerable attention, and much good work has

been done in its study, notably by Oliver, Mairet, and Bosc. It must be con-

fessed, however, that little of therapeutic value has been added to our knowl-

edge of this subject, although it is equally clear that its limitations are as yet

unreached. The usual number of pharmacologic novelties has been forthcom-

ing, and of them the most important, so far as can now^ be judged, are consid-

ered in the body of this report. Among all these it is presumable that some
may demonstrate a ])ractical value, altliough the exj)erience of previous years

would prognosticate for the majority a brief tenure of life. In dulcin a distinct

advantage would seem to have been attained as compared with saccharin, and
the combined actions of disinfection and astringency represented in tannoform,

especially in its internal employment, would suggest for this remedy a future

of considerable usefulness. In view of the hopes placed upon antistreptococcic

serum and the urgent necessity for a remedy which may be relied uj)on in sep-

tic infection, it is unfortunate that the later rejiorts of its use are far from
encouraging, liecalling the successes obtained by other protectant and cura-

tive serums, it would appear reasonable to hope that streptococcic infection

might be similarly combated. Certainly the results so far obtained are not to

be considered as final, since faulty technic may be the explanation of present

disappointment. The mescal button has attracted considerable attention dur-

ing the last twelve months, and a further understanding of its activities has

been gained. From this it would appear that the drug, though interesting in

no small degree, and useful no doubt in some of the conditions it is expected to

combat, is scarcely to be rated of greater therapeutic reliance than cannabis

indica, whose activities indeed its own in many respects resemble. Formal-
dehyd has received abundant attention, and much testimony is forthcoming

as to its value. Indeed, so unanimous is the opinion as to its usefidness that

it seems quite within the bounds of reason to ho])e that we have at last found

an ideal disinfectant.

Acetanilid continues to be largely used both in its topical application and
in the i)o])ular " headache powders," of which there are so many. That its

reckless administration is by no means without danger, however, is indicated

by the frequent reports of toxic effects ])roduced (see Year-Booh for 1897. p. 1101).

A. E. Brindley,' of Manchester, England, reports the case of a woman who had

' Brit. Med. Jour., Sept. 12, 1896.
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taken " kaputine " powders for neuralgic pain without the advice of a physician.

The number of powders taken is not stated, but the patient had taken one just

before her admission to the hospital, where she came under Brindley's obser-

vation. One of these powders, on chemic examination, proved to consist

mainly of acetanilid. On admission the skin of the entire body was of a bluish-

gray color, and the same appearance extended to the lips and tongue. The
skin was warm aud moist, and the patient complained of no distress. There

was no dyspnea even on movement, and examination of the heart and lungs

gave a negative result. There was no sensory disturbance, aud the reflexes

were normal. The conjunctivae were yellowish and the urine contained a good

deal of bile. There was bile also in the feces. Spectroscopic examination of

both blood and nrine was made, and was negative, as was the microscopic ex-

amination of the blood. From these symptoms it was believed that the acetan-

ilid had caused a sufficient destruction of the coloring-matter of the blood to

give rise to the symptoms of a nonobstructive jaundice. The patient was put

on a milk-diet and salines were administered. Under this treatment the skin

regained its normal appearance and the symptoms gradually disappeared.

Acetylene.—Considerable interest has recently been taken in the poison-

ous effects of acetylene. Experiments have been conducted by Grehant, Ber-

thelot, and Moissan,^ upon dogs, with a view to determining its poisonous

properties as compared Mith carbonic oxid. The acetylene used was prepared

carefully from calcium carbid, as Moissan found that the gas thus made, and

purified subsequently by being liquefied, had a very pleasant ethereal odor, and

when inhaled in not too large quantity produced no ill effects. If, however,

it contained calcium sulphid and phosphid, as may be the case when the cal-

cium carbid is made from coal and impure lime, the odor is most unpleasant.

From the experiments of these observers it would appear that, while acetylene

in proportions as high as 40^ by volume may be fatally poisonous, yet it is

much less poisonous than ordinary coal-gas. The toxic effects of acetylene,

therefore, as it was formerly prepared, were, it is now thought, due to the pres-

ence of carbouic oxid or hydrogen cyanid. The researches of Mosso and

Ottolenghi," working with dogs, guinea-pigs, and other animals, seem to lead

to similar conclusions. They found that if the gas was rapidly administered

the animals were much more apt to recover when placed in the air than when

it was given more slowly. Large doses seemed to cause death chiefly by res-

piratory paralysis, and, indeed, the paralytic phenomena seemed to preponderate

throughout.

Ammonol, also called ammoniated phenyl-acetamid, is a substance whose

formula and preparation have not been made public. R. G. Eccles,^ however,

has examined the substance chemically, and reports great variation in its com-

position, even to the degree that " no two samples were alike." He states that

ammonol is composed of acetanilid, sodium bicarbonate, and ammoniiun bicar-

bonate. The drug is said to be antipyretic and analgesic, but recent publica-

tion upon the subject are few in number.

Analgene is the name given to a new antipyretic and analgesic remedy

derived from coal-tar. The drug is soluble in slightly acidulated water, and,

having no taste, is especially applicable to the treatment of children's disorders.

Mongorvo ^ has employed it in 59 cases of children sick with various ailments,

of whom 33 were suffering from malarial poisoning. The 33 cases ranged

1 Boston M. and S. Jour., July 30, 1896.
2 Brit. Med. Jour., Apr. 17, 1897, from Riforma Med., Jan. 23, 1897.
* N. Y. Polvclinic, Aug. 15, 1896, from Charlotte Med. Jour., vol. viii., No. 6.

* Univ. Med. Mag., May, 1897. from Bull, de I'Acad. de Med. de Paris, Nov. 10, 1896.
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from 20 days to 13 years in age, and the dose of tlie remedy varied from 25
cgm. to 3 gm. in 24 hours. No injurious influence was observed upon the

respiration or circulation, and though large and long-continued doses produced

a more deeply colored urine, neither albumin nor sugar was ever found in it.

In all malarial cases the action was favorable and ra])i(l, the temperature being

lowered and the duration of the disease ai)parently being made shorter. The
other cases treated (26) by Mongorvo included " tuberculosis, lymphangitis,

arthrosynovitis, parotiditis, Pott's disease, hip-disease, epilepsy, hysteria, chorea,

otalgia, herpes zoster, urticaria, and painful tumor of the liver." In these, too,

the action of the remedy was excelhnit, fever being reduced and pain made
Jess. In hysteria, chorea, and epile])sy the nervous sym})toms were benefited.

Anhalonium I/ewinii, mescal button, has been made the subject of con-

siderable study of late, and, if we may judge by the reports, we are in a fair

way to have another "habit" on our hands in mescal intoxication. The very

complete review of our present knowledge of the subject by Prentiss and
Morgan ^ has led to personal experiments by S. Weir Mitchell^ and Havelock
Ellis.'* We have, therefore, a very complete picture of the phenomena of

mescal-poisoning, for the drug interferes but little with clear mental action.

Anhalonium Lewinii is a plant belonging to the gentis Auhaloniuni, of the

natural order Cactacete or Cacti (see Pellotin, p. 947). The exact place of this

species in the genus is as yet a matter of discussion among botanists. It grows
in rocky and barren soil, often in places almost inaccessible, in the valleys of

the Rio Grande and Pecos Rivers in Texas and New Mexico. The mescal

buttons, the commercial form of Anhaloniiuii Lewinii, consist of the <lried tops

of the plant, and are of brown color, A-IJ in. in diameter by about \ in.

thick, with curlcd-up edges. The average weight is about 4 gm. They are

rather hard, but brittle, and can with difficulty be pulverized in a mortar. In
the mouth the button swells, becoming soft imder the influence of the saliva,

and has a persistent, nauseous, and very bitter taste, with a marked sensation

of tingling in^the fauces. The powdered drug accpiires a nauseous odor when
moistened.

Physiologic Action.—Prentiss and Morgan * reported the results

of some experiments upon man to determine the physiologic action of this

drug (see Vcar-Book for 1897, p. 1103). The most remarkable effect was in

the production of visions of color in rapidly changing and very varied forms.

These could, as a rule, be seen only when the eyes were closed, and were dis-

tinctly heightened by rhythmic noise. The sensation accompanying these

visions was one of pleasure, and the memoiy was also agreeable. They were
rarely under the control of the will, and were about as often subject to the

suggestion of others. At times there was occipital headache, as in the case

of Mitchell, which persisted for some days, but that this is not an invari-

able sequel is shown by the experience of Ellis. The effect upon the mind
seems to be comparatively slight. In some cases the reason and will are said

to be entirely unaffected ; in some, slowness of thought and loss of the power
of expression or of attention are mentioned. All observers seem to agree tliat

a dilatation of the pupil, which is well marked and persists for from 12 to

24 hours, is one of the phenomena following the administration of tiie drug.

Accommodation seems to be but little affected, however. Depression of the

muscular system in greater or less degree is a]ipar(>ntly always ])resent, and in

some cases jxartial anesthesia of the skin was noticed as the effects of the drug
began to pass away. The respiration was rarely aifected, and the heart-action,

1 Med. Rec, Aug. 22, 1896. 2 prit. MeH. Jonr., Dec. r,, 1896.
^ Lancet, June 5, 1897. * Therap. Gaz., Sept., 1895.
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which at first becomes slower and stronger, returns to the normal during the

period of greatest activity of the drug. The effect upon the stomach seems to

vary with the individual, from a sense of occasional fulness and uneasiness to

actual nausea and vomiting. Insomnia, persisting for a number of hours,

appears to be a uniform effect.

Several alkaloids have been obtained. Lewin, in 1888, separated a sub-

stance which he called anhalonin. This alkaloid, which has since been

obtained in a pure state by Ewell, is described as " a white, strongly alkaline

substance. It crystallizes from aqueous solution in prismatic, sometimes tabu-

lar crystals of the rhombic system. It is soluble in a large quantity of water,

and is very soluble in alcohol, ether, chloroform, benzin, and petroleum-

ether. Its melting-point is 77.5° C, and it can be sublimed without decom-

position. It forms salts with the ordinary acids." Anhalonin hydrochlorate,

a white, odorless substance forming needle-like crystals, has also been obtained.

It is soluble in 50 parts of water, in which solution it is very bitter, and to

some extent also in alcohol. It melts, Avith decomposition, at 254°-255° C,
and rotates the plane of polarized light to the left. A sulfate of somewhat
similar appearance and properties is described by Lewin. It is almost insol-

uble in alcohol. A second alkaloid, for which the name "mescalin" is pro-

posed, is now being studied by Ewell. It forms a salt with hydrochloric acid

which is much more soluble in Mater and in alcohol than is the similar salt of

anhalonin. A third alkaloid has been separated by Ewell from the mother-

liquor left after the separation of anhalonin and raescalin. It also forms a

hydrochlorate, crystalline and of a slightly yellow color, neutral in reaction,

and readily soluble in water and alcohol. The taste is acid and slightly

bitter, with persistent after-taste. Experiments upon animals with these three

alkaloids seem to show that they differ materially in their eifects. The results

are not sufficiently definite, however, to justify a detailed account at the present

time. The buttons also contain a resinous substance, apparently of complex

nature, one or more wax-like bodies, etc.

The probable therapeutic USes of anhalonin are said by Prentiss to be

as follows :
" In general ' nervousness,' nervous headache, nervous irritative

cough, abdominal pain due to colic or griping of the intestines, hysteric mani-

festations, and in other similar affections in which an antispasmodic is indi-

cated ; as a cerebral stimulant in neurasthenia and in depressed conditions of

the mind—hypochondriasis, melancholia, and allied conditions ; as a substitute

for opium and chloral in conditions of great nervous irritability or restlessness,

in active delirium and mania, and in insomnia caused by pain. In the last

condition it acts to produce sleep not as a hypnotic, but by relieving the cause

of the insomnia. In full physiologic doses it produces insomnia, but in thera-

peutic doses it does not have this effect." Several cases of its use in neuralgia

and general neurasthenic conditions are already on record, but its use as a

therapeutic agent must still be considered experimental.

Animal-extracts.—The therapeutic value of extracts of the various so-

called ductless glands has received its share of the attention of investigators (see

Year-Booh for 1897, p. 1104), with the contradictory results that are common
to all remedies during the experimental period. George Oliver ^ gives the

result of his work with these extracts, especially as regards their effect on the

circulatory system. From his report it would appear that the blood is sup-

plied by the ductless glands with materials Avhich powerfully affect the circu-

lation, especially by their action on the vasomotor muscles. This effect seems

to be produced both when the extract is injected so that it reaches the blood

' Indian Med. Eec, Oct. 16, 1896.
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directly and Avlieii it is exhibited by tiie mouth. These are both important

facts if further research shall establish them.

In detail : the thyroid extract seemed to cause a fall in blood-pressure.

Apparently this action was due to the effect on the vasomotor system, causing

an increase in the caliber of the aiteries, as the force and frequency of the

heart a])peared to be unaffected. An extract of the spleen also produced a

fall in blood-pressure, but this was followed later by a rise, the meaniniJ: of

which has not been explained. On the other hand, the extracts prepared from
the pituitary body (see p. 949) and from the suprarenal capsules (see

p. 954) seemed to exert a contrary effect. A powerfid contraction of the arte-

ries was noted, with a corresponding rise in blood-pressure. At the same time

the force of the heart's a(!tion was increased, but tliese extracts appeared to

affect the frequency of the beats in different ways. The extract obtained from

the pituitary body, while it did not inhibit the heart's action, diminished the

frequency of the beats. That from the suprarenal capsules, however, iuci'eased

the number of beats until the contractions were almost continuous, dilatation

beintj; incomplete, and the heart eventually stopped in systole.

The activity of both these extracts is destroyed by long boiling. The
active principle of the suprarenal capsule is said to be il)und in the medullary

portion. It is a dialyzable, organic principle soluble in water, and its activity

is destroyed by alkalies as well as by boiling. It is iniaffected, however, by
acids, and its action is not interfered with by stomach-digestion. It is active

in very minute doses, and the maximal effect may be produced when not more
than fourteen millionths of a gram of active adrenal material to the kilo-

gram of body-weight is given. Muret^ rejwrts some clinical results from
the use of an Ovarian extract. He was led to try tliis remedy from a con-

sideration of these facts: 1. Without ovaries there is no uterine development

of menstruation ; 2. Ablation of ovaries in young children causes them to grow
up without any feminine attributes ; 3. After puberty loss of ovaries entails

cessation of menstruation and atrophy of the genital organs ; 4. Osteomalacia is

believed to have been cured by oophorectomy. He argues from these facts

that there exists an internal ovarian secretion the absence of which would
explain the first, second, and third conditions, while if it were excessive or

altered osteomalacia might occur. He publishes 21 cases treated since 1893.

A glycerin-extract of the ovaries of young cows, known as " liquid ovarin/'

which contained 1 gm. of ovarian tissue in 0.5 gm. of glycerin, was used

at first. This was injected into the buttocks daily in doses of 0.5 to 1. gm.
Later it was found that compressed tabloids, each containing 25 to 30 gm.
of di'ied gland, were quite as efficacious as the injecitions, and this method of

administration was therefore adopted. Two or three tabloids were given daily,

and were well borne, even when the treatment was continued for a month or

more.

The cases on which the re])ort is based were: 9 ])atients who sought relief

from )iervous disorders accompanying the physiologic menopause, 3 whose
symptoms were due to premature menopause following removal of the ovaries,

and 4 cases of chlorosis. In the remainder menstruation was irregular from

various local causes. In all these cases it is claimed that improvement fol-

lowed the use of the ovarian extract, and that in some a cure was effected.

The chlorotic patients were treated for two weeks by rest in bed alone, and

then ovarin was given for two weeks. A more marked imjirovement is said to

have occurred during the second than during the first fortnight.

Antipyrin.—That antipyrin still has an extended use is shown by the very

' N. Am. Pract., Dec, 1896, from Rev. m^d. de la Suisse Komande, July 20, 1896.
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considerable number of articles which have appeared in regard to it during the

past year. These articles are very largely in reference to the toxicology of the

drug.

Edwin Webster ^ reports a case of poisoning (see also p. 931) in a girl of

19, in which the recovery was rapid and complete, but which presents interest-

ing features. The patient was anemic, and was being treated with Blaud's

pills. One morning, as she complained of headache, the following draught

was prescribed : antipyrin, gr. v
;
potass, bromid., gr. vij ; spts. amnion, camp.,

3j ; aq., q.s. ad. oj. About 10 minutes later the physician was hurriedly sum-
moned and found the following condition : there were " cold shivers, severe

and gasping dyspnea ; the face was swollen, especially about the eyes, and so

much so as to prevent any })ossibility of opening them or of seeing, except

with great difficulty, the pupil ; and the body was covered with a bright-red

rash like scarlet fever and resembling that of urticaria, in that it presented

wheals which were of diiferent sizes, from that of a small papule to some as

large as a five-shilling piece. The temperature in the axilla was 97° F., and

the pulse, which was very intermittent, was only 50. She complained of no

pain. The tongue was very dry. The lips and general aspect were decidedly

cyanotic." The patient was immediately put to bed and external heat applied.

Whiskey, strychnin, and digitalis were administered, and at the end of 3

hours the shivering ceased. The other symptoms, however, continued, and

the breathing was at one time so bad that artificial respiration was considered.

At the end of 8 hours, however, the breathing began to improve, and after 4

hours more the only symptoms remaining were a faint rash and slight puffiness

about the eyes. The rash did not completely disappear for 30 hours, but ou

the next evening, though suffering somewhat from weakness, she was up and

on the following day went about her work as usual.

Of the reports on idiosyncrasy, among the most interesting are that of

Steinhardt ^ regarding the effects of the drug on himself, and that of Bri-

quet ^ of a case of acquired idiosyncrasy. Steinhardt suffered from migraine

and habitually took 15 gr. of antipyrin during the attacks. He was greatly

annoyed by the occurrence of small aphthous ulcers on the mucous membrane

of the lips, cheeks, and tongue, which were slow to heal, but which he did not

think of connecting with the antipyrin. In April, 1888, however, he noticed

that the under lip became swollen and edematous immediately after taking a

dose of the usual size, and 2 hours later an ulcer appeared on the tongue, fol-

lowed shortly by several on the cheeks and lips. These healed only after a

fortnight. He then stopped taking the drug for 2 years. On repeating the

dose at the expiration of this time the same symptoms again occurred, and

were not only more severe, but were accompanied by a dermatitis of the gen-

ital region. Four years later another dose of the drug brought about a repe-

tition of the symptoms. A similar intolerance developed in him to all drugs

of this kind which he used for the headache, but in the case of antipyrin alone

was it so pronounced. He reports a similar idiosyncrasy in one of his pa-

tients.

Briquet's case was that of a young man who, previous to an attack of

typhoid fever, from which he fully recovered, had no intolerance of antipyrin.

Since his recovery, however, the most minute doses have caused an erythematous

eruption, accompanied by bullae, about the genital organs and on the mucous

membrane of the mouth. A somewhat larger dose {\\ gr.) caused ulceration

1 Lancet, Jan. 30, 1897.
2 Edinb. Med. Jour., Jan., 1897, from Therap. Monatsh., Nov., 1896.

^ Am. Medico-Surg. Bull., Apr. 10, 1897, from Med. moderne.
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of the bulla?, the ulcers healing with difficulty after about 2 weeks. lie was
steadily becoming more susceptible to the drug, [The similarity between these

cases is noteworthy and interesting.]

Incompatibility icith Calomel.—H, Werner ' has made a study of the reac-

tion that occurs on mixing antipyrin with calomel outside the body, testing

both qualitatively for the presence of mercuric chlorid, and quantitatively to

ascertain the relative amount of this poison produced. The results of his in-

vestigation lead us to think that the utmost care should be taken to prevent

these two drugs from coming together in the human stomach. Should they

be thus combined the reaction, which, according to Werner, may be roughly
expressed thus

:

GHgCl+Hp + 2 antipyrin - 2Hg + Hg,0 + 2 HgCla + 2 antipyrin hydro-
chlorate,

would probably give rise to a sufficient amount of mercuric chlorid to seri-

ously endanger the patient's life. A table is given in which the results of

Werner's experiments are compared with the maximum doses of mercuric

chlorid at a given age, according to Biedert, as follows

:

Age.
Calomel and
Antipyrin

given

Mercuric
Chlorid
formed.

Max. Doses
acct. to

Biedert.

0.2 gm.
0.3 "

0.4 "

1.0 "

0.00408 gm.
0.00G96 "

0.0092S ''

0.0232 "

0.002 gm.
004 "4 "

8 " 008 "

20 " 020 "

The experimenter did not acidify his solutions ; but if we accept the theory
that the action of calomel is due to the formation, in the presence of the acid

gastric juice, of corrosive sublimate, it will be readily seen that the quantity of
the latter would be even greater than that shown by the tests.

New Compounds.—G. Patein and E. Dufau - have given us a description of

two new compounds of antipyrin. Antipyrin para-oxybenzoate is a crystalline

solid, which may be rccrystallizcd from its solution in boiling water or alcohol.

Witii ferric chlorid it gives the antipyrin reaction. It melts between 78°

and 82° C. ; is soluble in 130 parts of cold and much more freely in boiling

water ; is very readily soluble; in alcohol, and but slightly so in ether. It is

obtained as follows : to an aqueous solution of 8 gm. of antipyrin is added a

concentrated alcoholic solution of 5.5 gm. of para-oxybenzoic acid. There
ensues a union of a molecule of each of these substances without the elimina-
tion of water, and the result is an oily liquid which slowly crystallizes. Anti-
pyrin meta-oxybenzoate is obtained in a similar way and by a similar molecular
union, but remains a liquid under ordinary conditions.

The reports on the therapeidic-s of antipyrin show that its use by itself is

relatively decreasing. It is being employed rather as a corrective and adjuvant
to other ])reparations, and as such is largely used. By such combinations the
toxic effects appear to be diminished, while the antipyretic, analgesic, and
hypnotic effects remain. Leprevost'' reports from France 47 cases of measles
in which antipyrin was used to reduce the temperature. He sums up his

conclusions thus: "1, Antipyrin is well tolerated l)y children. 2. It pro-

' Am. Medico-Surg. Bull., Aug. 29, 1896, from Pharm. Zeit., xli., p. 395, 1896.
^ .\m. Modico-Surg. Bull., Julv 2o, 1897, from Journ. Soc. Chem. Indust., xv.
^N. Y. Med. Journ., toI. Ixiii", p. 192.
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duces prompt loweriug of the temperature, uot always to a very great extent,

but with certahity iu the iuimense majority of cases. 3. The maximum of
the fall of temperature is obtained at the end of two hours in most cases.

4. Autipyrin seems to act in cases in which simple baths, or those to which
mustard has been added, and moist applications have failed ; in all cases, if the

immediate antithermic effects were not more intense, they were more lasting.

5. It has no action on the classic thermic cycle of measles, or on any of its

complications. 6. The most varied complications have no influence at all on
the results obtained with antipyrin, and the failure of the drug should not be
imputed to them. 7. No antithermic reaction, or a very feeble one, is often an
unfavorable element in the prognosis ; this rule is not absolute, and, as recovery
may supervene in a case in which there has been no reaction, so may death
occur with an abnormally high or an abnormally low temperature in patients

who previously showed a notable lowering of the temperature. 8, Antipyrin
has no action at all on the rapidity of the pulse. 9. It seems to ameliorate
dyspnea in a slight degree. This action does not often begin until two hours
after the ingestion of the drug."

Rousseau,^ of Bordeaux, reports most favorably upon 500 of his hospital

cases in which he used anti])yrin in very small doses in infantile diarrheas and
colic, especially when they occurred during teething.

Frederick Graves,- of Birmingham, England, reports the successfid use of
antipyrin in a case of diabetes mellitus with sudden onset, fever, epileptoid

attacks of a nature resembling those of uremia, maniacal raving, and the pres-

ence of acetone ; 10 gr. w'ere given t. i. d. for three days, and from this time
the improvement was steady and rapid under appropriate diet and treatment.

Several reports^ have appeared regarding the use of antipyrin as an anes-

thetic locally applied in the surgery of the genito-urinary tract and in obstet-

rics. Much is claimed for its efficiency, and no toxic effects are noted, but a
more extended observation of clinical data is desirable.

Antistreptococcic Serum.—As is often the case, the later reports of
experiments with this remedy are less promising than were those first pub-
lished. Petruschky * reports his experiments with cultures of streptococci and
an antistreptococcic serum which he obtained from Marmorek. He found,
on giving a dose which Marmorek had stated to be absolutely fatal, that his

rabbits were killed only in exceptional instances. He then used two of his

own cultures of streptococci w'hich he had grown for two years, and found
them to be much more virulent. The action of these cultures was not checked
by the antistreptococcic serum even when the latter was injected during the first

twenty-four hours after infection. In consideration of these facts Petruschky
thinks the following conclusions are justifiable: "That the therapeutic action

of the serum is not yet to be recommended in man ; and that up to the present
time there is no certain proof of the possibility of serum-therapy in strepto-

coccic infection."

Calomel and Potassium Bromid Incompatible.—In an article by
W. J. Robinson^ on the incompatibility of antipyrin and calomel the asser-

tion was made that potassium bromid formed a very poisonous compound with
calomel. This having caused some surprise and comment, the author has
further set forth this subject in a letter^ to the editor of the Neiv York Medical
Journal, which, because of the importance of the subject, we quote all but
entire

:

1 Ephemeris. p. 1786, Jan., 1897. ^ jbjd., from Brit. Med. Journ., vol. i., p. 970, 1896.
Ubid., p. 1787. *Med. News, Jan. 9, 1897, from Presse med., Nov. 11, 1896.
5 N. Y. Med. Jour., Feb. 13, 1897. « Ibid., Apr. 17, 1897.
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"In many minds there seems to be the impression that wlien a mercurial salt

is combined with another salt there is only a liability of the acid radical being
changed, but not of the l)ase— /. c, mercurous chlorid, for instance, mav be-

come converted into a mercuroit.s- bromid, but not into niercur/c bromid. This
is, of course, wrong. Any mercuroits salt may, by some of the mercury being
precipitated in the metallic state, become converted into a mercur/c salt. This
is exactly what takes place when calomel and potassium bromid are tritui'ated

together; mercury is separated, and mercuric bromid—a highly poisonous
compound—is formed.

*' The reaction is plainly expressed by the following ('(juation :

Hg.Cl, + 4KBr - Hg + HgBr^ + 2KBr + 2KCI.
Calomel. Potassium Mercury. Mercuric Potassium Potassium

bromid. bromid. bromid. chlorid.

" The presence of water or moisture seems to be necessary for the reaction to

take place, because if the potassium bromid is dried, so that all interstitial

moisture is di'iven off, no change occurs in the mixture; but the reaction occurs

immediately on the addition of water.
" The bromid and calomel should therefore never be prescribed together,

whether in powder-form or in a mixture; and when they are administered

separately the interval should not be too short—say, one or two hours."

Chloralose appears to have given considerable satisfaction as a hyp-

notic, but re])orts are not wanting as to unfortunate manifestations produced

by it, generally, however, as a result of doses unnecessarily large. James
Tyson ' gives us a valuable contribution upon the subject, reporting his ex-

periences with the drug. In one case of obstinate insomnia 10 gr. of chlora-

lose were given at bedtime each night. For three nights nothing but sound

and refreshing sleep was the result. During tiie fourth and iifth nights, how-
ever, the patient arose and entirely disrobed himself, remaining naked until

morning, but awakening quite unconscious of what had taken place in the

night. In the second case, one of habitual insomnia, 5-gr. doses of chloralose

had for two nights afforded refreshing sleep. On the third night, the usual

dose failing to cause sleep, a part of another 5-gr. cachet was taken after

several hours, and later the remaining part. In the morning the patient was

found sleeping heavily and breathing stertorously, and could not be aroused.

Later, however, he awoke feeling well and unconscious of anything umisual.

In a third case a 10-gr. dose of the drug having failed to affect an habitual

insomniac, the dose was repeated in an hour, with the result of causing at first

restlessness with sleej), but later excessive violence, which required forcible

restraint. At the same time there was involuntary evacuation of the bladder

and bowels. A (piiet sleep finally occurred, from which tiie ])atient awoke in

his usual state. Tyson believes that in these cases the untoward j-esults were

caused by doses too large, and recommends that the dose employed should be

between 3 and 5 gr. for adults. He thinks highly of the remedy when thus

used, but insists upon certain precautions of administration. It should always

be given in solution, in either hot water or hot milk. If its bitterness is

objected to, then it may be given in cachet, but the objection to giving in

cachet or powder is the danger of its being unabsorbed in the stomach and .so

causing failure, while if repetition is practised the conjoint action of these doi^es

may cause unfortunate results. The cases most benefited by cliloralose appear

to be the simple insomnias, for it is little if at all analgesic. It may also be

used in insanity, in cardiac disease, and in Bright's disease. In tuberculosis,

» Univ. Med. Mag., Dec, 1S96.
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however, the dangerous effects of the drug seem most likely to occur, and
therefore, especially if debility is preseut, it should be withheld. The advan-
tages of chloralose as pro])erly given are its rapidity of action and freedom
from dulness, sleepiness, and other ill results on the following dav (see Year-
Booh for 189G, p. 1032).

Coal-tar Antipyretics.—J. A. INIartin ^ gives a brief review of the
results of his study of the coal-tar derivatives—antipyrin, acetanilid, plieu-

acetin, and lactophenin. He undertakes to show the relation existing between
these drugs from a cheraic, physiologic, and therapeutic standpoint. Chem-
ically, all these preparations are obtained from carbolic acid through some of
its derivatives, and contain also the radical of some organic acid. Thus anti-

pyrin is obtained by the action of heat on phenyl-hydrazin and diacetic ether
;

acetanilid, by boiling pure aniline (phenyl-anim) with glacial acetic acid, equal
parts by w^eight, for a day or two, when acetanilid and water result. Phen-
acetin again is para-phenetidin in which an atom of hydrogen has been replaced

by the acetic acid radical, acetyl ; and similarly in lactophenin an atom of
hydrogen in para-phenetidin is replaced by lactyl, the lactic acid radical. It

will be noticed that in the first three compounds the hydrogen is rejilaced by
acetyl, while in lactophenin laetyl is substituted. This fact is said to have
an important bearing on the relative action of the drugs.

As to the physiologic action, it must be borne in mind that the aim has
been to retain the antipyretic effect of carbolic acid, while doing away with its

caustic and poisonous properties. Carbolic acid diminishes heat-production
while at the same time it increases the dissipation of heat. But, unfortunatelv,

aside from its caustic action, which was readily got rid of in its derivatives, it

reduces arterial pressure by paralysis of the vasomotor centers and by mark-
edly depressing the heart. Furthermore, death is generally due to respiratory

paralysis.

Antipyrin meets the requirements only to a limited degree. It is, to be
sure, noncaustic and freely soluble in water, and it reduces febrile temperature
to a marked degree. But it is decomposed in the body, the products of its

decomposition acting on the hemoglobin of the blood to form methemoglobin.
Thus, it is said, it gives rise to the symptoms of poisoning—ataxia, paraplegia,

convulsions with general rigidity, stupor and coma, ^^ith dilated pupils, sweat-

ing, cyanosis, and marked depression of both heart and respiration. In addi-

tion, there often exists a personal idiosyncrasy against antipyrin which makes
its promiscuous administration very dangerous, A most alarming condition of

the patient has more than once been produced bv a verv small dose (see p.

927).

Acetanilid has a similar action when given in large doses or to patients

having an idiosyncrasy against it. The action on the blood is the same, and
while the sweating, when it occurs, is less severe, the cyanosis is said to be more
marked than that which follows the administration of antipvrin (see ]). 027

;

also Year-Booh for 1897, p. 1101). The pulse-rate falls markedly, and its cliar-

acter becomes thready. The fall in temperature seems to be due to a dimin-
ished heat-production.

Phenacetin, on the other hand, while it lessens heat-production, does so by
an influence on the nervous system, while the blood-pressure, according to

Martin, remains unaltered. But, again, we find among the unpleasant svmp-
toms the profuse sweating and the cyanosis. This cyanosis, Martin believes,

is due to the action of the acetic acid on the hemoglobin, as in the case of anti-

pyrin and acetanilid (see Year-Book for 1897, p. 1131).

1 Atlanta M. and S. Jour., Julv, 1896.
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Lactophenin, like phenaeetin, lessen.s the production of lieat by an action

on the nervous system, without affecting the l)U)od-[)ressure. It is said that

this antipyretic action, though raj)id, is not abrupt, and lasts from four to six

hours. Martin has not found that the subsequent rise of temperature was
accomj)anied by shivering or othei* unpleasant eflfects, and he has never known
cyanosis to follow its administration. The reason for this he believes to be

that none of its decomposition-products affects the hemoglobin. He considers

the analgesic and hypnotic effects to be decidedly more pronounced than those

that are produced by cither of its three predecessors, while the heart and res-

piration seem to be entirely unaffected (see Year-Book for 189G, p. 1064; also

see p. 942).

In regard to the therapeutics Martin makes the following statement : "In
ray opinion, the day is not far off when antipyrin will be almost wholly dis-

carded on account of the uncertainty of the degree of its action, and on account

of its incompatibility with a large number of drugs in common use; acetanilid

will find a home with the surgeon as an antiseptic dressing ; and pheuacetin,

which has done a noble work as a forerunner, will give way to its younger and
more worthy brother, ladojihcnii)

.^''

Codein.—Although we much doubt how widespread is the failure to

apjn-eciate this valuable remedy, for our observ^ation has led us to believe that

it is in very general employment, still it may bo that some have failed to

realize its advantages. For this reason the attention called to codein by a

recent wu-iter ^ is a matter which should be widely published, for the facts he

points out are true beyond question and valuable to the utmost. Although
codein suffers from its relationship with morphin, and is overshadowed by a

comparison with it, in many respects it has the advantage of the comparison,

for it seldom disturbs digestion and is less likely than morphin to constipate.

Furthermore, it is not so dangerous a remedy as is morphin used habitually,

for it has not the enslaving and therefore dangerous tendencies of that drug.

Among the conditions most benefited by codein are irritating coughs. In
these, especially that of pulmonary tuberculosis, from | to 1 gr., in pill, taken

at bedtime will do much to })romol(! quiet and rest. In pneumonia \ gr. is an
excellent sedative addition to a cough-mixture when cough is causing suffering

and exhaustion. In pelvic discomfort and ])ains of varying kind the remedy
is reniarkable in its power to relieve. In nausea due to nervous causes its

action is often good. In the abdominal distress and post-prandial diarrhea of
some varieties of dyspepsia codein has unique power to benefit, the method of

administration recommended in such cases as these being ^ gr. iri pill taken 10
minutes before meals. In the cure of the opium-habit, too, codein may be

employed as a sedative substitute for temporary and diminishing employment.
The writer emphasizes what is a matter of vast importance, namely, that if

good results are expected, a reliable drug should be employed. [This is of
rather more importance in the case of codein than in the case of most drugs.]

He furthermore thinks that codein ])ills should be gelatin-coated, made as

ordered, and conqwunded with the addition of a sufficient quantity of aromatic
sulj)huric acid. Codein sulfate is ])referable to the alkaloid itself [As sup-
])lementary to w'hat is here said of the usefidness of codein in in-itating and
exhausting cough, the formula of a cough-mixture much emj)loye(l in the hos-

pitals of New York is given: II. Codeinje, gr. ^; ac. hydrocyanic, dil., IfTliij
;

amnion, chlorid., gr. iij ; syp. prun. virg., ad .^j. Sig. : Dos(! 5j.]
^

Commelina ( Verba del Polio) is the name under which several ])lants

' Therap. Gaz., Aug. 15, 1896, from Maryland ]\Ie<l. Jour., Apr. 18, 1896.
^ Formulary of the Roosevelt lIos[)ital, New York City.
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of the family Coinmelinacece are known in Mexico. Alfonso Herrera^ has
recently contribnted a very interesting article upon this subject. Although the
chief activity of comraelina is as a hemostatic, of old the remedy had extensive
employment by the Aztecs in the treatment of fevers, headaches, neoplasms,
and hemorrhages, as well as in certain conditions associated with parturition.

The remedy was ueglected for a long time, and in fact, until the ex})eriments
conducted with it in 1863 by Hernandez and Alzate, it was little esteemed.
Since that time, however, it has been largely employed as a hemostatic. What
may be the active principles of yerba del polio it is difficult to say, though
acetic acid may be found in the juice, and in the extract obtained from the
plants ammonium acetate, potassium chlorid, albuminoids, vegetable albumin,
chlorophyll, extractive, and cellulose.

It would appear that the most frequent hemostatic use of comraelina in

Mexico is in metrorrhagia and hemoptysis, the extract being employed in injec-

tions for the former condition and in pills in the latter. The pills may contain

1 or 2 gr. of the extract, and from 24 to 48 pills even may be given in a day.
For injection from a dram to an ounce of the extract may be added to a pint

of water. Commelina, in the form of the extract, has also some employment
in leucorrhea and as a hemostatic in capillary hemorrhage. For wounds a
strong solution of the extract may be applied upon lint, or a poultice made
from the powdered plant. [Although commelina cannot but interest us, and
while no doubt it may be in many cases a remedy of value, it is unnecessary
to more than call attention to the very limited employment which stvptic

drugs now have and the very manifest dangers associated with their local

application.]

CondurangO, it will no doubt be remembered, enjoyed a brief notoriety

some few years ago as a remedy for gastric cancer. That its curative power
against this condition does not exist is generally conceded, but many observers

have called attention to its undoubted stomachic influence, an action which has,

no doubt, made the remedy at times productive of relief from many of the

dyspeptic symptoms of gastric carcinoma, and has even led to the error credit-

ing it with curative power. In this connection the report of G. Bardet^ is of
interest. He regards condurango as sedative, and valuable therefore in nerve-

irritability. The sedative influence, he thinks, is especially manifested in gas-

tric pain, and at the same time stomach digestion is improved. Not only is

condurango a stimulant to gastric digestion, but, according to Tcheisow, it pro-

motes biliary and pancreatic digestion as well. Bardet suggests that when
prescribing condurango it is wise to specify the bark of the white variety, this

being the variety which has received most study. Of a 20^ tincture the dose

is from 2 to 4 teaspoonfuls ; and of the extract 7 to 15 gr. may be given.

Creolin.—Results are not wanting to show that this substance is not as

innocuous as has been believed, and in this connection the investigations

of Hobday,^ of the Royal Veterinary College, are both interesting and in-

structive. A solution containing about two ounces of creolin to the quart of

water was applied to a couple of valuable ferrets to eradicate lice and mange,
Avith the result that within half an hour both animals were dead. This called

the attention of Hobday to the possible toxic effects of the preparation, and
he undertook a series of experiments upon dogs and cats, the results of which
he thus states :

" That creolin is an irritant and narcotic poison to the dog and
cat ; that it is especially toxic when spread in emulsions of a certain strength

1 N. Y. Med. Jour., June ]9, 1897, from Am. Jour. Pharm., June, 1897.
^ Am. Jour. Med. Sci., May, 1897, from Nouveaux Remedes, No. 3, p. 65, 1897.
^ Ephemeris, p. 1817, Jan., 1897, from Lancet, vol. i., p. 1733, 1896.
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over a laro;G area of the body ; that its effect is more rapid and violent when
mixed with water than when applied pure or in an ointment; that applied ex-

ternally in certain ])r()|)orti()ns it M'ill act as a violent irritant ; that the pure
creolin is more toxic than the less refined preparations; and that it is less

readily absorbed from the stomach, from small wounds, and from the subcu-

taneous tissue than from a large area of skin-surface."

Digitoxin.—The confusion which has long existed in connection with tlie

digitalis glucosids is a matter of as much practical im})ortance as theoretic,

and all efforts made to solve the problems which pertain to foxglove are to be

encouraged. Actuated by a desire to bring order out of the present chaos M.
L. Adrian' advances several propositions which we quote entire: "1. The
digitoxin studied in 1888 by Ltifont and J^ardet is not identical with the more
active commercial article of 189o-'94. 2. This difference leads us to believe

that digitalis, besides the digitalin already isolated in purity, contains a very

active glucosid of the strophauthin type. 3. This digitoxin is not in every

case a })ure drug, for its variations have been demonstrated, and for this reason

it should be omitted from the ])harmai'opeia for fear of accidents. 4. The digi-

talin of Xativelle is a pure, crystallized product of constant composition and of

constant pharmacologic action, and for these reasons should be the only one
admitted to the ])harmacopeias. Recently Kiliani ^ has presented a glucosidal

body of the chemical formula C3gHr,||()|;, or exactly that established by Arnaud
for crystallized digitalin. This sul)stauce, designated as digitoxin, is none
other than the crystallized digitalin of Nativelle." [It need not be said that

such statements, if confirmed, are important ; but until pharmacy shall ])rovide

us with more reliable and constant digitalis principles, and ones which, how-
ever pure, are not variable with their manufacture, we must confess a prefer-

ence for the preparations of digitalis itself, howsoever objectionable these may
be as compared with idealized <i'lucosids.]

A New Disinfectant Derived from Petroleum.—Although the

substance descrilx'd is not as yet obtainable commercially, and therefore its

medical importance is rather more theoretical than real, yet the researches of

Bartochewitch,^ of Kharkow, with a substance he obtained from petroleum are

full of interest. To petroleum-refuse he added 20 parts by volume of strong

sulphuric acid, and, mixing thoroughly, he allowed a precipitate to form
during 24 hours and in tlie cold. This })reci|Mtate was a mass resembling tar,

and above it was an opalescent black fluid. This fluid having been decanted,

there was added a 10^ solution of caustic potash somewhat less in amount
than the original volume. By shaking there was developed a smooth, soapy,

yellowish-brown mass, from which enudsions could be prepared. The emul-
sion which Bartochewitch em|)loyed in his experiments contained 200 ])arts of

the disinfecting substance shaken for 15 or 20 minutes with 800 parts of water
at 75° C, and subsequently filtered through cotton-wool. The result of this

treatment was a dirty, milky liquid containing fatty particles and an aqueous
solution of the disinfectant, free from every sort of microorganism. Separation

took place in this emulsion after standing for 2 or 3 days, but slight shaking
restored its former condition. Investigation showed that the alkalinity of the

fluid was equivalent to I '7c of caustic potash. For purposes of investigation

he employed s]K)res of bacillus anlhi'acis on silk threads, cultivations of the

same organism in broth, and similar cultivations of bacillus prodigiosus, bacillus

typhi abdominalis, bacillus cholerae asiaticse, staphylococcus pyogenes, and

1 Am. Jour. Med. Sci., Mav, 1897, from Nonveaiix Kemedes, No. 3, p. 78, 1897.
= Compare Year-Book for i89(), p. 1035, and for 1897, p. 1116.
3 Medicine, Sept., 1896, from Med. Week., Feb. 14, 1896.
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streptococcus erysipelatis. He also applied his testing to the disinfection of

fecal matter. As an index of the strength and power which the disinfectant

showed, it may be said that the anthrax bacillus was killed by it in 24 minutes,

and tiie same bacillus with its spores in 48 minutes.

The conclusions which Bartochewitch ^ reached from these experiments are :

1. Being without any odor of its own, the disinfectant destroys evil smells, de-

veloping only at the beginning of its action a slight aramoiiiacal smell ; 2. Its

oily particles, resulting from the decomposition of the soapy, disinfecting mass,

gradually rising to the surface of the liquid to be disinfected, prevent the

access of oxygen from the air to the putrefying products, and thus hinder their

further decomposition ; 3. The liquid being disinfected gradually separates out

of the disinfectant the active constituents, whereby the continuance of its action

is insured ; 4. The disinfectant need only be added to the contents of cesspools,

etc., in the proportion of 1 % or 2^^ of the refuse, feces, etc. ; thus, calculating

the normal amount for each person at 1500 c.c. of urine and 400 gm. of

feces, it is necessary to pour into a privy or cesspool from 20 to 40 gm. of tlie

disinfecting substance, an average of 30 gm., instead of about 2000 gm. ; 5. The
cheapness of this mode of disinfection is beyond doubt, for to render innocuous

the excretions of one man costs from | to 1 kopek

—

i. e., one farthing—a day.

Thus, with the exception of tar and its products, this is the cheapest dis-

infecting-substance known.
Dulcin^ is the name given to a substance obtainable from Berlin-blue, and

said to be 250 times sweeter than cane-sugar. It is a white, crystalline powder,

which is soluble in 800 parts of water at 15° C, in 50 parts of boiling

water, and in 15 parts of 90^ alcohol. The long-continued use of dulcin by
diabetics is said to be unproductive of injury or disagreeable eifect, and as com-

pared with saccharin it is advantageous from having a taste more nearly resem-

bling that of sugar. Dulcin has been employed in pastils, which contain 25

mgm., the equivalent of 5 gm. of sugar. [See Year-Book for 1896, p. 1037.]

Kosote is a commercial name given to the valerianate of creosote, a fluid

distilling at 240° C. It is to be had in gelatine capsules, each of which, it is

said, contains about 3 gr. The drug is said by E. Grawitz^ not to be caustic

or poisonous. Its therapeutic applications are those of creosote. The begin-

ning dose is a capsule 3 times a day, given with milk in plenty ; later 2 or

even 3 capsules may be given at a dose.

Grawitz * has employed eosote in 35 cases of tuberculosis, and as an intes-

tinal antiseptic, in many cases of gastrointestinal disturbance. In most of

these the treatment was very successful, and it was rarely necessary to with-

hold the drug because of digestive disturbance, even after administration for

many weeks. Grawitz is warm in his recommendation of eosote because of its

cheapness, its palatability, the comfort with which large doses are taken, and

the freedom from toxic eifect.

Kuchinin is a recently introduced preparation of quinin which is asserted

to have the curative power of the latter without to the same degree its property

of causing noises in the ears, heaviness, and gastric disorder, and also without

its disagreeable taste. The drug is produced by the action of ethyl-chlorocar-

honate upon quinin, and occurs in needle-shaped crystals which are soluble in

alcohol, chloroform, and ether, but little soluble in water. We owe our infor-

1 N. Am. Pract., Au?., 1896, from Med. Week., Feb. 14, 1896.

2 Med. Rec, June 19, 1897, from .Jour, de Med. de Pcaris, Feb. 7, 1897.

^ N. Y. Med. Jour., Aug., 15, 1896, from Therap. Monatsh., 1896, No. 7 ;
Therap. Woch.,

Julv 19, 1896. * Brit. Med. Jour., Oct., 1896, from Therap. Monatsh., July, 1896.
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mation upon this subject mainly to O. A^an Noorden.^ Euchinin has basic

properties, and uniting witli certain acids it forms crystalli/able salts. Of these

the chlorid is freely soluble in water, the sulfate is somewhat soluble, and the

tannate is less soluble. This euchinin tannate is hiuhly to be recommended,

and is advantageous in that it is without taste. The chlorid or hydrochlorid,

on the other hand, has an exceedingly disagreeable taste, while euchinin itself

is without taste unless left long upon the tongue, in which ease it is somewhat

bitter, but if given in milk or sherry or cocoa no unpleasant taste is noticed.

The usual dose of euchinin is between 1 and 2 gm., and it is said that this dose

may be given daily for a considerable time without ill effect. A single large

do.se (2 gm.) in one case produced sensations of heaviness in the head. The
drug is advantageously administered in tablet or enclosed in cachet, and to

children it may be given in milk, soup, or cocoa, its tastelessness rendering it

peculiarly fitted for pediatric practice.

It is to be regretted that Van Noorden was unable, owing to the absence

of cases, to test the action of euchinin upon malarial disease. He has reported

upon the action of the drug in whooping-cough (15 cases), hectic fever in

tuberculosis (14 cas(^s), sepsis from various causes (5 cases), as well as in pneu-

monia, typhoid fever, and neuralgia. In pertussis and in febrile states Van
Xoorden states that from \h to 2 gm. of euchinin are required to accomplish

the work of 1 gm. of quinin. As to the result accomplished, it is stated that

12 eases of whooping-cough were rapidly benefited, and in the febrile cases the

temperature was lower within a few days. In neuralgia the effect was also

good, and especially brilliant in one case in which the pain was supraorbital, a

(lose of 0.6 gm. of quinin or 1 gm. of euchinin acting when other remedies

had failed, the favorable influence being witnessed in several later attacks.

Ferrostyptin is a substance of recent introduction, said to be antiseptic

and styptic and valuable as a substitute for ferric chlorid. Its composition'

is unpublished as yet, but it is thought to contain about 20^ of iron together

with ammonium chlorid and, perhaps, acetanilid. It occurs as a yellow, crys-

talline powder of sharji and saline taste and an odor which resembles that of

carbolic acid. It is freely soluble in water, but is insoluble in alcohol and
ether. The watery solution if heated to boiling undergoes coagulation, and a

gelatinous precipitate is formed in it by the addition of acids. This, however,

is dissolved if the acid is added in excess. If alkalies are added, ferric hy-

droxid is precipitated. Ferrostyj)tin melts at 112° C. The clinical value of

ferrostyptin is undetermined, but it has been regarded as likely to be of value

in dentistry and gynecology. Among the advantages'* claimed lor it are free-

dom from caustic properties, the pulverulent condition, and its action as an

antiseptic. The remedy was introduced by Eichengrun.

Formaldehyd, formyl or formol (see Year-Book for 1896, p. 1039, and for

1897, ]). 1120), is a colorless gas of pungent odor, very irritating to the mucous
membrane of the nose and throat if inhaled for more than a few seconds.

Chemically it is formic; aldeliyd, and has the formula CH^O. It combines

with hydrogen snlphid and with volatile (Compounds derived from ammonia,
acting thus as a deodorant. AVith water it forms a stable, colorless solution,

somewhat volatile and having the odor of the gas, not inflammable and practi-

cally nontoxic. The 40^ (saturated) solution is the connnercial formaldehyd,

or formalin. It also forms an effective combination with gelatin, known as

glutol (see p. 939).

1 Jour. Am. Med. Assoc, Mar. 10, 1897, from Centralbl. f. innere Med., Nov. 28, 1896.
- Ephemeris, p. 1S.38, 1897.
' Am. Medico-Surg. Bull., Sept. 5, 189G, from Apoth. 7a^., xi., p. 440, 1896.
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Preparation.—Formaldeliyd is usually prepared by incomplete combustion

of methyl alcohol. Thus far, the most effective and economical method has

seemed to be to pass a current of air saturated with methyl alcohol over a

heated spiral coil of platinum. On condensation the product is a solution of

formaldeliyd in methyl alcohol. A. Brochet^ points out an element of danger

in this method, for he has found that the gas when made in this way is mixed

with not inconsiderable amounts of carbon monoxid. He recommends a method

by which hot air is made to pass over finely divided para-formaldehyd. The
gas thus prepared is so dilute that no polymerization takes place on cooling.

Uses.—As an antiseptic, germicide, and disinfectant, formaldehyd has

been the subject of many reports, and while we must not lose sight of the ten-

dancy to favorable reports on new preparations, the fact that it has some

value in this direction would seem to be pretty well established so far. Nearly

all observers appear to unite in emphasizing its freedom from taste and odor

in weak solutions, together with its ready volatility and the absence of poison-

ous effects. F. C. J. Bird ^ thus summarizes the effects produced by the

various solutions :
" 1 : 125,000 kills anthrax-bacilli ; 1 : 50,000 prevents the

development of typhus-bacillus ; 1 : 25,000 forms a useful injection in leucor-

rhea ; 1 : 2500 destroys the more resistant microorganisms in one hour ; 1 : 500

is useful for the irrigation of catheters and as a mouth-wash ; 1 : 200 or

1 : 250 is a general clisinfectant solution for washing hands and instruments,

spraying in sick-rooms, and as a deodorant ; 1 : 100 is used for lupus, psoriasis,

and other diseases of the skin." Aronsohn and Burkhardt, as quoted by H. C.

Wood,^ conclude from their experiments that formaldehyd is not only germi-

cidal, but that it also deprives the toxins of diphtheria and of tetanus at least

of their poisonous power. Should further observation confirm this belief its

importance is evident. The general opinion seems to have been that as a

germicide formaldehyd is as powerful as the bichlorid of mercury. Later

reports do not appear to establish this fact altogether. Walter,* after an ex-

haustive series of experiments, states his conclusions thus :
" 1, Formalin in the

strength of 1 : 10,000 arrests the growth of the germs of anthrax, cholera,

typhoid fever, diphtheria, and staphylococcus pyogenes aureus. 2. In the

gaseous form it arrests growth, even when greatly diluted. 3. In 1 % solu-

tions it kills pure cultures of pathogenic germs in an hour. In diluted alco-

holic solutions the effect is more intense. 4. In 3 % solutions, especially with

the addition of alcohol, the hands may be freed from all germs. More ex-

tended investigations are necessary to show the degree to which the skin is

affected. 5. By spraying artificially infected matter with formalin solution,

and afterward enclosing it in air-tight vessels, such matter may be sterilized.

6. Bv means of formalin (or, in other words, formaldeliyd) leather articles,

uniforms, etc., may be thoroughly disinfected in large quantities, and witliout in

any way injuring these articles ; 24 hours' exposure is requisite for such disin-

fection.' The possibility of disinfecting rooms may be considered as demon-

strated bv other experts. 7. Feces are almost instantly deodorized by a 1 %
solution, and are disinfected (germ-free) in 10 minutes by a 10% solution.

8. Formalin acts well as a caustic. 9. It is an excellent preservative."

To the surgeon this substance presents many possible improvements in

methods of sterilization. It is said not to affect instruments, leaving the edges

of knives undulled, while the hands may be rendered aseptic by a 3 % solu-

1 Quart. Med. Jour., July, 1896, from Compt. rend, de la Soc. de Biol., 122, 201-203.

2 Am. Jour. Med. Sci., Jan., 1897, from Am. Jour. Pbarm., No. 11, 1897.

3 Univ. Med. Mag., June. 1897.

* Ibid., May, 1897, from Zeit. f. Hyg., vol. xxi., 1896.
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tiou, especially if subsequently rinsed in alcohol. It is also said to be a very

efficient aid in sterilizing catgut, and several methods have been recommended.

It acts by so hardening the gut that it is not damaged by subsequent boiling.

As a local application, also, it is said to otfer many advantages, though in too

concentrated solution it is irritating to the sound tissues. No case of jioison-

ing is reported. H. C. Wood ' refers to its use in Philadelphia, both in hos-

pital and private practice, for all sorts of wounds, carbuncles, and infected

sores. For cleansing infected wounds a 2^ solution was used, and for con-

tinuous application ^%. In strong solution a mild caustic action results.

Von Winckel, in Berlin, found that irrigation with a solution containing 1

part in 10,000 was effective in diseases of an infectious nature in the female

genital organs. O. Hasencamp,^ of Toledo, Ohio, also reports favorably on

the use of a 5% solution in gonorrhea in the male.

Much is said in favor of formaldehyd in ophthalmologic practice. Its

value in this connection was noted by Valude in 1893, but recently it has

come into more extended use. J. M. Davidson,^ of Aberdeen, Scotland, gives

a verv conservative and, therefore, valuable account of his use of this agent.

He finds the most serviceable solution to l)e 1 part of formalin to 2000 or

3000 of water. This he has found to be of very great value Avhen used freely

in infected abrasions of the cornea and in hypopyon ulcers. Haseucamp^ also

finds it of use in conjunctivitis.

Salter ^ reports good results from the use of the 40 % solution painted on in

ringworm of the seal]) ; 40 cases were thus treated, and microscopic examina-

tions made both before and after the application showed the trichophyton to

have disappeared in each case. A tenqjorary irritation and the production of

a thick crust rendered the subsequent application of an emollient advisable.

Edema of the face, unac(!ompanied by pain or constitutional disturbance, was a

remarkable conq>lication in G of the cases, but was only noticed when the area

j)ainted was large.

By far the most important fact in regard to this substance appears to be

that it will act as a germicide in the gaseous state, owing to its power to ])er-

meate almost all organic substances. In this way, by the use of one of the

many formaldehyd-generators now for sale in this country, it seems possible

to completely disinfect a room with the contained furniture in about six hours.

The experiments of Iloux, Trillat, and Bosc" gave remarkable results in this

connection. The only resistant germs that were found were bacillus subtilis

(of hay) and bacillus mesentericus, neither of which is of patliologic inqiort-

ance. The process was found to be more certainly effective the more perfect

the contact of the infected materal with the gas, although many remarkable

instances of its power of penetration are reported by these and other authors.

At the conclusion of the ])rocess of disinfection the windows were opened and

allowed to remain so for two days, when the room was found to be odorless

and habitable. No injury to any object in the rooms followed the use of this

method. F. C. Robinson,^ of Bowdoin College, has devised a lamp, which is

automatic, to produce the vapor of formaldehyd.

E. G. Horton* has conducted experiments at the ITniversity of Penn-

sylvania to test the value of this agent in disinfecting books. He finds that

:

' Loc. cit. ^ Columbus Med. Jour., Mar. 2, 1897.

3 Ephemeris, p. 1843, .Jan., 1897. * Loc. cit.

' Ephemeris, .Jan., 1897, from Brit. Med. Jour., vol. ii., p. 650, 1896.
® Ephemeris. Jan., 1897, from Lancet, vol. i., p. 1678, 1896.

'Jour. Am. Med. Assoc, vol. xxvii., p. 675.
* Ephemeris, Jan., 1897, from Med. News, vol. Ixix., p. 152.
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*' 1. Books can be disinfected in a closed space simply by vapor of commercial

formalin, by using 1 c.c. of formalin to 300 c.c, or less, of air. 2. The effect

produced in the first 15 minutes is practically equivalent to that observed after

24 hours. 3. An increase in the amount of air to each c.c. of formalin is not

counterbalanced by an increase in the length of time of exposure. 4. In case

the disinfection has been incomplete, the vitality of the organisms has been so

weakened that they survive only if transferred in a few hours to media suitable

for their development. 5. The use of the vapor of formalin is not detri-

mental, as far as observed, in any manner to the books, nor is it objectionable

to the operator beyond a temporary irritation of the nose and eyes."

H. C. ^V^ood ' states that the action of the drug upon the higher animals is

comparatively feeble. In sufficient doses it acts as a violent irritant. It is

worthy of note that the poisonous effects are much more marked after exhibi-

tion by the stomach than after hypodermic injection. Free inhalation, as

noted by Mosso and Paoletti, is liable to cause a pulmonary inflammation

which may be severe enough to cause death.

The purely medicinal uses of formaldehyd have so far been few, though

Rosenberg^ has given it internally in a solution of milk-sugar, which he calls

sterisol. Examination of the urine, shows that it is eliminated very slowly by

the kidneys. Hamaide^ describes an inhaler devised for the treatment of

pulmonary tuberculosis by this agent, which produces a vapor of 2^ to 10%
strength.

" The odor may be disguised by Austrian Pine. The coughing-spells

are said to become less troublesome and the quantity of fetid expectoration is

diminished.

In preserving and hardening pathologic and anatomic specimens formal-

dehyd is most useful. The specimens are rendered hard without shrinking,

and' retain the original colors to a much greater degree than when other agents

are used. The penetrating and preservative powers are also said to be good.

Lester* has found it very efficient as a preservative for ointments in proportion

of about 2 drams to the pound. He found it useful also in mucilages and

pastes.^

Formopyrin is the name which Marcourt^ has given to a combination of

antipvrin and formaldehyd. It is prepared by dissolving equal molecular

weights of the two components in water and mixing the solutions. The mix-

ture having stood for eight or ten days, there is formed a crystalline substance,

which is formopyrin. The next step in the process is the drying of the

precipitate upon a porous slab, by which the excess of formaldehyd is

absorbed, and its purification by recrystallization from alcohol. Formo-

pyrin is insoluble in cold water, somewhat soluble in boiling water, insoluble

in ether and benzine, but freely soluble in alcohol and chloroform. It melts

at 142° C, and is decomposed' at a temperature higher than this. At the

present time the value of formopyrin is purely one of inference, for it has had

no reported clinical use to justify the supposition that it will act as an anodyne,

antipvretic, and antiseptic.

Glutei is a combination of formalin (see page 936) with gelatin which

promises to be of considerable value, if we may judge from the early reports/

1 Loc. cit. ^ Med. News, Feb. 27, 1897, from Deutsch. med. Woch., Nos. 39 and 40, 1896.

3 Bull. Acad, de Med. * Ephemeris, p. 18.39, Jan., 1897.
_

5 Those who wish to look up the literature of this agent will find a very complete bibli-

ography in a "Resume of the Uses of Formalin," by Geo. C. Freeborn in N. Y. Med.

Journ., vol. Ixiii., p. 770. ..

6 Am. Medico-Surg. Bull., Julv 25, 1896, from Eeport de Pharm., vii., p. 214, 1896.

' Ephemeris, p. 1848, Jan., 1897.
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To make it, 2 ^ of formalin is added to a warm aqueous solution of gelatin.

On stirring there results a combination in the form of a clear, transparent

mass having a glassy lustre. This may be powdered, and is usually presented

in this form. The advantage claimed is that in contact with animal tissues

the compound is decomposed, setting free the formalin, which acts as a con-

tinuous antiseptic. The many uses to which such a compound might be put

will be readily seen.

Grindelia Robusta.—The lullowing is an abstract' representing the

result of laborat(jry investigation which Dott. I^uigi d'Amore has conducted

with this drug :
" He finds that in frogs it produces first a paralysis of the

higher nerve-centers, then of the lower. The nerves and muscles preserve

their excitability only through direct action uj)on them, so they at last lose

their irritability. \\'ix\\ dogs it is found tiiat large doses depress and weaken
the nerve-centers after having markedly excited them. With frogs, when the

drug is applied to the heart, there is a slow and progressive diuiinution of

the beat and a lengthening of the systole; sometimes the action is so energetic

that there is a rapid diminution of the number of beats and arrest of the heart

in systole and with an inexeitable myocardiun). \\\t\\ warm-blooded animals

the phenomena which it produces may be ascribed to an exciting action upon

the bulbar center of the pneumogastric, which, when a large dose is introduced

at one time into the circulation, aj)pears to be paralyzant. The effects upon
blood-pressure are that with small doses there is a slight raising, which is more
evident with medium doses ; but as the amount is increased the pressure grad-

ually and continually falls during the same time that the oscillations are shorter.

In its action upon the respiratory system we have the most interest, for here

we find the most extensive use of the drug. Experiments show that when its

effects on the pneumogastric are considered, and also its power of contracting

bronchial muscles and its action on the heart, that it is likely, in proper doses,

to be of value as a remedy for the symptoms of asthma. When in addition

we bear in mind that the drug contains an active principle, likely a terpene,

which benefits the associated catarrh, the clinical use of the drug has a scientific

foundation. So far as its effect on bodily tem})erature exists, it apparently pos-

sesses a paralyzing action on the thermogenic center. The secretions are changed
as follows: the urine is increased by small, and diminished by large doses,

partly from changes in blood-})ressure and ]>artly from direct action on the

renal ei)ithelium. The saliva and bile are increased. Both urine and saliva

are of greenish tinge."

Hemol.—From the application of this remedy in 30 instances J. Bartelt"

has reached the following conclusions :
" 1. There is no doubt that this remedy

is capable of absorption, and in very debilitated individuals is useful for the

building u]) anew of the red blood-corpuscles. 2. The relatively small content of

iron frequently, even after three weeks' use, does not present any clinical results
;

therefore the favorable action of hemol must be due to the entire constitution of

the remedy, which may be designated as a blood-corpuscle extract. 3. Its ad-

ministration is very simple, for, with the exception of gastric ulcer, which it

may irritate, there are no untoward sym])toms arising from its use. It does

not give rise to constipation, the appetite remains unchanged or improved, and
the teeth do not become blackened nor carious. 4. There is es])ecially to be

commended for the use of neurologists and dermatologists a combination with

as much arsenous acid as may be necessary, of" a huiuh'cd times as mncii of the

^ Am. .loiir. Med. Sci., Apr., LS07, from Giornale della A.ssociazone Napoletana di Medici

e Xatiiralisti, Puiitata 5a e fia, p '^'M, 189G.
' Am. Jour. Med. Sd., .Jan., 1897, from Therap. Monatsli., 11. 10, S. 533., 1896.
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drug:, which should then be given in pill-fonn. In this way the unpleasant

gastric symptoms to which arsenic may give rise are obviated. Doubtless the

arsenous acid combines with the drug, forming an arseno-hemol analogous to

the copper-, zinc-, or mercury-hemol, and it is probable that there is a rapid

absorption."

Hol^inol.—Oppermann has used formaldehyd (see \). 936) in a 60%
solution in methyl alcohol, Avhich he called Jiolzin. Rosenberg,^ in order to do

away with the irritating eliects of this solution, combined it with a small

quantity of menthol, giving to the combination the name of holzinol. He
says that by allowing this Huid to evaporate slowly in a room, from a small

apparatus, the room and its contents, even including food, may be rendered

sterile without injury. He used it also in whooping-cough, and found its

influence favorable in all stages. In solution of a strength of only 1 part in

100,000 he states that the development of bacteria is prevented, and 1 part

in 75,000 is germicidal.

Improved Mercurial Ointment.—L. A. Harding - has devised a new
method for making mercurial ointment, the advantages claimed for it being

rapidity of making and a product which keeps well. The ingredients and

proportions are as follows: mercury, 12 oz. ; expressed oil of almond, 1 oz.
;

ether, 2 dr.
;
gum benzoin, 2 dr. ; lard and suet, mixed in tlie proportions of

the U. S. P., 10^ oz. The benzoin is powdered, placed in a bottle, and shaken

with the ether. The mercury and the oil of almond are then added, and the

mixture is shaken with a rotary motion until it gathers into a mass. This is

placed in a mortar and rubbed up with a part of the mixed lard and suet; the

remainder is finally added, and trituration is continued until the mercury dis-

appears and a ]X'rfoct mixture is obtained.

Intestinal Capsules and Pills.—The use of keratin and of shellac for

coating pills designed for intestinal action only is well known. Several new
methods of coating pills intended for this purpose have been devised, and

Weyland^ cites that of C. F. Hausmann among others. This process consists

of placing gelatin capsules, which have been filled with the medicament, in an

0.8% solution of formaldehyd and allowing them to remain for 18 minutes.

They are then removed, washed with water, and dried at 50° C. By this

treatment the capsules are rendered insoluble in the stomach, but are dissolved

with ease by the pancreatic juice. According to Weyland, the essentials in

the process are the strength of the formaldehyd solution and the duration of

maceration. Properly treated these capsules are insoluble in water at 38° C,
though soluble if long exposed to the action of boiling water. If placed in

artificial gastric juice, they are soluble, it is true, but oidy after an exposure of

10 or 12 hours, a duration of exposure which will seldom be encountered

therapeutically. The action of artificial pancreatic juice is quite the opposite,

for, whether the capsules have previously been exposed to the action of gastric

juice or not, a solution is effected in one or two hours. [It is nmch to be

hoped that this process may demonstrate its value clinically, for in many in-

stances the keratin process has l)een a disa])pointment, apart from the very

tedious and troublesome manipulations which it involves. We have had,

however, no personal experience with the new coating.] (See Glutol, p. 939.)

lodol continues to be extensively employed, though recent literature upon

the subject is not rich. From its use in 558 cases, of which 187 were chancre

' Med. News, Feb. 27, 1897, from Deutsch. med. Woch., Nos. 39 and 40, 1896.
^ Am. Medico-Surg. Bull., Aug. 15, 1896, from Am. Dniggist, xxviii., p. 297, 1896.
3 Am. Medico-Surg. Bull., Sept. 5, 1896, from Pliarm. Kev., iv., p. 164, 1896.
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or chancroid, Dominico Majacchi ^ finds reason to praise it most liighly. It is

advantageous for several reasons : 1. Its freedom from odor renders it more
acceptable to patients than iodoform ; 2. It is nontoxic even when used very

freely ; 3. It hastens healing ; 4. The preparations employed are stable and
nonirritant. A number of formulae for preparations of iodol have recently

been published and are here ])resented :

^

'' lodol-ether.—A lO-to-20^ ethereal solution for injection into fistulous

tracts and for sprays. By spraying it upon the gauze with M'hich a Avound has

been bandaged an excellent iodol gauze is had.
" lodol-ether-eoUodlon : iodol, 1 part ; ether, 5 parts ; collodion, 10 })arts.

For applying to open or sewed wounds.
" lodol-alcohol-glycerin : iodol, 1 part; alcohol, IG parts; glycerin, 14 to

34 parts,

" lodol-lanolin, containing 5^ to 10^, for inunction in glandular tumors.
" lodol-vaselin : iodol, 1 to 2 parts; vaselin, 10 to 15 parts. For internal

as well as external abscesses.

" Iodol Paste.—Iodol triturated with a few drops of alcohol and sufficient

glycerin to yield the desired consistency, for vaginal tampons.
" Iodol gauze and cotton.

" Iodol is also used in })owder in ophthalmic practice, and as a substitute

for potassium iodid internally (up to 1 gm. per day). In the last case its

action is said to be of greater persistence than that of potassium iodid, for its

presence in the urine can be shown even after six days, whereas potassium

iodid disa})pears in l^ to 2 days."

I^actophenin.—Hermann Strauss, of Giessen, Germany, and F. Kolbl,^

of Vienna, after using lactophenin for considerable periods of time in large

doses in the treatment of neuralgia and muscular pains, have concluded that it

is far from harmless. Strauss reports three cases in which jaundice and dys-

peptic disturbances were produced, owing to retention of bile, as was shown by
the colorless condition of the feces. Kolbl reports two cases of a similar

charactei'.

I/Oretin, though still in use, it would seem, has not been the subject of

much report during the past year. E. Wyllys Andrews,^ however, has pursued

its study, and speaks highly of it. According to him, the substance is some-
what irritant to new wounds, and, therefore, is not desirable save in cases of
sepsis. The mixture of loretin in the proportion of al)out 1 to 10 of boric acid,

magnesia, or starch, is also recommended as an a[)pli<'ati()n to ulcerated surfaces,

and the effect produced upon sluggish and varicose ulcers is said to be stinudant

and beneficial, while even phagedenic ulceration is favorably influenced. To
small chancroids it may be applied pure, with the result of stinmlating their

rapid cicatrization. Andrews is emphatic in his preference for loretin over

iodoform, so far as its freedom from toxic projierties is concerned, for in several

hundred cases of its employment h(> failed to discover anv evidence of jwison-

ous effect. In the disinfection of old fistuke this writer thinks that loretin is

of unusual value, and was favorably impressed with its influence upon car-

buncle. To the report of Andrews is appended a bacteriologic report upon
loretin by S. P. Black, which leads to the conclusion that the real antiseptic

power of the drug is slight.

Plerbert Snow,^ surgeon to the Cancer Hospital, London, in the course of a

' Ephemeris, p. 1866, Jan., 1897.
2 Am. Medico-Siirs. Bull., Deo. 19, 1896, from Pharm. Ccntnilhl., xxxvii., p. 475, 1896.
' f:phemeris, p. 1867, .Jan., 1897. Cliica,<r() Med Kec. .July, 1896.
^ Ephemeris, .Jan., 1897, from Brit. Med. Jour., vol. ii., pp. 1549 and 1637, 1895.
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report upon loretin, says :
'' My own experience is confined to the powder,

which I have never found occasion to mix witli any other substance. Dashed

on the skin, or over a granuhited wound, this causes not the slightest irritation

or unpleasant sensation. It immediately destroys the malodor of the most

fetid cancerous sore, controlling this in a manner which no other agent I have

yet tried W\\\ do. Copiously puifed with an insufflator into the deep cavity

formed by evacuating the axilla of carcinomatous glands, it efficiently pre-

cludes suppuration, even when free hemorrhage has taken place after closing

the wound, an occurrence almost inseparable from anesthetic vomiting when

the patient has been removed from the operating-table. Not the slightest bad

symptom from its employment in this way has so far been detected. When
there is no deep cavity a wound dusted with loretin heals rapidly by first in-

tention. I have had recourse to loretin in some 60 cases, mainly operations

on the breast and axilla, notoriously a test-region for antiseptics. In my hands

it has proved an ideal antiseptic and deodorant, with no single drawback ; and

I am sure that no surgeon who has once tried it will ever again resort to the

noisome and toxic iodoform, from the free use of which I have seen more than

one death. Though whenever old-established agents answer sufficiently the

purpose I have a strong prejudice against novelties, yet this substance—non-

poisonous, devoid of smell, and absolutely preventative of suppuration

—

seemed to me so marked an advance upon anything previously brought for-

ward, that I felt constrained to direct thereto the notice of the section." Some-

what later Snow adds to the above :
" by pointing out a peculiar quality which

the 6 months' experience gained since the July meeting has shown me it pos-

sesses. While taking first rank as a nonpoisonous, nonirritating, odorless anti-

septic and deodorant, I find that when dusted on a raw surface it relaxes the

blood-vessels. Hence the wound is prone to become subsequently filled by a

clot, which, however, does not suppurate, as would be the case under almost any

other circumstance, but is eventually reabsorbed. The incident is not desira-

ble, and I now apply loretin only to the skin-surface, never dusting it into a

cavity unless there be special risk of suppuration, and then only very sparingly.

I would take leave to add that long experience has shown me the ideal condi-

tion in which to leave any operation-wound to be the utmost attainable maxi-

mum of dryness, avoiding all swabbing Avith fluids, however antiseptic. It is

probably that the efficacy of iodoform, loretin, and the like is very largely

due to their capacity for absorbing moisture, without which microbe prolifera-

tion does not occur." [The value of a report such as this is necessarily very

great, but of all its wisdom the wisest is contained in the concluding sentences,

a truth which too many are unaccountably apt to disregard.]

Magnesium Sulifate.—Few cases of poisoning by Epsom salts have

been noted, Init the importance of knowing that such symptoms may occur is

evident. J. H. Neale,^ of Leicester, England, observed such a case in a boy of

15. The dav before he was seen by the physician he had taken an ounce of mag-

nesium sulfate, proved by subsequent analysis to be pure, and which caused only

three slight movements from the bowels. Soon after he began to feel sick, and

continued growing worse nntil the following evening. When seen then he was

conscious, but apathetic, markedly cyanosed, the trunk covered with a roseolous

eruption, pulse too feeble to be counted, and temperature 105°. The stomach

and bladder were dilated and there was an occasional tetanic sj)asm of the right

side of the face and of the right arm. There was some, vomiting of greenish

fluid. The only treatment employed was directed to the relief of symptoms

and stimulation. The patient made a good recovery. [Although of exceed-

> Lancet, Aug. 15, 1896.
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ingly uncommon occurrence, poisoning bv magnesium sulfate is not unknown.
A case reported by Christison in some respects resembles that reported by Neale.

In Cliristison's case a fatal result in a boy of 10 was attributed to 2 oz. of the

salt, and that without piu'gation. Absorption sutlicient to cause poisoning is,

in truth, very rare, but the experiments of Reckc, Hay, and Curci show that

the injection of magnesium sulfate within the veins is productive of circulatorv

disturbance and death from respiratory or circulatory failure.']

Malarin is the name given to a new patented compound said to be ^ " the

citrate of a condensation-product of aceto-phenon and para-pheuetidin " or'*

" acetophenonplienetidin." The name " malarin " is copyrighted. The prep-

aration of the substance is by heating acetophene and paraphenetidin in mo-
lecular projiortions, alone or with dehydrating substances, in a vessel having a

return-condenser. The drug occurs in needle-shaped crystals, which are lemon-
yellow in color and of slightly acid taste. It is insoluble in water, but is

readily soluble in hot alcohol and in ether. It is said that malarin is free

from injurious properties to man, and that doses of 30 gni. for every 75 kilos

of body-weight cause neither sugar nor acetone to appear in the urine. Further-

more, no injurious effect is noted upon the urinary ap])aratus. The application

of the compound medicinally is as an antipyretic and antineuralgic, and thus

employed in doses of 0.5 gm. is said to be prompt in action and harmless.

Thus have been treated fevers, toothache, neuralgic headache, and nervous
excitement. [Although the reports which have reached us of " malarin " are

in its fovor, it is far too early to express opinions as to its worth, for as yet it

has had little employment other than in Germany, and, so far as we are aware,

no observations have been made upon it in this country. It is possible that

we shall find it a preparation of value, but it is difficult to see how it can be

superior to others of its class which are now in general use, apart from the

very decided prejudice which prevails in this country against drugs of the

patented order.]

Mercuro-iodo-hemol (see Year-Booh for 1897, p. 1127), according to

Robert,' contains mercury, 13^ ; iodin, 28^ ; and hemoglobin. It has re-

ceived commendation from a number of sources, and is held advantageous not
only for its antisyphilitic powers, but because of its freedom from irritant

properties and its action as a bloodmaker. It is especially of value, therefore,

in tlie presence of debility and anemia, and may be administered for a long
period without ill result. The preparation is ordinarily given in pills, for

whose preparation the following fornuda is employed : mercuro-iodo-hemol,

10.0 gm. ; ojMum, 1.0 gm..; glycerin ointment, enough to make 100 pills.

To be given three times a dav ; at first one, then tw(», three, and later four

pills.

Metallic Mercury for Hypodermic Injection.—The following

fornudte are given in a recent ))ublicr.tion '' as the most important ones in

which mercury and fatty substances are cond^ined, constituting the so-called

gray oil (huile grise), for the ])urpose of subcutaneous introduction. The dose

is not more than | gr., and should be given not oftener than once a week.

1. (Lang.) I^ : mercuiy, lanolin, each 3 parts; olive oil, 4 parts.—M.
2. (Gav.) II : mercurv, 20 parts; lanolin, 5 parts; liquid vaselin, 35 parts.

—M.

» U. S. Dispensatory, p. 840, 1894. ^ Ephemeris, p. 1872, Jan., 1897.
^ Am. Medico-Sur<r. Bull., Dec. 19, 1890.
* Am. Medico-Surg. Bull., Atij;. 15, 1890, from Centralbl. f. Nervenh. u. Psvchiat, xix, p.

233, 1896.
* N. Y. Med. .Tour., June 19, 1897, from Gaz. hebdom. de M(5d, et de Chir., May 16, 1897.
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3. (P. Vigier.) I^ : jiurified mercury, 3 parts; mercurial ointment, 2 parts;

soft white vaselin, 19 parts; liquid vaselin, 40 parts.—M.
4. (P. Yigier.) il : solid white vaselin, 5 parts; mercurial ointment, 2

parts; mercury, 39 parts. Triturate, and add : solid white vaselin, 14 parts;
liquid vaselin, 40 parts.

5. (Xeisser, Balzer.) li : metallic mercury, 20 parts ; tincture of benzoin,

5 parts ; vaselin oil, 40 ])arts.—M.
6. (Tliibierge, Balzer.) El : j^urified mercury, 20 parts ; ethereal tincture

of benzoin. 5 parts; liquid vaselin, 30 parts; solid vaselin, 10 parts.—M.
Nitroglycerin.—It has been the experience of all observers that the dose

of nitroglycerin is a very variaV)le matter, and latterly there has been a grow-
ing tendency to disregard all arbitrary measurements in its continued use, and
to grade the doses employed solely with regard to the physiologic effects pro-
duced. Acting under this plan many haye succeeded in giving doses of nitro-

glycerin far in excess of the text-books

—

j^T) oi' 5V g^'-—^"^ ^^ith most bene-
ficial results. AY. L. Armstrong,^ writing upon this subject, speaks of the

variability in response to nitroglycerin, and quotes the cases reported by H.
C. Wood, in one of which one drop of a 1 ^ alcoholic solution caused insen-

sibility, and in two of which two drops caused abolition of consciousness and
the radial pulse

; these as examples of smallness of active dose. As showing
the other extreme of therapeutic doses there is cited tiie case of AVhittaker, in

which 1^ gr. was given every 3 hours, a matter of 8f gr. in 24 hours. The
writer goes on to say that he is unable to find in literature a suggestion that

arterial contraction affords a toleration of the drug, as comjiared with arteries

in their normal condition, and argues that toxic symptoms from nitroglycerin

are present only after '• the drug has relaxed the arterial walls beyond their

normal tonicity."

The experiments reported by Armstrong, as tending to prove his belief, are

full of interest. In six cases with normal circulation nitroglycerin was given
in doses of y^ gr. every hour. In all of these headache was the result

observed within 24 hours— /. e., a dose of i gr. in 24 hours caused poisoning.

In the next instance it was observed that a patient with atheromatous arteries,

but no increase of tension, and who previously had taken none of the drug, upon
taking 2J gr, of nitroglycerin at a single dose, suffered no inconvenience whatever.
From this it is argued that the atheroma prevented the relaxation of the arteries

supposedly necessary for toxic manifestations. In the third set of cases patients

were employed whose arterial tensions were high, but whose arterial \valls were
free from atheroma. Of these cases there were two. The first patient re-

ceived gradually increasing doses of nitroglycerin during a period of 25 days,

at the end of which time the daily amount taken was 76 gr. The clinical

result of this was the loss of arterial tension and the disappearance of the

symptoms previously experienced, but at no time was headache complained of
or other manifestation of toxicity. The abrupt cessati(Hi of the remedy then

resulted in a rapid return of the arterial tension as well as of the subjective

symptoms. In the second case the nitroglycerin was given in increasing-

amounts during a period of four weeks, at the end of which time the dose

amounted to 125 gr. in 24 hours, the only result of this enormous dose being
beneficial, the arterial tension having disappeared. The dose of 8 gr. every
hour while a\vake was finally increased to 9 gr., when slight headache resulted

and no further increase was made. In both these cases it is emphasized that

the relaxation of the radial arteries was observed some time before the largest

doses were reached, and increase was practised farther simply that the limit

' Med. News, Oct. 31, 1896.
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of toleration might be observed. The author's eonckisions seem well war-
ranted, and indeed the study which he reports is one of much interest and
importance. He sums up as follows: " 1. It is only when dealing with arte-

ries in which there is no more than the normal tonicity of the walls that the

drug is liable to produce disagreeable effects. Under this condition it should

be administered with caution and in small doses. 2. In cases of arterial ten-

sion the drug can be used more freely than has been customary among prac-

titioners, the dose being proportioned to the 'degree of tension. 3. In cases

of arterial tension tolerance of the drug is rapidly acquired, and by a slight

increase day by day very large doses can soon be taken with safety, the con-

stant fjuide beino- the degree of tension in the arterial wall."

Orphol is the name employed to designate betanaphtol-bisnmth, a sub-

stance partaking of the actions of betaua])htol and bismuth, and therefore

employed as an intestinal antiseptic and astringent. It is said to contain about

20^ of betanaphtol and about 80^ of bisnuith oxide chemically combined.

The doses recommended are from 2 to 5 gm. for children and from 5 to 10
gm. for adults.' Orphol occurs as a powder light brown in color, of agreeable

odor and aromatic taste. Golnier," of Erfurt, speaks highly of this remedy
in diarrhea due to tuberculous inflammation of the int(!Stinal canal. This

observer calls attention to what is already well known, namely, the disad-

vantages which tannin and opium have in such cases, and declares that the

remedy needed in these diarrheas is a reliable intestinal antiseptic which at

the same time is astringent. This combination he finds ably represented in

orphol. Among the cases which Golnier reports there is one whose record is

most intei-esting and instructive. The patient was 52 years of age and
phthisical, suffering much from thin, watery movements, flatus, and abdominal
pain. He received opium with no benefit, and then orphol was given in doses

of 15 gr. every two hours and continued for several days. As a result of this,

diarrhea ceased and the movements lost their ])reviously foul odor. The
appetite at the same time improved, together with the general ajipearance.

The remedy was continued in the same doses and with the same frequency,

M'ith the result, however, of producing consti})ation. Upon lessening the

amount given, however, and increasing the length of the intervals this over-

astringent effect disappeared, the bowels moving daily and the feces being of a

gruel-like consistency. Golnier believes that the action of orphol depends
upon its being decomposed in the intestines into its components the naphtol

manifesting antiseptic effect and the bisnuith astringency. It is said that a

little n:i|)litol may be foimd in liie urine. (Sec Year-Book for 1896, p. 1027.)

Parthenium Hysterophorus is a plant gi-owing in some of the South-

ern States, as well as in Cuba and Jamaica. Its medical introduction is due
to tlose R. Tovar, who in 1885 proclaimed its advantages in neuralgia and
in certain fevers. H. V. Arny,'* writing upon this sul))ect, calls attention to

the confusion which has surroiuichnl the discussion of its active principles,

some speaking of an alkaloid called partheninin and others of a j)arthenicin.

From a thorough and prolonged study of the subject Arny has isolated,

besides the usual plant-constituents, a volatile oil which has the heavy odor

of the plant, and yields a stearopten of camphoraceous taste ; as well as a prin-

ciple to whose ])resence is due the intense bitterness of the plant. This prin-

cij)le appears to be neither an alkaloid nor a glucoside, and the author places

it as a proximate principle similar to santonin. The name given to this sub-

1 Ephemeris, p. SS2, .Jan., 1897.
2 Am. Medico-Siirjr. Bull., Feb. 25, 1897, from Allg. IMed. Central-zeit., No. 96, 1896.
=> New Orl. M. and S. Jour., May, 1897.
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stance is partlienin, and since Arny obtained no other principles from the

plant he is disposed to regard the so-called partheninin and parthenicin as

impure forms of parthenin.

As to the therapeutics of parthenin there has been some discussion, and
Arny reports that in Jamaica the drug is thought remedial in certain skin-

diseases, especially those which are herpetic and pustular, as well as in ulcers.

Tovar speaks of his parthenin as beneficial in facial neuralgia, as well as in a
case of fever and anorexia in which quinin had failed. Its antineuralgic char-

acter was confirmed by Guyet, though he failed to obtain antipyretic action

from it. The dose of either partheninin or parthenicin is placed at 0.05 gm.
every hour in neuralgia and at 1 gm. in intermittent fever, and parthenin can,

therefore, be given on this basis, according to Arny. This investigator pro-

poses to prepare a sufficient amount of parthenin to enable thorough clinical

trial to be made, and we may therefore expect further reports upon this sub-

ject, which at present has reached no very ])i"actical status.

Pellotin, a hypnotic of recent introduction, is a crystalline substance

of bitter taste. Its solubility in water is slight, but alcohol, ether, and chlo-

roform readily dissolve it. Crystalline salts are produced by the combination

of pellotin with acids, and of these the hydrochlorid has had some th(^rapeutic

employment, being exceedingly soluble in water. The medical introduction

of pellotin is due to F. Jolly, of Berlin. The chemical formula of the sub-

stance is said to be CigHjgNOg.
From experiments which A. Heftner ^ has conducted with pellotin we

gather the following information : injected into frogs it produces slight narco-

sis in 10 or 15 minutes, the reflexes being diminished and responsive only to

strong irritation. Later, however (after 20 or 30 minutes), reflex irritability

becomes much accentuated, even to the production of tetanic movements. It

is noted, too, that the condition of great nerve irritability may remain pro-

nounced for a considerable time, even for several days. Finally, however, and
after prolonged tetanus, the motor irritability is lost. The channel by which

pellotin is eliminated is renal, at least in part, the drug having been recovered

in the urine. The action of the drug upon man in many respects resembles

that of morphin, for following its administration by mouth there occur drow-
siness and lassitude, followed presumably by sleep. It is noticeable that

during the sleep so caused the pulse-rate may be lowered. Headache and
nausea have been attributed to the use of pellotin. [Pellotin is as yet little

known in this country, and our information upon the subject is therefore

obtained chiefly from European sources. The following, though doubly a

quotation, has appeared to us the best brief which we have encountered in

our search of the literature of the subject and worthy of verbatim repetition.]

From this source^ we learn that pellotin "is an alkaloid discovered in a

species of Mexican cactus called anhalonium." (See Anhalonium Ijcwinii,

p. 024. See also Year-Book for 1897, p. 1103.) "The natives of Mexico
are reported to swallow slices of this plant, to which they give the name of
' pellote,' and Heftner, of Leipsig, has now succeeded in isolating its soporific

alkaloid. Pellotin itself is not soluble in water, but its hydrochlorate is

extremely soluble. Its physiologic action was first tried on frogs, and then

on mammals, which very soon became unable to stand or perform spontaneous

movements, and shortly afterward an increase of the reflexes was observed,

followed by tetanic convulsions. This action of the drug on animals was not

identical with that which Heftner observed in himself, for after taking 5 cgm.

» Am. Jour. Med. Sci., Nov., 1896, from Therap. Monatsh., H. 6, S. 327, 1896.
^ Ephemeris, .Jan., 1897, from Lancet, vol. i., p. 1760, 1896.
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(f &i"') 1^^ became very drowsy aud ultimately fell asleep. The drug was then

given by Jully to a number of patients in the neurologic wards of the Charity

Hospital in Berlin. The first case was that of a man suffering from alcoholic

neuritis who, after an injection of 4 cgm. became very drowsy, and one hour
afterward lie fell into a sleep which histcd for four hours. Heftner had ob-

served in himself a diminished pulse-rate, and the same symptom was per-

ceptible in this patient, during the first hour of whose sleep the })ulse fell to

oQ per minute, rising again to 7(j before the man awoke. Another patient

with multiple sclerosis took 5 cgm. during the afternoon, and after half an

hour he also slept soundly for several hours. Similar results were obtained

in a series of other cases. In j^atients suffering from tabes tlie soporific action

was equally satisfactory, but the pains returned after they woke. In delirium

tremens the effect was less prompt; in one instance 12 cgm. (equal to 1| gr.)

were needed only to tranquillize an excited patient, and no sleep ensued. In

20 cases of different kinds the remedy was given as a hypnotic in the evening;

2 cgm. had no effect, but from 4 to 6 cgm. were efficacious in producing sleep,

aud no injurious consequences of any kind were observed. Some patients

complained of giddiness, and declined to take the medicine, but the greater

number did not suffer in this way. Jolly says that 6 cgm. (equal to about

1 gr.) of j)ellotin are equal to 1 gm. (equal to 15| gr.) of trional, or 2 gm.
(equal to 31 gr.) of hydrate of chloral. The number of cases is yet too small

to justify the formation of a definite opinion as to the new remedy, but it

undoubtedly deserves further trial."

Although it is true that 58 cases are too few to afford the drawing of con-

clusive deductions as to the value of a remedy, yet in reporting his experience

with pellotin in the treatment of insomnia Pilcz ^ has given us much valuable

information. His patients were inmates of insane asylums in Vienna. Of
the entire number (58) treated with pellotin there was produced a most excel-

lent result in 29 cases, sleep ajipearing within an hour and a half and contin-

uing through the night. In 17 cases the result was less pronounced, but still

beneficial, while absolute faihire of hypnotic effect was experienced in but 12

cases, and of these Pilcz regards 4 as inappropriate subjects for the test. The
smallest dose which Pilcz employed was ^ gr., given subcutaueously, and 19

of the cases treated responded to this amount. In no case was more than 1

gr. administered, and though Jolly has taught that 2 gr. of pellotin hydro-

chlorid may be given hypodcrmically without ill-effect, Pilcz places the range

of dose between ^ and | gr., repeated 3 times if required. In one of the cases

reported by this writer | gr. of pellotin was productive of sleep in a j>atient in

whom 60 gr. of paraldehyd had failed to affect, and in another to whom 75 gr.

of the same drug had been given without success. In none of his cases did

Pilcz observed the slowing of the pulse already mentioned, but in 2 cases

there occurred coma and dizziness, although one of these patients was suffering

from paronoia with sensory hallucinations. The author thinks highly of

pellotin, and rates it as often successful where other drugs have failed.

Picrocarmine solution, of a stability sufficient to remain good for 5

years, is said to be prepared as follows :^ a solution is made of pure carmine

in a mixture of 1 part (by volume) of ammonia-water and 4 of water, the

carmine being in slight excess. The solution is allowed to stand for 2 days,

and is then filtered. Following this it is exjwsed (though protected from dust)

until a ]>recipitate commences to form, when it is filtered again, and to it is

added a concentrated solution of picric acid. The mixture is then stirred

' Brit. Med. Jour., June 5, 1897, from Wien. klin. Woch., jS^o. 48, 1896.
'' Am. Medico-Surg. Bull., Sept. 12, 189G, from Pharm. Jour., No. 1357, p. 505, 1896.
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and allowed to stand for a day, when it is filtered, and to it is added 1 part of
chloral hydrate for each 1000 jjarts. After standing for one week a final filtra-

tion is done and the product is bottled in small glass-stoppered vials.

The pituitary gland remains an enigma in spite of attempts to solve its

function. The recent investigation of the subject by Mairet' and Bosc^ is in-

teresting, although the result of their experimentation is negative. As sub-
jects of experimentation they have employed rabbits, dogs, healthy men, and
epileptics. The pituitary gland of the ox repeatedly fed to dogs apparently
produced no effect M-hatever. A solution of the gland made bv pounding it

up in water was administered to dogs hypodermically, but no sequelae were
observed, save for the slight and temporary elevation of temperature and slight

wasting. The intravenous introduction of this solution caused death from
thrombosis, a result not unnatural, and certainly not peculiar to the substance
employed.

The internal administration of the gland to man in health was productive
of no result whatever, and its subcutaneous introduction caused slight fever
with malaise, which continued for about one day. The administration of the
gland, both by mouth and by hypodermic injection, was practised upon 21 patients

the subjects of epilepsy. 8o far as the convulsive attacks are concerned, their

number was certainly not diminished by the treatment, but rather they seemed
to be made more frequent. In many of these cases the ingestion of the gland
seemed to be the cause of mental exaltation or delirium, which appeared 3 or

4 days after the administration of the gland. These delirious attacks in some
cases resembled those sometimes seen in epileptics, and, therefore, the element
of coincidence must be entertained. In other cases, however, tiie attacks were
of an aberration different from that which had previously been observed in

these cases.

Poisonous Honey.—Lyman F. Kebler ^ has made an exhaustive study

of this subject from a historic standpoint in connection with a case which came
under his observation. He is of the opinion that the toxic properties of
the honey are determined by the character of the flowers on which the bees

feed. At times examination reveals poisonous alkaloids, but this is by no
means always the case. At times also the poisonous character can be detected

by the color and taste of the honey.

Purity of Drugs.—Several articles bearing on this question have appeared

during the past year, and all show a desire on the part of both jjhysicians and
pharmacists for some means by which drugs and galenical preparations of a

definite and uniform strength may be obtained.

G. F. Hanson,'* of San Francisco, gives many examples of the adulteration

of drugs. Among the gums, gum arable and gum tragacanth have long been

subject to substitution by cheaper gums. In America apple and mesquite

gums are used. The gummy exudate of the almond and palm is added to the

inferior grades of tragacanth, and even the dark caramania or mosul gum is

said to be similarly used after being brought to the proper color with white

lead, while the untaught native of Nubia or Abyssinia, scorning such scien-

tific mendacity, simply adds anything he can get in the way of sticks, dirt, peb-

bles, and bark, and thus makes up the additional weight.

An investigation of some specimens of powdered licorice of late has shown
that the drug had been exhausted for the preparation of the solid extract and

1 Brit. Med. Jonr., Oct. 3, 1896, from Arch, de Phvsiol., No. 3, p. 600, 1896.
2 Am. Jour. Med. Sci., Nov., 1896, from Arch, de Physiol., No. 3, p. 600, 1896.
^ Medicine, Jan., 1897, from Med. and Surg. Reporter, Sept. 12, 1896.

'Pacific Med. Joiirn., Sept., 1896.
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ammoniated glycyrrhizin, the residue being the '' powder." Digitalis-leaf is

said to be often adulterated by the addition of the leaves of niullein and
elecampane. Ergot also often contains substitutes, such as the fungus of wheat.

These, however, as a rule do no harm, and some are said to be even more
active than the pharmacopeial pre})aration. At the worst, we shall get only

a less active drug.

A mixture of resin with oil of turpentine is very frequently substituted for

Venice turpentine ; and one of resin and fat, with a little water to make it

turbid, often takes the place of Burgundy pitch.

It is an interesting fact that the consumption of copaiba balsam yearly

exceeds the importation by something Hke 40,000 pounds, if the figures for

1893 and 1894 can be taken as a ci'iterion. The most frequent addition is of

Gurgin balsam, or East India wood-oil. It may be easily recognized by the

greenish-violet tinge that it gives Avheu examined in strong sunlight to a

specimen of copaiba to which it has been added. Paraffin or vaselin oil is also

used. Once in a while some Para copaiba is said to be found on the market
from which the oil has been distilled.

The fact that aconite root often lacks proper alkaloidal strength is rather

due to ignorance on the part of those w^ho gather it regarding its condition, the

season in which it should be taken, and the proper method of preservation.

Gamboge is sometimes found in the market filled with sand, powdered bark,

and rice-flour.

Flaxseed-meal is an article that suffers frequently from adulteration. It

contains at times traces of rape or mustard seed ; but as these have a higher

commercial value than the flaxseed itself, it is only fair to suppose that the

addition is accidental. For intentional adulteration the simplest material is

ground "oil-cake," the residue left after the linseed oil has been pressed out

from the seeds. But crushed wheat, bran, corumeal, middling, etc., are also

often used for this purpose.

Of the various wood-chips imported for use both as drugs and as dyes,

there is often an adulteration l)y mixing in the chips of inert woods. Thus to

the resinous heartwood of guaiacum is added not infrequently the useless sap-

wood
;
quassia-chips arc adulterated with other bitter woods or simply with

oak ; and logwood with Brazil-wood chips.

The leaves of buchu are occasionally mixed with those of an inferior species

of Barosma or with the leaves of altogether different plants. Senna often

contains a large amonnt of argcl leaves, which considerably increase the griping

without adding at all to the purgative power of the drug. Hyoscyamus alba,

wiiich grows along the northern coast of the Mediterranean Sea, is sometimes
sold for hyoscyamus uiger. Tiie leaves of the bearberry are sometimes mixed
with those of the red whortleberry, probably through ignorance on the part of

those by whom they are gathered.

The oils, especially the more expensive of the essentitd oils, are largely

adulterated, for the temptation is great. For instance, in the oil of rose there

is often a goodly quantity of Indian grass or of geranium oil. Attar of rose

crystallizes at 12.5° C, and to the resulting stearopten spermaceti or some
form of paraffin is added to increase the bulk. The ingenuity dis])layed in the

adulteration of the oils of poj)permint, spearmint, cajuput, lemon, etc., is

almost beyond belief Olive and cod-liver oils bear the greatest part of the

attacks upon the fixed oils, both because the price is high and l)ecause the con-
sumption is large. To olive oil are added generally the cheaper nut- and seed-

oils, such as cottonseed, walnut, peanut, poppy, rape, and benne oils. Cod-liver

oil often contains a large proportion of porpoise and other fish-oils, the favorite
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being that obtained from shark liver, as this gives the tests for cod-liver oil.

It is, however, of less specific gravity.

As a rule, the adulterants used, as may be seen from the foregoing exam-
ples, are not actively harmful. They are used rather to increase the bulk with
a cheaper article and tiiereby to add to the profits.

Pyramidon, a drug proposed as a substitute for antipyrin, is of an in-

troduction so recent that little is known either of its properties or of its use-

fulness. Huchard' has prescribed it in maximum daily doses of 15 gr., and
has never observed from it any influence upon arterial tension, though the

opposite has been asserted by German observers. He reports that Deguy, as a
result of his experimentation with it, rates it as exceedingly poisonous, and
warns that its use must be attended with much care. [We are not aware of
any other than meager reports upon pyramidon, and, in fact, the statements

of Huchard were made verbally at a meeting of the Societe de Thera-
peutique.]

Pyrantin, or para-eth-oxyl-phenyl-succinamic acid, the recently intro-

duced antipyretic, is derived from the reaction taking jilace between succinic

acid (obtained by the distillation of amber) and phenacetin. These are melted
together and boiled with alcohol, when pyrantin will crystallize out in pris-

matic, colorless needles. These crystals are but slightly soluble in cold water

(1 in 1317), though more soluble in boiling water (1 in 86.6)." The action of
pyrantin is said to resemble that of phenacetin, but A. Piretti, its introducer,

claims that it is devoid of the objectionable features of phenacetin's action as

well as superior to other similar antipyretics. It is said that the drug is with-

out injurious effect upon the digestion, circulation, and respiration, and Renzi
and Di Giovanni have reported it as a remedy of value in acute rheumatism,

having administered it in doses of 1 to 3 gm. per diem.^ Caution should be

observed that pyrantin is not confused with the antipyretic and analgesic mix-
ture known as " pyretine." [It is too early as yet to assign to pyrantin its

proper pharmacologic place, for reports as to its clinical emplovment are

scanty.] (See Year-Book for 1897, p. 1135.)

Quinin sulphovinate has been highly recommended by Alex. K. Finlay*

as suitable for hvpodermic administration, since it possesses marked solubility

in water (1 in 3) and freedom from irritant after-effects. Its quinin-value is

about equal to that of quinin sulfate. The use of the remedy in the form

of tablets for the preparation of solutions is objectionable, it is said, because in

tablet-form it is but slowly dissolved. The preparation of a solution from the

crystals, however, is easily accomplished, and is rendered possible within a few

seconds if gentle heat be employed. The solution of quinin sulphovinate is

said to keep for a long time, and especially is preservation secured by the addi-

tion of a little alcohol. [It is much to be hoped that further use will estab-

lish the value of this salt for subcutaneous adunnistration, for though the need

for thus giving (juinin isoften urgent, it cannot be said that the salts previously

used thus are always free from objection.]

Salacetol i> a compound of salicylic acid and acetol. In some respects it

resembles salol in action, though far more rapid in effect. Unlike salol, how-
ever, its separation into its component parts is not productive of poisonous

substances. According to Ricchetti, salacetol is superior to ojther salicylates

as an intestinal antiseptic, and is non-poisonous even in large doses. It is said

to be inactive against the soluble ferments, and to antagonize the bacillus coli

1 N. Y. Med. Jour., June 5, 1897, from Independance med., Mav 12, 1897.
2 Med. Bull., Dec, 1896. ^ Ephemeris, .Jan., 1897.
* Am. Medico-Surg. Bull., June 10, 1897, from Med. and Surg. Jour., xlix., p. 200, 1896.
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communis and the organisms of cholera and typhoid fever. Mosso ' reports

his results from its external application in powder or salve and with glycerin.

He says that in external use the body-heat and tiie presence of a liquid some-

what alkaline promote its decomposition, and its antiseptic action follows with-

out irritation. (See Year-Book for 1896, p. 10G7.)

Sanofonn is still another substitute for iodoform, though as yet we know
it only by report from abroad, and we cannot arouse ourselves to great enthu-

siasm over a remedy thus described when we remember the many drugs which

have claimed the same substitution, and recall the fact that iodoform survives

and thrives, while the larger number of its substitutes are forgotten. Perhaps

we have at last found the ideal substitute for iodoform ; certainly the reports

upon sanofonn thus far received are in its favor. The name sanoform has

been applied to what is, chemically speaking, di-iodo-methyl salicylate, a sub-

stance brought forward by A. Arnheim, of liei-lin. It is prepared by the

action of iodin upon oil of gaultheria (methyl salicylate). It appears as a

colorless, crj^stalline powder which has neither odor nor taste. It is unaffected

by light and air, and may be heated to 200° C. without undergoing decompo-

sition. It is insoluble in water and in glycerin, but is readily soluble in ether,

chloroform, and benzol, and soluble in 200 parts of cold alcohol and in 10

parts of hot alcohol. It contains 62.7 ^ of iodin.

As to the clinical value of sanoform, Schlesinger^ is convinced of its superi-

ority over iodoform, quoting Arnheim's report. According to these observers,

healing would appear more rapid and certain from the application of sanoform

than from iodoform ; irritation, too, was unnoticed, and not the least of its

valuable qualities are nontoxicity and freedom from odor. Of the cases which

Arnheim reported, 22 were chancroid, 20 chancre, 6 bubo, 16 phimosis, and

.3 surgical wounds. From his experience with these he concludes that the

application of sanoform in powder produces dryness in a secreting ulcer prac-

tically within two days, the powder and the secretion uniting to form a protec-

tive beneath which suppuration soon stops. The iodin of sanoform seems in

strong combination, and not to be released by cell-action, for after the hypo-

dermic injection of a fine emulsion of sanoform potassium iodid was not dis-

coverable in the urine, and iodin only by careful search. It would seem, too,

that absorption of sanoform is exceedingly slow, and after injection it is dis-

coverable in the urine only after 24 hours, and being eliminated with much
slowness may be found in the urine for about two weeks. As to the method
of aj)plying the drug, Schlesinger commends a 10% gauze, and it is certainly

advantageous that this can be sterilized without the decomposition of the sano-

form. In addition to this gauze a 10% ointment of sanoform may be em-
ployed, a 1% collodion solution, or the substance may be applied in powder.

It is to be noted as an additional advantage of sanoform that it is free from

staining-])roperties (see Year-Bool: for 1897, \^. 1137).

Sodium Chlorid as an Iodin Solvent.—As regards the employment
of sodium chlorid to etVect the solution of iodin in water, Miiller^ thinks it

more desirable when the solution is intended for internal employment. For
example, to produce a local effect on the pharynx lie adds to the water used

^ % to 1 % of sodium chlorid. The following is suggested as a suitable pre-

scription : tincture of iodin, 1 to 2 gm. ; sodium chlorid, 2 gm. ; distilled water,

200 gm. The tincture of iodin is that of the "Codex Medicamentarius," and
is made by dissolving 10 gm. of iodin in 120 gm. of alcohol.

IN. Y. Polvclinic, Aug. lo, 189G, rroin (lazetta degli Ospedali e delle Clin., Apr. 14,

1896.
'

'^ Univ. Med. ISIag., .Jan., ]8'J7, from Tiierap. Monatsli., Sept., 189G.
' Am. Medico-Surg. Bull., Aug. 29, 1896, from I'harm. .lour., No. ]o57, p. 505, 1896.
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Soluble bismuth phosphate is said to be prepared by the fusion of bis-

mutliic oxid, soda, and phospljoric acid. Of the first-named ingredient it con-

tains about 20^, The chief value of the salt lies in its ready solubility in

water, a solubility so great that a 33 ^ solution may be prepared. To solu-

tions so strong, however, there is the objection that they soon become clouded

;

a 5 ^ solution will, on the other hand, remain unaffected for a day or more.
If bases or acids be added to a solution of this salt, it rapidly becomes cloudy,

and boiling is said to produce a similar result. The reaction of these solu-

tions is almost neutral and their taste saline and bitter. Dorffler' has employed
the preparation with success in the acute intestinal catarrhs of early years.

Gastric sedation is said to be a prompt result of this treatment, and so soon as

the presence of bismuth in the stools is indicated by their black color their

disagreeable character also disappears and the movements become fewer in

number. A persistence in the treatment is usually productive of recovery

within a few days, and it is recommended that the remedy be not discontinued

until the diarrhea has been absent for some days. The dose of the remedy
employed is, unfortunately, not stated.

Sphygmogenin is the name given to the substance which Frankel ^ has
obtained from the suprarenal body (see p. 954). The substance has not as yet

been isolated in a pure state, though sufficiently for obtaining characteristic re-

actions. Among the various substances which have been found in the adrenals

sphygmogenin is thought to be the one which increases arterial tension.

Strophanthus was first brought to the notice of the French Academy of

]\Iedicine in 18G5, but the practical demonstration of its use as a valuable

remedy in cardiac disease did not occur until 20 years later, when the result

of the careful and patient researches of Frazer was reported. Of late, there

has been an endeavor on the part of clinicians and therapeutists to discover the

exact therapeutic value of this remedy, and to obtain reliable and uniform

preparations of it. With this end in view H. C. "Wood and W. S. Carter^

have directed their studies to the effects of strophanthin, in order to determine

whether the action of this active principle represents that of the crude drug.

A series of experiments on mammals was made, and seemed to show that the

strophanthin put upon the market by first-class manufacturers is exceedingly

active. The arterial pressure was found to be somewhat increased, but rather

by an action on the heart and vessel-walls than by any effect upon the vaso-

motor centres. Experiments were also made with an extract of strophanthus,

from which it would appear that this preparation is also active. Its effect

upon the blood-pressure is, however, less marked than that of strophanthin.

A series of clinical experiments is also being conducted by Keynold W.
Wilcox with preparations of strophanthus from various sources, by which he

hopes to establish a practical working-basis for the tincture from a particular

drug-source. The first report on these researches, giving the results of the

use of strophanthus in 12 cases, has already appeared.^ The preparation em-
ployed was a tincture made especially for the purpose from the strophanthus

hispidus (variety Kombe) of the U. S. Pharmacopeia. It was, therefore, a

uniform preparation from a I'eliable source. Its use led Wilcox to the con-

clusion that tills so-called variety (Kombe) of strophanthus was rather one of

several absolutely distinct species of strophanthus. Should this opinion prove

to be correct, it will doubtless have an important bearing on the therapeutic

^ Am. Medico-Surg. Bull., Aug. 29, 1896, from Wien. nied. Presse, xxxvii., p. 712, 1896.
"^ Am. Medico-Surg. Bull.. June 6, 1896, from Pharm. Ztg., xli., p. 195, 1896.
» Therap. Gaz., Oct. 15, 1896, from Am. Jour. Pharm., July, 1896.
* Am. Jour. Med. Sci., May, 1897.
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value of preparations of the drug. To record the effect of the remedy upon

the circuhitory sy.'^tem Dudgeon's sphygmograph was used. The object of the

study was to ascertain the dose more exactly, to find out the real eft'ects of the

administration of the remedy, and what, if any, were its advantages over other

drugs wiien properly employed. The 12 patients who were the subject of this

report all showed marked cardiac symptoms. In some there were evidences of

a valvular lesion; in some there was dilatation of one of the chambers of the

heart, and in some the heart-action was enfeebled by a weak heart-muscle. In

most, two or more of these conditions were combined. In all, the blood-

pressure was low, as shown by the tracings of the sphygmograph. In all

there is said to have been, an improvement both in symptoms and physical

signs. The author concludes that the proper dose of the preparation used is

about 5 drops in water, three or four times a day. He considers that tlie

advantages that have lieretofore been claimed for strophanthus over digitalis

are borne out by this series of expcrimeuts. These advantages he sums up as

follows: 1. Greater rapidity of action ; 2. Absence of vasoconstrictor efllects
;

3. Greater diuretic power ; 4. The absence of digestive disturbance following

its use ; 5. No cumulative action ; 6. Its greater value in childhood and safety

in old age. The contraindications to the use of strophanthus are also summar-
ized, namely : wlien compensating hypertrophy is sufficient or excessive, and

A\ hen the heart presents an advanced state of muscular degeneration or a liigh

degree of mechanical defect. With these limitations, and provided a reliable

preparation is used in doses not too large nor too frequently repeated, Wilcox

prefers strophanthus in : I. All cases in which we wish to establish compensa-

tion ; 2. All cases of arterial degeneration in which a remedy that causes

more energetic cardiac contractions is required ; 3. All cases of cardiac disease

in which diuresis is necessaiy ; 4. All cases of weak or irritable heart ; 5. All

cases of cardiac disease in childhood or old age.

The observations of Balfour ' have led him to a rather different conclusion,

for he decidedly prefers digitalis to strophanthus. He believes that the unfor-

tunate symptoms which at times follow the administration of digitalis are due

to a misconception of the true action of the remedy, and a consequent abuse of

it. Digitalis acts, he says, by improving the general nutrition of the organism

and by improving the metabolism of all the tissues, this action being particu-

larly marked in the case of the cardiac muscular fiber. Thus the cardiac

muscle is strengthened and its elasticity increased, the irritability of the heart

being thereby relieved. The good results obtained are, therefore, permanent.

Strophanthus, on the other hand, has proved in his hands an uncertain and

dangerous drug. It acts as a heart-poison rather than as a heart-tonic. It

stimulates the heart to increased action, it is true, but in so doing it calls upon

the reserve of cardiac energy without improving the metabolism. Thus the

more feeble the heart, the greater is the danger attending the use of this rem-

edy. It acts only by helping the patient through an emergency until rest,

warmtii, and nutritious food shall have accomplished what the drug has failed

to do.

Suprarenal capsules, it would appear from the report of Gourfein,^

are by no means altogether benign in their influence. He tells us that in the

glycerin extract of these bodies there are proteid substances which are precipi-

tated by alcohol and are devoid of poisonous influence, but that the extract

also contains materials which arc not precipitated by alcohol and are exceed-

' Boston M. and S. Jour., Oct. 8, 1896.
^ BiifFalo Med. Jour., Aug., 1896, from Compt. rend, de la Soc. de 15iol., 1895; Jour.

Chem. Soc, 1896.
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ingly toxio in action. These poisonous substances, being uninfluenced by heat,

may be obtained by extracting the adrenals with hot water, precipitating with

alcohol, and evaporating the remaining clear liquid over a water-bath. The
substance thus obtained, if injected hypodermically, appears to violently attack

the central nervous system and promptly causes death. The amount of this

poison which the suprarenal bodies contain is said to vary considerably, and it

is asserted that extracts of muscle and spleen obtained in precisely the same
manner manifest no such influences.

Tannofonn is a condensation-product of mitgall tannin and formic

aldehyd. It is an odorless and tasteless powder of light, yellowish-gray color.

It is insoluble in water, but is soluble in alcohol. . It is also soluble in dilute

alkaline solutions, but is precipitated from this solution if an acid is added.

Although formaldehyd uncombined has a pronounced action upon the tissues,

its combination with tannin is devoid of injurious properties, though the anti-

septic and drying powers of the formaldehyd are said to remain. The
remedy, in addition to its antiseptic power, is useful as an astringent, and has

the great advantages of tastelessuess, absence of irritant effect upon the

stomach, and finally, since it is not dissolved by the gastric secretions, a power
to reach the intestine unchanged. Zuntz ' thus reports the results of his ex-

perimentation with this agent. A small quantity placed upon the healthy skin

much diminishes the secretion of sweat; moreover, it deodorizes this and in-

directly prevents the cutaneous irritation whicli may follow excessive sweating.

For chafing and certain cases of eczema thus caused he rates tannoform as

superior to any agent now employed. In such ailments the combined prop-

erties of the remedy render it unique, and it is as pleasant in action as it is

effective. Zuntz has also used the remedy upon wounds, a crust forming from
it which serves as a protectant; he is as yet, however, undetermined as to its

value in such cases as compared with other applications. The field of useful-

ness of tannoform, according to D. de Buck and L. de Moor," is a little more
extended, and they value it as an application to wounds, ulcers, and bedsores,

and in bromidrosis as well as in inflammations of mucous membranes, such as

ozena, balanitis, and vaginitis. They report upon 2 cases so treated, and
regard it as an efficient remedy in both acute and chronic intestinal catarrhs.

A dose so large as 15 gr. may be given without causing irritation, and since it

is both astringent and antiseptic its action is explained, for we have already

said that the drug is not dissolved in the stomach, and therefore cannot exhaust

its astringent properties upon the stomach and its contents. The same ob-

servers' have employed tannoform in combination with starch or talc in the

proportion of 1 to 5, and have applied it pure as well. They have also

used it in ointment with vaselin or lanolin in a variety of skin-diseases in

which astringent and antiseptic action is required, and in the cases both of

children and adults.

Traumatol (iodokresin) is described by ^y. Schatlenmann* as a fine,

amorphous powder, which is without odor and in color is violet-red. It is a

compound of cresylic acid aiid iodin, and is said to contain 54^ of the latter.

It is not soluble in water or alcohol, and it is not dissolved by acids. It is

readily soluble, however, in chloroform and alkaline solutions, if strong. Clin-

ically the drug may be applied for antiseptic effect, the form of application

being in powder, gauze, collodion, vaselin, glycerin, or plaster. Crayons of

» Am. Medico-Surg. Bull., Sept. 5, 1896.
2 Am. Jour. Med. Sci., Jan., 1897, from Kev. de Th^rap. Medico-Chir., No. 19, p. 579, 1896.
•* Am. Medico-Surg. Bull., No. 7, 1896, from Belg. med., ii., No. 33, 1896.
* Am. Jour. Med. Sci., May, 1897, from Therap. Monatsh., H. 2, S. 89, 1897.
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traumatol are also employed. Among the ]ire])arations whose appropriate

strength is mentioned area 5% to 10^ traumatol-zinc paste, a 10^ traumatol

lanolin vaselin, and a 10^ to 50 ^r chlorofbrmie solution. The jiowder is

advantageously api)]ied in many conditions of genito-urinary surgery as in

bubo, phimosis, and tlie removal of papillomata, and it is recommended that

collodion be afterward applied as a covering. In powder, too, as well as in

solution in chloroform, its action upon syphilitic disease of mucous membranes
is said to be good, and the crayons are valuable as stinnilants to the healing

of fistuhe. In addition to the antiseptic action of the drug it is thought to

have a drving effect; and since it is not irritant, a number of cutaneous dis-

orders are appro})riately treated with it. Sc-hatlenmann thinks highly of this

substance, and cites in its favor the very excellent action which it manifested

in 75 cases in which it was employed to the exclusion of other agents.

Traumatol appears to have certain advantages over iodoform, especially as

a surgical aj)])li(!ation ; but when we recall the many drugs which have ap-

peared as contestants for iodoform's field of usefulness, and note how few have
survived, a certain amount of skepticism in the case of each new aspirant

would seem not without justification. Traimiatol lias been thoroughly tested

by Ijadevie,^ however, and his report of cases treated by himself and others is

highly in favor of the drug. Its em])loyment was in essentially the same
cases as are so often treated with iodoform, and much benefit has followed the

ap])lication. The antiseptic ])()wer of traumatol has been demonstrated bacter-

iologit-ally, and it is said that the drug is neither irritating nor poisonous. It

is claimed, also, that by internal administration traumatol is productive of

antiseptic action upon the bronchi, and that its effect upon tuberculous diarrhea

is most excellent.

Trional must be held to have established itself firmly as an excellent and
reliable hypnotic. Indeed, many go so far as to ])ronounce it ideal, and call

special attention to its value in childhood and its liarndessness. That serious

results seldom follow its use is true, but that it is harmless is an error which
cannot be too promptly corrected. It is in its prolonged employment that

trional is likely to cause toxic symptoms, and, therefore, during such a course

there should occur intervals of several days in which no trional is given ; the

jiossible necessity for hypnotic action during these periods being met by the

administration of another drug. In this Avay the cumulative tendency of

trional may be avoided, for the danger of toxic action from occasional or in-

terrupted use is slight. This poisoning from the long-continued use of

trional is well illustrated by a case reported by Gierlich." The patient was
addicted to the use of morphin, and in order to produce sleep (presumably

because insomnia resulted when morphin was withdrawn) took about 45 gr.

of trional ])er diem for a ])eriod of two months. As a result there occurred

pronounced ataxia, tremor throughout the body, and great mental depression,

together with weakening of memory and some disttu-bances of speech. The
withdrawal of trional was followed by the improvement of the patient (the

morphin being given in the customary amount), but the nerve-disorders did

not altogether disapj^ear until five weeks later.

Another element of danger in the prolonged employment of trional is the

necessity for increase of dose. Wc; think that this is a matter which is too

little appreciated ; necessarily, however, as the ])Ower of the drug appears

rapidly to diminish with habit, there is demanded the use of larger amounts,

and from this the danger of accumulation is apparent.

' Brit. Med. .Jour, Oct. 17. 1896, from All";. Wien. med. zeit., Sept. 1 and S, 189G.
' Univ. Med. Ma<,'., Apr., 1897, from Centralbl. f. innere Med., No. 51, 1896.
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AmoDg those who have recently studied the subject and reported upon the

uses of trional is Ruhemann/ He belittles its harmful |)n)perties, it is true,

and rates the occurrence of poisoning as rare. He has given the remedy witli

much freedom, and in one case indeed he gave almost .'5500 gr. within 6

months. Ruhemann thinks highly of trional as a hypnotic for children, and
gives the following information as to the appropriate doses : for infants of from
1 month to 1 year, 3 to 5 gr. ; 1 to 2 years, 6 to 12 gr. ; 2 to 6 years, 12 to

20 gr. ; 6 to 10 years, 20 to 25 gr. These doses will doubtless impress those

familiar with the subject as large. They certainly are excessive, and to us

would seem scarcely prudent ; but Ruhemann is in conflict with many observers

not only upon this, but upcm other views of trional as well. The adult maxi-:

mum dose of the remedy be places at 30 gr., but in the presence of dyspepsia

he recommends the rectal injection of 20 gr. in milk, and says that the action of

trional when so given is remarkably prompt, sleep appearing in from a quarter

to a half hour, and lasting from 6 to 9 hours. As to the cumulative action of

trional, Ruhemann is more than skeptical, and takes issue w-ith some who think

that cardiac disease is a contraindication. The cases in which he finds trional

of value are severe chorea and cerebral excitement in childhood, but he denies

that it is a specific against insomnia, though crediting it with favorable influ-

ence in the sleeplessness of neuroses and neurasthenia, in that of phthisical

night-sweats, and that mIhcIi follows acute disease. In insomnia due to pain

or to cough he thinks little of it, save when in combination. In contrast with

these views in many respects are those of Scognamiglio," who, while praising

the remedy highly for its influence in mania, melancholia, and other nervous

disorders, is also of the opinion that it is valuable in pulmonary diseases as

well as in pain from various causes, neuralgia, and even pains of tabes. This

observer is of the opinion that trional has no ill effect upon the digestion, cir-

culation, or respiration, but his observation upon the real influence of the

drug, in view of the opinion of many that it is the cause of hematoporphyrin-

uria, is full of interest. In the urine of nun taking this drug he failed in every

case to detect hematoporphyrin, and similarly in the urine of dogs and of rab-

bits to which moderate doses (7 to 15 gr. a day to dogs, 1 to 7 gr. to rabbits)

were given. It was only when the dose was much increased (45 gr. a day)

that hematoporphyrin was detected in the urine upon the third day. As a

result, therefore, of his observations, both clinical and experimental, Scogna-

miglio rates trional as powerfully hypnotic, and safe as well, providing its daily

dose is from 15 to 30 gr. He ranks it the superior of sulphonal, morphin, and
chloral hydrate, and thinks that the danger of liematoporphyriniu-ia is very re-

mote. Another report upon the use and action of trional is that of von Mering,^

and, representing as it does the deductions afforded by almost a thousand cases,

it is of great value. In view of the doses prescribed by others it is inter-

esting to note that von Mering found it rarely necessary to give more than 15
gr. of the remedy, or at most 20 gr. in cases of insomnia pure and simple, and
that he regards drowsiness occurring upon the following day as indicative that

the dose was excessive. What ^\e have already said as regards the continued

use of trional is corroborated by von INIering, who advises, if a daily hypnotic

is required for a long time, that the trional be occasionally substituted by an-

other remedy, such as chloralamid, chloral hydrate, or amyl hydrate. In this

connection, too, it may be said that although in a number of von Mering's

cases the remedy was continued for 3 or 4 months, and with no ill effect, the

' Therap. Gaz., Dec. 15, 1896, from .Jour, des Praticiens, July 25, 1896.
- Therap. Gaz., Aug. 15, 1896; Rivista clinica e Terapeutica, No. 11, 1895.
2 Med. News, Nov. 7, 1896, from Therap. Monatsh., Aug., 1896.



958 MATERIA MEDICA, ETC.

administration was on every second or third day only, and the doses from 15

to 25 gr. As to the power of trional, von Mering, in common with most ob-

servers, rates it as superior to sulfonal, and less likely than that remedy to

cause disagreeable results. He evidently does not value the remedy as a reli-

able anodyne or analgesic, as does Scoguamiglio, for in cases of insominia caused

by pain he recommends its combination with y^g- gr. of raorphin. Much that

is recommended by von Mering is also advised by a writer in the Journal de

Neurologic,^ who places the maximum adult dose at 15 or 20 gr., amounts in

excess of this being permitted only in the insane, and for children of 10 about

12 gr. He, too, regards the drug as harmless even if given for long periods

of time, but wisely recommends that it be given on alternate days and in a

large quantity of iiot water. (Compare Ycar-Book for 1897, p. 1144.)

Ungnentum durum is a recently introduced ointment-base which has

the following composition: paraffin (solid), 4 parts; wool-fat, 1 part; liquid

paraffin, 5 parts. F. Mielile'^ says that it resembles white-wax ointment, and
therefore that it is a desirable substance for protectant applications, while at

the same time it has a considerable power of penetration. It will absorb over

10^ of water, and is useful in the })reparation of lead ointment, carbolic oint-

ment, and ointments which contain liquid antiseptics.

TJngTientum molle is a new oiutm jnt-base which has the following com-
position : paraffin (solid), 11 parts; w'ool-fat, 5 parts; liquid paraffin, 34
parts. This resembles white vaselin. It is easy to make, is not expensive,

and is said to be absolutely permanent. It is superior to petroleum in some
respects, being more active in penetrating ability and of superior consistence.

The ointment is said to absorb a weight of water equal to its own, and with an

equal weight of glycerin to make an exceedingly smooth ointment. The sub-

ject has been fully presented by F. Miehle.^

Urea, according to Klemperer and Friedreich, is actively diuretic. The
cause of this action, according to Friedreich,* is a stimulation of the renal

ej)ithelium similar to that brought about by catfein. In support of his belief,

Friedreich has conducted experiments upon the subject, and has also employed
the agent clinically with success. Among the cases which he treated thus in

1892-93 was one of hepatic cirrhosis without renal lesion, and to this jmtient

urea was given and gradually increased in amount until 12 gm. were taken in

a day. By this the amount of urine voided was increased sevenfold. A second

and similar case showed a like result, and in a third the urine was increased

from 400 c.c. to 750 c.c. Of these patients the first took in all 157 gm. of

urea without untoward effijct, and the second 200 gm. In the third, treatment

by urea was suspended because of the occurrence of pneumonia. Had the

doses in the first two cases been larger from the beginning (in Klemjierer's case

10 gm. were given from the outset), it is possible that the resultant diuresis

would have been even more pronounced (see Ycar-Book for 1897, ]>. 1144).

[Although the results of this experimentation are both interesting and valuable,

the excrementitious nature of urea and practically complete ignorance as to its

toxic possibilities would suggest great caution in its use. In the absence of

renal lesion its use would seem permissible in view of the rejiort of Klemperer,

but renal impairment would s(mmu to considcrablv curtail its field of usefulness.]

Viburnum Prunifolium.—A very thorough exj^erimental research has

recently been conducted by Theodore Sherman ' upon the action of black haw,

» Am. :\redico-Surg. Bull., Dec. 2(>, 1890, from Jour, de Neurol., No. 14, 1896.
» Am. Metlico-Hurg. Bull., Sept. 5, 1896, from Pharm. Ztg., xli., p. 403, 1896.
3 Il)i(l. * Am. Medico-Surg. Bull., Oct. 10, 1896, from Brit. Med. Joiir.

5 Edinb. Med. Jour., Nov., 1896.
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and forms the basis of an admirable report. The subject, as obtainable from
medical literature, is graphically presented, and botanic and clinical matters

discussed. The chief part of the report, however, concerns the experiments

which the autiior conducted upon both warm-blooded ami cold-blooded ani-

mals, and his conclusions thus based are as follows :
" In mammals, warm-

blooded animals, owing to tiie difficulty of giving a large enough dose hypo-
dermically, there is no marked effect except drowsiness and some lessening of

motor power. If the substance be introduced into the heart directly, there is

rapid lowering of blood-pressure to about one-half the normal, with slow re-

turn to near the normal as the drug is eliminated. Although too much reliance

must not be placed on experimental results in cold-blooded animals as appli-

cable to warm-blooded animals, including man, we may be allowed to take'

something from these results and use them as probably applicable. Thus,

there is probably some diminution of reflex irritability, a quieting effect on in-

voluntary muscle, possibly some lowering of blood-pressure, which, even though
small, might afford relief in congested conditions. Then, and very important,

there is the effect of the valerianic or viburnic acid in neurotic and hysteric

conditions. In the pharmacopeia there are many drugs capable of bringing

about all these desired effects. Why, then, use Viburnum prunifoliura ?

Opium is one of our sheet-anchors, but then there are dangers and inconveni-

ences attending its use. The patient may acquire the opium-habit ; the con-

stipation caused by it is very troublesome, and it is very toxic. Viburnum has

similar good effects, though not so strong. It is a good form in which to ad-

minister valerianic acid. Its effect upon unstriped muscle, though not so strong

as that of opium, gives the relief necessary. It has scarcely any effect in

causing constipation. Toxic effects have only been noticed with very consid-

erable doses. Herrick has seen disturbance of vision, dryness of mouth, and head-

aches ; and Wilson has observed similar conditions, but these were with doses

larger than are usually administered to man." The article is concluded by a

list of viburnum preparations which, though varied, includes little that requires

submitting to the American reader.

Since viburnum is a drug of American medical introduction, and furthermore

is extensively employed among us, the familiarity of readers of the Year-Book

with the subject may to a certain extent be assumed, but the indications for its

employment as set down by Sherman are none the less useful. They are : In

habitual abortion, where this is not caused by syphilitic infection or by fatty

placenta, there seem, undoubtedly, good results to follow the use of Viburnum
prunifolium. In threatening abortion, however caused, and at any period of

gestation, if the case is seen soon enough, it seems to be very successful. In
dysmeno7'rhea, if functional, spasmodic, or ovarian, or attended with menor-
rhagia, it often cures. If there is flexion or stenosis, it gives great relief,

though, of course, it cannot cure. In the meuorrhagias and metrorrhagia of

the menopause and in the nervous disorders of that time it is very beneficial.

After-pains are so readily relieved by it that some (e. g., Auvard) consider that

its use is dangerous unless all clots are cleared out of the uterus previously.

It may be used in the diagnosis of false pains, speedily relieving them. It is

also used with success in colicky diarrhea and in dysentery. Some even claim

that it has a curative effect on cramps of voluntary muscles.

Wine of Iron and Quassia.—The following is a recently published ^

formula : I^ : tincture of quassia, 30 parts
;
pyrophosphate of iron and sodium,

5 parts ; Malaga wine, 1000 parts. M. S. : a tablespoonful before each of the

two principal meals.

1 N. Y. Med. Jour., June 19, 1897, from Gaz. hebdom. de Med. et de Chir., May 20, 1897.
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OSTEOLOGY.

Sesamoid Bones of the Hand.—Edwanl Fawcett ' has studied these

bones in ;>S poi'sons l)y means ol' skiagrapliy. His results confirm Pfitzner's

observations, which were made on a very larj^e number of hands. The two

metacarpophalangeal sesamoids of the thumb were found in every case exam-

ined ; considerable variation in size was noted. A single sesamoid was present

in 68i ^ of the cases in the interphalangeal joint of the thumb. A single

radial sesamoid was found in the metacarpophalangeal joint of the index finger

in 55.2^ of the cases; it is oval in shape and its long axis is placed in the

long axis of the finger. In the metacarpophalangeal joint of tlie little finger

a sesamoid bone was present in 71 % of the cases. In the middle and ring

fingers no sesamoids were met with. Fawcett did not find that the ago or the

muscular development of the individuals had any bearing on the number or

size of these bones.

Ossification of the Third Trochanter in Man.—A. F. Dixon ^

found in the femur of a young subject a small epi])hysis for the gluteal ridge

of the third trochanter; it was 25 mm. in length and 12 mm. in width. In

examining a large number of human femora this epiphysis was found in two

other bones, and .a number of mammals, among them the rabbit, tapir, and

horse, also show it. " The fact that the third trochanter of man thus closely

resembles in its mode of development that of lower manuuals adds to it an

interest, especially as the ])resence of this trochanter is stated to be a charac-

teristic of the femora of higher rather than of lower races, and of man rather

than of apes."

Metopic Suture.—G. Papillault,^ in an investigation on this suture

carried on in the Anthropologic Laboratory in Paris, arrived at the conclu-

sion that metopism is due to a greater development of the brain, the pressure

of the (;ranial contents being greater in such cases than in others. The cause

of a persistent frontal suture is thus to be .sought for in the brain itself. Of
807 male crania, 9.91^ were metopic; of 329 female crania, 11.85^.

Asymmetry of the Sternum.—A. Birmingham,' upon examining 54

sterna, found that 87% were asymmetrical and 13% were approximately

symmetrical. He found that the most marked irregularity was a de])re.ssion

of the clavicular facet, which was associated with a corresponding diminution

of the vertical depth of the sternum on the same side; this was found on the

right side in 50% of the specimens, and on the left side in 37%. The line of

^ Jour. Anat. and Phy.siol., vol. xi., part i, p. 157. ^ Ibid., vol. x., part iv., p. 502.

^ M^in. de la Soc. d'Antliropol. de Paris, t. ii. (iii e seriej ler Fasc, and Jour. Anat. and

Phvsiol., vol. X., part iv., p. 584.
'

* Dublin Jour. Med. Sci., Jan., 1897.
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junction between the manubrium and gladiolus is oblique, and slopes down-
ward on the right side oftener than on the left. In about 59 % of sterna there

is a longitudinal curve occupying the entire bone ; this curve is more often

directed to the right than to the left.

Congenital Absence of both Patellae.—A. T. J')ristow ^ describes a

case in which both patelke were absent, the fifth on record. The patient, a

child of 2^ years, was the subject of pes varus on both sides. In all the

recoi'ded cases there were additional developmental errors. [The writer has

the limbs of a peromelic monster in which both patellae are absent; there is

also absence of both tibife and of certain of the tarsal bones. In connection

with Bristow's case, it is to be remembered that at the age of 2J years the

patella is still cartilaginous, and would therefore give no indication of its

presence in a Rontgen j)hotograph.]

THE HEART AND BLOODVESSELS.

Moderator Band in I,eft Ventricle.—Sir William Turner ^ describes

a second case in which he found the so-called moderator band in the left ven-
tricle. It was 38 mm. in length, 9 mm. in its greatest diameter, and i- mm.
in its narrowest part. It consisted of muscular fibers covered with endocar-
dium, and passed from the anterior to the posterior wall of the ventricle, thus
enabling it to exert a moderating influence on the dilatation of the cavity.

The septal wall presented a large smooth surface— /. e., the columnse carne£e

were al)sent over it. [Though such bands in the left ventricle are but rarely

met with, still it w^ould seem that their occurrence would be nothing very
strange or inexplicable when we consider the mode of development of the

musculature of the heart; the columnse carnese, as is well known, represent

the enlarged and thickened remains of the trabeculse which in early embryonic
life unite the endothelial heart-tube with the outer fibromuscular tube. Such
trabeculse might remain attached to opposite walls of the ventricle bv their

extremities, and being free in the rest of their extent, just as certain of the

columme are normally, would appear as moderator bands.] Such moderator
bands have also been seen in the left auricle.^

Structure of the I^arger Arteries at different Times of I^ife.

—

N. Griinstein * has made some investigations on the structure of the arterial

wall which are of practical interest. The intima and media increase in thickness

as age advances
; in the carotid, subclavian, and aorta the intima increases rela-

tively more in thickness than the media, whereas in the common iliac the media
increases more than the intima. In the larger vessels, as Unna has shown,
part of the elastic tissue becomes changed into elacin, and thus the elasticity of
the vessel-walls is diminished. Upon staining with methyl-blue Griinstein

found localized patches in the aorta, and in the carotid and subclavian vessels,

which stained more deeply than the rest of the arterial wall ; this would
indicate a change in the tissue the nature of which is not known.

Elastic Tissue in the Walls of the Cerebral Arteries.—Triepel ^

has studied the structure of the internal carotid, anterior, middle, and posterior

cerebral, basilar, and vertebral arteries, with reference to the amount and
arrangement of the elastic tissue. The sections were stained with orexin. It

was found that the coats of these arteries contain but little elastic tissue. The
elastica interna is present ; a few circular fibers are found in the middle coat, and

' Merl. News, p. 15, Jan. 2, 1897. - Jour. Anat. and Physiol., vol. x., part iv., p. 569.
' Ihid., Apr. and Jnly, 1<S9(). * Arcli. f. mikroskop. Anat., xlvii., p. 583, 1896.
'= Deiitsch. med. Woch., Feb. 4, 1897 ; Vereins Beil., No. 5, p. 31.
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rather more circular fibers in the external coat, together with a few longitudinal

fibers. The clastica externa and marked longitudinal elastic fibers in the outer

coat are thus practically absent. Where the vertebral artery passes through

the foramen magnum it contains numerous and well-marked longitudinal and

circular iWwvs in the outer coat, and also elastic fibers among the circular mus-

cular fibers. The changes in the structure of the vessel here are to be attrib-

uted to the elongation to which it is subjected in the movements of the head.

In the neck the media of the vertebral contains elastic plates ;
this vessel shows

distinctly how mechanical influences modify the structure and arrangement of

the elastic tissue in the arterial coats.

Vasa Vasorum and I/ymph-paths of the Vessel-walls.—Schieffer-

decker^ gives a summary of the main facts concerning the mode of distribution

of the vasa vasorum. The main deductions that can be made from the work
of previous investigators are as follows : 1 . The muscular coat of the vessels

is the chief tissue requiring nutrition ; the muscular tissue is nourished either

by capillary vessels in tlie adjacent adventitia, or by capillaries which enter the

muscularis itself 2. It seems that the presence of capillaries in the muscularis

is dependent upon the thickness of the iutima and upon whether the vessel

is an artery or a vein. 3. The vessel-wall is nourished both from without

(/. e., by the vasa vasorum) and from within (/. c, by the blood traversing the

interior of the vessel). 4. AVhen thickening of the intima occurs the blood

contained in the lumen of the vessel can no longer nourish properly the tissues

of the wall that it formerly did; then the vasa vasorum multiply and enter the

muscularis and even the intima, which are ordinarily devoid of vasa vasorum.

Thus the thickening of the intima is primary and the ])roliferation of the vasa

vasorum is secondary. SchiefFerdecker then describes subendothelial lymph-

plexuses which he found in the pig's aorta by means of staining with lactate

of silver ; stomata were not present. These subendothelial lymph-spaces have

been described by Hoggan in the veins.

THE DIGESTIVE SYSTEM.

Secretion of Saliva.—Erik Miiller^ has examined the salivary glands

of man, the cat, dog, and rabbit, and the results of his works agree in the

main with the views of Altmann, that the saliva is formed from typical

intracellular granules ; these granules undergo changes in size as assimilative

processes go on. Some of tlie results of the investigation are as follows:

1. The saliva is a product of granules which undergo characteristic transforma-

tions. 2. The secretion is present in the gland-cells in the form of small round

vacuoles, w^hich are separated from the surrounding protoplasm by a wall

which can- be stained. These vacuoles were first demonstrated by Retzius in

Golgi preparations and by the author in ordinary preparations. 3. These

vacuoles are formed in granules in the cells. 4. The cells have a different

appearance, depending upon their richness in granules; some of them have

large clear gramdes, separated from one another by a reticulum containing

very small granules that take the stain ; other cells have large granules that

can be stained. 5. During very active secretion the granules which can be

stained become changed into secretory vacuoles. 6. The secretory capillaries of

albuminous glands are all intercellular.

Topographic Anatomy of the Spleen, Pancreas, Duodenum,
Kidneys, etc.—A. JJirmingham^ gives the results of his examination of the

1 Deutscli. med. Wooli., Sept. 10, 1897 ; Vereins Beil., p. 185.

2 Arch. f. Anat. u. EiUwickeliingssescli., H. 5 u. 6, p. 305, 1896.

•''Jour. Anat. and I'hysiol., vol. xi., p. 95.
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viscera in three subjects hardened with chromic acid sokition. Among them
are the following: "1. The lobus Spigelii of the liver has an anterior free

surface as well as a posterior, and it lies in a special ' recessus Spigelii ' on the
posterior abdominal wall. 2. The empty stomach is in shape that of an attenu-
ated and modified pear, with its wide end directed backward and to the left;

the greater part of the long axis runs forward and a little inward in the hori-

zontal plane, and turns to the right and dowJiward a few inches from the
pylorus. Its great curvature looks forward and to the left, its lesser to the
right and backward. Special attention is called to the 'stomach-bed,' which
forms the floor of a chamber in which the stomach lies. [The " stomach-
bed " is a shelf-like arrangement supporting that organ. It is formed bv that

portion of the pancreas situated to the left of the median line; this part of the

pancreas is quite tiiick anteroposteriorly, and its upj)er surface (anterior surface

of His) forms a large part of the shelf The pancreas is in sucli relation with
the left kidney that the top of that organ forms part of the shelf. The tail of
the pancreas extends to the spleen, so that the plane of its superior surface

runs upward and backward into the gastric surface of the spleen, and thus the

bed is completed beiiind and to the left. The transverse mesocolon, supjwrted
by coils of the small intestine, extends the bed anteriorly.] 3. The duode-
Dum does not lie in the coronal plane, as usually represented ; the first half of
the first stage and all beyond the middle of the transverse stage lie approxi-

mately in the coronal plane ; the intermediate part is moulded backward by
the side of the cava, and lies almost in the sagittal plane. The cava does not

lie behind the descending duodenum, but to its left. The duodenum is also

connected behind to the right ureter and psoas. 4. The body of the pancreas

projects forward as a distinct ridge into the abdominal cavity and is not flat-

tened against the posterior wall. It is prismatic, but the three sides of tlie

prism are nearly equal. Two forms of tail are described—one, which is long

and slender and curves back beneath the basal surface of the spleen, the other,

short and stout, which abuts against the lower part of the gastric surface of

the spleen. 5. The suprarenal bodies lie not very far from the sagittal plane,

and the right is nearly posterior to the vena cava. 6. The names 'anterior'

and ' posterior' are suggested, instead of superior and inferior pancreaticoduod-

enal, as probably being more correct."

Innervation of the Dentine.—Michael Morgenstern ^ has investigated

the nerves of the dentine l)y means of the modified Golgi method. He finds

that there are nerve-fibrillae, between the elementary cells of which the odonto-

blasts are formed. The nerves of the dentine are found in the dentinal canals

(intratubular fibers) and also outside of the canals (intertubular fibers), the

latter being; more numerous. In the crown of the tooth most of the nerve-

fibers are parallel with the dentinal tubules, whereas in the neck of the tooth

and in the fang they in part follow the tubules and in part lie in the long axis

of the tooth. By the formation of anastomoses a plexus is formed. The
nerve-fibers of the dentine pursue a wavy course, divide dichotomously, and
give oif numerous branches. ^Nfost of the ramifications end free. Inter-

tubular fibers frequently enter the tubules. At the border of the dentine and
enamel is a more or less separate system of nerve-fibrillse, which, however,

anastomose in many places with the intradentinal fibers.

The Duodenum and Pylorus.^—Thomas Dwight,- in the examination

of 70 adult bodies, finds that the V-shaped duodenum is more frequently met
with in women than in men ; the irregular forms of the duodenum preponder-

' Arch. f. Anat. u. Physiol. (Anat. Abth.), p. 378, 1896.
^ Jour. Anat. and Pliysiol., vol. xi., part iv., p. 516.
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ate in males. In the majority of adults of both sexes the lowest point of the

duodenum is opposite the fourth lumbar vertebra, or the disks above and

below it ; in about one-tburth of 54 bodies examined it was opposite the third,

and in about half a dozen opposite the fifth lumbar vertebra. " In the 54

cases already mentioned, the (luodenum was on the right of the aorta till just

before the terminal flexure 26 times; it was wholly on the right 6 times. The
fourth part lay in front of the aorta 11 times, and the third part actually

crossed the aorta 11 times." In many of the cases a fold of peritoneum inter-

vened between the aorta and the gut. The fourth part of the duodenum is

prerenal in exceptional cases only. The pyloric opening in 30 cases was found

to be practically always oval, though the long axis of the opening may lie in

any direction. The average size of the orifice was 14 X 11 mm,, the extremes

being 7X4 mm. and 20 X 18 mm.

THE NERVOUS SYSTEM.

Course of the Taste-fibers.—A. F. Dixon ^ discusses the unsettled

question of the course taken by the taste-fibers. He opposes the belief of

Gowers and others, "that the path of taste from all jjarts in which this sense

exists reaches the brain by the root of the fifth nerve," which belief is chiefly

based on clinic and pathologic evidence. Dixon refers to the fact that both the

facial and glossopharyngeal nerves, " which are denied the possibility of carry-

ing taste-impulses," are anatomically, in part at least, nerves of sensation, for

the facial possesses a ganglion (geniculate) which is as much a homologue of

the spinal ganglia as the Gasserian ganglion is ; the chorda tympani, the nerve

of taste for the anterior portion of the tongue, is connected with the seventh.

Furthermore, the pars intermedia of Wrisberg is in part continuous with the

chorda tympani, and seems to " represent the continuation of the chorda tym-

pani fibers, through the ganglion-cells to the brain ;" if we do not regard the

chorda tvmpani as a nerve of sensation, then it is difficult to see Avhat are the

sensory branches of the geniculate ganglion that corres])ond to the fibers passing

from the ganglion to the brain in the pars intermedia. The ganglia of the

glossopharvngeal resemble the ganglia of the posterior spinal nerve-roots struc-

turally, and in all likelihood "as many fibers leave the ganglion as enter it."

When we consider this, it is difficult to see how the small nerve of Jacobson

can contain all the fibers of the glossopharyngeal nerve wdiich convey taste-im-

pulses, as the adherents of the view of Gowers would have us believe. The
point is also made that if "the taste-impulses passing in the facial and

glossopharyngeal nerves leave them by the great superficial petrosal and Jacob-

son's nerve to join the trigeminal, as has been maintained, then these impulses

in their course to the brain pass not only through ganglionic nerve-cells of

spinal ganglion type twice in each case (namely, of the seventh and fifth nerves

and of the ninth and fifth nerves), but they also pass through the otic or

Meckel's ganglion. W they have this complicated course, they are the only

special sense-impulses which pass through multipolar sympathetic nerve-cells

on their way to the brain." He then brings evidence that seems to show that

the chorda tympani and the great superficial petrosal are to be regarded as

afferent branches of the seventh nerve, and that Jacobson's nerve is a branch

of the ninth.

Change of Brain-weight after Preservation in Formalin Solu-

tions.—Edw. F. Lataii^ finds that the weight of the human brain when pre-

served in 10% fi)rmalin solutions increases during 1 month from 2% to 3%;
» Edinb. Med. .Jour., p. 395, Apr., 1897. ' Antoiu. Anz., vol. xiii., p. 323.
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after conservation for 5 months and over the increase amounts to 1 ^. In 5%
solution the weight increases 9 % in the first 4 days ; after 1 month, \0%; after

5 months, 7 % ; and after immersion for
1 J years the increase is 6 %. In 1%

solution tlie weight increases during the first 2 days 14^; after 1 month, 23%;
and after 1^ years, 19%. The spinal cord placed in a 10% sokition increases

10% during the first 3 days; after 50 days, 14%. In 1 % solutions the cord
during the first 3 days increases 11%; after 50 days, 13%. Thus it appears
that the lower the percentage of formalin in the solution the greater is the

increase in weight of the brain ; the spinal cord increases in weight consider-

ably more than the brain.

Position and Dimensions of the Optic Chiasm.—Zander^ has

studied the gross relations of the chiasma opticum in connection with the sub-

ject of acromegaly and enlargements of the pituitary body. He found in the

examination of 23 specimens that the pituitary body had a sagittal diameter

of 8 mm. on the average, the extremes being 6 mm. and 10.5 mm. The aver-

age transverse diameter was 11.9 mm., the extremes being 10 mm. and 14.5

mm. The average vertical diameter was found to be 6.55 mm. Enlargement
of the pituitary body has been found to cause certain visual disturbances, and
these have usually been ascribed to pressure upon tlie posterior surface of the

chiasm and upon the optic tracts. Zander states that tliis is not the case, for the

position of the chiasm is such that the enlarged hypophysis would not press in

that direction. He examined 55 preparations in which the optic tracts, chiasm,

and nerves were exposed from above. In none of the preparations did he find

the chiasm occupying the optic groove, as is stated in most anatomic text-books

;

in fact, the optic groove was found to be present in only 34 out of 100 skulls,

while in 44 this surface was plane and in 22 it was convex. The anterior

border of the chiasm never reaches the optic groove, being distant from it 10.34

mm. on the average, the extremes being 4.75 mm. and 17 mm. The intracra-

nial portion of the optic nerve was found to vary in length from 6 mm. to 21 mm.
This portion of the nerve would necessarily be very short if the chiasm lay in

the groove ; furthermore, the angle of divergence is less than a right angle,

whereas if the chiasm had the position it is usually said to occupy the angle

would have to be very much larger. Again, the groove is itoo small for the

chiasm. The posterior border of the commissure extended behind the upper

edge of the dorsum sellae for a distance of 1.58 mm. on the average, and only

in a few cases was it found in front of it, so that the hyjjojihysis cannot lie

behind the chiasm ; it lies in front of it and when the diaphragma sellse is

removed the chiasm can be seen to lie in the angle of divergence of the two

optic nerves. The sagittal diameter of the chiasm was found to vary from 4
mm. to 13 mm. ; the transverse from 9.75 mm. to 19.75 mm. ; the vertical diam-

eter is greatest at its anterior border, where it averages 3.1 mm. It is interest-

ing to note that in 60% of the cases the commissure was placed to one or other

side, so that it did not lie symmetrically ; this would cause variations in the length

of the intracranial portion of the optic nerves. Tumors of the hypophysis would

not be likely to grow upward, behind the chiasm, but would bulge between

the two optic nerves into the cisterna chiasmatis, a small recess of the subarach-

noid space situated between the chiasm, olivary eminence, and diaphragma

sellse ; in some cases the inferior surface of the commissure would be subjected

to pressure. The enlargement in a vertical direction would have to amount to

at least 0.5 cm. before the optic paths could be compressed by the tumor.

The Bye of the Newborn.—E. v. Hippel ^ finds that hardening in

1 Deiitsch. med. Woch., Jahrg. xxiii., No. 3; Vereins Beil, No. 3, p. 13, 1897.
2 Deutsch. med. Woch., Aug. 26, 1897 ; Vereins Beil., p. 162.
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Miiller's fluid changes most markedly the lens; less markedly the cornea. The
retinal fold at the ora serrata, described by Lange, he considers an artefact.

V. Hippel found the thickness of the fresh lens to be 3.76 mm. ; its posterior

surface is more curved than the anterior. He finds tiiat the ora serrata are

well developed, contrary to the opinion of Schoen (see Year-Book for 1896, p.

1086), and distinguished ora serrata of the pigment-epithelium and of the

retina proper. The [)hysiologic cuj) is present, and has the same appearances

as in the adult. The optic-nerve fibers are nonmedullated. The fovea cen-

tralis is quite flat, and the bodies of the cones in its deepest portions are but

imperfectly developed. Ixctiiial hemorrhages are frequently encountered.

The Glands of the Ciliary Body.—Leslie Buchanan ^ finds that the

pia:mented cubical cells of the i)ars ciliaris retime have small processes or out-

growths, which lie adjacent to the hyaloid membrane and are structurally to be

regarded as glands. They are always deeply pigmented. In cases of increased

intraocular pressure these processes are in a condition of increased activity,

whereas when the intraocular pressure is diminished they are less active. He
tiierefore believes that they have to do with the secretion of intraocular fluids.

The structures were first described by Treacher Collins.

Histology of the Ciliary Nerves.—G. Gutmann ^ finds that a trans-

verse section of the ciliary nerves is elliptical in man as well as in animals.

The fibers are small and medullated, though nonmedullated fibers also occur
;

a fine endoneurium is present. The sheath contains a small amount of pig-

ment. The interfibrillar tissue is small in amount and finely granular. In a

transverse section of the ciliary nerve 10//. in diameter 314 medullated fibers

were counted.

On the Presence of Ganglion-cells in the Iris.—Authors differ in

re(»;ard to the question as to whether ganglion-cells are found in the iris. N.

Andogsky ^ finds bi])o]ar and multipolar cells only in the suj)erficial nerve-net-

works of the ciliary processes, and none in the iris.

THE GENITO-URINARY ORGANS.

Elastic Tissue in the Fallopian Tubes.—A. Buchstap Mias made
an examination of the oviducts of 102 individuals of different ages to deter-

mine the amount and arrangement of the elastic tissue. Some of his results

are as follows : up to tiie end of the first year elastic fibers are found only in

the peritoneum and subserous tissue, especially about the bloodvessels. From
the age of 3 to 7 years the elastic tissue increases in amount, the previously

existing fibers becoming larger. Fine fibers are also met with in the deep cir-

cular muscular layer. In the tubes of girls of 14 to 17 years elastic fibers are

met with in the mucous mend)rane. In women of 21 to 45 years the elastic

network is fully devel(){)ed. Climacteric changes begin at about the 45th

year ; the elastic tissue has entirely disapjieared from the mucosa by the 55th

year, and to a large extent from the other layers of the tube. In senile tubes

elastic tissue is found only in the serosa. Apparently the amount of elastic

tissue is the same in the uterine, outer, and intermediate portions of the tube.

Anatomy of the Ureters.—Schwalbe^ (lescril)es the ureter as consisting

of an abdominal and a pelvic portion. In the abdominal ])ortion there is

always a spindle-shaped dilatation, situated just above the brim of the pelvis,

1 .Tour. Anat. and Pliysiol., vol. xi., N. S., part ii., p. 20)2, 1897.
^ Arch. f. Anat. u. Entwifkelnnssijescli., xlix., 1, ]>. 1, 1S97.
3 Arch. f. Augenh., p. 86, Feb., 1897.^ ^ Centralbl. f. Gyniik., xxi., 28, 1897.
^ Centralbl. f. die med. Wissensch., Nov. 21, 1896.
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and known as the greater dilatation ; this is more marked on the right side.

The narrowest part of the nreter is about 70 mm. from the kidney ; this is the
" superior isthmus." Tlie " inferior isthmus " is the junction of the pelvic and
abdominal portions. The pelvic portion of the tube also has fusiform enlaro-e-

ments. These characteristics are more marked in the female. As the above-
mentioned dilatations are not present in quadruplets, the conclusion is drawn
that the upper dilatation is to be looked upon as caused by the obstruction to
the flow of the urine by the angle at the brim of the pelvis. Schwabel and
Solger/ as well, found these dilatations in the fetus. They had been described
previously by Luschka and others.

Pyramids of Malpighi.—Rudolph Maresch ^ reaches the following
conclusions concerning the number and arrangement of the renal pyramids :

1. The kidney of man is made up of many more renculi than has previously
been believed. In addition to the coniplete and distinct fiu-rows seen in lobu-
lated kidneys, there are numerous incomplete ones, so that there are in reality

two or three times as many as the number (8-18) usually given. 2. For every
incompletely circumscribed rencnlus of a lobulated kidney there is a single
pyramid. 3. For each completely circumscribed rencnlus there are usually at

least two or more pyramids. 4. The Malpighian ])yrainids coalesce extensively
as the papilke are approached, so that scarcely ever one jnipilla corresponds to

one pyramid
;
usually two to lour ])yramids combine to form one papilla, and

sometimes as many as nine. 5. A pa])illa which corresponds to several pyra-
mids need not necessarily be unusually wide or show traces of subdivision.

Intraepithelial Glands in the Urethral Mucosa.—G. Klein and
K. Groschutf"' describe intraei)ithelijd ''glands" in the mucous meml)rane of
female infants from 1 to o years of age. They exist in the form of cup-shaped
cavities within the epithelium, looking very much like a single alveolus of a
gland ; they are quite numerous, sometimes 30 to 40 being found in a single

section. Many of them resemble the taste-buds in that they have a narrow,
tapering porus, and are apparently devoid of a distinct lumen; others are in

wide, open communication with the surface, and their cavities are filled with a
secretion. Their diameter varies from 20/i to 50/^. That they are not jxitho-

logic formations is evident from the fact of their being found within the intact

epithelium, and from the regular arrangement of their cells. Whether they

are to be looked upon as glandular in character or as nervous organs cannot be
positively stated as yet, These structures were not found in adult females or

in children under one year of age.

I^ymphatic Vessels of the Urinary Bladder.—D. Gerota * corrects

a ])revious assei'tion made by himself, that lymphatic vessels are to be found in

the mucous meml)rane of the l)]adder. In the examination of more than 60
bladders he could not demonstrate, either macroscopically or micioscopically,

the presence of lymphatic vessels belonging to the mucous membrane. None
are found in the trigonum. The few vessels found in the submucosa of the

vesical neck are lym])hatics of the urethra, which extend for a short distance

into the neck of the blndder, Ixit soon cntci- the muscular coat.

Membrana Propria of the Uriniferous Tubules.—It was shown in

1891 by Mall that the meml)rana jiropria of the uriniferous tubules consists of
fine fibers of reticulated tissue. George Riihle^ has also investigated the sub-
ject, and his results confirm in the main those of Mall. He finds that the

membrana propria consists of fine, circular and longitudinal fibers, which are

' Anatom. Anz., Bd. xii., p. 347. = Ibid., p. 299.
3 Ibid., p. 197. * ll.i.l., Bd. xiii., Nos. 21 and 22, p. G05.

^ Arch. Anat., p. 153, 1897.
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only a somewhat thicker and more regularly arranged layer of the interstitial

reticulated tissue of tiie kidney. The layers of fil)ers vary in thickness in the

different portions of tiie tubules; they are very thin around Bowman's ca])sule

and around tlie tubuli contort! ; around the ex(;retory ducts they form thick,

concentric layers. The libers are not connected with the si)indle-sha))ed cells

of the connective tissue, no processes of tlie cells being continued into the fibers.

The cells lie in more or less intimate contacit with the fibers. In the kidney

of the newly born infant there is no organic connection between the connective-

tissue cells and the fibers of the reticulated tissue. By boiling the reticulated

tissue gelatin can be obtained.

THE MUSCULAR SYSTEM.

Innervation of Muscles.—K. V. Bardeleben,' with Dr. Frohse, has

made some important observations on the innervation of muscles, the descrip-

tion of the details of which are to be published in the Handbuch edited by
Bardeleben. The authors find that the point of entrance and the branching

of the nerve do not have a definite relation to the form of the muscle. Every
nerve divides dichotomously, or the main trunk gives off but a single branch

at any one place. Every motor nerve, prior to entering the muscle, gives off

one or more nerves to vessels (vasomotor nerves). The nerve either enters

with the vessels, thus forming a sort of hilus, or it enters the muscle indepen-

dently of the vessels. As soon as the nerve ap))roaches the muscle it gives off

at least one recurrent branch to the proximal portion of the muscle. The
points of entrance may be upon the deep surface of the muscle, at the margin,

or on the surface. The nerve may enter the proximal portion of the muscle,

as, for instance, in the semitendinosus—this is rare; at the junction of the

upper and middle thirds; or at the middle of the muscle. It never enters the

extreuK! distal portion. The point of entrance is assumed by the authors to be

where a nerve fiber about 0.0.3 mm. in thickness (just visible macroscopically)

enters a muscle-bundle about 1 mm. in diameter. Intramuscular ])lexuses,

which have not previously been descril)ed in higher vertebrates, were found in

all the muscles examined, as the deltoid, biceps brachii, brachialis anticus,

supinator longus, long muscles of forearm, sartorius, gracilis, etc. Frohse has

found an anastomosis of the deep branch of the ulnar nerve and the branch of
the median nerve supplyiuij: the flexor brevis pollicis.

Variations of the Facial Muscles and their Relation to Ex-
pression.—That a number of the muscles of ex[)res.-ion are derived from the

platysma myoides was first pointed out by Gegenbaur and Ruge; the platysma
itself is to be regarded as an unused portion of the common nuiscular mass,

whi(!h in its facial portion has become divided and differentiated into tlie

muscles of expression. The occasional connection of the platysma with the

orbicularis palpebrarum, zygomaticus minoi-, and other nuiscles of the face, is

one of the evidences of the common origin of these muscles. The facial

muscles in the lower mammals and in the anthropoids do not j)resent the com-
plexity and degree of develo))ment that they do in man, nor are they so inde-

pendent of the platysma; the greater development of the cerebral functions of

man, and the conse(|uently more marked expression of the emotions, have led

to the specialization of the facial muscles. These muscles, phvlogeneticallv

speaking, are younger than others, and are to be regarded as " j)rogressive

muscles" in the sense of Wiedersheim. They are, furthermore, quite variable,

' Deutscli. med. Wnch., No. 2.% p. 1 1"), .June 3, 1897.
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and often are not alike on the two sides. In the lower races the more primi-
tive condition of these mnscles is apparent.

J. Popowsky ^ describes the facial mnscles in a native of Ashantee. The
platysma, besides being continuous with the zygomaticus minor, was also

united to the retrahens aurem ; an orbito-auricularis was also present. The
levator labii superioris, zygomaticus major and minor, and levator hU)ii supe-
rioris aljieque nasi were united to one another; this reminds one of the condi-
tion found in the anthropoids. It can readily bo surmised that the facial

expressions in such an individual would be modified consideral)]v from the

lack of differentiation of these nuiscles. Popowsky concludes from tiie exami-
nation of numerous dissections that the muscles first appearing in mnn, viz.,

the zygomaticus minor, corrugator supercilii, and transversus glabelkp, are the

most variable. Particularly is this the case with tlie first-named, and this

muscle may be looked upon as passing through an intermediate phase of its

development, and as not yet having reached its highest degree of specializa-

tion. The corrugator supercilii is a derivative of the orbicularis palpebrarum,
and in the adult presents varying degrees of union with that muscle; in the

fetus these two muscles cannot be separated from each other. Vertical fibers

of the corrugator are met with, sometimes well developed and independent;
at other times existing rather as ])arts of tiie frontalis. The existence of these

vertical fibers is to be regarded as a higher degree of development of the

muscle ; when they contract they produce short transverse wrinkles above the

root of the nose, as seen in the expression of grief and sorrow. In some
works of art these transverse furrows, which are intended to express the emo-
tion of grief, are represented as extending entirely across the forehead ; such

furrows are, of course, produced by the contraction of the fVontalis, and are

not correct anatomically. The occasional occurrence of the transversus gla-

belke indicates a progressive development of the muscles of the forehead, these

muscles being the ones concerned in the expression of some of the higher intel-

lectual functions. When this muscle is present the upper portion of the orbicu-

laris palpebrarum is more highly developed ; the orbicularis is, according to

Duchenne, the muscle of reflection (" le muscle orbiculaire palpebral suj)erieur

est le muscle de la reflexion, de la meditation)." ^ It is to be assumed that

the appearance of the transversus glabelliv* in man as a variation is due to the

greater development of the upper part of the orbicularis, and that this in turn

is due to the higher development of the psychical functions. It is possible

that the two vertical furrows between the eyebrows seen in the portraits of

some gifted persons, as Hippocrates, Blumenl)ach, Franklin, Beetiioven,

Johannes Miiller, Gladstone, v. Bismarck, and otiiers, are due to the contrac-

tion of the transversus glabellte. In the futui'e, it is possible that this small

muscle, now occurring only as an anomaly, may be constantly present, just as

the other muscles of expression now are.

A Method of Injecting the Bony I/abyrinth,— Gustav BriihP sug-

gests the folhnving method for preparing the labyrinth : macerated temporal

bones are washed for several days in running water, and then decalcified, using

for this purpose 2^ to 5% hydrochloric acid solutions for the bones of the

newborn, ami 5^ to 10% solutions for those of adults. After washing the

decalcified bone for 24 hours in running water it is dehydrated with alcohol

in gradually increasing strength ; to the alcohol is later added cupric sulfate.

The fenestra rotunda and internal auditory meatus are closed with collodion,

' Internat. Monatsli. f. Anat. u. Physiol., Bd. xiv., p. 149, 1897.
'^ Duchenne : Mecanisme de l:i phj'siognoniie humaine, etc., pp. 19-25, Paris, 1896.
•' Anatom. Anz., Bd. xiii., p. 9.3.
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celloidin, cork, or, best of all, sponge ; then the needle of a hypodermic syringe,

surrounded by a piece of sponge, is inserted into the oval window, and mer-

cury to whicii has been added a small quantity of glycerin is injected under

low pressure. The injection is continued until the mercury flows out of the

aqueducts ; the aqueducts are then occluded with sponge or cement. The
preparation is then placed in carbol-xylol to remove any remaining water, and

is tlien suspended in xylol. In this way preparations are secured which show
plainly the topography of the internal ear ; the variations in the structure of

the cochlea and semicircular canals in different animals can be shown. If the

bones are weighed before and after injection, the volume of the bony labyrinth

can be determined. Briihl found this to be about 120 c.nmi. in the newborn
and 210 c.mm. in the adult.

Method for Studying Macroscopically the Development of the
Bones in the Fetus.—O. Scludtze ^ describes a sim])le and effective method
for clearing the soft tissues so tliat the bones can be plainly seen through them.

[Th. Kolliker made use of an analogous procedure in his studies on the inter-

maxillary bone some years ago.] The fetus, which has been preserved in alco-

hol, is placed in an aqueous solution of caustic potash (3/^ to 5%), where it

remains until the bones become ])lainly visible ; the length of time varies with

the size of the fetus, the time that it has previously been in alcohol, and the

degree of concentration of the potash solution. In large fetuses it is neces-

sary to remove the brain and viscera. The preparations can be preserved in

'd 2fc solution of formalin, to which 30% of glycerin is added.

MISCELLANEOUS.

Development of the Mammary Gland.—E. Kallius'^ has described

a human embryo about 15 mm. in length, in which the "milk-line," first ob-

served in pig (Mubryos by O. Schultze, was present. Extending from just

below the upper extremity, along each side of the trunk in the midaxillary

line, for a distance of 1.5 to 2 mm., was a ridge-like elevation of the epidermis

;

it was about ^ mm. in width and ^ mm. in height. No local enlargement of

the ridge was present. Microscopically it is seen that the entire ridge is due
to a thickening of the epithcliiun ; this thickening of the epithelium is most

marked in the situation of the future mammary gland, and here the cells extend

downward into the mesodermic tissue. As the caudal extremity of the embryo
is approached the ridge gradually becomes less consj)icuous. Kallius regards

this ridge as the earliest, or, at any rate, a very early stage, of the developing

mammary gland. Whether it is present in all embryos will have to be deter-

mined by future observations. The subject is an interesting one in connection

with supermimerarv mamnue and nipj)les. Hugo Schmidt'* has observed sim-

ilar elevations in two embryos of about the same age ns those of Kallius; the

ridges were asymmetrical. It is ])robable that the " Milchleiste " of man is a

suddenly aj)pearing and rapidly disappearing structure, as Kallius expresses it.

Placenta.—Th. W. Eden,^ from his studies of the placenta in the early

and in the late stages of ])regnancy, concludes that this organ toward the end

of pregnancy shows degenerative and senile changes, just as the organs pre-

sent in old age. Degenerative changes in the vessels

—

i. c, endarteritis—and

infarcts are met with. Atrophy and degeneration of epithelial structures occur.

' Grunflriss d. Entwickelun<;sgescli. d. Mensdien.
'' Merkel u. Bonnet's Anatoni. Hefte, 13d. viii., U. i., p. lo^i, 1897.
' Anatoni. An/., Bd. xi., p. 702. * Joiir. Pathol, .and Bacteriol., p. 265, 1896.
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These changes in the " senile " placenta are responsible for intrauterine death

of the fetus in some cases.

Histology of Adenoid Tissue.—Erwin Hoehl ^ reaches the following

conclusions in his investigations of the adenoid tissue in various organs

:

1. The connective-tissue framework of the organs belonging to the lymphatic

apparatus consists, after it has reached complete development, partly of collagen-

containing fibers and partly of a reticulum destitute of cells. 2. The trabeculse

of this reticulum are composed of very many fine fibers of equal size ; some of

these are united into bundles, others spread out like a fan ; they are imbedded in

a homogeneous ground-substance. 3. The finer trabeculse are surrounded by
elastic fibers which wind spirally about them, while in the larger trabeculae

the bundles of elastic fibers can be seen in the interior. 4. In many places,

for instance in the lymph-sinuses, the trabeculse are covered with cells which

are morphologically and physiologically related to endothelium ; in other

places the trabecuUe are not covered with cells. The trabecules form the sup-

porting framework of the organ. 5. Essential differences in diiferent species

of animals (man, ox, dog, cat) are not found. The author concludes that the

artificial digestion of histologic specimens with trypsin does not produce arte-

facts if the process is carefully carried out.

The Mammary Gland in its Active and in its Resting Condi-
tion.—Josef Szabo^ distinguishes three states of the secreting cells of the

mamma: 1st, that of absolute inactivity or rest; 2d, that of activity ; and,

3d, that of relative inactivity, in which the gland is prepared for secretion.

The active gland-cells can be distinguished from those in a state of relative

inactivity by a characteristic peripheral grouping of the chromatin. He finds

that the epithelium of the gland is always in a single layer, and believes that

the cells in the exercise of their function do not perish, but remain capable of

secreting during the entire period of lactation. Mitotic changes were found

only in the glands of pregnant animals and in those examined in the first few

days of secretory activity ; no mitoses were seen after the gland had been

active for several davs.

Form of the Follicles of the Thyroid Gland.—J. J. Streif ^ finds

that along with the rounded, oval, and polyhedral follicles of the gland there

are also forms which closely resemble the tubules of a tubular gland, though

the tubules are closed at each end. Some of the vesicles have secondary out-

growths, and at times two vesicles of equal size are in open communication

with each other. A system of canals or ducts, however, is not found. The
author conceives that the gland originates as a branched tubular gland. The
secreting parts are not connected by ducts as in a gland, however, for the

secretion has to escape through the walls of the vesicles, and thus finds its way
into the Ivmph-spaces of the connective-tissue septa.

Prepatellar Bursse.—Bize* describes the bursse and connective-tissue

spaces in front of the patella He states that the connective-tissue spaces are

subcutaneous, subaponeurotic, and subtendinous. A superficial mucous bursa,

lying in the superficial fascia over the lower extremity of the patella, is found

in 88% of cases; it is usually single. A subaponeurotic bursa lying between

the fascia lata and the tendon of the quadriceps is found in 95 % of cases ; it

lies most often over the lower and inner portions of the patella. A subten-

dinous bursa, lying between the two portions of the tendon of the quadriceps,

' Arcli. f. Anat. u. Entwickelungsgesch., H. 1 u. 2, p. 133, 1897.

'Arch. f. Anat. u. physiol. Anat., Abth. 5 u. 6, p. 352, 1896.
^ Arch. f. Mikroskop. Anat., vol. xlviii., p. 579, 1897.
* Jour, de I'Anat. et de la Physiol., xxxii., p. 85, 1896.



972 ANATOMY.

over the iuner portion of the patella, is found in 80% of cases. These bursas,

or the spaces from which they originate, are formed in the latter half of

intrauterine life. Hygromata of these bursje are due to an accumulation of

fluid in them. [Gruber, Linhart, and Ijuschka long ago described multi-

locular and superimposed prepatellar bursfc ; their presence would account

for the recurrence of bursal swellings after excision.]

Congenital Anonychia.—Paul Jacob ^ records a case of this kind,

whicii, on account of its great rarity, is deserving of being mentioned. The
patient, a boy, 14 years of age, had no nails on either the fingers or the toes.

In place of them there was delicate skin. No other congenital anomalies

existed, though the teeth were defective. Two sisters of the boy had the

same defect of the nails, but the parents had normally formed nails. Ana-
tomically and embryologically it was impossible to explain satisfactorily the

anomaly.

1 Deutsch. med. Woch., Dee. 10, 1896; Vereins Beil., No. 32.



PHYSIOLOGY.
By G. N. STEWART, M. D.,

OP CLEVELAND, OHIO.

THE BLOOD, THE LYMPH, AND THE CIRCULATION.

Coagulation of the Blood.—[This subject has beeu further illuminated

by a vast amount of painstaking research during the past year.] The
mechanism of the anticoaguhint action of albumose has been to a certain

extent elucidated by C. Delezenne,' who finds that when a solution of this

substance is caused to circulate through the liver a body is formed which is

capable of suspending the coagulation of the blood in vitro, a property which
[as is well known] albumose itself does not possess. A similar, or perhaps

identical, body is produced when the serum of the snake is made to pass

through the liver.^ He accordingly supposes that this anticoagulant substance

is the product of a secretive reaction of the organism, and particularly of

the hepatic cells [a view originally brought forward by Gley and Pachon].
Incidentally he confirms the result of Starling {Year-Book for 1897, p. 1162),

that ligation of the lymphatics of the liver does not prevent the anticoagulant

action of " peptone," and rejects the counterstatemeut of Gley and Pachon,^

who, however, reaffirm their view [but without bringing forward anything

materially new]. On the other hand, Athanasiu and Carvallo^ lay stress on

the fact that "peptone blood" will always ultimately coagulate if time enough
be given, and interpret this [too hastily, we think] as a proof that it is not

the presence of an anticoagulant substance which hinders coagulation, but

something else. This ''something else" they find in the lack of fibrin-ferment,

due to the profound modification in tlie formed elements of the blood, and
particularly in the increased mobility of the leukocytes, in virtue of which
they wander out of the vessels into the tissue-spaces. They deny that the

leukocytes are destroyed [as Lowit, Wright, and others had stated]. Fano,^

however, defends his position that there is no want of fibrin-ferment in

"peptone blood," and Dastre and Floresco^ bring forward evidence to the

same effect, and assert that it is the over-alkalinity of the "peptone plasma"
which prevents it from coagulating. Athanasiu and Carvallo'' reply that

peptone plasma is certainly not more alkaline than normal plasma, and accuse

Dastre and Floresco of inaccuracy in comparing the alkalinity of peptone

plasma Avith that of normal .serum, which is less alkaline than normal plasma

;

and they clinch the matter by showing that no fibrin-ferment can be obtained

by Schnndt's method from peptone plasma [thus bringing us round once more,

after so much work and so nnich controversy, to the already ancient view of

Wooldridge. It is evident that much remains to be cleared up before the

last word shall have been spoken on this question. In the meantime, it seems

» Arch, de Phvsiol., p. 655, July, 1S96. 2 jy,].^ p. 646, July, 1897.
3 Ibid, p. 71o,'july, 1896. * Ibid., p. 866, Oct., 1896. " Ibid., p. 239, Jan., 1897.
6 Ibid., p. 216. ' Ibid., p. 375, Apr., 1897.

973



974 PHYSIOLOGY.

to us that no theory can be complete which does not take account of the facts,

that injection of albuinose may under certain conditions, some of winch are

known and others as yet undiscovered, produce not retardation, but hastening

of coagulation, and that if a first injection fails to be followed by the ordinary

anticoagulant effect, a second, repeated under conditions which would usually

insure success, is equally ineffective. It might be plausibly suggested that

if the immediate and most common effect of the presence of albumose in the

blood be to stimulate the hepatic, or other, cells to the secretion of a substance

that hinders coagulation, the organism in its turn reacts against the presence

of this substance, and makes an effort to protect itself by the production of a

second body with fibrinoplastic powers. In this case the final result of an

injection of albumose would be determined, in any given case, by the relative

intensity of two antagonistic processes.]

[The old statement of Claude Bernard and others that the blood of the

hepatic vein coagulates more slowly than the venous blood in general, which

might seem to indicate that even under normal circumstances, and in the ab-

sence of any artificial stimulus, the liver produces an anticoagulant substance,

is put in doubt] by the experiments of N, Paulesco,^ who failed to detect any
such difference in the blood of fasting dogs.

Arthus and Pluber^ show that the primary cleavage-products of the diges-

tion of gelatin and casein have the same effect as the fibrin proteoses in pre-

venting coagulation.

Pickering,^ working with Norway hares, some specimens of which are

albino in summer and pigmented in winter, has found that intravascular

clotting is caused by the injection of nucleoproteids or certain synthesized

colloids during tlie pigmented, but not during the albino condition. [This is

an observation of great interest, because it brings the previously observed

difference between albino and pigmented rabbits in regard to intravascular

coagulation into relation with a periodically recurring metabolic change. Not
less curious, although strangely overlooked till this late day] are the facts re-

ported by C. Delezenne,* that the blood of birds, when drawn without coming
into contact with the tissues, coagulates with marked slowness, and that coag-

ulation is greatly hastened by the addition of extracts of the muscles or other

organs.

Blood-pigment.—A. Gamgee^ has reinvestigated, by the aid of photog-

raphy, and greatly extended Soret's discovery of the absorption-band in the

extreme violet, which, according to him, is much more characteristic of hemo-
globin and several of its derivatives than any of the bands in the less refrangi-

ble portions of the spectrum. [It is of considerable theoretic interest that]

turacin, the copper-containing pigment first investigated by Church, shows a

precisely similar band (Camgee) ;^ while of some ])ractical ini])ortance is the

announcement by A. Jolles^ of a method adapted both to the scientific and
the clinical estimation of the iron in small quantities of blood. The method
depends on a comparison of the color of a solution of ammonium sulj^ho-

cyanid, to which a known amount of iron has been added, with that of a

similar solution after addition of the ash of a known quantity of blood.

Hemopoiesis.—To the vexed question of the part played by the spleen

in the formation of the blood, J. Laudeubach ^ makes an elaborate series of

contributions. He supports the orthodox conclusion that the spleen takes a

1 Arch, de Phvsiol., p. 21, Jan., 1897. ^ yi,;,]^ ,, §57^ ^^pr., 1897.
3 .Jour, of Phv.siol., vol. xx., p. 310. * Arch, de Phvsiol., p. 333, Apr., 1897.
* Lancet, Ans". 1-^), 189(5. « Ibid., p. 1 1 1. July 11, 1896. ' Plluser's Archiv. Bd. Ixv., p. 579.
8 Arcli. de Phvsiol., pp. 693, 724, July, 1896

;
p. 200, Jan., 1897

; pp. 385, 398, Apr., 1897.
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share in the synthesis of the hemoglobin and the development of the red cor-

puscles, although after its removal compensation is to a certain extent estab-

lished, particularly by the increased hemopoietic activity of the bone-marrow.
W. S. Hall and M. D. Eubank ^ state, among other interesting results, that

regeneration of the blood after hemorrhage takes place more rapidly if the

hemorrhage has been followed by transfusion of an artificial serum.
[It is, indeed, well known that injections of this kind bring about, in addition

to local effects within the vascular system, general metabolic changes. Thus]
A. Charrin and A. Desgrez^ assert that even solutions of the mineral con-

stituents of serum cause when injected into the veins of rabbits a slight ele-

vation in the quantity of urea excreted, while entire serum causes a marked
increase ; and they suppose that some of the common effects of the new serum-
therapy may be due to the mineral substances, since these are practically the

same in all artificial serums. [But the composition of the diet does not seem
to have been sufficiently controlled ; and it is hardly permissible in observa-

tions of this kind to be content wuth a mere estimation of urea.]

The effects of the introduction into the blood of large quantities of solu-

tions of NaCl and NagCOg have been studied by Bosc and Vedel ^ in normal
animals and in dogs affected by intravenous injections of bacillus coli.* They
conclude that the 0.7 ^ NaCl solution has the minimum harmful and the

maximum physiologic effect, although much stronger solutions can be borne.

[The writer of this abstract has found no harmful results in dogs after the

injection of solutions of NaCl of the strength of 2% to 5% into the blood,

and these strong solutions would seem to have the advantage of attracting

water from the lymph-spaces, and tlius for a considerable time of automatically

increasing the volume of the circulating fluid.]

Otto Weiss ^ has made the remarkable observation that when the serum of

a male rabbit was injected into the veins of a female rabbit albuminuria fol-

lowed, while this was not the case \vhen the serum was injected into a male

animal. He believes that a true sexual difference is at the bottom of this phe-

nomenon, and that it was not merely an accidental result. [The similar ob-

servation of Favoret, who saw albuminuria when the serum of a bitch was in-

jected into a dog, certainly speaks in favor of this interpretation, but the num-
ber of experiments is too small to establish a definite conclusion.]

Permeability of the Corpuscles.—The relations between the corpus-

cles and the plasma have been illustrated by numerous researches since our last

report. H. J. Hamburger " states that in the blood of the jugular vein the

volume of the corpuscles, both colored and colorless, is greater than in the

blood of the carotid artery, so that in the living body a rhythmic variation

in the volume of the corpuscles takes place ; they swell in the systemic and

shrink in the pulmonary capillaries. He explains the phenomenon by the

assumption that under the influence of CO2 the substances wdiich attract water

increase to a greater degree in the corpuscles than in the serum, so that there is

a disturbance of osmotic equilibrium. This can only be restored by the passage

of water into the corpuscles. He attributes to these changes a certain signifi-

cance in nutrition [which it is difficult to deny, if the variations in volume be

admitted. And, indeed, there is no doubt that such variations can be pro-

duced outside the body by the alternate action of CO, and O, as v. Limbeck
and Giirber had previously shown], and as G. X. Stewart^ has incidentally

1 Jour. Exper. Med., vol. i., No. 4. 1896, and N. Am. Pract., May, 1897.
- Arch, de Physiol., p. 780, Oct., 1896. » Ibid., p. 937. * Ibid., p. 44, Jan., 1897.
* Pfliiger's Archiv, Bd. Ixv., p. 215. « Zeit. f. Biol., Bd. xxxv., pp. 252 and 289, 1897.
' Jour. Boston Soc. of Med. Sci., June 3, 1897 ; Centralbl. f. Physiol., p. 332, Aug. 7, 1897.
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demonstrated by a perfectly different method in the course of a research on the

electric conductivity of blood. He finds that the conductivity of blood that

has been reduced is somewhat less than that of the same blood when saturated

with ()xy,i2;en, and furthei- that the conductivity of one and the same samjile of

defibrinatcd blood increases as the relative volume of the corpuscles in it de-

creases. The explanation of this is that, in comparison with the serum, the

corpuscles are nonconductors, 'i'he electrical conductivity and, therefore, the

molecular concentration (as regards the inorganic salts) of serum do not vary

much in different animals of the same species, nor even in the different mam-
malian species investigated. On these facts Stewart has founded a method for

rapidly estimating the relative volume of plasma and corpuscles in blood. His

results have been confirmed f)y the independent investigations of W. Roth *

and by those of St. Bugarsky and F. Tangl.^ The fac^t that the red blood-

corpuscles are nonconductors so long as they are intact, raises the question

whether or not they are permeable to such ions as exist in serum. An answer

to this question is attempted in the experiments of H. Koeppe,^ S. G. Hedin,'*

and C. Eykman ;^ and while they are all agreed that the ions Na, K, and SO^

cannot pass through the corpuscles, there is still son^e dispute in regard to

otliers.

Osmosis and I/ymph-formation.—[There is apparently some slacken-

ing in the activity of research on this subject, and most of the papers that have

appeared during tiie current year have been devoted to the discussion of facts

already known or theories already formulated.] H. J. Hamburger^ again

takes up his parable in favor of the secretion-theory of Heidenhaiu. W,
Cohnstein^ endeavors to repel the assaults of Hamburger, Mendel, and others

on the filtration-theory of Ludwig, while S. J. Meltzer and I. Adler,** on the

cognate topic of absorption fnmi the peritoneal cavity, assume a position mid-

wav between that of Heidenhain and that of Cohnstein ( Year-Book for 1897,

p. 11G6). They insist on the importance of the ])art played by the tissue-

spaces, which they look upon as a system of reservoirs anatomically indepen-

dent of both i)lood-caiMllaries and lymph-capillaries, although capable of inter-

change with both. [We doui)t, however, whether there is any good histologic

basis for this view ] Lazarus-Barlow ^ continues his work on the " initial rate

of osmosis," which, however, Hamburger'^' criticises on the ground that in this

" initial-rate of osmosis," as determined by Barlow, both the permeability of

the membrane and the rate of diffusion are mixed up with the true power of

attraction of water bv the sohition.

The Beat of the Heart.—[The ])roofs of the myogenic origin of the

cardiac beat seem to l)e speedily accmnulating.] Engelmann," in a series of

papers, accompanied by a colossal bibliograj)hy, works out in great detail the

line of investigation so brilliantly begun, now more than a dozen years ago,

bv Gaskell, and com-ludes in favor of the muscular origin of the heart-beat

both in the adult and in the embryo. W. T. Porter^- makes the weighty ob-

servation that a portion of the aj)ex of the ventricle (of the cat), ])resumably

ganglion-free, connected with the rest of the heart only by its blood-vessels,

continues to beat with a rhythm of its own for a considerable time. O. Lan-

> Centrall)]. f. Phvsiol.. p. 271, .Iiilv 10, 1897. = Ihid., pp. 297 arul 301, July 24, 1897.
=> Pflii-er's Archiv, Bd. Ixvii., p. 189. ' Ibid., P.d. Ixviii., p. 229.

5 Ibid., p. 58. « Arch. f. (Aunt, u.) Phv.siol., p. 132, Apr. 9. 1897.

' Verfian.ll. d. P.prlin. Phv.siol. Ocs. ; Arch. f. (Anat. ii.) Phvsiol.. p. 379, July 2, 1896.

" Jour. Expcr. Med., p. o29. .Julv, 189(1. " Jour, of Phvsiol., vol. xx., p. 145.

'« Aroh. f. (Anat. ii. ) Phvsiol., p. '1.37, Apr. 9. 1897.
" Pfluger's Archiv, T^d. Ixv., pp. 109 and 5.35.

'- Jour. Exper. Med., vol. ii.. No. 4, p. 391, 1897.



rilE BLOOD, THE LYMPH, AND THE CIRCULATION. Qll

geudorff/ proceeding with his investigations on the action of tiie isolated mam-
malian heart, comes to the conclusion [an important one, if correct] that in fever
the increase in the temperature of the blood is an influential factor in theaccelera-
tion of the heart. No removable heart-standstill, such as is readily induced in the
frog's heart, can be caused in the heart of a warm-blooded animal. P. Botazzi^
puts forward the ingenious theory [for which, however, we do not think he
produces any real evidence] that the oscillations of tonus [previously described
by others] in the auricles of the frog's heart are simply due to contractions
and expansions of the sarcoplasmatic part of the muscular tissue, independent
of the contractions of the fibrillse [which almost everybody else believes to be
the only contractile portions of the fiber].

Heart-sounds.—Sir Richard Quain ^ is responsible for the novel view
that the first souftd of the heart is due, not to vibrations of the auriculoven-
tricular valves, nor to the muscle-sound of the contracting ventricles, but to

the impact of the blood on the semilunar valves at the moment of the sys-
tole, and the resistance to its onward movement which it experiences there.

[While great weight must be given to an authority so distinguished, and while
some of the facts which he cites seem to favor such a theory, yet it appears to

us that before it can be accepted it must be sufficiently elaborated to explain,

among other things : 1. How it is that of two sounds produced (by hypothesis)
in the same situation, one should be heard best over the position of the cardiac
impulse and the other in the aortic area. 2. How it is that, since the auricu-
loventrieular valves are during the ventricular systole exposed to the same
conditions (high pressure on the ventricular, and low pressure on the auricular
surface) as the semilunar valves are exposed to during the ventricular relaxation

(high pressure on the arterial and low pressure on the ventricular surface), and
since their structure is similar, and since both offer resistance to the effort of a
stream of blood to regurgitate, a sound should arise only in the vicinitv of one
of the sets of valves, o. How it is that the first sound is not always altered in

aortic incompetence unaccompanied by aortic stenosis.] Possibly some light

may be thrown upon such questions by the photographic method of recording
the heart-sounds, which has been further elaborated by A. de Holowinski.^

Output of the Heart.—G. N. Stewart^ has measured, by a new electric

method, the output of the heart in more than 20 dogs, ranging in weight from
less than 5 to about 35 kilos. He arrives at the conclusion that the older esti-

mates of Vierordt, Volkmann, and others are too high, while the more modern
estimates of Tigerstedt and Stolnikow are too low. He calculates that the aver-

age output of the left ventricle of a man weighing 70 kilos would, under the
conditions of his experiments, not exceed 80 c.c. per beat. This agrees fairlv

well with the results of Zuntz and Schumburg,^ who, comparing, bv the aid

of the .r-rays, the size of the heart at rest and during severe muscular work,
and using the data obtained by Zuntz on the horse, estimate that during work
twice as much blood (120 c.c.) may be ejected from the left ventricle at each
beat as during rest (60 c.c).

The Cardiac Nerves.—[The common belief, founded on the experi-

ments of Baxt, that there is no antagonism l)etweeu the inhibitorv and aug-
mentor nerves of the heart must, so far as warm-blooded animals are con-
cerned, be modified in the light of experiments of R. Hunt,'' who states that

1 Pfliiger's Archiv, Bd. Ixvi.. p. 355. - Jour, of Phvsiol., vol. xxi., p. 1.

3 Lancet, p. 167-2, June 19. 1897. * Arch, de Pliysiol., p. 893, Oct., 1S96.
* Science, Jan. 22, 1897 ; Brit. Assoc. Eep., 1897 ; Jour, of Phvsiol., vol. xxii., No. 3, 1897.
^ Verhandl. d. Berlin. Physiol. Ges., Arch. f. (Anat. u.) Physiol., p. 550, Dec. 28, 189G.

' Jour. Exper. Med., p. 151, Mar., 1897.
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in all cases the result of simultaneous stimulation of the two nerves is approxi-
mately the algebraic sum of the effects of stimulating them separately. [This
result certainly does not hold in all its generality for an animal like the fiog,

for the author of this abstract' could only detect such an antagonism under
special conditions, and then chiefly in the action of the nerves on the ven-

tricle.] L. J. J. Muskens^ believes he lias proved the existence of reflexes
set up in the ventricle of the frog's heart [as Knoll had previously done
for the rabbit].

The voluntary acceleration of the heart is the theme of a paper by
H. Van de Velde,^ who asserts that the }X)wer is present, in rudiment at least,

in a very large number of persons, and that it can be cultivated, although it is

a dangerous aecpiisition.

Vasomotor Nerves.—Ch. A. Franjois-Franck and L. Hallion * have

made a beautiful series of experiments on the vasomotor innervation of the

liver. They enclosed the organ in a plethysmograph, and recorded the blood-

pressure at the same time in the ])ortal vein and the hepatic artery. They
find, among other results, that excitation of ordinary sensory nerves causes

almost constantly, and excitation of the visceral sensory fibres in the vagus
occasionally, a reflex constriction of the branches of the ])ortal vein. A sim-

ilar reflex regulation of the circulation in the pancreas has been demonstrated

by the same observers
;

'"' while A. Biedl ® announces the discovery in the

splanchnics not oidy of vasodilator, but also of secretory fibers for the supra-

renal capsules. [But we must say that the evidence he presents for the exist-

ence of this latter group is of the scantiest.]

METABOLISM, NUTRITION, AND DIETETICS.

Internal Secretion.—[No striking discovery in this subject has marked
the ])a>t year, but our knowledge has been widened in various directions.]

Thyroid and Parathyroid.—[While it must be admitted, as Blumreich
and Jacoby^ assert, that there is a marked dilference in histologic structure

between the })arathyroids and the thyroids, and while it has certainly not been

proved that this difference diminishes when the thyroids proper are removed,

yet we must characterize as too absolute the statement of these observers, that

excision of the parathyroids in the rabbit has no influenee on the result of thy-

roidectomy. For the experiments of Glcy,* Moussu,^ Vasalleand Generali,'*^

and Rouxeau," have shown [conclusively, in our opinion] that in the dog, cat,

and rabbit the presence of the parathyroids is sufficient to prevent the appear-

ance of the symptoms characteristic of complete thyroidectomy, while this is

not the result if the parathyroids be removed and the thyroids projier retained.

W. Edmunds'- also finds that the presence of a single ])arathyroid in the dog
is sufiicient to prevent death, while in the absence of both })aratliyroids at least

40% of the thyroid tissue nuist be left if life is to be maintained. [But he

appears to speak only of the external parathyroids, and if he left 40% of the

thyroid, in all probability one or other of Kohn's '' internal parathyroid

bodies" would, sometimes at any rate, be' included in this remnant.]

' Jour, of Phvsiol., vol. xiii., p. 117. ^ pflUger's Archiv. Bd. 60, p. 328. ^ Ibid., p. 232.
* Arch, (le Phvsiol.

, i)p. 908 and 923, Oct., 1896; pp. 434 and 448, Apr., 1897.
* Ibid., p. t;6(),',Julv, 1897. « PfliiKer's Arcliiv, Bd. G7, p. 443.
^ Year-15ook for 1897, p. 11G9; Pfliifrer's Arrhiv, Bd. 64, p. 1, Jiilv'8, 1896.
* Ibid., Bd. 66, p. 308; Compt. rend.^ de la Soc. dc Biol., p. 18, Jan. 9, 1897; Jan. 16, p. 46.

9 Ibid., p. 44. '" Arch. Ital. de Biol., vols. xxv. and xxvi., 1896.
" Compt. rend, de la Soc. de Biol., p. 17, Jan. 9, 1S97

; Arch, de Physiol., p. 136, Jan., 1897.
'- Proc. Physiol. Soc, June 27, 1896; Jour, of Physiol., vol. xx.
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It is still uncertain what the active constituent of the thyroid secretion

really is, although, for the moment, Baumann's th3'riodin ^ has advanced to

the place of honor among the artificial products. E. Wormser,^ however,
denies tliat it has any effect in preserving the life of dogs after thyroidectomy.

He goes so far as to say that none of the substances as yet isolated fi'om the

thyroid is alone able to replace the glaud itself, but that they must be all given

together in order to do this. That thyriodin has a smaller effect on the gen-

eral metabolism, as measured by the increased production of COj, than the fresh

gland has, was shown by Magnus-Levy, and has been confirmed by F. Voit.^

The excretion of nitrogen is markedly increased by both, but, according to B.

Schondorff,* only after a certain amount of the body-fat has first been used up.

Hutchison ^ finds that the " colloid " can be split up by gastric digestion into

a body consisting of a proteid in union with iodin, and another substance con-

taining iodiu but no proteid. The latter is less active than the former.

I. Ott ^ confirms the observation of Oliver and Schafer that thyroid extract

diminishes the rate of the heart and lowers the blood -pressure. It also pro-

duces a rise of temperature. A. Exner'' has made the statement that after

extirpation of one thyroid lobe (in the cat) division of the superior and infe-

rior laryngeal nerves on the opposite side caused the tetany which is so char-

acteristic a consequence of complete thyroidectomy. [This would be an im-

portant observation, if confirmed, as it would indicate the existence of a nervous

control of the internal secretion of the thyroid, or at least the possibility of a

loss of its function when its vasomotor nerves were paralyzed. But we confess

that the experiments do not wear a very convincing aspect, even when taken

in conjunction with] Katzenstein's discovery^ that histologic changes are

caused in the gland by section of these nerves.

Suprarenal Capsules.—N. de Dominicis^ [with nearly the whole
physiologic world against him] still defends the theory that the fatal result

of extirpation of the suprarenals is due to what he calls a "neurotic cause,"

and not to any cheraic action of poisons produced in the organism and nor-

mally neutralized or destroyed by the secretion of the glands. [It must be

said, however, that the present trend of research is more and more in favor

of the " chemic " theory. Thus] Szymonowicz '*• confirms in most essential

particulars, in an independent research, the statements of Oliver and Schafer,^^

and extends their work by showing that the blood coming from the veins of

the capsules causes, when injected into the circulation, the same phenomena
as the extracts of the organ, although [as was to be expected] in a less degree.

It is true that Szymonowicz, like Cybulski, believes that the main action of

the substance which causes a rise of blood-pressure is on the vasomotor center,

and that Gottlieb '^ sees in the ganglion-cells of the heart its chief point of

attack, while Oliver and Schafer have demonstrated a vasoconstriction of

peripheral origin, which has been confirmed by the observation of Bates^^ that

long-continued pallor of the conjunctiva can be caused by dropping a small

quantity of the extract into the eye. But in regard to the production of some
active substance or substances by the capsules there is substantial agreement,

and a certain degree of progress has even been made in their isolation and

1 Year-Book for 1897, p. 1169. ^ pfluggr's Archiv, Bd. 67, p. 505.
» Zeit. f. Biol., xxxv., p. 116, 1897. * Pfliiger's Archiv, Bd. 67, p. 395.
* Brit. Med. Jour., Jan. 23, 1897; Jour, of Physiol., vol. xx., p. 474.
« Med. Bull., Oct., 1896. ^ pfliiger's Archiv, Bd. 68, p. 100.
8 Verhandl. d. Berlin. Phvsiol. Ges., Arch. f. (Anat. u.) Phvsiol., p. .371, July 30, 1897.
9 Wien. med. Woch., No.'l. 1897. i» Pfliiger's Archiv, Bd. 64, p. 97.
" Year-Book for 1897, p. 1168. ^^ Arch. f. Exper. Path. u. Pharmakol., p. 99, 1896.

>=* N. Y. Med. Jour., Ixiii., p. 647.



980 PHYSIOLOGY.

recognition by cheniic tests. J. J. Abel and A. C. Crawford, e.g.^ have shown,

by separating the constituent which raises the blood-pressure in the form of

a benzoyl compound, that it is a substance with basic j)roperties, and must

probably be classed with the pyrrol compounds or with the pyridiu bases or

alkaloids. B. Moore '^ also suggests that the active substance is a pyridiu

derivative. It seems certain that it is not a jiyrocatechin compound, as Miihl-

mann ^ supposed, although it is possible that some pyrocatechiu is present in

the gland, but, in any case, according to P. Lauglois,* not enough to pi'oduce

the physiologic results observ^ed.

The possible existence in the capsule of other substances ca{)able of jiro-

ducing toxic effects is illustrated by the experiments of S. Vincent,^ who finds

that sufficiently large doses of the extract, injected subcutaneously, produce

first slowness, then i)aresis, and finally paralysis of voluntary movement.

[But it is hazardous to assume, without special ]>roof, that such toxic effects

are specific to the capsules. Bouchard and others, e. g., have shown that

extracts of the liver have toxic properties, and although it may be, as Vin-
cent says, that this is not the case with the filtrate from the boiled extracts,

vet the Kesults of Mairet and Vires,^ who found that hepatic extracts lose their

power of inducing intravascular coagulation, but not their general toxic prop-

erties, bv l)eing heated to 60° C, em})hasize the necessity for caution.] That

the ca})sules, in addition to toxic, possess also, under certain circumstances,

antitoxic properties, is suggested by the observation of Ed. Boinet,^ that

animals deprived of their capsules succumb to a smaller dose of a poisou

like strophanthiu than normal animals. [But this might have been due

merely to the general condition of the animals, and not to the removal of a

specific antitoxic mechanism.]

Thymus.—Abelcs and Billard ^ state that total ablation of the thymus
in the frog [in which animal the organ persists in the adult condition] causes

death, due, they believe, to a true autointoxication. The chief symptoms are

muscular weakness, going on to paralysis, trophic disturbances including dis-

coloration of the skin, and certain alterations in the blood. Subcutaneous

implantation of the thymus does not sensibly prolong life.

Pituitary.—[It cannot be said that any real adyance has been made in

our knowledge of the function of this organ.] jNIairet and Bosc^ find that

although ingestion or subcutaneous injection of pituitary extracts produces
hardly any effect in healthy men and animals, intravenous injection (in ani-

mals) is followed by severe and even fatal symptoms. In epileptics ingestion

of the gland causes delirious attacks 3 or 4 days after administration. [But
we doubt whether they have succeeded in showing that these are at all dif-

ferent from the attacks commonly seen in ])ersons suflcring from epilepsy.]

General sketches of the present position of the doctrine of internal secre-

tion will be found in papers by W. D. Halliburton,"' J. W. Warren," R. W.
Chittenden,^^ W. H. Howell,''^ and J. G. Adami.'* The last-named author

deals particularly with the relations of internal secretion to pathologic

anatomy.

' Johns Hopkins Hosp. Bull., No. 76, July, 1897. - Jour, of Phvsiol., vol. xxi., 1897.
' Deutsch. med. Woch., No. 26, 1896. * Arch, de Physiol., p. 152, Jan., 1897.
* Jour, of Phvsiol., vol. xxii., p. Ill ; Birmingham Med. Rev., Aug., 1896.
6 Arch, de PhVsiol., p. 353, Apr., 1897.
"< Ibid., p. 952; Oct., 1896. 8 jbid., p. 898.
" Ibid., p. 529, Julv. 1896. i» Practitioner, p. 34, Jan., 1897.
" Boston M. and S. Jour., July 30, 1896 ; Chicago Med. Pec, Aug., 1896.
'- Boston M. and S. Jour., Aug. 20, 1896. '' Med. News, May 22, 1897.

" Montreal Med. Jour., Mav, 1897.
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The Energy of Muscular Contraction.—[A crowd of writers have
again attacked this ever-iuteresting problem, and while much yet remains
obscure, we think that the tendency, noted by us in the Year-Book for 1897,
to look upon the muscle as a machine which can and does make use of various

kinds of food-substances, according as the supply of this or that material is

plentiful or scanty, is becoming more and more pronounced,] Thus, J. Frent-
zel ' shows [very clearly, we think] that both with a diet of pure fat and in

hunger the energy corresponding to the work done by a dog could not possibly

have come altogether from the combustion of proteids ; some of it must have
been due to the oxidation of fat. That fat can be burnt as such in the con-
tracting muscle without undergoing a previous conversion into glycogen or

glucose, as Chauveau and Seegen have contended, seems to follow from the

experiments of Zuntz,^ who finds that, had this conversion first to take place,

about 80 fo more energy would be necessary to yield a given amount of work
on a fatty than on a carbohydrate diet ; and this is not the case. He con-

cludes [and we think the conclusion not only just but inevitable] that all food-

substances are alike capable of yielding the energy of muscular work without
first being changed into sugar. This conclusion cannot be considered as in any
way shaken by the observation of F. Laulanie,^ that in animals on a diet free,

or nearly free, from carbohydrates the respiratory quotient, after an increase

during work which carries it nearly to unity, falls during the subsequent period

of repose to less than its original value—an observation which he interprets

[on insufficient grounds] as indicating the replacement of the glucose used up
during work by glucose formed during the interval of rest by an incomplete
oxidation of fat. [Nor does a second research by the same author,* on the

changes that take place in the respiratory quotient during the digestion of a
carbohydrate meal, lead to any more definite decision as to the immediate
destiny of the carbohydrates absorbed from the alimentary canal, since its

results can be harmonized either with the theory that some of the absorbed

glucose is burnt as such without undergoing transformation, or with the

counter-theory that it is first changed into fat, which is then partially oxidized

to form glucose.] .The mere fact that sugar, as Schumburg^ and others have
shown, even in small quantities (30 gm. for a man), causes rapid restoration

of exhausted muscles tells in reality neither for nor against the assumption

that sugar plays the leading part in muscular metabolism.

Seegen ^ sees no contradiction [nor can we] between his view that the

energy of muscular contraction comes mainly from carbohydrates, and the

contention of Pfliiger that the carbohydrate is united with proteid before it is

oxidized in the muscle; for Seegen regards the ultimate, and Pfliiger the prox-

imate, source of the energy. That an increased amount of proteid is broken

down during severe muscular exertion has long been known, and fresh evidence

of it is aiforded by the experiments of J. C. Dunlop, Noel Paton, li. Stock-

man, and I. Macadam,^ who add the important observation that it is muscle-

proteid which is broken down, because the increased excretion of nitrogen

and sulphur is not accompanied by an increase in the uric acid, nitrogenous

extractives, and phosphorus. Now these waste-products arise from nuclea

proteids, in which muscle is poor. That the chemic change in contraction

is essentially an oxidation is once more illustrated, and in a striking fashion,

1 Pfliiger's Archiv, Bd. 68, p. 191.
2 Verhandl. d. Berlin, phvsiol. Ges., Arch. f. (Anat. u.) Physiol., p. 538, Dec. 28, 1896.
* Arch, de Phvsiol., p. 672, Jiilv, 1896. * Ibid., p. 791, Oct., 1896.
* Verhandl. d." Berlin, physiol. Ges., Arch. f. (Anat. u.) Physiol., p. 537, Dec. 28, 1896.
« Arch. f. (Anat. u.) Physiol., p. 383, Dec. 28, 1896. Ibid., p. 465.
^ Jour, of Physiol., vol. xxii., p. 68.
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by the researclies of A. Broca and Ch. Ricliet/ who find that when the mus-

cles of a warm-blooded animal are caused to contract in the absence of oxygen

(during asphyxia) they rapidly lose their contractility, and those of W. Kiihne/

who shows tliat when all oxygen has been removed the ])rotoplasmic move-

ments of the staminal hairs of Trodescnntia completely cease, and cannot be

excited bv electric stimulation when proper precautions are taken against the

production of oxygen by electrolysis. But that even now much remains un-

determined as to the precise seats of the oxidative processes in the body is

emphasized bv the results of Ch. Bohr and Henriques,^ who [contrary to the

prevailing opinion] appear to have demonstrated a considerable production

of CO2 and consumption of O within the pulmonary circulation, thus reviving

[of course with quantitative modifications] the old theory of pulmonary com-

bustion first put forward by Lavoisier.

As to the quantitative relations between energy expended and
work done by a contracting muscle N. Zuntz* makes the important gene-

ralization that all mammals hitherto investigated use in normal work approx-

imatelv the sanu! quantity of chemic energy per unit of work. A little more
than one-third of the energy expended can be transformed into mechanical

work. A. Chauveau '" and his pupil, J. Tissot,^ have contributed an elaborate

series of papers on the same subject, which, however, have been severely criti-

cised by Zuntz^ and by I. Munk,^ and do not, at this stage of the controversy,

call for further remark here.

Glycogenesis.—On the vexed question of the postmortem production

of sugar in the liver Pavy^ maintains his original view that it is due to the

action of an unorganized ferment, while Noel Paton "^ believes that all the

evidence shows that the conversion of the glycogen into glucose is a process

bound up with katabolic changes in the "surviving" hepatic cells. [We
think the truth is that both factors are concerned. It is certain that unaltered

glycogen may sometimes be found in the liver many hours after the death of

the anitnal even when the temperature has been artificially kept up. But we
cannot follow Seegen " in his refusal to admit that the hepatic glycogen is the

source of the hepatic glucose.]

Animal Heat.—J. Lefevre'^ cites the results of experiments made on
himself and on animals to determine the amount of heat lost under various

conditions. The body was immersed in a bath of such dimensions that the

quantity of water needed to cover it was a minimum. He finds that far from
resisting cold by following a law the inverse of Newton's law of cooling, as

Richet and others have asserted, the body loses more and more heat as the

temperature of the bath is lowered. [If it should turn out that this statement is

correct, the explanation will probably be found in such vasomotor changes in the

skin as favor increased loss of heat, combined, at least in the case of the lower
animals, with that reflex increase in the metabolism with which they confront

a fall of external temperature. Lefevre's final result, that the amount of
heat lost depends only on the initial temperature of the bath, and is the same
when that temperature is kept constant and when it is allowed to rise, is so

1 Arch, (le Phvsiol., p. 829, Oct., 1896. ^ ^git. f. Biol., xxxv., p. 43, 1897.
» Arch, (le Physiol., p. 459, Apr., 1897

; pp. 590 and 710, July, 1897.
* Yerhandl. d. Berlin. ])hysiol. Ges., Arch. f. (Anat. n.) Physiol., p. 358, July 2, 1896.
^ ComiH. rend, de la Soc. de Biol., tome cxxii., pp. 429 and" 504; Arch, de Physiol., p. 229,

Jan., 1897
; p. 261, Apr., 1897.

* Ibid., p. 563, Julv, 1896
; pp. 78, 90, Jan., 1897. ' Loc. cit.

« Arch. f. (Anat. u. ) Physiol., p. 372, Julv 2, 1896.
" Proc. Phvsiol. Soc, June 27, 1896; Jonr. of Phvsiol., vol. xx., p. ii.

'" Ibid., vol. xxii., p. 121. »' Centralbl. f. Plivsiol., Bd. x., No. 17, Nov. 14, 1896.
- »= Arch, de Physiol., p. 537, July, 1896; p. 7, Jan.,"l897; p. 317, Apr., 1897.
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novel and unexpected that we hesitate to accept it without confirmation.]

The existence of a chemic regulation of the heat-production in man has been
investigated by Eykman ^ for inhabitants of the tropics (Dutch East Indies),

as had previously been done by Loewy for inhabitants of the north temperate
zone (Berlin), and with a like negative result. [While we are thus justified

in concluding that at the top of the animal scale the chemic regulation of tem-
perature so characteristic of the smaller animals is either altogether wanting
or very feebly developed, it has been shown by H. M. Vernon - that even in such
poikilothermal animals as the frog, newt, and earthworm the gaseous metab-
olism is to a certain extent independent of the external temperature and under
the control of the nervous system.]

Among the numerous other researches in this department of physiology

which the exigencies of space prevent us from referring to in detail, may be

mentioned those of J. Rosenthal ^ on calorimetric technic ; that of M. S.

Pembrey * on the deep and surface-temperature in a case of traumatic section

of the spinal cord ; a paper by C. F. Hoover and T. Sollmann ^ on the tem-
perature, pulse-rate, and nitrogenous metabolism during fasting in the hyp-
notic sleep ; and one by J. Fawcett and W. Hale White ^ on the marked rise

of temperature caused by /3-hydronaphthylamin. [The statement in this last

paper " that the rise of temperature cannot be due to diminution of the heat-

loss, since the respiration is increased, and animals which, like rabbits do not

perspire must lose most of the heat they part with by the lungs," has a

medieval sound, and ought not to appear in a modern research,]

RESPIRATION.

Regrulation of Respiratory Movements.—Boruttau^ puts forward

the theorv that the variability in the eflects of stimulation of the vagus on the

respiratory movements [which has impressed everybody who has studied

the subject] is due not to the existence in the nerve of two sets of fibers,

but to a difference in the results or excitation of the same fibers accord-

ing to the nature of the stimulus and the condition of the animal. All

momentary stimuli, according to him, are inspiratory while all long-lasting

stimuli are expiratory. M. Lewandowsky,^ while agreeing with Boruttau,

that only one set of respiratory fibers exists in the vagus, entertains a different

view in regard to the manner in which they produce their effect. After section

of both vagi the respiration is no longer permanently influenced by any reflex

mechanism, but solely by the respiratory center. [This dominant role of the

vagi was extended by Filehne and Kionka
(
Year-Booh for 1897, p. 1 178), even

to that increase in the respiratory activity which is so constant an accompani-

ment of muscular exercise, the vagus-endings in the lungs, according to these

observers, being stimulated by the excess of COg in the blood.] C. Speck,*

however, takes exception to these experiments, and concludes that the excita-

tion is set up in the capillaries of the contracting muscles. [But Filehne and
Kionka still saw increased respiratory activity on tetanizing a limb connected

with the trunk only by its blood-vessels, and it seems to us to savor of special

pleading to suggest, as Speck does, that the nervi vasorum might run for a

* Pfliiger's Archiv, Bd. Ixiv., p. 57. ^ Jour, of Phvsiol., vol. xxi., p. 443.
^ Arch. f. (Anat. u.) Physiol., p. 171, Apr. 9, 1897

; p. 191, July 30, 1897.
* Proc. Physiol. Soc, Feb. 13, 1897 ; Jour, of Physiol., vol. xxi., p. xiii.

^ Jour. Exper. Med., vol. ii., No. 4, p. 405.
* Jour, of Phvsiol., vol. xxi., p. 435. ' Pfliiger's Archiv, Bd. Ixv., p. 26.
^ Arch. f. (Anat. u.) Phvsiol., p. 195, July 2, 1896; p. 483, Dec. 28, 1896.
9 Arch. f. (Anat. u.) Physiol., p. 465, Dec. 28, 1896.
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sufficiently great distance in the vascular walls to establish a nervous connec-

tion. At any rate, this has never been proved.]

[As to the direct action of the blood on the respiratory center, it is gen-

erally acknowledged that it may be stimulated both by deficiency of O and

by excess of CO^, but it has been a subject of long-continued discussion which

of these factors is the more potent under normal conditions.] N. Zuntz and

A. Loewy ' now bring forward evidence that comparatively small alterations

in the amount of COg in the inspired air cause a relatively great increase in

the respiration, while the deficiency of O must be much more decided to bring

about any notable effect. It is, of course not at all out of harmony with this,

that when very large quantities of COg are inhaled (30% and upward in

rabbits) a condition of narcosis comes on without any dyspnea (A. Benedicenti).^

The influence of alterations in the atmospheric pressure has

been studied l)y Lewinstein,^ who makes the remarkable observation that ral)-

bits exposed continuously to a pressure of 300-400 mm. Hg die in 2 or at

most 3 days, with widespread fatty degeneration (of heart, liver, kidneys,

diapliragm, etc.). A. Loewy, J. Locwy, and L. Zuntz,* comparing their ob-

servations on men exposed to various pressures in the pneumatic cabinet with

the effects of a mountain climate on the same individuals, have brought out

the interesting [though not entirely novel] fact that the action of mountain
air does not depend merely on its degree of rarefaction, but on other complex
stinmli. They deny that any increase in the specific gravity of the blood

takes place at high levels. [This is opposed to the experience of other ob-

servers, who have found an increase in the number of the red corpuscles.] Pos-

sibly the discrepancy is accounted for by tiie method (Hammerschlag's) which
they used for determining the specific gravity, and which, despite the precau-

tions adopted (L. Zuntz) '^ [the necessity for these we can vouch for from
|)ersonal experience] would hardly reveal small differences of concentration.

The effect of rapid variations in atmospheric pressure, such as

workmen are exposed to in the air-lock of a caisson, has been investigated

experimentally by li. Heller, W. Mager, and H. v. 8chrottcr,*' with the

result that all the serious permanent disturbances of the nervous and cir-

culatory systems are believed to be due to the liberation of gas in the vessels

when the pressure is suddenly reduced. Tiie symptoms can in part be relieved

by again raising the j)rcssure. This is especially true of the circulatory troubles,

and is of some therajX'utic interest.

Types of Respiration.—An exhaustive study of the influence of sex,

au;e, and race on the type of the resjiiratory movements has been made by G.
W. Fitz/ [His work deals a final blow at the long-tottering theory that

sexual differences in respiratory type exist. When women breathe differently

from men this, according to Fitz, is due far more to ])eculiarities of dress than
to peeidiarities of organization.]

Oxygen-tension of Arterial Blood.—J. Haldane and J. L. Smith ^

have dcterminc'd by means of a new method, first described by Haldane,''' the

oxygen-tension of human arterial blood as it leaves the lungs. Since it ex-

ceeds the partial pressure of the oxygen in the external air, and, a fortiori,

that of the oxygen in the air of the alveoli, the gaseous exchange in the lungs
cannot be explained by diffusion alone.

• Verlmndl. d. Berlin, phvsiol. Ges., Arch. f. (Anat. u.) PlivsioL, p. 379, July 30, 1897.
- Ilji<l., p. 408, Dec. 28, 1896. ^ I'flii^er's Archiv, 13d. Ixv., p. 278.
' Ibid., Bd. Ixvi., p. 477. » i\^\^\_^ p_ 539.
« Ibid., Bd. Ixvii., p. 1. 1 Jour. Exper. Med., vol. i., p. 677, Nov., 1896.
^ Jour, of Physiol., vol. xx., p. 497. * Ibid., vol. xviii., p. 455.
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Experimental Pneumothorax.—Rodet and Nicolas ' show that a gas,

such as CO2, iutroduced iuio the pleural cavity is very soon replaced by a
mixture of CO2, N, and O, by exchange with the blood circulating in the

pleural membrane.

DIGESTION AND ABSORPTION.

The influence of intraintestinal pressure on the absorption of sub-
Stances from the alimentary canal has formed the subject of an inves-

tigation by H. J. Hamburger,^ who asserts that a rise of pressure favors

absorption, which completely ceases when the pressure falls to zero. This
latter fact he considers a telling argument against the theory of " vital " ab-

sorption, which is further invalidated by his observation that an increase of

intraabdominal pressure also hastens the disappearance of liquid from the

peritoneal cavity, when it is not sufficiently great to obstruct the blood-flow

by compressing the veins.^ [We do not think, however, that Hamburger's
conclusions necessarily follow from his premises, nor is it certain even that his

premises are correct.] For Waymouth Reid * has demonstrated by careful ex-

periments that the w^ater, organic and inorganic solids of the serum of an animal
are absorbed from a loop of its intestine when the hydrostatic pressure in the

capillaries of the intestinal wall is considerably greater than that in the cavity

of the intestine. Ligation of the lacteals does not affect the result. [It is

difficult to harmonize this with any purely physical theory of absorption.]

Reid,^ however, sees no reason to suppose that the mesenteric nerves affect

the absorption of such substances as peptone and water in any other way
than by their influence on the caliber of the blood-vessels. The defensive

function of the mucous membrane of the intestine against certain bacterial

poisons (toxins of cholera, diphtheria, and pyogenic bacilli), which seems to

be indicated by the researches of Charrin and Cassin,^ is also, so far as it goes,

in fav^or of the " vital " hyjwthesis of absorption. So, too, is the selection of

the path of the lacteals by the fat in preference to the path of the blood-

vessels, particularly if we accept the somewhat heretic doctrine put forward

by B. Moore and D. P. Rockwood '' that most, if not all, of the fat is absorbed

in a soluble form (as soap or fatty acid) by the epithelial cells. That fat-

Splitting" goes on energetically in the alimentary canal, even in the absence

of tlie pancreas, has been shown by Abelmann, and this is confirmed by
E. Hedon and J. Ville;^ while S. Rosenberg^ has found that after liga-

tion and section of its ducts and blood-vessels, followed by almost complete

degeneration of the pancreas, a large amount of fat was still absorbed. No
sugar appeared in the urine ; the animal lived for 10^ months, and then died

from a pneumonic affection. Even in the total absence of both bile and pan-

creatic juice Hedon and Ville saw absorption of the fat of milk to the extent

of more than 20%. This explains the possibility of the absorption of fat

from enemata, which has been carefully studied by P. Deucher.^" To attain

the best results the fat should be given in the form of an emulsion, heated to

body-temperature, after previous evacuation of the bowel. The researches of

^ Arch, de Physiol., p. 640. July, 189fi.

2 Arch. f. (Anat. u.) Physiol., p. 428, Dec. 28, 1896.
^ Ibid., p. 332. * Brit. Assoc. Rep., 1897.
5 Jour, of Physiol., vol. xx., p. 298. ^ Arch, de Physiol., p. 595, July, 1896.
^ Jour, of Phvsiol., vol. xxi., ]>. 58.
» Arch, de Phvsiol., pp. 607 and 622, July, 1897.
9 Arch. f. Anat. u. Phvsiol.. p. 5.35, Dec. 28, 1896.

10 Deutsch. Arch. f. klin. Med., Bd. Iviii., H. 2 u. 3, 1897.
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Hauriot^md of Cohnstein and Michaelis ^ render it probable that we must

even extend tlie role of the fat-splitting ferments beyond the limits of the

alimentary canal, for they bring forward evidence that fat-splitting goes on

in the blood itself.

CholagOgue Action of Bile.—In a valuable investigation of the action

of bile in a case of biliary fistula PfafF and Balch ^ reinstate this medieval

remedv as the only real cholagogue at present positively known. Doyon and

Dnfourt* confirm this conclusion. Salicylate of sodium may to a certain ex-

tent act as a cholagogue; calomel not at all.

Witii the view of elucidating the mechanism of obstructive jaundice,

AVertheimer and Lepage^ established a fistula of the thoracic duct in a dog,

and then injected into the branch of bile-duct serving one lobe of the liver a

quantity of sheep or ox-bile, which has a characteristic spectrum owing to the

presence of cholohematin. They collected the bile secreted by another lobe,

and found that it assumed the color and showed the spectrum of the foreign

bile. Thev convinced themselves by postmortem injection that there was no

direct communication between the two branches of bile-duct, and therefore

concluded that the injected bile must have been absorbed into the blood in the

one lobe and excreted by the other. [Should these experiments be confirmed,

they would show that the importance of the lymphatics in the absorption of

the bile in obstructive jaundice has been singularly exaggerated. It seems

very possible, however, that in the injection the pressure was raised in the

bile-ducts to a greater height than can ever be the case when they are simply

ligated. And that actual injury was inflicted on the hepatic tissue is

in(li(!ated by the fact that the lymph collected from the fistule was always

deeply tinged with blood-pigment.]

Feces.—[It is well known that the feces represent not only the uuab-

sorbed (!onstituents of the food, but also, to an appreciable extent, the secre-

tions of the alimentary canal.] An investigation by a quartette of observers,

H. Hammerl,*'F. Kermanner, J. Moeller and W. Prausnitz," shows that the

latter element is even more important than has been supposed. Indeed, it

would appear more correct to speak of food-substances as causing ih^ formation

of a smaller or a greater amount of feces than of their being more or less com-

pletely absorbed. [Contrary to popular belief] there seems to be no essential

difference in the completeness with which animal and vegetable food is taken

u|) from the alimentary canal, nor does the number or kind of the intestinal

bacteria appear to vary with the nature of the food.

Digestive Ferments.—R. Pfleiderer^ finds, in confirmation of previous

observers, that of all acids HCl is the best helpmate both of pepsin and of

rennin. AV. D. Halliburton and T. G. Brodie* state that a milk-curdling

ferment, differing in certain respects from rennin, exists not only in extracts

of pancreas, but in fresh pancreatic juice [a point on which there was some
d()ui)t] ; and J. W. Warren,'** bringing together the results of several of his

pupils, shows that the zymogen of a milk-curdling ferment exists in the

gastric mucous membrane of a very large number of vertebrates, although not

in all that were examined.

Movements of the Stomach.—S. J. Meltzer '^ has continued his inter-

' Bull, de I'Acad. de Mdd., Nov. 10, 1896.
' Sitz. a. Akad. d. Wiss. z. Berlin, p. 771, 1896, and Pfliiger's Archiv, Bd. Ixv., p. 473.
^ .lour. Exper. Med., p. 49, Jan., 1897. * Arch, de Physiol., p. 562, July, 1897.
^ Ibid., p. 363, Apr., 1897. « Zeit. f. Biol., Bd. xxxv., p. 287, 1897.
' Hammerl, Ibid., p. 355. ® Pfliiger's Archiv, Bd. 66, p. 605.
'^ Jour, of Physiol., vol. xx., p. 97. " Jour. Exper. Med., vol. ii., p. 475, 1897.

» N. Y. Med. Jour., Apr, 24, 1897.
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esting researches on the movements of the stomach, and reports that stimula-

tion of the peripheral end of either vagus in the dog causes contraction, which
is always confined to the pyloric end and lesser curvature.

Innervation of Swallowing.—F. Liischer ' asserts that the recurrent

laryngeal (in the rabbit), in addition to its motor fibres for the laryngeal

muscles and the upper portion of the esophagus, contains aiferent fibres,

stimulation of which causes reflex swallowing movements. [These experi-

ments support the older statements of Burkert and Krause, in opposition to

those of Horsley and Semon, Hooper, etc.]

THE NERVOUS SYSTEM.

Nerve-cells.—Vitzou,- whose preliminary communication we noticed in

the Year-Booh for 1897, has now published his complete paper on the regen-

eration of nerve-cells. He concludes [and his work appears to be sound] that

the brain in young monkeys possesses the power of reproducing the substance

lost by operation. He removed completely the occipital lobes in a macaque
monkey, and saw that the power of vision, lost for a time, was gradually

regained. Histologic examination proved that new nerve-cells and nerve-

fibers had made good the deficiency.

F. C Eve^ has reinvestigated the question whether functional activity

produces any histologic change in lymphatic nerve-cells, and, unlike previous

observers, comes to a negative conclusion. He thinks that the shrinking of

the cell and nucleus which has been described is probably due to the reagents

used in fixing the tissue. The only change of any kind he could detect was
the occurrence of a slight, diffuse blue stain (with methylen-blue) in the cell-

substance. [It is evident that such a conclusion, reached by a competent

observer, renders a repetition of the well-known work of Hodge and others a

desideratum. But evidence is gathering every year that the histologic struc-

ture of nerve-cells is actually affected by various circumstances] and Berkley"*

has even detected marked differences in the dendrites of the pyramidal cells of

a man who, after a long course of addiction to alcohol and opium, died in an

insane asylum, and those of a typical healthy brain.

A. Hill ^ has published an elaborate study of the conditions under which the

chrome-silver (Golgi) method succeeds, with a criticism of its results, and
announces the discovery in the granule-layer of the cerebellum of small

''granule-cells" with centripetal axis-cylinder processes.

Spinal Paths.—E. Wertheimer and L. Lepage^ state [although this is

not new] that the integrity of the anterior pyramid is not essential for the

conduction of impulses from the cerebral cortex to the muscles of the opposite

side. According to them, the path by which the motor impulses pass from

the cortex to the muscles of the same side (" homolateral " path) is direct, and

not crossed. [This is a view which has been steadily growing in favor of late

years, but the novel suggestion of M. Rothmau,^ that the pressure of degen-

erating on sound fibers at the decussation may cause the latter to degenerate, if

it should prove to be correct, would again place the whole question in doubt,

for the fibers that degenerate in the lateral pyramidal tract on the same side

after removal of one Rolandic area might possibly belong to the motor cortex

of the opposite side. The subject certainly requires renewed investigation.]

1 Zeit. f. Biol., Bd. xxxv., p. 192, 1897. ' Arch, de Phvsiol., p. 29, Jan., 1897.
=* Jour, of Physiol., vol. xx., p. 3.34. * Boston M. and S. Jour., Mar. 18, 1897.
^ Presidential Address before Xeurol. Soc. of London, 1896; Brain, p. 125, 1897.
6 Arch, de Physiol., p. 614, July, 1896. ' Arch. f. (Anat. u.) Physiol., p. 345, July 2, 1896.
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Sherrington ' makes a further contribution to our knowledge of the periph-

eral distribution of the fibers of the posterior roots and their cerebral

homologues. One of his most interesting conclusions is that the sense of

taste as well as of touch is destroyed in the monkey in the anterior two-thirds

of the tongue after intracranial section of the fiftii nerve. He definitely es-

tablishes the rule that the sensory nerves of a skeletal muscle are in all cases

derived from the spinal ganglion corresponding to the segment of the cord

containing its motor cells. The question whether any of the fibers of the

posterior root are of intraspinal origin, he^ also attacks, and comes to the

conclusion, as Singer and Miinzer had previously done, that in mammals the

original negative result of Waller is correct. For the frog the same conclu-

sion is reached by 11. J. Hortou-Smith.^
,
[In the chick, however, it is gene-

rally admitted that a few of the posterior root-fibers do arise in intraspinal

nerve-cells.]

Reflex Action.—F. Gutch ^ makes a noteworthy contribution to the

long-standing controversy on the nature of the knee-jerk. He reaches the

catholic conclusion that the tendon-tap causes two distinct effects, a direct

stimulation of the vastus internus muscle on the same side and a reflex stimu-
lation of this muscle, confined in the rabbit to the opposite side, but, possibly,

in certain animals and under certain conditions, involving the same side also.

P. Stewart ^ also furnishes evidence of the existence of a true crossed reflex

knee-jerk, the average time elapsing between the tendon-tap and the appear-

ance of the jerk on the opposite side being about 0.126 second.

Max Verworn ^ states that jiressure or friction on the flanks of a frog
whose cerebral hemispheres have been removed causes a tonic reflex contrac-
tion of muscles in all parts of the body, which outlasts the stimulus some-
times for as long as an hour. The reflex center is in tlie ventral portion of
the mid -brain (optic lobes). [The author of this abstract has observed long-
continued and general spasmodic contractions in frogs and also in Menobranchus
after excision of the cerebral hemispheres, when the mucous membrane of the
mouth was scratched with a pair of forceps. These phenomena are perhaps
related to the reflex contractions noticed by Sherrington ^ in " brainless

"

monkeys and termed by him from their long duration " cataleptoid."]

Sherrington, in conjunction with H. E. Herring,^ has continued his brilliant

researches on the cortical inhibition of antagonistic muscles during the per-
fi^rmance of coordinated movements, and brings forward numerous additional
illustrations of such inhibition.

Cortical lyOcali^ation.—Wesley Mills » concludes from his studies on
the elfects of stimulation of the cortex in a large number of animal groups
that areas of the same name in difi'erent animals are not on the same functional
plane \i. c, have not attained the same level of organization]. In birds he
finds 110 evidence of the existence of any " motor centers." Pitres ^'^ also raises
his voice against the conventional view that the motor and sensory areas are
separated from the rest of the cortex by hard-and-fast functionar lines. In
particular he sees no reason for supposing that any definite region is especially
associated with the intellectual powers.

\
Proo. Roy. 8oc., vol. Ix., p. 408, Jan. 21, 1897. ^ jo„r. of Physiol., vol. xxi., p. 209.

^ Ibid., vol. XX., p. 101. 1 Il,i<l., p. 322.
'
J^'''-

vol. xxii., p. 61. 6 pfluger's Archiv, Bd. Ixv., p. C3.
' Lancet, Feb. 6, 1897

; Proc. Roy. Soc, Dec. 29, 1896.
" Pfliiger's Arcliiv, Hd. Ixviii., p. 222.

lon/'^'''^"^-
^"^"y- ^'^^- ^'^"•' '^'°^- ''•' s^^- 4, pp. 3 and 25, 1896; N. Y. Med. Jour., Oct. 17,

1896.
'0 Med. Congress, Nancy, Aug. 6, 1896

; Pacific Med. Jour., Oct., 1896.
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S. J. Sharkey ^ adds three interesting and well-studied cases to the precious,

but as yet all too scanty, stock of evidence on the cortical localization in man.

They corroborate the view, derived from experimental physiology, that the

ano:;ular gvrus and occipital lobe are both concerned in vision, the former as a

higher, the latter as an intermediate or lower center.

The Sympathetic System.—Langley and Anderson - complete their

work on the innervation of the pelvic viscera by a paper dealing with the

anatomy of the lumbar and sacral sympathetic nerves; while Langley ^asserts,

in opposition to the results of Schafer and Moore [and the evidence he brings

forward is undoubtedly strong], that the fibers which cause contraction of the

spleen, like all or nearly all the fibers of the splanchnic nerves, make junction

with the ganglion-cells in the solar plexus. And he takes the opportunity to

reiterate his generalization that there is but one sympathetic cell on the course

of each sympathetic fiber. A lucid account of our present knowledge of the

constitution of the sympathetic system has been published by G. C. Huber.''

I). Courtade and J. F. Guyon ^ endeavor to rehabilitate the doctrine of

V. Basch that the same nerve supplies the longitudinal muscular coat of such

organs as the bladder and the intestines with inhibitory and the circular coat

with motor fibers, and vice versa. [It is an extra(.)rdinary circumstance that

no reference is made by these writers to the weli-known work of Langley,

who has conclusively shown that there is no foundation for v. Basch's idea.]

SPECIAL SENSES.

Th. Beer,® in continuation of his remarkable investigations on the mechan-

ism of accommodation in the lower animals, makes the further announcement

that the cephalopod eye, like the eye of fishes, ptjssesses a negative accommo-
dation

—

i. e., an accommodation for distance. From this he draws the gen-

eral conclusion that all animals living in the water, Mhen they possess the

power of accommodation at all, have a negative and not a positive accommo-
dation. The explanation he believes to be [and it is a very plausible one]

that under water the greatest possible distance of distinct vision must be very

much less than in air, and that, since water offers a relatively great resistance

to locomotion, it is more important for the water-living animal to discern its

prey or its enemy when it is near than when it is remote.

ELECTROPHYSIOLOGY.

A series of important contributions to the theory of galvanotropisttl has

been made by J. Loeb,^ among which is included ^ an examination of the cpies-

tion whether electromagnetic vibrations (Hertzian oscillations) have the power
of stimulating such excitable tissues as the nerves of the frog. [So far as we
can see at present, we think that more confidence is to be placed in the nega-

tive answer of Loeb than in the positive results of B. Danilewsky.^]

F. Gotch and G. J. Burch ^^ have added largely to our knowledge of the

electromotive properties of the JIalapteruus electncus ; and F. S. Locke " has

examined in detail the action of ether on contracture and on tlie so-called

positive kathodic polarization.

1 Lancet, p. 1399, May 22, 1897. = .Jour, of Physiol., vol. xx., p. 372.
' Ibid., p. 223. * Jour. Compar. Neiirol., vol. vii.. No. 2, Sept., 1897.
5 Arch, de Phvsiol., p. 622, July, 1896, p. 422, Apr., 1897.
6 Pfliiger's Archiv, Bd. 67, p. 541. ' Ibid., Ed. 65, pp. 41, 308, 518. etc.

« Ibid., Bd. 67, p. 483, June 18, 1897. « Arch, de PlivsioL, pp. 511 and 527, .July, 1897.
i» Phil. Trans., vol. 187 B., p. 347. '• Jour. Exper. Med., vol. 1, p. 630, Nov., 1896.



LEGAL MEDICINE.

By WYATT JOHNSTON, M. D.,

OF MONTREAL, CANADA.

Epitome.—The discovery by Florence of a cliaracteristic chemical test

for semeu is a most important addition to medicolegal teehnic. The Routgen
})hotography has been qnietly accepted by most courts as part of the regular

medicolegal repertoire, perhaps with too little regard to the possible sources

of error involved. Agitation in favor of a better system of appointing experts

has been vigorously carried on in America during the year, but so far " much
cry and little wool " appears to be the result. Even in France, where a much
more satisfactory system exists, there has been a noteworthy amount of fric-

tion between the experts and the courts in recent years. Between the primi-

tive state of affairs in which the dictum of the ordinary general practitioner

is accepted as gospel, and the highly organized ones in which the decision of

medical matters is left in the hands of medical men, the transition-stages are

bound to be unsatisfactory, though the end is worth striving for. In the

Luetgert cause ce/ebre the objectionable features of the present expert system

were well shown. The Medicolegal Congress at Brussels and the Medicolegal

Section of the Moscow International Congress brought out little that was
novel. It is singular that neither in the American nor in the British Medical
Association has legal medicine been allotted an independent section.

1. I<iterature.^—The admirable series of lectures by P. Brouardel ^ forms
the most notable addition to the literature of the year on this subject. The
very full reports of numerous cases, mostly personal, make these lectures of
special value. The late E. v. Hofmanu's partino; gift to science was an excel-

lent hand-atlas of legal medicine.^ In America Witthaus's completing volume
of the Si/stem of Medical Jurisprudence and Toxicology, edited by himself

and Becker, gives the best statistical information available regarding toxi-

cology. The deaths of E. v. Hofraann, G. Tarde, and A. Wernich have
occurred during the year.

2. Criminology.—The increasing frequency of homicide in the

United States is commented on by P. Bartliolow,^ who estimates the number
of reported homicides as increasing from 1808 per annum in 1885 to 4292 in

1890, and to 10,500 in 1895. This latter rate of 15 per 100,000 population
is said to be 25% higher than in Italy, double that in Spain, 5 times that of
Austria, 9 times that of France, and 20 times that of England, Scotland, or

I
The subject-matter has been divided as follows ; 1, general medicolegal literature ; 2,

criminology
; 8, medical jurisprudence ; 4, medicolegal pathology, violent death and injuries

;

5, medicolegal tests; 6, toxicology ; 7, sexual ; 8, mental. The abridgment needed to keep
within the limits of space allowed was made at tlie expense of Nos. 2, 6, 7, and 8.

^ La pendaison, la suffocation, la strangulation, la submersion, Paris, 1897 ; L'infanticide,
Paris, 1897. Les explosifs et les explosions, Paris, 1897. La responsibility medicale, Paris,
Death and Sudden Death (translation), New York, 1897.

^ Lehmanu's Hand-atlanten, 1897. * Jour. Am. Med. Assoc, Nov. 14, 1897.
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Germany. [Some better system of collecting criminal statistics similar to those

followed in Europe is needed in order to decide matters of such importance.]

Judicial castration as a punishment for rape is being regarded with
increasing liivor in districts where this crime is prevalent. In Kansas a bill

to legalize it has been introduced. [It might advantageously be tried as a
substitute for lynching in certain localities.]

3. Medical Jurisprudence.—[Judging by the titles of recent medico-
legal text-books and of courses of lectures in the medical colleges, it is not
yet generally understood that this term implies, strictly speaking, medical law
and not legal medicine.]

Medical Secrecy.—The Playfair case, in which a distinguished physi-

cian took advantage of evidences of pregnancy gained during an operation

upon a patient who happened also to be a family connection, to indulge in acts

of persecution toward the lady, did not really open up any debatable points

in reference to the relations of physician and patient. The opinions of the

English Bench which were incidentally expressed during the trial shows that

the absence of definite and fixed rules in the matter of secrecy is a decided
source of danger to the physician. Although the award of $60,000 damages
is large, there can be little doubt that the physician acted improperly. In
France the secrecy enjoined by law is so great that even the public hospital

records showing the dates of admission of patients cannot be used as evidence

against criminals who have been treated in the institutions. W. Lefuel * deals

very clearly with this phase of the subject.

Responsibility of Medical Men.—That this has become a very
serious matter in France recent events have shown. In a recent case experts

who had failed to recognize a typical case of coal-gas poisoning (and had given
evidence whereby an innocent woman was sentenced to penal servitude for life

and remained in prison till other similar deaths in the same dwelling led to

an investigation) were ordered to pay jointly 40,000 fr. damages.- A more
recent instance was that in which an expert directed to examine a woman
charged with infanticide declared that she had recently been delivered. She
was confined to prison, where 2 weeks later she gave birth to a child. The
learned judge pronounced the expert's error to be inexcusable, "as he could

have established the fact of pregnancy simply by examining the blood, which
according to all standard authorities shows peculiar and characteristic altera-

tions during pregnancy "
(!). The decision of this modern Dogberry has led

to a formal protest from the Societe med.-l^gale de France,^ as it happens
that no leading medicolegal work refers to the matter at all and the statements

existing in medical literature are contradictory.

These occurrences have led A. Lacassagne to classify categorically the

causes of experts' errors as follows :
* 1 . Of omission—forgetting a scientific

rule, as in neglecting to open an important cavity, to note an important

observation, or to make a necessary control. 2. Of commission—acting con-

trary to medicolegal practice, as in doing the docimasia-test wrongly ; misin-

terpreting appearances, as in taking lividity for ecchymosis. Errors he con-

siders excusable if they arise from want of scientific training or practice in

medicolegal work, but inexcusable if they arise from presumption, exuberant
imagination, or haste in drawing conclusions. The fact that in France any
physician when ordered by a judge to make an expertise has no power to

refuse, makes the matter a very serious one. A penalty of 3 months' impris-

onment was meted out to Laporte^ by a Paris court for having unskil-

' Ann. d'Hvg. pub., Jan., 1897. - Druaux case, Kev. de Med. legale, 1897.
3 Ibid., July, 1897. * Arch. d'Anthrop. crim., Jan., 1897. * Sem. med., Oct. 23, 1897.



992 LEGAL MEDICINE.

fully caused the death of a woman through a bungling attempt to perform

craniotomy with a large mattress-needle, after trying to use a cold chisel and
mallet. As he rejected the offer of the family to obtain other medical aid,

and as the case occurred in the heart of Paris under circumstances not spe-

cially urgent and not calling for improvised methods, he was certainly im-

prudent. The auto])sy showed perforations of the bladder and peritonitis,

but it was not clearly shown that these were caused by the instrument em-

l)loyed, and the exceptional severity of the sentence has been severely crit-

icised. The case is mentioned as showing that a more uniform understand-

ing on both sides should be had as to when a ])hysician oversteps the limits

of scientific practice. In America no cases having very important bearings

in this direction have arisen during tlie year.

4. Medicolegal Pathology: Violent Death: Injuries.—Death.
—A. Martin^ considers that cadaveric Spasm is totally distinct from post-

mortem rigidity, and is due to the last vital act of the nervous system. The
essential feature is an absolutely instantaneous death—too rapid even for a

few minutes' agonal struggle. Precocious rigidity, on the other hand, depends

for its causation on a special condition of the muscle-fiber. [It is not easy to

see how the distinction could be so sharply made.]

F. Strassmann^ has estimated quantitatively (by measuring the shortening

which talc(!.s place in pins driven into the hearts of dogs 1 hour after death,

and again examined 24 hours later) the extent of the alteration in the volume
of the chambers due to rigor mortis of the heart, to which he was the

first, in 1889, to direct attention.

A. Lacassagne^ reports a case of a body found within a trunk, in which

the symmetric distribution of ecchymoses about the shoulders, elbows, and

knees led him to conclude that the strangulation which was the cause of

death had actually taken place after the body had been placed in the trunk.

P. Brouardel * reports the case of a boy who shut himself in a trunk to hide,

and died from suffocation. When found the body was so much swollen that

after removal it could not be replaced, giving rise to the wrong impression

that it had been placed there originally by force.

R. Schultz'^ considers that in doubtful cases of strangulation microscopic

examination of the skin for flattening of the papilla3 and capillary hemorrhages

may be necessary. The classic description of suggillation about the line of

compression by a cord is never met with in practice. Any suffusion of the

bridge of skin between two furrows is specially important, as this cannot be

affected by hypostasis. Icard^ discusses the Cauvin case, in whi(!h a young
man received a life-sentence because certain experts had declaimed that fracture

of the larynx could not be produced in the case of a woman of 82 by a young
girl, using her hands alone. A new trial, ending in acquittal, was granted,

when it was learned that a parallel lesion had without doubt been produced in

another case by a young girl.

P. Dittrich ^ reports a case of self-strangulation done by an insane old

man partly paralyzed in both legs and the right arm. An unsuccessful

attempt to hang himself to the bedpost had immediately preceded the strangu-

lation, which was by means of a cord.

Autoextirpation of the I/arynx.—S. Szigeti* reports a suicide so

^ Arch. d'Antlirop. crim., .July, 1897. - Vierteljahr. ger. Med., Supplement, 1896.
^ Arch. d'Anthrop. crim., .Jan., 1897. * Ann. d'Hyg. pub., July, 1896.
^ Vierteljahr. ger. Med., .Tan. and .July, 1897.
* Lvon med., quoted in Rev. de Med. legale, Oct., 1896.
' Vierteljahr. ger. Med., Oct., 1896. " Ibid.
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remarkable that its possibility would hardly have been entertained had not

the circumstances excluded homicide, in a woman of 42. The appearance of

the injury is shown in Fig. 85. A table-knife was used, the first cut being

made downward with the head thrown back, and the larynx being then prob-

ably grasped by the hand and excised by a series of sawing cuts. Death

followed in 8 hours. The carotids, jugulars, and vagi were intact. One sim-

ilar case is on record (by Jameson), in which the victim removed half one side

of his larynx and brought it himself to the hospital where he sought relief,

Fig. 85.—a case of suicide bv excision of the larynx : a, submaxillary gland ; 6, soft palate ; c, sterno-
cleido-mastoid muscle; ^?. hyoid bone; ('.epiglottis; /, pharynx; .9, esophagus, jposterior wall (Szigeti,

Vierteljahr. f ger. Med., H. 2, 1896).

Klectricity.—J. Kratter ^ has written a very complete monograph on this

subject, witii a very full bibliography.

Diagnosis of Vital from Postmortem Injuries.—R. Schultz ^ gives

a lengthy review of the subject. The absence of ecchymosis and hemorrhage,

where other extensive lesions exist and cause lowering of the general blood-

pressure, is emphasized. Marked anemia of the organs is considered one of the

most reliable signs of injuries having existed antemortem, as is also the occur-

rence of very profuse hemorrhages into the internal cavities, which cannot occur

postmortem, and any appreciable suifusion about a large, gaping wound. Ab-
sence of signs of vital reaction by no means indicates that the lesions have been

produced after death, and a knowledge of the conditions under which the body

has remained since death may exclude the possibility of postmortem lesions,

and .so remove all doubt in the absence of positive signs of vital action. A.

Lesser^ has been able by interposing soft pads, when inflicting experimental

injuries after death, to produce edema without ecchymosis.

1 Deutke, Leipzig, 1896. '' Viertelj. ger. med. Supplement, 1896. ^ Ibid., Jan., 1897.

6.3
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Visceral changes in superficial burns have been studied experimen-

tally by C 11. Jxirdeeii/ who docs not substantiate the statement that the essen-

tial cause of the lesions is capillary thrombosis, but finds them to be of the

nature of focal necroses, similar to those occurring in infectious diseases, though
cultures from the organs remain sterile. These focal necroses he was able to

produce experimentally in animals.

Fat-embolism.—G. Puppe^ finds that fat-emboli occur in subacute cases

of phosphorus-poisoning, though absent in peracute cases, which die before the

degenerative changes have time to develop fully.

Air-embolism.—J. Perkins'^ reports 2 cases of so-called uterine air-em-

bolism, and also a doubtful case.' A review of the cases already recorded is

given, and one is struck by two circumstances—that the patients died suddenly

in the office of physicians or others who, rightly or wrongly, had acquired

the name of being abortionists, and that where the instrument employed was
known, it was a hollow one (syringe or catheter). He was able experimentally

to admit sufficient air to kill a dog by simply opening the jugular and raising

the head. [The pathologic proof of uterine air-embolism appears to be very

defective in most of the cases. Although men of first-class scientific standing

have reported cases, no one has yet taken the trouble to test the gas found and
see what it really is. There is no evidence proving experimentally that ute-

rine air-embolism is possible unless a hollow instrument is used.] Welch and
Flexncr^ consider that many of the cases reported as air-embolism are really

due to infection by the gas-bacillus (6. aerogenes ca2:)sulafus). This is the

more likely to lead to confusion when the body is examined early, before decom-
position has developed. [In the absence of the facilities or technical training

necessary to make a complete bacteriologic examination there are two simple

tests which any one can carry out—keeping the organs to see if gas-forma-

tion occurs, and keeping a drop or two of the blood dried for microscopic exam-
ination for bacilli. We have found it easy, by doing an autopsy carelessly, to

enable small quantities of air to enter either the right or left heart from the

cut vessels of the neck, if the blood be fluid and the shoulders slightly raised.]

Hiller, Meyer, and Schrotter^ state that in arterial air-embolism (air

in left circulation) death is not due to accumulation of air in the heart-cavities,

but to obstruction of the coronary or cerebral arteries. The condition is rare,

and chiefiy occurs when gases expand in the blood from a lowering of the

surrounding air-pressure (caisson-disease). Attention is also called to the

possibility of its occurring through the coincidence of ordinary air-embolism
and an abnormal communication between the two sides of the heart. The
characteristic ap])earance of small air-bubbles is most distinctly seen in the

coronary or mesenteric arteries.

Infanticide.—An unusual case is reported by F. Strassmaini." The
mother endeavored to tear oif the lower jaw and larynx of the child. The
lower jaw was fractured in two places and a tear from each angle of the mouth
extended down the neck, below the larynx. Death followed in two days, the
autopsy showing that much blood had been aspirated and swallowed. H. Mit-
tenzweig^ reports a similar lesion as being caused by self-help during labor,

though the child was strangled immediately after birth.

Accidental Death in Serum-therapy.—In the Langerhans child

whose death occurred suddenly after a dose of diphtheria antitoxin, and

' .Tour. Exper. Med., Sept., 1897. ^ Viertelj. ffer. med., Supplement, 1896.
^ Boston M. and S. Jour., Feb. 18, 1897. * New Ensjland Med. Montlily, .June, 1897.
^ .Jour. Exper. Med., Jan., 189(i. « Zeit. f. kliii. Med., Bd. 32, 1897.
' Viertelj. ger. Med., Oct., 1897. » Ibid., 1897.
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attracted much attention, F. Strassmann, after making an autopsy, found

that death was due to inspiration of vomited matters into the air-passages.

There was marked edema of the glottis and the suifocative attack commenced
by a fit of coughing.

Destruction of Dead Body.—In the Luetgert trial at Chicago in Oct.,

1897, it was alleged that a woman's body had been dissolved in a soap-vat into

which 378 pounds of crude potash had been put and the solution heated with

steam. Afterward cold water was run through the vat. The finding of frag-

ments of bone, declared by one set of experts to be human, and to be parts of

a femur, humerus, rib, phalanx, and temporal bone, as well as finding some
corset-stays, false teeth, and some articles of jewelry recognized as belonging

to the deceased, aroused suspicions. It was shown by the State that, under
parallel conditions, solution of the body was possible in a few hours. [A
really scientific and impartial study of this novel problem has not yet been

made. From a scientific standpoint the verdict of the jury is immaterial, as

the enduring triumphs of legal medicine are won in the laboratory and not in

the court-room.]

Wounds and Injuries.—The zeal with which the medicolegal aspects

of injuries are studied in Germany is shown by the publication of two special

periodicals, a Monatschrift and an Archiv fur Unfallheilkunde. In our own
medical literature the work in this direction is scanty and singularly barren

of scientific interest, largely no doubt because it is regarded from a business

rather than a scientific standpoint. The duties and responsibilities of the offi-

cial physicians of corporations are commercial and executive, rather than med-
ical. While our railway surgery has advanced rapidly in the matter of

organization, its contributions to science have been by comparison, dis-

appointing.

Altman ' concludes, in regard to injuries of the lung that, if the imme-
diate eifect is survived, the chances of recovery are relatively good. Punctured

wounds are practically as serious as lacerated ones, the lesion of the pleura

being the main consideration. Pneumonia and tuberculosis can often be traced

to tiie result of trauma. Prolonged observation of a case is necessary before

giving a prognosis, and this should always leave a wide margin for possi-

bilities.

Important monographs on injuries of the brain and nervous System
have been published by Crocq ^ and by C. Phelps,^ the latter dealing espe-

cially with pistol-shot wounds.

injuries of the diaphragm are considered medicolegally by L. Israel.*

Lacerations usually occur on the left side, and afPect middle-aged men. Dia-

phragmatic hernia is likely to happen, and is best diagnosed by Litten's sign.^

The most serious results from this lesion are those Avhich arise from constric-

tion of the stomach and intestine.

A full discussion on contusions of the abdomen took place before the

Eleventh French Congress of Surgery at Paris.''

A. Wegener'' considers that in injuries of the intestine perforation

must be regarded legally as a naturally fatal injury. In subcutaneous rupture

of the intestine the abdominal walls are usually free from all marks of injury.

Perforation, apart from other causes of shock, does not cause instant death.

Omission to perform a laparotomy should not constitute maljiractice.'

Castex ^ deals with the legal bearing of diseases and injuries of the

1 Viertelj. ger. Med., Supplement, 1897. ^ Paris, 1896.
3 U. Appleton, New York, 1897. * Ibid. * Deutsch. med. ^Voch., No. 5, 1895,
« Sera, med., Oct. 21, 1897. ' Ibid. » Ann. d'Hyg. pub., June, 1897.
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ear, nose, and throat; J. W. Park' with the eye and ear; F. Colley^

with injuries of the tongue, especially with refereuce to the extent to

which the fuuction.s of swallowiiii;, taste, and speech remain after injury or

removal. A\\ Ambrosiiis^ considers very carefully the injuries of the
male urinary tract, giving a very full bibliography and citing in particular

a larue number ol" cases of rupture of the bladder.

Trauma and carcinoma are stndied by W. Berger,* who supports the

usual view tliat repeated or continued slight injuries are most important in

this respect. B. Schuchardt^ gives a lengthy report of a case in which an

affirmative report and siiperarbitrium were given in support of a traumatic
origin for tuberculosis in a case in which a blow on the lumbar region

was followed l)v neurasthenia and later by ])ulmonary tuberculosis.

Vaccination and Tuberculosis.—The following are the conclusions

of a Prussian government report by Gerhardt and v. Leyden :
^ " Ajiart from

the possibility that faulty teclmic leading to erysipelas, sepsis, or syphilis may
produce a predisposition, through general weakening of the system, favorable

to invasion of tubercle-bacilli; also the possibility that in children who have

tuberculous glands, very exceptional cases with high fever might lead to gen-

eralization of the process, there is no ground for assuming that tuberculosis

can occur through vaccination."

Interval before Death after Stab-wounds of the Heart.—M.
Richter'' re])orts that out of 27 cases periods of 5 minutes to 5 days elapsed

in 10; in 10 others, owing to the bodies being found dead, the interval re-

mained uncertain ; 4 were able to walk into or from rooms to give alarm ; 1

(suicide) closed the knife and put it in his pocket ; in only 2 was death known
to be instantaneous. Death from heart-wounds is thus less ra*[)id than from

those of large vascular trunks. The shape, size, situation, and direction of

the wound are stated to have made little difference. [None of them, however,

liaj)pened to involve the auricle, which we have found always to cause very

rapid death.]

Accidental Gunshot-wounds.—J. N. Hall** gives a useful citation

of the circumstances under which these occur, with especial reference to cases

in which homicide was made to simulate accident. G. Corin ^ was able with
small shot to produce experimentally fracture of the ulna at 12 njeters

distance.

5. Medicolegal Tests.—[The subjects comprised under this category
become every year more varied. Bacteriology and photography have been
the branches in which development has been most active during the year.]

X-rays in I/Cgal Medicine.—The first recorded appearance of Rdntgeu
])li()tography in court was at Nottingham, England, in February, 1896, be-
fore Mr. Justice Hawkins, Miss Gladys Frolliot, an actress, promptly obtain-
ing damages for an accident to her foot when the skiagraph was produced in

court. Very few judges have objected to this form of evidence, though one
court in New Jersey, finding that no precedent existed in that State, declined
to establish one.^*^ Doubtless, judging from the present tendency to give
scientific demonstrations of all kinds before jurors, the fluoroscope will apj)ear
in evidence. That the skiagraph is not yet entitled to the same unhesitating
credence granted to ordinary i)hotogra})hs is pointed out, amongst others, by
E. A. Tracy," who gives two j)hotographs of the same hand (reproduced in

' Jour. Am. Med. Assoc, Dec. 12, ]896. = Viertelj. ger. Med., Supplement, 1897.
Mbid., .Inly, 1897. « Ibid. * Ibid. «'lbid. Mbid., Jan., 1896.
« Med. Rec, Sept. 19, 189G. « Arch. Anthrop. crim., Mar., 1896.

1" Med. News, Oct., 1897. " Jour. Am. Med. Assoc, Nov. 5, 1897.
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Figs. 86 and 87), showiDg well how pathologic changes may be accidentally

(not to mention intentionally) simulated. The chief cause of error is due to

the rays diverging from one point and not being refrangible.

Bordas and Ogier^ utilized the process to detect the contents of " inferdas

machines " sent by mail, also to show ossific points in the fetus. Bordas

Figs. 86 and 87 -Showing how pathologic changes mav be accidentaUy simulated bv a skiagraph (Jour.

Am. Med. Assoc, Nov. 5, 1897).

claims that lungs of stillborn cliildren appear opaque and expanded lungs

transparent in skiagraphs.

Photography.—H. J. Gos.se ^ emphasizes the importance of making the

eves of deatl bodies look more lifelike before photographing. When this is

not accomplished by a simple wet compress, moistening the conjunctiva (but

not the cornea) with a weak alum solution or in.^tilling a 25^ glycerin solu-

tion will often succeed. Where the globe is very flaccid, injection of glycerin

into the posterior chamber with a hypodermic syringe is advised. Sir H. D.

Littlejohn^ insists on the importance of photographing the principal lesions

found at each stage of medicolegal autopsies. [This is rendered specially

necessary bv the very thorough dissection-methods considered necessary in

forensic cases, which make it almost impossible to preserve satisfactory speci-

mens for future .study without a feeling that one is neglecting some incision

which mav later on jn'ove to have been essential.]

Blood-stains.—S. Szigeti * advises the use of hot concentrated carbolic

acid as a solvent for old blood-.stains in substances liable to be acted on by
alkalies. It gives the acid hematin spectrum, and by diluting with alcohol

it can be made to give that for reduced hematin. By adding concentrated H2SO4
hematoporphvrin can be obtained.

lodin-test for Seminal Stains.—Florence's reaction,'' obtained by
bringing a drop of .solution of iodiu trichlorid (iodin, 2.5; potass, iodid,

l.()5; water, 30) into contact with a moistened filament or a drop expressed

' Ann. d'Hyjj. pub., May and Aug., 1896.
* Viertelj. ger. Med., Supplement, 1896.

Ibid., Dec, 1896. » Lanoet, Jan. 2, 1897.
^ See Arch, d' Anthrop. crim., 1895.
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from a staiu is recognized by promj)t and abundant appearance of brown aeicu-

lar and rhomboidal crystals, strongly resembling those of hemin in size, color,

and appearance. The fixed alkalies and heat dissolve them, but they reappear

on cooling, and are insoluble in weak ammonia. They are produced by con-

tact of the solution with certain alkaloids, but not by any of the secretions or

fluids of the body and not typically by the semen of animals. The test has

been confirmed by a number of observers, who all agree as to its simplicity

and usefulness as a preliminary test to see at once whether it is worth while

examining for spermatozoa (for which Florence recommends employing a

solution of crocein, producing double staining of the heads, best studied with

a -^^ immersion-lens). We have found ^ that the prostatic and vesicular com-
ponents of the semen tested separately do not give the reaction, and found it

absent in 2 cases (advanced chronic vesiculitis and carcinoma of prostate),

although s]K'rmatozoa were abundant. Lecao and Richter^ have obtained the

reaction from choliu. E. Posuer^ obtained it in a case of azoospermin, and

thinks the prostatic element the essential one. E. di Mattel'' had negative

results with purely prostatic secretions. W. Florence^ confirms Richter's

statement that choliu gives the reaction, and has obtained it from putrefied

alkaloidal bodies in eo-o- yolks. W. F. "VVhitnev" tested for the crvstals,

with negative results, in material containing Charcot-Leyden crystals (sup-

posed to be identical with spermatic crystals). He recommends staining the

film (obtained by pressing the moistened and disassociated filaments on a

cover-glass and allowing it to dry) first with aqueous eosiu and then with

strong aqueous methyl-green, to obtain double staining of spermatozoa-heads.

Mount in balsam.

American Observations on Entomology in I/Cgal Medicine.

—

Results corresponding with those of Megnin were obtained by G. Hough in

Massachusetts, with bodies freely exposed to the air. He gives new points for

the more ready classification of diptera.'^ M. G. IMotter, in studying 150
buried bodies at Washington, D. C, found a much more v^aried and numerous
fauna than that noted by Megnin.^ [We have personally ^ found that during
the warm weather the results at Montreal are nearly, but not quite, in accord

with Megnin's statements. Montreal air- and soil-temperatures happen to

correspond with those of Paris daring the summer. Megnin's publications

chiefly refer to exposed and not to buried bodies.]

Giycogen-fiinction of the I/iver.—A. Lacassagne and E. Martin '"

have conlirnunl and extended some valuable forgotten observations of C. Ber-

nard, showing that the livers of people meeting sudden or violent deaths con-

tain 1^ to 2'/o .glucose—readily recognized by rubbing up the liver in

water, boiling the emulsion, and testing the filtrate by Fehling's solution. An
opalescent filtrate indicates unconverted glycogen. Two hundred bodies were
examined. The test is negative in death from exhausting diseases and fevers,

and hence, if positive, it im))lies that injuries to a sick jierson have been the

immediate cause of death. Positive reactions are giv^en in diabetes and deaths

from apoplexy, hemoptysis, and hemorrhage. Stillborn children give positive

reactions ; but if syphilitic, negative ones. [We hav-e tested the results and
find them on the whole to be as stated.]

Bacteriology in I^egal Medicine.—Bordas and Descoust ^^ found that

' Boston M. and S. .lour., Apr. 8, 1897. ^ Wien. klin. Wocli., No. 24, 1897.
^ Berlin, klin. Woch., No. 28, 1897. " Cristalle del Florence, Naples, 1897.
= Arch. d'Anthrop. crim., Nov., 1897. ^ Boston M. and 8. Jour., Apr. 8, 1897.
' Brit. Med. Assoc., annual meeting, Sept. 2, 1897. * Ibid.
" Montreal Med. Jour., Aug., 1897. '" Arch. Anthrop. crim., July, 1897.

" Kev. de M^d. legale.. Mar., 1897.
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gaseous decomposition did not occur in stillborn lunirs exposed to sponta-

neous decomposition, and that when decomposing fluids were injected into

the bronchi no gas was found unless air was injected at the same
time. Malvoz^ found absence of microorganisms in the tissues of healthy-

persons dying suddenly, and after the onset of putrefaction the deeper tissues

remained free from bacteria for some time. In death from disease, the bacteria

of terminal infections were present uniformly. [Our personal experience has
been the same, the organs of healthy persons being often sterile some days
after a violent death.] Wilman " considers the presence of the water-bacteria

in the lung-alveoli and the stomach and intestines a valuable sign of drown-
ing. Predominance of liquefying colonies is the distinguishing feature. [We
presume the test would only be practicable during the early periods of immer-
.siou, when it is least needed. Further observations by bacteriologists are neces-

sary- to decide its practical value.]

G. Pouchet '^ reports an outbreak of sausage-poisoning in 1895; 11 cases,

1 death. No toxic substances could be isolated chemically, but virulent bacilli

of the hog-cholera group were obtained in culture. [Pouchet's claim that this

was the first successful application of bacteriology to legal medicine is too ab-

surd to be seriously discussed. In any case his failure to obtain the bacilli

from the dejecta leaves the chain of proof incomplete.]

Cicatrices as an Index of Right- and lyeft-handedness.—J. N.
Hall * found that cicatrices from whittling, etc., average from 4 to 12 on the

opposite hand to that used habitually to hold the knife, as compared with 1 to

4 on the knife-hand. In women needle-pricks on the forefinger are equally

significant. Of 100 persons examined, the results confirmed this in 91 ; in 8

the scars Avere too scanty to justify an opinion, and only 1 led to an error.

Equal distribution of scars on both hands is suggestive of ambidexterity (left-

handedness overcome). The test is more available than that of writing, as

children naturally left-handed are taught to use the right hand for that purpose,

though a weapon would still be held in the left.

Bxamination of Hairs.—P. Mimakow ^ found that dry heat below
150° C protluces no macro- or microscopic changes in hairs. At from 180°

to 200° hairs are discolored red or black in 15 to 20 minutes. Hairs of nor-

mal appearance may show microscopically s])litting and swelling at the tip and

gas-bubbles in the shaft. This microscopic change was noticed after pistol-

shots at a distance of 25 cm., where no change could be detected by the naked

eye. Washing in water, then in alcohol, and mounting in balsam, are advised.

F. Ringberg^ found that changes may occur in the color of the hair many
years after death from the effects of decomposition.

6. Toxicology.—E. Michel ^ found that carbon monoxid may persist

in blood-extravasations for from 2 to 5 days after it has disappeared from the

circulating blood. Daniel ^ describes a simple modification of Haldane's quan-

titative colorimetry test for CO. A 1 % solution of normal blood in water is

mixed with sufficient of a 1 % solution of blood previously saturated with CO
from illuminating-gas to give the same tint as a 1 ^ solution of the blood to

be tested. [A very full discussion of the whole subject of carbon monoxid
took place at this congress, l)ut the statements on many important points still

remain irreconcilable.] I. Brouardel ^ has published a valuable monograph
on arsenic-poisoning.

* Brussels med.-leg. Congress, 1897. ^ Viertelj. ger. Med., Oct., 1896.
5 Ann. d'Hyg. pub., Mar., 1897. * Boston M. and S. Jour., Dec. 17, 1896.
» Viertelj. ger. Med., Supplement, 1896. « Ibid., Oct., 1897. ' Ibid., July, 1897.
* Brussels med.-l%. Congress, 1897. * Etude sur I'Arsenicesme, Paris, 1897.
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7. Tlie estiablishmeiit of the special journal, Annales de V Unisexualite (Leip-

zig), would serve a useful purpose if it relieves the scientific press from the

necessity of publishing the endless supply of prurient detail having little nov-

eltv or scientific interest, which forms the bulk of the literature on sexual

aberration.

There has been an increasing tendency to regard trauma as the cause of

nervous and mental disturbances. More exact knowledge as to the anatomical

and chemical conditions of the nervous and secretory organs has had a marked
influence in the direction of transferring medicolegal problems in connection

with this class of cases from the realms of hypothesis and metaphysics to

those of tangible fact.

Absorption of Poisons.—J. S. Metzler ^ found that by ligating the

stomachs of rabbits and dogs at cardia and pylorus strychnin could be retained

for even 15 hours without producing any effect. Prussic acid under the same
conditions was promptly toxic, ecchymoses of the mucosa leading to the infer-

ence that the difference was due to its direct absorption through lesions pro-

duced in the blood-vessels by contact.

The distribution of poisons in the body has been studied by A.
Lesser - on a large scale (231 cases), his paper, however, not yet being com-

pleted. G. Miller' found that after a few days burial strychnin became dif-

fused througli all ])arts of the bodies of rabbits when injected after death into

any of the body-cavities.

Effect of Bacteria on the Toxicity of Alkaloids.—S. Holenghi *

found that the potency of weak atroj)in solutions in bouillon was progressively

weakened by growth of B. coli and other putrefactive bacteria. Strychnin

solutions at first showed an increase to double or treble, the original toxicity

(estimated by observing the degree of dilution in which a distinct physiologic

effect was still obtainable), followed by a gradual diminution after the end of

the first week.

1 Jour. Exper. Med., July, 1896. '' Viertelj. ger. Med., Oct., 1897.
3 Med. -Leg. Jour., Sept. and Dec, 1896. ^ Viertelj. ger. Med., July, 1896.



PUBLIC HYGIENE AND PREVENTIVE MEDICINE.

By SAMUEL W. ABBOTT, M. D.,

OF BOSTON, MASS.

Introductory.—Progress in public hygiene in the United States has

steadily advanced in the past thirty years or more. During that time nearly

every State has established its Board of Health, and all the cities and many
large towns now have local Boards of Health. Medical men have always

constituted the most important factor in such boards, and will undoubtedly

continue to fill such places in the future. The most important department

of public hygiene is the management and control of infectious diseases, and one

of the principal objects of preventive medicine is the limitation of the spread

of those diseases which are preventable and are mostly of the infectious class.

The subjects of isolation, quarantine, disinfection, notification of disease, hos-

pital provisions, the supervision of water-supplies and systems of sewerage,

plumbing-inspection, burial or disposal and transportation of the dead, and

school-inspection, all are related more or less intimately with the general

subject of disease-prevention. To these may be added such groupings or gen-

eral topics as municipal hygiene, which embraces many of the foregoing

subjects, the hygiene of occupations (industrial hygiene), food- and drug-

inspection, the sale of poisons, and finally, as a basis of fixed and definite

information as to the value of many of the foregoing measures, vital statistics.

THE MANAGEMENT AND CONTROL OF INFECTIOUS
DISEASES.

Susceptibility to Infection in Relation to Age.—In his Fourteenth

Report for the City of Providence, B. I. (1896), Chapin continues his researches

on scarlet fever and diphtheria. These are directed to ascertaining the per-

centage of persons of different ages exposed to each of the above diseases

who either contract them or fail to do so. The results are embodied in

statistical tables, which possess a high etiologic value. It is obvious that the

value of such tables depends on the care with which the data are obtained

and the certainty that a uniform system of inquiry is pursued throughout.

The headings of Chapin's returns are too copious to reproduce in their

entirety ; but the following will indicate the scope of the inquiries : number
of families in which there was more than one susceptible child ; number
of families in which there was a second case ; number of susceptible chil-

dren in all the above families ; number of these children who were attacked,

etc., etc.

A separate table gives the ratio of cases to number of presumably sus-

ceptible persons exposed to infection. During the last ten years, for scarlet

fever the ratio was as follows: for infants under one year, 26.3% ; for the

second year of life, 47.6; third year, 58.0 ; fourth year, 62.6; fifth year,

1001
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66.3; sixth year, 63.5; seveutli year, 66.2; eighth year, 62.3; uinth year,

55.0 ; for adults over 20 years, 6.0. The percentage for scarlet fever at all

ages was 38.4 ; that for diphtheria 30.6 ; the highest susceptibility for diph-

theria (62.7%) was at 4-5 years, and corresponded with the age at which
the siisccptil)ilitv was highest for scarlet fever.

The Value of Health-resorts for Consumptives.—The German
Society of Public Health voted to reconiraend the collection of statistics of

persons who have been treated at such homes or resorts, the inquiry to include

a period of five years after leaving them.^ The following conclusions were
also presented for discussion at the same meeting: 1. Since neither the de-

struction of the specific cause of the disease nor tlie treatment of the sick by
tuberculin has produced a demonstrable lessening of consumption, the health

authorities turn to the hygienic and dietetic treatment, which can be conducted

in sanitary homes or resorts. [This statement is altogether too dogmatic and
exclusive. Lessening of the death-rate from phthisis is continually going
on, and is due to a much greater number of iactors than is admitted in the

foregoing paragraph.] 2. Such resorts can only limit the spread of consump-
tion, and that gradually, when they are erected in large numbers and are

accessible to the poor. 3. The duty (of providing such resorts) rests upon
those insurance companies which provide against disability from sickness and
old age. These companies have the right to treat their insured before the

period of breaking-down, in order to avoid that condition. In the elfort to

make use of this right, these societies should place the tuberculous patient as

soon as possible in a health-resort, since it is only in the first stages of illness

that the disease may be arrested and the working-powers of the sick man
restored or preserved. Hence these organizations should aid in providing
such resorts. 4. Sanitary homes for consumptives should be arranged and
conducted on correct hygienic principles. They may be plainly furnished, but
must contain everything that, according to experience, is necessary to in-

crease the resistance of the human body against the development of tubercu-
losis. 5. These resorts should be provided with all the necessary apparatus
for destroying the specific germs of tuberculosis, and making them innocuous
to the neighborhood. 6. Without the constant services of a wise superintend-
ing physician the success of such treatment will be questionable. It is his duty
to maintain the courage of the patient by the influence of his own personality,

and to accustom him to that mode of life which is essential to his recovery,
so that, after his dismissal, he will continue to practise the same mode of life

at home.
The Imperial Board of Health of the German Empire, in a recent circular^

upon the same subject, first calls attention to the prevalence of tuberculosis
in the German Empire and its incidence Upon the wage-earning'
period of life. (Out of a total of 268,500 deatlis of persons between the
ages of 15 and 60 years, 88,654, or almost one-third, were from tuberculosis.)
It also calls attention to the proofs of the curability of the disease existing in
the frequent occurrence of autopsies in which the evidence of cure is found.
Furthermore, the circular cites the experience of the German Sanitaria,

Gorbersdorf and Falkenstein, and that of the large insurance companies wiiich
provide against disability from disease. The value to the ^Empire of the
added length of life in persons who have been cured or whose health is

improved is estimated at 1\ million marks, or a little less than 2 million dol-

^ Deutsch. Vierteljahr. f. off., Ges iindheitspflege, 28, 1, 104, 1896.

\
Ein Beitrag ziir Beiirtlieilung des Nutzens von Heilstatten fur Lungenkranke, Bearbeitet

im Kaiserlichen Gesundheitsanite, Berlin, 189G.
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lars annually. Hence the circular commends the establishment of honaes for

consumptives as a " blessing to mankind." '

Report of the Metropolitan Asylums Board (I/ondon) upon
Antitoxin in Diphtheria.—The prominent point brought out in this

report, as in nearly all recent reports upon the subject, is the necessity of

beginning the antitoxin treatment as early in the course of the disease as pos-

sible. Comparing the results obtained under this treatment in 1896 with those

of the non-antitoxin year 1894, the following figures are presented : Cases

treated in 1894, 3042—fatality, 29.6%; in 1896, 4175—fatality, 20.8%.

Fatality according to Day on which Treatment was Begun.

Day of first treatment.

First .

Second
Third .

Fourth
Fifth

All cases

Fatality (per cent.)

London. Massachusetts.

Antitoxin,
1896.

4.7

12.8

17.7

22.5

24.6

20.8

No antitoxin,
1894.

22.5

27.0

29.4

31.6

30.8

29.6

Antitoxin in
1895 and 1896.

1.5

8.1

9.5

18.1

16.0

11.8

The lowered rate of mortality represents 365 lives saved. The report con-

cludes as follows :
" We have only to add that we still hold to the opinion

that in the antitoxic serum we posse.ss a remedy of distinctly—we would now
say much—greater value in the treatment of diphtheria than any other with

which we are acquainted." The figures for Massachusetts are added to the

foregoing table.

The follow^ing statement is made in the Twenty-eighth Annual Report of
the State Board of Health of 3Iassachusetts (1896): "The most important

lesson which is taught by these returns is the necessity of prompt administra-

tion of antitoxin in each and every case."

Conveyance of Typhoid-fever Infection by Means of the Air.

—E. Gennano,^ in a paper on the aerial convection of disease-germs, details

the results of a series of experiments in which sterilized floor-dust, sand, peat,

and loam were inoculated w'ith a culture of the typhoid bacillus. Equal por-

tions were dried, in some ca.ses quickly, in others slowly, and in others but

very little, and the length of time in which cultures might be obtained from
them was compared. He concludes from these experiments that the typhoid-

bacillus cannot live in the dried state, and hence dry dust cannot convey it.

Moreover, it retains great vitality in moist places, and can exist in an appa-
rently dried condition, such as is presented when it is surrounded by materials

such as linen, articles of clothing, wood, and lumps of earth containing feces,

which have moisture of their own, but as they become dry the bacilli perish.

The danger is not that the bacilli pass into the air from them, but that parti-

cles of the materials containing bacilli are conveyed directly or indirectly to

the mouth by the hand and by food and di.shes. This character of the bacil-

lus of j-etaining its vitality in a partially dried state must be considered as the

chief source of infection. In his opinion, air-infection, especially from a dis-

^ See also on the same subject, Recueil des Travaux de Comite Consultatif d'Hvgiene
publique de France, 25, p. 72, Melun, 1896. Also, Ueber Volksheilstatten fiir Lungenkranke,
Georg Liebe, Breslau, 1896. '' Zeit. f. Hyg., xxiv., 3, p. 423.
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tance of several hundred meters, as maintained by Froid-boise,^ must be abso-

lutely impossible, and in this respect the typhoid-bacillus is like the cholera-

germ. Air-infection by typhoid fever presupposes a mechanical attrition of

material so fine that it becomes dry and consequently dies. [The chief

method of transmission of typhoid fever infection is through the medium
of water and milk, the latter being only a disguised form of the former. In

a review of forty years' work of the Health Department of Glasgow, the

author, J. B. Russell, says :
*' If we consider the history of enteric fever in

detail, we observe that everything like an epidemic prevalence has been

caused by the distribution of infected milk," ^]

Unusual Sources of Typhoid Fever.—In addition to the recent

attacks of illness due to the eating of oysters which had been gathered in

waters polluted with sewage, reported in the special report of the Local

Government Board,^ another similar source is mentioned by Ramaroni,* of

Bastia, Corsica. The author names five different kinds of shell-fish (mostly

gasteropod mollusks, snails, limpets, etc.) which are usually eaten raw. These

are collected near the mouths of sewers of the city and the public abattoir

chiefiv during the months of December to April, and in these months there has

been during the past few years a decided increase in the prevalence of typhoid

fever, contrary to the usual habit of prevalence in the autumn. The use of

oysters as food increases largely in September, in accordance with a popular

impression that they are not as healthful in the summer months. A writer

in the Bodon Medical and Surgical Journal, under the head of " Oysters and
Typhoid Fever," calls attention to the fact that many cases of typhoid fever

occurring in cities having good water-supplies are unexplained, and that their

occurrence may be due to the increased consumption of oysters from bays and
harl)ors largely polluted by sewage.^ Geschwind ^ states that the kitchen

gardeners of Bayonne are accustomed to sprinkle the foliage of certain legumi-

nous plants with the contents of privy vaults diluted with water, and that

the j)r()ducts are eaten raw as a salad. Several cases of typhoid fever among
the ollicers of the garrison were traced to this source, and an expert found
upon these plants the bacilli of typhoid fever, the coli communis, streptococci,

staphylococci, the bacullus tuberculosis, and the joints of tenia.

The Notification of Measles.—With reference to the propriety of

considering measles as a notifiable disease, English authorities appear to be

divided in opinion.^

Transmission of Anthrax-infection by Hides and I/cather.

—

G. Giuglio,*' of Palermo, has demonstrated by experiment on guinea-pigs the

possibility of transmission of anthrax-infection by hides and leather after they

have been submitted to the ordinary processes of tanning.

Disinfection by Formaldehyd.—Recent valuable articles upon the

effi(;iency of formaldehyd have been contributed by Walter,^ Pfuhl,"' Striiver,'"

and Kinyoun.''

' Bull, de PAcad. royale de M^d. de Belgiqiie, 1S93.
^ The Evolution of the Funetion of Public Health Administration. By J. B. Russell,

B. A., M. D., LL. I)., (;ias.<;ow, 1895.
^ Oyster Culture and its Relation to Disease. Special Re{)ort of the Medical Officer to the

Local Government Board, London, ISOG
; reports of H. W. Conn and C. J. Foote to the Con-

necticut Board of Health, 17th and 18th annual reports.
* Rev. d'Hyg.. p. 645, .July, 1897. ^ Boston M. and S. Jour., Sept. 23, 1897.
^ Archiv. de m^d. militaire, p. 313, May, 1897.
' See Kenwood's paper and discussion on the same in the Journal of the Sanitary In-

stitute, yi. 1(51, July, 1897. " Ann. d'Igiene Sperimentale, p. 50, 1897.
" Zeit. f. Hyg., vol. x.xi., p. 421, 1896. i» Ibid., vol. xxii., p. 330 and xxiv., p. 302.
" Ibid., vol. XXV., p. 386. ^'- Weekly Reports of Marine-Hospital Service, Jan. 29, 1897.
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Walter's conclusions, from his iuvestigations, are as follows : 1. Formalin

in the strength of ] : 10,000 arrests the growth of the germs of anthrax,

cholera, typhoid fever, diphtheria, and staphylococcus pyogenes aureus. 2.

In the gaseous form it arrests growth, even when greatly diluted. 3. In 1 %
solutions it kills pure cultures of pathogenic germs in an hour. In diluted

alcoholic solutions the effect is more intense. 4. In 3% solutions, es])ecially

with the addition of alcohol, the hands may be freed from all germs. jSIore

extended investigations are necessary to show the degree to which the skin is

affected. 5. By spraying artificially infected matter with formalin solution,

and afterward enclosing it in air-tight vessels, such matter may be sterilized.

6. By means of formalin (or in other words formaldehyd) leather articles,

uniforms, etc., may be thoroughly disinfected in large quantities, and without

in any way injuring these articles; 24 hours' exposure are requisite for such

disinfection. The possibility of disinfecting rooms may be considered as

demonstrated by other experts. 7. Feces are almost instantly deodorized by

a 1^ solution, and are disinfected (germ-free) in ten minutes by a 10% solu-

tion, 8. Formalin acts well as a caustic. 9. It is an excellent preservative.

The Relation of Infectious Diseases to the Milk-supply.—
W. T. Sedgwick ' presents in a very clear manner the sanitary requirements

of a good milk-supply.

'

The Bffect of Cemeteries upon Health.—Experiments conducted by

Losener for the Imperial Board of Health of Germany ^ showed that little harm

need be feared in consequence of any escape of disease-germs from properly

constructed graves to the surrounding soil or to neighboring water-supplies.

WATER AND WATER-SUPPLIES—SE^^^ERAGE AND SETA^AGE-
AND REFUSE-DISPOSAL.

Treatment of Water Containing I^ead.—The health officer of Pud-

sey, England, presents the results of experiments intended to remove the lead

from the public water-supply of that town.^ The method adopted was simply

the addition of 3 gr. of chalk to each gallon of water. The water was drawn

the first thing in the morning from a lead service-pipe 180 ft. in length.

Lead-poisonin"g had been prevalent in that town. The following results were

secured by the ado])tion of this treatment. The two years 1892 and 1896

are selected because in the former year no treatment was employed, while in

1896 it was employed throughout the year.
Monthly average

grains of lead per gallon.

Months. '~i^9-'- 1896?

January 0.45 0.10

February 0.33 0.10

March 0.60 0.07

April 0.50 0.07

May 0.48 Trace

June 0.65 Trace

Julv 0.47 0.07

August 0.39 0.09

September 0.22 0.06

October 0.27 0.13

November 0.24 0.12

December 0.21 0.06

' Technology Quarterly, vol. x., No. 2, June, 1897.
^ See also Ernest Hart's continuation of his summary of epidemics of illness traceable to

milk-supplies in Brit. Med. Jour., p. 1167, May 8, 1897 ; also Fabre's experiments as to the

source of the bacterial contamination of milk in Kev. d'Hyg., p. 721, Aug., 1897.

^ .\rbeiten aus dem Kaiserlichen Gesundheits., xii., 2, 448.

* Annual Report for 1896 of Medical Officer of Health, Pudsey, England.
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The Softening of Hard Water.—Tlic subject of softening hard water
in those parts of tiie country which rest u})on a stratum of limestone has not
received in the United States the attention which it demands. The following

statement/ however, shows that the question has decided economic value

:

"Tiic hardness of the metroj)olitan water-supply is due almost entirely to the

presence of the bicarbonate of lime in solution, wliich can readily be removed
by treating the water with lime, as is successtully done by the Colue A^alley

Company. By this treatment with lime its hardness is reduced to about one-

fourth of its original amount. This mode of softening water would a]>pear to

be the most economic, unless it can be shown that less than one-eightieth of
the total supply is used for washing, for it entails only about one-eightieth of

the expense incurred by the private consumers in the shape of additional

soa)>."
^

Sewer-gas and Sewer-ventilation.—Edward Walford ^ concludes,

after a careful investigation of the subject of sewer-ventilation, " that there

is very little reliable evidence to show that the ordinary specific infectious dis-

eases are caused by inhaling sewer-gas, and that usually, where sewage is

responsible for their causation, the mischief has arisen through swallowing
either w^ater or food which has become contaminated with sewage-matters."

FOOD- AND DRUG-INSPECTION.

The Practical Advantages of Food- and Drug-inspection.

—

The Food and Drug Statute of England was enacted in 1875, and the first

full report of the Local Government Jioard upon its o])erations was for the year

1877, so that the people have had the protection which it affords for about 20
years. The following figures represent the improvement which has actually

taken place, comparing the figures of the first re[)ort (1877) with those of the
last published report (1895). They are as follows (condensed) :

Percentage of Samples Adulterated, as found by the Government Analysts^

1877. 1895.

Milk 24.1 11.1
Flour (5.0 . .

C'offee 17.5 10.0
Mustard 18.8 6.0
Butter 10.8 8.2
Bread 7.4 1.7
Wine 32.2 8.3

All articles 19.2 9.3

This very satisfactory result, a reduction of the actual ratio of adulteration
by more than one-half, represents a very great gain to tlu; general consumer
in tlie quality of many of the ordinary articles of food Avhich are subject to

adulteration. The results ol)tained by a similar insj)ection in the continental
cities, especially in Paris and the cities of the Swiss cantons, are very much
of the same character. In Massachusetts a similar law has been in operation

' E. Frank-land's Report on the Examination of the Water supplied by the Metropolitan
Water Companies ; Twenty-fifth Annual Report of Local Government Board, 1895-96, p.
279.

- r

^ For further valuable information upon this point, reference may be made to the two
following treatises on water : Water and Water-supplies, by .John C. Thresh, London, 1896

;

Chapter on water-softening. Water and its Purification, bv 8. Rideal, London, 1897.
^ Sanitary Rec, p. 119, July 30, 1897.
* Reports of Local Government Board, England, for 1877 and 1895.
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14 years, and the results of the examination of about 80,000 samples of food

and drugs, with about 1200 prosecutions of offenders, have shown a marked
reduction in adulteration and a consequent improvement in the food-supply.

The following extract from the Twenty-seventh Annual Report of the State

Board of Health of llassachusetts, p. 647, serves to illustrate the foregoing

statement :
" In 1884, soon after the enactment of the law and before an ade-

quate appropriation had been provided for its enforcement, an examination of

spices and cream of tartar, and other articles of food, as sold in open market
in Massachusetts, gave the following results [examinations of similar arti-

cles made in 1896 showed a marked improvement in each instance] : Samples of

spices collected in 1884, 431 ; number adulterated, 216, or 50.1 fo- Samples of

spices collected in July, 1896, 78 ; number adulterated, 2, or 2.6^. Samples
of cream of tartar collected in 1884, 232 ; number adulterated, 77, or 33.2^.
Samj)les of cream of tartar collected in July, 1896, 25, of which 1 was adul-

terated, or 4%. Out of 123 samples of butter, cheese, tea, coffee, and confec-

tionery collected in 1884, 15, or 12.2^, were adulterated. Out of 82 sam-
ples of the same articles collected under similar conditions in July, 1896, all

proved to be genuine.

INDUSTRIAL HYGIENE.

The Health of ^inc-workers.—The results of observations made
upon the health of 1300 zinc-workmen by Seiffert^ show that the blue line,

the atrophy of parts about the mouth, the mucous membrane, adipose tissue,

and muscular system, with changes in the tissues of the nervous and vascular

systems and kidneys, point directly to lead-poisoning, and the actual use of

1% to 2 % of lead as an alloy is sufficient to explain the trouble.

Prevention.—The author suggests the following remedies: 1. Among the

young, only well-developed persons in perfect health and over 18 years of age

should be employed. 2. The chief cause of the trouble is the dust of the work-
shops. Copious sprinkling of material, floors, and passage-ways should be done.

3. Gases and smoke should be carried away from the workmen. 4. Fresh

water should be supplied in quantity sufficient for drinkiug-purposes. Drink-

ing from open vessels exposed to the action of heat and dust sliould be for-

bidden. Water should be drawn from faucets and the mouth should be rinsed.

Spittoons should be furnished for tuberculous workmen. Eating in the shops

and the storage of food in them should be forbidden. Eating in rooms sep-

arate from the workshops should be encouraged. Other essential requirements

are the provision of soap in abundance, the removal of sweat and poisonous

dust from the body immediately after working-hours, changing of clothing

after work, and the prevention of indulgence in drink. [Thus far very little

has been accomplished in the way of investigations in industrial hygiene in

America, There is here a wide and useful field for inquiry among the opera-

tives in our manufacturing cities and mining districts.]
*

In treating of the frequency of consumption among workmen Som-
merfeld ' presents several tables. The following shows the mortality of such

workmen from consumption as compared with the general mortality : the

figures on the right show the deaths from consumption in each 1000 deaths

1 Deutsch. Vierteljahrs. f. off. Gesundheitspflege, 29, 3, 419, 1897.
^ See also upon the same subject Hartmann's statement f Jahresber. d. preuss. Gewerbe-

rathe, p. 187) that out of 2452 workmen in the zinc-works of Silesia (members of sick-benefit

societies) there were 1382 cases of illness in 1893, or 56.3%, of which 11.9^ were from diseases

of the digestive organs, 1.6% from lead-poisoning, and 8.3% from rheumatism.
^ Die Schwindsucht d. Arbeiter, Th. Sommerfeld, Berlin, 1895.
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from all causes, and the other column the deaths from consumption in each

1000 living:'

Occupations not exposed to dust 2.39 381.0

Occupations exposed to dust 5.42 480.0

Dust-occupations :

Melallic dntil 5.83 470.6

Copper dust 5.31 520.5

Iron-dust 5.55 403.7

Lead-dust 7.79 501.0

Mineral dust ' 4.42 403.4

Organic dust 5.64 537.0

From leather and skins 4.45 565.9

Fn)m wool and cotton 5.35 554.1

From wood and paper 5.96 507.5

From tobacco 8.47 598.4

Mean 5.16 478.9

Mortality of the male population of Berlin over 15 years

of age "
. . 4.93 332.3

The Ventilation of Railway Cars.—In a lecture before the Franklin
Institute of Philadelphia C. B. Dudley,- Chemist of the Pennsylvania Rail-

road Company, admits " that it is not possible at the present time properly to

ventilate a passenger-car on a railway." He states the problem as follows.:

"An ordinary passenger-coach contains about 4000 cubic feet of space. It is

proposed to take into this small space at least sixty persons : to keep them in

this space continuously, without allowing them a chance to get out, for four

hours or longer; to keep them warm enough for their comfort in winter; and
to supply them with euough fresh air to ventilate the car properly and at the
same time exclude, throughout the year, smoke and cinders, and in the sum-
mer season dust. No problem has ever been committed to the experimental
and mechanical engineering departments of the railroad so difficult of solution

as tliis problem of ventilation." By experiments with improved ventilators,

phins of which were shown in the paper quoted, Dudley found tiiat it was
possible to take into the car 90,000 feet of fresh air in an hour; but this air

could only be warmed about 40° above tiie temperature of the outer air.

Hence, with an outdoor temperature of 0° such a car would be uncomfortably
cold. Experiments are still in progress to secure better results. As a result

of the experiments already made, Dudley says: "It is po.ssible to get much
more air into a car than any system now takes in. If we could content our-
selves with 20,000 to 40,000 feet of air per hour in severe weather, it is pos-
sible to have such a system put on the cars to-day. In milder weather this

amount could be increased to the full capacity of the system."

VITAL STATISTICS.

Vital Statistics of the German i^mpire in 1894.—Rahts' ^ statement
of the causes of death in the year 1894 in the German Empire, recently pub-
lished, is a model re[)ort, and contains in a condensed form very full statistics

of the mortality of the empire. It is illustrated with four excellent maps,
representing the distribution of mortality from tuberculosis, acute lung dis-

^ See also the reports of the Parliamentary Committee upon Dangerous Trades (London,
1896 and 1897), upon the dangers incident to the following occupations : bronzing, paper-stain-
ing and -coloring, the use of locomotiyes in factories. India-rubber manufacture, inflammable
paint, (Iry-cleaning, the bottling of aerated waters, electric generating works, and woolsorting
and kindred industries.

^ Jour. Franklin Institute, p. 3, .luly, 1897.
' Ergebnisse der Todesurs;iclienstatistik, Medicinal-statistische Mittheilungen aus dem

Kiuserlichen Gesundheitsamte, 3, pp. 129-181.
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eases, and the diseases incident to childbirth, with the mortality of infants

under one year. The results of the summary are stated as follows :

1. The deaths in 1894 were less in number than those of 1892 or 1893.
The difference between the mortality of 1893 and that of 1894 amounted to

2000 per million inhabitants. 2. The greatest decrease in the death-rate was
among adults beyond the age of 60 years, and the principal decrease was in

the deaths from acute lung diseases and influenza. The general death-rate was
22.4 per 1000. 3. There was a decrease in infant mortality (deaths under one
year) which was coincident with a lessened birth-rate—the infant mortality

amounted to 211 deaths (under 1 year) in 1000 births. About one-third of
the.se deaths were due to intestinal catarrh. 4. The death-rate of childhood
(1-15 years) has diminished more noticeably than the general death-rate.

The mortality from diphtheria was less than that of the two previous years.

Out of each 11 deaths at this time of life (1-15 years) 3 were from diph-
theria. 5. More than one-third of the deaths of adults (15-60 years) were
deaths from tuberculosis. 6. The lowest death-rate of adults (15-60 years)

from tuberculosis occurred in three districts where the infant-mortality was
high. Tuberculosis destroys the greatest relative number of adults in those

districts where newborn infants survive in greatest numbers. 7. The increase

of population in the course of one year was, therefore, more marked in dis-

tricts having a high than among those having a low infantile death-rate.

The Decline in the Death-rate from Infections or Preventable
Diseases.—Kruse ^ shows very conclusively the decline in the death-rate

from typhoid fever, diarrhea, small-pox, deaths in hospitals after surgical

operations, etc., during 20 years in Germany. The ratio in successive five-

vear periods for tvphoid fever per 10,000 living were as follows for 1875 to

1894: 6.17, 4.99, '2.78, and 1.86. Diarrhea, 1.63, 1.59, 0.45, and 0.3. Scarlet

fever, erysipelas, consumption, and deaths after surgical operations also showed
a similar decline—that of consumption being from 52 to 36.

The saving of human life in consequence of the reduction in the mor-
tality from infectious diseases in Prussia is estimated by him at 70,000

persons in one year.

In Massachusetts the decline in the principal infectious diseases in the forty

years 1856-95 was as follows—by five-year periods, including also the deaths

from consumption and childbirth :

Death-rates from Certain Causes and Groups of Causes by Five-year Periods

(1856-95).2

Period. Causes.

Death-rate in Mas-
sachusetts per

10,000 from these
causes.

1856-60 1

1861-65 ,

1866-70 1

1871 75

Small-pox, measles, scarlet fever, diphtheria
and croup, typhoid fever, cholera infan-

tum, consumption, whooping-cough, dys-

entery, and childbirth.

f 81.7

I 93.0

] 74.8

L 84.9

83.5

1876-80 1

1881-85
1886-90 {

1891-95 J

Mean

Small-pox, measles, scarlet fever, diphtheria
and croup, typhoid fever, cholera infan-

tum, consumption, whooping-cough, dys-

entery, and childbirth.

f 73.1

, 65.1

56.8

[ 50.5

60.4

' Zeit. f. Hyg., xxv., 1.

2 Twenty-eighth Report of State Board of Health of Mass., p. 816, 1896.
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The Extent of the I^osses due to Ill-health.—Tha great object and
end of" sanitary work are the diminution of disease and the consequent prolonga-

tion of" human life. The actual magnitude of the losses due to impaired health

is stated as follows, by the Imj)erial Board of Healtli of Germany.' The
estimate is made from the statistical returns of the workingmen's clubs. In

1891, out of a total membership of 6^ millions, there were more than 2,000,000

cases of sickness, each of which lasted about 17 days, on an average. These
clubs paid out for medical attendance nearly 22 million dollars. Since it is

safe to assume that among the remainder of the German population 24 mil-

lions of whom are old enough to work, the cases of illness are quite as numerous
and protracted as among the insured members of clubs, the expenses of sick-

ness in Germany in one year is not reckoned too high at 120 million dollars.

In this sum the loss due to the stopjDage of wages is not included.

^ Gesundheitsbiichlein, p. 1, 1896. Introductory remarks.



PHYSIOLOGIC CHEMISTRY
By JOHN J. ABEL, M. D.,

OF BALTIMORE, MD.

During the Year.—Among the more valuable papers that have appeared

are those of JNIoruer, on the proteids and proteid-precipitating substances of

the normal urine ; of Blumenthal and others, on animal substances which
yield on decomposition one of the sugars ; of Neucki and his pupils, and of

Kaufmanu and Seiiondorff, on the distribution of ammonia and urea, and on

the seat of formation of urea ; of Siegfried, Witmaack, and Miiller, on the

occurrence of phosphosarcic acid, or nucleon, in human milk, etc, ; of Schloss-

mann, on the separation of the proteids of milk ; of JaUe and Hirschl, on

pheuylhydrazin precipitates in the urine. Many papers describing methods,

more or less useful to the physician, for the detection of albumin, albumoses,

peptones, urea, etc. in the urine, have also been summarized or referred to.

Some of the recent and most valuable investigations in physiologic chemistry

are described in such voluminous and technical pajjcrs that it is impossible to

incorporate their results in the space at our disposal.

Acetylene.—C. O. Southard ' gives a short account of the properties of

this hydrocarbon, CaH,, and of the methods for its manufacture, and thinks it

ought to be of value as an illuminant for throat-work, etc., for physicians liv-

ing in places where gas is not obtainable. Its ex])losive power is greater than

that of gas, but it is no more dangerous when the proper precautions are taken.

Brass should be avoided in pipes and burners intended for use with acetylene,

as it unites with copper to form solid copper acetylene, which explodes vio-

lently on percussion or on heating to 200° C. The danger from poisoning is

also pointed out, and it is asserted that the gas acts on blood similarly to car-

bonic oxid, only less energetically. This is, however, disproved by the recent

excellent researches of Rosemann,^ who finds, contrary to the older statements

of Liebrcich and Bistrow, that acetylene does not combine with hemoglobin,

thus substantiating the experiments of Hermann and the more recent work of

Ogier. Spectroscopic examination reveals no compound witii hemoglobin. If

such is formed, it is probably unstable and very different from carboxyhemo-

globin. Conflicting statements as to the toxicity of acetylene having been

made by previous investigators, Rosemann has made a considerable number
of experiments, and finds that this gas is considerably less poisonous than

pure carbonic oxid and also less pois(juous than illuminating-gas. It should

be borne in mind that Rosemann assumes that illuminating-gas contains only

8.88
<fc of carbonic oxid, whereas most of the gas now used in our cities con-

tains as much as 30^. Attention is also called to the toxicity of the products

which may contaminate acetylene, such as sulphuretted and pliosphoretted hy-

drogen. The recent experiments of the French authors, Grehant, Berthelot,

Moissan, and Brocinet,^ also show that the poisonous action of acetylene has

1 Pacific Med. Jour., Sept., 1896.
'' On the toxicity of acetylene, Arch. f. exper. Path. u. Pharmakol., vol. xxxi., p. 179.
* Reviewed in Boston M. and S. Jour., July 30, 1896.
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been greatly exaggerated, and when such was attributed to it, it was probably-

due to impure gas, CO or HCN.
Albumin-testing.—Tanret's Reagent.—A. R. Elliott' sets forth the

delicacy and practicability of Tanret's method of detecting albumin, and points

out to the practitioner how Tanret's reagent, whicii precipitates all modifications

of albumin, as well as mucin, oleoresins, and alkaloids, may be made useful in

a routine method for detecting and distinguishing different urinary proteids.

Elliot, however, takes no note of the precipitation of bile-acids by Tanret's

reagent, as was pointed out by lirasse^ some years ago. Should such a pre-

cipitate be met with, it will be found to dissolve in ether; nor is mention made
of the fact, to which attention is called in the treatise of Neubauei* and A^^ogel,

that uric acid may be ])recipitated by this reagent as above prepared.^ This

precipitate, which is perhaps rarely met with in actual urine-testing, is soluble

on boiling and is easily distinguished from proteids. It may also be avoided

by diluting before testing.

JoUes^ announces a corrosive sublimate solution as a most delicate and
practicable reagent for the detection of albumin in the urine. Glas,'' Fiir-

bringer,'' and Spiegler,^ have all preceded Jolles in setting forth the claims of

corrosive sublimate as a proteid precipitant, but Spiegler's work in this field is

alone referred to. Jolles's solution has the following composition : hydrarg.

bicldor. corros., 10; natrium chloratum, 10; acidum succinic, 20; aqua
distill., 500. This reagent has the great advantage of being colorless;

it may be applied to any urine, no matter what its composition may be, and
when the result is negative one may rest assured that no traces of ))roteid,

or at least none such as have a pathologic significance, are present. The test

is made as follows : to 4 or 5 c.c, of filtered urine 1 c.c. of acetic acid (30%)
and 4 c.c. of the reagent are added, and the whole is then shaken. To a sec-

ond test-tube containing 4 or 5 c.c. of the same urine and 1 c.c. of acetic acid

about 4 c.c. of distilled water are added and also shaken. This control-test

is made to eliminate the disturbing action of mucin. A greater turbidity in

the test-tube containing the reagent and urine indicates that albumin is present.

The delicacy of the test is such that it still detects albumin when present in

the j)roportion of 1 : 120,000. If iodids are present, a precipitate of mercuric

iodid is formed, which is soluble in alcohol. The reagent has a specific gravity

of 1040, and may be used in the "contact-method," a method which is espe-

cially servicejd^le when the urine is loaded with bacteria, as no attempt to

clarify the urine need first l)e made if the test be a]>])lied in this way.
Asaprol.—Aseptol.—Refractometer Method.—E. Riegler* an-

nounces that asaprol in 10% solutions is a very delicate reagent for albu-

min. To 4 or 5 c.c. of urine 1 or 2 drops of hydrochloric acid and 10 drops
of a 10% solution of asaprol are added. A precipitate indicates that albu-
mins, albumoses, or peptones are present. Albumin is present if the contents

of the test-tube remain cloudy on boiling. Aseptol, or orthophenolsulfonic
acid, is, according to Riegler,^ also well adapted to detect albumin when
present in the ])roportion of 1 : 20,000. Like asaprol, this agent precipitates

albumins and peptones, and the precipitates in this instance also clear up on
heating. To 5 c.c. of urine 15 or 20 drops of the commercial solution of
aseptol (33^%) are added ; the reagent is also serviceable in removing pro-

' N. Y. Med. Jour., Sept. 5, 189G. •' Maly's Jahresb., vol. xvii., p. 187.
^ Xeubauer and V^ogel, llarn Analyse, p. 268.
* Zeit. f. Pliy.siol. Cliem., vol. xxi., p. 806. ^ Maly's Jahresb., vol. vii.. p. 17.
« Deutsch. nied. Woch., vol. xxvii., p. 467, 1885. ' Wien. klin. Woch., No. 2, 1892.
*> Il)id., No. 54, 1894 ; Malv's Jahresb., vol. 25, p. 235.
" Wien. raed. IJlat., No. 35, 1895.
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teids preparatory to making tests for sugar. Riegler prefers asaprol to asep-

tol because its solutions are less decomposable. In a later paper the author

describes a quantitative method of estimating albumin, which is based on the

examination of the precipitate obtained with asaprol. This precipitate is dis-

solved in Y^^ normal alkali solution, and then tested with Pulfrich's refractom-

eter. The index of refraction of the alkaline solution of the urinary albu-

min varies with the concentration of the solution, and hence when constants

and standards are given it becomes a siiuple method to calculate the amount
of proteid present.'

The Sulphosalicylic Acid Test.—R. Stein - sets forth the claims of

the '' sulpho-test " of Reoch and MacWilliams. Stein's method of employ-

ing this test is to add some crystals of sulphosalicylic acid to a small quantity

of filtered urine in a test-tube. On shaking the tube a white homogeneous
precipitate falls out instantly if considerable albumin is present, while with

only very small quantities a cloudiness appears. Peptones and albumoses,

which are also precipitated, are detected on boiling, when their precipitates

will dissolve. The sulpho-test is thought by Stern to be of great value in

cases with the small contracted kidney, when urine of low specific gravity is

voided and when only very small quantities of albumin are present. Stein

attributes to this test a very suj)crior delicacy.

Ammonium Molybdate.—Yavorovsky^ describes the following test.

He "adds an excess of sodium carbonate to the urine, filters it, evaporates it

to one-third of its volume, and then filters it again. To 4 c.c. of the filtrate

is added one drop of a solution of 1 part of ammonium molybdate and 4 parts

of citric acid in 40 parts of water. If albumin or peptone is present, cloudi-

ness results either immediately or after a certain time. If this is due to pep-

tone, it dissolves on warming and reappears on cooling." A. G. R. Fouler-

ton * gives a study, for clinical purposes, of many of the methods in use for

the detection of albumin and allied substances which occur in the urine iu

disease. The paper contains a table giving the reactions of albumin, albu-

moses, and peptones when nitric acid, Spiegler's solution, potassic ferrocya-

nid, metaphosphoric acid, picric acid, the l)iuret reaction, and the xantho-

proteic reaction are used. It is also called to mind that the differentiation

of proteoses and the separation of albumoses and peptones are by no means so

simple a process as a tabular account of reactions might lead the physician to

suppose. Foulerton also gives a list of many of the diseases in which pro-

teosuria or pe]>t()nuria has been met with.

Albumosuria.—The recent investigations on albumosuria by Huppert,^

Zeehuiseu,^ Haack/ and on the connection between cin^ulating albumoses and

febrile states, by Krehl and Matthes,*^ and Schultess,^ and others all demon-

strate the practical importance that attaches to a knowledge of methods for

separating proteoses. Leick '*• has found that albumosuria occurs in fibrinous

pneumonia at all stages of the disease.

Proteids and Proteid-like Substances in Normal Urine.—Many
urinologists hold that the employment of exceedingly sensitive tests for

albumin in the urine is to be criticised, not alone on the grounds that a mere

trace of albumin is too readily accepted as the sign of a pathologic condition,

but also because the sensitive tests so frequently require the exercise of a nice

' Wlen. raed. Blat., No. 48. ^ Med. Rec, Jan. 16, 1897.
* Med. News, Mar. 6, 1897, cited from Med. moderne, No. 58, 1896.
* Practitioner, Dec, 1896. ^ Zeit. f. physiol. Chem., vol. 22, p. 500.
* Malv's Jahresb., vol. xxiii. ' Arch. f. exper. Path. u. Phannakol., vol. 38, p. 175.
» Dentsch. Arch. f. klin. Med., 1894. * Dissertation, Jena.

i» Dentsch. med. Woch., No. 2, 1890.
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chemic discrimination to decide whether the precipitate obtained is a normal
constituent of the urine, albumin, a drug, or what not. The wide employ-
ment, however, of" these sensitive tests gives new interest to the minute study

of" the urine. The distinguished physiologic chemist K. A. H. Morner^ has

recently contributed an exhaustive study of the nature of the proteids and
proteid-precipitating substances present in normal urine, and he concludes

from liis work that every so-called normal urine from adults of both sexes

contains albumin, and also, as a rule, certain substances, chiefly chondroitin-

sul])huric acid, winch, when present in relatively large amount, may conceal

the ordinary proj)erties of the ]:>roteid, altering its coagulability and precipit-

ability. Large (piantities of urine, often as high as 250 liters, were required.

The proteid-like material, always present in the form of a mucous cloud or

nebecula, he collects as a sediment from urine preserved with chloroform, and
finds that it consists of a urine-mucoid precipitated by acetic acid and a water-

soluble mucin, which differs probably only in a minor way from the former.

Botl) probably originate f"rom the mucous mend^ranes of the urinary passages.

Boiling with mineral acids develops a strongly reducing-substance. The
urine-mucoid is described as levo-rotatory (62° to 67°), has the percentage-

composition C 49.4, N 12.74, S 2.3, and gives the proteid color-reactions.

The results of certain experiments, such as boiling with hydrochloric acid,

led IMorner to class this mucoid with the keratomucoids. The proteid matter

which is held in solution in normal urine, hitherto described as "dissolved

mucin," " mucin-like substance," or " nucleoalbiunin," is found to consist

chiefly of serum-albumin. The method employed to precipitate this serum-
albumin was to shake dialyzed urine with chloroform, having previously

added acetic acid. The proteid thus precipitated with acetic acid and chloro-

form consisted of serum-albumin in combination with nucleinic acid, chon-
droitin-sulphuric acid, and possibly other substances. In pathologic cases

taurocholic acid may also acquire significance as entering into combina-
tion with serum-albumin to form with it a precipitable compound like those

just referred to. The serum-albumin present is referred to the blood for its

origin.

On the Uric-acid Zone in Heller's Test for Albumin.—T. Husche^
has taken up the old (]uestion as to the composition of the white zone or cloud

which more or less frequently interferes with the use of Heller's test. He
finds that the uric-acid ring occurs only when highly concentrated urines are

used, and that it agrees in appearance with Heller's description. It begins at

a point a little above the line of contact of the acid and urine, has a sharply
defined lower border, extending all throughout the supernatant layer of urine,

and is completely dissolved by cautious heating. Sometimes the urates are

thrown out in thick, flocculent streaks, gradually expanding as they extend
upward

; but more frequently, in place of these cloud-like streaks, a diffuse

cloudiness is met with. According to Husche, most urines to which the test

is apj)lied show above the line of contact between acid and urine a fairly

homogeneous cloudy layer, sharply outlined as to its lower surface, but extend-
ing upward in the form of a cloud. Previous dihition of the urine makes no
ciiange in the appearance of this zone, and heating does not cause it to dis-

appear entirely, while on cooling it is often more marked than before and lies

at a higher level. The genuine uric-acid zone never appears after previous
dilution. The spurious zone just referred to is supposed to be caused by
nucleo-albumins. Further communications are promised on this point. When

^ Maly's .Jahresb., vol. 25, p. 263; Skandinav. Arch. f. Physiol., vol. 6, pp. 332-437.
•^ Wien. med. Woch., June 19, 1897.
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the urine contains albumin and is concentrated and rich in urates one may
observe, first, the albumin-zone, more or less dense at the line of union
between acid and urine, above this again the turbidity due to uric acid, and
in this turbid space a cloudy disk which Husche supposes to be caused by a
nucleo-albumin.

Soluble Urates.—F. W. TuniclifFe^ publishes a preliminary note on the
solubility of piperidin urate and hexamethyleuamin urate in distilled water,
but states that the physical conditions obtaining in blood and other physiologic
and pathologic fluids differ sufficiently from those in distilled water to render
further research necessary before any statements can be made as to the useful-

ness of the above bases in the treatment of lithemia in the human subject.

Piperidin urate is soluble in distilled water at 36° C. or 98° F. to the extent
of 9.1 ^ ; hexamethyleuamin urate at the same temperature is soluble to the

extent of 3.3%. At 17° C. the former salt is soluble to the extent of 5.3%

;

the latter to the extent of 0.7%. For purposes of comparison the solubility

of the following kuowu urates is given: piperazin urate at 17° C. 2%;
lithium urate, 20° C. 0.3% ; at 39° C. 0.9% ;

potassium urate (acid salt), 20°

C. 0.7%-0.8%. Further investigations are promised.

On the Danger of Filtering Urine with Talc.—Brandeth Symonds^
finds by experiment that the use of purified talc for the purpose of clarifying

urine and removing mucin and coloring-matters is to be avoided, since con-

siderable albumin is also retained by the talc.

Ureometers.—Several ureometers have been described during the past

few years, for each of which some special claim is made in the way of con-
venience, rapidity of manipulation, etc. G. A. Barbiera^ describes a new
mercury ureometer of simple design for use in the hypobromite method. G.
Cavallero,^ M. G. Mercier,"^ and Th. Lohnstein,^ also describe forms devised

by them. Linossier^ describes a very simple apparatus which can be put
together at trifling expense. The calculation of the amount of urea cor-

responding to the observed volume of nitrogen is made after data fur-

nished by Yvon, " allowance having been made for incomplete decompo-
sition of the urea and of other nitrogenous substances, for temperature and
pressure, etc."

Estimation of Urea.—E. Riegler * describes a rapid and easy method
of estimating urea based on the employment of Millon's reagent, which
decomposes urea into equal volumes of carbon dioxid and nitrogen. The
apparatus employed is simple. The results actually obtained vary from
those required by theory by 0.01% to 0.52%. A. Kossel and H. Schmied^
have compared the methods of estimating urea, which have been published

by Gumlich, Morner-Sjoqvist and Cazeneuve-Hugounenq, with a new
method proposed by them. According to this method, 10 c.c. of urine to

which a sufficient amount of barium carbonate has been added are put
into a glass tube (sodium glass), which is then sealed and kept at 180 C.

for one hour. The contents are then washed into a distilling-flask, barium
hydrate is added, and the liberated ammonia is distilled into a -^ nor-

mal hydrochloric acid solution, and thus estimated according to a well-

known procedure. The new method was used in estimating the urea of

normal and various pathologic urines, and was found to be satisfactory. The
1 Brit. Med. Jour., Feb. 27, 1897. ' Med. Eec, Aug. 8, 1896.
^ Maly's Jahresb., vol. xxiv., p. 71. * Deutsch. med. VVoch., p. 548, 1895.
* Chein. Centralb., ii., p. 410, 1895.
^ Allg. medic. Central-zeitung, No. 31, 1894, Maly's Jahresb., vol. xxv., p. 231.
' Canad. Pract., Sept., 1896. ® Zeit. f. Analvt. Chemie, vol. xxxiii., p. 49.
" Du Bois Eeymond's Arch., Physiol. Abth., p. 552, 189"4.



1016 ' PHYSIOLOGIC CHEMISTRY.

results agreed with those obtained by the method of" Guuilich ; those obtained

by the metliod of Cazeneuve-Hiigouneuq were somewhat lower, and those by
the Morncr-Sjoqvist method were slightly higher. A point which may have
to be borne in mind is that kreatin and kreatinin can be made to yield am-
monia when treated bv Kossel's method.

Bemhard SchoiidorflF'S Method.^—This method, which requires con-

siderable time, involves the precipitation and separation of compounds of the

uric-acid series with the help of phosphotungstic acid, and determines the

urea by decomposing it with phosphoric acid. From the ammonia obtained

the amount of urea ])resent is readily calculated. A second portion of the

solution to be analyzed for urea is treated with an alkaline solution of barium
chlorid and heated in sealed tubes to 150° C. The carbonic acid thus obtained

as a decomposition-})roduct of the urea is determined in the gasometric way
according to Pfliiger's directions. A control-analysis is also made to de-

termine the amount of preformed carbonic acid present in the solution, and
the amount thus found is deducted from that obtained (as above) by decom-
position of the urea with barium chlorid. It will thus be seen that Schon-

dorff estimates the urea present in animal fluids and tissues by decomposing
it and estimating not only the obtained ammonia, but also the carbonic acid

;

one serving as a control upon the other. The details of the method, the

points to be borne in mind when kreatin and amido-compounds are present,

cannot be given here, but must be looked up in the original. Further obser-

vations must determine the ap})licability of this method to the detection of

very small quantities of urea.

Grehant's Method.—M. Kaufmann - has examined the value of Gre-
hant's method for determiuing urea in blood and tissues. Grehant's method
dates from 1870, and makes use of a solution of mercury, 1 gm. in 10 c.c. of
pure nitric acid, for decomposing the urea, the C(X and N liberated enabling

one to estimate the urea. The method is well adapted to the estimation of

urea in tlie blood, but in estimating urea in the tissues there is found to be a

discrepancy iu the amounts of CO2 and N, other nitrogenous compounds being

to some extent decomposed, yet even here the deviations from a standard

estimation are not greater than when Schroder's method is used.

Urea in Animal Organs.—Making use of his method as just described,

ScluMidorlf^ has studied the distribution of urea in the blood, in the muscles,

heart, kidneys, and other organs of dogs fed on large quantities of meat, and
concludes that the muscle-tissue contains urea, the identity of the urea being

made to rest on the melting-point and the nitrogen-determinations. Urea was
also found to be ]>resent in the red corpuscles, which contained as much as an
equal amount of blood-serum. With the exception of the muscles, heart, and
kidneys, all the organs were found to contain urea in about the proportion in

which it is present in blood. M. Nencki and A. Kowarski,^ on the other

liand, making use of v. Schondorff's method, were unable to isolate any urea
from 2.5 kgm. of dog's muscle. These investigators compare all past state-

ments as to the normal occurrence of urea in muscle to accounts of the sea-

serpent. Their own method (stated in a few words) involves the use of phos-
photungstic acid. The filtrate from the precijtitate thus in<lu('ed is freed from
phosphotungstic acid, an alcoholic solution of organic substances supposed to con-

' Pfliifijer's Archiv, vol. Ixii., p. 1.
'^ Coiiipt. rend, de la Soc. de Biol., vol. xlvii., pp. 145-147, and Maly's Jahresb., vol. xxv.,

p. 173.
> -M , .r , >

' Pfliiger's Areliiv, vol. Ixii., p. 382.
* Arch. f. exper. Path. n. Pharmakol., vol. xxxvi., p. 395.
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tain the urea is obtained, and after evaporating this with an alcoholic solution

of or^/io-nitrobenzaldehyd, urea, if jiresent, will be thrown out as a white

crystalline compound, melting at 200° C. and having all the properties of

or^/io-nitrobenzylidendiureid, C6HiX02)CH\
^NH.CO.XHg

This metliod, as the writer can testify, is exceedingly delicate, and, using it,

the authors in question w-ere unable to detect urea in theacqueous extract from

850 gm. of dog's muscle, or in 450 gm. of Liebig's extract. On the other

hand, using only 100 gm. of dog's blood, they could easily detect urea in the

form of its compound with or^/io-uitrobenzaldehyd. Inasmuch as urea can be

separated by several methods from the muscles of the ray and shark, and only

negative results are obtained when the same methods are applied to mammalian

muscle, they conclude that the latter contains no urea.

Seat of Formation of Urea in the Body.—M. Xencki, I. Pawlow,

and I. Zaleski,' continuing the splendid work of Xencki and his pupils, have

made careful estimations of the ammonia-content of the blood and various

tissues, and their results are such as to strengthen the view that the liver is

the chief urea-forming organ of the body. Every 100 gm, of blood from

the portal vein contain on the average 3.4 times as much as XH3 as an equal

amount of arterial blood, and 3.5 times as much as the blood of the hepatic

veins. The amount of XH3 in both the blood and the organs is dependent on

the nature of the diet, being much increased, especially in the liver, spleen,

mucous membranes of the stomach and intestines, and muscles, when the

dogs are fed on an exclusive meat-diet. The ammonia-content of the gastric

mucous membrane is twice as high as that of the gastric contents, and is the

result of a series of changes effected in proteids when the mucous membranes

are in a state of glandular activity. The decomposable ammonia-compounds

thus formed (carbamates) are carried to the liver and there converted into

urea. Directing the current of the portal vein into the inferior vena cava in-

duces fatal ammonia-intoxication, on account of the accumulation of carbonic

acid in the blood. Calculating from Cybulski's measurements of the velocity

of the blood-flow in the portal vein and his own ammonia-estimations, Nencki

concludes that the liver of the dog is able to hold back and convert into urea

in the course of 10 hours as much as 4.72 gm. of ammonia, forming out of it

8.3 gm. of urea. It is admitted that the liver is not the only organ in which

the formation of urea takes place ; all the other organs of the body together,

however, cannot compensate for the loss of the liver in regard to this function.

The research in question is an exhaustive one, and note is taken of the objec-

tions that have been made by Pick, Lieblein, and Munzer to the view that the

liver is the chief seat of urea-formation and to other points in the carbonic-

acid theory of urea-function. M. Kaufmanu ^ has also made, by means of

Grehant's and v. Schroder's methods, extensive experiments on the question as

to where urea is mainly formed. He tied the aorta and vena cava in the

thorax and kept the animals alive for from 30 to 105 minutes after the opera-

tion by means of artificial respiration. The blood after this operation some-

times contained considerably more urea than before, pointing to the formation

of urea in other organs than the liver, this organ having been cut off from all

connection with the blood by the above-explained operation. The urea-con-

1 Arch, des Sci. biolog. de St. Petersburg, vol. iv., p. 197.

^ Arch, de physiol., vol. xxvi., p. 531.
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tent of the blood of a -starving dog was also compared with that of ti)e liver,

brain, muscles, and spleen. The blood contained 32 mgm. urea in 100 gm.,

the brain 86 mgm., the spleen 62 mgm., the muscles 64 mgm., the liver 109
mgm. in every 100 gm. of substance. Kaufmaun concludes that while the

liver is the chief seat of the formation of urea, the other organs named also

all take a part in this function. W. H. Thompson ^ concludes from a series

of experiments on the nature of the work of the kidney as shown by the in-

fluence of atropin and morphin upon the secretion of the urine, that the kid-

ney is a glandular organ, comparable to the true elaborating glands, and that

it elaborates a part of the urea excreted by it out of other substances.

Urea in the Portal Blood.—E. Cavazzani and L. Salvatore - have de-

termined the urea in aqueous extracts of fetal blood by means of the hypo-

bromite method, previously removing the proteids. They found that the

average amount of urea in the fetal blood in 32 determinations was 0.215%.
The amount thus found does not tally with that found in the maternal blood,

and the authors think it probable that the fetus itself produces urea.

Nitrogenous Compounds of the Urine.—At the second international

congress for a{)plicd chemistry held in Paris from the 27th of July to the 5th

of August, the section devoted to medical chemistry and pharmacy adopteil

the following statements with regard to the nitrogenous compounds of the

urine : 1. In the present state of our knowledge, provided that the proper ex-

perimental precautions be observed, the hypobi'omite method of estimating urea

is to be considered as sufficiently accurate for the purpose of clinical research.

2. The total nitrogen of the urine is to be estimated by Kjeldhal's method.

The calculated difference between the total nitrogen found and the amount of

nitrogen in urea represents nitrogen in the form of " incompletely oxidized

substances." 3. When a rigorous estimation of the amount of uric acid pres-

ent is required, the Salkowski-Ludwig method is adopted by most authors.

For practical purposes the method of Deniges, possessing, as it does, sufficient

exactitude and quickness of execution, deserves to be adopted.^

Clinical Significance of Casts.—G. Barrie* examined the urine of

50 inmates of a United States jail for albumin and casts, all the subjects being

apparently in perfect health and varying from 15 to 65 years of age. In 40%
of the cases casts of the hyaline and granular varieties were found, while

in 1 case a few casts of the epithelial variety were found. The work of Gray,
Shattuck, Brewer, Senator, Johnson, and others is commented on, and the general

conclusion is arrived at that when apparently healthy persons exhibit both

all)umin and casts in their urine this state cannot safely be regarded as a truly

physiologic condition, but in most such instances there is thought to be no
doubt that the casts will disappear, the chances toward a serious result being

about equal to those presented in a mild bronchitis. A few cases of renal

insufficiency with all the symptoms of Bright's disease are also described, the

outcome being sometimes fatal and again favorable, illustrating the fact that

other things besides the mere urinary examination must be taken into account.

Preservation of Urinary Sediments.—Gumpricht^ ])oints out the

value of a method of preserving urinary sediments for teachers of clinical

medicine and for medical experts. He collects the sediment by centrif-

ugation, using tubes with a constricted neck terminating in a small globular

enlargement at the lower end, as these allow the supernatant fluid to be ju)ured

ofl' without disturbing the sediment. When enough sediment has been gathered

* .Jonr. of Phvsiol., vol. xv., p. 433. ' Centralbl. f. Physiol., vol. ix., p. 25.
' Bull, de I'Acad. de Med., Aug. 11, 1896. * Med. Kec, .Jan. '23, 1897.

* Centralbl. f. innere Med., No. 30, 1896.
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a quantity ofa -^ '~/c solution of formalin is ])oured on it ; tlie tube is shaken vigor-

ou.^ly and tiien set aside. All constituents of the sediment retain their form

and appearance, A series of sediments kept for a year were found to be unal-

tered, casts, epithelial cells, leucocytes, etc., retaining their original ap})earance.

In order to avoid granular precipitations sediments from urines containing much
albumin are washed once with physiologic salt-solution by the centrifugal

method. Excess of urates may be removed by washing with warm water

or concentrated solution of borax. In case red corpuscles or morphotic ele-

ments derived from erythrocytes are present in the sediment an aqueous solu-

tion of corrosive sublimate (1 : 20) is used for hardening. This solution is

poured on the sediment prepared by centrifugation, the whole is shaken for

five minutes, again precipitated, and washed six times by centrifugation with

water or alcohol until all the sublimate has been removed, and then the

formalin solution is added as already described.

Sugar in Urine.—^Nlark McDonald ^ points out the difficulties in decid-

ing whether the urine contains a little sugar or whether it is simply that its

normal reducing-substances are present in excessive quantity. The use of

charcoal for removing the normal reducing-substances, as proposed by Sir

William Roberts and by Seegeu, is made the subject of a series of experiments.

McDonald's results agree with those" published by Seegen—namely, that filtra-

tion through animal charcoal leads to the loss of some sugar, the charcoal

retaining it so firmly that even thorough washing will not remove all of it.

The phenylhydrazin-test is also upheld by McDonald, who advises that small

isolated crystals should be neglected in studying the precipitate produced by

this reagent. The test may be rendered still more certain by treating a second

portion of the urine with active yeast for from 12 to 24 liours, when on apply-

ing the test the result siiould be negative. J. Geyer^ and others have attempted

to show that the phenylhydraziu is poorly adapted to the determination of

very small quantities of sugar. It must be admitted that the identity of the

glycasazon-crystals can only be established with absolute certainty when melt-

ing-point determinations and analytical data are offered. J. A. Hirschl,^ in a

valuable paper, replies to previous attacks on this method, and shows how
the observance of a number of precautions may give to this well-known test

a high degree of certainty. The characteristic needle-shaped crystals of

glycosazon can always be secured when the fermentation-test gives ])ositive

results. The crystalline compound which is often thrown out in normal urines

during the first fifteen minutes of heating, and which may be mistaken for

a glycosazon, probably consists only of the glycui'onic acid compound of

phenvlhvdraziii. In the course of further heating this disturbing precipitate

turns into an amorphous brownish-yellow prccij)itate, which cannot be mis-

taken for the characteristic ])henylglycosazon crystals.

Phenylhydra^in and Urea.—No one has yet determined in a satis-

factory manner just what is the composition of the crystalline precipitate of

needles, plates, burs, etc., which can be found in a large proportion of the

urines of healthy people wdien this test is applied. M. .laffe,* in a very recent

paper, has attempted the analysis of this precipitate, but thus far without a

satisfactory result. He has, however, isolated from a precipitate similarly

obtained from the urine of the dog a crystalline compound of urea and phenyl-

hydraziu, known as phenylsemicarbazid, CgH^NHCONHj. This com-

})ound crystallizes in plates, is soluble in hot water and hot alcohol, reduces

Fehling's solution on boiling, and melts at 172° C. Jaffe has found that this

^ Lancet. Sept. 19, 189(3. " Wien. med. Presse, vol. 30.

^ Zeit. f. physiol. Cheinie, vol. 14, p. 377. * Ibid., vol. 22, p. 532.
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compound is readily thrown out of dog's urine when the animals are fed on
meat, not when they are fed on bread or milk. He has not found it in the

urine of human bointrs on a mixed diet.

On Substances in the Animal Body from which Sugar is Split

Oflf.—Blumentlial ' gives a succinct statement of the properties of glycopro-

teids, and si)ows how their study is destined to throw light on the origin of

sugar in the body in pathologic conditions. The list of substances at present

known to contain a carbohydrate group in their molecule includes the mucins,

chondrosin, protagon, jecorin, phosphosarcic acid, adenylic acid, nucleohiston,

and the nucleoproteids found by Hammersteu to be present in the pancreas.

From all of these substances it is possible to split off by chemical methods
either a pentose or liexose, a galactose, etc., though in some instances the

resulting carbohydrate has not been identified with certainty. In a broad

way, therefore, all of these substances may be spoken of as compounds from
which a sugar could be derived in the course of the metabolic processes taking

place in the body. And of all the substances above named the uucleoproteid

of the pancreas must be considered the most important from a clinical point

of view, both because it occurs in relatively large quantity and because it

yields much sugar (a pentose) on being decomposed. Blumenthal has dis-

covered that certain nucleoproteids previously described by others as present

in the liver, thymus, muscles, and pancreas, all yield a pentose when suitably

treated, the osazone of which was isolated and found to melt at 153°-158° C.

He has also isolated a new nucleoalbumin from the thyroid, from the S])leen,

and from brain-substance, which also yields a pentose. It is apparent, there-

fore, that such compounds are widely distributed in the animal organism.

They are constituents of the cell-nucleus, and it is therefore possible that in

tlie breaking down of cell-nuclei in the body sugar appears. The fact that

the sugar which is split off in the laboratory from these compounds is a pen-

tose acquires significance when the modern instances of pentosuria described

by Salkowski, Kiilz and Vogel, and others, are borne in mind. How we can
square the above laboratory achievement with the fact that the ])athologic

sugar-production seen in diabetes leads to a hexose, and only in a minor
degree, or not at all, to a pentose, is at present not clear. Blumenthal thinks
it is possible that the body splits up these uucleoalbumins in a different way,
and that even if a pentose is first formed it might be changed either in a

direct or in a more roundabout way into a hexose. He concludes, too, that it

is not the proteid part of the nucleoalbumin, but the nucleinic acid contained
in it from which the sugar is derived. He also does not think that Pavy has
established the glucosidal nature of albumin, although he has rendered it prob-
able, i)aving obtained from egg-albumin a reducing-body whose osazone melts
at 189°-190° C. That sugar can be formed in every cell of the body out of
the uucleoalbumins contained in its nucleus is the author's final conclusion.

Mucin of White Fibrous Connective Tissue.—To the above may
be added that K. H. Chittenden and W. J. (xies^ have studied the cleavage-
})roducts of the mucin of white fibrous connective tissue, and have separated
from these products a carbohydrate body which forms a well-defined and
crystallized osazone which melts at 158°-160° C. They are at present unable
to make definite statements as to the exact nature of this carbohydrate.

Chemistry of Colostrum Milk.—G. Woodward ' rejwrts analyses of 6
cases, and eonclu(h's that colostrum-corjKiscles are not always found in so-

called colostrum-milk ; when they are present the percentage of proteids is

^ Berlin, klin. Woch., Mar. 22, 1897. ^ j^ur. Exper. Med., vol. i., p. 186.
3 Ibid., Mar., 1897.
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higher, and as they disappear the proteid percentage falls. The yellow color

of colostrum-milk is especially marked in negro's milk ; the specific gravity
varies from 1024 to 1034, and this variation is chiefly due to the variation in

the amount of fat present. The fat varies from 2/^ to 5.3^, the proteids

from 1.64% to 2.22%, and the ash from 0.14% to 0.42% ; total solids, from
10.18% to 13.65% ; lactose from 5.6% to 7.4%. An average colostrum-milk
contains 4% of fat, 1.9% of proteids, ^.b'^c of lactose, and 0.2% of ash, mak-
ing the total solids 12.o^/c and Avater 87.5%.

Proteids of Milk.—A. Schlossmann ^ writes on the significance of the

several proteids of milk and on the methods hitherto employed for separating

them, and proposes a new method for eifecting this separation. The new
method precipitates the casein at 40° C. with a concentrated solution of potash-

alum, albumin and globulin not being precipitated by this reagent
;
globulin

is precipitated with magnesium sulfate ; the rest of the proteid is considered to

be albumin. The precipitates after being properly treated are estimated by
the Kjeldahl method. For practical purposes it is not necessary to separate

albumin and globulin ; the two are estimated together as " water-soluble pro-

teid." Schlossmann protests vigorously against the view that the casein and
albumin of milk have an equal nutritive value. The unequal value of nour-

ishment at the mother's breast and by means of the flask is due to the fact, so

Schlossmann thinks, that the child in drinking, say, 1105 gm. of mother's

milk, avails itself of more than 5 gm. of very soluble and readily absorbable

albumin, while in taking as a substitute for the above amount of mother's milk
the usual equivalent, say, 600 gm. of cow's milk, it would get only 1.8 gm. of

soluble albumin. That albumin is the chief proteid of colostrum, coupled

with the fact that the newborn child has but little capacity for peptonizing

casein, is also adduced as an argument in support of the view that the albumin

of milk has a special value as compared with the casein.

The Nucleon of Milk.—M. Siegfried ^ has made the important obser-

vation that cow's milk contains a nucleon which is closely related to the

nucleon or phosphosarcic acid of muscles. Further observations have been

published by his pupil, Karl Witmaack,^ showing that this substance is also

present in human milk and in that of goats. Human milk contains more than

twice as much of this physiologically important substance as cow's milk, and

goat's milk about twice as much as cow's milk. The amount of nucleon in a

liter of human milk varies from 1.1 gm. to 1.3 gm. M. Siegfried also com-
ments in a recent paper on the very great physiologic importance which
attaches to the new compound. Nucleon contains more phosphorus in organic

combination than any other compound in milk. Cow's milk contains 0.6 gm.
of this substance, while human milk contains 1.3 gm. Of the total phos-

phorus in cow's milk only 6% is present in nucleon, while in human milk

41.5% of the total phosphorus is present in the form of nucleon—indeed,

almost all of the phosphorus contained in human milk is present as organically

combined phosphorus in casein and nucleon. Although the total content of

phosphorus is higher than in cow's milk, the preponderance of organically

bound phosphorus in the latter is thought to be of great significance for bone-

formation in the infant. Martin Miiller ^ has shown that the muscles of the

newborn child contain at best only 0.057% of nucleon, as compared with the

0.11-0.22% found in the muscles of adults. This fact is also adduced to

show the great significance of the new compound. Long-continued steriliza-

tion will decompose some of the nucleon contained in milk.

' Zeit. f. phyisol. Chemie, vol. xxii., p. 197. ^ Ibid., vol. xx., p. 373.
* Ibid., vol. xxii., p. 567. * Ibid., p. 561.





INDEX.

Abadie on cataract, 812; on
the eye, 831 ; on glaucoma,
817.

Abbe (R.) on aneurysm, 372;
on the brain, 407; on intra-

dural section for neuralgia,

728 ; on neuralgia, 405 ; on
peritonitis, 307; on Pott's
disease, 766; on tuberculous
peritonitis, 588.

Abbott (A. C.) on acute alco-

holism, 696; on puerperal
sepsis, 512 ; on vibrio schuyl-

kiliensis, 690.

Abbott (S. W.) on tuberculosis,

59.

Abdomen, contusions of, 995.

Abdominal aorta, aneurysm of,

368 ; thrombosis of, 1.55.

Abdominal enucleation of ute-

rine fibroids, 571.

Abdominal hysterectomy, 574
;

drainage after, .575.

Abdominal panhysterectomy,
575.

Abdominal pregnancy, 475.

Abdominal salpingo-oophorec-
tomy without a pedicle, 593.

Abdominal section, 588 ; after-

treatment, 594 ; closure of,

590 ; complications after, 595

;

drainage after, 594; parotitis

after, 595; peritonitis after,

595 ;
phlebitis after, 595

;
psy-

choses after, 596; in puer-
peral sepsis, 514 ;

pulmonary
embolism after, 595; in rectal

disease, 359; saline solution

after, 590 ; technic, 589 ; thirst

after, 590, 594; tympanites
after, 594 ; vaginal prolapse
after, 596; vomiting after,

594.

Abdominal surgery, drainage
in, 304.

Abdominal wall, emphysema of,

596.

Abdominal wound, opening of,

596.

Abducens paralysis, recurrent,
788.

Abee on actinomycosis, 75.

Abel (J. J.) on ozena, 847; and
Crawford ( A. C. ) on the supra-
renal capsules, 980.

Abeles and Billard on the thy-
mus gland, 980.

Abercrombie (J.) on laryngis-
mus stridulus, 642.

Abercrombie (P.) on turbinot-
omy, 871.

Abnormal constituents in the
blood, 107; typhoid fever of
children, 25.

Abortion, 472; curettage after,

474; missed, 468; prophylax-
is, 473; and syphilis, 473;
threatened, thyroid extract
in, 547; treatment, 473; tu-

bal, 475, 478 ; viburnum pru-
nifolium in, 474.

Abrahams (R.) on rheumatism
of the newborn, 6.32 ; on skin-
diseases, 915.

Abram (J. H.) on exophthalmic
goiter, 672.

Abrams on Hodgkin's disease,

731.

Abrin intoxication, 708.

Abscess, amebic, of the liver,

198; of the brain, 407, 641;
in acute otitis media, 844

;

hepatic, 345; after dy.sentery,

199; after influenza, 37; of

the nasal septum, 875 ; otitic

cerebellar, 863; otitic cere-

bral, 861 ; retropharyngeal,
634; stitch-, 2.32, 595; sub-
pleural pulmonary, 165; su-

ture, 595.

Absence of pupil-reflex in hys-
teria, 753.

Absorption, 985; of poisons,

1000.

Absorptive power of the small
intestine, 187.

Acceleration, voluntary, of the
heart, 978.

Accessory sinuses in zymotics,
878.

Accommodation, 781 ; and con-
vergence, 789 ; -stick, 835.

Acetanilid, 922, 931.

Acptylene, 923, 1011.

Achalme on rheumatism, 85.

Achard (C.) on typlioid fever,

16, 20; and Bensaud on ty-
phoid fever, 17, 18, 19; and
Castaigne on methylen-blue,
674; on nephritis, 214; and
Fresson (H.) on family spas-

tic paraplegia, 738.

Achenbach on keratitis, 808.

Achillo-bursitis, anterior, 774.

Achillodynia, 385.

Achylia gastrica, 179.

Acker (G. N.) on sarcoma of the
thymus gland, 644; on ty-
phoid fever, 626.

Acne, etiology, 898 ; treatment,
897.

Aconite in apoplexy, 721.

Aconitin in trifacial neuralgia,

714.

Acoustic nerve, fibrosarcoma of,

868.

Acquired phthisis, 58.

Acromegaly, 743 ; and exoph-

thalmic goiter, 745; and gi-

gantism, 744.

Actinomycosis, 75; buccofacial,

b99; esophageal, 173; intes-

tinal, 632
;
potassium iodid in,

233 ; of the tongue, 882.

Action of drugs on leukocytes,
651.

Actol in gonorrheal vaginitis,

525.

Acute alcoholism, 696; bron-
chitis, 158; diabetes mellitus,

97 ; endocarditis, 131 ; endar-
teritis, myelopathia due to,

732; ependymitis, 642; in-

fectious diseases and leu-

kemia, 120 : laryngitis, 886
;

leukemia, 117, 654; malaria
in Cameroon, 79; mastoid-
itis, 852 ; metritis, 553 ; naso-
pharyngitis, 879 ; non-sup-
purative encephalitis, 717;
otitis media, 841 ;

pancreati-
tis, 203

;
pericarditis, 125

;

perichondritis of the thyroid
cartilage, 887

;
phthisis, 61

;

poliomyelitis, 87 ;
polymyo-

sitis, 87; purulent perichon-
dritis, 875; rhinitis, 871;
serous meningitis, 713 ; vege-
tative endocarditis, 132 ;

yel-

low atrophy of the liver, 197

;

brain-lesions in, 657; in chil-

dren, 6.39.

Adam (.T.) on puerperal sepsis,

513.

Adami (J. G.) on exophthalmic
goiter, 672 ; on internal secre-

tion, 980; on peritoneal lipo-

ma, 195.

Adamkiewicz on antitoxin, 620.

Adam-Stokes' syndi'ome, 149.

Adams (A. E.) on purulent con-

junctivitis, 802.

Adams (J. L.) on sinus-throm-
bosis, 856.

Adams (S. S.) on brain-abscess,

641 ; on pharyngo-esophageal
stenosis, 634; on typhoid
fever, 626.

Addison's disease, 123.

Adenoid operation, forceps for,

880; tissue, histology of, 971

;

vegetations of the pharynx,
880.

Adenoma cervicis malignum
cysticum, .578 ; destruens, 578

;

malignant, 578.

Adenomyomaof the round liga-

ment, 568.

Adenosarcoma of the pylorus,

186.

Adherent pericardium, 126.

Adhesions, intraperitoneal, 195.
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Adhesive pericarditis in cliil-

dren, 637.

Adler (H.) ou color-|)crcx'i)liou,

781.

Adolescence, albtimimiria of,

210.

Adolphi oil pelvic disease, 583.

Adrian (L.) on digitoxin, 934.

Adriance 1 V. and J. S.) ou
breast-milk, (i09.

Adnlts, adenoids in, 880; tinea
tonsurans in, 901.

Advancement, 791, 836.

Aeria ou impaction of gall-

stones, 189.

Affleck (J. O.) on chlorosis, 110.

After-comiug head, perforation
of. 506 ; -effects of anesthesia,

260, 266.

Agalactia, 517.

Age and susceptibility to infec-

tion, 1001.

Aged, chorea in, 740; eudocar-
ditis in, 132; ovariotomy in,

588.

Agglutinating property of
blood-plasma, 699; substance
in breast-milk. 699; in ty-

phoid fever, 700.

Agglutination in the milk in

typhoid fever, 17; in the
plague, 44 ; theory of, 699.

Ague spleen, .3.57.

Ahlfeld on placental delivery,
487.

Ainhum and leprosj', 74.

Air-embolism, 994; -passages,
wounds of, 366.

Airol, 228.

Aitken (C. C.) on nephritis, 212;
on Raynaud's disease, 748.

Albarran on intermittent hy-
dronephrosis, 429; ou renal

operations, 428.

Albers-Schonberg on fetal

syphilis, 518.

Albinoes, cataract in, 812.
Albrand (W.) on cataract, 811.
Aibu on alhuininuria, 211.
Albumin and the alloxur-bod-

ies. 674; in pathologic fluids,

709; -testing, 1012.

Albuminous expectoration, 668.
Albuminuria of adolescence,
210; cantharides in, 214; cic-

atricial, 210; cyclic, 210, 639;
in diabt'tes mellitus, 97; in

infantile scurvy, 639; inter-
mittent, 210; methylen-blue
in, 214; partial, 210; in pri'g-

nancy, 464 ;
pretubercular,

71 ;
prognosis, 211 ; renipunc-

ture in, 434 ; residual, 210.
Albuminuric neuroretinitis,

793; retiniti.s, 821.

An)umosuria, 210, 1013.
Alcaptonuria, 207.
Alcohol in amputations, 2.50;

for children, 645 ; and hepatic
cirrhosis, 196; injections for
cancer, 881.

Alcoholic beverages. 639.
Alcotiolism, acute, 696.
Alderton (H. A.) on otorrhea,

M51.

Alexander (L. S.) ou snakebite,
440.

Ale.xander (S.) on prostatecto-
my, 425.

Alexander's operation, 567

;

labor after, 497.

Alexandrotf on coxalgia, 398.

Alexeieff (M.) on scarlatina,

()25.

Alimentarv canal, absorption
of, 985.

Alkalinity of the blood, 101,

106, 652, 654; and infection,

693.

Alkaloids, toxicity of, 1000.
AUbutt (T. C.) on albuminuria

of pregnancy, 464.

Allen (C W.) on glycosuric
dermatoses, 899.

Allen (D. P.) on anesthesia,

261 ; on tuberculosis, 66.

Allen (F. H.) on cyclopia, 4.59.

Allen (S. B.) on colored glasses,

835.

Allina on pancreatitis, 203.

Allis (O. C.) on fracture of the
femur, 391.

Allison (T. M.) on measles,
624.

Alloxins and gout, 92.

AUoxur-bodies in anemia, 108;
effect of albumin, 674 ; in

gout and granular kidney,
654 ; aud uric acid, 208.

Allport (F.) on enucleation of
the eye, 830.

Alopecia areata, 903 ; common,
904.

Alpago-Nevello on ascites, 193.

Alt (F.) on deafness from
mumps, 846 ; on the internal
ear, 866 ; and Pineles (F.) on
Meniere's disease, 866.

Altemann on injuries of the
lung, 995 ; on acute poliomy-
elitis, 730.

Altuchoff and Sengiroff on ab-
dominal hysterectomy, 575.

Alumnol in endometritis, 559.

Alvarez (G.) on deaf-mutes,
868.

Alzheimer on general paresis,

761.

Amann on endothelioma of the
cervix, 533.

Amblyopia, hysteric, 796; po-

tatorum, 824 ; toxic, 824.

Ambrosius (W.) on injuries of

the bladder, 996.

Ambulatorv treatment of frac-

tures, 389.

Amebifi, culture of, 703; in the
intestines, 220.

Amebic abscess of the liver,

198 ; dysentery, 193.

Ameburia, 220.

Amenorrhea, 549 ; apiolin in,

550; bicycling in, 542 ; etiol-

ogv, 550 ; during lactation,

489.

Amidon (R. W.) on pneumonia,
165.

Amitrano on scarlatina, 625.
Ammann (E. ) on tuberculosis

of the iris, 814.

Ammonia in the blood, 107 ; in
the urine, 207.

Ammonium molybdate, 1013.
Ammonol, 923.

Amnion, 458.

Amniotic sac, supplementary,
458.

Ampullar pregnancy, 479.
Amputation, alcohol in, 250;

of the foot, 252 ; at the hip-
joint in tuberculosis, 250; in-
trauterine, 459; of the penis,
415; statistics of, 250; in tet-
anus, 740.

Amyl nitrite in angina pectoris,
717; in optic atrophy, 824.

Amyloform, 229.

Anal pruritus, 358.

Aualgeue, 923; in malaria,
645.

Analysis of colostrum-milk,
609.

Anasarca in varicella, 626.

Anastomosis, intestinal, 293,

296; uretero-ureteral, 431,
539.

Anatomy, 960; of congenital
clubfoot, 773 ; of the eye,
780; of the optic nerve, 822;
of the ureters, 966.

Anchylostomiasis, 222.

Anchylostomum duodenale,
223.

Anders (J. M. ) on malarial
fever, 77.

Anderson (A. V.) on foreign
body in the tongue, 882.

Anderson (H. B.) on typhoid
fever, 14.

Andogsky (N.) on the iris, 966.

Andrews (E. W.) on loretin,

942.

Andriezen (W. L.) on epileptic

idiocy, 762.

Anemia, 107; alloxur-bodiesin,
108 ; in anchylostomiasis,
222; blood in, 108; in chil-

dren, 638; in heart-disease,

131; hemoglobin in, 108; of
the labyrinth, 866

;
pernic-

ious, 111 ; in rheumatoid
arthritis, 88; specific gravity
of the blood in, 108 ; splenic,

120.

Anencephalus, 4.59 ; cystic, 459.

Anesthesia, 255 ; after-effects

of, 260; blood-pressure in,

261 ; cocain, 269 ; hypnotic,
259 ; in labor, 483 ; local, 269

;

in nose-diseases, 869; paral-

ysis, 262, 727 ;
pneumonia

after, 261; spai-tein sulfate

in, 262 ; tabetic, 736 ; temper-
ature in, 261.

Anesthetics, 255.

Aneurysm, 156 ; of the abdom-
inal aorta, .368; aortic, 156;
femoral, 368; galvanism in,

370; of the heart, 142; in-

guinal, 368; of the innom-
inate artery, .370; intracra-

nial, 720; thoi-acic, 156; wire
in, 370.

Angina, 172; diphtheroid, 613;
necrotic, 613

;
pectoris, 149,

717; in influenza, 37.

Angiodystrophia ovarii, 603.

Angioma of the auricle, 838;
of the orbit, 828.

Angoranimi, 149.

Auhaloniu, 925.
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Anhalonium lewinii, 924.

Animal-extracts, 925; -heat,

9t52; organs, urea in, 1016;
parasites, 220 ; in the nose,

873.

Aniridia, 813.

Ankylosis of the stapes, 841.

Anomalies of the leus, 809 ; of

the uterus, 552.

Anonychia, congenital, 972.

Anophthalmos, 799.

Anosmia. S7(i.

Anteflexion of the uterus, 561.

Antepartum liemorrliage, 471.

Anterior achillo-bursitis, 774

;

kolpotomy, .565 ; lobe of the
brain, disease of, 720.

Anthony on creolin-poisouing,

646.

Anthracosis, experimental, 667
Anthrax-infection,transmission

of, 1004; methvlen-blue for,

233.

Antibodies in milk, 698.

Antimony in tetanus, 741.

Antinosin, 231.

Antiplithisin in tuberculosis,

66; in tuberculous lymph-
glands, 374.

Autiplague serum, 45.

Antipneuniococcic serum, 163.

Anti]>}'rctics, coal-tar, 931.

Anti))yrin, 926, 931 ; in atrophy
of the optic nerve, 713; in

diabetes mellitus, 633 ; in dys-
menorrhea, .551 ; in labor, 483

;

in optic-nerve atro|)by, 833;
para-oxybenzoate, 928; in per-

tussis, 627: in the plague, 45;
in pruritus vulvtp, 528; in

vernal catarrh, H04.

Antisepsis, 225 ; in the eye, 829;
intestinal, in cholera, 39; in

the plague, 40.

Antiseptic properties of saliva,

232 ; value of iodoform, 229.

Antispasmin in pertussis, 645.

Antistreptococcic serum, 697,

929; in blood-poi-soning, 235;
in malignant endocarditis,

133; in septic peritonitis,

304; in spreading gangrene,
234.

Antitoxic treatment of typhoid
fever, 33.

Antitoxin, 685 ; death after,

620, 698 ; in diphtlieria, 612,

61.5, 1003: in pertussis, 620;
in scarlet fever, 620 ; in teta-

nus, 741.

Antitoxins, action of, 696 ; lim-

itation of, 698.

Antitubercle-serum of horses in

tuberculosis, 66.

Antituberculous serum, 64.

Antivenene in snakebite, 440.

Antivenomous serum, 698.

Anton fW.) on fibrosarcoma of

the auditory nerve, 716, 868.

Autonelli and Giglio on corneal
ulcer, 807.

Autrotomy, mastoid, 851.

Antrum, 877.

Anuria, 216.

Anus, diseases of, 357; vulvo-
vaginal, 531.

Aorta, abdominal, aneurysm of,

65

368 ; thrombosis of, 155 ; eon-
genital stricture of, 141.

Aortic aneurysm, lung-compli-
cations in, 656 ; rupture of,

1.56 ; insufficiency, 138 ; iu-

tima, tuberculosis of, 655.

Apert (E.) on purpura, 123.

Apfelstedt on perineorrhaphy,
533.

Aphtha cachectica, 634.

Aphthous stomatitis, 172.

Apioliu in amenorrhea, 550.

Apomorphiu in acute laryngi-

tis, 886.

Aponeurosis, rupture of, .381.

Apoplexy, treatment of, 720.

Apparatus for Pott's disease,

764.

Appel (A. H.) and Thornbury
(F.J.) on WidaFs reaction.

24.

Appendages, fetal, pathology of,

457.

Appendectomv, 310.

Appendicitis, 191, 303, 310 ; cam-
phor in, 323 : in children, 636

;

diagnosis of, 332 ; digitalis in,

323; drainage in, .327; mor-
phin in, 317; operation in,

310, 330; pain in, 325; purga-
tion in, 333; relapsing, 333;
saline solution in, .323; treat-

ment, 317, 326 ; tvphoidal,
289.

Appendicular colic. 302.

Appenzeller on the eye in dia-

betes, 794.

Applebv on puerperal eclamp-
sia, 496.

Apyrexia in tuberculosis, 61.

Aqueous humor. 781.

Archer (T. B. > on tlie lens, 809.

Ardoin on foreign bodies in the
eye, 825.

Argentamin in eye-diseases,

8.34; in gonorrheal vaginitis,

525 ; in rectal gonorrhea,
525.

Argonin in gonorrhea, 401 ; in

gonorrheal vaginitis, 525.

Argyll-Eobertson on trichiasis.

801.

Aristol in tuberculous lymph-
glands, 374.

Ai'loing on sweat, 710.

Armaignac (H. ) on trachoma,
805; on tuberculosis of the
lids, 800.

Armstrong (G. E. ) on perfora-
tion in typhoid fever, 292 ; on
typhoid fever, 35.

Armstrong ( W. L.) on the meno-
pause, 545; on nitroglycerin,

945 ; on rheumatoid arthritis,

89.

Arnold (J. P.) on tuberculosis,

61.

Arnozen on cvclic albuminuria,
210.

Amy (H. V.) on parthenium
hysterophorus, 946.

Arrhythmia in influenza, 37.

Arsenic in anesthesia-paralysis,

264; in angina pectoris, 717;
in gastralgia, 181 ; in ma-
laria, 82; in pernicious ane-
mia, 115 ; in sarcoma of the

skin, 911 ; in skin-diseases

913; in tuberculous lymph-
glands, 374 ; in tvphoid fever,

16.

Arsenical neuritis, 643.

Arterial air -embolism, 994;
blood, oxygen-tension of, 984

;

hypermyotrophy, idiopathic,

1.54; tension, high, 155.

Arteries, calcareous infiltration

in, 155; diseases of, 153; ossi-

fication of, 154.

Arteriosclerosis in children,

638.

Arteritis nodosa, 154.

Arthritis deformans in chil-

dren, 633; gonorrheal, 402;
in pneumonia, 162 ; rheuma-
toid, 88; suppurative, in ty-

phoid fever, 19.

Arthropoda, 224.

Arthusand Huber on the blood,

974.

Artificial baths in heart-disease,

146; diseases of the lobule,

839 ; ripening of cataract, 810

;

serum in uremia, 215.

Asaprol, 1012.

Ascending degeneration, 656,

725.

Ascher on myopia, 785.

Ascheim (H.) on astigmatism.
787.

Aschofi" on pleurisy, 167.

Ascite.s, chylous, 169, 194 ; diag-

nosis of, 19.3 ; from hepatic
cirrhosis, 345 ; malarial, 80

;

pericarditic, 126.

Ascitic fluid, 679.

Asepsis, 225; in the eye, 829;
in labor, 482.

Asepticon in tuberculous
Ivmph-glands, 374.

Aseptol, 1012.

Ashby on sterilitv in women,
.545.

Ashhurst (J.) on amputations,
251.

Ashmead (A. S.) on ainbum
and leprosy, 74.

Ashton (\V. E. ) on suture-ab-
scess, 595 ; on trachelorrha-
phy, .535.

Asj)hyxia in chloroform-anes-
thesia. 266 ; neonatorum, 519.

Aspiration of the gall-blad-

der, 3.52; in hepatic abscess,

345; in purulent i)ericarditis,

125.

Association-movements, 799.

Asthenopia, 783, 790.

Asthma, 165; dyspeptic, 180;
thymicum, 673.

Astie on syringomyelia, 729.

Astigmatism, 786.

Asymmetry of the sternum,
960.

Ataxia, cerebellar hereditarv,
737; family, 737; Fried-
reich's, 737.

Athanasiu and Carvallo on the
blood, 973.

Atheroma, deafness from, 846.

Atkinson (T. R.) on puerperal
thrombosis, 516.

Atmospheric pressure, 984.

Atoxogen, 690.
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Atresia narium, 870; retrohy-
menalis, 530; vaginal, 529.

Atropine rhinitis, 873.

Atrophy, acute yellow, of the
liver, 197; lactation-, of the
uterus, 517; muscular, in hip-

disease, 770 ; of the optic

nerve, 713, 824; congenital,

799 ;
progressive muscular,

729; of the skin, 903; of the
uterus after castration, 549.

Atrojiin suHatc in trachoma,
H)5; in lulx-rculosis, 70.

Atthill on puerperal hemor-
rhage, 515.

Attic suppuration, 849.

Auche and C.'arriere ou hemor-
riiagic jileurisy, 168; ou the
urotoxic coeliicient, 215.

Audebert on puerperal eclamp-
sia, 495.

Auditory canal, e.vternal, frac-

ture of, 810 ; stricture of, 840
;

center, impaired, 84(j; meatus,
herpes of, 839 ; hyperostosis

of. 840; nerve, fibrosarcoma
of, 716.

Aufrecht on atrophy of the
liver, 639; on hepatic cir-

rhosis, 666.

Aufrecht's sign, 1.57.

Auld on pneumonia, 164.

Aural fistula, congenital, 839;
myoclonus, 840.

Auricle, angioma of, 838 ; epi-

thelioma of, 838 ; degenerate,

838 ; hemorrhagic ecthyma of,

838 ; keloid of, 838 ; lupus of,

838 ; malformation of, 837

;

sarcoma of, 838.

Auscultation of the heart in

cliloroform-anesthesia, 262.

Au.scultatory percussion, 127.

Autoextirpation of the larynx,
992.

Autoinfection, 510 ; of the eve,

792.

Autointoxication, 55.

Automatic hammer-toe springs,

774.

Automatism, mental, in epi-

lepsy, 749.

Avoledo (P.) ou otitic cerebral
abscess, 863.

Axenfeld (T.) on conjunctivitis,

802.

Axis-tractiou forceps, 504.

A.xouometer, 835.

Aymard's sterilizer, 607.

Ayres on pseudoplasnis, 828.

Ayres (E. A.) on symi)hysiot-
oniy, 507 ; on tuhoahdominal
pregnancy, 475.

Ayres (S. C.) and Alt (A.) on
the eye, 797.

Babcock (R. H.) on hemop-
tysis, 69 ; on pulmonary ste-

nosis, 138.

Baber (C.) on turbinotouiy,
872.

Babes and Nanu on myo.sar-
coma of the small intestine,
665.

Baccelli ou hemoglobinuria,
82.

Back on the eye, 829.

Bacillus coli communis and
Widal's reaction, 24 ; and
nephritis, 211 ; colon, 676; of
diphtheria, 684 ; dysentericus,

193 ; of Eberth, 161 ; fluores-

ceus liquefaciens, 192 ; of
Friedlander, infection with,
52; icteroides, 50; of Kita-
sato, 40; Klebs-Loffler, 611;
of pertussis, 627 : pyocyaneus
and Widal's method, 24;
smegma-, 206, 688; typhoid-,

10; of xerosis, 685; of yellow
fever, 49, 689; of Yersiu, 40.

Bacon (C. S.) on extrauterine
pregnancy, 479 ; on labor,

483.

Bacon (G.) on cerebral abscess
in acute otitis media, 844 ; on
otitic cei'ebral abscess, 861.

Bacon (J. B.) on stricture of the
rectum, 358.

Bacteria and endometritis, 556

;

in the nares, 870 ; staining
of, 703; and sunlight, 690;
and the toxicity of alkaloids,
1000.

Bacterial treatment of malig-
nant disease, 247.

Bactericidal substances in leu-

kocytes, 695.

Bacteriology of cholera mor-
bus, 192 ; in legal medicine,
998; of the normal conjunc-
tiva, 801 ; of pneumonia, 160

;

of pyosalpinx, 586.

Bacteriuria, 205.

Baecker on carcinoma of the
uterus, 576; on foetus papyra-
ceus, 459, 502.

Baer on rectal gonorrhea in

women, 525.

Baer (T.) on syphilis, 920.

Baginsky (A.) ou anemia, 638;

on the bladder, 640 ; on per-

tussis, 627 ; ou summer diar-

rhea, 634.

Bailey (A. L. ) ou superfetation,

4.52 ; ou triplets, 501.

Bailey (E. S. ) on tuboabdominal
pregnancy, 474.

Bailey (G. H.) on ether, 264;
on locomotor ataxia, 735.

Baker (C. H.) on pterygium,
806.

Baker (R.) on litholapaxy,

428.

Baker (W. H.) on ovarian cyst,

601.

Balantidium coli, 221.

Bald ringworm, 900.

Baldwin (L. G.) on amenorrhea,
549; on infant-feeding, 606;
on salpingitis, .585.

Baldy (J. M.) on abdominal
section in puerpei-al sepsis,

517 ; on drainage, 597 ; on
injuries of the ureter, 539;
on neurasthenia in woiuen,
.523 ; on serum-therapy in

])uerperal sepsis, 512; ou
vaginal prolapse after ab-
dominal section, 596.

Balfour on strophanthus, 954.

Ball (M. V.) on notoencephalus,
459.

Ballance on wandering spleen,

202 ; and Abbott ou i)uer-

peral sepsis, 513 ; and Ed-
munds on intestiual anasto-
mosis, 296.

Ballard (C.N.) on exencepha-
his, 459.

Balls-Headley (W. ) ou fimbrio-
l)eritoneal pregnancy, 475.

Ball-thrombus of the auricle,

136.

Ball-valve gall-stone, 201.

Balsam of Peru in scabies, 900.

Bangs (L. B.) on urethral stric-

ture, 417.

Banks (W. M.) on appendicitis,

329; on the Murphy-button,
295.

Bannatyne (G. A.) on rheuma-
toid arthritis, 88.

Bannister (W. B.) ou a;-rays,

445.

Bauti on pneumonia, 162.

Bantock on abdominal section,

590.

Bar and Tissier ou puerperal
sepsis, 513.

Barabachefi" on corneal defects,

809 ; ou opacity of the cornea,

799.

Barhera on deaf-mutes, 868.

Barbiera (G. A.) ou the ure-
ometer, 1015.

Barbour on retractiou-ring, 484.

Barclay (J.) on lupus vulgaris,

910.

Bardeen (C. R.) ou superficial

favus, 994.

Bardeleben (K. V.) on innerva-
tion of mu.scles, 968.

Bardenheuer's operation, 383.

Bardet (G.) ou amenorrhea,
550 ; on condurango, 933.

Barkan (A.) on the siderescope,

826.

Barker (A. E.) on appendicitis,

323 ; on gastric ulcer, 281.

Barker (G. ('.) ou Schultze's
method, 519.

Barling (G.) ou otitic cerebellar

ab.scess, 864 ; on otitic cerebral

abscess, 862 ; on otitis media,
407; ou perforative perito-

nitis, 284.

Barnes (F.) ou pelvic contrac-
tion, 491.

Barnett (S.) on phlebolith,

805.

Baruhill (J. F.) ou the lingual

tonsil, 883.

Barnick (O.) on facial paral-

ysis, 845; on hemorrhagic
ecthyma of the auricle, 838

;

on mastoiditis, 852; on otor-

rhea, 851 ; f)U tuberculosis of
the temj)oral bone, 865.

Baron (B. J.) on nose-diseases,

869.

Barr (T.) ou trauma of the ear,

867.

Barrett (J.) on enucleation of

the eye, 830 ; on presbyopia,

785.

Barrie (G.) ou casts, 1018.

Barrs (A. G.) ou typhoid fever,

35.

Bartelt (J.) on hemol, 940.

Bartli ou pueumouia, 164.
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Bartholomew (J. N.) on hydro-
cele, 414.

Bartholow (P.) on homicide,
990.

Bartochewitch ou petroleum,
934.

Bartou (J. K.) ou sterilization

of milk, 609; on bronchitis,

159.

Bariich on the phonendoscope,
217.

Barwell on aneurysm, 371.

Basedow's disease, 377.

Bashore (H. B.) on labor, 483.

Basseres on the eye in malaria,
794.

Bassini's operation, 337, 341.

Bastianelli on pernicious ane-
mia, 731.

Bates on the suprarenal cap-

sules, 979.

Bath, artificial, in heart-disease,

146 ; hot-air, in nephritis,

215 ; in measles, 645.

Bathing and the blood, 652;
during menstruation, 543; in

scarlatina, 625.

Batman (W. F.) on maternal
impressions, 458.

Battle (W. H.) on appendicitis,

333 ; on peritonitis, 307.

Batz on influenza, 37.

Baumaun and Goldmann on
thyroid extract, 886.

Baumgartner on vesicovaginal
fistula. 536.

Bay on tuberculosis, 57.

Bayer ou Bardenheuer's opera-

tion, 384 ; on ozena, 847.

Beach on epilepsy, 752.

Beale (A.) on beri-beri, 53.

Beale (G. B.) on carcinoma,
248.

Beard (C. H.) on ectropion,

800.

Beatson (G. T.) on cancer of the
breast, 245.

Beatty (W.) on typhoid fever,

12.

Beauvais on the optic nerve,

822.

Bechet on Cesarean section,

508.

Bechterew on the iris, 813.

Beck (C.) on cholelithiasis, 348;
on ventrofixation, 568.

Beckman on carcinoma of the
pregnant uterus, 461.

Beco on diphtheroid stomatitis,

634.

Bed-fever, 36; -treatment in

insanity, 757.

Beer (T. ) on the special senses,

989.

Bell (A. L.) on telegony, 449.

Bell (J. W.) on senile heart,

145.

Bell (E.) on uterine carcinoma,
581.

Bell (W.) on thrombosis of the
abdominal aorta, 155.

Belladonna in dysmenorrhea,
551 ; in ether-bronchitis, 266;

in pruritus vulvae, 528.

Belt (E. O.) on corneal ulcer,

807 ; on formalin, 834 ; on

Mule's operation, 830 ; on
toxic amblyopia, 824.

Benda (T. H.)on acute leuke-
mia, 117 ; on carcinoma of the
pleura, 668 ; on neuralgia,

728 ; on primary carcinoma
of the pleura, 170.

Benedict (A. L.) onaortic aneur-
ysm, 156 ; on cancer of the
stomach, 183.

Benedikt (M.) on optic atrophy,
824.

IBenhan (F. L.) on mumps,
631.

Benn (E. A.) on virginal endo-
metritis, 556.

Bennett (A. G.) on prism-exer-
cise, 791.

Bennett (W. H.) on gastric

ulcer, 182, 281.

Bensaude on purpura hemor-
rhagica, 653.

Berend ou the blood, 101, 654.

Bergeat (H.) on goiter, 377.

Berger (E.) on the optic nerve,
822.

Berger (W.) on carcinoma and
trauma, 996 ; on cataract, 811

;

on stenosis of the esophagus,

173 ; -Lardy on ainhum and
leprosy, 74.

Berggruen (E.) on hemophilia,
638 ; on neurofibromatosis,

644.

Bergonie on skiagraphy, 219.

Beri-beri, 53 : pseudo-, 54.

Berkley (H. J.) on the nerve-
cells, 658, 987.

Bernard ou measles, 624.

Bernhardt on nephritis, 676;
on pertussis, 627.

Bernheim (P.) on diphtheria,

621.

Bernstein (A.) on insanity, 757

;

on traumatic heart-disease,

143.

Bernstein (E. H.) on mercury
in eye-diseases, 831.

Bernutz on septic peritonitis,

585.

Berry (G. A.) on accommoda-
tion, 788; on advancement,
790 ; on cataract, 811.

Berry (J. S.) on Addison's dis-

ease, 124.

Bertelsmann on the myome-
trium, 569.

Besnier (E.) on prurigo, 896.

Best on eucain, 834.

Beta naphthol in acne, 898.

Betmann on Fraenkel's exer-

cise-treatment, 736 ; on neph-
ritis, 213.

Betschart on lung-tumor, 167.

Bevan (A. D.) on surgery of the
bile-ducts, 347.

Beyea (H. D.) on primary car-

cinoma of the corpus uteri,

577.

Bezold (F.) on measles, 625.

Bezold's mastoiditis, 854.

Biaggi (C.) on the voice, 890.

Bial on gastroptosis, 176.

Bichlorid lanolin, 559.

Bickerton (H.) on advance-
ment, 791 ; on enucleation of

the eye, 830.

Bicycling in amenorrhea, 542;
danger of, 141 ; in dysmenor-
rhea, 542, 551 ; in endometri-
tis, 542 ; in lateral curvature,

768 ; and the menopause, 543

;

and placenta prsevia, 541 ; in

pregnancy, 543; for women,
541.

Biedert on enlarged thymus,
633 ; on laryngismus stridu-

lus, 642.

Biegel ou melanosarcoma of the
urethra, 537.

Bienwald on hemophilia, 367.

Biernacki (E.) on chlorosis,

109 ; on myelopathia, 732.

Bifocals, 835.

Biggs (H. M.) on diphtheria,

611; and Guerard (A. R.) on
antitoxin, 622; and Park
(W. H.) ou typhoid fever,

25.

Bignami on bronchocele in

pregnancy, 464.

Bignone on Weil's disease, 52.

Bile, cholagogue action of, 986.

Bile-duct, rupture of, 349 ; stric-

ture of, 349 ; surgery of, 347

;

tumor of, 352 ; ulceration of,

349.

Biliary calculi, 201 ; colic, 201

;

fistula, 351 ;
passages, diseases

of, 201 ; salts and the blood,

106.

Billings, Jr. (J. S.) on osteo-

arthropathy, 157.

Binaghi (E.) on blastomycetes,

680.

Bing on otorrhea, 849.

Binuie (J. F.) on malformation
of the auricle, 837.

Binocular lens, 835.

Biot on missed abortion, 468.

Bird (F. C. J.) on formaldehyd,
230, 937.

Birkett (H. S.) on gonorrheal
perichondritis, 888.

Birmingham! A.) on asymmetry
of the sternum, 961 ; on the
spleen, 962.

Bischofi" ou the eye, 797.

Bishop (E. S.) on drainage in

abdominal surgery, 304 ; on
postpartum hemorrhage, 515.

Bjsmuth phosphate, 953 ; sali-

cylate in rectal carcinoma,
360 ; tribromophenol, 229.

Bissman on renal disturbances,

215.

Bize on the prepatellar bursa,
971.

Blachstein on cholera, 687.

Black (G. M.) on sarcoma of
the nose, 876 ; on strabismus,
789.

Bladder, diseases of, 417, 537
;

-wall, exfoliation of, 538 ; ex-
troversion of, 425 ; -implanta-
tion, 539; lymph-vessels of,

967 ; rupture of, 996 ; sar-

coma of, in children, 640;
stone iui 427.

Blake (C. J.) on mastoiditis,

853 ; on otorrhea, 865.

Blake (J. G. ) on glycosuria, 98;
on the use of oxygen after

ether, 266.
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I'laiichard on the Gonlius tri-

cKspidatis, 222.

J5Iast()inycetes, *>7H; and can-

cur, G80.

Bleeding in luu'iiioral eclamp-
sia, 495.

Bleile (A. M.) on epilepsy, 750.

Blindness, monocular, in hys-
teria, 7">2.

Block (E. B. ) on typhoid fever,

19.

Block lO.) on mastoiditis, 853
;

on renal tumor, A'd'.i.

Blondel (E.) on amenorrhea,
.").")0

; on stitch-abscesses, 232.

Blondion on transfixion, 872.

Blood, (J50; abnormal constitu-

ents in, 107; alkalinity of,

101, 10(), (jr)2, 054, 693;" am-
monia in, 107; in anemia,
108 : biliary salts and, 106 ; in

carcinoma, 100; coaijulation

of. 6.")2, 973 ; constitution of,

104: in diiil)etes niellitus, 97;
in (li]ihtheria, 612; diseases

of. 100; dissolution of, 103;
effects of bathing on, 652

;

effect of heat on, 104 ; effect

of hemorrhage on, 105, 651

;

eflect of thyroid-extract on,

103; examination of, 100;
extravascular, 650; fixing

and staining of, 703 ; in foot-

and-nioutli disease, 51 ; in

gastroptosis, 176; in icterus

neonatorum, 519; in jaun-
dice, 652; in leprosy, 73;
morphology of, 650; of the
newborn, 100; peptone in,

106 ; in ])ernicious anemia,
653; ])rei)aration of, for mi-
croscoi)ic study, 702 ; in

pseudo-beri-beri. 54 ; in pur-
pura hannorrhagica, 653

;

quantity of, in the body,
101; in rachitis, 6.32; re-

generation of, after hemor-
rhage, 105; in relapsing
fever, 49; in rheumatism,
85; .saline sf)lution on, 975;
in .sewer-gas ])oisoninff, 54;
specific gravity of, 100; in

tuberculosis, 60; in typhus
fever, 49; in variola, 47.

Blood-corpuscles, isotonicity of,

106.

Blood-erythema, 893.

Blood-]tigment, 974.

Blf)od-]>lasma, agglutination
pro]Krty of, 699."

Blo(«l-pla'tes, staining of, 100.

Hlood-jxiisoning, 2.35.

Blood-pressure in anesthesia,
261.

Blood-serum in jiernicious an-
emia, IK!.

Blood-staining of the cornea,
808.

Blood-stains, 997.

Blood-vessels, 961.

Blumenau on gangrene of the
pharynx, 172.

Blumentlial on glvcoproteids,
1020.

Blunneich and Jacoby on infec-
tious diseases, 84 ; ou the
thyroid gland, 978.

Boas on adenosarcoma of the
pylorus, 186 ; on dyspej)tic

asthma, 180.

Boas's method, 174.

Boat-shaped thoracic deformity
in syringomyelia, 729.

Bock ( G. S.) on wound of the
heart, 370.

Bode (E.) on vaginofixation,
566.

Boden on fistula^, 535.

Bodiue (A. J.) on intestinal
anastomosis, 293.

Body-weight and refraction,

782 ; and the red blood-cor-
puscles, 104.

Boeckman on pterygium, 829.

Boedecker and Juliusburger on
dementia paralytica, 659.

Bceuninghaus (G.) on acute
serous meningitis, 713.

Boer (H. X.) on pleural preg-
nancy, 500.

Bogart"(A. H.) ou scurvy, 632.

Bohneon retention of chlorids,

212.

Bohr (C. ) and Henriques on
muscular contraction, 982.

Boils, methylen-blue for, 233.

Boinet (E. ) on the suprarenal
capsules, 980.

Boisson on malarial fever, 80.

Boix on dyspeptic cirrhosis,

196.

Bokenham (T. J.) on blood-
poisoning, 235.

Boland (E. S.) on tubal preg-
nancy, 474.

Bolewski (P.) on cholesteatoma
of the ear, 855.

Bologuesi (P.) on amenorrhea,
550.

Bolognini (P.) ou varicella,

626.

Bolster (F.) on anencephalus,
4.59.

Bolton (B. M.) on antitoxin in

the blood of normal hor.scs,

685; on diphtheria, 611 ; and
Pease (H. D.) on antitoxin,
()85.

Bombay, bubonic plague in, 39.

Bomboletti (S.) on cyst of the
conjunctiva, 806.

Bonar (A. B.) on tabetic anes-
thesia, 736.

Bonardi on splenectomy, 202.

Bond's operation, 238.

Bone, diseases of, 383 ; -growths
in the tonsil, 884 ; -marrow
in anesthesia-jjaralysis, 264;
in chlorosis, 110; in osteo-

malacia, 516 ; -tuberculosis,

60, 384.

Bononie and Viola on strepto-

coccus-antitoxin, 698.

Bon tor (S. A.) on Cesarean sec-

tion, 508.

Bouvicini on leukemia, 116.

Bony labyrinth, injection of,

969.

Booth (J. A.) on Graves' dis-

ease, 151.

Borax in ejnlepsy, 751.

Bordas and Descoust on bac-
teriology, 998; and Ogier on
x-rays, 997.

Boric acid in purulent oplithal-

mia, 832 ; in rectal gonorrhea,
525 ; in Bitter's disease, 520.

Bornemann on antistreptococcic
serum, 697.

Bornet and Grimodie on heart-
disease in pregnancy, 463.

Boruttau on respiration, 983.

Bosc on the pituitary gland,
949 ; and Vedel on hemo-
poiesis, 975 ; on intravenous
injections, 367.

Bossi (L. M.) on fibroid tumor
in pregnancy, 470 ; on the
uterus in pregnancy, 484.

Botazzi (P.) on the heart-beat,

977.

Botoy on vertigo, 847.

Bothriocephalus latus, 223.

Bouchard on skiagraphy, 219,

447.

Boucberon on autoinfection of
the eye, 793; on the lens,

810; on rheumatism, H7.

Bouilly on suppuration of rtva-

rian cysts, 601.

Boulay on adenoids, 880.

Bourgeois (A.) on bifocals, 835;
on cataract, 812; on Mules'
operation, 830.

Bonrquet on the eye, 797.

Bousquet on quadru])lets, .501.

Bouveret on carcinoma of the
pylorus, 186.

Bovee (J. W.) on nretero-ure-
teral anastomosis, 431 ; on
uterine curettage, 560.

Bowditch (H. P.) on pneumo-
nia, 161.

Bowditch (V. Y.) on tuberculo-
sis, 70.

Bowels, tuberculosis of, 72.

Boyd (G. M.) ou Cesarean sec-

tion, ,508; on symphysiot-
omy, .507.

Boyd"(M. A.) on gout, 94.

Boyd fS.) oji carcinoma of the
heart. 247.

Boyer (H. D.l on Pott's disease,

766; on typhoid fever, 10.

Bozenian (N. G.) on carcinoma
of the uterus, 580.

Bracken (H. M.) on typhoid
fever, 27.

Bradford (E. H.) on compres-
sion of the front of the foot,

773; on fractures. 390.

Bradley (W.) on anencephalus,
459 ; on hi'niorrhagic cyst of

the thyroid gland, 669."

Bradycardia, 148; in influenza,
37."

Braetz or cervical endotheli-

oma, 53.3.

Brain, abscess of, 641 ; -abscess

in otitis media, 407; -changes
in jiaranoiac insanity, 754

;

diseases of. 405, 717; dis-

ease of anterior lobe of, 720

;

e\])loration of, 407; injuries

of, 995; -lesions in acute yel-

low atrophy of the liver, 6.57;

-tumor, 41(), 719 ; multiple tu-

berculosis of, 641 ; and vision,

7S0; -weight, 964.

Braine (F. W.) on ether. 26.5.

Bramwell (B.) on Addison's
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disease. 123; on apoplexy,
720 ; on ossification of tlie

arteries, 154; and Leith (R.

F. C. ) on sarcoma of the liv-

er, 199, 666.

Bramwell (J. M.) on hypnotic
anesthesia, 259.

Bran in chronic intestinal dis-

ease, 190.

Branch (C. W.) on twin preg-
nancy, .500.

Brandt-Diihrssen method, 583.

Brand treatment of typhoid
fever, 34.

Brannan (J. W.) on fibrinous
bronchitis, 158 ; on pulmo-
nary hemorrhage, 70.

Brannsfeld (F.) on laryngeal
tuberculosis, 888.

Brasse on Tauret's reagent,
1012.

Brauer on multiple neuritis,

727.

Brault on malarial cachexia,
81 ; and Rouget on glanders,
76.

Braun (L.) on anesthesia-paral-
ysis, 263; on the cardiac im-
pulse, 129; on epilepsy, 752;
on pavor nocturnus, 643.

Braun (R. V.) on contracted
pelvis, 49.3.

Brayn and Stuck on hemiceph-
alus, 4.59.

Breast, carcinoma of, 241 ; ex-
cision of, 243; pathology of,

517; recurrent sarcoma of,

248, -milk, agglutinating sub-
stance in, 699; -variations in

prematurity, ()09.

Bredl (A.) on vasomotor nerves,
978.

Breech-presentation with ex-
tended legs, .503.

Breisky's atresia retrohymena-
lis, 530; disease, 526.

Breitenstein on the blood, 104.

Bremer on diabetes mellitus,

98.

Breslaucr on ointments, 559.

Bresler on typhoid fever, 15.

Brcucr (It.) on tvphoid fever,

19.

Bridgcr (A. E.) on anesthesia,

262.

Brieger (O.) on otogenous pye-
mia, 858; and Boer on diph-
theria, 618.

Briggs (H.) on cornual preg-
nancv, 488 ; on ovarian fibro-

ma, 602.

Bright's disease, 211.

Brigidi on ovarian cysts, 599.

Brindlcy (A. E.) on acetanilid,

922.

Bri(|uet on antipyrin, 927.

Brissaus and Londe on x-ravs,

443.

Bristow (A. T.) on congenital
abseuce of patella, 778, 961;
on suprapubic cystotomy, 426.

Bristowe on goiter, 378.

Brixa (J.) on association-move-
ments, 800.

Broad ligament, cyst of, 599.

Broca iX.) on intracranial com-
plications of otitis media,

855; on mastoiditis, 852; on
otitic meningitis, 861 ; on
sinus-thrombosis, 856, 857

;

on urethral prolapse in girls,

5.36; and Eichet (C. ) on mus-
cular contraction, 982.

Brochet (A) on formaldehvd,
937.

Brocinet on acetylene, 1011.

Brodhead (U. L. ) on premature
detachment of the placenta,

477.

Broeckhaert (M. ) on cocain, 869.

Broke (S.) on blood-poisoning,
235.

Bromoform in laryngeal tuber-
culosis, 889 ; in pertussis, 627,

645; -poisoning, 646.

Bronchi, diseases of, 157.

Bronchial breathing in pleurisy,

168; tuberculosis, 159.

Bronchitis, 158; acute, 158;
ether-, 266; extract of pul-

monary tissue in, 158; fibri-

nous, 158, 667; intratracheal

injections in, 159; pseudo-
fibrinosa vel mucinosa, 667

;

treatment of, 158 ; warm
baths in, 645.

Bronchocele in pregnancy, 464.

Bronchopneumonia and the
plague, 44.

Bronchus, foi'eigu body in, 1.59.

Bronner (A.) on mastoiditis,

852.

Bronzed diabetes, 97.

Brook (W. F.) on nephrolithot-
omy, 434.

Brooks (H. ) on acromegaly, 744

;

on Distoma hasmatobium, 222.

Brosch on carcinoma of the
stomach, 185.

Brose on sterilization of catgut,
589.

Brothers (A) on anencephalus,
459: on tuboabdomiual preg-
nancy, 474.

Brouardel (P.) on arsenic-poi-

soning. 999 ; on legal med-
icine, 990 ; on strangulation,
992.

Brown (D. .J.) on inversion of
the uterus, 500.

Brown (F. T.) on renal tuber-
culosis, 4.35; on suprapubic
cystotomy, 426; on trichino-

sis, 222 ; on visual tests, 782.

Brown (G. V. I.) on influenza,

37.

Brown (M. L.) on cholera in-

fantum. 64<i ; on intussuscep-
tion, 63().

Browne (L.) on diplitheria, 619.

Browning on pitting about the
hair-cups, 904.

Bruce (W.) on fracture of the
humerus, 390.

Bruck (M.) on scarlatina, 625.

Briihl (G.) on injection of the
bony labyrinth, 969 ; on pneu-
monia, 161.

Brun on peritonitis in children,
630.

Bruner (W.) on corneal ulcer,

807.

Brunei on bronchitis, 158.

Bruni on typhoid fever, 15.

Brunner on infection with
Friedliinder's bacillus, 52.

Bruns (H.) on appendicitis, 319;
on conjunctival diphtheria,
795; on choked disk, 823.

Bruns (L.) on tumors of the
cord, 733.

Bryan (A.) on variola, 48, 897;
method, 48.

Buberl on aortic aneurysm, 156

;

on foreign body in the bron-
chus, 159.

Bubo, non-venereal, 403; vene-
real, 403.

Bubonic plague, 39, 689.

Buccofacial actinomycosis, 899.

Buccopharyngeal zona, 885.

Bucelli on tobacco and insanity,
756.

Buchanan (L.) on the glands
of the ciliary body, 966

Buchannan (R.J. M.) on leuke-
mia, 117; on leukocytes, 102.

Buchinann on lactation, 490.

Buchuer on dii)htheria, 618; on
tuberculin, 67.

Buchstap (A.) on the Fallopian
tubes, 966.

Buck (A. H.) on gout and the
ear, 846.

Buckmaster (A. A.) on Cesarean
section, 508.

Buckner on rupture of the cho-
roid, 826.

Budin on fibroid tumor in preg-
nancy, 470 ; on rupture of the
circular sinus of the j)lacenta,

471.

Buedinger on ]Kiralysis after

anesthesia. 72>.

Bugarskv (S.) and Tangl (F.) on
the blood, 976.

Bugge on tulierculosis, 57.

Bukoemski (H.) on anesthesia
in labor, 483.

Bulbospinal atrophospastic pa-

ralysis, 6(i2.

Bulius on angiodystro]>hia ova-
rii, 603; on endometritis de-
cidua, 557.

Bulkley (L. D. ^ on ]),soriasis,

89() : on resorcin, 914.

Bull (C. S.) on central retinitis,

820 ; on the eye, 797 ; on or-

l)ital tumors, 828 ; on typhoid
fever, 15.

Bull ((t. .1.) on objective refrac-

tion, 783.

Bull (O. ) on moon-blindness,
809; on traclunna, 804.

Bull (W.T.) and Walker (.T. B.)

on foreign body in the esopha-
gus, 272.

Bullard (J. W.) on trachoma,
805 ; on fracture of the skull,

411. 722.

Buller (F.) on foreign body in

the eye, 826.

Bumm on gonorrhea in women,
524.

Bunce (M. A.) on typhoid fever,

11.

Bunge and Trantenroth on the
smegma-bacillus, 206.

Bunker's (H. A.) modification,
606.

Burchardt on trachoma, 805.
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Burckhard on mnltilocular ova-
rian cysts, (iOO.

Burckhardt on cystic degenera-
tion of the kidney, 676.

Burger on rujjture of the uterus,
500.

Burian and .Schur on digestive
hyjierlenkocytosis, 102.

Buried sutures, 337, 591.

Burnet (C. H.) on otitis media,
841 ; on otogenous pyemia,
858 ; on ojiena, 847 ; on re-

moval of the incus, 849.

Burnett (S. M. ) on corneal ulcer,

807; on formalism in eye-
ulcer, 834 ; on trachoma, 804.

Burns, 438; superficial, visceral

changes in, 994.

Burr (A.H. ) on puerperal gon-
orrhea, 515; on scurvy, 632.

Burr (C. W.) on Friedreich's
ataxia, 798 ; and Kelley (A. O.

J.) on acute yellow atrophy,
658.

Burrage (W. L.) on uteriue
anomalies, 552.

Burresi on aneurysm, 371.

Bursa*, prepatellar, 971.

Burt (F. L.) on fibroid tumor in
pregnancy, 471.

Burtenshaw (J. H.) on vaginal
douching, 559.

Burtless (W. E.) on rheuma-
tism, 89.

Burton (A.) and Bradbury (J.

B.) on arterial tension, 155.

Buschke on equinia of the skin,
899 ; on glanders, 690.

Bush (J. P.) on appendicitis,
329 ; on ovariotomy in the
aged, 589.

Bush (W. D.) on hematuria,
82.

Bushnell (G. E.) on subpleural
pulmonary abscess, 165.

Buslow (C. E.) on contracted
pelvis, 493.

Bussinius and Siegel on foot-

and-mouth disease, 51.

Butcher (A. H.) on fracture of
the patella, 387.

Butler-Smythe (A. C.) on oper-
ation during i)r('gnancy, 470.

Buttersack on diphtheria, 618.
Button, Murphy, 279, 291, 295.
Byers (J. W.) on j)uerperal

eclampsia, 493, 495.
By ford (H. T.) on abdominal

liysterectomy, 575; rectal
carcinoma. .361 , on vagino-
fixation, 566.

Byrne f.T. ) on uterine excision
by the galvanocautery, 581.

C'AROT (A. T.) on castration for
enlai-ged prostate, 422; on
mania after orchotomy, 755.

Cabot (K. C.) on pernicious
anemia, 114, 6,53.

Cacace (E.) 07i renal sarcoma in
children, 639.

Cachexia, malarial, 81.

Cadaveric spasm, 992.
Caddy (D. J.) on febrile diseases,

53.

Cadell (G. E.) on dysmenorrhea,
551.

Cadiot on tuberculosis of small
aiiinials, GS4.

Cailhuid ( M.) on superficial gan-
grene, 647.

Caille (A.) on congenital heart-
defects, 636; on lumbar puuc-
ture, 641.

Caisson disease, 734.

Calcartious degeneration of tlic

heart, 656 ; infiltration of ar-

teries, 155.

Calcium,' excretion of, in dia-

betes mellitus, 97; carbid in
uterine carcinoma, 581 ; chlo-
rid in hemoglobinuria, 210;
in itcliing, 916 ; in urticaria,
!S91 ; oxalate in sputum, 668;
sulphid in tonsillitis, 884.

Calculus, biliary, 201 ; renal,

216; salivary, 171 ; vesical,

427.

Galliano on asphyxia neonato-
rum, 519.

Calmann on Alexander's opera-
tion, 567.

Calmette (A.) on antitoxins,

698 ; on antivenomous serum,
698.

Calomel in heart-disease, 146
;

injections of, in syphilis, 919

;

in tetany, 742 ; in typhoid
fever, 34.

Calot (F.) on Pott's disease, 413,

767.

Camero on cystitis, 538.

Cameron (M.) on dysmenor-
rhea, 551 ; on retroversion of
the pregnant uterus, 468.

Cameroon, acute malaria in, 79.

Campbell (D. M.) on autoinfec-
tion of the eye, 793; on otitis

media, 842.

Campbell (J.) on the sacral

route, 357.

Camphor in appendicitis, 323;
in hemorrhoids, 358 ; in the
plague, 45.

Camphorated salol in otorrhea,
849.

Campo and Compaired on otor-

rhea, 849.

Camus and Gley on the blood,

106.

Cancer, 240.

Cannabis indica in dysmenor-
rhea, 551.

Canovaon gonorrheal vaginitis,

525.

Cantani, Jr. (A.) on the influ-

enza bacillus, 657.

Cantharides in albuminuria,
214.

Cautlie f.T.) on the plague, 41,

45.

Cantrell (.7. A.) on tinea ton-
surans, 901.

Capaldi (A.) on culture-media,
703.

Capart and Cheval on atropliic

rhinitis, 873.

Cappelan on wound of the
lieart, .370.

Ca])i-ara on pneumonia, 160.

Caj)sule, supr.irenal, 9.54.

Carl)azotic acid in skin-diseases,
916.

Carbolic acid in pruritus vulvae,

528; in tetanus, 741; in
variola, 897.

Carbon dioxid and the diph-
theria-bacillus, 685 ; monoxid
poisoning, 999.

Carbonic acid in gonorrheal
vaginitis, 525.

Carburetted calcium in uterine
carcinoma, 581.

Carcinoma, alcohol injections
for, 881 ; and blastomycetes,
680; blood in, 100; cocain in,

240; Coley's fluid in, 247;
and leukemia, 119 ; opium in,

240; and trauma, 996; and
uterine fibroid, 576.

Carcinoma of the cervix in
pregnancy, 469,

Carcinoma of the colon, 296.

Carcinoma of the conjunctiva,
806.

Carcinoma of the corpus uteri,

577.

Carcinoma of the esophagus,
174.

Carcinoma of the Fallopian
tubes, 586.

Carcinoma of the heart, 241

;

marrow-infection of, 242

;

oophorectomy for, 247.

Carcinoma of the iris, 815.

Carcinoma of the lung, 166,

Carcinoma of the pancreas, 204,

667.

Carcinoma of the pleura, 170,

668.

Carcinoma of the pylorus, 186.

Carcinoma of the rectum, 362

;

operation in, 359.

Carcinoma of the splenic flexure
of the colon, 293.

Carcinoma of the stomach, di-

agnosis, 182; gastroenteros-
tomy for, 275; hciiiatcmesis

in, 184; metastasis in, 664:
septic infection in, 186 ; stom-
ach-washings in, 183 ; symp-
toms, 185.

Carcinoma of the temporal
hone, 864.

Carcinoma of the tonsil, 883.

Carcinoma of the urethra, .536.

Carcinoma of the uterus, cal-

cium carbid in, 581 ; diagno-
sis, .578; erysipelas-toxins in,

580; etiology, 576; and obe-
sity, 578 ; operation in, 581

;

organotherapy in, 581; so-

dium chlorate in, .581 ; treat-

ment, 580; vaginal hysterec-
tomy in, 582 ; in the young,
578.

Cardiac complications in influ-

enza, 37; contraction, fre-

quency of, 148 ; disease in

pregnancy, 462 ; disease, treat-

ment, 144; failure, 145; hy-
drothorax, 130 ; hypertrojdiy
in malaria, 81 ; inii)ulse, 129

;

nerves, 977; neuroses, 148;
sounds, graphic representa-
tion of, 128 ; syphilis, 141

;

tuberculosis, 71 ; tumors, 143.

Cardiopathies, uterine, .540.

Care of pregnant women, 457.

Carhart (W. B.) on ocular hy-
giene, 782.



INDEX. 1031

Caries of the internal ear, 866.

Carless (A.) on Graves' disease,

152.

Carlueci (F.) on antituber-
culous serum, 65.

Carnocliau ou elephantiasis of
the leg, 376.

Caro on the blood, 107.

Carpenter (G.) on ovariotomy in
the young, 589 ; on rectal

exploration in children, 584

;

on tuberculous salpingitis,

586.

Carr (.7. W. )on posterior basic

meningitis, 712.

Carrien on nephritis, 215.

Carrier (A. E.) on arsenic, 913.

Carriere on tuberculin, 683.

Carter (B.) on holocain, 834.

Carter on the voice, 890.

Caruncle, supernumerary, 806.

Casagrandi (O.) and Barbagallo
(P.) on culture of amebae, 703.

Casassorici and Ligalea on
tuberculous peritonitis, 305.

Casrellvi on variola, 48.

Cassaet on bronchitis, 158.

Cassel on laryngeal spasm, 742.

Casselberry (\V. E.) on abscess
of the nasal septum, 875; on
sinusitis, 878.

Castex on ear-diseases, 995.

Castration, endometrium after,

554; judicial, 991; for pros-
tatic enlargement, 419 ; ute-

rine atrophy after, 549.

Casts, urinary, 1018.

Catalepsy in rachitis, 643.

Cataract in albinoes, 812 ; arti-

ficial ripening of, 810 ; eti-

ology, 810 ; -extraction, 810.

Catarrli, nasophaiyngeal, 374

;

vernal, 804.

Catarrhal conjunctivitis, 802.

Catgut, sterilization of, 589.

Catheterism of the ureter, 432.

Catheterization, retrograde,
416.

Catrin on typhoid fever, 18.

Cattaneo on antituberculous
serum. 65 ; on mydrol, 834.

Cattell (H. W.) on frozen sec-

tions. 701.

Cavazzaui (E.) and Salvatore
(L.) ou urea, 1018.

Cavitv, pulmonary, treatment,
365'

Cavley (W.) on acute pancre-
atitis, 203.

Ccci on cocain-anesthesia, 269.

Cecum, tuberculous, 72.

Celli on dysentery, 193; and
Santoni on malarial fever, 82.

Cemeteries, 1005.

Center of rotation, 789.

Central nervous system in in-

fectious diseases, 657 ; and
the influenza-bacillus, 657

;

perineal laceration, 496 ; ret-

initis, 820.

Cerebellar abscess, otitic, 863;
hemorrhage, 725 ; hereditary
ataxia, 737.

Cerebellum, alveolar carcinoma
of, 864 ;

tumor of, 723.

Cerebral abscess in acute otitis

media, 844, 861 ; arteries,

elastic tissue in, 961 ; degen-
eration, infantile, 763; diple-
gia, congenital, 642 ; endo-
thelioma, 640; hemiplegia in
diphtheria, 614 ; hemorrhage,
720; meninges, diseases of,

712 ; syphilis, 722.

Cerebrospinal fever, 51 ; men-
ingitis, 641, 713 ; warm baths
in, 645.

Cerumen-plugs, reflex effects of,

839.

Cervellini on Addison's disease,
124.

Cervical carcinoma in preg-
nancy, 469 : dystocia, 496

;

pregnancy, 458 ; sympathetic,
resection of, 746.

Cervix uteri, diseases of, 5.33

;

endothelioma of, 533; hyper-
trophy of, 534, 561 ; lacera-

tion of, 534; stenosis of, 534;
syphilis of, 533.

Cesarean section. 508; post-
mortem, 499, 508 ; in puer-
peral eclampsia, 495 ; technic,

508 ; vaginal, 508.

Chaillons and Desfosses on
hemimelus, 459.

Chaleix on puerperal sepsis,

513 ; on trauma of the vulva,
528 ; and Fieux (G.) on retro-

version of the pregnant
uterus, 468; and Vivie on
abortion, 474.

Chambrelent on the effect of
maternal pulmonary disease
on the fetus, 467; and
Chemin on twin pregnancy,
500.

Champagne in gout, 95.

Chancre, soft, 403.

Chandler (H. B.) on heteropho-
ria, 790.

Changes in the voice, 890.

Channing (W.) on palatal de-
formities in idiots, 762.

Chantemesse on typhoid fever,

11, 17.

Chanutin on phlegmonous gas-
tritis, 177.

Chapin (H. D.) on hospitalism,
648 ; on infection, 1001 ; on
multiple tuberculous brain-
tumor, 641.

Chaplin (A.) and Tunnicliffe
(F. W.) on tuberculosis, 69.

Chapman (W. J.) on prolapse
of the rectum, 359.

Chappell (\V. F.) on tubercu-
losis of the pharynx, 885.

Chappins and Channel on
a;-rays, 445.

Chaput on intestinovaginal
fistula, 536.

Charbonnier (P.) on quad-
ruplets, 501.

Charcot (J. B.) on progressive
muscular atrophy, 729 ; -Ley-
den crystals in sputum, 668.

Charles on puerperal eclamp-
sia, 494.

Charpentier (A.) on puerperal
eclampsia, 494 ; on puerperal
sepsis, 513.

Charrier and Apert on typhoid
fever, 21.

Charrin (A.) on pigmentation,
710 ; on pyocyaneus infection,

53 ; on typhoid fever, 21

;

and Cassin on digestion, 985;
and Desgrez (A.) on hemopo-
resis, 975; and Nittis on nerve-
section, 696; and Eichet on
tuberculosis, 57.

Charteris and McLennon on
eucain, 271.

Chartres on gonorrheal con-
junctivitis, 803.

Chase (W. B.) on carcinoma of
the uterus, 578; on tubal
pregnancy, 474.

Chaufford on hydatid cyst of
the liver, 200; on pneumo-
thorax, 167 ; and Lemoine on
measles, 624 ; and Eamond on
rheumatism, 85; on rheuma-
toid arthritis, 88.

Chauveau (A.) on muscular
contraction, 982 ; on the
stethoscope, 217.

Chauvel on myopia, 786.
Chauvin on cholera, 39.

Chavannez on uterine anoma-
lies, 552.

Chavellereau on eye-diseases,

831 ; on glaucoma, 817 ; on
retinal detachment, 822.

Cheatle (A. H.) on acute mas-
toiditis, 852 ; on aural fistula,

839; on intestinal anastomo-
sis, 305 ; on labyrinth-ten-
sion, 848.

Cheatham (W.) on iritis, 814;
on otorrhea, 849 ; Chelido-

nium majus for warts, 240.

Chemistry of colostrum, 1020^
physiologic, 1011.

Cheron on thyroid extract, 547;
on uterine fibroids, 510.

Cheron's serum, 825.

Cheverau on mitral stenosis,

136.

Cheyney (W. F.) on bromoform-
poisoning, 646; on scurvy,
632.

Chiari on ovarian cysts, 599

;

on pancreatic disease, 203 ; on
typhoid fever, 686.

Chiasm, optic, 965.

Chibret on trachoma, 804.

Chiene on appendicitis, 328

;

on ovariotomy in children,
589.

ChiUl (L. F.) on the plague, 44.

Children, acute yellow atrophy
of the liver in, 639 ; adhesive
pericarditis in, 637; anemia
in, 638; appendicitis in, 636;
arteriosclerosis in, 638 ; arth-
ritis deformans in, 633

;

croupous pneumonia in, 630;
cystitis in, 640 ; diabetes mel-
litus in, 633 ; diarrheal dis-

eases in, 634 ; diseases of the
alimentary tract in, 6.33 ; dis-

eases of the blood in, 636

;

diseases of the circulatory
system in, 636 ; diseases of
the genitourinary system in,

6.39; diseases of the liver in,

6.39 ; diseases of the nervous
system in, 640 ; diseases of
the spleen in, 639 ; endocar-
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ditis iu, 637 ; fragilitas ossi-

um in, 777; gastroenteritis

in, 17cS
;
glandular tubercu-

losis in, (i^irt; gonorrheal
ophthalmia in, 631; gon-
orrheal rheumatism in, 631

;

headache of, ()46 ; infec-

tious diseases in, 610; influ-

enza in, 631 ; interstitial

nephritis iu, 676 ; intussus-

ception iu, 298; jaundice in,

639 ; 1 e u k e m i a in, 638
;

lymphatic tuberculosis in,

628; malaria in, 615; myo-
carditis in, 637 ; nei)hritis in,

639 ; nontuberculous menin-
gitis in, 712 ; ovariotomy iu,

589; peritonitis in, 630; i)er-

nicious anemia in, 638
;
poly-

arthritis in, 633 ;
purpura

ha;morrhagica iu, 638 ; rectal

exi)loration in, 584 ; renal
sarcoma in, 639; sarcoma of

the bladder iu, 610 ; scurvy
in, 632; sjtastic paralysis in,

776 ; splenic hypertrophy in,

639; tuberculosis in, "628,

629; tuberculosis of the ton-

sils in, 684; tumors of, 644;
typhoid fever in, 25, 626;
valvular hematoma in, 637;
W'idal reaction iu, 626.

('hiiicini on mastoiditis, 852.

Chipault on osteomyelitis of
the vertebrae, 412.

Chittenden (K. H.) on infant
foods, (i06 ; on intc^rnal se-

cretion, 980 ; and Gies (W. J.)

on mucin, 1020.

Chloral iu puerperal eclampsia,
494 ; in tetanus, 741 ; in tet-

any, 742.

Chloi-alosc, 930.

Chlorids, retention of, in the
body, 212.

Chlorin for the hands, 231.

Chlorol'orm-anesthesia, aphyxia
in, 266; death during, 267;
tracheotomy in, 266 ; as an
anesthetic, 2.57 ; in angina
pectoris, 717 ; decomposition
of, 266; in i)ueriieral eclamp-
sia, 494 ; -syncope, 268 ; in
tetany, 742.

'

Chloroma, nature of, 679.

Chlorosis, 109, 549 ; bone-mar-
row in, 110; !ind the conns
arteriosus, 110 ; etiology, 109;
eye in, 796; ovarian therapy
in, .5.50 ; ovariin in. 111 ; oxy-
gen-inhalations in. 111; pa-
thology, 110; red corpuscles
in. 111 ; and sjjlanchnoptosis,

109; symptoms. 111; treat-

ment, 111 ; venous murmur
in. 111.

Clioked disk, 823.

(Jholagogue action of bile, 986.

Cholangitis, 349.

Cholecystectomy, 348.

Cholecystitis in typhoid fever,
14.

Cholecystotomy, 352.
i'holedochotomy, 348.

Cholelithiasis, 201, 352; opera-
lion in, 348; sodium phos-
phate in, 202.

Cholera, 38; chrysoidin in, 687;
immunization against, 38,

698; infantum, i)otassium
bromid iu,646; -inoculations,

38; intestinal antisepsis in,

39; intestinal lesions iu, 38;
microbe and the Widal reac-

tion, 30 ; morbus, 192 ; serum-
diagnosis of, 699; transmis-
sion of, 38 ; treatment, 38.

('holesteatoma, 600 ; of the ear,

849 ; of the squama, 8.54 ; of
the temporal bone, 854.

Chorditis tuberosa, 890.

Chorea iu the aged, 740; gravi-
darum, 466 ; -habit, 739 ; Hun-
tington's, 725; knee-jerk in,

739; after pertussis, 627; in
rheumatism, 86, 739.

Choroid, coloboma of 799; de-
tachment of, 815 ; diseases of,

815 ; rupture of, 826 ; sar-

coma of, 815.

Choroidal disease, 821.

Choroiditis, 815.

Christian (H. M.) on gonorrhea,
401.

Chrobak on ovarian therapy,
546.

Chronic cocainism, 757 ; equinia
of the skin, 899; gastrosuc-
corrhea, 178; glanders in man,
690; mastoiditis, 8.52; puru-
lent otitis media, 849; valvu-
lar disease, 133.

Chrysarobin in chronic tinea
tonsurans, 902.

Chrysoidin in cholera. 38, 687.

Church (A.) on the hemiplegic
state, 721.

Church (S. K.) on exomphalos,
459.

Churton (T.)

rheumatism.
andon chorea

739.

Chvostek on rheumatism, 86

;

on the urine, 206; and Stro-

mayer on albumosuria, 210.

Chyle-cyst of the mesentery,
284.

Chylothorax, 169.

Chylous ascites, 169, 194.

Ciarroelii on lujius of the
auricle, 8.38.

Cicatrices, 999.

(cicatricial albuminuria, 210.

Ciliary body, glands of, 966;
gumma of, 814 ; nerves, his-

tology of, 966.

Cinnamon oil in tuberculosis,

69.

Circular enterori'haphy, 294;
sinus of the placenta, 471.

Circulation, pulmonary, 157

;

relation of cold to, 104.

Circulatory system, pathology
of, f)55.

Cirrhosis of the liver, 196, 665
;

alcohol and, 19(j; ascites in,

345; dyspei)tic, 196; experi-
mental, 66() ; hemosiderin in,

196; jaundice in, 196 ; in ma-
laria, 80; jiigmentary hyper-
trophic, 196.

Cirrhotic ovary, 554.

Cladek ( W. E. ) on sarcoma of
the cord, 7.34.

Claiborne (.J. II.) on Mules' op-

eration, 830; on trachoma
805.

Claisse on actinomycosis of the
tongue, 882 ; and Josue on
pneumoconiosis, 667.

Clarede on hepatic disease, 198.

Clarisse on leukocytes, 101.

Clark (C. F.) on embolism of
the retina, 818; and Williams
(C. H.) on foreign body in
the eye, 825.

Clark (H.) on hyperesthesia of

the pharynx, 873..

Clark (J. Ct. ) on abdominal sec-

tion, 589, .590; on drainage,
594; on phlebitis, .595; on
stitch -hole abscess, 595 ; on
thirst after abdominal sec-

tion, 594; and Miller on ster-

ilization of ligatures, 589
Clark (L. P.) on hematoma

auris, 838.

Clark's operation, 581.

Clarke (J. M.) on anemia, 115;
on epilepsy, 749 ; on eye-
strain, 784; on Hodgkin's
disease, 731; on Huntington's
chorea, 725; on pernicious
anemia, 662.

Clarke (J. S. T.) on gastric ul-

cer, 233.

Classitication of diphtheria,

616; of infectious diseases,

83; of peritonitis, 309.

Claud on tuberculosis of the
bowels, 72.

Claude on infectious pur]>ura,

638.

Clavicle, fracture of, 385, 388.

Clay on i)yloric stenosis, 186.

Clayton (,J. H.) on ott)genous

pyemia, 859; on uremia, 213.

Cleft-hand, 776.

Clemensha (J. C.) on the iris,

813.

Clendinueri (F. J.) on .r-rays,

442.

Cliflbrd (H.) on conjunctivitis,

802.

Climacteric hemorrhages, 545.

Climate in heart-disease, 147.

Clinical instruments, 216; ski-

agraphs, 218.

Clinoscope, 835.

Clivio on cervical dystocia, 496.

Cloaca in women, .531.

Clopatt (A.) on retropharyngeal
abscess, 634.

Closure of the abdt)Uiinal

wound, 590.

Club-foot, 773.

Coagulation of the blood, 973.

Coal-tar anti])yretics, 931.

Coburn (J. E.) on nystagmus,
788.

Cocain-anesthesia, 269; in car-

cinoma, 240; iu dii)htheria,

614; muriate in variola, 48.

Cocainism, chronic, 757.

Cock (J.) on malignant de-

ciduoma, 4.57.

Codd on chylous ascites, 194.

Codein, 932
;

phosphate in

hemoptysis, 69 ; in pruritus
yulvfe, 528.

Cod-liver oil in tuberculous
lymph-glands, 374.
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Coe on the vaginal incision,

597.

Coefficient, urotoxic, 215.

Coggelshall (F.) on cardiac
syphilis, 142.

,

Coggin on hemianopsia, 823.

Cog-wheel inspiration, 61.

Cohen (S. S.) on laryngeal tu-

bferculosis, 888; and West
(C. ) on the Schott method,
145.

Coheu-Kysper on deafness, 848.

Cohnstein (W.) on osmosis, 976;
and Michaelis on digestion,

986.

Coitus, hemorrhage after, 528.

Colchicum in augina pectoris,

717 ; in gout, 94.

Cokl in eye-diseases, 832; rela-

tion of, to the circulation,

104 ; sponge-baths in pneu-
monia, 165 ; -water treatment
of typhoid fever, 34.

Coleman (F. W.) on astig-

matism, 787; on cataract,

810 ; on enucleation of the
eve, 830; on eve-diseases,

8i32; and Wakeling (T. G.)

on puerperal sepsis, 513.

Coley (T. L.) on malignant
endopericarditis, 125.

Coley (W. B.) on hernia, 339;
on the mixed toxins, 249.

Coley's fluid in carcinoma, 247.

Colic, appendicular, 302; bili-

ary, 201.

Coli-infection, 17.

Colitis mucous, 192.

Colles (C. J.) on rupture of the
menibrana tympani, 840.

Colles' fracture, 385.

Colley (F.) on injuries of the
tongue, 996.

Collignon on migraine, 643.

Colliugs (H. P.) on syphilis,

921.

Collins (E.) on tubal pregnancy,
475.

Collins (J.) on epilepsj'^, 659;
on Little's disease, 738 ; on
spastic paralysis, 777; and
Blanchard (G. W.) on tumor
of the cord, 733 ; and Brewer
(G. E.) on tumor of the cere-

b(!llum, 723.

Collins (T.) on optic atrophv,
824.

Collins (W. J.) on amputations,
250.

Collodion in hemorrhoids, 358.

Collopexie ligamentaire, 562.

Colmer ( P. A.) on uterine rup-
ture, 499.

Coloboma of the choroid, 799

;

of the retina, 818.

Colon-bacillus, 676 ; carcinoma
of 293, 296; fistula in, 186.

Colored glasses, 835.

Color-perception, 781.

Color-reactions of diabetic

urine, 98.

Colostrum-milk, analvsis, 609,

1020.

Colquhoun on pernicious ane-
mia, 115.

Column, posterior spinal, toxic

lesions of, 661.

Comba on croupous pneumonia
in children. 630.

Combelale and Eaviart on tu-

berculin, 61.

Comby (J.) on hemophilia, 638;

on typhoid fever, 12 ; on vari-

cella, 626.

Comiui (E.) on acromegaly, 744.

Commeliua, 932.

Common alopecia, 904.

Commotio retiuse, 820.

Compaired on epithelioma of

the auricle, 838.

Complications in leukemia, 119;

in rheumatism, 86 ; in tuber-

culosis, 60 ; in typhoid fever,

13.

Compression of the front of the
foot, 773 ; of the iliac artery,

2.53 ; -paraplegia in Pott's dis-

ease, 766.

Compulsory vaccination, 47.

Concanon (J.J.) on adenoids,

880.

Conception, 451.

Condamin on abdominal sec-

tion, 590.

Condensed milk in infant-feed-

ing, 608.

Condurango, 933.

Cone (C.) on tuberculosis of the
Fallopian tubes, 536.

Congenital absence of the ova-

ries, 553; of the patellfe, 778,

961 ; of the uterus, 552 ; aflFec-

tious of the eye, 799 ; anom-
alies of the iris, 813 ; of the
lacrimal apparatus, 806; of

the retina, 818 ; anonychia,
972; aural fistula, 839'; car-

diac defects, 636 ; cerebral di-

plegia, 642 ; clubfoot, 773

;

corneal opacity, 808: cystic

degeneration of the kidney,
676 ; defects of the cornea,

809; in long bones, 778; of

the uterus, ,552 ; dislocations,

770; of the hip, 399; dis-

placement of the lens, 809;
external ophthalmoplegia,
713 ;

goiter, 747 ; hypertro-
phy of the pylorus, 664 ; in-

testinal occlusion, 636; le-

sions of the heart, 139 ; mul-
tilocular cyst of the omen turn,

236 ; opacity of the cornea,

799 ; optic-nerve atrophy, 799

;

pyloric stenosis, 187 ; sarco-

matosis of the skin, 644, 912
;

stenosis of the nasopharynx,
879 ; stricture of the aorta,

141 ; syphilis, 629 ; umbilical
hernia, 459.

Conitzer (L.) on tuberculosis of

the prostate, 417.

Conjunctiva, bacteriology of,

801 ; carcinoma of, 806 ; cyst

of, 806; diseases of, 801; pa-

pilloma of, 806; sarcoma of,

806 ; tumors of, 806 ; urtica-

ria of, 805.

Conjunctival diphtheria, 795.

Conjunctivitis, catarrhal, 802;
epidemic, 802 ; formaldehyd
in, 938 ;

gonorrheal, 803 ;
gran-

ular, 803; membranous, 803;
phlyctenular, 803; purulent,

802; syphilitic, 805; in ty-

phoid fever, 15.

Connel (J.) on dvsmenorrhea,
551.

Connell (W. T.) on infectious

endocarditis, 656.

Connolly on pneumonia, 160.

Connor (L.) on glaucoma, 816,

817,

Conrads (H.) on petroleum-poi-
soning, 647.

Consolas on pregnancy in a
double uterus, 499.

Constipation, 188.

Constitutio lymphatica, 673.

Constitution of the blood, 104.

Constitutional diseases, 85.

Consumptives, health-resorts

for, 1002; segregation of, 63.

Contagion, direct, in typhoid
fever, 11 ; in tuberculosis, 56.

Contagiousness of leprosy, 73;
of pulmonary tuberculosis,

58; of syphili's, 921.

Contracted kiduej', hereditary,

640
;

pelvis, forceps in, 505

;

labor in, 492; thvroidin in,

493.

Contraction, cardiac, frequency
of, 148; muscular, 981; pel-

vic, 490; -ring, 484; of the
stomach, 181.

Control of the spine, 764.

Contusions of the abdomen, 995.

Conus arteriosus and chlorosis,

110; pulmoualis, stenosis of,

139.

Convergence and accommoda-
tion, 788.

Convevance of typhoid-fever
infection, 1003.

Convulsions, j)uerperal, 493.

Cook (A. B.) on rectal fistula,

359.

Cook "(A. H.) and Cook (A.R.)
on blood-poisoning, 2-35.

Cook (J.) on deciduoma malig-
num, 678.

Cook (S. E.) on glioma, 818 ; on
the retina, 81>!.

Cooke (A.) on pneumonia, 163.

Coombs (C.) on puerperal sepsis,

513.

Cooper (P. E.) on tvphoid fever,

33.

Coppey (H.) on membranous
conjunctivitis, 803.

Corcoran (W. J.) on uterine ex-
cision by the galvanocautery,
.581.

Cord, umbilical, 4.58; velament-
ous insertion of, 458.

Corectopia, 813.

Corin (G.) on gunshot-wounds,
996.

Corinado on malarial fever, 78.

Corish (J. L.) on chlorosis, 111.

Cornea, blood-staining of, 808;
congenital defects of, 809;
congenital opacity of, 799

;

dermoid cvst of, 808 ; diseases

of, 807 ; herpes of, 808 ; keloid
of, 808; lead-deposits in, 808;
tumors of, 808 ; ulceration of,

807 ; variola of, 808.

Corneal opacity, congenital,

808 ; electrolysis in, 809.
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Cornell on enuresis, 215.

Cornil on salpingitis, .")84.

Cornillon on {io\it, 93.

Corning (J. L.) on rennion of

nerves, 405.

Cornual pregnancy, 481.

Coroniilas 'G.) on perineal lacer-

ation, 49«.

Corpus uteri, carcinoma of,

577.

Corpuscles, permeability of,

075.

Corrigan pulse, LSS.

Corsica, malarial fever in, 79.

Corson (E. R.) on x-rays, 442.

Cortical localization, 088.

Coryza, S71.

Cosgrave (E. M.) on coincident
scarlet and typhoid fevers,

12.

Coste on variola, 47.

Cottam (G. G.) on anesthesia,
2(>2.

Cotterell (J. M.) on otitic cere-

bral abscess, 863.

Cough, reflex, 884; in tubercu-
losis, (iO.

Coultliard (W. J. C.) on anen-
cejjhalus, 459.

Councilman (W. T.) on fetal

malformations, 461 ; on mater-
iiiil imjiressions, 458; on
nephritis, 676.

Countci'-irritation in herpes
zoster, 893.

C o u r m o n (J.) on Eisner's
method, 33; on Marmorek's
streptococcus, 687; on typhoid
fever, 24, 27, 700.

Course of the taste-fibers, 964.

Courtade (D.) and Guyon (J.

F. ) on the sympathetic sys-

tem. 989.

Courtade (M.) on coryza, 871

;

on syphilis of the membrana
tympani, 841.

Cousins (J. W.) on excision of
the knee-joint, 397.

Coutts on infantile syphilis,

518.

Covallero (G.) ontheureometer,
1015.

Cowie (C. G.) on epistaxis, 876.

Cowjjox, 46.

Cow's milk, humanizing, 607
;

and tnbc^rcult)sis, 57; serum
in gastroenteritis, 635.

Cox (C. N.) on nasal reilexes,

872.

Coxalgia, 398.

Coxa vara, 385.

Cozzolino on facial paralysis,

845; on meningismus, 845;
on tinnitus, 847.

Craig (.T.) on the eye in pertus-
sis, 796 ; on leukemia, 118.

Craig (T. C.) on tuberculosis,
63.

Cramer on Bardenheuer's oj)-

eration, 383: on the lens,
809.

Crandall (F. M.) on influenza
in children, 031 ; on melena,
638.

Crandall f E. P.) on venereal dis-

ease, 404.

Cranial nerves, diseases of, 712
;

nuclei, solitary tubercle of,

715.

Craniotomy, 506 ; in puerperal
eclampsia, 495.

Crawford (A.) on food-poison-

ing, 55.

Cree (W. J.) on labor, 482.

(Creeping gonorrhea, 524.

Creolin, 933 ; -poisoning, 646.

Creosote in tuberculosis, ()9 ; in

tuberculous lymph-glands,
374; in tuberculous perito-

nitis, 305.

Crescinano on antituberculous
serum, 65.

Cretin, pregnancy in, 471.

Cretinism, 746.

Criminology, 990 ; eye in, 782.

Cripps (H.) on ovarian cyst,

600 ; on the rectum, 525.

Crocker (H. li.) on lepra, 74
;

on myoma multiplex, 908

;

on :c-ray dermatitis, 895 ; on
a:-rays, 447.

Crockett (E. A.) on syphilis of
the internal ear, 866.

Crocq on injuries of the brain,

995.

Crook (,T. K.) on chronic val-

vular disease, 133 ; on tuber-
culosis, 69.

Croom (J. H. ) on hysterectomy
in puerperal sepsis, 597 ; on
vaginal hysterectomy, 582.

Crosse on inversion of the uter-

us, 500.

Crosti on abortion, 473.

Croton oil in ringworm, 903 ; in

ui'emia, 465.

Croup, diphtheric, 618.

Croupous pneumonia, 159 ; arth-
ritis in, 162 ; bacteriology of,

160; in children, 630; cold-

sponge baths in, 165 ; com-
plications, 161 ; digitalin in,

164; digitalis in, 164; etiol-

ogy, 160 ; fowl-serum in, 164
;

hiccough in, 162 ; icterus in,

162 ; nucleinic acid in, 164
;

oxygen-inhalations in, 645;
pleural effusion in, 161

;
prog-

nosis, 162 ; serum-therapy in,

163 ; suppurative hygroma in,

162 ; symptoms, 161 ; treat-

ment, 163; uric acid in, 161,

673 ; venesection in, 165.

Crystallization of eosinophile
granulations, 654.

Crystals, Charcot-lA'yden, in

sputum, 668.

Crzellitzer on accommodation,
781.

Cuff (A.) on intestinal obstruc-
tion, 297.

Culbertson (L. R.) on optic

atrophy, 824.

CuUen (T. S.) on adenomyoma
of the round-ligament, 568.

Cullingworth (C. .T.) on puer-
peral sejjsis, 510 ; on rupture
of the uterus, 499.

Culture of amebie, 703; -media,
yolk of egg in, 703.

Cumston fC. G.) on amputation
of the foot, 252; on epididy-
mitis, 404 : on pruritus vulvie,

528.

Cupric electrolysis in ozena,
847.

Curative influence of fever, 83.

Curatulo on the secretion of
the ovary, .598.

Curettage after abortion, 474

;

in cystitis, 538 ; of the eye,

833 ; uterine, 559.

Curtin (R. G.) on Graves' dis-

ease, 151 ; on mitral stenosis,

135.

Curvature, lateral, 767.

Cushing (H. W.) on excision of
the knee-joint, 395.

Cutaneous diseases, 891 ; epi-

thelioma, 910.

C'utler (E. G.) on puerperal
polvneuritis, 517.

Cut-throat, 363.

Cyclic albuminuria, 210, 639.

Cyclopia, 459.

Cyst, 236 ; of the broad liga-

ment, 599; of the eonjuuc-
tiva, 806 ; dermoid, of the
ovary, 602; echinococcus, of
the rectovesical space, 709;
-fluids, digestive activitj' of,

205 ; liemorrbagic, of the thy-
roid gland, 669 ; hydatid, of

the liver, 200, 236; of the
orbit, 828; intermittent, ova-
rian, 600; of the iris, 815; of
the mesentery, 284; multi-
locular ovarian, 600 ; of the
omentum, 236 ; of the optic

nerve, 825 ; of the ovary,

599; of the pancreas, 203,

353; papillary ovarian, 600;
uveal, 814; vaginal, 5.32.

Cystic anencephalus, 459; de-

generation of the kidney,
congenital, 676.

Cystinuria, 207.

Cystitis in children, 640; cu-

rettage in, 538 ; etiology, 537

;

gangrenous, 538 ; infantile,

528; prophylaxis, 537; saline

solution in, 538 ; silver ni-

trate in, 538; treatment, 537.

Cystoscope, 429.

Cystotomy, 538 ; suprapubic,
"426.

Cytochemism, 694.

Czaplewski (E.) and Hensel (R.)

on pertussis, 627.

Czerny on carcinoma of the
colon, 297; on the Murphy
button, 294.

Czygan on bromoform-poison-
ing, 646 : on gastric carci-

noma, 182.

Dabney (T. S.) on syphilis,

919.

DaCosta (J. M.) on acute yellow
atro])hy of the liver, 197.

Dahlefeld and Pohrt on foreign
body in the eye, 829.

D'A more (L.) on Grindelia ro-

hasta. 940.

Dana (C. L.) on trifacial neu-
ralgia, 714; and Frankel on
Pott's disease, 767.

Dandois on ovarian dermoid,
602.

Danel on tuberculous esophagi-
tis, 173.
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Danger of bicycling, 141.

Daniel on abortion, 472 ; on ar-

rays, 447.

Daniel (J. W. ) on argonin, 401

;

on carbon-monoxid poison-
ing, 999.

Daniels (C. W.) on Txnia mad-
a<iascariensi», 22.3 ; on vaws,
912.

Danilewsky (B. ) on electro-

physiology, 989.

Danzige on carcinoma of the
temporal lM)ne, 8fi4.

Darier on cataract, 812 ; on
toxic amblyopia, 825; on ver-
nal catai-rh, 804.

D'Arsonval and Charriu on dia-

betes, 99.

Dastre and Floresco on the
blood, 973.

Dauber on gastrosuccorrhea
mucosa, 179.

Davaine on echinococcus of the
Fallopian tubes, 587.

Davidson (J. M.) on formalde-
hyd, 938.

Davies (H. R.) on carcinoma,
247.

Davis (A. E. ) on the eye in

menstruation, 796; on the
lacrimal duct, 807.

Davis (A. N.) on aneurysm of

the heart, 142 ; on pneu-
monia, 164.

Davis (E. P. I on labor, 483; on
serum-therapy in puerperal
sepsis, 512 ; on symphysioto-
my. .507.

Davis (E. W.) on foreign body
in the larynx, 8S7.

Davis (G. G.) on amputation of

the penis, 415.

Da\vl>arn on fracture of the
humerus, 391 ; on hallux val-

gus, 384.

Dead body, destruction of, 995.

Deaf-mutes, 867.

Deafness from atheroma, 846

;

from mumps, 846 ;
psychic,

867 : simulated, 845.

Death from antitoxin, 620,698;
during chloroform-anesthe-
sia, 267 ; after osteotomy,
770: -rate from infectious

diseases, 1009 ; of tuberculo-

sis, 59 ; from serum-injections,

698, 994 ;
violent, 992.

De Bernardi on antituberculous
serum, 65.

De Besse on gastric carcinoma,
186.

De Blasi and Eusso-Travali on
diphtheria, 611.

Debove on tuberculosis, 58.

De Bruu on ainhum and lep-

rosv, 74 ; on malarial ascites,
80."

De Buck (D.) and De Moor (L.)

on tannoform, 955.

De Carrasquilla (J.) on lepra,

73.

Deciduoma, malignant, 457,

678.

Decio on delivery in the mori-
bund, 499.

Dec^omposition of chloroform,

266.

De Creccio on hypertrichosis.
905.

De Domenicis (N.) on hyper-
trophy of the heart, 141; on
the suprarenal capsules, 979.

Deflection of the nasal septum,
874 ; of the pregnant and
puerperal uterus, 484.

Deformitj", hour-glass, of the
stomach, 181 ; of the knee,
771 ; in Pott's disease, 767

;

in rheumatoid arthritis, 88.

De Garmo (W. B.) on Bassini's

operation, 337.

Degenerate auricle, 838.

Degeneration, ascending, 656,

725 ; calcareous, of the heart,

656 ; fatty, 705 ; of the uterus
in pregnancy, 484 ; infantile

cerebral, 763; leukocytic,

103 ; of the spinal roots, 658.

De Gouvea (H.) ou the eye,

797.

Deguy on salpingitis, 566.

Dehio on erythromelalgia, 727.

De Holowinski (A.) ou the
heart, 977.

Deichert on bone-growths in

the tonsil, 884.

De la Jarrige on tuberculosis,

65.

Delatour (H. B.) on foreign
body in the esophagus, 274

;

on .r-rays, 445.

Delavan (D. B.) on adenoids,
880; on transfixion, 872.

Delbet on hallux valgus, 384.

Delbril on urticaria of the lar-

yux, 886.

Del Costello (R.) on enucleation
of the eye, 830; ou iritis,

814.

De Lee (J. B.) on antepartum
hemorrhage, 471 ; on Cesare-
an section, 508.

Delert on carcinoma of the
uterus, 578.

Delezenne (C.) on the blood,

973. 974.

Delius and Kolbe on influenza,

38.

Delivery in the moribund, 499.

Delmis on pernicious anemia,
115.

Delore on scoliosis, 768; on
thyroidectomy, 377.

Delorme on Whitehead's opera-
tion, 358.

Del Toro on cataract, 811.

Del Vechio on suture of the
heart, 370.

Demelin (L.) on cardiac disease

in pregnancy, 462.

Dementia paralytica, pathology
of, 659

;
paretic, 7.59.

Dench (E. B.) on otitic menin-
gitis, 860 ; on sinus-thrombo-
sis, 856.

De Niet on gastric malpositions,

174.

Denis on abdominal i^regnancy,
475.

Denis.senko on warts, 240.

Denker on fracture of the
auditory canal, 840; on sinus-

thrombosis, 856.

Dennis on fractures, 391.

Dent (C. F.) on gastric ulcer,

181.

Dentine, innervation of, 963.

Denys on xmeumonia, 164.

Depage on cancer of the rec-

tum, 362.

Depasse on scarlatina, 625.

Depla on myoma of the uterus,
.5(i8.

De Quervaiu on fremdkorper-
tuberculosis of the peritone-

um, 667; on torticollis, 716.

Derby ( H. ) on the cornea, 808.

Dercum (F. X.) on neuras-
thenia in women, 522 ; and
Spiller on syringomyelia, 729.

De Renzi on antituberculous
serum, 65; ou pneumonia,
163.

Derivation of the hymen, 553.

Dermatitis exfoliativa neona-
torum, 520, 891; herpetifor-

mis, 892; papillaris maligna,
911 ; venenata, 891 : ar-ray,

447, 894.

Dermatoses diabeticse, 899.

Dermoid cyst of the cornea,
808 ; nasal, 876 ; of the ovary,
602.

De Roaldes ( A. W. ) on fracture
of the larynx, 887 ; on pha-
ryngeal teratoma, 886.

De Rossi (C.) on stapedectomy,
848.

Descaner on quadruplets, .501.

Deschamps ou advancement,
791.

De Schweinitz (E. A.) on hog-
cholera, 697.

De Schweinitz (G. E.) on albu-
minous neuroretinitis, 793;
on blood-staining of the cor-

nea, 808; on cataract-extrac-

tion, 810; on corneal ulcer,

807 ; on foreign body in the
eye, 825 ; on meningitis after

eye-operatiSns, 827 ; on optic

neuritis, 823 ; on recurrent
abduceus paralysis, 788 ; on
the retina, 818 ; on retinal

hemorrhage, 819 ; on ripening
of cataract, 811.

De Seigneux (R.) on head-pres-
entations, 485.

De Silva (G. F.) on craniotomy,
507.

De Smet on gonorrheal vagin-
itis, 525.

Despagnet on diphtheric oph-
thalmia, 832; ou vernal ca-

tarrh, 804.

Desquamation in typhoid fever,

12.

Destruction of dead body, 995.

Detachment of the choroid, 815

;

premature, of the placenta,

471 ; of the retina, 821.

Deucber (P.) on digestion, 985.

Development of the fetal bones,

970; of the mammary gland,
970.

Dewar (P. A.) on slow pulse,

148.

De Wecker (L.) on autoinfec-

tion of the eye, 793 ; on oc-

ular tuberculosis, 794 ; on tat-

tooing of the eye, 830 ; on
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toxic amblyopia, 825 ; on
tnuiuia of till' eye, 826.

Dextrocardia, 140.
'

Dextrose in the urine, 206.

Diabetes, bronzed, 97.

Dial)t!tes niellitus, acute, 97;
albuminuria in, 97; antipyrin
in, 6:W, 929; blood in, 97;
in children, 633; diagnosis,

97; diet in, 99; electricity in,

99 ; etiology, 96 ; excretion
of calcium in, 97; eye in,

794; and the lens, 810; levu-
lose in, 99; liver in, 97; in

married couples, 96
;
pathol-

ogy, 97; i)hloridiiin in, 98;
spinal cord in, 97; statistics,

97 ; symptoms, 97 ; treatment,
98; uranium nitrate in, 98.

Diabetic urine, color-reactions

of, 98.

Diagnosis of pelvic disease,

583.

Diakonaft on Pott's disease,

76(i.

Diaphragm, injuries of, 995;
-phenomena in tuberculosis,

61.

Diaphragmatic hernia, 190; per-
itonitis, 309.

Diarrhea, antipyrin in, 929 ; in
Graves' disease, 151 ; orphol
in, 946 ; summer, 634.

Diarrheal diseases in children,
634.

Diazo-reaction, Ehrlich's, 32.

Dickinson (\j.) on adherent per-
icardium, 126.

Diebala on anemia, 108.

Diehallo on the eye in chlorosis,
79().

Diet in arterial disease, 155; in
cardiac disease, 146; in dia-

betes mellitus, 99 ; in gout,
93; in typhoid fever, 35; in
ureteritis, 539.

Diet it ic glycosuria, 95.

Dittctics, 978.

Dietrich on malignant lym-
phoma, 375; on pseudoleu-
kemia, 121.

Dienlafoy on appendicitis, 319;
on the ])eritoiiitis of typhoid
fever, 28S ; on tuberculous
lymph-glands, 374 ; on ty-
phoid fever, 13, 17.

Digestion, 895; gastric, 175;
pancreatic, 205; pepsin, 175.

Digestive activity of cvst-fluids,

205 ; ferments, 986 ;* for deaf-
ness, 848; hyi)erleukocytosis,
102; tract, anatomy, 962;
pathology of, (i63.

Digitalin in ])neunionia, 164.

Digitalis in appendicitis, 323; in

nu-norrhagia, 551 ; in pneu-
monia, 164.

Digitoxin, 934.

Dilatation of the esophagus,
172; of the stomach, 176.

Di Mattei (E.) on seminal stains,
998.

Dinshaw (V.) on scorpion-bite,
440.

Dionisio (.T.) on nasal syphilis,
875.

Diphtheria, antitoxin in, 612,

615, 1003; blood in, 612; cere-

bral heniii)legia in, 614 ; class-

ification of, 616; cocain in,

614 ; diagnosis, 614 ; etiology,

610; eye in, 795; heart-fail-

ure in, 613; internal ear in,

866; intubation in, 621 ; lar-

yngeal, ()21 ; mercuric chlorid
in, ()14 ; middle ear in, 842;
myocardium in, 655; nurs-
lings and, 621

;
i)aralysis in,

613
;
])athology, 611, 684

;
pro-

phylaxis, 622 ; relapses in,

621 ; resorcin in 614 ; and
scarlatina, 625 ; serum-ther-
apy of, 615 ; sodium hyposul-
phite in 615 ; statistics of, 621,

622; symptoms, 613; treat-

ment, 614 ; urine in, 640.

Diphtheria-bacillus, 684 ; ac-
tion of carbon dioxid on, 685

;

in normal throats, 685.

Diphtheric croup, 618 ; ophthal-
mia, 832.

Diphtheroid angina, 613; sto-

matitis, 634.

Diplegia, congenital cerebral,

642.

Diplococcus lanceolatus, ne-
phritis due to, 676 ; in
mumps, 630; of peitussis,

688.

Diprosopus, 459.

Diptera, 998.

Direct contagion in tvi)hoid
fever, 11.

Dirner on ovarian papilloma,
600.

Discission in secondary cata-

ract, 812.

Disease, Addison's, 123; of an-
terior lobe of brain, 720;
Basedow's, 377 ; Breiskv's,

526; Bright's, 211; caisson-,

734; choroidal, 821; chronic
valvular, 133 ; cutaneous,
891 ; fish-slime, 53 ; foot-and-
mouth, 51 ; Glenard's, 190

;

Graves', 150; hip-joint, 398:
Hodgkin's, 121 ; Little's, 738

;

Marie's, 89 ; Morvan's, 729

;

parrot, 74 ; Pavy's, 210; pelvic,

583; placental transmission
of, 4.55 ; I'ott's, 412, 764 ; Eay-
naud's, 748; Reiclnnann's,
178 ; Rittcr's, .520; sacro-iliac,

777 ; venereal, 401 ; Weil's, 52.

Diseases of the alimentary
tract in children, 633 ; of
the anus, 357 ; of the arte-

ries, 153; artificial, of the
lobule, 8.39; of the biliary

passages. 201 : of the bladder,
417, 537; of the blood. 100;
of the blood in children, 636

;

of bone, 383 ; of the brain, 405,

717 ; of the bronchi, 157 ; of
the cerel)ral meninges, 712;
of the cervix uteri, 533; of
the choroid. 815; of the cir-

culatory system in childreii,

6.36; of the conjunctiva, 801 ;

c»mstituti(mal, 85 ; of the cor-

nea, 807 ; of the cranial nerves,
712; of the esophagus, 172; of
the external ear, 837 ; of the
foot, 772 ; functional, of the

stomach, 178 ; of the gall-blad-

der, 342 ; of the genitourinary
system in children, 639; of
the hand, 776; of the head,
768; of the heart, 127; hem-
orrhagic, 122 ; of the hip. 769

;

infectious, 10 ; of the internal
ear, 866 ; of the intestinal

tract, 187, 284 ; of the iris, 813
;

of the joints, 393 : of the kid-
ney, 205, 428, 538 ; ofthe knee,
771 ; of the lacrimal ai)paratus,

806 ; of the larynx, 869 ; of the
lens, 809 ; of the lids, 799 ; of
the liver, 196, 342 ; of the liver

in children, 639 : of the lungs,

159; of the lym]ihatic system,
372; of the mediastinum, 171

;

mental, 753 ; of the middle
ear, 841 ; of the mouth, 171

;

of the muscles, 380 ; of the
myocardium, 141 ; of the neck,
768 ; of the nerves, 405 ; of the
nervous system in children,

640; of the newborn, 517 ; of

the nose, 869 ; of the optic

nerve, 822 ; of the orbit, 827
;

of the ovaries, 598 ; of the
pancreas, 203, 342 ; of the pel-

vic viscera, 583 ; of the penis,

414 ; of the pericardium, 125

;

of the ])eritoneum. 193, 284;
of the pharynx, 171 ; of the
pleura, 167; of the prostate,

417; of the rectum, 357; of

the respiratorv organs, 157,

363 ; of the retina, 81b ; of the
spinal column, 412, 764 ; of
the spinal cord, 412, 728 ; of
the spinal meninges, 725 ; of
the spinal nerves, 725 ; of the
spleen. 202, 342 ; of the spleen
in children, 639 ; of the stom-
ach, 174 ; of the tendons, 380

;

of the testicle, 414 ; of the
thorax, 764 ; of the thyroid
gland, 377 ; of the ureter, 428,

538: of the urethra, 414, 536;
of the urinary organs, 536

;

of the urine, 205 ; of the
vagina, 526; of the vascular
system, 367 ; of the vulva,
.526.

Disen (C. F.) on the heart, 127.

Disinfection by formaldehyd,
1004; of the" hands, 230;' in

the plague, 44.

Dislocations, 399 ; congenital,

770; of the elbow, 399; of the
forearm, 399 ; of the hip. 399 ;

of the lens, 812 ; old, of the
shoulder, 775 ; of tlie peroneal
tendons, 383, 775 : of the
shoulder, :'.99,

Disorders of nu'nstruation, 540.

Disi>laced semilunar cartilages,

772.

Displacement of the lens, con-
genital, 809 ; of muscles, 381

;

of the uterus, .561.

Dissolution of the blood, 103.

Distoma luematobium, 222.

Distomiasis, 222.

Dittrich (P.) on strangulation.

992.

Diuretin in nephritis, 214.

Dixey (F. A.) on diphtheria, 610.
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Dixon (A. F.) on the taste-fibers,

964 ; on the third trochanter,
960.

Dobbin (G. W. ) on puerperal
sepsis, 511.

Dobrowsky (A.) on goiter, 646.

Dock (G.) on carcinoma of the
stomach, 186 ; on endocarditis,
132.

Doderlein on endometritis, 555.

Dohru on pelvic contraction,
490.

Doleris on echinococcus of the
Fallopian tubes. 587; and
Pichevin on pelvic pain, 553.

Donald (A.) on abdominal hys-
terectomy, 574 ; on symphys-
iotomy, ,507 ; on uterine curet-
tage, 560.

Donaldson (E.) on the mem-
brana tympani, 840 ; on sym-
pathetic ophthalmia, 815.

Doorga Das Sen on malarial
fever, 80.

Dopter (C.) on meralgia, 728.

Dor (L.) on choroidal detach-
ment, 815 ; on sympathetic
ophthalmia, 816.

Doran (A.) on capsule of ovarian
cysts, 601 ; on carcinoma of
the Fallopian tubes, 587 ; on
salpingitis, .584.

Dorbe(-k on gastritis, 178.

Dorland on abortion, 472 ; on
carcinoma of the uterus, 579

;

on diprosopus, 459 ; on fibroid

tumor in pregnancy, 470; on
labor after ventrofixation,

497 ; on malignant decidu-
oma, 457 ; on pelvic contrac-

tion, 490; on Eitter's disease,

520, 891 ; on serum-therapy
in puerperal sepsis, 512 ; on
triplets, 501.

Dotti on pertussis, 620.

Doty (A. H.) on the plague, 46.

Double excision in hip-disease,

770 ; massage, 848 ; uterus,

553 ; pregnancy in, 499.

Douching, vaginal, 558.

Douglas (C. E. ) on hemicepha-
lus, 459 ; on puerperal sepsis,

513.

Doutrelepont and Walters on
leprosy, 73.

Dowd (C. M.) on cleft-hand,

776.

Downie (J. W.) on foreign body
in the larynx, 837.

Doyen's operation, 575.

Drainage after abdominal hys-
terectomy, 575 ; after abdom-
inal section, 304, 594; in ap-
pendicitis, 327 ; in endometri-
tis, 560.

Drasche on the plague, 43.

Drennen on syphilis, 921.

Dreschfeld (J.) on Graves' dis-

ease, 150.

Dresden modification, 608.

Driesbach (L.) on maternal im-
pressions, 458.

Drinking-water and malarial
fever, 78.

Drousart on myopia, 785.

Drowning, 999.

Drug-inspection, 1006.

Drugs and leukocytes, 651 ;
pur-

ity of, 949.

Drummoiid (D.) on functional
murmurs, 149; and Morison
ill.) on ascites, 345.

Drury (H.C.) on .c-rays, 446.

Duane (A.) on morphia, 786; on
oculomotor paralysis, 788 ; on
opacity of the lens, 810; on
squint, 790.

Dubat on granular conjunctivi-
tis, 804.

Dubreuilh (W.) and Bernard
on lupus vulgaris, 909 ; and
Friche on bald ring-worm,
900.

Dubrissy on puerperal sepsis,

513.

Duchenne on the facial muscles,

969 ; -Aran type, 729.

Duclion on lymphatic tubercu-
losis, 70.

Ducommun on traumaticiu, 915.

Ducor on actinomj'cosis, 76.

Ducrey on soft chancre, 403.

Ductus chloledochus, obstruc-
tion of, 666.

Dudley (C. B.) on the ventila-

tion of railway cars, 1008.

Dudley (E.G.) on vaginal myo-
mectomy, 572.

Dudley (G. J.) on measles, 624.

Duel (A. B.) on stricture of the
Eustachian tube, 882.

Du Fougeray (H.) on mastoid-
itis, 8.54.

Dufour on infant-feeding, 607.

Duguet (M.) on buccofacial ac-

tinomycosis, 899.

Duhriug (L. A.) on dermatitis
herpetiformis, 892; on impet-
igo simplex, 893.

Diihrssen (A.) on vaginal Cesa-
rean section, 508; on vagino-
fixation, 565; on vesicofixa-

tion, 566; method, 496.

Dujardin on eye-paralyses, 787.

Dujon on syncephalus, 459.

Duke (H. H.) on nosophen, 231.

DuJcin, 935.

Dumontpallier on tuberculosis,

58.

Duncan (M.) on antepartum
hemorrhage, 471 ; on placental
delivery, 487 ; on sepsis of the
Fallopian tubes, 585.

Dunin on biliary colic, 202.

Dunin and St. Nowaczek on
croupous pneumonia, 161, 673.

Dunn (J.) on coloboma of the
choroid, 799; on dislocation

of the lens, 812 ; on hyper-
ostosis of the auditory me-
atus, 840 ; on hypopyon kera-
titis, 831; on iritis, 814; on
the retina, 818 ; on retinal

detachment, 821 ; on syphilis
of the membrana tympani,
840.

Dunn (S.) on rupture of the
uterus, 499.

Duodenal intubation, 175.

Duodenum, 963; stenosis of,

189 ; tuberculous ulcers of, 72.

Duplay and Cazin on buried
sutures, 337.

Durante on amputation of the

foot, 253; on disease of the
brain, 720; on renal sarcoma
in children, 640; on wound
of the heart, 370.

Durham on peritoneal infec-

tion, 691.

During (V.) on variola, 48.

D'Urso on ovarian tumors, 602.

Durval on hypertrichosis, 905.

Dust, infectiousness of, 56;
pneumococci in, 688.

Dutt (A. C) on anencephalus,
459.

Duvrac (E.) on carcinoma of
the uterus, 580.

Dwight (T.j on the duodenum,
963.

Dysentery, amebic, 193; etiol-

ogy, 192, 667 ; monsonia in,

193; quiuin bisulfate in, 193;
treatment, 193; tropical, 193.

Dysmenorrhea, 551 ; bicycling
for, 542.

Dyspepsia of emotion, 180.

Dyspeptic asthma, 180; cirrho-

sis, 196.

Dyspnea in goiter, 378.

Dystocia, cervical, 496; fetal,

500; maternal, 490; after

vaginofixation, 565.

Dystrophv, progressive muscu-
"lar, 729"!

Dvzer (I.j on pachydermatosis,
908.

Ear, cholesteatoma of 849 ; dis-

ease and scarlet fever, 846

;

diseases of, 836 ; epidermis-
plugs of, 839; foreign bodies
in, 839; and gout, 846; in

nephritis, 846 ; sarcoma of,

864 ; tuberculosis of, 865.

Earth-eating, 223.

Eberth's bacillus, 161.

Ebstein on leukemia, 119; and
Nicolaier on nephritis, 211.

Eccles (F. E.) on hematuria,
207 ; on missed abortion, 468.

Eccles (E. E.) on ammouol,
923.

Echinococcus-cyst of the Fallo-

pian tubes, .587; of the liver,

200; multiple, 709; of the
rectovesical space, 709.

Eckardt on carcinoma of the
Fallopian tubes, 587 ; on cas-

tration, 554.

Ecklin on obstruction of the
ductus choledochus, 666.

Eclampsia, puerperal, 493.

Ecthyma, hemorrhagic, of the
auricle, 838.

Ectocardia, 459.

Ectoperitonitis, 309.

Ectopic pregnancv, 474.

Ectropion, 800, 829.

Ectropium uveae congenitum,
813.

Eczema, 917.

Edebohls (G. M.) on Alexan-
der's operation, 567.

Edebohls' nu^thod, 227.

Edema of the larynx, 886
;
pul-

monary, 165 ; symmetric, in

peritonitis, 307.

Eden (T. W.) on the placenta,

452, 970.
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Edes on hyperostosis crauii,

748.

Edgar (C. J.) on fracture of the
scapuhi, 3.S7.

Edgar (J. C.) on puerperal
eclampsia, 493.

Edge (F.) on abdominal pan-
hj-sterectoniy, 575 ; on uter-

ine anomalies, 552.

Edgerton (J.) on agalactia, 517.

Ed is on ovariotomy in the aged,

5.i9.

Edlen (E. A.) on tuberculosis,

6:?.

Edmunds (\V.) on exophthal-
mic goiter, ()71 ; on puerperal
sepsis, 513 ; on the thyroid
gland, 978.

Edsall (F. H.) on cataract, 812

;

on sarcoma of the iris, 815.

Edwards (A. K.) on ascites, 193;
on nephritis, 213.

Effect of heat on the blood,

104 ; of thyroid-extract on
blood, 103; of hemorrhage
on Ijlood-constitutiou, 105.

Efl"usion, jiericardial, 125

;

l)leural, 363; pleural, in

pneumonia, 161
;

pleurisy
with, 168; thoracic, 169.

Egbert f( J. H.) on syphilis of
the lids, 800 ; on vaccine-pus-
tule, 800.

Eger on the blood, 105.

Egger on the phouendoscope,
216.

Ehlers on h^pra, 72.

Eh re (J.) on membranous con-
junctivitis, 803.

Elirenderfer on melanosarcoma
of the urethra, 537; on
ovarian cyst, 601.

Ehrlich on antitoxins, 696 ; and
Lindenthal on nitrobenzol-
poisoning, 107.

Ehrlich's diazo-reaction, 32.

Ehrmann (F. J. E.) on sarcoma
of tlie pancrtms, 667.

Eichhorst on multiple sclerosis,

738.

Einhorn (M.) on constipation,

189 ; on electricity in the
stomach, 181 ; on enterop-
tosis, 190 ; on gastric secre-

tion, 179.

Ei.sendraht (D. N.) on the gon-
ococcus, 687.

Eitelberg on facial paralysis,

845.

Eklund on albuminuria of
l)regnancy, 464.

Ekstiiin (E ) on extrauterine
pregnancy, 475.

Elastic tissue in cerebral arte-
ries, 961 ; in Fallopian tubes,
966.

Elbow, dislocation of, 399.

Elder (G.) on peripheral neur-
itis in pregnancy, 467; on
])uerperal i)olyneuritis, 517.

Electricity, 993 ; in anesthesia-
paralysis, 264 ; in diabetes
mellitus, 99; in gastric con-
traction, 181 ; in gout, 94 ; in

rheumatism, 87; and toxins,
697.

Electrolysis in atrophic rhi-

nitis, 873 ; in corneal opaci-

ties, 809 ; cupric, in ozena,

847 ; in laryngeal tubercu-
losis, 889 ; linear, 416 ; in

lupus vulgaris, 909 ; in ret-

iiuil detachment, 821 ; for

stricture of the Eustachian
tube, 882.

Electrophysiology, 989.

Electrotherapy in eye-diseases,

832.

Elephantiasis, 221 ; of the leg,

376.

Elimination, 633; of methylen-
blue, 674.

Eliot (L.) on repair of the
sphincter ani, 359.

Elischer on ovarian papilloma,
600.

Elkten on wound of the heart.

370.

Elliot (E. T.) on myosarcoma
of the scapula, 255.

Elliot (G. E.) on congenital dis-

locations, 770.

Elliot (G. T.) on acne, 897.

Elliot (J. W.) on McBurney in-

cision, 322 ; on surgery of the
large intestine, 296.

Elliott (A. B.) on diabetes mel-
litus, 97; on Tanret's re-

agent, 1012.

Elliott (F.) on labial hydrocele,
531.

Elliott (J.) on chorditis tube-
rosa, 890.

Elliott (E. H.) on trachoma,
805.

Elliott (T. W.) on imperforate
rectum, 362.

Ellis (H.) on anhalonium, 924.

Ellis (J. W.) on the ophthal-
mometer, 783 ; on toxic am-
blyopia, 825.

Ellison (W. A.) on measles,

624.

Elsberg (C. A.) on typhoid
fever, 26.

Elschnig (A.) on cataract, 810;
on choroidal disease, 821 ; on
discission, 812.

Eisner (H. L.) on angina pec-

toris, 150; on erythromtlal-
gia, 727; method, 33.

Embolism, air-, 994; fat-, 994;
pulmonary, after abdominal
section, 595; of the retina,

818
Emmerich on diphtheria, 618.

Emmet (J. D.) on uterine cu-
rettage, 560.

Emotion, dyspepsia of, 180.

Emphysema, 165; of the ab-
dominal wall, 596.

Encapsulation of ovarian cysts,

601.

Encephalitis, acute nonsuppu-
rative, 715.

Endarteritis, acute, myelopa-
thia due to, 732.

Endemic insanity, 756; para-
lytic vertigo, 743.

Enderlen on fracture of the
spinal column, 412.

Endocarditis, acute, 131 ; acute
vegetative, 132; in the aged,
132; in children, 637; in in-

fluenza, 37; infectious, in ty-

phoid fever, 656 ; malignant,
after gonorrhea, 131 ; rheu-
matic, 132; stapliylococcus
aureus in, 132; urethral in-

fection in, 132.

Endometritis, alumuol in, 559
;

and bacteria, 556 ; bicycling
in, 542; chronica malignans,
5.57; classification, 555; de-
cidua polyposa et tuberosa,

557; drainage in, 560; etiol-

ogy, .555; fungosa, 556; post-

climacteric, 557
;

puerperal,
514; resorcin in, 559; senile,

557; treatment, 558; virgin-
al, 5.56.

Endometrium after castration,

5.54.

Endopericarditis, malignant,
125.

Endoperitonitis, 309.

Endothelioma, cerebral, 640

;

of the cervix uteri. 533.

End-to-end suture of vessels,

368.

Enema, urticaria after, 891.

Engagement of the head in

head-presentations, 485.

Engel (G. S.) on cholera, 38 ; on
diphtheria, 612.

Engelmann on the heart-beat,
976.

Engels (W.) on cholera, 687.

Engstrom on uterine fibroids.

571.

Enlarged pharyngeal arteries,

885; thymus, 633.

Enteric fever, 10.

Enteroanastomosis, 279.

Enteroliths, 297.

Enteroptosis, 190.

Enterorrhaphy, circular, 294.

Entoiuology in legal medicine.
998.

Enucleation, abdominal,of uter-
ine fibroids, .571 ; in exoph-
thalmic goiter, 745 ; of the
eye, 830 ; vaginal, of uterine
fibroids, -572.

Enuresis, 215.

Eonnet on measles. 624.

Eosinophile granulations, crys-

tallization of, 654.

Eosote, 935.

Ependymitis, acute, 642.

Eperon on choked disk, 824.

Epidemic conjunctivitis, 802;
tropical dysentery, 193.

Epidermic plugs of the car,

839.

Epidermis, sterilization of, in

variola, 48.

Epididymitis, syphilitic, 404.

Epilepsy, 749; eye in, 796;
Flechsig treatment of, 751

;

focal, 410; Jacksoniau, 410;
mental automatism in, 749

;

operation in, 751 ;
partial,

751 ;
pathology, 659

;
pituit-

ary extract in, 751 ; resection
of the cervical sympathetic
for, 746 ; treatment, 751

;

urine in, 750.

Epileptic imbecility and idiocy,

762
;

paroxysmal paralysis,

749.
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Episcleritis periodica fugas, 832.

Epistaxis, 876 ; iu nepliritis, 213.

Epithelioma, cutaneous, 910

;

of the auricle, 838; of the
lid, 801, 829; of the orbit,

828 ; of the soft palate, 882

;

of the thymus gland, 673 ; of
the urethra, 536.

Epstein on carcinoma, 100; on
catalepsy, 643.

Equiuia, chronic, of the skin,
899.

Erasion of the knee-joint, 395.
Erben (S.) on hemiplegia, 722.
Erdheim on Cesarean section,

508.

Ergot in hemoptysis, 70.

Erleumeyer on morphinism,
756.

Errich on glanders, 76.

Eruption, secondary, iu small-
pox, 47 ; after sunburn, 894.

Erysipelas and menstruation,
544; recurrent, 52; -strepto-

coccus, specificity of, 687;
-toxins in carcinoma of the
uterus, 580.

Erythema, blood-, 893.

Erythematous lupus, 910.

Erythrocytes, 104.

Erj^throl-tetranitrate, 155.

Erythromelalgia, 727.

Escat on cystitis, 538.

Escherich (T.) on status lym-
phaticus, 633.

Eserin in glaucoma, 817.

Eshner (A. A.) on mitral steno-
sis, 136.

Eso])hageal actinomycosis, 173.

Esophagitis, tuberculous, 173.

Esoi)hag()sc()pe, 172.

Esopliagotomy, 272.

Eso])hagus, carcinoma of, 174

;

diseases of, 172 ; foreign body
in, 272 ; fusiform dilatation

of, 172 ; stenosis of, 173 ; sur-

gery of, 272 ; tuberculosis of,

6(i3".

Estimation of urea, 1015.

Ether, after-efl'ects of, 266 ; as
an anesthetic, 257 ; -bron-
chitis, 266; in puerperal
eclampsia, 496.

Etherization, oxygen after, 266.

Etienne on placental transmis-
sion of disease, 456 ; on ty-
phoid fever, 15.

Eubank and Hall on blood, 106.

Eucain, 271 ; in eye-diseases,

834 ; in nose-diseases, 869.

Euchinin, 9.35.

Eudoxin, 231.

Eulenburg on exophthalmic
goiter, 672.

Eulensteiu (H.) on otitic py-
emia, 860.

Europheu in atrophic rhinitis,

873.

Eustachian tube, stricture of,

882.

Evans on bicycling for women,
541.

Evans (H. M.) on phlyctenular
conjunctivitis, 803; on rodent

I

ulcer, 679.

Eve (F. C.) on nerve-cells, 987

;

on retinal detachment, 822.

Ewart (W.) on pericardial effu-

sion, 125; on pericarditis, 126.

Ewetzky on membranous con-
junctivitis, 803.

Ewing (F. C.) on hypertrophic
rhinitis. 872.

Examination of blood, 100 ; of
hairs, 999; of the heart, 127;
uf the stomach, 174.

Excessive size of the fetus, 502.
Excision of the breast, 243 ; of
the Gasseriau ganglion, 714

;

in Graves' disease, 152 ; of the
hip for tuberculosis, 250; of
the knee-joint, 395; of ne-
crotic ossicula, 849.

Excretion of calcium in diabetes
mellitus, 97 ; of mucus from
the bowel, ia8.

Excretions of parturient v^'omen,

489.

Exeucephalia, 459.

Exercise in cardiac failure, 145.

Exfoliation of the bladder-wall,
538.

Exner (A.) on thyroid extract,

979.

Exomphalos, 459.

Exophthalmic goiter, 150, 377,

745 ; and acromegaly, 745

;

diarrhea iu, 151 ; enucleation
in, 745 ; excision in, 152 ; eye
in, 795; and marriage, 151;
metabolism in, 673 ; nitrogen-
balance in, 152 ; organo-
therapy in, 151; pathology,
669 ; and preguaucy, 151 ; re-

section of the cervical sj'mpa-
thetic for, 746 ; sodium phos-
phate in. 152 ; splenic extract
in, 152, 745 ; strumectomy in,

152 ; tachycardia in. 151 ; thy-
mus-feeding in, 151, 745

;

thyroautitoxin in, 747 ; thy-
roid extract in, 151, 377

;

treatment, 151.

Exophthalmos, pulsating, 828.

Exostosis in typhoid fever, 15.

Expectoration, albuminous,
668 ; serous, 668.

Experimental authracosis, 667;
cirrhosis of the liver, 666;
pneumothorax, 985; thera-
peutics, 922 ; tuberculosis, 60,

683.

Experts, medical, 991.

Expiratory murmur, prolonga-
tion of, 1.59.

Exploration of the brain, 407;
hydrostatic, 583; rectal, in
children, 584; of the tho-
racic cavity, 366 ; vaginal,
583.

Exploratory incision in frac-

tures, .39i.

Expression and the facial mus-
cles, 968.

External auditory canal, frac-

ture of, 840; ear, diseases of,

8.36 ; hemorrhoids, 358 ; oph-
thalmoplegia, congenital, 713.

Extirpation oiF the rectum
through the vagina, 361.

Extract of pulmonary ti-ssue

in bronchitis, 158.

Extraperitoneal ectopic gesta-
tion, 475.

Extrauterine pregnancy, 474

;

diagnosis, 478; extraperito-
neal, 475; in an inguinal
hernia, 476; operation in,

480 ; repeated, 475, 479 ; rup-
ture in, 480 ; salt-solution in,

4H0 ; strychnin iu, 480; symp-
toms, 478; treatment, 480;
twin, 475 ; with typhoid
fever, 13 ; vaginal section
for, 481.

Extravascular ))lood, properties
of, (i50.

Extroversion of the bladder,
425.

Exudates, leukocytes in, 710.

Eye, anatomy of, 780 ; antisepsis
in, 829 ; asepsis iu, 829; auto-
infection of, 792 ; in cere-

brospinal diseases, 797; in
chlorosis, 796; in criminol-
ogy, 782; congenital affec-

tions of, 799; curettage of,

833 ; in diabetes, 794 ; in
diphtheria, 795 ; enucleation
of, 830; in epilepsy, 796; in
exophthalmic goiter, 795;
foreign bodies in, 825 ; in
gout, 793 ; in hysteria, 796

;

and kidney-disease, 793; in
leukemia, 795; in malaria,
794 ; in marasmus, 794 ; me-
lanosarcoma of, 832 ; in men-
struation, 796; muscle-afl'ec-

tious of, 787; in nephritis,

793; of the newborn, 965;
in pertussis, 796; photog-
raphy of, 836

; physiology of,

780; in the puerperium, 796;
Rontgen rays and, 825 ; syph-
ilis of, 794 ;'tattooing of, 830

;

therapeutics of, 831 ; in ton-
sillitis, 796; traumatism of,

826 ; in tuberculosis, 794 ; in
typhoid fever, 796 ; in vacci-
nation, 796; .f-rays and, 825.

Eye-diseases, yellow ointment
in, 832.

Eye-^lobe, injuries of, 825.
Eyesight and veils, 7b2.
Eye-strain, 783.
Eykman (C.) on animal heat,
983 ; on the blood, 976.

Eyre (J. H.) on supernumerary
caruncle, 806 ; on the xero-
sis-bacillus, 685.

Fabee on lepra, 73.

Fabre (J.) on i)alpation of the
shoulder, 486; on pernicious
vomiting of pregnancy, 462.

Fabricus (J.) on ovarian cysts,
599.

Facial erysipelas, meningitis
after, 52 ; hemiatrophy, 715

;

muscles and expression, 968
;

neuralgia, 714 ; intracranial
operation for, 408

;
paralysis,

715; in acute otitis media,
845.

Fage on sarcoma of the lid, 801.

Faintness, 148.

Fallopian tubes, carcinoma of,

.586 ; echinococcus of, 5H7

;

elastic tissue in, 966 ;
papil-

loma of, 587 ; sepsis of, 585
;

tuberculosis of, 586.
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Family ataxia, 737; spastic par-
aplegia, 738.

Faiuiiii}; (F. W. B.) on sewer-
air poisoning, 54.

Fauo on the blood, 973.

Farlow (J. W.) on myxedema,
88(i.

Fat-('inl)olisni, 994.

Fat-necrosis, 203.

Fat-splitting, 985.

Fatty degeneration, 70"); of the
uterus in pregnancy, 484.

Faucial tonsils, liyperi)lasia of,

71.

Fawcett (E.) on sesamoid bones
of the hand, 960.

Fawct'tt (.1.) on gout, 94 ; and
White (W. H.) on animal
heat, 983.

Febrile diseases of unknown
nature, 53

;
gastritis, 178.

Febris autointoxica, 30 ; undu-
lans, oO.

Fecal fistula, 297; impaction,
188; tumors, 188.

Feces, 98G; tubercle-bacilli in,

72, ()84.

Fede (F.) on Eiga's disease,

634.

Federow (T.) on trachoma, 804.

Feeding, infant, 606 ; in gastric

ul<;er, 182 ; in paralysis of the
larynx, 888.

Feet, tinea versicolor on, 900.

Fehling on placental delivery,

487; on the vaginal incision,

598.

Feinborg (J.) on encephalitis,

718.

Feist on paranoiac insanity,
754.

Femoral aneurysm, 368 ; hernia,
336, 338.

Femur, fracture of, 385.

Fenger (C.) on stricture of the
ureter, 432.

Fenwick ( E. IT.) on the cysto-
scope, 429.

Fenwick (W. S.) on infantile
marasmus, 635.

Fere on epilepsy, 751.

Ferguson on purulent conjunc-
tiviti.s, 802.

Fcrgusson (E. D.) on autointox-
ication, 56.

Ferments, digestive, 986; in car-
cinonui of the stomach, 182.

Fernandez (J. S.) on leukemia,
H09

; on trachoma, 804, 805.

PVrnet on typhoid fever, 15;
and Lorraine on bronchitis,
158.

Ferrarersi on suture of the
heart, 370.

Ferre on puerperal eclampsia.
494.

Fern-ira on bromoform, 645.
Ferreri on otorrhea, 850.
Ferrind on congenital stricture

of the aorta, 141.

Ferr()sty|)tin, 9.36.

Fetal appendages, pathology of,

457 ; bones, development of,

970; dystocia, 500; head re-
tained in utero, 502; mon-
strosities, 459; retention of
urine, 503 ; syphilis, 518.

Fetherston (E. H.) on intersti-

tial pregnancy, 475.

Fetus, giaiil. KiO; and maternal
pulmonary disease, 467 ; over-
size of, 502

;
papyraceus, 459

;

pathology of, 457; retroflex-

ion of, 459.

Fever, bed-, .36 ; cerebrospinal,

51; curative influence of, 83;
enteric, 10

;
glandular, 629

;

hysteric, 56; malarial, 77;
Malta, 50 ;

puerperal, 510 ; re-

lapsing, 48; remittent, 80;
scarlet, 625; surgical, 233;
typhoid, 10: typhus, 49; yel-
low, 49.

Fibrinous bronchitis, 158,667;
rhinitis, 871.

Fibrinuria, 208, 675.

Fibroid tumor of the uterus,
568 ; abdominal enucleation,
571 ; and carcinoma, 576 ;

gly-
cerin in, 570; operation in,

570; in pregnancy, 470; sup-
puration of, 569; thyroid-
extract in, 570; treatment,
569 ; vaginal enucleation,
572.

Fibroid-tumor heart, 569.

Fibroma moUuscum. 532 ; naso-
pharyngeal, 881 ; ovarian,
602.

Fibrosarcoma of the acoustic
nerve, 868; of the auditory
nerve, 716 ; of the nasopha-
rynx, 846.

Fifth nerve, paralysis of, 715.

Filaria medinensis, 222 ; san-
guinis hominis, 221.

Filariasis, 221.

Fillebrowu (T.) on the frontal
sinus, 877.

Filmogen, 914.

Filtering of urine, 1015.

Fimbrioperitoneal pregnancy,
475.

Finkelstein on congenital py-
loric stenosis, 187.

Finlay (A. K.) on quinin sul-

phovinate, 951.

Finlay (C. E.) on keratitis, 808;
on the eye in typhoid fever,

796.

Finley (F. G.) on polyarthritis
in children, 633.

Finley (W. E. F.) on chorea
gravidarum, 466.

Finney (J. N. T.) on peritonitis
of tyiihoid fever, 289, 307.

Fiorentini and Luraschi on tu-
berculosis, 68.

Firth (J. L.) on cut-throat,

363.

Fischl on laryngismus stridu-
lus, 642.

Fisher (J. A.) on retinal hemor-
rhage, 820.

Fisher (L. ) on bromoform-pois-

oning, 646; on laryngal in-

tubator, 890.

Fisher (T.) on the bruit de
galop, 129; on mitral regur-
gitation, 135, 137.

Fisher (W.) on malarial fever,

79 ; on the thyroid gland, 547.

Fish-slime disease, 53.

Fisk (A. L.) on gout, 93.

Fiske (J. P.) on ambulatory
treatment of fractures, 389.

Fissure of Eolando, 406.

Fistula, biliary, 351 ; in the co-
lon, 186 ; congenital aural,

839; fecal, 297; intestinevag-
inal, 536 ; rectal, 359 ; recto-
vaginal, 5:56; vesicovaginal,
535; in women, 535.

Fitz (G. W.) on respiration,

984 ; on respiratory move-
ments, 157.

Fitzgibbou (H.) on syphilis,

921.

Fitzpatrick (C. B.) on the
plague, 45.

Fixation of the liver, 344.

Fixing and staining of blood,
703.

Flagellate protozoa, 221.

Flanders (W. G. E.) on mastoid-
itis, 853.

Flat-foot, 773.

Flatulence, gastric, 179.

Flecbsig treatment of epi-

lepsy, 751.

Fleming (L.) on malarial fever,

81.

Fleming (E. A.) on ascending
degeneration, 656, 725.

Fleshy mole, 473.

Flexner (S.) on amebic abscess
of the liver, 198 ; on appen-
dicitis, 192 ; on perforation
of the vena cava, 655 ; on the
plague, 44 ; on terminal in-

fections, 706.

Floderus on perforating appen-
dicitis, 322.

Florence (W.) on seminal stains,

998.

Florence's test, 997.

Fluid, ascitic, 679 ; Tyson's
magnesian, 457.

Fluoresciu in gonorrheal con-
junctivitis, 803;

Fluoroscope, 219 ; and the heart,

127.

Focal epilep.sy, surgery of, 410.

Fochier on pelvic contraction,
481.

Fodor and Rigler on infection,

693.

Fo'tus ]iai)yraceus, 452, 502.

Foikes (II. M.) on animal para-
sites in the nose, 873.

Follicles of the thyroid gland,
971.

Folliculitis decalvans, 898.

Folsom (C. F.) on pneumonia,
159.

Fontan on gastrostomy, 277.

Food-inspection, 1006.

Food-i)oisoning, 55.

Foods, infant, 606.

Foot, amputation of, 252 ; dis-

eases of, 772.

Foot-and-mouth disease, 51.

Foote (E. M.) on formalin-gela-
tin, 441.

Footling presentation, 502.

Foramen ovale, patent, 139.

Forbes (W. S.) on litliolapaxy,

428 ; on :t;-rays, 444.

Forceps for adenoid operation,

880; axis-traction, 504; in

contracted pelvis, 492 ; ob-
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stetric, 504 ; in puerperal
eclampsia, 495.

Forchheimer (F.) on elimina-
tion. 633.

Forcible correction of scoliosis,

768 ; reduction of the deform-
ity in Pott's disease, 767.

Ford (C. S.) on trauma of the
vulva, 5-28.

Ford (J. H.) on the blood, 101.

Fordyce (J. A.) on hypertrophic
lichen planus, 895.

Foreai'm, dislocation of, 399.

Foreign body in the bronchus,
159; in the ear, 839 ; in the
esophagus, 272 ; in the eye,

825; in the larynx, 887; in

the stomach, 279 ; in the
tongue, 882.

Forestier on glanders, 76.

Form of the stomach, 176.

Formuldehyd, 230, 936; disin-

fection of, 1004 ; in the
plague, 44 ; in ringworm, 646.

Formalin, 230; -alcohol-glyce-

rin-potassium-acetate meth-
od, 700; -catgut, 226; in cor-

neal ulcer, 807, 834: in eye-
diseases, 832; in gastric dis-

ease, 181 ; -gelatin, 441 ; in

gonorrheal conjunctivitis,

803; in gonorrheal vaginitis,

525 ; in laryngeal tuberculo-
sis, 888; for sterilization of
syringes, 229; in trachoma,
805.

Formation ftf su'^ar in tlie liver,

96 ; of urobilin, ()75.

Formic aldchyd in laryngeal
tuberculosis, 888; in ring-

worm of the scalp, 901.

Formol, 559,936; for sterilizing

catgut, 590.

Formoi)yrin, 939.

Formosa, plague in, 40.

Forns on deaf-mutes, 868; on
vertigo, 848.

Forrest on intussusception, 299.

Fort on linear electrolysis, 416.

Fothergill (W. E.) on con-
tracted pelvis, 493; on pla-

cental tissue, 455; on the
Walclier position, 506.

Foulerton (A. G. R-) on gland-
ers, 76.

Fournier on scarlet fever, 620;
and Hauvineau on optic-nerve
atrophy, 799.

Fowler (C\.) on inversion of the
uterus, 500.

Fowler (G. E.) on appendicitis,

332; on elephantiasis of the
leg, 376 ; on intrathoracic

tuberculosis, 363 ; on septic

peritonitis, 308: on .r-rays,

443.

Fowler fS. C.) on puerperal sep-

sis, 513.

Fowler's method, 227.

Fowl-serum in pneumonia, 164.

Foy (G.) on menorrhagia, 551.

Fracture of the clavicle, 385,

388; Colics', 385; of the ex-

ternal auditory canal, 840 ; of

the femur, 385; of the larynx,

887; of the humerus, 390; of

the malar bone, 387 ; of the

66

patella, 387 ; of the penis, 415
;

of the radius, 387 ; of the scap-

ula, 387 ; of the skull, 411, 722 :

of the zygoma, 386.

Fractures, 383 ; ambulatory
treatment of, 389 ; explora-
tory incision in, 391 ; mas-
sage in, 391 ; .r-rays and, 391.

Friinkel ( A. ) on anesthesia, 260

;

on aortic aneurysm, 156, 157,

656; on influenza, 37; on leu-

kemia, 118; on i)neumonia,
160; on sphygmogenin, 953;
-Weichselbaum pneumococ-
cus, 160; on Widal's method,
22; and Faure (M.) on joint-

changes in locomotor ataxia,

735.

Friinkel (C.) on diphtheria, 622.

Fraenkel's exercise -treatment,

736.

Fragilitas ossium in children,

777.

Francis on anuria, 216.

Franfois-Frauck (C. A.) on pul-

monary circulation, 157; and
Hallion (L.) on vasomotor
nerves, 978.

Frank (J.) on hydatids of the
liver, 236; on intestinal anas-

tomosis, 294.

Franke on acromegaly, 790 ; on
mucous colitis, 192.

Franke (E.) on the eye, 829.

Frankenthal (L. E.) on repeated
extrauterine pregnancy, 479.

Frankland (E.) on hard water,
1006.

Frantzius (E.) on rabies, 688.

Franz on bacteriuria, 205.

Fraser (T. K.) on antitoxins,

698.

Freeman ( L. ) on x-rays, 442.

Freeman (R. G.) on low-temper-
ature pasteurization. 609.

FrendkorpertulKTCulosis of the
peritoneum, 6(i7.

French (W. B.) on malarial
fever, 79; on pneumonia, 162.

Frentzel (J.) on muscular con-
traction, 981.

Frequency of the cardiac con-
traction, 148; of pelvic con-
traction, 490.

Freyer (P.J.) on vesical calcu-

lus, 428.

Fricker on gastrotomy, 279.

Frideuberg (E.) on mastoiditis,

852.

Fridenberg (P.) on foreign bod-
ies in the eye, 829.

Fridenberg (R. H.) on ear-dis-

ease, 846.

Friedenwald (H.) on associa-

tion-movements, 800; on the
eye in menstruation, 796; on
glaucoma, 816.

Friedenwald (J.) on gastric di-

gestion, 175.

Friedliinder's bacillus, infection

with. 52.

Friedleben on the thymus
gland, 673.

Friedreich on nephritis, 214 ; on
urea, 958.

Friedreich's ataxia, 737.

Fritts (W. H.) on otorrhea, 849.

Froehlich (H.) on gout, 94.

Frolilich (J.) on pertussis, 627.

Froid-Boise on typhoid fever,

1004.

Froisier's symptom, 579.

Fromaget on retinal detach-

ment, 822.

Frontal sinus, 877.

Fronz on bronchial tuberculo-
sis, 159; on tuberculosis, 70.

Frost (H. P.) on epilepsy, 751.

Frothingham (E.) on otitis

media, 842.
Frozen section, preparation of,

701.

Fruitnight (.T.H.) on malignant
endocarditis, 637; on otitis

media, 842.

Fry (H. D.) on labor, 482.

Fryer (B. F.) on cataract, 811.

Fuchs on episcleritis, 832.

Fiith on placenta prsevia, 472.

Fukala (V.) on myopia, 785.

Fuller (E.) on seminal vesicu-
litis, 426; on urethral strict-

ure, 417.

Functional diseases of the iris,

813; of the stomach, 178;
murmurs of the heart, 149.

Fungi, trichophyton, 901.

Fiirbringer on albuminuria,
1012 ; on lumbar puncture,
732; on meningitis, 52; on
pertussis, 627; and Freyhan
on disinfection of the hands,
230.

Furet on reflex cough, 884.

Furman (F. S.) on variola, 48.

Fusiform dilatation of the
esophagus, 172.

Futcher on gout, 93.

Futran on patulous foramen
ovale, 140.

Futterer (G.) on the eye in ton-
sillitis. 796; on salivary cal-

culi, 171.

Gab.\roff (A. V.) on suture-
material, 228.

Gabritschewsky on diphtheria,

619; on relapsing fever, 49.

Gafi"(.T. V.) on sterility, 450.

Gage (H.) on tubal pregnancy,
475.

Galatti on status Ivmphaticus,
632.

Galetti on fracture of the audi-
tory canal, 840.

Galezowski on choroiditis, 815;
on herpes of the cornea, 808

;

on syphilis of the eye, 832.

Galgey on anchylostomiasis,
222.

Gallffimarti on svphilis of tlie

lids, 800.

Gallant (A. E.) on oversize of
the fetus, 502.

Gall-bladder, aspiration of, 362

;

diseases of, 342; massage of,

350 ; in obstruction of tlie

ductus choledochus, 666; sup-
puration of, 278.

Galliard on carcinoma of the
esophagus, 174 ; on pneumo-
nia, 162.

Gallic acid in hemoptysis, 70.

Galli-Valerio on dysentery.
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103; on pseudoactiuomycosis,
7fi.

Gall-stoiu-, ball-valvo, 201.

Gall stones, impacted, 189, 297,

351 ; surgery of, 348.

Galton (J. H.) on ovariotomy
in the aged, 588.

Galvanism in aneurysm, 370.

Galvanocautery, uterine excis-

ion by, 581.

Galvanotropism, 989.

Gamgee (A.) on blood-pigment,
974.

Ganghofner (F.) on diphtheria,
(il8.

Ganglion-cells, effect of tetanus-

toxin on, t)58 ; in the iris,

966.

Gangrene, 232; hospital, 234,

689; of the lung, 165; in

measles, 624 ; of the i)liarynx,

172
;

puer])eral, 516 ; spread-

ing, 234 ; superficial, 647; in

typhoid fever, 626.

Gangrenous cystitis, 538.

Gapen (('. ) on insanity, 758.

Garber (F. W.) on purulent
pericarditis, 125.

Garner (L. ) on amenorrhea, 550.

Garrard (W. A.) on carcinoma
of the colon, 296.

Garrigues (II. J.) on anesthesia-
paralysis, 262, 728.

Garrod (A. E.) on gout, 92.

Gasserian ganglion, excision of,

714; resection of, 407.

Gaston (J. M.) on exploration
of the thoracic cavity, 366.

(iastralgia, arsenic in, 181.

(iastrri'tasia, 17S.

Ciastrcctoniy, 275.

Gastric digestion, saliva and,
175; disease, illumination in,

175; disturbances in tubercu-
losis, 61 ; flatulence, 179; le-

sions in malaria, 81 ; malposi-
tions, 174; secretion, 179;
ulcer, 181, 281; laparotomy
in, 2S1 : jierforation of, 281;
sequela', 283.

Gastritis, 177; febrile. 178;
phlegmonous, 177 ;

polvposa,
113.

Gastroanastomosis, IKl.

(iastrodiajibany, 174.

Gastrodynia neuralgica, 181.

Gastroenteritis, cow's serum in,

635; in children, 178.

Gastroenterostomy, 275, 279.

Gastrojejunostomy, 279.

Gastroptosis, 174, 176.

Gastrostomy, 275.

Gastrosuccorrhea, clironic;, 178;
mucosa, 179.

Gaulard on puerperal sepsis,

513.

Gauze in postpartum hemor-
rhage, 515.

Gelanthum in skin-diseases, 912.

Gelle on aukj-losis of the stapes,

846.

Gelpke (T.) on conjunctivitis,
802; and Bilker (W.) on
myoiiia, 785.

Gemmel (>T. F.) on hepatic ab-
scess, 345.

General paresis, 759.

Genital tuberculosis in chil-

dren, 629.

Genitalia and the thyroid
gland, 547.

Genitourinary organs, 966.

Gennano (E.) on typhoid fever,

1003.

Geophragia, 223.

Gerhardt on exophthalmic goit-

er, 745 ; on pulsus paradoxus,
153 ; and von Leyden on tu-

berculosis, 996.

Germ of soft chancre, 403.

German empire, vital statistics

of, 1008.

Geronzi on facial paralysis, 845
;

on malformation of the heart,

140.

Gerota (D.) on the bladder, 967.

Gerster (A. G.) on the kidnev,
431.

Gersuny on fecal tumors, 188.

Geschwind on tvphoid fever,

1004.

Gessner on ovarian myoma,
602 ; on pulmonary embolism,
.595; on uterine carcinoma.
579.

Gestation, extrauterine, 474.

Getchell (A. C.) on laryngeal
vertigo, 888.

Geyer ( J. ) on sugar in the urine,

i019.

Ghika on diphtheroid stoma-
titis, 634.

Giant fetus, 460.

Gibb (J. S.) on eucain, 272, 870.

Gibbs on pseudo-beri-beri, 54.

Gihert on typhoid fever, 11.

Gibney (V! P.) on Pott's dis-

ease, 766, 767 ; on stiff joints,

398.

Gibson (W. M.) on endocarditis,

132.

Gierlich on trional, 956.

Gigantism and acromegaly,
744.

Gilbert and Fournierand Oudin
on gall-stones, 202 ; on psit-

tacosis, 74 ; and Gamier on
chlorosis. 111 ; and Grenet on
hepatic cirrhosis, 196.

Gilchrist (T. C.) on a;-ray der-

matitis, 894 ; and Stokes
(W. K.) on pseudo-lupus vul-

garis, 910.

Giles (A. E. ) on vaginal douch-
ing, 5.58.

Giles (J. E.) on oculomotor pa-
ralysis, 788.

Gill on appendicitis, 192.

(Jillespie on albumo.suria, 210.

Gilpin (G. E. ) on maternal im-
jiressions, 458.

Ginglio (G.) on anthrax-infec-
tion, 1004.

!
Gingoet and Degui on pneu-

\ monia, 164.

I
Ginsberg on choroidal colobo-
ma, 799.

Girls, prolajise of the urethra
in, 536 ; vulvovaginitis of,

.528.

Glacial acetic acid in tricho-

phytosis, 903.

Gladmon (E.) on malignant en-
docarditis, 132.

Gland, pituitary. 949.

(ilanders, 76; in man, 690;
serum-test for, 76.

Glands of the ciliary body, 966

;

intratipithelial, 967.

Glandular fever, 629 ; tubercu-
losis in children, 628.

Glas on albuminuria, 1012.

Glaser on diphtheria, 622.

Glasses, colored, 835.

Glaucoma, classification, 816;
diagnosis, 817; malignant,
816 ; with ocular tumors,
817 ; treatment, 817.

Gleason (E. B.) on deflected
septum, 875; on stapedec-
tomy, 848.

Gleet of syphilitic origin, 404.

Glenard's disease, 190.

Gley on the thyroid gland,
978; and Pachon on the
blood, 973.

Glioma, 818.

Glonoin iu puerperal eclamp-
sia, 496; in uremia, 465.

Glossitis, 882.

Glover on fibrinous rhinitis,

871.

Gliick (L.) on syphilis of the
larynx, 889 ; and Schmidt on
resection of the lung, 365.

Glutol, 936, 939.

Glycerin for inducing labor,

.503 ; in uterine fibroids, 570.

Glycogen esis, 982.

Glvcogen-function of the liver,

998.

Glycoproteids, 1020.

Glycosuria, 95; dietetic, 95;
with incarcerated inguinal
hernia, 96; in pancreatic
cyst, 203.

Glycosuric dermatoses, 899.

Godart on papilloma of the
Fallopian tubes, 587.

Godding (C. C.) on non-venereal
bubo, 403.

Godfrey (F. W. A.) on vaginis-

mus, .529.

Godinho on vaginofixation, 566.

Godlee (H. G ) on pulmonary
osteo-arthropathy, 89 ; on tu-

berculosis, 60.

Godson (C.) on labor, 483.

Goelet (A. H.) on abdominal
section, 591 ; on Alexander's
operation, 567; on senile vag-
initis, .528 ; on trachelorrha-

phy, 534 ; on vaginal ligation

of the uterine arteries, 571
;

on ventrofixation, 568.

Gob (K.) on the eye, 797.

Goiter, .377, 746; congenital,

747; dyspnea in, 378; exoph-
thalmic, 150, 377; thyroid-
feeding in, 646.

Goldl)erger on fa'tus papyra-
ceus, .502.

Golding on infant-feeding, 606.

Goldscheider and Flatau on the
ganglion-cells, 658.

Goldthwait (J. E.) on achillo-

dynia, 385.

Goldzieher (W.) on aniridia,

813 ; on retinitis pigmentosa,
820.

Golnier on orphol, 946.
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Golimboif on appendicitis, 199,

323.

Gompcrz (\i.) on mastoiditis,

853 ; ou the menibrana tym-
paui, 840 ; on otorrhea, 851

;

on perforations of the mem- 1

brana tympani, 841.
]

Goneitis, tuberculous, 772.

Gouococcus, 686; biology of,

686 ; culture of, 686 ; in gon-
^

orrhea, 524 ; internal locali-

zation of, 687.
I

Gonohemia, 528.
{

Gonorrhea, abortive treatment,
402 ; argoniu in, 401 ; creep-

ing, 524 ; diagnosis, 403 ; fatal

systemic infection in, 687:
formaldehyd in, 938; gouo-
coccus in, 524; itrol in, 401

;

malignant endocarditis after,

131; methyleu-blue in, 402;
potassium permanganate in,

402; prognosis, 403; in the
puerperium, 514 ; rectal, in

women, 525 ; sodium benzoate
in, 403; sodium salicylate iu,

403 ; urine in, 403 ; in women,
523 ; zinc permanganate iu,

401.

Gonorrheal arthritis, 402 ; con-
junctivitis, 803; iritis, 814;
ophtlialmia in children, 631

;

perichondritis, 888 ; rheuma-
tism, 402 ; in children, 631

;

vaginitis, 524.

Goodale (J. L.) on glossitis, 882;
on the nose, 870.

Goodall (E. M.) on diphtheria,

613; on postscarlatinal ne-

phritis, 620 ; on scarlatina,

625.

Goodman (G^) on the phonen-
doscope, 427.

Goodner (E. A.) on masturba-
tion and insanity, 755 ; on
typhoid fever iu insanity,

755.

Goodrich (C. H.) ou pleurisy,

168.

Goodspeed (A. W.) ou .c-rays,

443.

Gordius tricuspidatis, 222.

Gordon ( B. ) on anteflexion of

the uterus, 561 ; on gonorrhea
in women, 523. .

Gordon (S. C.) on tuboabdomi-
nal pregnancy, 475.

Goriatchkine (M.) ou alcohol,

645.

Gornow (M.) ou antitoxin, 621.

Gorty's method of color-exam-
ination, 781.

Gossage (A. M.) on diphtheria,

684.

Gosse (H. J.) on photography,
997.

Gotch (F.) and Burch (G.J.) on
electrophysiology, 989 ; on
reflex action, 968.

Gottlieb on the suprarenal cap-

sules, 979.

Gottschalk (S.) on retrodis-

placement of the uterus, 563

;

on uterine atrophy, 549 ; and
Immerwahr on endometritis,

556.

Gottstein (G.) on diphtheria.

623 ; on measles, 624 ; on tu-

berculosis of the tonsils, 684.

Gouguenheim on abscess of the
nasal septum, 875.

Gould (A. P.) ou fractures, 392.

Gould (G. M.) on presbyopia.

784 ; ou refraction, 782 ; ou
retinitis pigmentosa, 820; on
test-types, 783.

Gourfeiu (D.) on congenital oph-
thalmoplegia, 713 ; on nystag-
mus, 788 ; on suprarenal cap-
sules, 954.

Gout, 92 ; alloxur-bodies in, 674
;

and alloxins, 92 ; cham-
pagne iu, 95; colchicum in,

94 ; diagnosis, 94 ; diet iu, 93
;

and the ear, 846 ; electricity

in, 94 ; etiology, 92 ; eye iu,

793 ; lithium in, 94; milk in,

94
;

pathology, 92
;
periartic-

ular neuritis in, 93 ; and
reual degeneration, 94 ; so-

dium bicarbonate in, 94; so-

dium salicylate in, 94 ; sugar
in, 95 ; symptoms, 93 ; trau-

matic, 93 ; treatment, 94

;

and uric acid, 92.

Gouty hemoptysis, 95.

Gow (W. J.) on kolpotomy,
565.

Gowers (W. R.) ou tinnitus au-
rium, 868.

Gradenigo on otitic cerebral ab-

scess, 862 ; on ozena, 847.

Gradle (H.) ou asthenopia, 784;
on astigmatism, 786 ; on hot
snare, 884 ; on the eye, 797.

Graefe on missed abortion, 468
;

on emphyscnui of the abdom-
inal wall, 596.

Graf ou arteritis nodosa, 154.

Graham (D.) ou displaced semi-
lunar cartilages, 772 : on
sprains, 394.

Grammaticatis on endometritis,
559.

Grancher and Thoinot on tuber-

culosis, 62.

Grand on glioma, 818.

Graudclement on uveitis, 814.

Grandin (E. H.) on placental
ti'ansmission of disease, 455

;

on septic peritonitis, 303 ; on
uremia in labor, 465.

Granjux on tuberculosis, 62. •

Grant (C. G.) on ectocardia, 459.

Grant (D.) on turl)inotomy, 872.

Granular conjunctivitis, 803;
kidney, alloxur-bodies in, 674.

Granuloma, 912.

Graphic; representation of the
cardiac sounds, 128.

Gravagna on lepra, 73.

Graves (F.) on antipyrin, 929.

Graves' disease, 150.

Grawitz (E.) on eosote, 935.

Grawitz (P.) on the blood, 105

;

on inflammation, 705.

Gravson (C. P.) on hay-fever,
874.

Greeif (R.) on conjunctival diph-
theria, 795 ; on keratitis, 807.

Green (J. L.) on laryngeal tu-

berculosis, 888.

Greene (C. L.) on typhoid fever,

21.

Grehant, Berthelot, and Mois-
san ou acetylene, 923.

Grehant's method, 1016.

Greiffcniuigen ou wandering
sjileen, 35(i.

Griesinger's symptom, 858.

Griffon on gonorrheal ophthal-
mia, 631.

Grithu (E. H.) ou enlarged phar-
yngeal arteries, 885 ; ou syph-
ilis of the laryux, 889.

Griflin (M. L.) on typhoid fever,

16.

Gritfith (J. P. C.) ou congenital
cardiac defects, 636 : on croup-
ous pneumonia in children,

630; on fragilitas ossium iu

children, 777 ; on typhoid
fever, 626.

Griflith (P. G.) on missed abor-
tion. 468.

Griffith (W. S. A.) and Lea (A.

W. W. ) on breech presenta-
tion, 503.

Grindelia robusta, 940.

Grippe, 37.

Grocco ou angina pectoris, 150
;

on Graves' disease, 795.

Grondech ou adenoids. 880.

Groom (W.) on rupture of the
heart, 143.

Gross on paretic dementia, 759.

Gross (H. W.) on the diphtheria-
bacillus, 685.

Grossman (K.) on lepra, 72.

Grosz (J.) on cerebral diplegia,

642.

Groundsel as an emmenagogue,
549.

Gruber (J.) on angioma of the
auricle, 838 ; on cholesteatoma
of the ear, 854 ; on deafness
from mumps, 846 ; ou trauma
of the ear, 867.

Gruber (M.) on dii)htheria, 619;
on typhoid fever, 2().

Griinbaum (A. S.) on the sraeg-

nia-bacillus, 688 ; ou tyi)hoid
fever, 18.

Griinfeld on thyroautitoxin,
747.

Griinstein (N.) on the larger ar-

teries, 961.

Gruetzner on the optic nerve,
822.

Gruuert (C.) on otitic cerebral

aliscess, 861 : on stapedectomy,
848; and Leutert ou mas-
toiditis, 853 ; on necrotic os-

sicula, 849; ou otitis media,
841 ; on sinus-thrombosis, 857.

Grusdew on labor after ventro-
fixation, 497.

Gryn on osmosis, 101.

Guaiacol as a local anesthetic,

869 ; in puerperal eclampsia,

496 ; in tuberculous lymph-
glands, 374 ; in tuberculous
peritonitis, .305.

Guarnieri on the eye in malaria,

794.

Gubarofi" on appendicitis, 315.

Giinsburg (M.) on paracephalus,
459 : ou quadruplets, 501.

Guenther on vaginofixation, 566.

Guerard on diphtheria, 620.

Guerin on pertussis, 627 ; aud
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Etienne on liyportrophic os-

teoarthropathy, 91, (J74.

Giiiard on jjoiiorrhea, 402.

GuilloztT.) ou pliotojrraphy of
tlic eye, S3(j.

Guiiiiaraes (P.) on hernia of the
])anereas, 35(>.

Gninard (M. A.) on carcinoma
of the uterus, ijfsl.

Guinou and Meunier on Widal's
reaction, 2().

Guirand ou typhoid fever, 36.

Guiteras (R.) on stricture, 415.

Gulhind ((t. L.) ou liistolof^ic

technic, 703; on leukocytes,
l();i.

Gumma of the ciliary body, 814
;

of the iris, .S14.

Gumprecht on leukocytic de-

fi('ncrations, 103; on urinary
sediments, lOlM.

Gunsiiot-wonnds, 990 : of the
kidney, 439.

Guranowski on caries of tlie in-

ternal ear. 8(i(j ; on cholesteat-
oma of tile ear, 855.

Gurvvitsch ou balantidium coli,

221.

Gustin (P.) on superfetation,
452.

Gutheil (A.) on gonorrhea, 401.

Gutierrez (M.) on abortion, 474.

Gutmanu (G.) on the ciliary

nerves, 966; on holocain, 833.

Guyon on orchotomy, 420.

Gynecology, 521.

Gyromele, 190.

Haack on albumosuria, 1013.
Ilaan on examination of the
stomach, 174.

Habel on actinomycosis, 76.

Habernianu (J.) on otorrhea,
H51.

Habit-chorea, 739; -movements,
643.

Haegeler (C. S.) on airol, 228.
Haenel (W.) on tuberculosis of

t he ear, 865.

Hatfkine (W. M.) on the plague,
45.

ITart'kine's method, .38.

llagclstam on botliriocephalus
latus, 223.

Haggard, Jr. (W. D.) on cystitis,

.5:57; on vaginal section, 598;
on vesicovaginal fistula, 5.36.

Habn (M.) on extravascular,
blood, 650; on hyperleukocy-
tosis, 693.

Haig (A.) on gout, 9.3.

Hair-cui)S. jiitting about, 904.
Hairs, examination of, 999.

Halamon on albuminuria, 211.
Halbertsma on puerperal

eclampsia, 495.

Haldane{.I.) and Smith (J. L.)
on artci'ial blood, 9«4.

Plall (J. N.) on cicatrices, 999;
on gunshot-wounds, 996.

Hall (It. H.) on uterine anoma-
lies, 552.

Hall (VV. S.) and Eubank (M.
D.) on hemopoiesis, 975.

HalJauer (O.) on cataract, 811.
Hallervorden on ammonia in
the urine, 207.

Halliburton (W. D. ) on internal

secretion, 980 ; and Brodie
(T. G.) ou ferments, 986.

Hallucinations of hearing, 868.

Hallux valgus, 384, 774.

Halsted (W.S.) on metatarsal-
gia, 773.

Hamaide ou formaldehyd,
939.

Hamburger (H. J.) on absorp-
tion from the alimentary
caual, 985 ; on the blood, 975

;

on osmosis, 976.

Hamill (S. M.) ou splenic liyper-

trophy, 639 ; on glandular
fever, 630.

Hamilton (A. M.) ou insanity,
754.

Hammerl (H.) on feces, 986.

Hammerschlag (A.) on carcin-
oma of the stomach, 183.

Hammerschlag (V.) on the
membraua tympani, 840.

Hammerschlag's method, 100.

Hammer-toe springs, 774.

Hammock for typhoid fever,

36.

Hampeln ou carcinoma of the
lung, 166.

Hance (I. H.) on tuberculosis.
.56.

Hand, diseases of, 776; disin-

fection of, 230 ; in idiocy, 763

;

sesamoid bones of, 960.

Handley (W. G.) on inguinal
orchidectomy, 415.

Hankin (E. H.) on cholera, 38.

Hanley (J. J.) on calcareous de-
generation of the heart, 656.

Hanna (W. J.) on traumatism
of the heart, 144.

Hauot (V.) on pulmonary tu-
berculosis, 62 ; on rheuma-
tism, 86 ; and Levy on tuber-

culosis of the aortic iutima,
655.

Hanriot oti digestion, 986.

Hansell (H. F.) on cy.st of the
brain, 797; on the eye in dia-

betes, 794; on the eye in kid-
ney-disease, 793; on foreign
body in the eye, 825; on
glaucoma, 817; on gonorrheal
conjunctivitis, 803; on hom-
atroi)in, 784, 833.

Hansen on symphysiotomy,
507.

Hansmann on hematokolpos,
530 ; ou myoma of the rouud
ligament, 568.

Hanson (G. F.) on purity of
drugs, 949.

Harding (G. F.) on congenital
syphilis, 629.

Harding (L. A.) on mercurial
ointment, 941.

Hard water, softening of, 1006.

Hare (H. A.) on diabetes melli-

tus, 67 ; on leukemia, 118 ; on
pernicious anemia, 115; on
toxemia, 84.

Hare (T. E.) on typhoid fever,
35.

Harlan and Woods on ocular
statistics, 782.

Harley (G.) on gout, 95.

Harley (V.) on urobilin, 675.

Harnett (C. J.) on pneumonia,
164.

Harrington (F. B.) on intestinal

ob.structiou, 297.

Harris (M. L.) on circular enter-
orrhaphy, 294 ; on fracture of
the clavicle, 385.

Harris (T. J.) on syphilis of the
internal ear, 866.

Harrison (G. T.) on inversion
of the uterus, 500; on pelvic

massage. 564.

Harrison (R.) on albuminuria,
434 ; on blood-ei-ythema, 893

;

on extroversion of the blad-

der, 425 ; on gonorrhea, 403

;

on resection of the vas defe-
rens, 420 ; on vesical calculus,

427.

Hart (B.) on fleshy mole, 473.

Hartcop (J. F.) on headache,
646.

Hartley-Krause operation, 409.

Hartmann (A.) on hyperostosis
of the auditoiy meatus, 840

;

on wry-neck, 380 ; and Miguot
on uterine fibroid, 569.

Hartridge on the eye, 799.

Hartzell (M. B. ) on skin-dis-

eases, 914.

Harvey (R. H.) on the consti-

tutio lymphatica, 673 ; on the
plague, 4.5.

Harvey (T. W.) on labor, 484.

Hasencamp (O.) on formalde-
hyd, 938.

Haslam (W. F.) on pyloric ob-
struction, 279.

Hatfield (A. C.) on maternal im-
pressions, 458.

Haug on uephritis, 213 ; on the
ear in nei)hritis. 846.

Haultain (F. W. N.) on fibroid

tumor in pregnancy, 470.

Hausemaun on carcinoma of

the pleura, 668.

Hauser (A.) on typhoid fever,

11.

Hanshalter (^I.P.) on antitoxin
in diphtheria, (il5 ; on gonor-
rheal rheumatism, 631 ; on
typhoid fever, 17, 19; and
Etienne on tuberculosis, 60.

Havelburg on leprosy, 73 ; on
yellow fever, 49.

Hawkes (C. S.) on scopolamin,
834.

Hawkins (H. P.) on aiipendi-

citis, 327 ; and Wallace (C. S.)

on gastric ulcer, 283.

Hayden (M.) on trauma of the
eye, 827.

Hayem on chlorosis, 110; ou
pyloric stenosis, 187.

Hayem's serum, 215.

Hay-fever, etiology, 874.

Haynes (W. H.) ou ophthalmo-
plegia, 813.

Head, after-coming, perforation

of, 50(J ; diseases of, 768 ; fetal,

retained in utero, 502; -pres-

entaticms, mechanism of, 485

;

-swaying, 644.

Headaches of children, 646.

Heagler on typhoid fever. 13.

Healey (C. W. R.) on snakebite,
440.
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Health-regulations for zinc-

workers, 1007 ; -resorts for

consumptives, 1002.

Hearing, hallucinations of, 868.

Hearn (W. J.J on omental cyst,

236.

Heart. 961 ; action of chloro-

form on, 262 ; aneurysm of,

142 ; -beat, 976 ; congenital

lesions of, 139 ; -disease, ane-
mia in, 131 ; diet in, 146

;

hyperpyrexia in, 149; and
phthisis, .57 : traumatic, 143

;

diseases of, 127 ; examination
of, 127 ; -failure in diphtheria,

613; tibroid tumor. 569; hy-
pertrophy of, in malaria, 81

;

idiopathic hypertrophy of,

141; in lead-poisoning, 148;
malforiuation of, 139, 636

;

-murmurs, 133 ; functional,

149 ; output of, 977 ;
palpi-

tation of, 148; rigor mortis

of 992: rupture of, 143; sar-

coma of 143 ; senile, 14.")

;

-sounds, 977 ; stab-wound of.

369, 996 ; suture of, 369. 370
;

tiger-lily, 653 ; tuberculosis

of, 71 ; tumors of, 143 ; vol-

untary acceleration of, 978;
wound of, 438; x-ravs and,
14.">.

Heat, animal, 982; in eye-dis-

eases, 833.

Heath (A. D.) on pneumonia,
160.

Hecker (T.) on intestinal occlu-

sion, 6.36.

Hediu (S. G.) on the blood, 976.

Hedley (W. S.) on .r-ravs. 446.

Hedoii (E.) and Ville (J.) on
fat-splitting, 985.

Heftner (.V.) on pellotin, 947.

Hegar on hematokolpos, 529.

Hehir on malarial fever, 79.

Heiberg on operation during
pregnancy, 470.

Heidemann on pericardial ob-

literation, 6.55.

Heidenhain's method, 100.

Heidenhall (H.) on contracted
kidney, 640.

Heil on emphysema of the ab-

dominal wall, 596.

Heilbronuer on insanity, 7.57.

Heim and Dalche on ragwort,
549.

Heiman (H.) on the gonococ-
cus, 686.

Heiman (T.) on otitic cerebellar

abscess, 864.

Heimstreet (T. B.) on typhoid
fever, 34.

Heinemau (H. N.) on the Schott
method, 144; on stenocardia,

14.5.

Heinricus on symphysiotomy,
507.

Heinz (R.) on holocain, 833.

Heitler on heart-murmurs, 134.

Heller (J.) on streaked skin-

affections, 906.

Heller (R. ) on atmospheric press-

ure, 984.

Heller (S.) on psychic deafness,

867.

Heller's test, 1014.

Hellier on suppurating vaginal
cyst, 533.

Helmann on tuberculosis, 63.

Helme (T. A.) on hj-pertrophy
of the cervix uteri, 534 ; on
cervical hypertrophy, .561 ; on
induction of labor. 503; on
tulial pregnancy, 474 ; on vag-
inal hysterectomy, 583.

Hematemesis in carcinoma of
\

the stomach, 184 ; hysteric,

180.
'

Hematogenous peritonitis, 308. I

Heinatokoljios, .529.
|

Hemat(tinaauris, 837; valvular,
|

in children, 6.37.
j

Hematoporphyrin, 207.

Hematuria, 82, 209, 427 ; in in-

fantile scurvy, 639.

Hemeralopia, 820.

Hemianopsia, 823.

Hemiatropliy, facial, 715.

Hcniicephalus, 4.59.

Htiuiuielus, 459.

Homii)legia after pertussis, 627

;

in scarlatina, 625.

Hemiplegic state, treatment of,

721.

Hemraeter on duodenal intuba-
tion, 175.

Hemoglobin in anemia, 108.

Hemoglobinuria, 82, 209; pa-
roxysmal, 210.

HemokoniiB, 107.

Hemol, 940.

Hemolysis in pernicious ane-
mia, 112.

Heinoi)hilia, 123, 638.

Hcnio]iiiicsis, 974.

Hemoptysis, commelina in, 9.33;

ergot in, 70
;

gallic acid in,

70; gouty, 95; laryngeal, 62;
morphiu in, 70; in tubercu-
losis, 69.

Hemorrliage, antepartum, 471

;

from cervical syphilis, 533 ; i

cerebellar, 725 ; cerebral, 720

;

clinuicteric, 545 ; after coitus,
,

52tS ; effects of, on blood-con-
stitution, 105, 651 ; after eye-
enucleation, 830

;
postpartum,

515; puerperal, 515; pulmo-
nary, 69 ; regeneration of

blood after, 105; renal, 208;
into the retina, 819; serous,

652; spinal, in the newborn,
734.

Hemorrhagic cyst of the thy-

roid gland, '669; diathesis

and leukemia, 118; diseases,

122; ecthyma of the auricle,

838 ; malarial fever, 81

;

measles, 624
;

pleurisy, 168

;

typhoid fever, 12.

Hemorrhoids, 3.57.

Hemosiderin in cirrhosis, 196.

Henderson (F. L.) on astigma-
tism, 787.

Hender.son (T.) on tachycar-
dia, 148.

Hendley on tetanus, 741.

Henle on hydrocephalus, 718.

Hennecke on cataract, 810.

Hennig on carcinoma of the
Fallopian tubes, 586 ; on thy-
roid-extract, 886.

Henrot on typhoid fever, 11.

Henrotin (F.) on extrauterine
pregnancy, 480; on tubal
pregnancy, 475; on vaginal
section, 481.

Heury (C. C.) on quadruplets,
501.

Henschel on pyemia, 232.

Henschen on maggots, 224;
and Sennauer (K. G.) on
a:-rays, 443.

Hepatic abscess, 34.5.

Hepatopexy, 344.

Hepatotomy, 346; transthor-
acic, 239.

Herald (J.) on antitoxin, 621.

Herai'd on cancer of the stom-
ach, 186.

Hereditary ataxia, cerebellar,

737 ; contracted kidney, 640

;

tuberculosis, 57.

Heredity in mitral disease, 137;
in tuberculosis, 56.

Herffon angiodystrophia ovarii,

603.

Hergenhahn on craniotomy,
506.

Herman (G. E.) on pelvic hyda-
tids, 5SS; on senile endo-
metritis, .5.55 ; and Fourneux
on carcinoma of the uterus,

478.

Hermaphrodism, 531.

Hernia, 334 ; congenital um-
bilical, 4.59; diaphragmatic,
190 ; epigastrica, 334 ; fem-
oral, 336, 338; incarcerated

inguinal, with glycosuria, 96;
irreducible, 335 ; of the ovary,

604 ; of the pancreas, 356

;

strangulated, 335 ; umbili-
cal, 337 ; ventral, and typhoid
fever, 13.

Herny (C. C.) on twin preg-

nancj', .501.

Herpes of the auditory meatus,
839 ; of the cornea, 808 ;

puer-

peral, 511; zoster, counter-
irritation in, 893; following
teeth-extraction, 893.

Herr (M.) on the onychograph.
217.

Herrera (A.) on commelina,
933.

Herrick (.J. B.), on pernicious

anemia. 111; on tricuspid

stenosis, 138 ; on typhoid fe-

ver, 13.

Herring (H. E.) on reflex ac-

tion, 988.

Herringham (W. D.) on auscul-

tatory percussion, 127.

Herschell (G.) on the Schott
method, 145.

Hersliey ( E. P.) on aneurysm
of the innominate artery, 307.

Hertoghe and Masoin on myxe-
dema, 674.

Hertzian oscillations, 989.

Hervouet on pleurisy. 168.

Heryng (H.) on pa])illoma of

the larynx, 887.

Herz on stenosis of the duode-
num, 189.

Hess on accommodation, 781;
on astigmatism, 786 ; and
SchmoU on alloxur-bodies,

674.
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Hesse on the Dresden modifica-
tion, 608.

Hessler (H.J on epidermis-plugs
of the ear, 839 ; on otogenous
pyemia, 858.

Heterophoria from nasal reflex,

7!K).

Heubner (O.) on cerebrospinal

fever, .51 ; on diphtheria, 619

;

on hospitalism, 648.

Heuck on endometritis, 555.

Hcurtaux (M.) on uterine
tibroid, 569.

Heuss on otorrhea, 849.

Heustis (W.) on trachoma, 804.

Hewitt ( F. W.) on anesthesia,

2.15, 267.

Heydenreich on fecal fistula,

297 ; on tuberculous salpin-

gitis, 586.

Heyse on osteomalacia. 604.

Hibl)s (R. A.) on quintuplets,
.501.

Hiccough in pneumonia, 162.

Hick on autointoxication, 55.

Hichaiim on injuries of the
child in labor, 520.

Higgins on dislocation of the
lens, 812 ; on the eye in

nephritis, 793 ; on toxic am-
blyopia, 824.

High arterial tension, 155.

Highet (H. C.) on syphilis of

the iris, 814.

Higier (H.) on epileptic parox-
ysmal paralysis, 749.

Hilbert (R.) on color-percep-
tion, 781 ; on iritis, 814.

Hill (A.) on nerve-cells, 987.

Hill (A. H.) on the blood, 651.

Hill (L.) on chloroform-sj'n-
cope, 268.

Hill (W.) on tonsil punch, 884 ;

on tuberculosis of the nasal
soi)tum, 875.

Hiller, Meyer, and Schrotter on
air-embolism, 994.

Hinsdale (G.) on foreign body
in the larynx, 887; on hyper-
ostosis cranii, 748; on syrin-
gomyelia, 728, 798.

Hinshelwood (J.) on albuminu-
ric retinitis, 821.

Hiji, diseases of, 769; disloca-

tioji of, 399.

Hip-joint, amputation at, in
tuberculosis, 2.50; excision of,

for tuberculosis, 2.50; disease,

398; double excision in, 770;
muscular atrophy in, 770;
osteotomy in, 769 ; -splint. 769.

Hirscli (G.) on gastric nicer,

1S2; on trachoma, 804.

Hirs(dib(;rg (.T.) on choroidal
sarcoma, 815 ; on foreign body
in the eye, 825; on myopia,
786; on syphilis of the eye,

794; and Birnbacher (A.) on
carcinoma of the iris, 815.

Hirschfeld on heart-disease,
146; on holocain, 834.

Hirschl (.T. A.) on sugar in

the urine, 1019.
Hirst (H. C) on the cause of

puerjieral sepsis, 510 ; on Ce-
sarean section, 508 ; on neur-
asthenia in women, 523;

on serum-therapy in puerpe-
ral sepsis, 512.

Hirsuties, 904.

Histologic technic, 700.

Histology of adenoid tissue,

971 ; of the ciliary nerves,
966.

Hitchman (R.) on conjunctivi-
tis, 805 ; and Michel on acute
endocarditis, 132.

Hitz (H. B.) on hypertrophic
rhinitis, 871.

Hive on aneurysm, 370.

Hjort (J.) on the eye, 829.

Hobbs (A. J.) on priapism, 873.

Hobby (C. M.) on strabismus,
790.

Hobday on creolin, 933.

Hoche (A.) on bulbospinal
atrophospastic paralysis, 662

;

on caisson -disease, 734 ; on
general paresis, 760

Hodara (M.) on salicvlic acid,

917.

Hodge on family ataxia, 737.

Hodgkin's disease, 121.

Hoefling on tetanus, 741.

Hogler on irol, 559.

Hoehl (E.) on adenoid tissue,

971.

Hofljauer on puerperal sepsis,

513.

HoUa on lateral curvature, 767.

Hotfman (E.) on the eye, 797;
on hypertrichosis, 905 ; on
osteomalacia, 99.

Hotfman (R.) on sinus-throm-
bosis, 857.

Hofmeier on uterine mj^oma,
569.

Hofmeister on sterilization of
syringes, 229.

Hofmeister's method, 226.

Hog-cholera, immunity to, 697.

Hogg on sarcoma of the ear,

865.

Hohigmann on the abortive
power of the small intestine,

187.

Holden (W. A.) on hemianopsia,
823.

Holenghi (S.) on the toxicity of

alkaloids, 1000.

Holinger (J.) on otitis media,
841.

Hollister (J. H.) on the naso-
pharynx, 879.

Hollowav (W. G.) on nitrous
ox id gas. 869.

Holmes (A. M.) on tuberculosis,

60; on optic neuritis, 823.

Holmes (B.) on renal tubercu-
losis, 4.37; on tubal preg-
nancy, 474.

Holocain in eye-diseases, 833.

Holowinski on the cardiac
sounds, 128.

Holt (L. E.) on appendicitis in

children, 636 ; on pericarditis,

637; on tuberculosis in chil-

dren, 629.

Holzinol, 941.

Holzmann on fibroma mollus-
cum, 532.

Homan (G.) on diphtheria, 611.

Homans on ovariotomy in the
aged, 588.

Hoiiiatropin, 784; as a cydo-

Hoinkicie, 990.

Homology of the streptococci,

687.

Honey, poisonous, 949.

Hood (D. W. C.) on angina
pectoris, 150.

Hook (K.j on aniridia, 813; on
argcntamin, 834; on disloca-

tion of the lens, 812; on
pterygium, 806 ; on purulent
conjunctivitis, 802; on sym-
pathetic ophtlialmia, 815.

Hoover (C. F.) and Sollmann
(T.) on animal heat, 983.

Hopkins (W. B.) on congenital
absence of the patellfe, 778.

Horand on vulvovaginitis, 528.

Horbaczewski's nuclein, 513.

Home (W. J.) and Yeardsley
(M.) on eucain. 870.

Horrocks (W.) on aneurysm of
the aorta, 368.

Horses, antitubercle-serum of,

in tuberculosis, 66.

Horsey (A. S.) on sinus-throm-
bosis, 856.

Horsley (V.) on exophthalmic
goiter, 671 ; on the thyroid
gland, 669.

Horton (E. G.) on formaldehyd,
938.

Horton-Smith (R. J.) on spinal

paths, 988.

Horwitz (O.) on rupture of the
liver, 343.

Hosch (F.) on retinal colo-

boma, 818.

Hospital gangrene, 234, 689.

Hospitalism, 648.

Hot-air baths in nephritis, 215

;

in rheumatoid arthritis, 88.

Hotaling (A. S. ) on gonorrhea,
401 ; on pyloric stenosis, 186.

Hot snare, 884.

Hotz (F. C.) on myopia, 786 ; on
pterygium, 806 ; on trichiasis,
801."

Hough (G.) on entomology,
998.

Hour-glass deformity of the
stomach, 181.

Houzel on bathing during
menstruation, 544.

Hovenden (A. C.) on pan-
creatitis, 203.

Hover (F. P.) on otitic pyemia,
860.

Howe (L.) on purulent con-
junctivitis, 802.

Howe (W. J.) and Yearsley
(M.) on eucain, 272.

Howell (W. H.) on internal
secretion, 980.

Howie (R.) on precocious men-
st^ruation, 544.

Howitz on abdominal section,

.590.

Hubbai'd (T.) on acute laryn-

gitis, 886 ; on epithelioma of

the soft palate, 882 ; on fibro-

sarcoma of the nasopharynx,
846.

Hubbell (A. A.) on tumor of

the lid, 801.

Huber (G. C.) on cancer of the
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stomach, 183; on nerve-
suturing, 406; on the sym-
pathetic system, 989.

Huchard on pulmonary edema,
165 ; on pyramidon, 951.

Huess (E.) on tribromophenol
bismuth, 229.

Hueter on elephantiasis of the
leg, 376.

Hugenschmidt on saliva, 2.32.

Hughes on enucleation of the
eye, 830.

Hughes (M. L.) on Malta fever,

50.

Humanizing cow's milk, 607.

Humerus, fracture of, 390.

Hummel on foreign body in
the ear, 839.

Humor aqueous, 781.

Hun (H.) on pulmonary steno-
sis, 138.

Hunt (R.) on the cardiac nerves,

977.

Hunter (W. K.) on tetanus,

662.

Huntington's chorea, 725.

Hunvadi water in tuberculosis,
69.'

Huppert on albumosuria, 1013.

Hurry on goiter, 378.

Hurt (C. D.) on puerperal
eclampsia, 494.

Husche (T.) on Heller's test,

1014.

Hutchins (M. B.) on porokera-
tosis, 907.

Hutchinson (R.) on exophthal-
mic goiter, 672, 795; on
myxedema, 746 ; on thy-

roidin, 979.

Hutschneker on hemophilia,
123.

Hyaloid artery, persistent, 799.

Hydatid cyst "of the liver, 200

;

of the orbit, 828; of Mor-
gagni, 599.

Hydatids of the liver, 236

;

pelvic, 587.

Hydrocele, 414 ; labial, 531.

Hydrocephalus, 718.

Hydrochloric acid in otorrhea,

849.

Hvdronephrosis, intermittent,

429.

Hydrophobia, 53.

Hydrorrhachis, 459.

Hydrorrhea, nasal, 871 ; of

pregnancy, 463.

Hydrostatic exploration, 583.

Hydrotherapy in anesthesia-

paralysis, 264 ; for rheu-

matism, 87.

Hydrothorax, cardiac, 130.

Hygiene, industrial, 1007; ocu-

lar, 782 ; of pregnancy. 457
;

public, 1001.

Hygroma, suppurative, in

pneumonia, 162.

Hymen, derivation of, 553;
imperforate, 529.

Hyoscin in angina pectoris,

150 ; in the plague, 45.

Hyoscyamus in pruritus vulvae,

528.

Hyperesthesia of the pharynx,
873.

Hyperleukocytosis, digestive,

102
;

post-phlebotomic and
post-revulsive, 651 ; and the
resisting power of the body,
693.

Hypermyotrophy, idiopathic

arterial, 151.

Hyperostosis cranii, 748; of

the external auditory meatus,
840.

Hyperplasia of the faucial ton-

sils, 71.

Hyperpyrexia in heart-disease,

149 ; in measles, 624 ; in

rheumatism, 86 ; in scarlet

fever, 625.

Hyperthermia in hepatic dis-

ease, 198.

Hypertrichosis, 904, 905.

Hypertrophic lichen planus,

895 ; osteo-arthropathy, 91

;

urine in, 675 ; rhinitis, 871

;

rosacea, 908.

Hypertrophy, cardiac, in ma-
laria, 81 ; of the cervix uteri,

5.34, '561; idiopathic, of the

heart, 141 ; of the prostate,

418 ; of the pylorus, congeni-

tal, 664 ; of the skin, 903 ; of

the spleen in typhoid fever,

16 ; of the tonsils, 884.

Hypnotic anesthesia, 259.

Hypnotics in the plague, 40.

Hypnotism and stammering,
890.

Hysterectomy, abdominal, 574

;

for pelvic suppuration, 596
;

in puerperal sepsis, 514, 597

;

-spud, 574 ; vaginal, 573.

Hysteria, 752 ; eye in, 796

:

monocular blindness in, 752

;

pupil-reflex in, 753.

Hysteric amblyopia, 796 ; fever,

56; hematemesis, 180; neu-
roses of the skin, 753.

IcAED on strangulation, 992.

Iceland, lepra in, 72.

Ichthyol in conjunctivitis, 833;
in dysmenorrhea, 551 ; in

edema of the larynx, 886; in

gonorrheal vaginitis, 525; in

ichthyosis, 906; in insect-

stings, 440 ; in pertussis, 645

;

in rectal gonorrhea, 525 ; in

Ritter's disease, 520 ; in tu-

berculosis, 69 ; in tuberculous
peritonitis, 305.

Ichthyosis, 906.

Icterus in cirrhosis of the liver,

196 ; in malarial fever, 80

;

neonatorum, 100, 518 ; in

pneumonia, 162; in puerperal
eclampsia, 495.

Idiocy, epileptic, 762; hand in,

763.

Idiopathic arterial hypermyo-
trophy, 154 ; hypertrophy of

the heart, 141
;

peritonitis,

309 ; splenic enlargement,
120.

Idiots, palatal deformities in,

762.

Ileus after operation, 574.

Iliac artery, compression of,

253.

Iljisch (A.) on double massage,
848.

Ill-health, losses due to, 1010.

Illumination in gastric disease

175.

Imbecility, epileptic, 762.

Immediate suture of cut-throat,

363.

Immune serum, 694.

Immunity, cholera, 698; to
hog-cholera, 697 ; in influ-

enza, 38; and protection,

690.

Immunization against cholera,

38 ; against typhoid fever,

697.

Impacted gall-stones, 297, 351.

Impaction, fecal, 188; of gall-

stones, 189 ; of stone in the
ureter, 432.

Impaired auditory center, 846.

Imperforate hymen, 529; rec-

tum, 362; vagina, 580.

Impetigo simplex, 893.

Impregnation during lactation,

489.

Impression, maternal, 458.

Impulse, cardiac, 129.

Incarcerated inguinal hernia
with glycosuria, 96.

Incision, exploratory, in frac-

tures, 391 ; of the knee-joint,

398 ; vaginal, for pelvic dis-

ease, 597.

Inclusio fcetalis abdominalis,

459.

Incus, removal of, 848.

India, malarial fever in, 80.

Indigestion and Bright's dis-

ease, 212.

Induction of labor, 503.

Industrial hvgiene, 1007.

Infant-feeding, 606 ; -foods, 606.

Infanticide, 994.

Infantile cerebral degeneration,

763; cystitis, 528; jaundice,

100; marasmus, 635; scorbu-

tus, 632 ; scurvy, 212 ; hema-
turia in, 639 ; syphilis, 518

;

uterus, 552.

Infection and alkalinity of the
blood, 693 ; with Friedlander's
bacillus, 52; marrow-, of
mammary carcinoma, 242;
mixed, in tuberculosis, 59;
neuroses following, 739

;
peri-

toneal, 691 ; in the plague,

42 ;
pyocyaneus, 53 ; septic,

in carcinoma of the stomach,
186; in typhoid fever, 14;
streptococcus, 52 ; suscepti-

bility to, 1001 ; of the urinary
tract, 676.

Infections resembling typhoid
fever, .36 ; terminal, 706.

Infectious diseases, 10 ; central

nervous system in, 657 ; in

children, 610: classification,

83; control of, 1001; death-
rate from, 1009 ; and leuke-
mia, 120 ; and milk-supply,

1005; and the nervous sys-

tem, 84 ; and the spleen, 84

;

endocarditis in typhoid fever,

656 ; origin of round ulcer of

the stomach, 664; purpura,
638.

Infectiousness of dust, 56 ; of

rheumatism, 85.
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Infiltrating carcinoma of the
stomach, 18;").

Infiltration, calcareous, of arte-

ries, 155.

Inflainniation, 705; of the cho-

roid, H15; of the lacrimal

gland, 806; parcuchynia in,

701 ; of the skin, 8!/l ; uter-

ine, 55:S: vessels in, 704.

Influenza. 37; -hacillus and the
central nervous system, ()57;

in cliildren, (ilJl ; immunity
in, 38 ; typhoid fever resem-
bling, 11.

Infundibular pregnancy, 478.

Ingals (E. F.) on nasopharyn-
geal fibromata, 881.

Ingersleu (M. N.) on scarlatina,

625.

Ingraham (C. W.) on cocaiu,

869.

Inguinal aneurysm, 3(38; her-

nia, e.Ktrautcuine pregnancy
in, 47(> ; orciiidectomy, 415.

Inhalations of oxygen in chlo-

rosis, 111.

Inheritance of tuberculosis,

628.

Iniencephalus, 459.

Injection of the.bonv labyrinth,

969.

Injections of calomel in syph-
ilis, 919; intravenous, 367.

Injuries, 995; of the brain,

995; of the diaphragm, 995;
of t\u- eye-glol)e, 825 ; of the
intestine, 995; of the lung,

995 ; of muscles, 381 ; of the
newbin-u, 519; of the tongue,

996.

Innervation of dentine, 963;
of muscles, 968 ; of swallow-
ing, 987.

Innominate arterv, aneurysm
of, 370.

Inoculation in cholera, 38; in

the ])lague, 45.

Insanity, bed-treatment in,

757; endemic, 756; intes-

tinal autotoxins and, 754
;

isolation in. 757; and mas-
turbation, 755; paranoiac,
brain-changes in, 754

; i)a-

thology of, 753; senile, 758;
after typhoid fever, 626; ty-

phoid fever in, 755; and to-

bacco, 756; in women, 756.

Insect-stings, 440.

Insolation, 648.

Insomnia, pellotin in, 948; in
the plague, 40; trional in,

95().

Inspiration, cog-wheel, 61.

Instruments, clinical, 216.

Insutticieucy. aortic, 138; mo-
tor, of the stomach, 179;
pseudo-aortic, 153; jjulnio-

nary, 138.

Intermittent albuminuria, 210;
hydronephrosis, 429; ovarian
cyst, 600.

Internal ear, caries of, 866 ; in
diphtheria, 866; diseases of,

866; in leukemia, 866; in
submarine workers, 866;
syphilis of, 866; traumatism
of, 866.

Internal secretion, 978 ; of the
ovary, .598.

Interstitial keratitis, 807; ne-
phritis in children, 676 ;

preg-

nancy, 475, 479.

Intestinal actinomycosis, 632;
anastomosis, 293, 296; anti-

sejjsis in cholera, 39; auto-
toxins and insanity, 754 ; cap-

sules, 941 ; disease and per-

nicious anemia, 112; lesions

in cholera, 38: obstruction,

189, 297; congenital, 636;
parasites, 222; surgery, 284;
tract, diseases of, 187; tuber-
culosis, 71 ; ulcers in leprosy,

73.

Intestine, excretion of mucus
from, 188; injuries of, 995;
large, surgery of, 296 ; small,

absorptive power of, 187.

Intestines, amebse in, 220; dis-

eases of, 284.

lutestinovaginal fistula, 536.

Intoxications resembling infec-

tions, 54.

Intracranial aneurysm. 720:
complications of otitis media,
855 ; operation for facial neu-
ralgia. 408.

Intradural section for neural-
gia, 728; of spinal nerves,
405.

Intraepithelial glands in the
uretliral niueosa, 967.

Intraperitoneal adhesions, 195.

Intrathoracic disease, skiagra-

phy in, 218; tuberculosis,

363.

Intratracheal injections in

bronchitis, 159.

Intrauterine amputation, 459

;

infection in syphilis, 518

;

transmission of rheumatism,
85.

Intravenous injections, 367; in

eye-syphilis, 832 ; of mercury
in syphilis, 918; saline injec-

tions in toxemia, 84.

Intubation in diphtheria, 621;
duodenal, 175.

Intubator, laryngeal, 890.

Intu.ssusception, 189, 298, 676

;

in children, 298.

Inversion of the uterus, 500.

Involution of the uterus, 488.

lodin-test for seminal stains,

997; in thyroid-extract, 886;
in traelioma, 805; in tuber-
culous lymph-glands, 374.

Iodized glvcerin in ti'achoma,

805.

Iodoform, antiseptic value of,

229; in tuberculous lymph-
glands, 374; in tuberculous
peritonitis, 305.

Todol, 941.

Ipecac in tuberculosis, 69.

iridectomy, 817, 829.

Irion (.T. W.) on pi-ecocious

menstruation, .544.

Iris, carcinoma of, 81.5; congen-
ital anomalies of, 813; cyst
of, 815; diseases of, 813; gan-
glion-cells in, 966; gumma of,

814; paralysis of, 813; sar-

coma of, 815 ; syphilis of, 814
;

tuberculosis of, 814 ; tumors
of, 815.

Iritis, 814.

Irol, 559.

Iron in anesthesia-paralysis,

264; and cell-motion, 694; in
dysmenorrhea, .551 : in tuber-
culous lymph-glands, 374.

Iron citrate in malarial ca-

chexia, 82.

Iron iodid in pernicious an-
emia, 115.

Iron persulfate in hemoglo-
binuria, .82.

Iron sulfate in pernicious an-
emia, 115.

Irreducible hernia, 335.

Irsai on svphilis of the larvnx,
890.

Isaacs (A. E.) on hemoglobin-
uria, 209.

Ischiojjagus, monomplialic. 4.59.

Ischwall and Eeyer on bone-
cavities, 384.

Isolation in insanity, 757 ; in

tuberculosis, 63.

Isotonicity of blood-corpuscles,
106.

Israel (L.) on gastric cancer,
on injuries of the diaphragm,
995.

Itching, 916 ; of the lids, 800.

Itrol in gonorrhea, 401 ; in

gonorrheal vaginitis, 525.

Jaboulay on exophthamic
goiter, 153, 746.

Jaccoud on cardiac disease in

pregnancy, 463 ; on heart-
disease, 147; on rheuma-
tism, 85, 87 ; on tuberculosis,

58.

Jack (F. L.) on facial paralysis,

845.

Jackson (E.) on binocular lens,

835; on honiatropin, 784,

833 ; on opacity of the lens,

810 ; on the parallax test,

781 ; on presbyopia, 785.

Jackson (E. S.) on hydatids of

the liver, 237 ; on puerperal

fevers, 510.

Jackson (G. T.) on folliculitis

decalvans, 898 ; on hirsuties,

904.

Jackson (H.) on ear-disease,

846.

Jacksonian epilepsy, 410.

Jacob (P.) on congenital an-

onychia, 972.

Jacobi (A.) on rachitis, 642.

Jacobi (M. P.) on cerebrospinal
meningitis, 641.

Jacobs (C.) on abdominal sec-

tion, 596; on collopexie liga-

mentaire, 562.

Jacobson on choked disk, 823
;

on Wyeth's amputation, 255.

Jacovides (G. D.) on ichthyol

in eye-diseases, 833.

Jacquemier on antepartum
hemorrhage, 471.

.Tadosohn on argonin, 401.

JaflTe (M.) on phenylhydrazin
and urea, 1019.

Jakoby on tuberculosis, 68.

Jalaginer on appendicitis, 319.
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James (J. A.) on adenoids, 880;
on diabetes mellitus, 97.

Jamiesou (J.) on rupture of the
heart, 144.

Jamieson's salve, 832.

Jancso and Eosenberger on ma-
laria, 81.

Janerskiewiscz on the eye in

the puerperium, 796.

Janet (J) on gonorrhea, 402.

Janni on rupture of an aponeu-
rosis, 381.

Janowski (W.) on dysentery,
192, 667 ; on flagellate proto-

zoa, 221.

Janosin (J. E.) on vaginal hys-
terectomy, 582.

Jaundice, blood in, 652 ; in

cliildren, 639; in cirrhosis of

the liver, 196; infantile, 100

;

obstructive. 986 ; in pneu-
monia, 162 ; in puerperal
eclampsia, 495 ; in typhoid
fever, 12.

Jayle (M. F.) on ovarian ther-

apy, 546, 549.

Jeanselme on Morvau's disease,

729.

Jefferiss on cervical dystocia,

496.

Jellett (H.) on catgut-steriliza-

tion, 227.

Jenima on cerebrospinal fever,

52 ; on strejitococcus infec-

tion, 52; on Widal's reaction,

22.

Jendrassik on family spastic

paraplegia, 7-38.

Jennings (J. E.) on eucain, 834
;

on skiasco]iv, S35.

Jequirity in trachoma, 805.

Jetter on operation during
pregnancy, 470.

Jewttt on puerperal sepsis. 511.

Jewniii (M.) on cerebrospinal

meningitis, 645.

Jez (V.) on Ehrlich's diazo-re-

action, 32; on hysteria, 753;
on typhoid fever, 22.

Joacliimsthal on fetal malfor-

mation, 945.

Joal (M.) on anosmia, 876.

Joci|s on cataract, 812.

Jotti' on urobilin, 675.

Johanne.ssen (A.) on sarcoma
of the pelvis, 644.

Johnson (F. W.) on Clark's

operation, 581.

Johnson ((i. K.) on labor, 483.

Johnston (F.) and Holland (C.

T.) on foreign body in the
esophagus, 274 ; on a;-rays,

445.

Johnston (W.) on typhoid fever,

27, 28; and Hammond (E.

W.) on cholera, 699 ; and Mc-
Taggart (D. D.) on typhoid
fever, 20.

Joint-affections in scarlatina,

625; -changes in locomotor
ataxia, 735.

Joints, diseases of, 393; pain-

ful, 398; stiff, 398; in tuber-

culosis, 60.

JoUes (A.) on albuminuria,

1012; on blood-pigment, 974;
on j)seudoleukemia, 121.

Jolles' solution, 1012.

Jolly on leukocytes, 654.

Jona (G.) on blastomycetes,
681.

Jonas (A. J.) on urethral stric-

tures, 416.

Jones (J. D.) on operation dur-
ing pregnancy, 470.

Jones (H. M.) on bicycling for

women, 543 ; on ovarian fi-

broma, 602 ; on puerperal
eclampsia, 496.

Jones (E.) on metatarsalgia,

772.

Jones (W. M.) on vaccinia, 46.

Jounesco on exophthalmic
goiter, 746 ; on splenectomy,
357.

Joquet on tuberculosis, 69.

Jordan on an extrauterine preg-

nancy in an inguinal hernia,

476.
"

Jores' fluid, 700.

Josias on diabetes mellitus,

633.

Jowers (E. F.) on gastric ulcer,

181.

Judge-Baldwin (F. B.) on sacro-

iliac disease. 777.

Judicial castration, 991.

Julia on nephritis. 214.

Jullien (L.) on scabies, 900; on
syphilis, 919.

Jurinky on actinomycosis, 233.

Jurisprudence, medical, 990.

Kader's operation, 277.

Kaempfl'er on vaccinia, 46.

Kiipelli on carcinoma of the
corpus uteri, 577.

Kahu on puerperal endometri-
tis, 514.

Kaiserling (C.) on histologic

technic, 700.

Kalb (C. S.) on ovarian dermoid,
602.

Kalberbach on hematokolpos,
529.

Kallius (E.) on the mammary
gland, 970.

Kalmus on diabetes mellitus,

97.

Kalnikofi" on twin pregnancy,
501.

Kalt on corneal ulcer, 807 ; on
enucleation of the eye, 830

;

on granular conjunctivitis,

803.

Kamen (L.) on influenza, 37

;

on typhoid meningitis, 660.

Kammerer (F.) on fecal fistula,

297, 298.

Kanthack on diphtheria, 685.

Kaputine powders, 923.

Karezewski on uterine prolapse,

563.

Karminski on otitis media,
842.

Karplus on hysteria, 753.

Kasem-Beck on chronic valvu-
lar disease, 133.

Kassowitz on tetany, 742.

Kast and Alt on leukocythemia,
731 ; and Weiss on Pavy's
disease, 210.

Kastalskaya on cystitis, 537.

Kattwinkel on hysteria, 752.

Katz (O.) on diphtheria, 614.

Katzenstein on the thyroid
gland, 979.

Kaufman (M.) on Grehant's
method, 1016 ; on urea, 1017.

Kaufmann (D.) on hallucina-
tions of hearing, 868 ; on
otitic cerebral abscess, 862 ;

on trauma of the ear, 867.

Kaufmann (N. J.) on impetigo
simplex, 893.

Kayserlink on tumor of the
heart, 143.

Keatinge (H. P.) on snakebite,

440.

Kebler (L. F.) on poisonous
honey, 949.

Keegan (D. F.) on stone in the
bladder, 427.

Keen (W. W.) on foreign body
in the esophagus, 274 ; on
gunshot-wounds of the kid-

ney, 439 ; on pancreatic cyst,

354; on u'-rays, 445.

Kehr on choledochotomy, 349.

Kehrer on pernicious vomiting
of pregnancy, 462.

Keith (S.) on ovarian dermoid,
602.

Kellar (M. B.) on ligation of

the umbilical cord, 488.

Keller on malignant endocar-
ditis, 131.

Kelly (A. O. J.) on aortic insuf-

ficiency, 138.

Kelly (H. A.) on Alexander's
operation, 567; on tuberculo-

sis of the kidney, 540; on
uterine retrodisplacement,

563 ; on vaginal section,

481 ; on vesicovaginal fistule,

535.

Keloid of the auricle, 838; of
the cornea, 808 ; thiosinamin,
in, 908.

Kelsch on tuberculosis, 56.

Kelsey (C. B.) on rectal dis-

eases, 359.

Kelynack (A. N.) on cirrhosis

of the liver, 196, 666; on rup-
ture of the heart, 143.

Kenefick (T. A.) on trauma of
the ear, 867.

Kennedy (A.) on puerperal
polyneuritis, 517.

Kenwick on echinococcus of the
Fallopian tubes, 587.

Keratitis, interstitial, 807;
neuroparalytic, 808.

Kerlev (C. G.) on condensed
milk, 608.

Kermanner (F.) on feces, 986.

Kerr on aneurysm, 372.

Kerr (J. L.) on auencephalus,
459.

Kessler on uterine fibroids,

569.

Ketch (S.) on spastic pai-alysis

in children, 776.

Keyes (J. J.) on vulvovaginal
anus, .531.

Keyes (T. B.) on stammering,
890.

Keyes (W. C.) and Busch (F. C.)

on echinococcus-cyst, 709.

Keyser (P. D.) on autoinfection
of the eye, 793.
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Kibbe (A. B.) on pulsating ex-
ophthalmos, 828.

Kiccr (G.) on acute purulent
l)erichondritis, 875.

Kidney, congenital cystic (le-

genei'ation of, B76 ; -disease

and the eye, 793; diseases

of, 205, 428, 538; gunshot-
wounds of, 439; hereditary
contracted, 040; puerperal,

464; surgical affections of,

430; syphilis of, 404; tuber-

culosis of, 71. 430. 435, .540;

tumor of, 433; wound of,

428; in yellow fever, 49.

Kiefer (F.) on pyosalpinx, 586;
on vaginofixation, 5(i().

Kill)ourne (II. S.) on inversion
of the uterus, .500.

Kiliaiii ((). (i.) on digitoxiu,

934 ; on lateral curvature,
7(i8.

Kime (R. E.) on endometritis,
561 ; on jiui-rperal sepsis, 514.

King (A.) on diphtheria, 621.

King (E. E.) on *-rays, 444,

447; on x-ray dermatitis,
894.

King (H. M.) on tuberculosis,

68.

Kingdon and Russell (R.) on
infantile cerebral degenera-
tion, 763.

Kingscote on the pleximeter,

Kinvoun on formaldehyd,
1004.

Kipp on mastoiditis, 8.52.

Kirk on chloroform-anesthesia,
262.

Kirkendall (J. S.) on asthe-

nopia, 784.

Kirmisson on hallux valgus,
384.

Kirsch (M.) on trachoma, 804.

Kisch on palpitation, 148; on
sterility, 4.50; on uterine car-

diopathies, .540.

Kiserling on mediastinal
tumor, 171.

Kitasato's bacillus, 40; serum,
39.

Kittel on gout, 94.

Kiwisch on cai-cinoma of the
Fallopian tubes, 587.

Klebe-symptom, 188.

Klebs (E.) on malignant tu-

mors, 677; on salpingitis,

585.

Klebs-Loffler bacillus, 611.

Klein ((1.) on fibrinous bron-
chitis, 158, 667; on fibriiinria,

208, 675; and Groschuff (K.)

on the urethral mucosa, 967.

Klemperer (G.) on hemoglobin-
uria, 209; on renal calculus,

216; on renal hemorrhage,
208.

Kleptomania, 761.

Klonk (M.) on ichthyosis, 906.

Knaggc (F. H.) on orbital tu-
mor, 828.

Knapp on contracted pelvis,

492; on neurasthenia, 748.
Knapp (G.) on ophthalmia no-

dosa, 805.

Knajjp (H.) on angioma of the

orbit, 828; on meningitis in

otitis media, 845.

Knauer (E.) on ovarian der-
moid, 602.

Knau.ss and Camerer on ade-
noma cervicis, .578.

Kneass (S. S.) on the conjunc-
tiva, 802.

Knee, deformity of, 771 ; dis-

eases of, 771; -jerk, 988; iji

chorea, 739; -joint, erasion
and excision of, 395 ; incision
of, 398.

Knies on gonorrheal conjunc-
tivitis, 803; on purulent con-
junctivitis, 802.

Knight (C. H.) on nasal syphi-
lis, 876.

Kncepfelmaclun" on the blood
of the newborn, 100; on icte-

rus neonatorum, 518.

Kobert on mercuro-iodo-hemol,
944.

Koch (R.) on tuberculin, 67,

681.

Kocher on goiter, 746 ; on
hernia, 339 ; on torticollis,

380.

Kocks on vaginofixation, .566.

Kiibner on the eye in leukemia,
795.

Konig on gonorrheal arthritis,

402; and Meyer on keratitis,

807.

Kfenigsteiu (L.) on the orbit,

781.

Kceppe (H.) on the blood, 976.

Kcerner on cholesteatoma of
the temi)oral bone, 854.

Koster on puerperal polyneu-
ritis, 517.

Kohn (A.) on nasal dermoid
cyst, 876; on nasal syphilis,

875; on pneumonia, 160; and
Neumann on pertussis, 626.

Kolbe (F.) on lactophenin, 942.

Kolisch on alloxur-bodies, 674.

Kolisch's theory, 92.

Kolle on cholera, 38 ; on chol-

era immunity, 698; on pleu-

risy, 168.

Kolle (F. S.) on alojwcia areata,

903.

Koller fC.) on the eye in ma-
rasmus, 794 ; on glasses, 835.

KoUock (C. W.) on hemeralopia,
821 ; on optic atrophy, 824.

Kolpitis, macular, 524.

Kol])otomy, .565.

Koplik (IT.) on diphtheria, 614
;

on measles, 623; on pertussis,

627.

Koi)p on gonorrhea, 403.

Kortright on puerperal mor-
tality, 510.

Koslowski on teratoma of the
tunica vaginalis, 679.

Kossel (A.) on i)ulmonary tu-

berculosis, 628 ; and Schmied,
(H.) on urea, 1015.

Kossmann on cyst of the broad
ligament, .599; on induction
of labor, .503.

Kostkevitch on tu))erculosis,

63.

Kouse on infc(;tious diseases,

1009.

Kraiouchkine on hvdrophobia,
53.

Kraske's operation, 357, 360.

Krasnobajew on intestinal ac-
tinomyi'osis, 632.

Kratter"(.J.) on electricity, 993.

Krauer on ovarian therapv,
547.

Kraurosis vulva', ,526.

Kraus (R.) on antibodies in

milk, 698.

Krause's method, 462.

Krauss (F.) on hematuria, 209
;

on rheumatism, 86.

Krauss (\V. C) on the bicycle,

141 ; on Graves' disease, 795.

Kredel on congenital coxa vara,

385.

Krehl and Matthes on albumo-
suria, 1013.

Kreissl on argonin, 401.

Krienes on hemeralopia, 820.

Kronig's method, .589.

Krosing on the trichophyton
fungi, 901.

Kron on anesthesia-paralysis,

263.

Kronenberg (E.) on vaccinia,

631.

Kruken])crg on castration, .5.54.

Krumm on anesthesia-paralysis,

264.

Krusen (W.) on parotitis, 59.5.

Kubisgari, 743.

Kiihne (W.) on muscular con-
traction, 982.

Kuestner on uterine retroflex-

ion, .564.

Kufl'crath on pelvic contraction,
4!tl.

Kuh (E. .1.) on cancer, 881; on
cerebral syphilis, 722.

Kuhn (A.) on cholesteatoma of

the temporal bone, 8.54 ; on
otitic cerebral ahscc'ss. 8(!1.

Kuhnau on leukocytosis, 103
;

on tyi)hoid fever, 1227.

Kunn (G.) on multiple scle-

rosis, 798 ; on oculomotor
paralysis, 788; on strabismus,

789, 790.

Kuthe (R.) on holocain, 833.

Kutter and Dyer on gastropto-

sis, 176.

Kuttner on gastric ulcer, 182.

Kyle (D. B.) on nasal hydror-
rhea, 871.

Kynoch (J. A. C.) on jaundice,
639.

Kzrywicki on tuberculosis of

the prostate, 417.

Labbe on cardiac tuberculosis.

71; on tuberculosis of the

myocardium, 629.

I^abial hydrocele, 531.

Lal)le and Oudin on pertussis,

645.

Labor, 482 ; after Alexander's
operation, 497 ; anesthesia in,

483; antipyrin in, 483; asep-

sis in, 482; in coiitracted pel-

vis, 492; indu(;tion of, .50.3;

mortality in, 483 ; after ne-

phrectomy, 465 ; during para-

plegia, 487; posture in, 484;
statistics of, 482; after sus-
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pensio uteri, 497 ; synclitism
iu, 485; tumors iu, 497; ure-

mia in, 4ti5 ; after vaginolix-
ation, 497.

Labyriutli, anemia of. 866

;

bony, injection of, 969; -ten-

sion, 847.

Lacassajrne (A.) on kleptomania,
761 ; on medical experts, 991

;

on strangulation, 992; and
Martin (E.) on the liver,

998.

Laceration of the cervix uteri,

534
;
perineal, 496.

Lack ( H. L. ) on .sarcoma of the
nose, 876; on turbinotomy,
872.

Lackie on puerperal thrombo-
sis, 511.

Lacoanet on hypertrophy of
the tonsil, 884.

Lacrimal apparatus, congenital
anomalies of, 806 ; caruncle,
sarcoma of, 806 ; diseases of,

806 ; duct, structure of, 806
;

gland, inflammation of, 806
;

" mumps" of, 806.

Lactation, amenorrhea during,

489; and menstruation and
impregnation, 489 ; statistics

of, 490.

Lactation-atrophv of the uterus,

517.

Lactophcnin, 646, 932, 942.

Lactosuria, 207.

Ladevie on traumatol, 956.

LaflFan on endemic insanity,

756.

Lafleur (H. A.) on insolation,

618.

Lafon on erythrocytes, 104.

Lagninge on retinal detach-
ment, 822.

La grij)i)e, 37.

Laird (T. ) on postpartum hem-
orrhage, 515.

Lake on mastoiditis, 853.

Lalatta on foreign body in the
ear, 839.

Lambert (A.) on sunstroke, 722
;

on tetanus, 740.

Lambertonghi on central peri-

neal laceration, 496.

Lamb-serum in erythematous
lupus. 910.

Laminectomy in Pott's para-
plegia, 765; in spinal-cai'ies

paraplegia, 412.

Lancereaux on alcoholic bever-
ages, 6:59.

Land (F. B.) on dislocation of

the shoulder, 399.

Landau on ovarian therapy,
548.

Landolt (E.) on advancement,
790 ; on the center of rotation,

789.

Lane (A.) on appendicitis, 320;
on fracture of the tibia, 391.

Lane (J. E.) on syphilis, 405,

918.

Lange (F.) on gall-stones, 348;
on laryngismus stridulus, 642.

Langendorff (O.) on the heart-

beat, 977.

Langenhagen on pleurisy, 169.

Laugerhaus on antitoxin, 698.

Langley and Anderson on the I

syiiii)athetic system, 989.

Langlois (P.) on the suprarenal
,

capsules, 980.
!

Langstafi" (J. E.) on dysmenor-
rhea, 551.

j

Lannelongue and Achard on
tuberculosis, 59.

Lannois on otitis media, 841

;

and Jaboulay on otitic cere-

bral abscess, 861.

Lanolin bichlorid, 5.59.

Lanz (F.) on atrophy of the
liver, 639.

Laparotomy in Addison's dis-

ease, 125; for gastric ulcer,

281.

Lape on scarlatinal sore-throat,

884.

Lapersonne on meningitis after

eye-operations, 827.

Laporte on medical experts, 991,

Laquer on gout, 92, 94 ; on my-
ositis, 88.

Large intestine, surgery of, 296.

Laroyenne on mcnorrbagia,550.
Laryngeal diphtliciia, fi'il ; he-

moptysis, 62; intubator, 890;
obstruction in leukemia, 119;
papillomata, 644 ; spasm and
rickets, 742; tuberculosis, 888

;

vertigo, 888.

Laryngismus stridulus, 642.

Laryngitis, acute, 886.

Larynx, autoextirpation of, 992

;

diseases of, 869; edema of,

886; foreign body in, 887;
fracture of, 887

;
pai)illoma of,

887
;
paralysis of, 888 ; svph-

ilis of, 889; urticaria of, 886
;

varicella of, 886.

Latau (E. F.) on brain -weight,
964.

Lateral curvature, bicycle in,

768; resection of the ribs in,

767; ventricle, puncture of,

719.

Latour on endometritis fun-
gosa, 556.

Laudanum and uremia, 213.

Laudenbach (J.) on hemopoie-
sis, 974.

Lauenstein on catgut-steriliza-

tion, 226; on hour-glass de-
formity of the stomach, 181.

Laulanie (F. ) on muscular con-
traction, 981.

Laurie (A. P.) and Leon (J. T.)

on 3;-rays, 443.

Laval ( E. ) on the urine during
menstruation, 543.

Lavcran on malarial fever, 77.

Law (E. R.) on puerperal sepsis,

51.3.

Lawford on iridectomy, 829.

Lazarus-Barlow on osmosis, 976.

Lead-deposits in the cornea,
808; -i)oisoning, heart in, 148;
in water, 1005.

Leannow on tuberculosis, 69.

Leard (.S. E.) on scurvy, 6.32.

Leask (H. L. G.) on puerperal
sepsis, 513.

Le Bee on abdominal jianhys-

terectomy, 576.

Lecao and Richter on seminal
stains, 998.

Le Conte (R. G.) on the x-rays,

444.

Lcderman (M. D.) on mastoid-
itis, 853 ; on otitic 7)yemia,

860 ; on sinus-thrombosis, 857.

Lee (E.) on rheumatism, 87.

Lee fE. H.j on vaginal atresia,

.529.

Leech (.T. W.) on uterine anom-
alies, 552.

Leeson (J. R.) on paraplegia
after parturition, .516.

Lefevre on velamentous inser-

tion of the cord, 458.

Lefevre (J.) on animal heat,

982.

Left auricle, ball-thrombus of,

136 ; in mitral stenosis, 136

;

ventricle, moderator band in,

961.

Lefuel (W.) on medical secrecy,

991.

Leg, elephantiasis of, 376.

Legal medicine, 990; bacteriol-

ogy in, 998 ; entomology in,

998; x-rays in, 996.

Legen and Levy on formol, 559.

Legrain on erythematous lupus,

910.

Legrange and Fromaget on pan-
ophthalmitis, 8.31.

Legueu and Lihow on eucain,

271.

Leick on albumosuria, 1013.

Leidhecker on chylous ascites,

194.

Leidy (J.) on scurvy, 6.32.

Lejars on osteoma of the patel-

lar ligament, 380.

Lemke on Graves' disease, 151.

Lemoine on nephritis, 214; on
pneumonia, 161 ; on tubercu-
losis, 17; on typhoidette, 16.

Lemon (C. H.) on gunshot-
wounds of the kidney, 439.

Lens, anomalies of, 809 ; binoc-
ular, 8.35 ; congenital displace-

ment of, 809; indiii betes, 810;
diseases of, 809 ; dislocation

of, 812 ; regeneration of, 810.

Lenticonus, posterior, 809.

Lenz on cataract, 810.

Leon on pertussis, 627.

Leonard (C. L.) on skiagraphy,
218 ; on x-rays, 443.

Leopold on uteroabdominal
pregnancy, 475.

Lepine and Lyonnet on diabe-
tes menitus,"98.

Lepra, 72 ; blood in, 73 ; con-
tagiousness of, 73 ; diagnosis
of, 73 ; etiology, 72 ; iu Ice-

land, 72 ; intestinal ulcers in,

73; mercuric chlorid in, 74;
-nodules in the lungs, 73;
prophylaxis in, 73 ; serum-
therapy in, 73 ; thyroid-ex-
tract in, 74; treatment, 73;
visceral, 73.

Leprevost on antipyrin, 928.

Leprosy, 72; and ainhum, 74;
and tuberculosis, 63, 74.

Lerboullet on typhoid fever, 13,

35.

Lerch (O.) on aortic aneurysm,
156.

Lermoyez on anemia of the
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labyrintli, 806 ; and Barozzi
on buccopharyngeal zona.
885.

Leroux and Meslay on sarcoma
of tlie heart. ]4:{.

Lesage on gastroenteritis, 635.

Lesser (A.) on absorption of
poisons, 1000; on hyper-
trichosis, 905 ; on postmortem
injuries, 993.

Lester on formaldehyd, 939.

Leszyusky (W. M. ) on oculo-

motor paralysis, 788.

Letievant on suturing of nerve.s,

406.

Le Torre on abdominal section,

590.

Letrain on puerperal sepsis, 513.

Letulle on cirrhosis of the liver,

196.

Leube on systolic heart-mur-
murs, 134.

Leukemia, acute, 117, 654 ; and
acute infectious diseases, 120;
and carcinoma, 119; in chil-

dren, 63d; comi)licatious, 119;
etiology, 116 ; eye in, 795 ; and
the hemorrhagic diathesis. 118;

internal ear in, 86(j ; laryn-
geal obstruction in, 119 ; lym-
phatic, 118; metabolism in,

117; pathology, 1 16 ; and pseu-
doleukemia. 116, 653 ; splenic,

117; s])lenic, leukocytes in,

653 ; symptoms, 117 ; tempera-
ture in, 117.

Leukocytes, 101, 654; action of
drugs on, 651 ; bactericidal
sub.stauces in, 695 ; in ex-
udates and transudates, 710

;

in splenic leukemia, 653.

Leukocythemia, spinal cord in,

731.

Leukocytic degenerations, 103.

Leukocytosis in pertussis, 627

;

in tyjjhoid fever, 20.

Leukoma, 809.

Leusden (P.) on puerperal
eclampsia, 493.

Leutert (E.) on lumbar punc-
ture, 8.55; on sinus-throm-
bosis, 856.

Levi (A.) on diphtheria, 614; on
serous meningitis, 660.

Levis on aneurysm, 371.
Levison on gout, 94.

Levulose in diabetes mellitus,
99; in the urine, 206.

Levy (E.) on sterility in women,
545 ; and Hruns (H.) on agglu-
tination, fi99; -Dorn on the
fluoroscope, 219.

Lewandowskv (M. ) on respira-
tion, 983.

Lewaschew on typhus fever, 49.

Lewers (A. H. N.) on tubal preg-
nancy, 474.

Lewin (G.) on laryngismus strid-

ulus, 642 ; on lead-i)oisoning,

148 ; on splenic hypertroithy,
639; on syphilis, 921.

Lewinstein on atmospheric
pressure, 984.

Lewis (B.) on hermaphrodism,
531.

Lewis (G. A.) on stammering,
890.

Lewis (H. F.) on inienccphalus,
459.

Lewkowitch on foreign body in

the eye, 825.

Leyden on renal hemorrhage,
209 ; and Schaudinn on
amebae, 220.

Leydenia Gemmipara Sehaudinn,
679.

Leyzinski (W. M.) on congenital
oplithalmoplegia, 714; on tri-

facial neuralgia, 714.

Licensing of midwives, 448.

Lichen planus, hvpertrophic,
895.

Lichtheim on pernicious ane-
mia, 730.

Lichtwitz on Bezold's mastoid-
itis, 854.

Lichly (D.) on infantile scor-

butus, 632.

Lids, diseases of, 799 : epithelio-

ma of, 801, 820; itching of,

800 ; moUuscum contagiosum
of, 800 ; sarcoma of, 801 ; tu-

berculosis of, 800; tumor
of. 801 ; vaccine-pustule on,

800.

Ligament, patellar, osteoma of,

380; rupture of, 382.

Ligation, vaginal, of the uterine
arteries, 571.

Ligature, Shimonek's. 591.

Ligatures, sterilization of, 589.

Lignosulphite in laryngeal tu-

berculosis, 888.

Lilienthal (H.) on nosophen,
231 ; on tuberculous goneitis,

772.

Limbeck on the blood, 106.

Limitations of antitoxins, 698.

Lincoln (W. R.) on salpingitis,

586.

Linde (M.) on commotio retinse,

820.

Lindemann on diseases of the
stomach, 175.

Lindenthal on influenza, 37.

Lindforst on labor after ventro-
fixation, 498.

Lindley (W.) on inversion of
the uterus, 500.

Linear electrolysis, 416.

Lingual tonsil, 883.

Linossier on pancreatic diges-

tion, 205; on the ureometer,
1015 ; and Lannois on methyl
salicylate, 915.

Lipoma, peritoneal and retro-

l)eritoneal, 195.

Liquor adhiesivus, 914; am-
monia in snakebite, 440.

Ijissac on ovarian therapy, 548.

Litliium in gout, 94.

Litholapaxy, 427.

Lithotomy, 427.

Litten on the eye in leukemia,
795 ; on the iihonendoscope,
217; on pseudo-aortic insuf-
ficiency, 153.

Litton's sign, 995.

Little (D.) on cataract, 810.

Little (W. L.) on carcinoma of
the uterus, 578.

Little's disease, 738.
Little.johu (H. D.) on photog-
raphy in medicine, 997.

Littlewood (H.) on gastric ulcer,

283.

Litzmann on operation during
pregnancy, 470.

Liver, acute yellow atrophy of,

197 ; amebic abscess of, 198

;

cirrhosis of, 196, 665; in ma-
laria, 80 ; in diabetes mellitus,

97; diseases of, 196, 342 ; echiuo-
coccus-cyst of, 200; fixation
of, 344 ; formation of sugar in,

96 ; in gastroenteritis, 178

;

glycogen function of, 998 ; hy-
datid cyst of, 200, 236 ; mova-
ble, 200 ; neoplasms of, 344

;

pericarditic pseudocirrhosis
of, 126; primary sarcoma of,

666 ; rupture of, 342 ; .sarcoma
of, 199; in yellow fever, 49.

Lloyd (.1.) on ai)iu'n(iicitis, 329;
on impaction of stone in the
ureter, 432.

Lloyd (J. H.) on neurasthenia
in women, ,522.

Lloyd (S.) on anterior Achillo-
bursitis, 774 ; on a^-rays, 446.

Lobar pneumonia, 159.

Lobule, artificial diseases of, 839.

Local anesthesia, 269 ; treat-

ment of variola, 897.

Localization, cortical, 988.

Location of the placenta, 4.55.

Locke (F. S.) on electrophys-
iology, 989.

Lockwood (C. B.) on hernia of
the ovary, 604 ; on osteoplastic

excision of the knee, 395.

Lockwood (G. R.) on amebic
dysentery, 193; on heart-dis-

ease, 147.

Locomotor ataxia, Fraenkel's
exercise treatment of, 736;
joint-changes in, 735; optic

atrophy in, 735.

Lode on infectious diseases, 83.

Loddo on diphtheria, 620.

Lodigiani on malarial fever, 80.

Loeb (J.) on cirrhosis of the
liver, 196 ; on diabetes mel-
litus, 96 : on galvanotropism,
989.

Lohr on varicella, 626.

Lonnberg and Mannheimer on
malignant deciduoma, 4.57.

Losener on cemeteries, 1005.

Lowy (A.) on the blood, 104;
and Richter on fever, 83 ; and
Zuntz (L.) on atmosjjheric
pressure, 984.

Lohnstein (T.) on astigmatism,
787 ; on the ureometer, 1015.

Lohrstorfer (F.) on papilloma
of the larynx, 887.

Lommel ( E. ) on the middle ear
in diphtheria, 842.

Loniry (P. F.) on acne, 898; on
iodoform, 229.

Longard (C) on amyloform,
229.

Long bones, congenital defects

in, 778.

Loos on diphtheria, 612; on
laryngismus stridulus, 642.

Lop and Pujol on inienccph-
alus, 459.

Lorand (A.) on heart-disease
147.
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Lorenz's operatiou, 400.

Loretin, 942.

Lortet and Geuoud ou tuber-
culosis, 68.

Losses due to ill-health, 1010.

Lothrop (H. A.j on hernia epi-

gastrica, 334.

Loughrey (B.) ou placenta prse-

via, 471.

Louis-Dubois ou pretubercular
albuminuria. 71.

Love (J.) on diphtheria, 612.

Lovett (E. H./ ou sprains, 393.

Lowenstamm ou holocaiu, 834.

Lowsou (J. A.) ou the plague,
41.

Low-temperature pasteuriza-

tion, 609.

Luc on mastoiditis, S.")4 ; ou
otitic cerebral abscess, 861.

Lucae (A.) on ear-disease, 846
;

on massage of the membrana
tympani, 847.

Lucas (C.) ou pneumonia after

anesthesia, 261.

Lucas-Championniere (P.) ou
kubisgari, 741.

Lucciola on astigmatism, 787.

Ludlam (R. ) on uteroabdominal
pregnancy, 475.

Ludwig (H.) ou ovarian preg-
nancy, 477.

Liischer (F.) on swallowing, 987.

Luetgert trial, 99.1.

Luff (A.) on gout, 93.

Lumbar puncture, 641, 732: in

otic intracranial lesions, 8.").

Lund (F. li. ) ou old disloca-

tions of the shoulder, 77.").

Luudy on iutussu-sceptioii, 189.

Lung, carcinoma of, 166; -com-
plications in aortic aneurysm,
656 ; diseases of, 1.59; gangrene
of, 165 ; in nu'asles, 624 ; in-

juries of, 995; lepra-nodules
in, 73; resection of, 365.

Lupus of the auricle, 838 ; ery-
tiiematous, 910: nosophen in,

231 ; vulgaris, electrolysis in,

909; salicylic acid in, 909;
thyroid extract in, 910.

Lusch (.T.) on keratitis, 808.

Lusk (W. T.) on pelvic contrac-
tion, 492 ; on tubal pregnancy,
474.

Lustig and Galliotti on the
plague, 45.

Lutand ou puerperal herpes,
511.

Lutz (F. J.) on vulvovaginal
anus, 531.

Luxations, 399.

Luzetto on senile tuberculosis,

59.

Lvman (H. M.) on gastric ulcer,

182.

Lymphadenoid structures, 6.55.

Lymphatic leukemia, 118; sys-

tem, diseases of, 372 ; tuber-
culosis, 70, 628.

Lympheudothelioma cutis mul-
tiplex, 911.

Lvniph-formation and osmosis,
"976.

Lymph-glands in rheumatoid
arthritis, 88 ; tuberculosis of,

70, 372.

Lymphotome, 880.

Lymph-paths of the vessel-

walls, 962.

Lymph-vessels of the bladder,
967.

Lysol in senile vaginitis, 528.

Lytteu on congenital heart-dis-
ease, 141.

M.^AS on genital tuberculosis in
children, 629 ; on suppuration
of the fatty capsule of the kid-
ney, 432.

Maberly ou dysentery, 193.

Macadam (I.) on muscular con-
traction, 981.

Macaigue ou nejihritis, 211.

Macalister on pleurisy, 169.

MacCormac (Sir W.) on hernia,

339.

Macdouald (W. G.) on extra-
uterine pregnancy, 480; ou
tubal abortion, 478 ; ou tubal
pregnancy, 474.

MacDougall (J. A.) on appen-
dicitis, 326.

MacEvitt (J. C.) on rupture of
the uterus, 499.

MacEwan (D.) on prostatic hj--

pertrophy, 418.

Macewen on aneurysm, 371 ; on
otitic cerebellar abscess, 863.

^MacGillioray (C W. ) on in-

guinal aneurysm, 368.

Macintosh (M.) on pancreatic
cyst, 203.

Mackenrodt (A.) on vaginal
atresia, 531.

Mackenzie (F. W.) on otitic

pyemia, 860.

Mackenzie (G. H.) on exophthal-
mic goiter, 151, 745 ; on for-

eign body in the bronchus,
159 ; on papilloma of the lar-

ynx, 887.

Mackenzie f J.) on tricuspid re-

gurgitation, 1.38.

Mackey (E.J ou measles, 624.

MacLennan (A.) on chloroform-
anesthesia, 266.

Macleunau (W.) on dextro-
cardia, 140 ; on picric acid,

916.

MacLeod (G. E.) on purpura
hsemorrhagica, 51.

Maclereu on intracranial aneu-
rysm, 720.

MacXaughton on appendicitis,

191.

Macular kolpitis, 524.

Madden (E. ^I.) on gonorrhea
in women, 524.

Maddin (J.) on angina pectoris,

150.

Madlener on emphysema of the
abdominal wall, 596.

Maestro (L.) on pertussis, 645.

Mager (W. ) ou atmospheric
pressure, 994 ; ou leukemia,
119.

Maggots in the intestines, 224.
Magnan's sign, 7.57.

Magnesian fluid. Tyson's, 457.

Magnesium borocitrate in puru-
lent urine, 403 ; sulfate, 943.

Magraw (T. A.) on omental
splints, 284.

Mahon (R. H. D.) on anenceph-
alus. 4.59.

Main succulente, 729.

Maiuzer (F.) on ovarian ther-

apy, 546.

Mai ret and Bosc on epilepsy,

751 ; ou the pituitary body,
980; on the pituitary gland,
949 ; and Vives on the supra-
renal capsules, 980.

Maiseud on pertussis, 645.

Maitland (C. B.) ou lepra, 74.

Majacchi (D.) on iodol, 942.

Makuen (G. H.) on stammering,
890.

Malar bone, fracture of, 387.

Malaria, acute, in Cameroon, 79 :

eye in, 794 ; in children, 64.5.

Malarial ascites, 80 ; cachexia,
81 : iron citrate in, 82 ; fever,

77; analgene in, 923; and
drinking-water, 78 ; arsenic
in, 82; cardiac hypertrophy
in, 81 ; cirrhosis of the liver

in, 81 ; in Corsica, 79 ; diag-

nosis, 81 ; etiology, 77; gas-

tric lesions in, 81 ; hem-
orrhagic, 81 ; icterus in, 80

;

in India, 80 ; mosquito and,

77; Plasmodium of 78; qui-

nin in, 81 ; Roux's serum in,

83 ; serum-therapy in, 82

;

symptomatology, 79 : trans-

mission of, 77; treatment, 81

;

Warburg's tincture in, 82.

Malariu, 944.

Malcolm (,I. D.) on tubal preg-
nancy, 475.

Malfatti on alloxur-bodies, 674 ;

on gout, 92.

Malformation, nasal. 870 ; of the
auricle, 837 ; of the heart, 139,

636.

Malignant adenoma, 578 ; decid-
uoma, 457 ; disease, bacterial
treatment of, 247; of the
uterus, 576 ; endocarditis after
gonorrhea, 131 ; antistrepto-
coccic serum in, 133 ; in chil-

dren, 637 ; streptococci in,

132 ; endopericarditis. 125
;

glaucoma, 816 ; intrathoracic
tumors, 166

;
polyadenitis, 41

;

syphilis, 920 ; tumors, 677.

Mallov (L.) ou femoral hernia,
3.35.'

ilalpighi, pyramids of, 967.

Malpo.sitions ofthe stomach, 174.

Malta fever, .50.

Malvoz on bacteriology, 999.

Mammarv gland, development
of, 970.*^

Mamurowski on relapsing fever,
49.

Man, glanders in, 690.

Manasse on tuberculosis of the
cranial nuclei, 715 ; on tuber-
culosis of the temporal bone,
865.

Manciere on vulvar papillomata,
533.

Manclaise on pulmonary cavi-
ties, 365.

Mande (A.) on Graves' disease,
151.

Manger on the phonendoscope.
217.
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Mangold on suppuration of ova-
rian cysts, 6(3l.

Mania after nitrous oxid gas,

262 ; following orchotomy,
755

;
puerperal, 4(j().

Mann (J. D.) on anemia, 109

;

on nieat-poisoniug, 55.

Mann (M. D.) on tubal preg-

nancy, 175.

Manson (P.) on filariasis, 221

;

on malarial fever, 77; on the
plague, 43.

Mapleton (G. H.) on puerperal
sepsis, 513.

Maragliano on antitubercular
serum, 64 ; on diaphragmatic
liernia, 190.

Marasnnis, eye in, 794 ; infan-

tile, 635.

March (H.) on displacem'ents
of muscles, 381 ; on hip-dis-

ease, 769 ; on intussusception,

300.

Marchant and Herbet on facial

neuralgia, 714 ; on resection

of the Gasserian ganglion, 407.

Marchtliurn on peritoneal tu-

berculosis, 72.

Marcourt on formopyrin, 939.

Maresch (R.) on the pyramids
of Malpighi, 967.

Marfan (M.) on vulvovaginitis,

528; and Ajiert on glandular
tuberculosis, 628 ; and Halle
(J.) on varicella of the larynx,
886.

Marie's disease, 89.

Marinesco (G.) on acromegaly,
744 ; on infectious diseases,

657 ; on syringomyelia, 729.

Marischler on leukemia, 119.

Markasol on senile vaginitis,

528.

MarlovFc (F. W.) on the eye in

e])ilepsy, 796 ; on paralysis of
the iris, 813.

Marmier on toxins and elec-

tricity, 697.

Marmorek's streptococcus, 687.

Marriage and exophthalmic
goiter, 151 ; in heart-disease,

148.

Married couples, diabetes mel-
litus in, 96.

Marrow-infection of mammary
carcinoma, 242 ; sternal symp-
tom of, 243.

Marsden on scarlatina, 625.

Marshall (C. D.) on keratitis,

808.

Martin (A.) on cadaveric spasm,
992.

Martin (A. S.) on glaucoma, 817;
on myopia, 786.

Martin ((;.) on rupture of the
liver, .342.

Martin (C. F.) and Matthewson
(G. H.) on leukemia, 116, 653.

Martin (E. H.) on pneumonia,
164.

Martin (F. H.) on Alexander's
operation, 567 ; on hysterec-
tomy for pelvic suppuration,
597.

Martin fF. W.) on accommoda-
tion, 789.

Martin (J. A.) on coal-tar anti-

pyretics, 931.

Martin (S.) on diphtheria, 616,

620.

Martins on achvlia gastrica,

179.

Marx (E.) on rabies, 688.

Marx (S.) on puerperal eclamp-
sia, 494, 496.

Masini on aural myoclonus,
840.

Mason (A. L.) on typhoid fever,

14.

Massage in anesthesia-paralysis,

264 ; double, 848 ; in frac-

tures, 391; of the gall-blad-

der, 350; and the general
health, 215; of the mem-
brana and ossicula, 847

;
pel-

vic, 564.

Masse on carciuoma of the
uterus, 578.

Masterman on dysentery, 193.

Mastoid antrotomy, 851 ; chole-
steatoma of, 854 ; oiieration,

852.

Mastoiditis, acute, 852; Bez-
old'i^, 854 ; clirouic, 852.

Masturbation and insanity, 755.

Matas (E.) on fracture of the
z.ygoma, 386.

Materia medica, 922.

Maternal dystocia, 490 ; im-
pressions, 458; pulmonary
disease and the fetus, 467.

Mathieu on hysteric hemat-
emesis, 180; and Soupault on
amebfe, 220.

Matthes on exophthalmic goi-

ter, 1.52, 673.

Matthews (J. N.) on purpura
hiBuiorrhagica, 122.

Maturity, precocious, 647.

Matweiefi" on bathing during
menstruation, 543.

Maurel on hyperleukocytosis,

651 ; on .splenic leukemia,
653.

Max on malformation of the
auricle, 837.

Maxon (E. E.) on iiancreatic

carcinoma, 204.

Maxwell (P. W.) on asthenopia,

783; on strabismus, 791.

May on the urine, 206.

Maydl (K.) on inclusio fcetalis

abdominalis, 459.

Maver (E.) on reflex cough,
884.

Mayet (C.) on corneal ulcer,

807.

Mayfield (S. F.) on malarial
fever, 78.

Mayo (F.) on homatro]iin, 784.

Mays (T. J.) on luinoptysis, 95.

McBride (P.) on enlarged pha-
ryngeal arteries, 885; on
rhinolith, 874.

McBurney (C.) on amputation
of the hip, 253; on appendi-
citis, 317; (ra fracture of the
humerus, 391.

McBurney's ojjeration, 313

;

point, 320.

McCann (F.J.) on involution of
the uterus, 488 ; on lactosuria.

207; on uterine anomalies,
552.

McCaskey (G. W.) on tinnitus
aurium, 868.

McCassy (J. H.) on necrotic os-

sicula, 849.

McCaw (J.) on abortion, 472.

McClintock (C. T.) on serum-
injections, 698.

McClymont on rheumatism, 86.

McConachie (A. D.) on othema-
toma, 838.

McConnell (J. B.) on tetany,
743.

McCosh (A. J.) on gastric ulcer,

282; on peritonitis, 308; on
rupture of tendons, 380 ; on
tubal pregnancy, 475.

McCVeery (F. E.) on symphysi-
otomy, 507.

McDonald (M.) on sugar in the
urine, 1019.

McFarland (J.) on the conjunc-
tiva, 802.

McGannon (M. C.) on Alexan-
der's operation, 567.

Mclntire (H. B.) on actinomv-
cosis, 233.

McKcnzie (B. E.) on congenital
defects in long bones, 778.

McKerron on puerperal sepsis,

513.

McNaught (J. G.) on malarial
fever, 78.

McPhedran (A.) on aortic an-
eurysm, 156 ; on gangrene of

the lung, 165; on glandular
fever, 630.

McShaue (J. T.) oh puerperal
eclampsia, 496.

Means (W. J.) on secondary
abdominal pregnancy, 475.

Meanv (W. B.) on strabismus,
789.-

Measles, bath in, 645; compli-
cations, 624; diagnosis, 623;
gangrene of the lung in, 624

;

hemorrhagic, 624 ; hyperpy-
rexia in, 624; myelitis in, 624;
nephritis in, 624 ; notification

of, 1004 ; otitis media in, 625

;

relapse in, 624 ; septic phlebi-
tis in, 624 ; .sequels, 624 ; sta-

tistics, 623.

Measurements of the uterus,

488.

Meat in psoriasis, 896.

Meat-poisoning, 55.

Mechanism of the engagement
of the head in head-presenta-
tions, 485; of the placental
delivery, 487.

Meconium and puerperal sepsis,

511.

Mecray (P. M.) and Walsh (J.

J.) on mumps, 631.

Mediastinal tumor, 171.

Mediastinum, 366; diseases of,

171 ;
posterior, suppuration

of, 235.

Medical experts, 991; jurispru-

dence, 990 ; secrecy, 991.

Medication ofthe nasopharynx,
879.

Medicine, general, 9 ; legal, 990

;

preventive, 1001.



INDEX. 1055

Medicolegal pathology, 992

;

tests, 996.

Meek (H.) on hematuria, 82.

Megalogastria, 177.

Meguiu ou entomology, 998.

Melseua neonatorum, ,^18.

Melanosarcoma of the eye, 832
;

of the urethra, 537.

Melanotic sarcoma of the liver,

200.

Melchior (M.) on colon-bacillus,

676.

Mellinger (C.) and Bossalino,

(D.) on the eye, 831.

Mellor (S.) ou anencephalus,
4.59.

Melinkow-Easwedenkow on
histologic teclmic, 700.

Melo ou heart-disease, 149.

Meltzer (S. J.) ou the stomach,
986; and Adler (I.) on osmo-
sis, 976.

Meltzing on gastrodiaphany,
174.

Membraua projjria of the uri-

niferous tubules, 967; tym-
pani, massage of, 847 ;

perfora-

tion of, 841 ; respiratory
movemeuts iu, 840 ; rupture
of, 840; syphilis of, ri40.

Membranous conjunctivitis,

803; rhinitis, 871.

Menchard ou twin ectopic preg-
nancy, 475.

Mendelsohn on mucous colitis,

192; on renal calculus, 216;
ou renal hemorrhage, 209.

Menetrier on typhoid fever, 20,

24.

Monger (R.) on tuberculosis,

59.

Meniere's disease, 866.

Meuingisiuus in acute otitis

media, 845.

Meningitis, 51, 713 ; in acute
otitis media, 845; acute; se-

rous, 713 ; cerebro-spinal, 641,

713 ; after eye-operation, 827
;

after facial erysipelas, 52

;

non-tuberculous posterior ba-

sic, 712; otitic, 860; serous,

660; typhoid, 660; and ure-

mia, 213.

Meningocele, sacral, 413.

Meningococcus intracellularis, 51.

Metiopause, 545 ; and bicycling,

543 ; ovarian therapy iu, 51()

;

phenomena of, 54^ ; and rheu-
matoid arthritis, 545.

Menorrhagia, 550.

Mensinga on version. 506.

Menstruation, 451 ; bathing dur-
ing, 543 ; disorders of, 540

;

and erj'sipelas. 544 ; eyes
during, 796; during lacta-

tion. 489 ;
precocious, 544

;

urine during, 543.

Mental automatism in epilepsy,

749 ; disease and tetany, 743
;

disease in pregnancy, 466;
diseases, 753.

Meralgia, 728.

Mercier (M. G.) on the ure-

ometer, 1015.

Mercuric benzoate in soft chan-
cre, 404 ; chlorid in atrophy of

the optic nerve, 713 ; in diph-

theria, 614 ; in lepra, 74 ; in

the plague, 44, 45 ; iu pruritus
vulvEe, 528 ; in rectal gonor-
rliea, 525 ; in syphilis of the
larynx, 889; in tetanus, 741

;

in variola, 897; cyauid in

panophthalmitis, 831 ; in

syphilis, 405
;

protiodid in

typhoid fever, 34.

3Iercuro-iodo-hemol, 944.

Mercury in acne, 898 ; intra-

venous injections of, in syph-
ilis, 918; in ureteritis, 539.

Merieux and Miemann on anti-

streptococcic serum, 697.

Merrick (R. W.j on cerumen-
plugs, 8.39.

Mery and Lorrain on measles,
624.

ilescalin, 925.

Mesentery, chyle-cyst of, 284.

Mesocord, 458.

Metabolism, 978 ; in exophthal-
mic goiter, 673; in leukemia,
117.

Metapneumonic pleurisy, 161.

Metastases in carcinoma of the
stomach, 664.

Metastatic peritonitis, 310.

Metatarsalgia, 772.

3Ietcalf (W. F.) on abortion,
473.

Methyl salicylate in skin-dis-

eases, 915.

Methvlen-blue iu albuminuria,
214'; for anthrax, 233; for

boils, 233; in corneal ulcer,

807; elimination of, 674; in

gonorrhea, 402; iu rheuma-
tism, 87; in rheumatoid ar-

thritis, 89.

Metopic suture, 960.

Metritis, acute, 553.

Metrorrhagia, 550 ; commelina
in, 933.

Metzler (J. S. ) on absorption of
poisons, 1000.

ileyer (A.) on insanity, 753; on
pachymeningitis, 712.

Meyer (W.) on autoinfection of
the eye, 793; on catheterism
of the ureter, 432; on gastro-

enterostomy, 275; on gastros-

tomy, 277; on tuberculosis
of the kidney, 435 ; on vag-
inal atresia, 531 ; on x-rays,

442.

Meyjes ( W. P.) on edema of the
larynx, 886.

Michaelis on mumps, 688; on
rheumatism, 86 ; and Bein on
mumps, 630.

Michel (E.) on carbon monoxid,
999.

Michelle on nephritis, 676.

Michoux on peritonitis, 595.

Microbi and Rainaldi on acute
vellovv atrophy of the liver,

198.

Microbic association in tubercu-
lar suppurations, 59.

Micrococcus meUtensis, 51.

Middle-ear, in diphtheria, 842;
disease, treatment of, 846; dis-

eases of, 841 ; in fibrosarcoma
of the nasopharynx, 846.

Midwives, 448.

Miehle (F.) on unguentum
durum, 958.

Migraine, 643.

Mild typhoid, 21.

Miles (E. S.) on the lens, 809.

Miliam on Addison's disease,

124.

Miliary tuberculosis, 684 ; with
pleural friction-sound, 61.

Milk, antibodies in, 698 ; con-
densed, 608 ; cow's, 607 ; in

gout, 94 ; nucleon of, 1021

;

proteids of, 1021 ; steriliza-

tion of, 609 ; and tuberculosis,

57.

Milk-diet iu arterial disease,

155 ; in puerperal eclampsia,
494.

Milk-supply and infectious dis-

eases, 1005.

Millbury (F. S.) on hysteric
amblyopia, 796.

Miller (A. G.) on coxalgia, 398;
on muscular atrophy, 770.

Miller (G.) ou absorption of

poisons, 1000.

Miller (I.) on exencephalia,
459.

Miller (J. L.) ou tvphoid fever,

27.

Miller (R. S.) on stricture of

the lacrimal duct, 807.

Milligan (W.) on cerebral ab-

scess in otitis media, 844 ; ou
.sarcoma of the ear, 864.

Milliken (S. E.) on tendon-
gi-afting, 383.

Millikin (B. L.) ou retinal de-
tachment, 821.

Mills (C. K.) on neurasthenia
in women, 522.

Mills (H. W.) on superfetation,
452.

Mills (W.) on cortical localiza-

tion, 988.

Milne-Thomson (A.) on perineal
laceration, 496.

Milton (H.) ou the mediasti-
num, 366.

Mimakow (P.) on hairs, 999.

Mingazzini on deaf-mutes, 867.

Minor (J. L.) on deafness from
mumps, 846; on optic neuri-
tis, 823.

Mir on aortic aneurysm, 156.

Mirror, ophthalmoscopic, 835.

Missed abortion, 468.

Mitchell on skiascopy, 835.

Mitchell (S. W. ) on anhalonium,
924 ; on neurasthenia in

women, 521.

Mitral disease, heredity in, 137;
left auricle in, 136; regurgi-
tation, 137 ; relative, 136

;

stenosis, 135; systolic mur-
mur, 134.

Mittenzweig (H.) ou infanti-

cide, 994.

Miura on kubisgari, 743.

Mixed infection in tuberculosis,

59; toxins, therapeutic value
of, 249.

Moderator band in left ventri-
cle, 961.

Moeller (J.) on anchylostom-
iasis, 223; on feces, 986.

Moeller (W.) on measles, 623.
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MocUer's superficial glossitis,

882.

Moblau on Anchylostomum
diioflcnale, 223.

^Slolderescu on lieart-diseasc,

147.

Mole, fleshy, 473 ; tubal, 474.

Mollison on chloroform-anesthe-
sia, 2(i7.

Molluscuni contagiosum of the
lids. ,sOO.

Monchet on operation during
pregnancy, 470.

Moncorvo on malaria, ()45.

Mond on ovarian tliera|iy, 547.

Moueret on ascites, 194.

Mongardi on otorrhea, 851.

Mongorvo on aualgene, 923.

Monin on hemorrhoids, 358.

Monocular blindness in hysteria,

752.

Monod on jieritonitis, 595.

.^lonomplialic ischiopagus, 459.

Monro iT. K. I on i)aralysis of

the iris. 813.

Monscourt (H.) on tuberculous
otitis media, 849.

Monsonia in dysentery. 193.

Monstrosities, fetal, 4,59.

Montgomery on retinal detach-
ment, 821.

Montgomery (E. E.) on neuras-
thenia in women. 523; on se-

rum-therapy in puerperal sep-

sis, 512.

Monti (A.) on diphtheria, 616.

Moon-blindness, 809.

Moore I H.) on aneurysm, 371
;

on the .suprarenal capsules,

980; on tuberculosis, 63;
and Rockwf)od (D. P.) on
digestion, 985.

Moore (J.) on gonorrhea, 402.

Moore (J. II.) on di|ihtheria,

621.

Moore fW.) on patent foramen
ovale, 139.

Moorehead (T. H.) on puerperal
sej)sis, 513.

Mooren (A.) on myopia. 785.

Moorhouse (J. E.) on urticaria,

891.

^loraczewski on anemia, 108.

Morax on conjunctivitis, 802;
on epithelioma of the orbit,

828.

Morccllement, .572.

jNIorgagni, hydatid of. .599.

Morgan (W. P.) on word-blind-
ness. 798.

Morgenstern (M.) on the den-
tine, 903.

Moribund, delivery in, 499.

Morisani on contracted jielvis.

492; on puerperal eclampsia,
495.

Morison (A.) on the Schott
method. 144.

JNIorison (A. E.) on the fissun;

of Rolando. 406.

^Morison (.1. R.) on ovariotomy
in tlie aged, 588.

Morisou (R.) on appendicitis,

329; on pyloroplasty, 278.

Morner (K. A. H.) on the urine,
1014.

Morjihea, symmetric, 90G.

Morphin in angina pectoris. 717
;

in appendicitis, 317; in the
plague, 45 ; in puerperal
eclami)sia, 495 ; in pulmonary
hemorrhag(\ 70.

Morphinism, 756.

Morphology of the l)lood, 650;
in tuberculosis, 60.

Morpurgo (E.) on ear-disease,

847.

Morris (H.) on vesical hema-
turia, 427; on ?;-rays, 444.

Morris (R. T.) on appendicitis,

324.

Morrow (P. A.) on lepra, 73; on
symmetric morphea, 906.

Morrow (W. S.) on parotitis,

595.

Morse (J. L.) on nielena, 638;
on precocious maturity, 647;
on rachitis, 632.

Morse (T. H.) on gastric ulcer,

281.

Mortality in labor, 483; puer-
])eral, 510; of inierperal sepsis,

510; of tuberculosis, 59; of
variola, 48.

Morton (C. A.) on appendicitis,

329 ; on goiter, 378 ; on irre-

ducible hernia, 335.

Morvan's disease, 729.

Mosets (M. ) on measles, 624.

Mosquito and malarial fever,

77 ; -theory of malarial fever,

78.

Moss (R. E.) on otorrhea, 849.

Mosse on glycosuria, 96 ; on ty-

phoid fever, 626; and Daunic
on typhoid fever, 25.

Mosso on .salacetol, 952; and
Ottolenghi on acetylene, 923;
and Parb'tti on formalin, 230.

Motais on i>tosis, 800.

Motor insufliciency of the stom-
ach, 179.

Motter (M. G.) on entomology,
998.

Moullin (C. W. M.) on prostatic

hvpcrtrojdiy, 421 ; on wound
of the heart, .370.

Moulton (II.) on corneal cloud-

ing, 808; on keratitis, 808.

Moure (E. J.) on deflected sep-

tum, 875; on otorrhea, 850,

851.

Moussu on the thyroid gland,
978.

Mouth, diseases of, 171 ; in in-

fluenza, .37.

Movable liver, 200.

Movements of the stomach, 986
;

'• resisted," 145.

Mucin of wliile fibrous connect-
ive tissue, 1020.

Mucous colitis, 192.

Mucus, excretion of, from the
bowel, 188.

Miihlmann on the suprarenal
capsules, 980.

^liiller (E.) on leukocythemia,
731 ; on nosophen. 2.31 ; on re-

generation of the lens, 810;
on secretion of saliva, 962;
on sodium chlorid. 9.52.

Miiller (II. F.) on the blood. 107.

Miillcr (M.) on the nucleoli of
milk, 102.

Miiller-Kauuberg on syphilis,

920.

Muetze (H.) on moUuscum of
the lids. 800.

Mules' openition, 830.

Mulford (H. J.) on acute rhi-

nitis, 871.

Mullen {.T. A.) on impaired aud-
itory center, 846.

Mullins (G. I J.) on carcinoma of
the uterus, 576.

Multilocular ovarian cyst, 600.

Multiple echinococcus - cysts,

709; larj'ngeal pai>illomata,

644; myeloma, 99: neuritis,

727; periplieral jierineuritis

in rheumatism, fid ; preg-
nancy, .500; sjiinal sclerosis,

738 ; tuberculous brain-tumor,
641.

Mumford (J. O.) on sprains, .394.

Mumps, 630; deafness from,
846 ; etiology, 688 ; of tlie lac-

rimal gland,. (i06.

Munde (P. F.) on senile endo-
metritis, 557; on virginal
endometritis, 556.

MTink (J.) on muscular contrac-
tion, 982.

Munson (E. L.) on diabetes mel-
litus, 99.

Murawjew (W. W.) on encepha-
litis, 718.

Murdoch (K.) on the speculum,
836.

Muret on ovarian extract, 926.

Murmur, funclinnal, 149; mi-
tral systolic, 131

;
presystolic,

133 ; systolic, 134 ; tricuspid,

135; venous, in chlorosis, 111.

Murphy {.T. 13.) on end-to-end
suture of vessels, 368 ; button,

279, 294, 295.

Murray (G. K.) on acromegaly,
745; on exophthalmic goiter,

()()9, 795.

Murray (R. M.) on axis-traction

forceps, .504 ; on forceps in

contracted judvis. 492 ; on the
uterus in i)regnancy, 484.

Murrell (T. E. ) on scopolamin
hydrobromat<', 784.

Murrell (\V.) on ac(iuired i)hthi-

sis, .58.

Murri (A.) on cerebellar tumor,
725.

Muscle-affections of the eyes,

787.

Mu.scles, anatomy of, 968 ; dis-

eases of, 380 ; displacements
of, 381 ; injuries of, 381; in-

nervation (if, 9(i8.

Muscle-transplantation, 383.

Muscular atroi)hy in coxalgia,

.398; in hii)-disease, 770; con-

traction, 981 ; dystrophy, pro-

gressive, 729.

Museura-specimen.s, i)reserva-

tion of, 700.

Muskens (L. J. J.) on the heart,

978.

Musser (J. H.) and Steele (J. D.),

on aortic aneurysm, 1.56.

Mycoticoi)ei)tic ulcers, 664.

Mydriatics. 784.

Mydrol, 834.

Myelitis in measles, 624.
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Myeloid sarcomata, 2:{9.

Myeloma, 2.'i9 ; inultiplc, 99.

Myelopathiadiic to acute endar-
teritis, T.i'Z.

Myles (R. C.) on nasal malfor-

mation, 870 ; on otitic cerebral

abscess, rifJl.

Mynliefl" on uepliritis in prcf^-

naiicy, 4(>5.

Myocarditis in cliiklrcn, (i:{7

;

in inlhienza, :57; syphilitic,

142; traumatic, 141.

Myocardium, diseases of, 141
;

in (liplitlieria, (J55 ; tubercu-
losis of. 71, ()-J9.

Myoclonus, aural, 840.

Myoma multi])lex of the skin,

908; ovarian, ()02 ; of the

round li{;amcnt, HOS ; of the
uterus and sterility, 5()9.

Myomectomy, vafjiual, 572.

Myometrium, .5()9.

Myojiia, 78,'>.

Myosarc'oma of the small intes-

tine, <)().").

Myositis, S7; in scarlatina, ()25.

Myotics, Ki:5.

Myrint;ipd(TTnatitis, 811.

Mys/inska on albuminuria, 214.

Myxedema, 7U>; thyroid ex-
tract in, Hf^'y ; urine in, ()74.

Myxosarcoma of the scapula,

255.

N.VAMK on malarial cachexia,
82.

Nacgele on head-i)resentation,

485.

Nau'us acneiforuiis unilateralis,

f)07.

Nakafiawa on cholera, 3!).

Nakarai on hematopori)hyriu,
207.

Nammack (C. E.) on gout, 93.

Nancreded'. H.)on Jacksouian
ei)ilepsy, 411.

Nariman (T. B.) on placenta
l)ra>via, 472.

Nasal catarrli, phenacetin in,

871; dermoid cyst, 87(>; liy-

drorrhea, 871; malformation,
870 ; reflexes, 872 ; hetero-
phoria from, 790 ; septum,
abscess of, 875 ; deflection
of, 874 ; tuberculosis of,

875 ; sypiiilis, 785.

Nasopharyngeal catarrh, 374
;

fibronmta, 881.

Nasoi)harynnitis, acute, 879.
Nasopharynx, couKeuital ste-

nosis of, 879; tibrosarcomaof,
84(> ; medication of, 879.

Natural resistance of the body,

Naulieini treatment, 144.
Nauwerck on mycoticopeptic

ulcers. (;()4.

Neale (.T. II.) on magnesium
sulfate, 94:5.

Neck, diseases of, 768 ; tuber-
culous fclands of, 375.

Necrosis, fat-, 203.

Necrotic an^rina, G13; ossicula,
excision of, h49.

Neese on choroidal sarcoma,
815.

Neisser (A.) ou gonorrhea in

67

women, .523; on malignant
syphilis, 920.

Nelson (11. T.) on vaginal hys-
terecrtomy, .573.

Nencki (M.) and Kowarski (A.)

on Scboiidorir's method,
1010; I'awlovv (I.) and Zales-

ki (1.) on urea, 1017.

Neoplasms of the liver, 344.

Nephrectomy, 428, 429, 4.35;

]u'eguancy and lal)or after,

l(i5.

Nephritis and tin- baiallus coli,

211 ; in children, ()39 ; classi-

fication, (i7() ; due to the dip-

Icicuccus lanceolalns, (iHi; di-

uretin in, 214; ear in, 840;
ei)islaxis ill, 213 ; etiology,

211; eye in, 79.3; hot-air
baths in, 215; indigestion in,

212; interstitial, in children,

070; in measles, 024; pathol-

ogy, 212; i)il<)('ar|)in in, 214;
postscarlatinal, <)20 ; in preg-

naiH'V, 4(il ; and Kayiiaud's
disease, 213; sweat-glands in,

212; symptoms, 212 ; syidiil-

itic, 404; treatment, "^

213;
urea in, 213.

Neiihrolitholomy, 131.

Xi'phrotomy, 428.

Nei)iiroiir(!terectomy, 540.

Nerve-cells, 987 ; in ascending
degeneration, 0.5(), 725; and
poisons, ().58 ; -grafting, 405;
-section and local resistances,

090.

Nerves, (cardiac. 977; diseases

of, 105; suturing of, 405 ; in

tumors, 078; vasomotor, 978.

Nervous system, anatomy, 904;
and infectious diseases, 84;
pathology of, 050

;
physiolo-

gy of, 987.

Nesnamolf (E. ) on trachoma,
805.

Netter on pneumococci, 088.

Neubauerand Vogel on Tanret's
reagent, 1012.

Neugebauer on glycosuria, 90.

Neiiliaus ( E. ) on congenital sar-

comatosis, 044, 912.

Neumann i.T.) on tin; excretions
of i)arlnrient women, 489 ; on
heart-disease, 1 l(i ; on pertus-

sis, 027; on ])ltiirisy, l(i9.

Neuralgia c(eliaca, 181 ; facial,

408; intradural section of

spinal nerves for, 405 ; nerve-
section for, 728 ; trifacial,

714.

Neurasthenia, 748; symtomat-
ica, .522; in women,.521.

Neuritis, arsenical, 043; multi-
ple, 727; optic, 823; periar-

ticular, in gout, 9.3; periph-
eral, 720; in iiregnancy, 407.

Neurolihromalosis, (i 14.

Ncuropaialylic keratitis, 808.

Neuroretinitis, albuininuric,

79.3.

Neuroses, cardiac, 1 18; hysteric,

of the skin, 753; following
infection, 739; of the stom-
ach, 178; in women, .521.

Newborn, blood of, 100; dis-

eases of, 517 ; eye of, 905 ; in-

juries of, 519; patludogy of,

517; physi(dogy of, 517;
rheumatism ol', 032 ; spinal

hemorrhage in, 734 ; weight
of, 517.

Newcomb (J. E.) on guaiacol,

809.

Newman (D.) on carcinoma of

the tonsil, 883 ; on luiinop-

tysis, 02 ; and Kainsay on
decomi)osition of chloroform,

200.

Newman (H. P.) on cervical

stenosis, 5.34.

Newmark on family spastic

paraplegia, 738.

Newsholme (A.) on small-jiox,

47.

Newton (K. C.) on keloid, 908.

Nichans on incising the knee-
joint, 398.

Nicholls (A. G.) on hemorrhagic
typhoid fever, 12, 14.

Nichols on clubfoot, 773.

Nichols (,I. E. II.) on otitic cere-

bral abscess, 803; ou otitis

media, 841.

Nicoll (M.) on acute ependym-
itis, 042 ; on nasoj)haryngeal
catarrh, 374.

Niebergall on suppuratiou of
the renal fat, 433.

Nieden on formalin in eye-dis-

eases, 832; on glioma, 818.

Niesniamoir ( 1'].
i on the aipieous

lumen, 781.

Night-sweats in tuberculosis,
(!9 ; -terrors, 043, 014.

Nitroben/.ol-poisoning, 107.

Nitrogen-balance in Graves'
disease, 152.

Nitrogenous compounds of the
urine, 1018.

Nitroglyi-erin, 915; in angina
pectoris, 150, 717; in dysmen-
orrhea, 551 ; in puerperal
eclamiisia, 490.

Nitrons oxid gas, acute mania
after, 202.

Nitze ou renal hemorrhage,
209.

Noble (C. P. ) on buried sutures,
591; on labor after ventrofix-
ation, 497; on neurasthenia
in women, .523.

Noble (G. II.) on carcinoma of
the pregnant uterus, 409; on
cervical hypertrophy, 502.

Nodular salitiiigitis, 584.

Noncalcifyiiig plastic ostitis,

771.

Nonligation of the umbilical
cord, 48S.

Nonne (M.) on leukocythemia,
731 ; on pernicious anemia,
730.

Nouvenereal bubo, 40.3.

Norris (li. C.) on labor, 482; ou
serum-therapy in puerpcu-al
sepsis, 512; on uterine curet-
tage, 5.59.

Northruj) (W. P.) on intussus-
ception, 030; on scarlatina,

625.

Norton (R.) on malarial fever,

78.

Nose, auimal parasites in, 873

;
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bacteria in, 870 ; diseases of,

869
;
physiology of, 870 ; sar-

coma of, 876.

Nosoplioii, 2:51.

Notilicatii)ii of measles, 1004.
Notkiu on myxedema, 746.

Notoencephalus, 459.

Novc-Josseraud on tuberculous
cecum, 72.

Nuclcin in puerperal sepsis, 51.3;

in tuberculosis, 68 ; in tuber-
culous lympli-fjlands, 374.

Nucleluic a('id in pneumonia,
164; in tulx-rculosis, 67.

Nucleoalhuniin, 210.

Nucleohiston, 121.

Nucleon of milk, 1021.

Nuel on corneal ulcer, 807; on
embolism of the retina, 818;
on retinal detachment, 821

;

on symi)athetic oplithalmia,

815; ou toxic amblyopia,
824.

Nur.slings and diphtheria, 621.

Nutrition, 978.

Nuvens on echiuococcus-cyst,
709.

Nystagmus, 788.

Obalinski on suppuration of
the posterior mediastinum,
235.

Obesity and carcinoma of the
uterus, 578 ; and sterility,

150.

Objective refraction, 783.

Obliteration, pericardial, 655.

Obolenski on intraperitoneal
adhesions, 195.

Obstetric forceps, 504 ; opera-
tions, 503 ;

jjaralysis, 519.

Obstetrics, 448.

Obstruction of the ductus
choledochus, 666; intestinal,

189, 297 ;
pyloric, 279.

Obstructive dysmeuon-liea, 551

;

jaundice, 986.

Occlusion, intestinal, congeni-
tal, ii.MS.

O'Conner (J.) on chyle-cyst of
the mesentery, 284 ; on hy-
datids of the liver, 237; on
surgery of the liver, .346.

Ocular complications in typhoid
fever, 15 ; hygiene, 782 ; sta-

tistics, 782.

Oculomotor paralysis, 787.

Oddo on tetany, 742.

Oertel's method, 14().

Ogata (M.) on bubonic plague,
40, 689.

Ogle (J. W.) on bradveardia,
148.

Ogneir f J.) on the eye, 808.
Ohls (H. O. ) on abscess of the

nasal septum, 875.

Oidium in jiseudo-lupus vul-
garis, 910.

Olano on giant fetus, 460.
Old dislocations of the shoulder,

775.

O'Leary (J. F.) on variola, 48.
Oliver (C. A.) on choroiditis,

815 ; on ptosis, 800 ; on retinal
hemorrhage, 820; on .scopo-

lamin, 784, 833, 834; on
trauma of the eye, 827 ; and

Leonard on foreign body in
the eye, 825.

Oliver (G.) on animal-extracts,
925 ; on constipation, 188 ; and
Schiifer on the suprarenal
capsules, 979.

Oliver (J.) on cholesteatoma,
600 ; ou extrauterine preg-
nancy, 479; on ovarian preg-
nancy, 477; on puerperal
gangrene, 516.

Olshausen on v.aginal hyster-
ectomy, .582.

O'Malley (J.) on typhoid fever,

626.

Omental splints in intestinal
surgery, 284.

Omentum, cyst of, 236.

Omphalectomy, 337.

O'Neill (W.) on hematemesis,
184.

Onychograph, 217.
Oophorectomy for cancer of the

heart, 247 ; in osteomalacia,
516.

Oophoron, in chlorosis, 111 ; in
osteomalacia, 99.

Opacity, congenital, of the
cornea, 799, 808.

Opening of the abdonjinal
wound, 596.

Operation in appendicitis, 310,

330 ; in cholelithiasis, 348 ; in

epilepsy, 751 ; in extrauterine
pregnancy, 480 ; for fibroid

tumor of the uterus, 570; in
gastric ulcer, 182 ; obstetric,

503; in peritonitis, 307; in

Pott's disease, 766 ; during
pregnancy, 469; in rectal can-
cer, 359 ; in typhoid fever,

35 ; in uterine carcinoma,
581 ; in uterine retroflexion,

564; in valvular heart-dis-

ease, 570.

Ophthalmia, diphtheric, 832;
neonatorum, 802 ; nodosa,
805 ; sympathetic, 815.

Ophthalmology, 779.

Ophthalmometer, 783.

Ophthalmoplegia, 813 ; cou-
. genital external, 713.

OplithalmoHCopic mirror, 835.

Opium in carcinoma, 240 ; in

peritonitis, 286 ; in pruritus
vulvae, 528.

Oppenheimer on pneumonia,
645.

Oppermann on holzinol, 941.

Opi)ler on catheters, 425; on
pepsin digestion, 175.

Optic atr()i)hy, 713,824; in lo-

comotor ataxia, 735; chiasm,
965 ; nerve, anatomy, 822

;

congenital atrophy of, 799;
cvst of, 825 ; diseases of, 822;
neuritis, 823.

Orbit, 781; angioma of, 828;
diseases of, 827 ; epithelioma
of, 828 ; hydatid cyst of, 828

;

periostitis of, 828; pseudo-
plasms of, 828 ; tumors of, 828.

Orbital shape and visual planes,
788.

Orcliidectomy, inguinal, 415.
Orchitis in mumps, 631 ; in ty-
phoid fever, 15.

Orchotomy, 419 ; mania after,

755.

Orexin in pernicious vomiting
of pregnancy, 402.

Organism, self-protection of,

690.

Organotherapy in exophthal-
mic goiter, 151 ; in uterine
carcinoma, 581.

Origin of malignant from non-
malignant tumors, 576 ; of
tumors, 676.

Orphol, 946.

Orrhotherapy, 235.

Orthmann on kraurosis vulvae,
527.

Orthopedic surgery, 764.
Oscillations, Hertzian, 989.

Osier (W.) on angina pectoris,

149, 717; on gall-stone, 201;
on habit-movements, 643; on
head-swaying, 644 ; ou ma-
laria, 81 ; on mitral stenosis,

136 ; on night-terrors, 644

;

on paresthesia meralgia, 728
;

ou pneumonia, 162; on Eay-
naud's disease, 748 ; on
tetany, 743.

Osmosis, 101 ; and lymph-for-
mation, 976.

Ossicula, massage of, 847; ne-
crotic, excision of, 849.

Ossification of the arteries,

154 ; of the third trochanter
in man, 960.

Osteoarthropathy, 157; hyper-
trophic, 91

;
pulmonary, 89.

Osteology, 960.

Osteoma of the patellar liga-

ment, 380.

Osteomalacia, 99 ; oojihorin in,

99; ovaries in, 604; puerpe-
ral, 516 ; thyroid extract in,

99; urine in, 99.

Osteomyelitis in typhoid fever,

15 ; of the vertebrse, 412.

Osteoplastic excision of the
knee, 395.

Osteotomy, death after, 770;
in hip-disease, 398, 769.

Ostitis, non-calcifying plastic,

771.

Ostmann on optic neuritis, 823
;

on simulated deafness, 845;
on sti-icture of the auditory
canal, 840.

Ostwick on angina pectoris,

150.

Othematoma, 837.

Otitic cerebellar ab.scess, 863;
cerebral abscess, 861 ; menin-
gitis, 860.

Otitis media in acute poly-
arthritic rheumatism, 843;
brain-abscess in, 407; cere-

bral abscess in, 844 ; chronic
purulent, 849; complications,
843 ; diagnosis, 842 ; etiology,

841 ; facial paralysis in, 845
;

intracranial complications,

855; in measles, 625; menin-
gismus in, 845; meningitis
in, 845; pyemia in, 843;
sinus-thrombosis of, 8.55

;

treatment, 842; tuberculous,
849.

Otogenous pyemia, 858.
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Otology, 837.

Otorrhea, xeroform in, 849.

Ott (A.) on nucleo-albumin, 210.

Ott (I.) on thyroid extract,

979 ; on pathologic fluids,

709.

Otto on tuberculosis, 57.

Otto (F.) on myopia, 786.

Otto (E.) on otitis media, 842.

Ottinger on insect-stings, 440.

Ottolenghi on deaf mutes, 867.

Ouimet (J. A.) on abortion,
473.

Output of the heart, 977.

Ovarian cysts encapsulation of,

601 ; rupture of, 601 ; sup-
puration of, 601 ; torsion of,

602; -extract, 926; fibroma,
602; myoma, 602; papilloma,
600

;
pregnancy, 477 ; therapy,

546; in chlorosis, 550; tuber-
culosis, 72.

Ovariectomy during pregnancy,
470.

Ovariin in chlorosis. 111.

Ovariotomy in the aged, 588;
in the young, 589.

Ovary, cirrhotic, 554; congeni-
tal absence of, 553 ; cyst of,

599 ; dermoid cyst of, 602

;

diseases of, 598; hernia of,

604; internal secretion of,

598; in osteomalacia, 604:
position of, 598; sarcoma of,

602; solid tumors of, 602;
tuberculosis of, 603.

Overton on tapeworm, 224.

Ovulation, 951.

Owen (E.) on exophthalmic
goiter, 745; on a;-rays, 441.

Oxygen after etherization, 266

;

-inhalations in chlorosis. 111

;

in pernicious anemia, 115 ; in

pneumonia, 645 ; -tension of
arterial blood, 984.

Oxytocic, quinin as, 472.

Ovsters and typhoid fever, 11,

'l004.

Ozena, cupric electrolysis in,

847.

Ozone in pertussis, 645.

Pachydermatosis, 908.

Pachymeningitis haemorrha-
gica interna, 712.

Packard (F. A.) on cerebral en-
dothelioma, 640 ; on malfor-
mation of the heart, 139; on
movable liver, 200.

Page (E. D. ) on bicycling for

women, 541.

Page (F.) on gastric ulcer, 181

;

and Clay on pyloric stenosis,

278.

Paget (S.) on parotitis, 595 ; on
strangulated hernia, 335.

Paget's disease, 911.

Pain in appendicitis, 325
;

pel-

vic, significance of, 553.

Painful joints, 398.

Palatal deformities in idiots,

762.

Palate, soft, epithelioma of, 882.

Palazzolo (N.) on foreign body
in the larynx, 887.

Palliative treatment of carci-

noma of the uterus, 580.

Palpation of the shoulder, 486.
Palpitation of the heart, 148.

Paltauf (A.) on ovarian cysts,
600 ; on thymic disease, 673.

Pamard on puerperal eclamp-
sia, 495.

Panas on autoinfection of the
eye, 792 ; on myopia, 785.

Pancreas, 962 ; carcinoma of,

204, 667; cyst of, 203; dis-

eases of, 203, 342 ; hernia of,

356 ; sarcoma of, 204, 667

;

tumors of, 355.

Pancreatic cyst, 353 ; digestion,
205.

Pancreatitis, acute, 203.

Panhysterectomy, abdominal,
575.

Papillant (G.) on the metopic
suture, 960.

Papillary muscles, sjiasm of,

136 ; ovarian cyst, 600.

Papilloma of the conjunctiva,
806 ; of the Fallopian tubes,

587; of the larynx, 644, 887;
of the vulva, 533.

Paquin (P.j on tuberculosis, 66.

Paquin's antitubercle-serum,
66.

Paracephalus, 459.

Parallax test, 781.

Paralysis in acute otitis media,
845; anesthesia-, 262, 727;
bulbospinal atrophospastic,

662; in diphtheria, 613; epi-

leptic proxysrual, 749; facial,

715; after febrile gastritis,

178 ; of fifth nerve, 715 ; ob-

stetric, 519 ; oculomotor, 787

;

of the iris, 813 ; of the larynx,
888 ; recurrent abducens, 788

;

of recurrent laryngeal nerve,
174 ; spastic, in children, 776,

Paralytic vertigo, endemic, 743.

Paranoiac insanity, brain-
changes in, 754.

Paraplegia compression-, 766

;

family spastic, 738 ; in labor,

487; after parturition, 516;
after pertussis, 627 ; Pott's,

765 ; from spinal caries, 412.

Parapneumonic pleurisy, 161.

Parasites, animal, 220 ; in the
nose, 873 ; intestinal, 222.

Parathyroid, 978.

Paratyphoid serum, 19.

Parenchvma in inflammation,
704.

Paresis, general, 759.

Paresthesia of the external
femoral region, 728.

Paretic dementia, 759.

Parietal peritonitis, 309.

Parinaud (H. Jon ptosis, 800; on
squint, 791 ; on toxic ambly-
opia, 825 ; on vision, 780.

Park (J. W.) on diseases of the
eve, 996.

Park (W. H.) and Wright (J.)

on bacteria in the nose, 870.

Parke (W. E.) on diagnosis of
pregnancy, 456.

Parker (E. F.) on adenoids in
adults, 880.

Parker (G.) on rheumatism, 87.

Parker (J.J.) on maternal im-
pressions, 458.

Parker (W. E.) on asthenopia,
790.

Parotitis, 630; after abdominal
section, 595.

Paroxysmal hemoglobinuria,
210.

Parrot-disease, 74.

Parsons (I.) on dysmenorrhea,
.551.

Parsons (E. L.) on insanity, 758.
Pnrtheniiim hysterophorus, 946.
Partial albuminuria, 210; epi-

lepsy, 751.

Parturition during paraplegia,

487; paraplegia after, 516.

Partus serotinus, 456.

Pasteur on acute poliomyelitis,
730.

Pasteurization, low - tempera-
ture, 609.

Pasteur's method, 53.

Patek (A. J.j on eosiuophile
granulations, 654.

Patella, congenital absence of,

778, 961 ; fracture of, 387.

Patellar ligament, osteoma of,

380.

Patent foramen ovale, 139.

Pathologic fluids, albumin in,

709 ; specific gravity of, 709.

Pathology, 649 ; of the fetal ap-

pendages, 457 ; of the fetus,

457 ; medicolegal, 992 ; ofpreg-
nancy, 462.

Paton (X.) on glycogenesis, 982.

Patrick (H. T.) on tabetic anes-
thesia, 736.

Pattee on spasmodic wrvneck,
769.

Patterson (C. S.) on vaccination,
46.

Patun (G.) and Dufaw (E.) on
antipyrin, 928.

Pauly and Bonne on family
ataxia, 737.

Paviot and Gallois on chloroma,
679 ; and Gerest on epitheli-

oma of the thymus gland, 673.

Pavone on orchotomy, 420.

Pavor uocturnus, 643.

Pavy on glycogenesis, 982.

Pavy's disease, 210.

Pawlik on contracted pelves,

492.

Payne (F. H.) on vaccination,
46.

Payne (S. M.) on keratitis, 831.

Payr on exploration of the
brain, 407.

Peau (M.) on foreign body in
the esophagus, 273; on gas-
trectomy, 275 ; on tuberculo-
sis, 58 ; on ar-rays, 445.

Peck (E. E.) on cerebellar hem-
orrhage, 725.

Peck (W. H.) on .r-rays, 447.

Pedenko on nephritis, 211.

Pellotin, 947.

Peltesohn on corneal opacity,

799.

Pelvic contraction, 490; fre-

quency of, 490; disease, diag-
nosis, 583

;
prevention of, 588

;

treatment of, 588 ; vaginal in-

cision for^.597; hydatids, 587;
massage, 564

;
pain, signifi-

cance of, 553 ;
peritonitis, 308

;
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suppuration, hysterectomy
for, 596 ; viscera, diseases of,

583.

Pelvis, sarcoma of, 644.

Pembrey (M. S.) on animal
heat, 983.

Pendred (V.) on deaf-mutes,
867.

Penis, amputation of, 415; dis-

eases of, 414 : fracture of, 415.

Penrose (C. B. ) ou extrauterine
pregnancy, 478; on pancreatic
cyst, 354.

Penrose's hysterectomy, 582.

Pepper ( W. ) on skiagraphy, '218;

and Edsall (D. L.) on tuber-

culosis of the esojihagus, 663;
and Stengel (A.) on dilatation

of the stomach, 176.

rcpsin digestion, 175.

Pe[)t(iiu' in the blood, 106.

Percussion, auscultatory, 127.

Pei'ez's sign, 125.

Perforated gastric ulcer, 181.

I'lTforaliug ap;K'iidicitis, 310.

Perforation of tlie after-coming
head, 506 ; of gastric ulcer,

281 ; of the membrana tym-
pani, 841 ; in typhoid fever,

35, 290 ; of the vena cava, 655.

Perforative peritonitis, 284; in

typhoid fever, 13.

Pergamin ou quadruplets, 501.

Pergens (E.) on ptosis, 800; on
tinted glasses, 787.

Periarticular neuritis in gout,
93.

Pericardial etfusiou, 125 ; ob-

literation, 655.

Pericarditic ascites, 126
;
pseu-

docirrhosis of the liver, 126.

Pericarditis, 125; acute, 125;
in children, 637; in influen-
za, 37; jnirulent, 125.

Pericardium, adherent, 126;
diseases of, 125 ; stab-wound
of, .369.

Perichondritis, acute purulent,
875; gonorrheal, 888; of the
thyroid cartilage, 887.

Perimetry, 922.

Perimofi' on dislocation of the
peroneal tendons, 383.

Perineal laceration, 496.
Perineorrhaphy, 533.

Perineuritis in rheumatism,
His.

Periostitis of the orbit, 828; in
tyjihoid fever, 15.

Peripheral neuritis, 726; in
pregnancy, 467,

Peritoneal infection, 691 ; lipo-
ma, 195 ; tuberculosis, 72.

Peritoneum, diseases of, 193,
284 ; Fremdkorpertuberculo-
sis, 667; surgery of, 300.

Peritonitis, 301
; after abdomi-

nal section, 595; in childriMi,

630; classification of, .309;

diaphragmatic, 309; hemato-
genous, .308; idiopathic, 309;
metastatic, 310; operation in,

307; opium in, 286; parietal
309; pelvic, .308; perforative
281 ; in tyi)hoid fever, 13, 288

;

puerperal, .308; saline solu-
tion in, 595 ; septic, 303, 308,

585; subdiaphragmatic, 308;
symmetric edema in, 307

;

traumatic, 309; tuberculous,

305, 588 ; visceral, 309.

Perityphlitis, 302.

Perkins (J.) on air-embolism,
994.

Permeability of the corpuscles,
975.

Pernet (G.) on herpes zo-ster,

893.

Pernicious aneruia, arsenic in,

115; blood in, 653; blood-
serum in, 113; in children,
638 ; etiology. 111 ; hemolysis
in, 112; and intestinal dis-

ease, 112; iron iodid in, 115;
iron sulfate in, 115 ; oxygen-
inhalations in, 115; pathology,

113; pregnancy, 112, 115; and
shock. 111; spinal cord in,

113, 662, 730; treatment, 115;
venous disturbances in, 113.

Pernicious vomiting of preg-
nancy, 462.

Perodactjius symmetricus, 459.

Peron on pleurisy, 167 ; on tu-

berculosis, 67.

Peroneal tendons, dislocation
of, 383, 775.

Peronin in tuberculosis, 69.

Perry (H. B.) on a;-rays, 441.

Perry (J. C.) on hemophilia,
12.3 ; on venereal bubo, 403.

Perrv (M. L.) on the blood,
103.

Persistent hyaloid artery, 799;
priapism, 414.

Pertussis, antispasmin in, 645
;

antitoxin in, 620; bromo-
form in, 645, diplococcus of,

688 : etiology, 626 ; euchinin
in, 9.36; eye in, 796; holzinol
in, 941 ; iclithyol in, 645 ; in-

cubation, 627; ozone in, 645;
phenocoll hydrochlorate in,

645; symptoms, 627.

Pessary in retrodisplacement
of the uterus, 564.

Pestalozza on pelvic contrac-
tion, 492.

Pestis ambulans, 41; major,

41 ; minor, 40, 41.

Peter on kraurosis vulvfe, 526.

Peterson (F. ) on idiots, 798.

Peterson (E.) on hysterectomy
for pelvic suppuration, 596;
on malignant disease, 247; on
pelvic disease, 588.

Petreu (K.) on pernicious ane-
mia, 113, 7.30.

Petroleum-poisoning, 647.

Petruschky ou antistreptococ-
cic serum, 697, 929; on ery-
sipelas-streptococcus, 687.

Peusch on fetal malformations,
461.

Pezzoli on gonorrhea, 403.

Pfleiderer (R.) on digestive
ferments, 986.

Pfeiffer on cystinuria, 207; and
Kolle on tvphoid fever, 34,

697.

Pfeiffer's phenomenon, 31.

Pfliiger (E.) on enucleation of
the eye, 830; on glaucoma,
817.

Pfuhl on formaldehyd, 1004;
on Widal's method, 22.

Pharmacology, 922.

Pharyngeal arteries, enlarged,
885 ; teratoma, 886 ; tonsil,

tuberculo.sis of, 881.

Pharyngo-esophageal stenosis,
634.

Pharynx, adenoid vegetations
of, 880; diseases of, 171 ; gan-
grene of, 172 ; hyperesthesia
of, 873; tuberculosis of, 885.

Phelps (C.) on injuries of the
brain, 995.

Phenacetin, 931 ; in dysmenor-
rhea, 551 ; in na.sal catarrh,
871.

Phenocoll hydrochlorate in per-
tussis, 645.

Phenol sulphoricinate in laryn-
geal papilloma, 887.

Phenomena, venous, 154.

Phenomenon, Pfeiffer's, 31.

Phenylhydrazin and urea, 1019.
Phill)ert"ou sterility, 450.

Philipjioy on suture of the
heart, 370.

Phillips (J.) on kolpotomy, 565.

Phillips (S.) on paralysis of the
fifth nerve, 715.

Philpots (J. E.) on rheumatism,
87.

Phlebitis after abdominal sec-

tion, 595 ; septic, in measles,
624.

Phlebolith, 805.

Phlegmonous gastritis, 177.

Phloridzin in diabetes mellitus,

98.

Phlyctenular conj unctivitis,803.
Phonendoscope, 216, 427.

Phosphorus in headache, 646
;

and hepatic cirrhosis, 666
;

in osteomalacia, 514 ; in tet-

any, 742.

Photographv, 997 ; of the eye,

836.

Photometry, 781.

Phthisis, acute, 61 ; and heart-

disease, 57.

Phvsiognomy of the plague,
39, 40.

Physiologic chemistry, 1011.

Physiology, 973 ; of pregnancy,
450 ; of the eye, 780.

Physostigmin in tetanus, 741.

Picciniuo on infectious diseases,

84 ; on paretic dementia, 759.

Pick (L.) on pericarditic ascites,

126 ; on stercoral typhlitis,

192 ; on uterine carcinoma,
580; on Widal's method, 23;
and Jacobson (J.) on the stain-

ing of bacteria. 703 ; on histo-

logic technic, 701.

Pick (A.) on degeneration of

the spinal roots, 658.

Pick (T. P.) on intussusception
in children, 298.

Pickering on the blood, 974.

Pickler on sarcoma of the liver,

200.

Picoli on sarcoma of the pan-
creas, 204.

Picric acid in skin-diseases,

916.

Picrocarmin solution, 948.
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Pierce (N. H. ) on otitis media,
842.

Pierson (C.) on placenta prsevia,

471.

Piery on gonorrheal vaginitis,

525.

Piffard (H. G.) on histologic

technic, 702.

Pigmentary hypertrophic cir-

rhosis of the liver, 106 ; syph-
iloderm, 921.

Pigmentation from injection of
suprarenal-gland extract, 710.

Pilcher (A.) on membranous
conjunctivitis, 803.

Pilcher (L. S.) on cancer of the
splenic flexure of the colon,
293.

Pilcz on pellotin, 948.

Pilliet and Delaunay on car-

cinoma of the uterus, 578.

Pilocai-])in as a myotic, 813;
in nephriti.s, 214 ; in puer-
peral eclampsia, 49fi ; in

svi>hilis of the internal ear.

8()().

Pinard on head-presentations,

485 ; on pregnancj', 457 ; and
Segond on Cesarean section,

508.

Piuckard (C. P.) on scopolamin
hydrobi-omate, 784.

Pincus (F. ) on retinal hemor-
rhage, 819.

Piiu-t on dii)ht]ieria, 614.

Pinkuss on endometritis, 555.

Pinto (DaG. ) on discission, 812.

Piperidin guaiacolate in tuber-
culosis, 69.

Piretti (A.) on pyrantin, 951.

Pitres on motor centers, 988.

Pitting about the hair-cups,
904 ; after smallpox, 48.

Pitts and Shattock on ostitis,

771.

Pituitary body, 980; extract in

epilepsy, 751
;
gland, 949.

Placenta, 970; circular sinus of,

471; location of, 455; prema-
ture detachment of, 471

;

l)ra;via, 471 ; and bicycling,

541 ; retained, 453.

Placental delivery, mechanism
of, 487 ; tissue, 452 ; transmis-
sion of disease, 455 ; of syphi-
lis, 518 ; of tuberculosis, 57.

Plague, agglutination in, 44

;

autipyrin in, 45; antiseptics

in, 40; bacillus of, 40, 45;
bronchopneumonia and, 44;
bubonic, 39, 689; camphor
in, 45; -commission, 41 ; dis-

infection in. 44; etiology,

43; fonnaldehyd in, 44;
hyoscin in, 45; infection in,

42; in lower animals, 43 ; in-

oculation in, 45 ; mercuric
chlorid in, 44, 45; morphin
in, 45

;
])otassium iodid in,

45
;
proi)liylaxis in, 45 ;

purga-
tion in, 45 ; serum-therajjy
in. 44 ; spleen in, 42; spread
of, 41; stimulation in, 45;
treatment, 44; varieties of,

41, 43.

Plasma, 973.

Plasmodium of malarial fever,

78.

Plaster-of-Paris casts in rheu-
matism, 89.

Piatt (J. E.) on wounds of the
air-passages, 366.

Piatt (W. B.) on hernia, 337.

Pleasants (T. H.) on curettage
of the eye, 833.

Plehn (A.) on malarial fever,
79.

Plenck on quadruplets, 501.

Plettinick-Banchau on cata-
ract, 811.

Pleura, carcinoma of, 170, 668

;

diseases of, 167 ; suture of,

365.

Pleural effusion, 363; in pneu-
monia, 161 ; friction-sound in

miliary tuberculosis, 61.

Pleurisy, bronchial breathing
in, 16S; effusion in, 168; eti-

ology, 167; hemorrhagic, 168

;

in typhoid lever, 20 ; meta-
pneumonic, 161; parapneu-
monic, 161; pathology, 168;
symptoms, 168 ; treatment,
169 ; tuberculous, 363.

Pleuritis, 167; sinus-, 168.

Pleximeter, 217.

Plicque (A. F. ) on diarrheas of
children, 634 ; on tuberculo-
sis of the kidney, 71.

Pluder and Fischer on hyper-
plasia of the faucial tonsils,

71 ; on tuberculosis of the
pharyngeal tonsil, 881.

Plural pregmincy, 500.

Pluymebs on sarcosporidia, 709.

Pneumatic cabinet in pulmo-
nary hemorrhage, 70.

Pneumococci in dust, 683.

Pneumococcus, Frankel-Weich-
sclbaum, 160 ; -sepsis, 160

;

and serous meningitis, 660.

Pneumoconiosis, 667.

Pneumoenteritis, 162.

Pueumomassage, 848.

Pneumonia after anesthesia,

261 ; codein in, 932 ; croupous,
159; lobar, 159.

Pneumothorax, 167, 170 ; ex-
perimental, 985.

Pneumotomy, .365.

Podalic version, 506.

Podreze on hemorrhoids, 357.

Point, McBurney's, 320.

Poisoning by abrin, 708 : blood-,

235 ; bromoform-, 646 ; by
carbon monoxid, 999; by
creolin, 646 ; food-, 55 ; meat-,
55 ; nitrobenzol-, 107

;
petro-

leum-, 647; by ricin, 708;
sausage-, 55, 999 ; self-, 55,

sewer-air, 54.

Poisons, absorption of, 1000;
and the nerve-cells, 658.

Poisonous honey, 949.

Poll on otorrhea, 865 ; on teta-

nus, 741.

Poliomyelitis, acute. 730.

Potitzer (A.) on cholesteatoma
of the temj)oral bone, 854 ; on
facial paralysis, 845; on otitic

pyemia, 859 ; on otorrhea, 851

;

on trauma of the ear, 867.

Polk on peripheral neuritis in
pregnancy, 457.

Pollaci on nephritis, 212.

Pollak on typhoid fever, 34.

Polyarthritis in children, 633.

Polymyositis, acute, 87.

Polyneuritis, puerperal, 517.

Poucet on esophageal actinomy-
cosis, 173.

Pooley (T. R.) on otitic cerebral
abscess, 861 ; on otitis media,
855.

Pooth (W.) on symphysiotomy,
508.

Pope (T.M.) on typhoid fever,33.

Popowskv (J.) on the facial mus-
cles, 969.

Porak on echinococcus of the
Fallopian tabes, 587.

Porcher (W. P.) on atrophic rhi-

nitis, 873.

Porokeratosis, 907.

Porro operation, 508.

Portal blood, urea in, 1018.

Porter (W. T.) on the heart-
beat, 976.

Posey (W. C.) on aniridia, 813;
on heat and cold in eye-dis-

eases, 833.

Position of the normal ovary,
598 ; of the stomach, 176

;

Walcher, 506.

Posner (E.) on seminal stains,

998.

Pospelow on sarcoma of the
skin, 911.

Possett (A.) on diphtheria, 621.

Post (A.) on infantile syphilis,

518.

Postclimacteric endometritis,

557.

Posterior basic meningitis, 712
;

column, toxic lesions of, 731

;

mediastinum, suppuration of,

236; spinal column, toxic

lesions of, 661.

Postmortem Cesarean section,

499, 508.

Postpartum hemorrhage, 515.

Post-phlebotomic hyperleuko-
cytosis, 651.

Post-revulsive hyperleukocyto-
sis, 651.

Post-scarlatinal nephritis, 620.

Posture in the diagnosis of
Pott's disease, 767 ; in labor,

484.

Potain on rheumatoid arthritis,

88; on tuberculosis, 61.

Potain's method, 14 1.

Potassium bromid in pruritus
vulvae, 528 ; in cholera in-

fantum, 646; iodid as an em-
menagogue, 550; in actino-
mycosis, 233 ; in apoplexy,
721; in biliary colic, 202; in

cervical syphilis, 533 ; in optic

atrophy, H24
; in the plague,

45; in symmetric morphea,
907 ; in syphilis, 920 ; in tu-

berculous lymph-glands, 374

;

in ureteritis, 539
;
permanga-

nate in gonorrhea, 402 ; in
purulent ophthalmia, 832 ; in
snakebite, 440; salicylate in
tetany, 743.
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Potter (W. W.) on puerperal
eclampsia. 494, 49G.

Pottiew on cholera morbus,
192.

Pott's disease, 412 ; apparatus
for, 764 ; compression-para-
l)legia in, 766; deformity in,

767 ; diagno.sis of, 767 ; opera-
tion in, 766 ; spinal cord in,

766.

Pott's paraplegia, 76.').

Pouchet (G.) on sausage-poison-
ing, 999.

Powell (A.) on cholera, 38 ; on
carcinoma of the colon. 297;
on carcinoma of the stomach,
185.

Powell's theory, 169.

Power (D'A.) on intussuscep-
tion, 298.

Pozzi (S.) on appendicitis, 319;
on hormaphrodism, 532; on
puerperal sepsis, 514.

Prausnitz (W.) on feces, 986.

Preble (K, B.) on pulmonary in-

sufliciency, 138.

Precocious maturity, 647 ; men-
struation, 544

;
puberty, 451.

Pregnancy, abdominal, 475 ; al-

buminuria in, 464; ampullar,
479; bicycling in, 543; bron-
chocele in, 464 ; carcinoma of
the cervix in, 469 : cardiac
disease in, 462 : cervical, 458

;

chorea in, 466 ; cornual, 481

;

in a cretin, 471 ; deflection

of the uterus in, 484; diag-
nosis of, 456 ; in a double
uterus, 499 ; ectopic, 474

;

and exoi)lithalmic goiter, 151

;

extraperitoneal ectopic, 475
;

extrauterine. 474; fatty de-
generation of the uterus in,

484; fi])roid tumor in, 470;
fimbrioi)eritoneal, 475 ; hem-
orrhagic malaria in, 89 ; hy-
drorrhea of, 463 ; hygiene of,

457; infundibular, 478; inter-

stitial, 475, 479 ; mental dis-

ease in, 466 ; multiple, .500
;

after nephrcctdmy, 465 ; ne-
phritis in, l()l; opcrationsdiir-
ing, 469 ; ovariectomy during,
470 ; ovarian, 477

;
pathology

of, 462
;
peripheral neuritis in,

467; pernicious anemia in, 112,

115; pernicious vomiting of,

462
;
])hysioh)gy of, 450

;
])lural,

500
; i)rolougation of, 456 ; ro-

tation of the uterus in, 484

;

repeated extrauterine, 479

;

relapsing fever in. 49 ; rest in,

457
; retroversion of the uterus

in, 468 ; secondary abdominal,
475 ; tubal, 474 ; tuboabdomi-
nal, 474, 475 ; tuboovarian,
479 ; traumatisms during, 469;
twin, 500; twin ectopic, 475

;

typhoid fever in, 25 ; and the
thyroid gland, 464 ; urine in,

45(), 4()4 ; urinary phosphates
in, 1.56; uteroabdominal, 475

;

valvular cardiac disease in,

462.

Pregnant women, care of, 4.57.

Premature detachment of the
placenta, 471.

Prematurity, breast-milk varia-

tions in, (i09.

Prentice (T. W.) on erythromel-
algia, 727.

Prentiss and Morgan on anha-
lonitim, 924.

Preobraschensky on foreign
bodies in the ear, 8.39.

Preparation of blood for micro-
scopic examination, 702 ; of
frozen sectious,701; of sponges,
589.

Prepatellar bursse, 971.

Presbyopia, 784.

Prescott on pneumonia after

anesthesia, 261.

Presentation, footling, 502.

Preservation of museum-speci-
mens, 700 ; of urinary sedi-

ments, 1018.

Pressure, atmospheric, 984.

Preston Eetreat, 482.

Presystolic murmur in heart-
disease, 133.

Pretori (H.) on retinitis pig-

mentosa, 820.

Pretubercular albuminuria, 71.

Prevention of pelvic disease, 588.

Preventive medicine, 1001.

Prewit on hip-disease, 770.

Prewitt (T. F.) on repeated ex-
trauterine pregnancy, 475;
on tubal pregnancy, 475.

Priapism, persistent, 414.

Pribram on t?ie phoneudoscope,
216.

Price (A. J.) on precocious pu-
berty, 451.

Price (J.) on perforation in ty-

phoid fever, 292.

Price (M.) on api)eudicitis. 3.33.

Primary carciiu)ma of tlu^ cor-

pus uteri, .577; of the pleura,

668 ; epithelioma of the thy-
mus, 673 ; sarcoma of the
liver, 666; tuberculosis of the
l)haryngeal tonsil, 881 ; of the
pharynx, 885.

Primrose (A.) on amputation at
the hi])-joint, 250; on blood-
poisoning, 236.

Prince (A. E.) on accommoda-
tion-stick, 8.35; on hysteria,

752; on itching of the lids,

800 : on puerperal gonorrhea,
515.'

Prince (M.) on serous menin-
gitis, 660.

Prioleau (W. H.) on tuberculosis,

66.

Prism-exercise, 791.

Probsting on trachoma, 804.

I'rocbownik on ovarian tuber-
culosis, 72.

Proctotomy, 358.

Prodigiosus-toxins in carcinoma
of the uterus, 580.

Progressive muscular atrophy,
729.

Prolapse of the rectum, 3.59; of
the urethra in girls. ,536; of
the uterus, 561 ; in girls. .563;

vaginal, after abdominal sec-

tion, 596.

Prolongation of the expiratory
murmur, 1,59 ; of pregnanc^y,
456.

Properties of cxtravascular
blood, 650.

Prophylaxis in lepra, 73 ; in the
plague, 45 ; in tuberculosis,

62 ; in variola, 47.

Proskauer (T.) on trachoma, 805.

Prostate, diseases of, 417 ; hy-
pertrophy of, 418 ; tubercu-
losis of, 417.

Prostatectomy, 423.

Protection and immunity, 690.

Proteids of milk, 1021 ; and
proteid-like substances in
urine, 1013.

Protonuck'in in tuberculous
lymi)h-glauds, 374.

Protozoa, 220; flagellate, 221.

Proudfoot (F. G.) on lupus vul-
garis, 910.

Prurigo, 896.

Pruritus, in Addison's disease,

124; anal, 358; vulva;, .527.

Pryor (W. R.) on pelvic disease,

588; on vaginal exploration,
583.

Pseudoactinomycosis. 76.

Pseudoaortic iusutticiency, 153.

Pseudo-beri-beri, 54.

Pseudocirrhosis. pericarditic, of
the liver, 126!

Pseudohermaphroditism, 905.

Pseudoleukemia. 121 ; and leu-

kemia, 116, 6.53.

Pseudoiujjus vulgaris, 910.

Pseudoplasmes of the orbit,

828.

Pseudoty])hus, .50.

Psittacosis, 19, 74.

Psoriasis, meat in, 896.

Psychic deafness, 867.

Psychoneuroses, 748.

Psychoses after abdominal sec-

tion, 596.

Pterygium, 806, 829.

Ptosis, 800.

Puberty, 540; ])recocious, 451.

Public hygiene, 1001.

Puech on quadruplets, 501.

Puerperal eclampsia, bleeding
in, 495 ; Cesarean section in,

495; chloral in, 494; chloro-

form in, 494; craniotomy in,

495; ether in, 496; forceps

in, 495; glonoin in, 496; gua-
iacol in, 496; icterus in, 495;
nnlk-diet in, 494 ; mor]ihin in,

495; nitroglycerin in. 19(i;

pathology, 493; pik)('ar]iin in,

49(); saline solution in, 494;
urine in, 194 ; veratrum viride

in, 493; version in, 495; endo-
metritis, steam in, 514; fever,

,510; gangrene, 516; hemor-
rhage, 515; herpes, 511; kid-

ney, 464 ; mania, 466 ; mor-
tality, 510; osteomalacia, 516;
pathology of, 510; i)crilonitis,

.308; ])olyneuritis, 517; pur-

pura bicmorrhagica, 511 ; sep-

sis, 510; abdominal section in,

514 ; aiul meconium, 511 ; eti-

ology, 510 ; hvsterectomy in,

514, '.597; mortality, 510; nu-
clein in, 513 ; serum-ther-
apy in, 512; treatment, 512;
tlirombosis, 516.

Pueri)erium, 482: excretions in,
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489; eye in, 796; gonorrhea
in, 514.

Pugliesi on Widal's reaction,

18.

Piikalow (A.) on purulent con-
junctivitis, 802.

Pulmonary abscess, subpleural,

165 ; cavities, treatment, 365

;

circulation, 157 ; complica-
tions in aortic aneurysm,
157; in rheumatism, 86; dis-

ease, maternal, and the fetus,

467; edema, 165; embolism
after abdominal section, 595

;

hemorrhage, 69 ;
pneumatic

cabinet in, 70; insufficiency,

138 ; osteoarthropathy, 89
;

stenosis, 138; with pulmo-
nary tuberculosis, 138 ; tuber-
culosis, 61.

Pulsating exophthalmos, 828.

Pulse, Corrigan, 138; in the
plague, 40 ; slow, 148.

Pulsford (H. A.) on ringworm
of the scalp, 903.

Pulsus paradoxus, 153.

Puncture, lumbar, 641, 732; of

the lateral ventricle, 719.

Punton (J.) on Pott's para-

l>legia, 765.

Pupil-reflex, absence of, in hys-
teria, 753.

Puppe (G.) on fat-embolism,
994.

Purdv (C. W.) on diabetes mel-
litiis, 99.

Purgation in appendicitis, 333;
in the plague, 45.

Purgative treatment of typhoid
fever, 34.

Purity of drugs, 949.

Purman (F. S.) on variola, 897.

Purpura haemorrhagica, 122

;

blood in, 653; iu children,

638 ; infectious, 638 ; after

Malta fever, 51 ;
puerperal,

511.

Purslow (C. E.) on abortion,

472 ; on cran iotomy, 507.

Purulent conjunctivitis, 802
;

pericarditis, 125
;

perichon-
dritis, 875 : urine, 403.

Pussinelli on hepatic cii'rhosis,

197.

Putnan on hyperostosis cranii,

748.

Putnam (J. J.) on acute enceph-
alitis, 717.

Pyemia, 2.32; in acute otitis

media, 843; otogenous, 858.

Pyle (W. L.) on diphtheria,
"614.

Pylorectomy, 275.

Pyloric obstruction, 279 ; sten-

osis, 186, 278 ; congenital, 187.

Pyloroplasty, 278.

Pylorus, 963 ; adenosarcoma of,

186 ; carcinoma of, 186 ; con-
genital hypertrophy of, 664

;

stenosis of, 664.

Pyocyaueus infection, 53.

Pyonephrosis in typhoid fever,

15.

Pyosalpinx, bacteriology of,

586.

Pyramidon, 951.

Pyramids of Malpighi, 967.

Pyrautin, 951.

Pyretin, 951.

Pyrozone in otorrhea, 849.

Quadriceps extensor tendon,
rupture of, 380.

Quadruplets, 501.

Quain (R.) on the heart-sounds,
977.

Quantity of blood in the body,
101.

Queirel on puerperal eclamp-
sia, 495.

Quervain on spasmodic torti-

collis, 380.

Quigila, 74.

Quimby (C. E.) on pulmonary
hemorrhage, 70.

Qaillaia-washes in seborrhea,

916.

Quincke on serous meningitis,

660.

Quinin in anesthesia-paralysis,

264; bisulfate in dysentery,

193; in hemoglobinuria, 210

;

iu malaria, 81 ; as an oxy-
tocic, 472 ; sulphoviuate, 951

;

taunate in trachoma, 805; in

vernal catarrh, 804.

Quintuplets, .501.

Rabies, etiology, 688 ; Rontgen
rays in, 688.

Rabl on the blood, 100.

Rachford (B. K.) on superficial

gangrene, ()47.

Rachitis, 632, 642 ; catalepsy in,

643.

Raciborski on bathing during
menstruation, 544.

Radius, fracture of, 387.

Ragwort as an emmenagogue,
549.

Rahu on wound of the heart,

370.

Rahts on vital statistics, 1008.

Rainfall and typhoid fever, 10.

Railton (T. C.) on pancreatic
cyst, 353.

Railway cars, ventilation of,

1008.

Raimond and Taitout on bili-

ary colic, 201.

Ramage (J.) on uterine anom-
alies, 552.

Ramaroni on typhoid fever,

1004.

Ram Dhari Sinha on snakebite,
440.

Ramsay (F. W.) on hepatopexv,
344.

Ramos (J.) on test-types, 782.

Randall (B. A.) on deafness,

847 ; on glaucoma, 817 ; on
otitic cerebral abscess, 863.

Randolph (R. S. ) on choroiditis,

815 ; on the conjunctiva, 801

;

on the eye, 829 ; on glaucoma,
816; on inflammation of the
lacrimal gland, 806 ; on ret-

inal detachment, 821.

Ranglaret on the urine, 215.

Ranke on diphtheria, 619.

Ranney (A. L.) on asthenopia,
784.

Ransohoft' (J.) on umbilical
hernia, 337.

Ransom (A.) on pernicious ane-
mia, 112 ; on tuberculosis and
leprosy, 74.

Ransom (W. B.) on urobilin,

675.

Rathmell on acromegaly, 743.

Ratjen on gastric ulcer, 182.

Rattray (J. M.) on word-blind-
ness, 798.

Ravillet on tuberculosis, 68.

Ravogli (A.) on lupus vulgaris,

909.

Ray (J. M.) on corneal ulcer,

807; on trachoma, 804.

Raymond (J. H.) on congenital
umbilical hernia, 459.

Ravnaud's disease, 748 ; and
nephritis, 213.

Reaction, Widal, 16.

Reber (W.) on corneal opacity,

799 ; on keratitis, 808 ; on op-
tic atrophy, 824; on orbital

periostitis, 828.

Rech on pernicious vomiting of
pregnancy, 462.

Reclus on pneumotomy, 366

;

and Faure on exophthalmic
goiter, 746.

Rectal disease, abdominal sec-

tion in, 359; exploration in

children, 584; fistula, 359;
gonorrhea iu women, 525.

Rectovaginal fistula, 536.

Rectovesical space, echinococ-

cus cyst of, 709.

Rectum, carcinoma of, 359, 362;
diseases of, 357 ; imperforate,

362; in pelvic disease, 525;
prolapse of, 359 ; stricture of,

358 ; vaginal extirpation,

361.

Recurrent abducens paralysis,

788; erysipelas, 52; icteric

hemoglobinuria, 209 ; laryn-
geal nerve, paralysis of, 174;
myxosarcoma of the scapula,

255 ; sarcoma of the heart,

248; small-pox, 47.

Red blood-corpuscles in chloro-
sis. Ill; and the body-weight,
104.

Reddy on puerperal sepsis,

513.

Redlich on the posterior spinal
column, 661 ; on toxic lesions

of the cord, 731.

Redmer (K.) on cholesteatoma
of the temporal bone, 854.

Reed (C. A. L.) on melanosar-
coma of the urethra, 537.

Reefschlager on transposition
of viscera, 647.

Reflex action, 988; cough, 884;
efiect of cerumen-plugs, 839;
nasal, 872.

Refraction, 781 ; and body-
weight, 782; objective, 783.

Refractometer method, 1012.

Refuse-disposal, 1005.

Regaud on hepatic cirrhosis,

196.

Regeneration of blood after

hemorrhage, 105 ; of the lens,

810.

Regnier on antituberculous se-

rum, 65; on hallux valgus,
384.
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Eegulation of respiratory move-
meuts, 98:5.

Rcfiurgitiition, mitriil, 137; tri-

cuspid, 13rt.

Ecichelon infection with Fried-
lander's l)aeillus, 52 ; on rlieu-

niatic endocarditis, \?>i.

Reichniann's disease, 178.

Eeid (W.) ou dij;estion, 985.

Eeik (H. O.) ou retinal detach-
mnnt, 821.

Eein on imperforate vagina,
5:50; on pelvic contraction,
491.

Eeinach (().) on gastroenteritis,

G:55.

Eeineboth on cancer of the
stomach, 18.'}.

lieiner (S.j on syphilitic tarsitis,

800.

Eeinfection l>.v syphilis, 921.

Eeinicke on climacteric hemor-
rhages, 545.

Eeisse on glaucoma, 817.

Eelapses in diphtlieria, 021 ; in

measles, G24 ; in typlioid level',

21.

Eelapsing appendicitis, 333

;

fever, 48; blood in, 48; in

pregnancy, 49; transmission
of, 48.

Eelation of cold to tlie circula-

tion, 101 ; of tlu^ red blood-
Corpuscles to the body-weight,
104.

Eclativc mitral stenosis, 13(5.

Eemfrey (L.) on amenorrhea
during lactation, 489.

Eemittent fever, 80.

Rcmlinger and Schneider ou
t.yphoid fever, 10.

Removal of tlie incus, 848.

Remy on puerperal sepsis, 511.

Renal calculus, 216; degenera-
tion and gout, 94 ; hemor-
rhage, 208 ; sarcoma in chil-

dren, G39 ; tuberculosis, 71,
435.

RenaJit on bronchitis, 645.
Rendu on abscess of the liver,

199; on ovarian dermoid,
602; on tuberculosis, 58,68;
and Do Massary on acute dia-

betes, 97.

Reni])uncture in albuminuria.
434.

Rennie (S. J.) on snakebite,
440.

Renton (J. C.) on a])pendicitis,

329; on tuberculous glands,
375.

Rentoul (R. R.) on midwives,
448.

Ecnzi and Di Giovanni on py-
rantin, 951 ; and Reale ou dia-
betes mellitus. 99.

Repair of the sphincter ani,
359.

Repeated extrauterine preg-
nancy, 475, 479.

Resection of the cervical sym-
pathetic, 746 ; of the Gasser-
ian ganglion, 407 ; of the
lung 365; of the ribs iu
lateral curvature, 767; of
th(! vas deferens, 420.

Residual albuminuria, 210.

" Resisted movements " of
Schott, 145.

Resorciii in diphtheria, 614; in

endometritis, 559; in rectal

(carcinoma, 360; iu Ritter's

disease, 520 ; iu scarlatinal

sore-throat, 884; in skin-dis-

eases, 914 ; in tiuea tonsurans,
902.

Respiration, 983 ; in the plague,

40.

Respiratory movements, 157; iu

the membrana tympaui, 840
;

reguhition of, 983; organs,
diseases of, 157, 363 ;

path-
ology of, 667.

Responsibility of medical men,
991.

Rest in pregnancy, 457.

"Rests" and tumors, 677.

Retained placenta, 453.

Retention of chlorids iu the
body, 212; of urine, fetal,

593 : iu utero of the fetal

head, 502.

Rethi ou chlorosis, 873.

Retina, coloboma of, 818 ; con-
genital anomalies of, 818; de-
tachment of, 821 ; diseases of,

818 ; embolism of, 818 ; hem-
orrhage into, 819 ; thrombosis
of, 819.

Retinitis, albuminuric, 821

;

central, 820 ;
pigmentosa,

820; proliferaus, 821.

Retraction-ring, 484.

Retrodisplacemeut of the ute-
rus, 563.

Retroflexion of the fetus, 459

;

of the uterus, 564.

Retrograde catheterization, 416.

Retroperitoneal lipoma, 195.

Retropharyngeal abscess, 634.

Retroversion of the pregnant
uterus, 468.

Reuuion of nerves, 405.

Revaccination, 46.

Eeverdiu on influenza, 37 ; ou
sodium sulfate, 367.

Revilliod on abdominal tumors,
122.

Reynolds (D.) ou trachoma, 805.

Reynolds (E.) on ureteritis, 538.

Reynolds (J. P.) ou anestliesia

in lal)or, 484 ; ou puer])eral

eclampsia, 496.

Reynolds (S. D.) on asthenopia,
783.

Rhein (,T. H. W.) on puerperal
polyneuritis, 517.

Rheiner ou malformation of
the heart, 139.

Rheumatic endocarditis, 132

;

iritis, 814.

Rheumatism, acute otitis me-
dia in, 843 : blood iu, 85 ; and
chorea, 86, 739 ; complica-
tions, 86 ; diagnosis, 87 ; elec-

tricity in, 87 ; etiology, 85
;

gouorrlieal, 402 ; in children,
631 ; liydrotherapy in, 87 ; hy-
perpyrexia in, 86; infectious-
uess of 85 ; intrauterine
transmission of, 85; methyl-
en-blue in, 87 ; of the new-
born, 632

; plaster-of-Paris
casts in, S9

;
jiulmonary com-

plications in, 86 : salicylic

acid iu, 87 ; serum-therapy iu,

87 ; thrombosis in, 86
; and

tonsilitis, 85 ; treatment, 87.

Rheumatoid arthritis, 88 ; an-
emia in, 88 ; deformities in,

88; lymph-glands iu, 88; and
the menopause, 545; methyl-
eu-blue iu, 89; hot air in, 88

;

treatment, 88.

Rhinitis, acute, 871 ; atrophic,
873; fibrinous, 871; hyper-
trophic, 871 ; membranous,
871 ; sicca, 873.

Rhodes (J. E.) on atrophic rhin-
itis, 873.

Ribakoflf ou chronic cocainism,
757.

Ribary (W.) on rhinitis sicca,

873.

Ribbert on tumors, 676.

Ribs, resection of, in lateral

curvature, 767.

Richard ou pulmonary cavities,

365.

Richardiere on uremia, 215.

Richardson (C. W.) on peri-

chondritis of the thj-roid
cartilage, 887.

Richardson (M. H.) on malig-
nant adenoma, 578 ; on wound
of the kidney, 428; on a-rays,

444 ; and Walton on tor-

ticollis, 716.

Richet and Hericourt's antitu-

berculous serum, 65.

Richey (S. O.j on glaucoma,
816, 817.

Richmiller (J. H.) ou endome-
tritis, 560.

Richmond (C H.) on typhoid
fever, 34.

Richter (M.) on stab-wounds of
the heart, 996.

Ricin, 696; -intoxication, 708.

Ricker (P.) and Sougues (A.) on
hysteria, 752.

Rickets and laryngeal spasm,
742 ; and tetany, 742.

Rider (W. ) on asthenopia, 791.

Ridley (W.) on otitic pj'emia,
860'

Riedel on inflammation of the
thyroid gland, 379.

Riegler ( E. ) ou asaprol, 1012
;

ou urea, 1015.

Riehl (G.) on lymphendotheli-
oma, !)11 ; ou otitic menin-
gitis, 861.

Ries (E.) ou papilloma of the
Fallopian tubes, 587.

Riesmau (D.) ou chorea in the
age.d, 740 ; ou miliary tuber-

culosis, 61, 684; ou the spu-

tum, ()68.

Riga's disease, 634.

Riggs (C. E.) on pernicious an-
emia, 662, 730.

Right- and left-handedness, 999.

Rigor mortis of the lieart, 992,

Rimini (E.) ou otitic pyemia,
860 ; on pyohemia, 859.

Ring (G. O.) ou foreign body in

the eye, 825.

Riugberg ( F.) on the hair, 999.

Ringer (S.) on ether-bronchitis,

266.
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Eingworm, bald, 900 ; of the
scalp, 646, 901.

Einolith, 874.

Eipening, artificial, of cataract,
810.

Eisdon (W. E.) on faiutness,

148.

Eisley (S. D.) on cyst of the
optic nerve, 825 ; on the eye
in diabetes, 794 ; in gout,

793 ; on ocular hygiene, 782
;

on tinted glasses, 787.
Eispal on Addison's disease,

123.

Eisse on myositis, 87.

Eitchie (J.) on puerperal osteo-
malacia, 516.

Eitter (J.) on pertussis, 627, 688.
Eitter's disease, 520.
Eix (A. L.j on nosophen, 231.
Eix (C. J.) on measles, 645.

Eobb (H. ) on pruritus vulvse,

527 ; on retrodisplacement
of the uterus, 563.

Eoberts (C. H.) on rupture of
the uterus, 500.

Eoberts (J. B.) on exploratory
incision in fractures, 391 ; on
fracture of the radius, 387.

Eoberts (N. S.) on otitic cere-
bral abscess, 863.

Eobertson (C. H.) on hematoma
auris, 838.

Eobet on measles, 624.

Eobin on nosophen, 231 ; on
pyloric stenosis, 187; on
typlioid fever, 34.

Eobins (G. D.) and Argue (J.

F.) on pseudoleukemia, 121.

Eobinson (A. E.) on cutaneous
epithelioma, 910; on xantho-
ma diabeticorum, 908.

Eobinson (B.) on appendicitis
325.

Eobinson (D. S.) on supple-
mentary amniotic sac, 458.

Eobinson (F. C) on formal-
dehyd, 928.

Eobinson (J. A.) on tuberculosis
of the Fallopian tubes, 586.

Eobinson (J. M.) on gonorrhea,
687.

Eobinson (W. J.) on calomel,
929.

Eobson (M.) on appendicitis,

330; on diseases of tlie gall-

bladder, 349 ; on nerve-uraft-
ing, 405; and Keighley (H.)

on sinus-thrombosis. 857.

Eocaz on vulvovaginitis, 528.

Eochemont (M. de) on tvphoid
fever, 24.

Eochon-Duvignaud on glau-
coma, 217 ; on syphilis of the
brain, 797.

Eockliffe on choroidal disease,

821.

Eodd (M. L. B.) on rheumatism,
86.

Eodent ulcer, pathology of, 679.

Eodet and Nicolas on experi-
mentiil pneumothorax, 985.

Eoe (J. O. ) on deflection of the
nasal septum, 874.

Eontgen rays in diseases of the
stomach, 175 and the esoph-
agus, 273; and the eye,

825; and fractures, 391 ; and
the heart, 145 ; in intra-

thoracic disease, 218 ; in lung-
diseases, 219; in rabies, 688;
in tuberculosis, 68, 441.

Rcipke on pyemia in acute
otitis media, 843.

Eoger on hepatic abscess, 199.

Eohe on insanity in women,
756.

Eolando, fissure of, 406.

Eolleston (H. D.) on acromeg-
aly, 745 ; on mediastinal
tumor, 171 ; and Dickinson
(W. L.) on mitral stenosis,

136; and Fenton (W.J.) on
cirrhosis of the liver, 665.

Bomme on tetany, 642.

Eommel on alloxur-bodies, 674

;

on gout, 92.

Eoncali (D. B.) on blastoniy-

cetes, 680 ; on sarcoma of the
auricle, 838.

Eoosa (S. J. ) on asthenopia,

783; on "second sight," 610.

Eoosevelt on aneurysm, 371.

Eoot (E. H.) on monomphalic
ischiopagus, 459.

Eosacea, hypertrophic, 908.

Eose on the urine, 540.

Eosemann on acetylene, 1011.

Eosenbach on dyspepsia of
emotion, 180.

Eosenberg (L.) on diabetes
mellitus, 633.

Rosenberg (S.) on fat-splitting,

985; on formaldehyd, 939.

Eosenfeld on fatty degenera-
tion, 705.

Rosenheim on motor insuf-
ficiency of the stomach, 179.

Eosenheim"s stomach-sound,
181.

Eoseustein on aneurysm, 372;
on dilatation of the stomach,
177.

Eosenthal (E.) on intubation,
621.

Eosenthal fJ.) on animal heat,
983; on cardiac syphilis, 1^.

Eosner on opening of the ab-
dominal wound, .596.

Eoss (D. P.) on malarial fever,

77.

Eoss (E. F. ) on partus sero-

tinus, 456 ; on ventrofixation,
568.

Eotation, center of, 789; of the
pregnant and puerperal
uterus, 484.

Rotch (T. M.) on malformation
of the heart, 636.

Roth (W.) on the blood, 976 ; on
hernia, 334.

Rothmau (M.) on spinal paths,
987.

Rothstein (H.) on endometritis,
561.

Rotmann on chvlous ascites,

194.

Rotter on appendicitis, 191 ; on
pancreatic cyst, 3.53.

Rouger on hemorrhagic meas-
les, 624.

Round ligament, adenomyoma
of, 568 ; myoma of, 568 ; ulcer
of the stomach, 664.

Rouse (E. R.) on puerperal gan-
grene, 516.

Rousseau on antipyrin, 929.

Eouth (A.) on dysmenorrhea,
551; on parturition during
paraplegia, 487.

Eoux on appendicitis, 326 ; on
febrile gastritis, 178 ; on pul-

monary cavities, 365 ; Frillat,

and Bosc on formaldehyd,
938.

Eoux's serum in malaria, 83.

Eouxeau on the thvroid gland,
978.

Rowland (S.) on .r-rays, 443.

Roxburgh (R.) and Collis ( A. J.)

on acromegaly, 743.

Roy(D.) on edema of the lar-

ynx, 886; on keratitis, 832;
on mastoiditis, 852, 853.

Rudimentary vagina, 552.

Rueda on attic suppuration,
849.

Riihle (G.) on uriniferous tu-

bules, 967.

Ruge on actinomycosis, 75 ; on
festis minor, 53; on pruritus
vulvffi, 528.

Ruhemann on trional, 957.

Rumination, 643.

Rumpel on dilatation of the
esophagus, 172.

Rumjjf on ammonia in the
urine, 207 ; on arterial dis-

ease, 155 ; on the diaphragm-
phenomena, 61.

Rupture of aortic aneurysm,
156 ; of an ajjoneurosis, 381

;

of the bile-duct, 349 ; of the
bladder, 995 ; of the choroid,
826; of the circular sinus of
the placenta, 471 ; in extrau-
terine ])regnancy, 480 ; of the
heart. 113; of tlie ligamen-
tum patellse, 382 ; of tin; liver,

342 ; of tlie membrana tym-
pani, 840 ; of ovarian cysts,

601 ; of the ((uadriceps exten-
sor tendon, 380; of tubercu-
lous glands, 70 ; of the uterus.
499.

Russell (J. B.) on tvphoid fever,

1004.

Russell (J. S. R.) on wryneck,
716.

Russell (.1. W.) on toxic ambly-
opia, 825.

Eussell (E. H.) on chloroform-
anesthesia, 268.

Russell (W. W.) on surgical
fever, 233.

Rutherford (A. F.) on the eye
in vaccination, 796.

Ruttan (R. F.) and Adams (J.

G.) on pernicious anemia,
11.3.

Sabouraud (R.) on alopecia,

904.

Sac, amniotic, supplementary,
458.

Saccharomycetes, 679.

SacharoflF (N.) on immune se-

rum, 694.

Sachs (B.) and Gerster (A. G.)
on fo(^al epilepsy, 410, 752

Sachs (M.) on strabismus, 789.
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Sachs (T.) on oculomotor pai'al-

ysis, 787.

Sacknr on pneumothorax, 170.

Sacral meningocele, 413; route,

357.

Sacro-iliac disease, 777.

Sanger on carcinoma of the
Fallopian tubes, 587 ; on gon-
orrhea in women, 524 ; ou
Grav(»s' disease, 795.

Sanger's macular kolpitis, 524

;

operation, 508.

Saft on albuminuria of preg-

nancy, 464 ; on puerperal
sepsis, 511.

Sainsbury (II.) on ulcerative
endocarditis, 132.

Saintu ((). ) on fetal retention of

urine, 5((3.

Salacetol, 951.

Salard (A.) on optic nerve atro-

phy, 713,833.
Salicylic acid in lupus vulgaris,

909 ; ill pruritus vulvse, 528
;

in rheumatism, 87; on the
skin, 917; in vulvar papillo-

mata, 533.

Salimbeni (T.) on the Widal re-

action, 30.

Saline baths for senile heart,

146; injections in toxemia, 84;

in uremia, 465 ; solution after

abdominal section, 590; in

appendicitis, 323 ; and the
blood, 975 ; for coryza, 871

;

in cystitis, 538 ; in extra-

uterine pregnancv, 480 ; in

peritonitis, .595; in puerpei-al

eclampsia, 494 ; in scarlet

fever, 625; in shock, 367.

Salines in typhoid fever, 34.

Saliva, antiseptic ])roperties of,

2.32; and gaslric digestion,

175 ; secretion of, 962.

Salivary calculi, 171.

Salles and Borjon on typhoid
fever, 15.

Salman on rheumatism, 86.

Salol in bone-cavities, 384 ; in

rectal carcinoma, 360; in ty-
phoid fever, 34.

Salomon on the stomach-sound,
181.

Salpingitis, bacteriology of, 584
;

classification, 584 ; nodular,
584; papillomatosa, 584; pa-
thology, .584

;
productiva veg-

etans, .5H4 ; symptoms, 585;
tuberculous, 586; vegetating
catarrhal, 584.

Sal pi ngo-i)0|iliorectomy, abdom-
inal, witliout a pedicle, .593.

Salt-solution in extrauterine
pregnancy, 480.

Salter (A.j on formaldehyd,
9.38: on ringworm, 646 ; "on
ringworm of the scalp, 901,

Salvy on menstruation and ery-
sipelas, 514,

Salzmann (M.) on myopia, 786.
Sampson (F. E.) on transillu-

mination, 878.

Samways (D. W. S.) on hemor-
rhoids, 358; on mitral steno-
sis, 136.

Sanarelli (J.) on yellow fever,
50, 689.

Sandall (T. E.) on glandular
fever, 630.

Sanders on iritis, 814.

Saufelice (F.) on saccharomy-
cetes, 679.

San ford on cataract, 812.

Sangalli ou fetal monsters, 459.

Sanitaria, treatment of tuber-
culosis in, 70,

Sanoform, 952.

Sanor (I). G.) on diphtheria, 621.

Sant Anna on ovarian dermoid
602.

Santarnecchi's method, 833.

Sarcoma of the auricle, 838 ; of
the bladder in children, 640;
of the cerebellum, 864 ; of
the choroid, 815 ; of the con-
junctiva, 806; of the heart,

'l43; of the iris, 815; of
the lacrimal caruncle, 806

;

of the lid, cSOl
; of the liver,

199, 666; myeloid, 239; of
the nose, 876; of the ovary,
602 ; of the pancreas, 204,

667; of the pelvis, 644; of
the skin, 911 ; of the spinal
cord, 733; of the tliymus
gland, 644; recurrent, of the
breast, 248; renal, in chil-

dren, 639.

Sarcomatosis, congenital, 644

;

of the skin, 912.

Sarcosporidia, 709.

Sargent (E. H.) on variola, 47.

Satterthwaite on the a;-rays,

219.

Sattler (E.) on cholesteatoma of
the mastoid, 854 ; on epithe-
lioma of the orbit, 828 ; on
eye-enucleation, 830.

Sausage-poisoning, 55, 999.

Savage on strabismus, 790, 791.

Savage (G. H.) on mental dis-

ease in pregnancy, 466.

Saverno ou Addisou's disease,

124.

Savery (F.) on laryngeal paraly-
sis, 888; and Semon (F.) on
carcinoma of the esophagus,
174.

Savill (T. D.) on arterial hyper-
myotrophy, 154; ou itching,

916,

Savitsky on anesthesia in labor,

483.

Sawyer on gastralgia, 181.

Saxl (.7.) on rupture of the
uterus, 499.

Savre (R.) ou Pott's disease,

767.

Scabies, balsam of Peru in, 900.

Scageliosi on lejira, 73; on the
mvocardium in diphtheria,
655.

Scalp, ringworm of, 64(), 901,

Scapula, fracture of, 387 ; myxo-
sarcoma of, 255.

Scarlatina, 625,

Scarlatinal sore-throat, 884.

Scarlet fever, antitoxin in, 620
;

bathing in, 625; and diph-
theria, 625; and ear-disease,

846; hemiplegia in, 625; hy-
perpyrexia in, 625; joint-af-

fections in, 625 ; myositis in,

625; statistics, 625; surgical.

625 ; thrombosis in, 625

;

and typhoid fever, 12, 625;
urine in, 640.

Schabad on tuberculosis, 60.

Schablenmann (\V.) on trau-
matol, 955.

Schadle (J. E.) on the lympho-
tome, 880.

Schaefer (T. W.) on postpartum
hemorrhage, 515 ; on puer-
peral ])urpura hsemorrhagica,
511 ; ou silk sutures, 593; on
spinal hemorrhage in the
newborn, 734 ; on sterilization

of catgut, 590; on the weight
of the newborn, 517.

SchaposchnikofiT on the pho-
nendoscope, 216.

Schapps (J. C.) on Pott's disease,

764.

Schattenfroh on leukocytes,
695.

Schatz on the uterus in preg-
nancy, 485.

Scheele and Petruschky on
streptotluix, 688.

Schertir on typhoid fever, 25.

Schepjiegrell (W.) on keloid of
the auricle, 838 ; on laryngeal
tuberculosis, 889 ; on trans-
illumination, 878.

Schietierdecker on vasa vaso-
rum, 962.

Schick (F.) on experimental tu-

berculosis, 683.

Schier on ;t:-rays, 442.

Schierbeck (N. P.) on the diph-
theria-bacillus, 685.

Schiff (E.) on filmogen, 914,

Schill (J.) and Schellenberg (E.)

on scarlatina, 625.

Schirmer (B.) on the eye, 798;
in diphtheria, 795.

Schirmer (O.) on keratitis, 808.

Schleich's fluid in trachelor-

rhaphy, 535.

Schlesinger (E.) on croupous
pneumonia in children, 630;
on di])htheria, 619; on facial

hemiatrophy, 715; on sano-
form, 952 ; on tuberculosis of
the tonsils, 684; on venous
phenomena, 154.

Schlossmann (A.) ou milk-
proteids, 1021,

Schmidt (A.) on the bowel,
188; on typhoid lever, 14.

Schmidt (H.) on enucleation of

the eye, 830; on the mam-
mary gland, 970,

Schmidt (O, L.) on .T-ravs,

44(i.

Schmidt (R.) on anemia, 108.

Schmilinsky on Boas's method,
174.

Schoen on cyclic albuminuria,
()39 ; ou glaucoma, 866.

Schondorfl" (R.) on tliyroidin,

979; on urea, 1016.

Schijudorff's method, 1016,

Schott on angina pectoris, 150

;

on the Rcintgen ravs, 145.

Schott's metliod, 144.

Schramm on cliylous ascites,

194 ; on jiregnancy after ne-
phrectomy, 465; on vaginal
hysterectomy, 582.
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Schreiber on chronic gastrosuc-
j

corrhea, 178.

Schroder on the uterus in preg-

nancy, 485 ; on tuberculosis,

69.

Schroth on chlorosis, 110.
1

Schrotter on aneurysm, 371.
'

Schuchardt (B.) on trauma and
!

tuberculosis, 996.

Schiiller on nerve-suturing,

406: on rheumatism, 86.

Schultess on albumosuria, 101.3.

Schultz on gonorrhea in women,
524 : on gonorrheal vaginitis,

524.

Schultz (E.) on postmortem in-

juries, 993; on strangulation,
992.

Schultze (F.) on facial paralysis,

715 ; on tetany, 743.

Schultze (O.) on asphyxia neo-
natorum, 519 ; on develop-
ment of the fetal bones, 970

;

on injuries of the child in

labor, 520.

Schumburg on muscular con-

traction, 961.

Schwab on quinin as an oxy-
tocic, 472.

Schwalbeon the phonendoscope,
217; on the ureter, 966.

Schwartz (E.) on cataract, 80;
on nystagmus, 788.

Schwartze (H.) on cholestea-

toma of the squama, 854 ; on
necrotic ossicula, 850; on otitic

cerebellar abscess, 863.

Schwyzer (F.l on stenosis of the
pylorus, 664.

Sclerosis, multiple spinal, 7-38.

Scognamiglio on trional, 957.

Scoliosis, 767 ; forcible correc-

tion of, 768.

Scopolamiu hydrobromate, 784;
in iritis, 8.33, 834.

Scorbutus, infantile, 632.

Scorpion-bite, 440, 441.

Scott (K.) on stricture of the
lacrimal duct, 806 ; on tumor
of the lid, 801.

Scurvvin children, 632; infan-

tile,' 212.

Sea-bathing and menstruation,
544.

Scale (E. A.) on gastric ulcer,

281.

Sears (G. G.) on hemorrhagic
pleurisy, 168 ; on pericarditis,

125.

Seat of formation of urea, 1017.

Seborrhea, vaginal, ,529.

Seborrhcea capitis, 915.

"Second sight," 810.

Secondary abdominal preg-

nancy, 475; cataract, discis-

sion in, 812; eruption in

small pox, 47.

Secretion, gastric. 179 : internal,

978; of the ovary, 598; of

saliva, 962.

Section, abdominal, 588; Cesa-
rean, 508; vaginal, 597; for

extrauterine pregnancy, 481.

Sedwick (W. T.) on infectious

diseases, 1005.

See (M.) on hydrostatic explo-

ration, 563.

Seegen on glycogenesis, 982 ; on
muscular contraction, 981.

Seegleken on multiple mye-
loma, 99.

Seglas on hallucinations of
hearing, 868.

Seg(jud on rectovaginal fistula,

536.

Segregation ofconsumptives, 63.

Seibert (W. H.) on antitoxin,

622.

Seitfert on the health of zinc-

workers, 1007.

Seiss (R. W.) on atrophic rhini-

tis, 873 ; on otitis media, 842.

Seitz on arteriosclerosis, 6.38.

Self-poisoning, 55 ; -protection

of the organism, 690 ; -stran-

gulation, 992.

Selhort (S. B.) on nevus, 907.

Sellei on fllaria medineusis,

222.

Semb on papillarv ovarian cyst,

600.

Semilunar cartilages, displaced,

772
Seminal stains, 997 ; vesiculitis,

426.

Semon (F.) on turbinotomy, 872;
on the voice, 890.

Senator on bulbospinal atro-

pho.spastic paralysis, 663 ; on
chylothorax, 169 ; on diabetes

mellitus, 96 ; on osteomalacia,

99 ; on renal hemorrhage,
209.

Sendler on carcinoma of the
colon, 297 ; on tumors of the
pancreas, 355.

Sendziak (J.) on adenoids, 880
;

on deaf-mutes, 868.

Senecin, .549.

Seitecio vulgaris as an emmena-
gogue, .549.

Senfft on lactophenin, 646.

Senile endometritis, 5.57 ; heart,

145 ; insanities, 758 ; tuber-
culosis, 59 ; vaginitis, 528.

Seniocin, 549.

Senn ( E. J.) (m gastrostomy,
275.

Senn (N.) on acute peritonitis,

309 ; on catgut-sterilization,

225 ; on tuberculosis of the
prostate, 418.

Senses, special, 989.

Sepsis, 232 ; of the Fallopian
tube, 585

;
pneumococcus, 160

;

puerperal, 510.

Septic infection in carcinoma
of the stomach. 186 : in ty-

phoid fever, 14 : peritonitis,

303, 308, 585 ;
phlebitis in

measles, 624.

Septicemia, typhoid, 686.

Septicopyemia and typhoid
fever, 12.

SequeliE of gastric ulcer, 283.

Serous expectoration, 668 ; hem-
orrhages, 652 ; iritis, 814

;

meningitis, 660 ; uveitis, 814.

Serum, antiplague-, 45 ; anti-

pneumococcic, 163 ; antistrep-

tococcic. 697 ; antitubercular,

64 ; antivenomous, 698 ; arti-

ficial, in uremia. 215 ; fowl-,

in pneumonia, 164 ; Hayem's,

215; immune, 694; of Kita-

sato, 39
;
paratyphoid, 19.

Serum-diagnosis in cholera,

699.

Serum-injections, death from,

698.

Serum-reaction in typhoid fever,

20.

Serum-test for glanders, 76.

Serum-therapy, death in, 994
;

of diphtheria, 615 : in lepra,

73; in malarial fever, 82;
in the plague, 44 ; in pneumo-
nia, 163; of puerperal sepsis,

512 ; in rheumatism, 87 ; in

sjTihilis, 920; of tuberculosis,

64.

Servin on mitral disease, 1.37.

Sesamoid bones of the hand,
960.

Sevitsky on tumors in labor,

497 ; on uremia in pregnancy,
465.

Sewage-disposal, 1005.

Sewerage, 1005.

Sewer-air poisoning, 54.

Sewer-gas and sewer-ventila-

tion, 1006.

Sewill on trigeminal neuralgia,

715.

Seymour (G.) on ovarian sar-

coma, 602.

Shafer on mental state of the

Shaffer (N. M.) on flat-foot, 773

;

on Pott's disease, 766.

Sharkey (S. J.) on cortical local-

ization, 989 : on vision, 780.

Sharon and Gratia on leukemia,
117.

Sharp (A. J.) on puerperal sep-

sis, 513.

Sharp (G.) on diphtheria, 610.

Shastid (J. H.) on aural catiirrh,

848 ; on belladonna, 847 ; on
eucain, 870; on the optic

nerve, 822.

Shattuck (G. B.) on perforation

in typhoid fever, 291 ; and
Porter (C. B.) on purulent
pericarditis, 125.

Shaw (H. L. K.) on the knee-
jerk in chorea, 739.

Shaw (J. C.) on meralgia, 728.

Shaw (R. B.) on feces, 684; on
intestinal tuberculosis, 71.

Shaw (R. H.) on melena, 638.

Shech on asthma, 165.

Sheffield (H. B.) on chronic
tinea tonsurans, 902.

.Sheil)e on mastoiditis, 853.

Shelden (S. E.) on senile endo-
metritis. 557.

Shell-fish and typhoid fever,

1004.

Sheppard (J. E.) on myringo-
dermatitis, 841 ; on otitis

media, 843.

Sherman (T.) on viburnum
prunifolium, 958.

Sherrington on reflex action,

988 ; on spinal paths, 988.

Sherwood (M.) on ovariotomy
in the aged, .588.

Shewan (M.) on the plague,

4.5.

Shield (A. M.) on anesthetics.
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258 ; on Paget's disease, 911

;

on sarcoma of the heart, 248.

Shields (W. B.) on tonsillitis.

884.

Shiraonek's ligature, 591.

Shober (J. B.) on puerperal sep-
sis, 512.

Shock, 438 ; and pernicious
anemia, 111 ; saline solution

in, 3(j7.

Shoemaker (G. E.) on neuras-
thenia in women, 523; on
serum-therapy in puerperal
sepsis, 812 ; on uterine fibroids,

570.

Short (O. J.) on optic atrophy,
824.

Short (T. S.) on aneurysm of

the heart, 142.

Shoulder, dislocation of, 399

;

old dislocations of, 775; pal-

pation of, 486.

Shradv ((i. F.) on appendicitis,
310.'

Sibley (W. K.) on rheumatoid,
arthritis, 88.

Sickel on quadruplets, 501.

Sidercscope, 826.

Siegel (E.) on asthma thymi-
cum, 673.

Siegert on typhoid fever, 25.

Siegfried (M.) on the nucleon
of milk, 1021.

Significance of pelvic pain, 553.

Silk as a suture-material, 593.

Silk (.1. W.) on anesthesia, 260.

Silver nitrate in cystitis, 538;
in gonorrheal vaginitis, 524

;

in otorrhea, 849 ; in pruritus
vulvae, 528; in .skin-diseases,

915; in trachoma, 805; in

uteritis, 539.

Simmonds on nepliritis, 639.

Simmons (C. D.) on hemorrha-
gic malaria in pregnancy,
82.

Simon (C. E.I on acute pan-
creatitis, 203 ; on chlorosis,

109; on meningitis, 713.

Simqn (P.) on oculocomotor
paralysis, 788; on retinal hem-
orrhage, 820.

Simonton (A. C.) on ocular
hygiene, 782.

Simpson (F. ().) on rupture of
the heart, 143.

Simpson's (A.) theory, 247.
Simulated deafness, 845.
Sinclair (,T.) on carcinoma of the
pregnant uterus, 469; on Ce-
sarean section, 508.

Singer on myeloi)athia, 732; on
rheumatism, 86.

Singer (G.) on tetany, 741.
Sinkler (W.) on habit-chorea,

739; on neurasthenia in
women, 522: and Eshner (A.
A.) on pernicious anemia, 113.

Sinus, circular, of the placenta,
471; frontal, 877; -pleuritis,

168; -thrombosis in otitis me-
dia, 8.55.

Sinusitis, 878.
Siredey on typhoid fever, 17.

Skiagraphy, 218, 441 ; and the
esophagus, 273.

Skiascopy, 835.

Skin, action of salicylic acid

on, 917 ; atrophies of, 903

;

chronic eqiainia of, 899; con-
genital sarcomatosis of, 644;
hypertrophies of, 903; hys-
teric neuroses of, 753 ; inflam-
mation of, 801 ; myoma mul-
tiplex of, 90S ; sarcoma of,

911 ; sarcomatosis of, 912 ; in

senile endometritis, 557.

Skinner (C. E.) on labor, 483.

Skinner (H.) on seborrhcea capi-

tis, 915.

Skull, fracture of, 411, 722.

Slow pulse, 148.

Small intestine, absorptive
power of, 187; myosarcoma
of. 665.

Smallpox, 47; recurrent, 47.

Smegma-bacillus, 206, 688.

Smith (A. A.) on appendicitis,

191 ; on heart-disease, 149.

Smith (A. C.) on mastoiditis,
853.

Smith (A. H.) on anemia in

heart-disease, 131.

Smith (A. J.) on tubal preg-
nancy, 475.

Smith (C;. B. M.) on actinomy-
cosis, 233.

Smith (C. N.) on adenoma cer-

vicismalignum, .578 ; on extra-
uterine pregnancy, 4s0.

Smith (D. T.) on misshapen
hands, 763.

Smith (E. D.) on tinea versi-

color, 900.

Smith (F.) on cholera, 38.

Smith (F. T.) on epithelioma of

the lid, 829.

Smith (G. M.) on dislocation of

the peronei tendons, 775.

Smith (J. G.) on grave abdomi-
nal disease, 305.

Smith (J. L.) on acute naso-
pharyngitis, 879; on anti-

toxin, 622 ; on maternal im-
pressions, 458.

Smith (N.) on congenital dis-

location of the hip, 400.

Smith (P.) on toxic amblyopia,
825.

Smith (P. H.) on typhoid fever,

33.

.Snnick (J. W.) on melena, 638.

Snakebite, 440.

Snare, hot, 884.

Snell (S.) on caisson-disease,

735 ; on nystagmus, 788 ; on
orbital pseud()])lasm, 828; on
sarcoma of the lacrimal carun-
cle, 806.

Snellen (H.) on pilocarpin, 813;
on photcmietry, 781.

Snow ( H. ) on cancer, 240 ; on
cancer of the heart, 243;
on loretin, 942; on mammary
carcinoma. 242.

Snow (I. M.) on diphtheria,
622 ; on multiple laryngeal
papillomata, 644.

Sobernheim (G.) on diphtheria,
622.

Sodium benzoatein gonorrhea,
403 ; bicarbonate in gout, 94

;

bromid in tetany, 743 ; chlo-

rate in carcinoma of the

uterus, 581; chlorid, 952;
hyposulphite in diphtheria,
615 ; iodid in angina pectoris,

150 ; in heart-disease, 146

;

phosphate in cholelithiasis,

202 ; in Graves' disease, 1-52
;

salicylate in glaucoma, 817

;

in gonorrhea, 403 ; in gout,

94; in gouty hemoptysis, 95

;

in symmetric morphea, 907;
sulphate as a styptic, 367;
tellurate in tuberculosis, 69.

Soft chancre, 403
;
palate, epi-

thelioma of, 822.

Softening of hard water. 1006.

Soil and typhoid fever, 11.

Solger on the ulcer, 967.

Solid ovarian tumors, 602.

Solitary tubercle of cranial
nuclei, 715.

Solonjeft' on peripheral neuritis
in pregnancy, 467.

Soluble urates, 1015.

Somers (L. A.) on eucain, 869.

Somers (L. S.) on fibrinous rhi-

nitis, 871 ; on herpes of the
auditory meatus, 839; on ru-

mination, 643 ; on rupture of

the membraua tympani, 840.

Sommer on tsenia echinococcus,
223.

Sommerfeld (P.) on scarlet

i fever, 640; on tuberculosis,
' 1007.

Sonnenberger on pertu.ssis, 627.

Sonsino on cholera, 38.

Sordes on endometritis, 559.
' Sore-throat, scarlatinal, 884.

Souchon (E.) on femoral aneu-
rysm. 368.

Souderm on distoniiasis. 222.

Soulager on rheumatism, 87.

Soul-blindness, 798.

Source of infection in typhoid
fever, 10.

Soury (J.) on the retina, 798.

Sous on the eye in diabetes, 794.

Southam (E. A.j on hydrocele,
414.

Southard (C. O.) on acetylene,

;

1011.

Southard (W. F.) on ocular
hvgiene, 782 ; on presbyopia,

Spalding (J. A.) on exophthal-

[

mic goiter, 745.

Spartein sulfate in anesthesia,

!

262.
'• Spasm, cadaveric, 992; of the

papillary muscles, 136.

j

Spasmodic dy.smenorrhea, 551

;

I

torticollis, 380, 716 ; wry-neck,
I 769.

I

Spastic paraplegia, family, 738
;

paralysis in children, 776.

Special senses, 989.

Specific gravity of pathologic

fiuids, 709 ; o"f the blood, 100;

in anemia, 108.

Specificity of the Widal re-

action, 29.

Sjjcck (C.) on respiration, 983.

Speculum, 836.

Spencer (G. W.) on eucain, 271

;

on fracture of clavicle, 388.

Spencer (H. R.) on malignant
deciduoma, 457 ; on ovariot-
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omy inthe aged, 589 ; on tubal
pregnancy, 474.

Spencer (W. G.) on lymphade-
noid structures, 655 ; on per-

foration in typhoid fever, 291.

Sphincter ani, repair of, 359.

Sphygmogenin, 953.

Spicer (H.> on squint, 788.

Spicer (S.) on turbinotomy, 872.

Spiegler on albuminuria, 1012.

Spiller (W. G.) on cerebellar
hereditary ataxia, 737.

Spillmann and Etieune on chlo-
rosis, 111, 550; on tvphus fe-

ver, 49.

Spinal caries, 412 ; column, pos-
terior, toxic lesions of, 661

;

cord, diseases of, 412, 728; in

diabetes mellitus, 97; in leu-

kocythemia, 731 ; in per-
nicious anemia, 113, 662, 730;
in Pott's disease, 766 ; sar-

coma of, 733; stretching of,

737; in tetanus, 662; tumors of,

733, hemorrhages in the new-
born, 734; meninges, diseases

of, 725; nerves, diseases of,

725; intradural section of,

405
;
paths, 987 ; roots, degen-

eration of, 658 ; sclerosis, mul-
tiple, 738.

Spine, control of, 764; diseases

of, 412, 764; fracture of, 412.

Spira (R.) on mastoiditis, 852.

Spiro (G.) on ectropium uvese,

813.

Spivak (C. D.) on abortion, 472.

Splanchnoptosis and chlorosis,

109.

Spleen, 962 ; -ague, 357 ; diseases

of, 202, 342 ; hypertrophy of,

in typhoid fever, 16 ; idio-

pathic enlargement of, 120;
and infectious disease, 84 ; in

the plague, 42; in sewer-gas
poisoning, 54 ; in yellow fever,

49; wandering, 202, 356.

Splenectomy, 202, 357.

Splenger-Ploss on quadruplets,
501.^

Splenic anemia, 120; extract in

exophthalmic goiter, 745 ; in
Graves' disease, 152; hyper-
trophy in children, 639; in

typhoid fever, 16 ; leukemia,
117 ; leukocytes in, 653.

Splenopexie, 3.56.

Splints, omental, 284.

Sponges, preparation of, 589.

Sporadic influenza, 37.

Sprains, 393.

Spratling on epilepsy, 751.

Spreading gangrene, 234.

Spreecher on nosophen, 231.

Sproneck (C. H. ) on membran-
ous conjunctivitis, 803.

Spruill (J. L.) on pneumonia,
162.

Spurrell on pneumonia. 164.

Sputum, calcium oxalate in,

663 ; Charcot-Leyden crystals

in, 668.

Squama, cholesteatoma of, 854.

Squint, 789.

Staass on pertussis, 645.

Stab-wound of the heart, 369,

996.

Stachow on ovarian therapy,
546.

Stadfeldt on accommodation,
781.

Stahl on quadruplets, 501.

Staining of bacteria, 703; of
blood-jjlates. 100 ;

" vital,"

678.

Stammering and stuttering,

890.

Stauge on alcaptonuria, 207.

Stanley on pancreatitis, 203.

Stapedectomy, 848.

Stapes, ankylosis of, 846.

Staphylococcus aureus in endo-
carditis, 132.

Starck on enlargement of the
cervical glands, 628.

Starling (E. H.) on mitral re-

gurgitation, 137.

Starr on hyperostosis cranii,

748.

Statistics, ocular, 782; of am-
putations, 250; of chronic
valvular disease, 133; of cir-

rhosis of the liver, 665; of
diabetes mellitus, 97; of

diphtheria, 621, 622 ; of labor,

482; of lactation, 490; of

measles, 623; of pneumonia,
159 ; of scarlet fever, 625 ; of

tuberculosis, 59 ; of vaginal
hvsterectomv, 582 ; vital,

1008.

Status lymphaticus, 632.

Stauuugsmagen, 178.

Steam in puerperal endometri-
tis, 514.

Stearns (H. S.) on Cesarean
section, .508.

Steel (E. B. ) on perforation in

typhoid fever, 292 ; on ty-

phoid fever, 13, 33.

Steele (E. A. T. ) on purpura,
638; on spreading gangrene,
234.

Steele (J. D.) on cardiac hydro-
thorax, 130.

Steer (W.) on purpura, 122.

Stefanile on cyst of the liver,

200.

Steffan (P.) on soul-blindness,
798.

Steffeck on kolpotomy, 565.

Stein (R.) on pseudoleukemia.
122 ; on the sulpho-test, 1013.

Steiner (L. ) on anophthalmos,
799.

Steiner (M.) on rheumatism, 86

;

on thrush, 690.

Steinhardt on antipyrin, 927.

Steinmetz on sarcoma of the
bladder, 640.

Stengel (A.) on arsenical neuri-
tis, 643 ; on auscultatory per-

cussion. 128 ; on malignant
endocarditis, 131.

Stenocardia, 145.

Stenosis, of the cervix uteri,

534 ; of the conus pulmonalis,
139; of the duodenum, 189;
of the esophagus, 173 ; mitral,

135 ; of the nasopharynx, 879

;

of the pylorus, 664 : pharyngo-
esophageal, 6.34

;
pulmonary,

138
;
pyloric, 186, 278 ; tricus-

pid, 138; vaginal, 529.

Stephenson on twin labor, 501.

Stephenson (E.) on corneal
opacities, 809.

Stephenson (S.) on conjuncti-
vitis, 802.

Stepkowski on uterine pro-
lapse, 563.

Stercoral typhlitis, 192.

Sterility and obesity, 4.50 ; and
uterine myoma, 569 ; in
women, 545.

Sterilization of catgut, 225 ; of
the epidermis in variola, 48;
of ligatures, 589 ; of milk, 609

;

of syringes, 229.

Sterilizer, Aymard's, 607.

Stern (A.) on mastoiditis, 853;
on perodactylus symmetricus,
459; on typhoid fever, 20, 24.

Stern ( E. ) on keratitis, 807 ; on
leukoma, 809.

Sternberg (G. M.) on infectious
diseases, 83 ; on malarial
fever, 78.

Sternal symi)tom of marrow
infection, 243.

Sternum, asymmetry of, 960.

Stethoscope, 217.

Stevens (G. T.) on strabismus,
790 ; on the clinoscope, 835

;

on visual planes, 788.

Stevens (T. B.) and Griffith (W.
S. A.) on involution of the
uterus, 488.

Stevenson on cataract, 811.

Stewart (G. N.) on aneurysm,
372 ; on the blood, 975 ; on the
heart, 977.

Stewart (P.) on knee-jerk, 988.

Stewart (T. G.) on cardiac fail-

ure, 145.

Stewart (W. R. H.) on nasal
malformation, 870 ; on otitic

pyemia. 860.

Stieda on induction of labor,

.504.

Stiel (A.) on tuberculosis of the
eye, 794.

Stiflr joints, 398.

Stiles fH. J.) on tuberculous
glands, 375.

Stiller on enteroptosis, 190.

Stillman (F. L.) on otitis media,
841.

Stimson (L. A.) on shock, 367;
on sterilization of hands, 231.

Stimulation in the plague, 45.

Stinson (J. C.) on femoral her-
nia, 338 ; on tubal pregnancy,
474.

Stirling (A. W.) on bone-growths
in the tonsil, 884 ; on glau-
coma, 818 ; on tumor of the
brain, 797.

Stirling (R. A.) on gleet, 404.

Stitch-abscesses, 232, 595.

Stocker (S.) on Alexander's
operation, 567.

Stocker (S. M.) on urticaria of
the conjunctiva, 805; and
Pfliiger on enucleation of the
eye, 830.

Stockman (R.) on pernicious
anemia, 112.

Stoerk (K.) in cocain-anesthe-
sia, 269 ; on the esophago-
scope, 172.
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Stoltz on sterility, 450.

Stomach-bed, 963 ; carcinoma
of, 182, 275 ; changes in form
and position, 17() ; contrac-

tion of, ISl ; dilatation of,

176 ; diseases of, 174 ; exami-
nation of, 174 ; foreign bod-
ies in, 279 ; fnn(!tional dis-

eases of, 178; hour-glass de-

formity of, 181; motor insuf-

ficiency of, 179: movements
of, 986; neurosis of, 178;
-sound, Rosenheim's, 181

;

surgery of, 275 ; -washings in

carcinoma, 183.

Stomatitis, aphthous, 172 ; diph-
theroid, 634.

Stone, impaction of, in the ure-

ter, 432; in the bladder,

427.

Stone (I. S.) on abdominal sal-

pingo-oophorectomy, 594 ; on
abdominal section, 589; on
the vaginal incision, 598.

Stone (K. IM.) (m carcinoma of

the uterus, 580.

Stoos on angina, 172 ; on aph-
thous stomatitis, 172.

Storck (H.) on carious teeth,

374; on formalin, 181.

Storer (M.) on rupture of ova-
rian cysts, 601 ; on torsion
of ovarian cysts, 602.

Story (J. B.) on cataract, 811.

Stout (G. C.) on atresia narium,
870.

Stowell (W.) on arthritis de-
formans, 6.33.

Strabismus. 789.

Strangulated hernia, 335.

Strangulation, 992.

Strasser (A.) on the blood, 652.

Strassmann on antitoxin, 698;
on menstruation, 451.

Strassmann (F.) on death in se-

rum-therapy, 995 ; on infanti-

cide, 994 ; on rigor mortis,
992.

Straub (M.) on oculomotor par-
alysis, 788.

Strauss on the blood, 106 ; on
uric acid and the alloxur-
bodies, 208.

Stn^aked skin-affections, 906.

Strebel on Cesarean section, 508.

Streminski on acromegaly, 798;
on autoinfecticm of the eve,
793.

Streptococci, homology of, 687
;

in tuberculosis, .59 ; in ulcera-
tive endocarditis, 132.

Streptococcus, 687; -antito.xin,

698; -infection, 52; Mar-
morek's, 687.

Streptothrix, 688.

Stretching the spinal cord, 737.
Stricture of the aorta, congeni-

tal, 1 (1 ; of the auditory canal,

840; of the bile-duct, 349; of
the Eustachian tube, 882; of
the lacrimal duct, 806 ; of the
rectum, 35« ; of the ureter,
432 ; of the urethra, 415.

Strief (J. J.) on the thyroid
gland, 971.

Strontium bromid in tetany, 742.
Strophanthus, 953.

Structure of the larger arteries,

961.

Striimpell on glycosuria, 95.

Striiver on formaldehyd, 1004.

Strumectomy in Graves' disease,

152.

Strychnin in anesthesia-paral-

ysis, 264 ; in extrauterine
pregnancy, 480 ; in optic

atrophy, 824 ; in peritonitis,

308 ; in snakebite, 440 ; in tri-

facial neuralgia, 714.

Stuart (A. M.) on abortion, 474.

Stuckey (J. A.) on necrotic os-

sicula, 8.50.

Stulp (O.) on embolism of the
retina, 819; on papilloma of
the conjunctiva, 806.

Stuttering and stammering, 890.

Subdiaphragmatic peritonitis,

308.

Subpleural pulmonarv abscess,

165.

Sudamina in ty]ihoid fever, 12.

Sugar in gout. 95 ; in urine, 1019.

Suker (G. F.) on eye-enuclea-
tion, 830.

Sulfonal in epilepsy, 751.

Sulphosalicylic acid test, 1013.

Sulpho-test," 1013.

Sulphur in acne, 897.

Sulzer on glaucoma, 816.

Summer dian-hea, 634.

Sunburn, eruption after, 894.

Sunlight and bacteria, 690.

Sunstroke, 722.

Superfetation, 452.

Superficial burns, visceral

changes in, 994
;

gangrene,
647.

Superheated air on stiiF joints,

398.

Superiuvolution of the uterus,

488.

Supernumerary caruncle, 806.

Supplementary amniotic sac,

458.

Suppuration, 232; attic, 849;
of the gall-bladder, 278; of
ovarian cysts, 601 ;

pelvic,

hysterectomy for, .596 ; of the
posterior mediastinum, 23.5;

of renal fat, 432 ; in typhoid
fever, 14 ; of a uterine fibroid,

569 ; in a vaginal cyst, 5.33.

Suppurative arthritis in typhoid
fever, 19 ; hygroma in ])neu-

monia, 162; tenonitis, 792.

Suprai)ubic cystotomy, 426.

Suprarenal capsules, 954, 979
;

gland, injection of, 710.

Sureaw (H.) on corneal ulcer,

807.

Surgery, 225 ; abdominal, drain-
age in, 304 ; of intrathoracic
tuberculosis, 363 ; of the in-

testines, 284 ; of the larger
intestine, 29() ; orthopedic,
764 ; of the i)eritoneum, .300.

Surgical fever, 233; injuries of
the ureter, 539 ; scarlet fever,

625.

Surmount and Predhomme on
tuberculosis, .59.

Susceptibility to infection, 1001.
Suspensio uteri, labor after, 497.
Suspension of the uterus, 568.

Sutcliff (E.) on dislocation of
the ibrearm, 399.

Sutherland on gastric flatulence,

179.

Sutton (C. F.) on vaccination, 46.

Sutton (E. M.) on diphtheria,
614.

Sutton (J. B.) on myelomata,
239; on tubal abortion. 475;
on uterine fibroid, 569 ; on
wandering spleen, 202, 356.

Sutton (S.) on operation during
pregnancy, 470: and Gordon
on conception, 4.52.

Suture - abscess, 595 ; buried,

337, 591 ; of the heart. 369,

370; -material, 228 ; metopic,
960 ; of the pleura, 365.

Suturing of nerves, 405.

Swain (H. L. ) on Bezold's mas-
toiditis, 854 ; on mastoiditis,

853; on tuberculosis of the
ear, 865.

Swain (J.) on .r-rays, 444.

Swallowing, innervation of, 987.
Sweat, toxicity of, 710.

Sweat-glands in nephritis, 212.

Sweet (G. B.) on hemoglobin-
uria. 210.

Sweet (W. M.) on foreign body
in the eve, 825 ; on Jamieson's
salve, 832.

Swift (G. M.) on pericarditis,

637.

Swinburne (G. K.) on argonin,
401.

Switalski on opening of the ab-
dominal wound, 596.

Swoboda on epistaxis, 876 ; on
melsena neonatorum, 518.

Symmetric edema in peritonitis,

307; morphea, 906.

Symonds (B.) on urine, 1015.

Sympathetic ophthalmia, 815

;

system, 989.

Symphysiotomy. 507.

Syms (K.) on actinomycosis, 233.

Syncephalus, 4.59.

Synclitism in labor, 485.

Syncope, chloroform-, 268.

Syndrome, Adam-Stokes', 149.

Synovitis, scarlatinal, 626.

Syphilis, 918; and abortion,

473; calomel - injections in,

919; cardiac, 141; cerebral,

722; of the cervix uteri, 533;
congenital, 629; contagious-
ness of, 921 ; of the eve, 794;
fetal, 518; infantile, 518; in-

trauterine infection in, 518;
intravenous injections in, 8.32,

918; of the internal ear, 866;
of the iris, 814 ; of the kid-
neys, 404 ; of the larynx, 889;
malignant, 920; of the mem-
brana tympani, 840; nasal,

875; placental transmission
of, 518; potassium iodid in,

920; primary, 404; serum-
therapy in, 920; treatment,
405 ; and yaws, 912.

Syphilitic conjunctivitis, 805

;

epididymitis, 404 ; gleet, 404
;

myocarditis, 142; nephritis,

404 ; reinfection, 921 ; tarsi-

tis, 800.

Syphiloderm, pigmentary, 921.
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Syringes, sterilization of, 229.

Syringomyelia, 728.

System, sympathetic, 989.

Systolic heart-murmurs, 134.

Szabo (J.) on the mammary
gland, 971.

Szaszy on partus serotinus, 456.

Szego (K.) on gastroenteritis,

6.3.5; on tuberculosis, 628.

Szigeti (S.) on autoextirpation
of the larynx, 992 ; on blood-
stains, 997.

Szulislawski (A.) on sarcoma
of the conjunctiva, 806.

Szymouowicz on the suprarenal
capsules, 979.

T.\BES dorsalis, 7-35.

Tabetic anesthesia, 736.

Tachychardia, 148 ; in Graves'
disease, 151 : in influenza,

37.

Tffiuia echinocoecus, 223; mad-
agascariensis, 223.

Tait (L.) on abdominal hyste-
rectomy, .574.

Taliaferro (Y. H.) on cancer of

the pancreas, 667.

Talma on chlorosis, 110.

Tamburini (T. A.) on acro-

megaly, 744.

Tannoform, 955.

Tanret's reagent, 1012.

Tapeworm, 223.

Taraxacum in glaucoma, 817.

Tarchotti on tiie blood, 105.

Tarnier on postpartum hemor-
rhage, 515; on puerperal
eclampsia, 495.

Tarsitis, syphilitic, 800.

Taste-fibers, cour.se of, 964.

Tattooing of the eye, 830.

Tauber on holocain, 833.

Tauffar on ovarian papilloma,
600.

Taylor (C. B.) on cataract-ex-

traction, 810; on glaucoma,
817; on squint, 791.

Tavlor (E. C.) on gastric ulcer,

281.

Tayh)r (E. H.) on cancer of the
rectum, 359 ; on soft chancre,
403.

Taylor (F.) on anemia, 107 ; on
chlorosis, 109; on pernicious
anemia, 111; on splenic an-
emia, 120.

Taylor (H. L.) on spastic paral-

ysis in children, 776.

Tears and VVidal's reaction, 21.

Technic of Cesarean section,

508; histologic, 700; of the
Widal reaction, 29.

Teichmiiller on pernicious ane-
mia, 115, 730.

Telegony. 449.

Teleky on hypertrophic osteo-

arthropathy, 91.

Temoin on uterine fibroids,

o71.

Temperature in anesthesia, 261

;

in leukemia, 117.

Temporal bone, carcinoma of,

864 ; cholesteatoma of, 854

;

tuberculosis of, 865.

Tendon, diseases of, 380 ; -graft-

ing, 383 ; injuries of, 381.

Tenneson, Leredde, and Marti
net on granuloma, 912.

Tenonitis, suppurative, 792.

Tenotomy for asthenopia, 790.

Tension, high arterial, 1.55.

Tepljaschin (A) on corneal de-

fects, 809.

Teratoma pharyngeal, 886 : of

the tunica vaginalis. 679. t

Terminal infectious, 706.

Terrier and Auvray on trauma
of the liver, 343.

Terrier on ovariotomy in the
aged, 588; on tuberculosis,

58.

Terrile on experimental tuber-

culosis, 60; on splenic en-

largement, 120.

Terson (J.) on diseases of the
orbit, 827 ; on ectropion, 829.

Testicle, diseases of, 414.

Test-types, 782.

Tetanus, 740 ; neonatorum, 631

;

spinal cord in, 662 ; -toxin

and the ganglion-cells, 658.

Tetany, 642, 741; and mental
disease, 743; and rickets,

742.

Teubaum on diabetes mellitus,

97.

Theilhaber on bicycling for

women, 542.

Theobald (S. M.) on retinitis,

820.

Theodor on pertussis, 627.

Theory of agglutination, 699.

Therapeutic value of mixed
toxins, 249.

Therapeutics, experimental,
922; of the eye, 831.

Therapy, ovarian, 546.

Thihault on tubal pregnancv,
474.

Thiemich on gastroenteritis in

children, 178.

Thiercelin and Lenoble on
tvphoid fever, 21.

Tbigh-friction, 643.

Thiosinaniin in keloid, 908.

Third trochanter, 960.

Thiroloix on rheumatism, 85
;

on typhoid fever, 19.

Thirst after abdominal section,

.590, .594.

Thistle (W. B.) on typhoid
fever, 34.

Thoinot and Cavasse on typhoid
fever, 21.

Thomas (H. M.) on carcinoma
of the cerebellum, 864 ; Bar-
ker, and Flexner on tumor
of the cerebellum, 723; and
Keen fW.W.) on brain-tumor,
410, 719.

Thomas (J. B.) on typhoid
fever, 26.

Thomas (J. D.) on syphilis, 921.

Thomas (.1. J.) on infantile

scurvy, 211, 6.39.

Thomas (J. L.) on Colles' frac-

ture, 385.

Thomas (T.) on dermoid cyst
of the cornea, 808; on sacral

meningocele, 413.

Thomman (C A.) on placenta
prfevia, 472.

Thompson (J. H.) on cholelith-

iasis, 202 ; on skiagraphy, 218

;

on tuberculosis, 69 ; on wry-
neck, 768.

Thompson ( W. G.) on hysteric

fever, .56.

Thompson (W. H.) on urea,

1018.

Thomson (A.) on gastric ulcer,

182.

Thomson (A. G.) on toxic am-
blyopia, 825.

Thomson (H. C.) on the heart,

127.

Tliomson (J.) on menstruation,
644; on rachitis, 632.

Tliomson (S. C.) on stenosis of

the nasopharynx, 879.

Thomson (W.) ou sarcoma of

the nose, 876.

Thomson (W. H.) on gout, 94.

Thoracentesis, .363.

Thoracic aneurysm, 156; cavity,

exploration of, 366; eifusions,

169.

Thoracotomy, 364.

Thorax, diseases of, 764.

Thorington (J.) on objective
refraction, 783.

Thorner (M.) on edema of the
larynx, 886; ou foreign body
in the larynx, 887 ; on nasal

reflexes, 872.

Thornley on typhoid fever, 35.

Thorpe on filariiv, 221.

Thorsch on leukemia, 120.

Threatened abortion, thyroid
extract in, .547.

Thresh (J. C.) on diphtheria,

610.

Thrombosis of the abdominal
aorta, 1-55; in influenza, 37;
puerperal. 51() ; of the retina,

819 ; in rheumatism, 86; in
scarlatina. 625; in tubercu-
losis. 60 : in typhoid fever, 15.

Thrush-fungus." 690.

Thudichuju on albuminuria of

pregnancy, 464.

Thymol in anchylostomiasis,

222; in atro])hic rhinitis, 873;
iodid in tuberculous lymph-
glands, 374.

Thymus, enlarged, 6.33; epithe-

lioma of, 673 ; -feeding in ex-
ophthalmic goiter, 745 ;

gland,
980 ; in Graves' disease, 151

;

pathologv of, 673 ; sarcoma of,

644.

Thyroantitoxin in exophthal-
mic goiter, 747.

Thyroid cartilage, acute peri-

chondritis of, 887.

Thyroid-extract, 926 ; contra-
indication to, .548 ; in deaf-

i
ness, 847; effect of, on the
blood, 103 ; in exophthalmic
goiter, 151, 377; as a galac-

tagogue, 548 ; iodin in, 886

;

in lepra, 74; in iupus, 910;
in myxedema, 885 ; in osteo-

malacia, 99 ; in symmetric
morphea, 907; in threatened
abortion, ,547; in uterine fi-

broids, .570.

Thvroid-feeding in goiter, 646,

886.

Thyroid gland, 978 ; diseases of.
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377 ; follicles of, 971 ; and the
genitalia, 547; hemorrhagic
cyst of, 669; pathology of,

609: in iiregnancy, 464.

Thyroiflcctomy, !)77.

Thyroidin, 979 ; in contracted
pelvis, 493.

Thyroiditis. 379.

Tictin on relapsing fever, 48.

Tier-suturing. .")90.

Titi'any (L. M. ) on facial neur-
algia, 408, 714 ; on the retina.

818.

Tiger-lily heart, 653.

Tillnianns on fracture of the
fenuir, 385; on uerve-sutur-
iiig, 406.

Tillotson (11. T.) on tub(^rcu-

losis, 63.

Tinea tonsurans in an adult,

901; chronic, 902; versicolor

on the soles of the feet,

900.

Tinnitus anriuni. 868.

Tinted glasses, 787.

Tirard (N.) on nephritis, 212,

214.

Tissot (J.) on muscular contrac-
tion, 982.

Tissue, placental, 452.

Tobacco and insanity, 7.56.

Tobin (K. F.) on lii[i-joint dis-

ease, 398.

Todd (F. C.) on sinusitis, 878.

Todee (J. D.) on twin preg-

nancy, 581.

Toplitz (M.) on otorrhea, 851.

Tokodynamometer, 483.

Tongue, actinomycosis of, 682
;

foreign body in, 882 ; injuries

of, 99().

Tonsil, bone-growths in, 884;
carcinoma of, 883; faucial,

hvperplasia of, 71 ; hypertro-
piiy of, 884; lingual, 883;
-I)unch. 884 ; tuberculosis of,

684.

Tonsillitis, calcium sulphid in,

884 ; eye in, 796 ; and rheu-
matism, 85.

Topi on malarial fever, 81.

Torrance (D. W.) on malarial
fever, 80.

Torsion of ovarian cysts, 602.

Torticollis, 768; ,si)asinodic, 380,

716.

Toth on retention of the festal

head in utero, .503.

Tourette and Chipault on
stretching the spinal cord,
737.

Tourkinc on tuberculosis, 66.

Touse.v on keloid, 908.

Townsend (C. W.) on preg-
nancy in a cretin, 471 ; on
scurvy, 632; on thigh-fric-
tion, 64.3.

Townsend (VV. E.) on osteot-
omy, 770.

Toxemia, 84 ; saline injections
in, 84.

Toxic amblyopia, 824; lesions
of the po.sterior columns, 661,
731.

Toxicity of alkaloids, 1000; of
human sweat, 710.

Toxicology, 999.

Toxins and electricity, 697; tu-
berculous, 683.

Trachelorrhaphy, 534.

Tracheotomy, 887; in chloro-
forra-anesthsia, 26().

Trachoma, 804.

Tracy (E. A.) on control of the
spine. 764 ; on ar-rays, 996.

Translixion, 872.

Transillumination, 878.

Transmission of agglutinating
substance, 699;. of anthrax-
infection, 1004 ; of cholera,

38; of malarial poison, 77;
placental, of disea.se, 4.55 ; of
relapsing fever, 48 ; of tuber-
culosis, 57.

Transposition of viscera, 647.

Transthoracic lu]iat(»t(iiny, 239.

Transudates, leukocytes in, 710.

Transversus glabella', 969.

Trauma and carcinoma, 996 ; of
the vulva, 528.

Traumatic gout, 93 ; heart-dis-
ease, 143 ; myocarditis, 141

;

origin of tuberculosis, 996

;

peritonitis, 309.

Traumaticin, 915.

Traumatism of the eye, 826 ; of
the internal ear, 866 ; in preg-
nancy, 469 ; ar-ray, 445.

Traumatol, 955.

Treatment of tuberculosis in

sanitaria, 70.

Treille on malarial fever, 83.

Treuite on methylen-blue, 233.

Tretrop and Lambotte on pen-
tastomum coufitriefum, 224 ; on
sterilization of catgut, 590.

Treub on pelvic contraction,
492.

Treves (F.) on anesthetics, 256;
on appendicitis, 303, 319 ; on
femoral hernia, 336 ; on peri-

tonitis, 301 ; on perityphlitis,

302; on surgery of the peri-

toneum, 300.

Tribondeau on the facial nerve,
806.

Triboulet on diabetes mellitus,

97.

Tribroraophenol bismuth, 229.

Trichiasis, 800.

Trichinosis, 222.

Trichloracetic acid in nasal tu-

berculosis, 975 ; in perforation
of the menibrana tympani,
941.

Trichojihyton fungi, 901.

Trichophytosis, anatomy of,

901.

Tricomi on exojibthalmicgoitcr,
152, 745.

Tricuspid murmurs, 135; re-

gurgitation, 138 ; stenosis,

138.

Tridondani (E.) on the placen-
tal site, 455 ; on pregnancy
after nephrectomy, 465.

Triepel on the cerebral arteries,

961.

Trifacial neuralgia, treatment
of, 714.

Trifiletti on deafness from
atheroma, 846.

Trigeminal neuralgia, 714.

Trikresol in the plague, 44.

Trinitrin in anemia of the
labyrinth, 866 ; in angina pec-
toris, 717.

Trional, 9.56; in epilepsy, 751.
Triplets. .501.

Trochanter, third, 960.

Trophoneuroses, 743.

Tropical dysentery, 193 ; hepatic
abscess after, 199.

Trotta on cervical pregnancv,
458.

Trousseau (A.) on autoinfection
of the eye, 793 ; on glaucoma,
817; on pterygium, 800; on
sympathetic 0})hthalmia, 816

;

on trachoma, 805 ; on tumor
of the lid, 801.

True (H.), Gaudibett (J.), and
Kouveyroles on the eye in
criminology, 782.

Trudeau (E. L.) on tuberculin,
61.

Trumpp on cystitis, 640.

Tschlenow (M.) on antitoxin,
621.

Tschop on carcinoma of the
uterus, 578.

Tubal abortion, 475, 478 ; mole,
474

;
pregnancy, 474.

Tubby (A. H.) on congenital
dislocation of the hip, 399.

Tubercle-bacilli in the feces,

72, 684.

Tuberculin, 67, 681 ; in tuber-
culosis, 61, 66.

Tuberculosis, 56, 68 ; age of, 1002

;

amputation at the hip-joint
in, 250; antiphthisin in, 66;
of small animals, 684; anti-

tubercle-serum of horses in,

6G ; of the aortic intima, 655

;

apyrexia in, 61 ; atropin sul-

fate in, 70 ; of bone, 384

;

bones in, 60; bronchial, 159;
of the bowels, 72; cardiac,

71 ; in children, 628,629; cin-

namon oil in, (i9; codein in,

932; codein phosphate in,

69; complications, 60; con-
tagion in, 5<) ; contagiousness
of, 58; cough in, 69; cow's
milk and, .57; of cranial nu-
clei. 715; creasote in, 09;
death-rate of, 59; diagnosis,

60; diaphragm-phenomena in,

61 ; of the ear, 865 ; of the
esophagus, 663 ; etiology, 56

;

excision of the hip for, 250;
experimental, 60, ()83; of the
eye, 794 ; of the Fallopian
tubes, 586 ; in the French
army, ()2 ;

gastric disturb-

ances in, (il
;
genital, in chil-

dren, 629; glandular, 628;
of the heart, 71 ; hemoptysis
in, 69; hereditary, 57; he-

redity in. 56, (V.IH ; Ilunyadi
water in, 09; ichtliyol in, 09;
intestinal, 71 ; intrathoracic,

303 ; of the iris, 814 ; isolation

in, 03; joints in, 00; of the
kidneys,' 71, 430, 43.5, .540;

laryngeal, 888; and leprosy,

63, 74; of the lids, 800;
lymphatic, 70, 628 ; of lymph-
glands, 372 ; miliary, 684

;

mixed infection in, 59; mor-
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phology of the blood in, 60;
mortality of, 59 ; of the myo-
cardium, 71, 629 ; of the nasal
septum, 875 ; night-sweats in,

69; nucleiu in, 68; nucleiuic
acid in, 67 ; of the ovary, 47,

603
;
pathology, 59 ;

peritoneal,

72; peronin in, 69; of the
pharyngeal tonsil, 881; of the
pharynx, 885; piperidin gua-
iacolate in, 69 ;

placental
transmission of, 57; pleurisy,

363; prophylaxis in, 62; of

the prostate, 417 ;
pulmonary,

61 ; with pulmonary stenosis,

138; renal, 71, 435; Eontgen
rays in, 68, 441; in sanitaria,

70; senile, 59; serum-thtjrapy
in, 64; sodium tellurate in,

69; statistics of, 59; strepto-

cocci, 59 ; of the temporal
bone, 865 ; thrombosis in, 60

;

of the tonsils, 684 ; traumatic
origin of, 996 ; treatment, 62

;

tuberculin in, 61, 66; uremia
in, 71 ; of the ureter, 540 ; and
vaccination, 67, 996 ; after

varicella, 626; Widal's reac-

tion in, 26; among workmen,
1007 ; a;-rays in, 68, 441.

Tuberculous brain-tumor, 641

;

cecum, 72 ; esophagitis, 173

;

glands of the neck, 375 ; rup-
ture of, 70; goneitis, 772;
otitis media, 849; peritonitis,

588; treatment, 305; salpin-

gitis, 586 ; suppurations, mi-
crobic association in, 59; tox-

ins. 683 ; ulcers of the. bowels,
72.

Tuboabdorainal pregnancy, 474,

475.

Tuboovarian pregnancy, 479.

Tucker (E. A.) on intrauterine
amputation, 459.

Tuerk (S.) on retinal thrombo-
sis, 819.

Tuffier and Widal on typhoid
fever, 15.

Tuffier on neoplasms of the
liver, 344; on pneumotomy,
366 ; on pulmonary cavities,

365 ; on tuberculosis of the
kidney, 430.

Tumor of the bile-ducts, 352;
of the brain, 410, 719; of the
cerebellum, 723; fecal, 188;
fibroid, of the uterus, .568 ; of
the heart, 143 ; of the kidney,
433; malignant intrathoracic,

166; mediastinal, 171; of the
ovary, 602 ; of the pancreas,

355 ; of the spinal cord, 733

;

of the urethra, 536; vaginal,
532: vulvar, 532.

Tumors, 236; in children, 644;
of the conjunctiva, 806; of
the cornea, 808; of the iris,

815; in labor, 497; of the lid,

801 ; malignant, 677 ; nerves
in, 678 ; of tlie orbit, 828 ; ori-

gin of, 676 ; and " rests," 677.

Tunica vaginalis, teratoma of,

679.

Tunicliflfe (F. W.) on soluble
urates, 1015.

Turbinotomy for hypertrophic
rhinitis, 871.

Turck on chronic intestinal
disease, 190.

Turgard on vaginal cyst, 532.

Turner on bicycling for women,
541.

Turner (A. J.) and Ashworth
(L. N.) on antitoxin, 622.

Turner (G. A.) on tetanus neo-
natorum, 631.

Turner (G. R.) on pancreatic
cyst, 353.

Turner (W.) on a moderator
band in the left ventricle,

961 ; on wounds of the heart,

438.

Turning, 506.

Tussey (A. E.) on lung-diseases,
159.

Tattle (J. P.) on the rectum in
pelvic disease, 525.

Twin ectopic pregnancy, 475;
pregnancy, 500; after ventro-
fixation, 498.

Tympanites after abdominal
section, 594.

Types of respiration, 984.

Typhlitis, stercoral, 192.

Typhoid bacillus, 10 ; bacilli in

the urine, 33.

Typhoid fever, 10; agglutinat-
ing substance in, 700; agglu-
tination in the milk in, 17;
antitoxic treatment of, 33

;

arsenic in, 16 ; atypical forms,

686; Brand treatment of, 34;
calomel in, 34; in children,

25, 626 ; cholecystitis in, 14
;

cold-water treatment in, 34;
complications, 13; conjunc-
tivitis in, 15 ; desquamation
in, 12; diagnosis, 16; diet in,

35; direct contagion in, 11;
etiology, 10; exostosis in, 15;
eye in, 796; gangrene of the
lungs in, 626 ; hammock for,

]

36; hemorrhagic, 12 ; immun-
ization against, 697; infec-

tions resembling, 36 ; infec-

tious endocarditis in, 656; in
insanity, 755; insanity after,

626; jaundice in, 12; leuko-
cytosis in, 20; mercuric prot-
iodid in, 34 ; mild, 21 ; ocular
complication in, 15; opera-
tion in, 35; orchitis in, 15;
osteomyelitis in, 15; oysters
and, 11, 1001 ;

perforation in,

35, 290; perforative peritoni-

tis in, 13, 288; periostitis in,

15 ;
pleurisy in, 20 ; and preg-

nancy, 25, 4,56; purgative
treatment in, 34

;
pyonephro-

sis in, 15; rainfall and, 10;
relapse in, 21 ; resembling in-

fluenza, 11 ; salines in, 34
;

salol in, 34 ; and scarlet fe-

ver, 12, 625; septic infec-

tion in, 14 ; and septico-
pyemia, 12 ; serum-reaction
in, 20; shell-fish and, 1004;
soil and, 11 ; source of in-

fection, 10 ; splenic hyper-
trophy in, 16; sudamina in,

12; suppuration in, 14; sup-

purative arthritis in, 19;
symptoms, 11 ; thrombosis
in, 15 ; transmission of,

1003 ; treatment, 33 ; unusual
sources of, 1004 ; ventral her-

nia and, 13; Widal reaction
in, 16 ; with extrauterine
gestation, 13; Woodbridge
method in, 34.

Typhoid meningitis, 660; sep-

ticemia, 686 ; vaccine, 23.

Typhoidal appendicitis, 289.

Typhoidette, 16.

Typhus fever, 49 ; levissimus,
'21.

Tyson (J.) on chloral ose, 930.

Tyson (W. J.) on pneumonia,
"160.

Tyson's magnesian fluid, 457.

Tytler (P.) on interstitial tubal
pregnancy, 475.

Uhlman on leukocytosis, 103.

Uhthofi" (W.) on acromegaly,
744.

Ulceration of the bile-duct,

349 ; of the cornea, 807.

Ulcerative endocarditis, 131.

Ulcers, 438; gastric, 181, 281;
intestinal, in lepra, 73; my-
coticopeptic, 664 ; rodent,

679 ; tuberculous, of the
bowels, 72,

Umbilical cord, 458 ; non-liga-

tion of, 488 ; velamentous in-

sertion of, 458.

Umbilical hernia, congenital,

459 ; omphalectomy in, 337.

Unguentum durum, 958; moUe,
9.58.

Unioval twins, .501.

Unna (P. G.) on gelanthum,
912.

Upshur {.J. N.) on rupture of
the uterus, 500.

Upson (H.) on the eye, 797.

Uranium nitrate in diabetes
mellitus, 98.

Urates, soluble, 1015.

Urbantschitsch (V.I on otitic

cerebral abscess, 863; on
otorrhea, 850; on psychic
deafness, 867.

Urea, 9.58; in animal organs,
1016; as a diuretic, 213; esti-

mation of, 1015; phenyl-
hydrazin and, 1019; in the
portal blood, 1018 ; seat of
formation, 1017.

Uremia, artificial serum in,

215 ; croton oil in, 465
;
glon-

oin in, 465 ; in labor, 4.65

;

due to laudanum, 213; and
meningitis, 213; saline injec-

tions in, 465 ; in tuberculosis,

71.

Ureometers, 1015.

Ureter, anatomy of, 966 ; cath-
eterism of, 432; diseases of,

428, 538 ; impaction of stone
in, 4.32 ; stricture of, 432

;

surgical injuries of, 539; tu-
berculosis of, 540.

Ureteritis, 538; diet in, 739;
mercury in, 539; potassium

f58
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iodid in, 539; silver nitrate
iu, 539.

Ureterocystostomy, 539.

Ureteroureteral anastomosis,
431, 539.

Urethra, carcinoma of, 536;
diseases of, 414, 536; epitheli-

oma of, 536 ; melanosarcoma
of, 537

;
prolapse of, in girls,

536; tumor of, 536.

Urethral infection in acute en-

docarditis, 132; mucosa, 967;
stricture, 415.

Urethrotomy, 416.

Uric acid and the alk)xur-

hodies, 208; in croupous
pneumonia, 161 ; excretion

in croupous pneumonia, 173;
and gout, 92 ; zone, 1014.

Urinary casts, 1018; organ, dis-

eases of, 536
;
phosphates in

pregnancy, 456; sediments,
preservation of, 1018 ; tract,

pathology of, 673.

Urine, alhumoses in, 210; am-
monia in, 207; hacteria in,

205 ; color-reactions of dia-

betic, 98; dextrose in, 206;
in diphtheria, 640; disorders

of, 205 ; in epilepsy, 750 ; fil-

tering of, 1015 ; in gonor-
rhea, 403; in hypertrophic
osteoarthropathy, 674 ; levu-

lose in, 206 ; during menstru-
ation, 543 ; in myxedema,
674 ; nitrogenous compounds
of, 1018; in osteomalacia, 99;
in ])regnancy, 456, 469

;
pro-

teids in, 1013 ; in puerperal
eclampsia, 494

;
purulent,

403; retention of, fetal, 503;
in scarlet fever, 640 ; from a
single kidney, 540 ; sugar in,

1019 ; typhoid bacilli in, 33.

Uriniferous tubules, 967.

Urobilin, formation of, 675.

Urotoxic coeflicient, 215.

Urticaria, calcium chlorid in,

891 ; of the conjunctiva, 805;
following an enema, 891 ; of
the larynx, 886.

Uschinskv (N.) on diphtheria,
684.

Usher and Dean on optic atro-

phy, 824.

Uterine anomalies, .5.52; arte-

ries, vaginal ligjition of, .571

;

cardiopathies, 540 ; curettage,
559 ; excision by the galvano-
cautery, 581 ; inflammation,
553.

Utcroabdominal pregnancy,
475.

Uterus, adenomyoma of, .568
;

anomalies of, 552 ; anteflex-
ion of, .561 ; atrojjhy of, after
castration, .549; carcinoma
of, .576; congenital abscess
of, 552; deflection and rota-
tion of, in pregnancy, 484

;

displacemc^nts of, .561 ; double,
5.53

;
pregnancy in, 499; fatty

degeneration of, in preg-
nancy, 484 ; fibroid tumor
of, 568; infantile, 5.52 ; inver-
sion of, 500; involution of,

488; lactation-atroi)liy of.

517; malignant disease of,

576; measurements of, 488;
myoma of, 568 ;

prolapse of,

561 ; in girls, 563 ; retrodis-

placement of, 563 ; retro-

flexion of, .564; retroversion

of, in pregnancy, 468 ; rup-
ture of, 499; superinvolution
of, 488 ; suspension of, 568.

Uveal cysts, 814.

Uveitis iridis, 814 ; serous, 814.

Vaccination, 46, 232, 631 ; eye
in, 796 ; and tuberculosis, 67,

996.

Vaccine-lymph, 690; -pustule

on the lid, 800 ; typhoid, 23.

Vaccinia, 46, 631.

Vacher on autoinfection of the
eye, 793 ; on myopia, 785.

Vagina, diseases of, 526 ; im-
perfoi-ate, 530; rudimentary,
552.

Vaginal atresia, 529; Cesarean
section, 508 ; cyst, 532 ; douch-
ing, 558 ; enucleation of ute-

rine fibroids, 572 ; explora-
tion, 583 ; extirpation of the
rectum, .361 ; hysterectomy,
573; for carcinoma, 582; in-

cision for pelvic disease, 597
;

ligation of the uterine arte-

ries, 571 ; myomectomy, 572
;

operations, 565
;
prolapse after

abdominal section, 596; se-

borrhea, 529 ; section, 597

;

for extrauterine pregnancy,
481 ; stenosis, 529 ; tumors,
532.

Vaginismus, .529.

Vaginitis, .528 ; adhesiva ulce-

rosa, 530
;

gonorrheal, 524
;

senile, 528.

Vaginofixation, 565; dystocia
after, 565 ; labor after, 497.

Valenfon on exophthalmic goi-

ter, 746.

Valenta (A.) on plural pi-eg-

uancy, 500.

Valentine (F. C.) on gonorrhea,
403.

Valk on advancement, 836.

Valois on glaucoma, 817.

Valude (E.) on keratitis, 808;
on trachoma, 805.

Valve-operation, 277.

Valvular disease, chronic, 133;
operation in, .570 ; in preg-
nancy, 462 ; hematoma in

children, ()37.

Vance's (A.M.) hip-splint, 769.

Van Cott (J. M.) on endometri-
tis chronica malignans, 557,

558. ,

Van de Poll (C N.) on Cesarean
section, 508.

Vander Poel (S. O.) on laryngeal
tuberculosis, 888.

Van der Velde (H.) on cardiac
contractions, 148 ; on the
heart, 978.

Vanderveer (A.) on fibroid tu-
mor in pregnancy, 471.

Vandervcy on leukemia, 117.

Van d(! Warker (E.) on uterine
fibroid, 569.

Van Duyse and Eutten on the
lacrimal apparatus, 806.

Van Ernengen on sausage-poi-
soning, 55.

Van Fleet (F.) on amblyopia
potatorum, 824.

Van Harlingen (A.) on hysteric
neuroses of the skin, 753.

Van Henkelom on cirrhosis of
the liver, 196.

Van Hook (W.) on appendici-
tis, 310.

Van Noorden (O.) on euchinin,
936 ; on gastric ulcer, 283.

Vansant (E. L.) on diphtheria,
614 ; on the nose, 870.

Van Santwood (R.) on trau-

matic myocarditis, 141.

Vanverts on rupture of the
liver, 343.

Varese (P.) on hydatid cyst of
the orbit, 828.

Vargas on phenocoll hydrochlo-
rate, 645.

Varicella, 626 ; of the larynx,
886.

Variola, 47; blood in, 47; co-

cain muriate in, 48; of the
cornea, 808; local treatment,
897; mortality, 48; pitting

after, 48; prophylaxis, 47;
secondary eruption in, 47;
sterilization of the epidermis
in, 48; treatment, 48.

Varnali on scarlatina, 625.

Varnier on head-pi-esentations,

485 ; and Delbert on Cesarean
section, 508.

Varsalle and Generali on the
thyroid gland, 978.

Vasa vasorum, 962.

Vascular system, diseases of,

367.

Vas deferens, resection of, 420.

Vasectomy, 421.

Vasomotor nerves, 978.

Vaughan ( V. C.) on tuberculosis,

67.

Vaulair, on nerve-suturing, 406.

Vautrin on paralysis after anes-

thesia, 727.

Veasey (C. A.) on hemianopsia,
823 ; on sarcoma of the lacri-

mal caruncle, 806.

Vedel on tyj)hoid fever, 17.

Vedeler on sterility, 450.

Vegetating catarrhal salpingi-

tis, 584.

Vegetations, adenoid, of the
pharynx, 880.

Vegetative endocarditis, 132.

Vehsemeyer on dextrocardia,

141.

Veils and eyesight, 782.

Veit on ovarian pregnancy, 478

;

on pueri>eral eclampsia, 495;
on (juadruplets, 501.

Veitch (A.) on puerperal sepsis,

513.

Velamentous insertion of the
cord, 458.

Vena cava, perforation of, 655.

Venereal bubo, 403 ; disease,

401.

Venesection in apoplexy, 721

;

in pneumonia, 165.

Venous disturbances in perni-
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cious anemia, 113; murmur
in chlorosis, 111 ;

phenomena,
154.

Ventilation of railway cars,

1008.

Ventral hernia and typhoid
fever.

Ventrini on chlorosis. 111.

Ventrofixation, 508 ; labor after,

497 ; twiu-preguaucy after,

498.

A^eratrum viride in puerperal
eclanij)sia, 493.

Verdos on deaf-mutes, 868; on
tinnitus aurium, 868.

Vermes, 221.

Vernal catarrh, 804.

Vernon (H. M.) on animal heat,

983.

Verral (T. J.) on appendicitis,

329.

Version, 506 ; in contracted
pelvis, 492 ; in puerperal
eclampsia, 495.

Vertebrje, osteomyelitis of, 412.

Vertigo, endemic paralytic,

743; laryngeal, 888.

Verworu (M.) on reflex action,

988.

Vesical calculus, 427; hematu-
ria, 427.

Vesicofixation, hG(^.

Vesicovaginal fistula. 535.

Vesiculitis, seminal, 426.

Vessels, end-to-end suture of,

368; in infiammation, 704.

Vessel-walls, lymph-paths of,

962.

Vibration for aural catarrh, 848.

Vibrio schur/lkitiensin. 690.

Viburnum prunifolium, 958 ; in

abortion, 474; in dysmeuor-
rliea, 551.

Viegas (A. G.) on the plague,

39.

Vierordt (O.) on angina pecto-

ris, 150; on diphtheria, 613.

Vigneron on gonorrhea, 402.

Vignes on squint, 791.

Villa on ojieratious during
pregnancy, 469.

Villard (M.) on vernal catarrh,

804.

Villiez and Battle on tvphoid
fever, 19.

Vincent (S.) on hospital gan-
grene, 234, 689 ; on the supra-

renal capsules, 980.

Vinci (G.) on eucain, 272, 870.

Vineberg on lactation-atrophy
of the uterus, 517.

Vinke on acromegaly, 743.

Violent death, 992.

Vior-Travieso on diseases of the
lobule, 839.

Virchow on inflammation, 704.

Virginal endometritis, .556.

Viscera, transposition of, 647.

Visceral changes in superficial

burns, 994 ; lepra, 73, peri-

tonitis, .309.

Vision, 780.

Vissering on gall-stones, 202.

Visual planes and orbital shape,

788; tests, 782.
" Vital staining," 678 ; statis-

tics, 1008.

Vitzou on nerve-cells, 987.

Vogelius on lobar pneumonia,
161.

Vogt (E.) on eucain, 272.

Voice, changes in, 890.

Voight (L.) on vaccination, 631.

Voisin and Hauser on methy-
len-blue, 675.

Voit (F.) on thyroidin, 979.

Vollert on eucain, 834.

Voluntary acceleration of the
heart, 978.

Vomiting after abdominal sec-

tion, 594
;
pernicious, of preg-

nancy, 462.

Von Basch on the u;-rays, 216.

Von Beck on puncture of the
lateral ventricle, 719.

Von Bergmanu on Jacksonian
epilepsy, 411 ; on suture of

nerves, 406.

Von Bungner on gastroenteros-

tomy, 279.

Von Chrzanowski (J.) on me-
lena, 638.

Von Fernwold (E. B.) on labor,

983.

Von Grosz (E.) on choked disk,

923.

Von Happel ( E. ) on the eye of

the newborn, 965.

Von Hayek on leukemia, 117.

Von Herff on extrauterine
pregnancy, 480.

Von Hofmann (E.) on legal

medicine, 990.

Von Issekutz (L.) on hydatid
cyst of the orbit, 828.

Von Jauregg (W.) on insanity,

755.

Von Kahlden (C.) on hepatic
sarcoma, 199 ; on valvular
hematoma, 637.

Von Leignek on catgut, 229.

Von Leyden and Schaudinn on
ascitic fluid, <J79.

Von Limbeck on jaundice,
652.

Von Mering on trional, 957.

Von Reisner on leprosy, 73.

Von Reuss (D. A.) on electro-

therapy in eye-disease, 832.

Von Schlen on gonorrhea, 403.

Von Sch rotter (H.) on atmos-
pheric pressure, 984.

Von Schwoner on acromegaly,
744.

Von Sicherer on the eye, 831.

Von Stark on varicella, 626.

Von Tiesenhausen on puerperal
thrombosis, 516.

Von Winckel on formaldehyd,
938.

Vulpius (W.) on thyroid ex-

tract, 847.

Vulva, diseases of, .526 ; krau-
rosis of, 526 ;

papilloma of,

,533 ;
pruritus of, 527 ; trauma

of, 528.

Vulvar tumors, .532.

Vulvitis, ,528.

Vulvovaginal anus, 531.

Vulvovaginitis of little girls,

528.

Wade (W.) on gout, 93.

Wadsworth (L. C.) on embolism

of the retina, 819 ; on glyco-

suria, 95.

Waelsch on trichophytosis, 901.

Wagenmann (W. A.) on carci-

noma of the conjunctiva, 806

;

on the eye in gout, 793.

Wagner on carcinoma of the
Fallopian tubes, 587.

Wagner (H. L.j on sinusitis,

878.

Wak'her position, .506.

Waldeyer on the ovary, 598.

Walford ( E. ) on sewer-gas, 1006.

Walker (A. B.) on rectal exam-
inations, 526.

Walker (A. W.) on acromegaly,
744 ; on acute vegetative en-

docarditis, 132 ; on inversion
of the uterus, 500.

Walker (G.) on iritis, 814.

Walker (H. S.) on caries of the
internal ear, 866 ; on otitic

cerebellar abscess, 864.

Wall on sinus-thrombosis, 856.

Wallace (J.) on uterine fibroids,

570.

Walter on asthenopia, 790 ; on
formaldehyd, 937, 1004; on
purulent conjunctivitis, 802.

Walton on obstetric paralysis,

519 ; on osteoarthropathy, 90.

Wandering spleen, 202, 356.

Wandless on gonorrheal con-

junctivitis, 803.

Warburg's tincture in malaria,

82.

Ward (A. H.) on persistent pri-

aj)ism, 414 ; on syphilis, 404.

W^arm baths in bronchitis, 645
;

in cerebrosi)inal meningitis,
645.

Warren fC.) on gangrenous cys-

titis, .538.

Warren {.T. C.) on cancer of the
breast, 241.

Warren (J- W.) on digestive fer-

ments, 986 ; on internal secre-

tion. 980.

Warthin (A. S.) on tubal preg-

nancy, 474.

Warts, 240.

Waslil)Ourne (W. II.) on pneu-
monia, 164 ; on rheumatism,
86.

Wassorman (M.) on carcinoma
of the urethra, .536; on diph-
theria, 612 ; on the gonococ-
cus, 686 ; on the .c-rays, 219.

Water, 1005.

Waterhouse and Gibbs on chlo-

roform-anesthesia, 266.

Waters on gastroenteritis, 635;
on the plague, 43.

Watkin (T. .7.) on a])domiiial

salpingo-oophorectomy, 593
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intestine, 995; on massage,
848.
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AN AMERICAN TEXT=BOOK OF APPLIED THERAPEUTICS.
Edited by James C. Wilson, M.D., Professor of the Practice of

Medicine and of Clinical Medicine in the Jefferson Medical College,

Philadelphia. One handsome imperial octavo volume of 1326 pages.

Illustrated. Cloth, $7.00 net; Sheep or Half Morocco, $8.00 net.

Sold by Subscription.

" As a work either for study or reference it will be of great value to the practitioner, as

it is virtually an exposition of such clinical therapeutics as experience has taught to be of

the most value. Taking it all in all, no recent publication on therapeutics can be compared
with this one in practical value to the working physician.

'
'

—

Chicago Clinical Review.

" The whole field of medicine has been well covered. The work is thoroughly prac-

tical, and while it is intended for practitioners and students, it is a better book for the general

practitioner than for the student. The young practitioner especially will find it extremely
suggestive and helpful."

—

The Indian Lancet.

AN AMERICAN TEXT=BOOK OF THE DISEASES OF CHILDREN.
Edited by Louis Starr, M.D., Physician to the Children's Hospital,

Philadelphia, etc.; assisted by Thompson S. Westcott, M.D., Attend-
ing Physician to the Dispensary for Diseases of Children, Hospital of

the University of Pennsylvania. In one handsome imperial octavo

volume of 1190 pages, profusely illustrated. Cloth, $7.00 net; Sheep
or Half Morocco, $8.00 net. Sold by Subscriptio7i.

"This is far and away the best text-book on children's diseases ever published in the

English language, and is certainly the one which is best adapted to American readers.

We congratulate the editor upon the result of his work, and heartily commend it to the

attention of every student and practitioner."

—

American Journal of the Medical Sciences.

"A condensation between the lids of a single volume of an amount of information upon
childhood and its diseases which will be eagerly sought after by the profession."

—

Ne7o York
Medical Times.

AN AMERICAN TEXT=BOOK OF DISEASES OF THE EYE, EAR,
NOSE, AND THROAT.

Edited by G. E. de Schweinitz, M.D., Professor of Ophthalmology
in the Jefferson Medical College, Philadelphia ; and B. Alexander
Randall, M.D., Professor of Diseases of the Ear in the University of
Pennsylvania and in the Philadelphia Polyclinic. /// Preparation.

AN AMERICAN TEXT=BOOK OF QENITO=URINARY AND SKIN
DISEASES.

Edited by L. Bolton Bangs, M.D., Late Professor of Genito-Urinary
and Venereal Diseases, New York Post-Graduate Medical School and
Hospital; and Willl^m A. Hardaway, M.D., Professor of Diseases of
the Skin, Missouri Medical College. In Press. Ready soon.

This latest addition to the series of "American Text-Books" it is confidently helieved will meet
the requirements of both students and practitioners, giving, as it does, a comprehensive and detailed

presentation of the Diseases of the Genito-Urinary Organs, of the Venereal Diseases, and of the

Affections of the Skin.

Having secured the collaboration of well-known authorities in the branches represented in the

undertaking, the Editors have not restricted the Contributors in regard to the particular views set

forth, but have offered every facility for the free expression of their individual opinions. The work
will therefore be found to be original, yet homogeneous and fully representative of the several depart-

ments of medical science with which it is concerned.

Illustrated Catalogue of tlie ** American Text-Books" sent free upon application.
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AN AMERICAN TEXT=BOOK OF GYNECOLOGY, MEDICAL AND
SURGICAL.

Edited by J. M. Baldv, M.D., Professor of Gynecology in the Phila-

delphia Polyclinic, etc. Handsome imperial octavo volume of over

700 pages, with 360 illustrations in text, and 37 colored and half-tone

plates. Cloth, ^6.00 net; Sheep or Half Morocco, $7.00 net. Sold

by Subscription.

" The nature of the text may be judged from its autliorship ; the distinguished American
authorities who have compiled this publication have done their work well. It is well in-

dexed,—an important feature in a work essentially intended for reference. . . . The
work is very fully illustrated, and the wood-cuts and plates are of high excellence.

This addition to medical literature deserves favorable comment."

—

British MedicalJournal.

" It is practical from beginning to end. Its descriptions of conditions, its recommen-
dations for treatment, and above all the necessary technique of different operations, are

clearly and admirably presented. . . . It is well up to the most advanced views of the

day, and embodies all the essential points of advanced American gynecology. It is destined

to make and hold a place in gynecological literature which will be peculiarly its own."

—

Medical Record, New York.

AN AMERICAN TEXT=BOOK OF LEGAL MEDICINE AND TOXI=
COLOGY.

Edited by Frederick Peterson, M.D., Clinical Professor of Mental
Diseases in the Woman's Medical College, New York ; Chief of Clinic,

Nervous Department, College of Physicians and Surgeons, New York

;

and Walter S. Haines, M.D., Professor of Chemistry, Pharmacy, and
Toxicology in Rush Medical College, Chicago. /// Preparation.

AN AMERICAN TEXT=BOOK OF OBSTETRICS.
Edited by Richard C. Norris, M.D.; Art Editor, Robert L. Dick-
inson, M.D. One handsome imperial octavo volume of over 1000
pages, with nearly 900 beautiful colored and half-tone illustrations.

Cloth, S7.00 net; Sheep or Half Morocco, $8.00 net. Sold by Sub-

scription.

"Permit me to say that your American Text- Book of Obstetrics is the most magnificent

medical work that I have ever seen. I congratulate you and thank you for this superb work,
which alone is sufficient to place you first in the ranks of medical publishers."

—

Alexander
J. C. Skene, Professor of Gynecology in the Long Island College Hospital, Brooklyn, N. Y.

" This is the most sumptuously illustrated work on midwifery that has yet appeared. In
the immber, the excellence, and the beauty of production of the illustrations it far surpasses

every other book upon the subject. This feature alone makes it a work which no medical
library should omit to purchase."

—

British MedicalJournal.

"The obstetrician and the general practitioner will find this book not only a pleasant

and interesting volume, but the most valuable of its kind, both on account of the wide
experience of the several authors and because of the attractiveness and accuracy of its

illustrations. ... As an authority, as a book of reference, as a ' working book ' for the

student or practitioner, we commend it because we believe there is no better."

—

American
Journal of the Medical Sciences.

AN AMERICAN TEXT=BOOK OF PATHOLOGY.
Edited by John Cuitkras, M.D., Professor of General Pathology and
of Morbid Anatomy in the University of Pennsylvania; and David
RiESMAN, M.D., Demonstrator of Pathological Histology in the

University of Pennsylvania. //; I^reparation.

Illustrated Catalogue of the "American Text-Books" sent free upon application.
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AN AMERICAN TEXT=BOOK OF PHYSIOLOGY.
Edited by William H. Howell, Ph.D., M.D., Professor of Physiology

in the Johns Hopkins University, Baltimore, Md. One handsome
imperial octavo volume of 1052 pages. Illustrated. Cloth, $6.00

net; Sheep or Half Morocco, 57.00 net. Sold by Subscriptio7i.

'
' The present volume constitutes practically a new departure in physiological text-

books, on the lines which have already proved successful in medicine and surgery. Its value

as a work of reference for the physician or pathologist is very great. We can commend it

most heartily, not only to all students of physiology, but to every physician and pathologist,

as a valuable and comprehensive work of reference, written by men who are of eminent
authority in their own special subjects."

—

London Lancet.

" To the practitioner of medicine and to the advanced student this volume constitutes,

we believe, the best exposition of the present status of the science of physiology in the

English language. "

—

American Journal of the Medical Sciences.

"The book is certainly the best thing in the way of physiological text-books that

America has produced."

—

Edinburgh MedicalJournal.

AN AMERICAN TEXT=BOOK OF SURGERY. Second Edition.

Edited by William W. Keen, M.D., LL.D., and J. William White,
M.D., Ph.D. Handsome imperial octavo volume of 1250 pages, with

500 wood-cuts in the text, and 39 colored and half-tone plates.

Thoroughly revised and enlarged, with a section devoted to " The Use
of the Rontgen Rays in Surgery-" Cloth, ^7.00 net; Sheep or Half
Morocco, 58.00 net. Sold by Subscription.

"Personally, I should not mind it being called THE Text-Book (instead of A Text-
Book), for I know of no single volume which contains so readable and complete an account

of the science and art of Surgery as this does."

—

Edmund Owen, F. R.C.S., Member of the
Board of Examiners of the Royal College of Surgeons, England.

" If this text-book is a fair reflex of the present position of American surgery, we must
admit it is of a very high order of merit, and that English surgeons will have to look very

carefully to their laurels if they are to preserve a position in the van of surgical practice."

—

London Lancet.

"This book marks an epoch in American book-making. All in all, the book is dis-

tinctly the most satisfactory work on modern surgery with which we are familiar. It is

thorough, complete, and condensed."

—

Boston Medical and SurgicalJournal.

AN AMERICAN TEXT=BOOK OF THE THEORY AND PRACTICE
OF MEDICINE.

Edited by William Pepper, M.D., LL.D., Professor of the Theory
and Practice of Medicine and of Clinical Medicine in the University

of Pennsylvania. Two handsome imperial octavo volumes of about

1000 pages each. Illustrated. Prices per volume: Cloth, $5.00 net;

Sheep or Half Morocco, $6.00 net. Sold by Subscription.

" I am quite sure it will commend itself both to practitioners and students of medicine,

and become one of our most popular text-books."

—

Alfred Loomis, M.D., LL.D., Pro-

fessor of Pathology and Practice of Medicine, University of the City of A^ew York.

" We reviewed the first volume of this work, and said: ' It is undoubtedly one of the

best text-books on the practice of medicine which we possess.' A consideration of the

second and last volume leads us to modify that verdict and to say that the completed work is

in our opinion the best of its kind it has ever been our fortune to see."

—

Ale7Cf York Aledical

Journal.

" American physicians can look with pride upon the work of Dr. Pepper and his corps

of associates. It brings our knowledge down to the present hour, and has been written

from an eminently practical standpoint."

—

Medical Record, New York.

Illustrated Catalogue of the "American Text-Books'' sent free upon application.
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AN AMERICAN YEAR=BOOK OF MEDICINE AND SURGERY.
A Yearly Digest of Scientific Progress and Authoritative Opinion in all

branches of Medicine and Surgery, drawn from journals, monographs,
and text-books of the leading American and Foreign authors and
investigators. Collected and arranged, with critical editorial com-
ments, by eminent American specialists and teachers, under the general

editorial charge of George M. Gould-, M.D. One handsome imperial

octavo volume of about 1200 pages. Uniform in style, size, and
general make-up with the "American Text-Book" Series. Cloth,

^6.50 net ; Half Morocco, ^7.50 net. So/d by Subscription.

" It is difficult to know which to admire most—the research and industry of the distin-

guished band of experts whom Dr. Gould has enlisted in the service of the Year-Book, or the

wealth and abundance of the contributions to every department of science that have been

deemed worthy of analysis. . . . It is much more than a mere compilation of abstracts,

for, as each section is entrusted to experienced and able contributors, the reader has the

advantage of certain critical commentaries and expositions . . . proceeding from writers

fully qualified to perform these tasks. . . . It is emphatically a book which should find

a place in every medical library, and is in several respects more useful than the famous
' Jahrbiicher' of Germany."

—

London Lancet.

ANDERS' PRACTICE OF MEDICINE.
A Text=Book of the Practice of Medicine. By James M. Anders,
M.D., Ph.D., LL.D., Professor of the Practice of Medicine and of

Clinical Medicine, Medico-Chirurgical College, Philadelphia. In one
handsome octavo volume of 1287 pages, fully illustrated. Cloth,

$5.50 net; Sheep or Half Morocco, $6.50 net.

" We know of no recent author who has as effectively succeeded in bringing the new
facts and ideas together, weaving them witli the substantial realities of the old, in better form.

The concise character of the text, the clearness with which its ideas are expressed, the

ingenious arrangement of its data, the completeness of its detail, the order of sequence of

its topics, and the whole general appearance of the volume tell of careful, conscientious work
done by him. His tables for aiding in diflerential diagnosis, his association of clinical symp-
toms with the morbid lesions that accompany them, his tested therapeutic formulte, his appro-
priate illustrations, his bacteriology, and his modern orthography have made of it a fully up-
to-date, handy text-book for the general practitioner."

—

Atnerican Medico- Surgical Btilletin.

ASHTON'S OBSTETRICS. Third Edition, Revised.

Essentials of Obstetrics. By W. Easterly Ashton, M.D., Pro-

fessor of Gynecology in the Medico-Chirurgical College, Philadelphia.

Crown octavo, 252 pages
; 75 illustrations. Cloth, ^i. 00; interleaved

for notes, $1.25.

[See Saunders' Question- Compends, i)age 21.]

" Embodies the whole subject in a nut-shell. We cordially recommend it to our read-

ers."

—

Chicago Medical Times.

BALL'S BACTERIOLOGY. Third Edition, Revised.

Essentials of Bacteriology ; a Concise and Systematic Introduction
to the Study of Micro-organisms. By M. V. Ball, M.D., Bacteriol-

ogist to St. Agnes' Hospital, Philadelphia, etc. Crown octavo, 218
pages; 82 illustrations, some in colors, and 5 plates. Cloth, $1.00;
interleaved for notes, $1.25.

[See Saunders' Question- Compends, page 21.]

" The student or practitioner can readily obtain a knowledge of the subject from a perusal
of this book. The illustrations are clear and satisfactory."

—

Medical Record, New York.
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BASTIN'S BOTANY.
Laboratory Exercises in Botany. By Edson S. Bastin, M.A.,
late Professor of Materia Medica and Botany, Philadelphia College of

Pharmacy. Octavo volume of 536 pages, with 87 plates. Cioth, ^2. 50.

" It is unquestionably the best text-book on the subject that has yet appeared. The
work is eminently a practical one. We regard the issuance of this book as an important

event in the history of pharmaceutical teaching in this country, and predict for it an unquali-

fied success."

—

Ahimni Report to the Philadelphia College of Pharmacy.

"There is no work like it in the pharmaceutical or botanical literature of this country,

and we predict for it a wide circulation."

—

American Journal of Phartnacy.

BECK'S SURGICAL ASEPSIS.
A Manual of Surgical Asepsis. By Carl Beck, M.D., Surgeon to

St. Mark's Hospital and the New York German Poliklinik, etc. 306
pages; 65 text-illustrations, and 12 full-page plates. Cloth, $1.25 net.

"An excellent exposition of the ' verj' latest' in the treatment of wounds as practised

by leading German and American surgeons."

—

Birmingham (Eng. ) Aledical Reviei.v.

"This little volume can be recommended to any who are desirous of learning the details

of asepsis in surgery, for it will serve as a trustworthy guide."

—

London Lancet.

BOISLINIERE'S OBSTETRIC ACCIDENTS, EMERGENCIES, AND
OPERATIONS.

Obstetric Accidents, Emergencies, and Operations. By L. Ch.
Boisliniere, M.D., late Emeritus Professor of Obstetrics, St. Louis

Medical College. 381 pages, handsomely illustrated. Cloth, $2.00 net.

" It is clearly and concisely written, and is evidently the work of a teacher and practi-

tioner of large experience."

—

British MedicalJournal.

" A manual so useful to the student or the general practitioner has not been brought to

our notice in a long time. The field embraced in the title is covered in a terse, interesting

way."— Vale MedicalJournal.

BROCKWAY'S MEDICAL PHYSICS. Second Edition, Revised.

Essentials of Medical Physics. By Fred J. Brockway, M.D.,
Assistant Demonstrator of Anatomy in the College of Physicians and
Surgeons, New York. Crown octavo, 330 pages ; 155 fine illustrations.

Cloth, $1.00 net ; interleaved for notes, $1.25 net.

[See Saunders' Question- Co77ipends, page 21.]

" The student who is well versed in these pages will certainly prove qualified to com-
prehend with ease and pleasure the great majority of questions involving physical principles

likely to be met with in bis medical studies."

—

American Practitioner and Neijus.

"We know of no manual that affords the medical student a better or more concise

exposition of physics, and the book may be commended as a most satisfactory presentation

of those essentials that are requisite in a course in medicine."

—

New York MedicalJournal.
" It contains all that one need know on the subject, is well written, and is copiously

illustrated."

—

Aledical Record, New York.

BURR ON NERVOUS DISEASES.
A Manual of Nervous Diseases. By Charles W. Burr, M.D.,
Clinical Professor of Nervous Diseases, Medico-Chirurgical College,

Philadelphia ; Pathologist to the Orthopedic Hospital and Infirmary

for Nervous Diseases; Visiting Physician to St. Joseph's Hospital, etc.

Jn Preparation.
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BUTLER'S MATERIA MEDICA, THERAPEUTICS, AND PHAR=
MACOLOQY.

A Text=Book of Materia Medica, Therapeutics, and Pharma=
cology. By George F. Butler, Ph.G., M.D., I'rofessor of Materia

Medica and of Clinical Medicine in the College of Physicians and-

Surgeons, Chicago ; Professor of Materia Medica and Therapeutics,

Northwestern University, Woman's Medical School, etc. Octavo, 858
pages, illustrated. Cloth, ^4.00 net; Sheep, ^5.00 net.

A clear, concise, and practical text-book, adapted for permanent reference no less than

for the requirements of the class-room. The arrangement (embodying the synthetic classifi-

cation of drugs based upon therapeutic affinities) is believed to be at once the most philo-

sophical and rational, as well as that best calculated to engage the interest of those to whom
the academic study of the subject is wont to oft'er no little perplexity. Special attention has

been given to the Pharmaceutical section, which is exceptionally lucid and complete.

CASSELBERRY ON THE NOSE AND THROAT.
Diseases of the Nose and Throat. By W. E. Casselberry, Pro-

fessor of Laryngology and Rhinology in the Northwestern University

Medical School, Chicago. lu Preparation.

CERNA ON THE NEWER REMEDIES. Second Edition, Revised.

Notes on the Newer Remedies, their Therapeutic Applications
and Modes of Administration. By David Cerna, M.D., Ph.D.,

formerly Demonstrator of and Lecturer on Experimental Therapeutics

in the University of Pennsylvania ; Demonstrator of Physiology in the

Medical Department of the University of Texas. Rewritten and
greatly enlarged. Post-octavo, 253 pages. Cloth, $1.25.

"These ' Notes' will be found very useful to practitioners who take an interest in the

many newer remedies of the present day."

—

Edinburgh Aledical Jojirmxl.

"The appearance of this new edition of Dr. Cerna's very valuable work .shows that it

is properly appreciated. The book ought to be in the possession of every practising physi-

cian."

—

Ah'w York AledicalJournal.

CHAPIN ON INSANITY.
A Compendium of Insanity. By John B. Chapin, M.D., LL.D.,
Physician-in-Chief, Pennsylvania Hospital for the Insane ; late Physi-

cian-Superintendent of the Willard State Hospital, New York ; Hon-
orary Member of the Medico-Psychological Society of Great Britain,

of the Society of Mental Medicine of Belgium, etc. In Preparation.

The author has given, in a condensed and concise form, a compendium of Diseases of

the Mind, for the convenient use and aid of physicians and students. The work will also

prove valuable to memljers of the legal profession and to those who, in their relations to the

insane and to those supposed to be insane, often desire to acquire some practical knowledge
of insanity presented in a form that may be understood by the non-professional reader.

CHAPMAN'S MEDICAL JURISPRUDENCE AND TOXICOLOGY.
Second Edition, Revised.

Medical Jurisprudence and Toxicology. By Henry C. Chapman,
M.D., Professor of Institutes of Medicine and Medical Jurisprudence

in the Jefferson Medical College of Philadelphia. 254 pages, with 55
illustrations and 3 full-page plates in colors. Cloth, $1.50 net.

"The best book of its class for the undergraduate that we know of."

—

N^etti York

Medical Times.
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CHURCH AND PETERSON'S NERVOUS AND MENTAL DISEASES.
Nervous and Mental Diseases. By Archibamj Church, M.D.,
Professor of Mental Diseases and Medical Jurisprudence in the North-
western University Medical School, Chicago ; and Frederick Peter-
son, M.D., Clinical Professor of Mental Diseases in the Woman's
Medical College, New York; Chief of Clinic, Nervous Department,
College of Physicians and Surgeons, New York. /// Preparation.

CLARKSON'S HISTOLOGY.
A Text=Book of Histology, Descriptive and Practical. By
Arthur Clarkson, M.B., CM. Edin., formerly Demonstrator oif

Physiology in the Owen's College, Manchester; late Demonstrator of

Physiology in Yorkshire College, Leeds. Large octavo, 554 images;

22 engravings in the text, and 174 beautifully colored original illustra-

tions. Cloth, strongly bound, $6.00 net.

" The work must be considered a valuable addition to the list of available text- bucks,

and is to be highly recommended."

—

N'e7u York MedicalJozirnal.

" This is one of the best works for students we have ever noticed. We predict that the

book will attain a well-deserved popularity among our students."

—

Chicago Medical Recorder.

"The volume is a most valuable addition to the armamentarium of the teacher."

—

Brooklyn jMedicalJournal.

CLIMATOLOGY.
Transactions of the Eighth Annual Meeting of the American
Climatological Association, held in Washington, September 22-25,

189 1. Forming a handsome octavo volume of 276 pages, uniform with

remainder of series. (A limited quantity only.) Cloth, $1.50.

COHEN AND ESHNER'S DIAGNOSIS.
Essentials of Diagnosis. By Solomon Solis-Cohen, ]\LD., Pro-

fessor of Clinical Medicine and Applied Therapeutics in the Philadel-

phia Polyclinic; and Augustus A. Eshner, M.D., Instructor in Clinical

Medicine, Jefferson Medical College, Philadelphia. Post-octavo, 382

pages; 55 illustrations. Cloth, ^1.50 net.

[See Saunders' Question- Compefids, page 21.]

"We can heartily commend the book to all those who contemplate purchasing a 'com-

pend.' It is modern and complete, and will give more satisfaction than many other works

which are perhaps too prolix as well as behind the times."

—

Medical Revieio, St. Louis.

CORWIN'S PHYSICAL DIAGNOSIS.

Essentials of Physical Diagnosis of the Thorax. By Arthur
M. CoRWiN, A.m., M. D., Demonstrator of Physical Diagnosis in Rush

Medical College, Chicago ; Attending Physician to Central Free Dis-

pensary, Department of Rhinology, Laryngology, and Diseases of the

Chest, Chicago. 200 pages, illustrated. Cloth, flexible covers, $1.25 net.

" It is excellent. The student who shall use it as his guide to the careful study of

physical exploration upon normal and abnormal subjects can scarcely fail to acquire a good

working knowledge of the subject."

—

Philadelphia Polyclinic.

"A most excellent little work. It brightens the memory of the differential diagnostic

signs, and it arranges orderly and in sequence the various objective phenomena to logical

solution of a careful diagnosis."—/c^i^r/m/ (/ Nervous and Mental Diseases.
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CRAQIN'S GYNAECOLOGY. Fourth Edition, Revised.

Essentials of Gynaecology. By Edwin B. Cragin, M.D., Attend-

ing Gynaecologist, Roosevelt Hospital, Out-Patients' Department, New
York, etc. Crown octavo, 200 pages; 62 fine illustrations. Cloth,

j^i.oo; interleaved for notes, $1.25.

[See Saunders' Question- Compeiids, page 21.]

"A handy volume, and a distinct improvement on students' compends in general. No
author who was not himself a practical gynecologist could have consulted the student's needs

so thoroughly as Dr. Cragin has done."

—

Medical Record, New York.

CROOKSHANK'S BACTERIOLOGY.
A Text=Book of Bacteriology. By Edgar M. Crookshank, M.B.,
Professor of Comparative Pathology and Bacteriology, King's College,

London. Octavo volume of 700 pages, with 273 engravings and 22

original colored plates. Cloth, $6.50 net; Half Morocco, ^7.50 net.

" To the student who wishes to obtain a good rcstttne of what has been done in bacteri-

ology, or who wishes an accurate account of the various methods of research, the book may
be recommended with confidence that he will find there what he requires."

—

London Lancet,

DaCOSTA'S SURGERY.
A Manual of Surgery, General and Operative. By John
Chalmers DaCosta, M.D., Clinical Professor of Surgery, Jefferson

Medical College, Philadelphia ; Surgeon to the Philadelphia Hospital,

etc. Handsome vohune of 810 pages; 188 illustrations in the text,

and 13 full-page plates in colors. Cloth, $2.50 net.

"We know of no small work on surgery in the English language which so well fulfils

the requirements of the modern student."

—

Medico-ChiriirgicalJournal, Bristol, England.

DE SCHWEINITZ ON DISEASES OF THE EYE. Second Edition,

Revised.

Diseases of the Eye, A Handbook of Ophthalmic Practice.

By G. H DK ScHWEiNiTZ, M.l)., Profcssor of Ophthalmology in the

Jefferson Medical College, Philadelphia, etc. Handsome royal octavo

volume of 679 pages, with 256 fine illustrations and 2 chron)o-litho-

graphic plates. Cloth, ^4.00 net ; Sheep or Half Morocco, $5.00 net.

" A cleiirly written, comprehensive manual. One which we can commend to students

as a reliable textbook, written with an evident knowledge of the wants of those entering

upon the study of this special branch of medical science."

—

British Medical Journal.

" A work that will meet the requirements not only of the specialist, but of the general

practitioner in a rare degree. I am satisfied that unusual success awaits it."—WiLLlAM
Pepper, M.D., J^rofessor of the Theory and Practice of Medicine and Clinical Medicine,

University of Poinsylvania.

DORLAND'S OBSTETRICS.
A Manual of Obstetrics. By W. A, Newman Borland, M.D.,
Assistant Demonstrator of Obstetrics, LTniversity of Pennsylvania;

Instructor in Gynecology in the Philadelphia Polyclinic. 760 pages;

163 illustrations in the text, and 6 full-page plates. Cloth, $2.50 net.

" By far the best book on this subject that has ever come to our notice. "

—

American
Medical Revieto.

" It has rarely been our duty to review a book which has given us more pleasure in its

perusal and more satisfaction in its criticism. It is a veritable encyclopedia of knowledge,
a gold mine of practical, concise thoughts."

—

Atnerican Medico-Sttrgical Bulletin.
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FROTHINGHAM'S GUIDE FOR THE BACTERIOLOGIST.
Laboratory Guide for the Bacteriologist. By Langdon Froth-
iNGHAM, M.D.V., Assistant in Bacteriology and Veterinary Science,

Sheffield Scientific School, Yale University. Illustrated. Cloth, 75 cts.

"It is a convenient and useful little work, and will more than repay the outlay neces-

sary for its purchase in the saving of time which would otherwise be consumed in looking

up the various points of technique so clearly and concisely laid down in its pages."

—

Ameri-
can Medico-Surgical Bulletin.

GARRIGUES' DISEASES OF WOMEN. Second Edition, Revised.

Diseases of Women. By Henrv J. Garrigues, A.M., M.D., Pro-

fessor of Gynecology and Obstetrics in the New York School of

Clinical Medicine ; Gynecologist to St. Mark's Hospital and to the

German Dispensary, New York City, etc. Handsome octavo volume

of 728 pages, illustrated by 335 engravings and colored plates. Cloth,

$4.00 net; Sheep or Half Morocco, $5.00 net.

" One of the best text-books for students and practitioners which has been published in

the English language ; it is condensed, clear, and comprehensive. The profound learning

and great clinical experience of the distinguished author find expression in this book in a

most attractive and instructive form. Young practitioners to whom experienced consultants

may not be available will rind in this book invaluable counsel and help."

—

Thad. A.
Reamy, M.D., LL.D., Professor of Clinical Gynecology, Medical College of Ohio.

GLEASON'S DISEASES OF THE EAR. Second Edition, Revised.

Essentials of Diseases of the Ear. By E. B. Gleason, S.B.,

M.D., Clinical Professor of Otology, Medico-Chirurgical College,

Philadelphia ; Surgeon-in-Charge of the Nose, Throat, and Ear Depart-

ment of the Northern Dispensary, Philadelphia. 208 pages, with

114 illustrations. Cloth, $1.00 ; interleaved for notes, $1.25.

[See Saunders' Question- Compends, page 21.]

" It is just the book to put into the hands of a student, and cannot fail to give him a

useful introduction to ear-affections ; while the style of question and answer which is adopted
throughout the book is, we believe, the best method of impressing facts permanently on the

mind. "

—

Liverpool Medico- ChirurgicalJournal.

GOULD AND PVLE'S CURIOSITIES OF MEDICINE.
Anomalies and Curiosities of Medicine. Bv George M. Gould,
M.D. , and Walter L. Pyle, M.D. An encyclopedic collection of

rare and extraordinary cases and of the most striking instances of

abnormality in all branches of Medicine and Surgery, derived from an
exhaustive research of medical literature from its origin to the present

day, abstracted, classified, annotated, and indexed. Handsome im-

perial octavo volume of 968 pages, with 295 engravings in the text,

and 12 full-page plates. Cloth, j^6.oo net; Half Morocco, $7.00 net.

Sold by Subscription.

" One of the most valuable contributions ever made to medical literature. It is, so far

as we know, absolutely unique, and every page is as fascinating as a novel. Not alone for

the medical profession has this volume value: it will serve as a book of reference for all who
are interested in general scientific, sociologic, or medico-legal topics."

—

Brooklyn Medical
Journal.

"This is certainly a most remarkable and interesting volume. It stands alone among
medical literature, an anomaly on anomalies, in that there is nothing like it elsewhere in

medical literature. It is a book full of revelations from its first to its last page, and cannot
but interest and sometimes almost horrify its readers."

—

American Medico- Surgical Bulletin.
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GRIFFIN'S MATERIA MEDICA AND THERAPEUTICS.
Manual of Materia Medica and Therapeutics. By Henry A.

Gkiifin, A.B., M.D., Assistant Physician to the Roosevelt Hospital,

Out- Patient Department, New York City. Ifi Preparation.

GRIFFITH ON THE BABY.
The Care of the Baby. By J. P. Crozer Griffith, M.D., Clini-

cal Professor of Diseases of Children, University of Pennsylvania;

Physician to the Children's Hospital, Philadelphia, etc. i2mo, 392
pages, with 67 illustrations in the text, and 5 plates. Cloth, $1.50.

" The best book for the use of the young mother with which we are acquainted. . . .

There are very few general practitioners who could not read the book through with advan-

tage."

—

Ai'chives of Pediatrics.

"The whole book is characterized by rare good sense, and is evidently written by a

master hand. It can be read with benefit not only by mothers but by medical students and
by any practitioners who have not had large opportunities for obser\'ing children."

—

Ameri-
can Junrnal of Obstetrics.

GRIFFITH'S WEIGHT CHART.
Infant's Weight Chart. Designed by J. P. Crozer Griffith, M. D.,

Clinical Professor of Diseases of Children in the University of Penn-

sylvania, etc. 25 charts in each pad. Per pad, 50 cents net.

A convenient blank for keeping a record of the child's weight during the first two years

of life. Printed on each chart is a curve representing the average weight of a healthy infant,

so that any deviation from the normal can readily be detected.

GROSS, SAMUEL D., AUTOBIOGRAPHY OF.

Autobiography of Samuel D. Gross, M.D., Emeritus Professor of

Surgery in the Jefferson Medical College, Philadelphia, with Remi-
niscences of His Times and Contemporaries. Edited by his Sons,

Samuel W. Gross, M.D., LL.D., late Professor of Principles of Sur-

gery and of Clinical Surgery in the Jefferson Medical College, and
A. Haller Gross, A.M., of the Philadelphia Bar. Preceded by a

Memoir of Dr. Gross, by the late Austin Flint, M.D., LL.D. In

two handsome volumes, each containing over 400 pages, demy octavo,

extra cloth, gilt tops, with fine Frontispiece engraved on steel. Price

per volume, $2.50 net.

" Dr. Gross was perhaps the most eminent exponent of medical science that America
has yet produced. Ilis Autobiography, related as it is with a fulness and completeness

seldom to be found in such works, is an interesting and valuable book. He comments on
many things, especially, of course, on medical men and medical practice, in a very interest-

ing way."

—

The Spectator, London, England.

HAMPTON'S NURSING.
Nursing: Its Principles and Practice. By Isabel Adams Hamp-
TO\, Graduate of the New York Training School for Nurses attached

to P>ellevue Hospital; Superintendent of Nurses, and Principal of the

Training School for Nurses, Johns Hopkins Hospital, Baltimore, Md.
i2mo, 484 pages, profusely illustrated. Cloth, $2.00 net.

" Seldom have we perused a book upon the subject that has given us so much pleasure
as the one before us. We would strongly urge upon the members of our own profession the

need of a book like this, for it will enable each of us to become a training school in him-
self.

'
'

—

Ontario MedicalJournal.
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HARE'S PHYSIOLOGY. Fourth Edition, Revised.

Essentials of Physiology. By H. A. Hare, M.D., Professor of

Therapeutics and Materia Medica in the Jefferson Medical College of

Philadelphia ; Physician to the Jefferson Medical College Hospital.

Containing a series of handsome illustrations from the celebrated
" Icones Nervorum Capitis" of Arnold. Crown octavo, 239 jjages.

Cloth, $1.00 net; interleaved for notes, ^1.25 net.

[See Saunders' Question- Compends, page 21.]

" The best condensation of physiological knowledge we have yet seen."

—

Medical
Record, New York.

HART'S DIET IN SICKNESS AND IN HEALTH.
Diet in Sickness and in Health. By Mrs. Ernest Hart, formerly

Student of the Faculty of Medicine of Paris and of the London School

of Medicine for Women ; with an Introduction by Sir Henry
Thompson, F.R.C.S., M.D., London. 220 pages; illustrated. Cloth,

$1.50.

" We recommend it cordially to the attention of all practitioners ; both to them and to

their patients it may be of the greatest service."

—

Xe-w York MedicalJournal.

HAYNES' ANATOMY.
A Manual of Anatomy. By Irving S. Havnes, M.D., Adjunct
Professor of Anatomy and Demonstrator of Anatomy, Medical Depart-

ment of the New York University, etc. 680 pages, illustrated with 42
diagrams in the text, and 134 full-page half-tone illustrations from
original photographs of the author's dissections. Cloth, ;$2.5o net.

" This book is the work of a practical instructor—one who knows by experience the

requirements of the average student, and is able to meet these requirements in a very satis-

factory way. The book is one that can be commended."

—

Medical Record, New York.

HEISLER'S EMBRYOLOGY.'
A Text=Book of Embryology. By John C. Heisler, M.D., Pro-

fessor of Anatomy in the Medico-Chirurgical College, Philadelphia.

In Prepai-atioti.

HIRST'S OBSTETRICS.
A Text=Book of Obstetrics. By Barton Cooke Hirst, M.D.,
Professor of Obstetrics in the L'niversity of Pennsylvania. In Prepa-
ration.

HYDE AND MONTGOMERY ON SYPHILIS AND THE VENEREAL
DISEASES.

Syphilis and the Venereal Diseases. By James Nevins Hyde,
M.D., Professor of Skin and Venereal Diseases, and Frank H. Mont-
gomery, M.D., Lecturer on Dermatology and Genito-LIrinary Diseases

in Rush Medical College, Chicago, 111. 618 pages, profusely illustrated.

Cloth, $2.50 net.

" \Ye can commend this manual to the student as a help to him in his study of venereal
diseases.

'
'

—

Liverpool Medico- Chiriirgical Journal.

"The best student's manual which has appeared on the subject."

—

St. Louis Medical
and Surgical Journal.
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JACKSON AND QLEASON'S DISEASES OF THE EYE, NOSE, AND
THROAT. Second Edition, Revised.

Essentials of Refraction and Diseases of the Eye. By Edward
Jackson, A.M., M.D., Professor of Diseases of the Eye in the Phila-

delphia Polyclinic and College for Graduates in Medicine; and

—

Essentials of Diseases of the Nose and Throat. By E. Bald-
win Gleason, M.D., Surgeon-in-Charge of the Nose, Throat, and
Ear Department of the Northern Dispensary of Philadelj^hia. Two
volumes in one. Crown octavo, 290 pages; 124 illustrations. Cloth,

$1.00; interleaved for notes, $1.25.

[See Saunders' Question- Compends, page 21.]

" Of great value to the beginner in these branches. The authors are both capable men,
and know what a student most needs."

—

Medical Record, New York.

KEATINQ'S DICTIONARY. Second Edition, Revised.

A New Pronouncing Dictionary of Medicine, with Phonetic
Pronunciation, Accentuation, Etymology, etc. By John M.
Keating, M.D., LL.D., Fellow of the College of Physicians of Phila-

delphia ; Vice-President of the American Psediatric Society ; Editor

"Cyclopaedia of the Diseases of Children," etc.; and Henry
Hamilton, Author of "A New Translation of Virgil's ^neid into

English Rhyme," etc.; with the collaboration of J. Chalmers Da-
CosTA, M.D., and Frederick A. Packard, M.D. With an Appendix
containing Tables of Bacilli, Micrococci, Leucomaines, Ptomaines;

Drugs and Materials used in Antiseptic Surgery ; Poisons and their

Antidotes ; Weights and Measures ; Thermometric Scales ; New
Official and Unofficial Drugs, etc. One volume of over 800 pages.

Prices, with Denison's Patent Ready-Reference Index: Cloth, $5.00
net; Sheep or Half Morocco, ^6.00 net; Half Russia, $6.50 net.

Without Patent Index: Cloth, $4.00 net; Sheep or Half Morocco,

$5.00 net.

" I am much pleased with Keating's Dictionary, and shall take pleasure in recommend-
ing it to my classes."

—

Henry M. Lyman, M.D., Professor of the Principles and Practice

of Medicine, Rush Medical College, Chicago, III.

" I am convinced that it will be a very valuable adjunct to my study-table, convenient
in size and sufficiently full for ordinary use."—C. A. LiNDSLEY, M.D., Professor of the

Theory and Practice of Medicine, Medical Dept. Yale University.

KEATING'S LIFE INSURANCE.
How to Examine for Life Insurance. By John M. Keating, M.D.,
Fellow of the College of Physicians and Surgeons of Philadelphia

;

Vice-President of the American Psediatric Society ; Ex-President of

the Association of Life Insurance Medical Directors. Royal octavo,

211 pages; with two large half-tone illustrations, and a plate prepared
by Dr. McClellan from special dissections ; also, numerous other

illustrations. Cloth, ^2.00 net.

" This is by far the most useful book which has yet appeared on insurance examination,
a subject of growing interest and importance. Not the least valuable portion of the volume
is Part II, which consists of instructions issued to their examining physicians by twenty-four
representative companies of this country. If for these alone, the book should be at the right

hand of every physician interested in this special branch of medical science."

—

The Medical
News.
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KEEN ON THE SURGERY OF TYPHOID FEVER.
The Surgical Complications and Sequels of Typhoid Fever.
By Wm. W. Keen, M.l),, LL.D., Professor of the Principles of Sur-

gery and of Clinical Surgery, Jefferson Medical College, Philadelphia;

Corresponding Member of the Societe de Chirurgie, Paris ; Honorary
Member of the Societe Beige de Chirurgie, etc. Octavo volume of

about 400 pages. Cloth, §3.00 net. Nearly Ready.

This monograph is the only one in any language covering the entire subject of the

Surgical Complications and Sequels of Typhoid Fever. It will prove to be of importance
and interest not only to the general surgeon and physician, but also to many specialists—laryn-

gologists, g}'necologists, pathologists, and bacteriologists.

KEEN'S OPERATION BLANK. Second Edition, Revised Form.
An Operation Blank, with Lists of Instruments, etc. Required
in Various Operations. Prepared by W. W. Keen, M.D., LL.D.,
Professor of the Principles of Surgery in Jefferson Medical College,

Philadelphia. Price per pad, containing blanks for fifty operations,

50 cents net.

KYLE ON THE NOSE AND THROAT.
Diseases of the Nose and Throat. By D. Braden Kyle, M.D.,
Chief Laryngologist to St. Agnes' Hospital, Philadelphia; Bacteri-

ologist to the Orthopaedic Hospital and Infirmary for Nervous Diseases
;

Instructor in Clinical Microscopy and Assistant Demonstrator of
Pathology in the Jefferson Medical College, etc. In Preparation.

LAINE'S TEMPERATURE CHART.
Temperature Chart. Prepared by D. T. Laine, M.D. Size 8 x 13^
inches. A conveniently arranged Chart for recording Temperature,
with columns for daily amounts of Urinary and Fecal Excretions,

Food, Remarks, etc. On the back of each chart is given in full the

method of Brand in the treatment of Typhoid Fever. Price, per pad
of 25 charts, 50 cents net.

" To the busy practitioner this chart will be found of great value in fever cases, and
especially for cases of typhoid.'"

—

Indian La7icet, Calcutta.

LOCKWOOD'S PRACTICE OF MEDICINE.
A Manual of the Practice of Medicine. By George Roe Lock-
wood, M.D., Professor of Practice in the Woman's Medical College
of the New York Infirmary, etc. 935 pages, with 75 illustrations in

the text, and 22 full-page plates. Cloth, $2.50 net.

" Gives in a most concise manner the points essential to treatment usually enumerated
in the most elaborate works."

—

Alassachusetts MedicalJournal.

LONG'S SYLLABUS OF GYNECOLOGY.
A Syllabus of Gynecology, arranged in Conformity -with «« An
American Text=Book of Gynecology." By J. W. Long, M.D.,
Professor of Diseases of Women and Children, Medical College of
Virginia, etc. Cloth, interleaved, $1.00 net.

" The book is certainly an admirable resume of what every gynecological student and
practitioner should know, and will prove of value not only to those who have the ' American
Text-Book of Gynecology,' but to others as well."

—

Brooklyn MedicalJournal.
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MACDONALD'S SURGICAL DIAGNOSIS AND TREATMENT.
Surgical Diagnosis and Treatment. By J. W. Macdonald, M.D.
Edin., L.R.C.S., Edin., Professor of the Practice of Surgery and of

Clinical Surgery in Hamline University ; Visiting Surgeon to St.

Barnabas' Hospital, Minneapolis, etc. Handsome octavo volume of

800 pages, profusely illustrated. Cloth, ^5.00 net; Half Morocco,
$6.00 net.

"The rapid advances made in the art of surgery have caused the literature of the science

to grow apace. Systems of surgery in many volumes, and text-books of large dimensions,

are now deemed necessary to cover the field. The practical part of the surgeon's work is,

however, almost hmited to two questions which he must answer every time his professional

advice or help is sought. The first question is, 'What is the disease or injury?' The
second question is, ' "What is the proper treatment ?

'

" While I would not for a moment underestimate the importance of a profound study

of the principles of surgery, of surgical pathology, or of bacteriology, the present work will

be confined to a solution of the two questions just mentioned, with the view of putting into

the hands of students and practitioners a single volume containing the most practical part

of practical surgery."

—

From the Author^ s Preface.

MALLORY AND WRIGHT'S PATHOLOGICAL TECHNIQUE.
Pathological Technique. By Frank B. Mallory, A.M., M.D.,
Assistant Professor of Pathology, Harvard University Medical School

;

and James H. Wright, A.M., M.D., Instructor in Pathology, Harvard
University Medical School. Octavo volume of 396 pages, handsomely
illustrated. Cloth, ^2. 50.net.

" I have been looking forward to the publication of this book, and I am glad to say that

I find it to be a most useful laboratory and ]iost-mortem guide, full of practical information,

and well up to date."

—

William II. Welch, Professor of Pathology, Johns Hopkins Uni-
versity, Baltimore, MJ.

MARTIN'S MINOR SURGERY, BANDAGING, AND VENEREAL
DISEASES. Second Edition, Revised.

Essentials of Minor Surgery, Bandaging, and Venereal
Diseases. By Edward Martin, A.M., M.D., Clinical Professor of

(ienito-Urinary Diseases, University of Pennsylvania, etc. Crown
octavo, 166 pages, with 78 illustrations. Cloth, $1.00; interleaved for

notes, $1.25.

[See Saunders^ Question- Compends, page 21.]

"A very practical and systematic study of the subjects, and shows the author's famil-

iarity with the needs of students."

—

-Therapeutic Gazette.

MARTIN'S SURGERY. Sixth Edition, Revised.

Essentials of Surgery. Containing also Venereal Diseases, Surgi-

cal Landmarks, Minor and Operative Surgery, and a complete de-

scription, with illustrations, of the Handkerchief and Roller Bandages.

By Edward Martin, A.M., M.D., Clinical Professor of Genito-

urinary Diseases, University of Pennsylvania, etc. Crown octavo, 338
pages, illustrated. With an Appendix containing full directions for the

preparation of the materials used in Antiseptic Surgery, etc. Cloth,

$1.00; interleaved for notes, $1.25.

[See Saunders' Question- Compends, page 21.]

" Contains all necessary essentials of modern surgery in a comparatively small space.

Its style is interesting, and its illustrations are admirable."

—

Medical and Stirgical Reporter.
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MCFARLAND'S PATHOGENIC BACTERIA.
Text=Book upon the Pathogenic Bacteria. Specially written
for Students of Medicine. By Joseph McFarland, M.D., Pro-

fessor of Pathology and Bacteriology in the Medico-Chirurgical College

of Philadelphia, etc. Octavo volume of 359 pages, finely illustrated.

Cloth, $2.50 net.

" Dr. McFarland has treated the subject in a systematic manner, and has succeeded in

presenting in a concise and readable form the essentials of bacteriology up to date. Alto-

gether, the book is a satisfactory one, and I shall take pleasure in recommending it to the

students of Trinity College."—H. B. Anderson, M.D. , Professor of Paiholoi^y and Bac-
terioIog\\ Trinity Medical College, Toronto.

MEIGS ON FEEDING IN INFANCY.
Feeding in Early Infancy. By Arthur V. Meigs, ]\I.D. Bound
in limp cloth, flush edges, 25 cents net.

" This pamphlet is worth many times over its price to the physician. The author's

experiments and conclusions are original, and have been the means of doing much good."

—

Medical Bulletin.

MOORE'S ORTHOPEDIC SURGERY.
A Manual of Orthopedic Surgery. By James E. Moore, M.D.,
Professor of Orthopedics and Adjunct Professor of Clinical Surgery,

University of Minnesota, College of Medicine and Surgery. Octavo
volume of 356 pages, handsomely illustrated. Cloth, $2.50 net.

A practical book based upon the author's experience, in which special stress is laid

upon early diagnosis, and treatment such as can be carried out by the general practitioner.

The teachings of the author are in accordance with his belief that true conservatism is to

be found in the middle course between the surgeon who operates too frequently and the

orthopedist who seldom operates.

MORRIS'S MATERIA MEDICA AND THERAPEUTICS. Fourth
Edition, Revised.

Essentials of Materia Medica, Therapeutics, and Prescription=
Writing. By Henrv Morris, M.D., late Demonstrator of Thera-

peutics, Jefferson Medical College, Philadelphia; Fellow of the College

of Physicians, Philadelphia, etc. Crown octavo, 250 pages. Cloth,

$1.00; interleaved for notes, $1.25.

[See Saunders' Question- Compends, page 21.]

" This work, already excellent in the old edition, has been largely improved by revi-

sion. "'

—

America)! Practitioner and News.

MORRIS, WOLFF, AND POWELL'S PRACTICE OF MEDICINE.
Third Edition, Revised.

Essentials of the Practice of Medicine. By Henry Morris, M. D.,

late Demonstrator of Therapeutics, Jefferson Medical College, Phila-

delphia; with an Appendi.x on the Clinical and Microscopic Examina-
tion of Urine, by Lawrence Wolff, M.D. , Demonstrator of Chemistry,
Jefferson Medical College, Philadelphia. Enlarged by some 300 essen-

tial formulae collected and arranged by William M. Powell, M.D.
Post-octavo, 488 pages. Cloth, $2.00.

[See Saunders' Question- Compends, page 21.]

" The teaching is sound, the presentation graphic
; matter full as can be desired, and

style attractive."

—

A??ierican Practitioner and iVews.
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MORTEN'S NURSE'S DICTIONARY.
Nurse's Dictionary of Medical Terms and Nursing Treat=
ment. Containing Definitions of the Principal Medical and Nursing

Terms and Abbreviations ; of the Instruments, Drugs, Diseases, Acci-

dents, Treatments, Operations, Foods, Appliances, etc. encountered

in the ward or in the sick-room. By Honnor Morten, author of
" How to Become a Nurse," etc. i6mo, 140 pages. Cloth, $1.00.

" A handy, compact little volume, containing a large amount of general information, all

of whicli is arranged in dictionary or encyclopedic form, thus facilitating quick reference.

It is certainly of value to those for whose use it is published."

—

Chicago Clinical Review.

NANCREDE'S ANATOMY. Fifth Edition.

Essentials of Anatomy, including the Anatomy of the Viscera.

By Charles B. Nancrede, M.D., Professor of Surgery and of Clini-

cal Surgery in the University of Michigan, Ann Arbor. Crown octavo,

388 pages; 180 illustrations. With an Appendix containing over 60

illustrations of the osteology of the human body. Based upon Gray s

Anatomy. Cloth, |;i.oo; interleaved for notes, ^1.25.

[See Saunders' Question- Compends, page 21.]

" For selfquizzing and keeping fresh in mind the knowledge of anatomy gained at

school, it would not be easy to speak of it in terms too favorable."

—

Amc7-ican Practitioner.

NANCREDE'S ANATOMY AND DISSECTION. Fourth Edition.

Essentials of Anatomy and Manual of Practical Dissection.

By Charles B. Nancrede, M.D., Professor of Surgery and of Clinical

Surgery, University of Michigan, Ann Arbor. Post-octavo
; 500 pages,

with full-page lithographic plates in colors, and nearly 200 illustrations.

Extra Cloth (or Oilcloth for the dissection-room), ;^2.oo net.

" It may in many respects be considered an epitome of Gray's popular work on general

anatomy, at the same time having some distinguishing characteristics of its own to commend
it. The plates are of more than ordinary excellence, and are of especial value to students

in their work in the dissecting room."

—

Journal of the Afnericati Medical Association.

NORRIS'S SYLLABUS OF OBSTETRICS. Third Edition, Revised.

Syllabus of Obstetrical Lectures in the Medical Department
of the University of Pennsylvania. 15y Richard C. Norkis,

A.M., M.D., Demonstrator of Obstetrics, University of Pennsylvania.

Crown octavo, 222 pages. Cloth, interleaved for notes, $2.00 net.

" This work is so far superior to others on the same subject that we take pleasure in

calling attention briefly to its excellent features. It covers the subject thoroughly, and will

prove invaluable both to the student and the Y'^aciiiiontr.^^—Medical Hecord, New York.

PENROSE'S DISEASES OF WOMEN.
A Text=Book of Diseases of Women. By Charles B. Penrose,

M.D., Ph.D., Professor of Gynecology in the University of Pennsyl-

vania ; Surgeon to the Gynecean Hospital, Philadelphia. Octavo

volume of 529 pages, handsomely illustrated. Cloth, $3.50 net.

" The book is to be commended without reserve, not only to the student but to the

general practitioner who wishes to have the latest and best modes of treatment explained

with absolute clearness."

—

Therapeutic Gazette.

" Taking it all in all, this is in our opinion one of the best works upon this subject that

has appeared, and Mr. Saunders may feel justly proud of having the work issued from his

press.
'

'
—Matthetcjs' Quarterly Journal.
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POWELL'S DISEASES OF CHILDREN. Second Edition.

Essentials of Diseases of Children. By William M. Powell,
M.D., Attending Physician to the Mercer House for Invalid Women
at Atlantic City, N. J. ; late Physician to the Clinic for the Diseases of

Children in the Hospital of the University of Pennsylvania. Crown
octavo, 222 pages. Cloth, $i.oo; interleaved for notes, $1.25.

[See Saunders' Question- Compends, page 21.]

"Contains the gist of all the best works in the department to which it relates."

—

American Practitioner and iVews.

PRINQLE'S SKIN DISEASES AND SYPHILITIC AFFECTIONS.
Pictorial Atlas of Skin Diseases and Syphilitic Affections
(American Edition). Translation from the French. Edited by

J. J. Pringle, M.B., F.R.C.P., Assistant Physician to the Middlesex
Hospital, London. Photo-lithochromes from the famous models in

the Museum of the Saint-Louis Hospital, Paris, with explanatory wood-
cuts and text. Complete in 12 Parts. Price per Part, $3.00.

" I strongly recommend this Atlas. The plates are exceedingly well executed, and will

be of great value to all studying demratology."

—

Stephen Mackenzie, M.D. (London
Hospital).

"The introduction of e.xplanatory wood-cuts in the text is a novel and most important
feature which greatly furthers the easier understanding of the excellent plates, than which
nothing, we venture to say, has been seen better in point of correctness, beauty, and general
merit."

—

New York MedicalJournal.

PYE'S BANDAGING.
Elementary Bandaging and Surgical Dressing. With Direc-

tions concerning the Immediate Treatment of Cases of Emergency.
For the use of Dressers and Nurses. By Walter Pye, F.R.C.S., late

Surgeon to St. Mary's Hospital, London. Small i2mo, with over 80
illustrations. Cloth, flexible covers, 75 cents net.

" The directions are clear and the illustrations are good."

—

London Lancet.

"The author writes well, the diagrams are clear, and the book itself is small and port-

able, although the paper and type are good."

—

British MedicalJournal.

RAYMOND'S PHYSIOLOGY.
A Manual of Physiology. By Joseph H. Raymond, A.M., M.D.,
Professor of Physiology and Hygiene and Lecturer on Gynecology in

the Long Island College Hospital ; Director of Physiology in the
Hoagland Laboratory, etc. 382 pages, with 102 illustrations in the

text, and 4 full-page colored plates. Cloth, $1.25 net.

" Extremely well gotten up, and the illustrations have been selected with care. The
text is fully abreast with modern physiology."

—

British Medical Jottrnal.

RONTGEN RAYS.
Archives of the Rontgen Ray ^Formerly Archives of Clinical
Skiagraphy). Edited by Sydney Rowland, M.A., M.R.C.S., and
W. S. Hedley, M.D., M.R.C.S. A series of collotype illustrations,

with descriptive text, illustrating the applications of the new photo-
graphy to Medicine and Surgery. Price per Part, $1.00. Now ready:
Vol. I., Parts I. to IV.; Vol. II., Part I.



•AUNDERS'

Question

COMPENDS

Arranged in Question and

Answer Form«

npHE MOST COMPLETE AND BEST

ILLUSTRATED SERIES OF

COMPENDS EVER ISSUED.

Now the Standard Authorities in Medical Literature ....

^vith Students and Practitioners in every City of the United States and Canada.

^ OVER 165,000 COPIES SOLD.
•o

THE REASON WHY.
They are the advance guard of "Student's Helps"—that do help. They are the

leaders in their special line, well and authoritatively written by able men, who, as teachers in

the large colleges, know exactly what is wanted by a student preparing for his examinations.

The judgment exercised in the selection of authors is fully demonstrated by their professional

standing. Chosen from the ranks of Demonstrators, Quiz-masters, and Assistants, most of

them have become Professors and Lecturers in their respective colleges.

Each book is of convenient size (5x7 inches) , containing on an average 250 pages,

profusely illustrated, and elegantly printed in clear, readable type, on fine paper.

The entire series, numbering twenty-three volumes, has been kept thoroughly revised

and enlarged when necessary, many of the books being in their fifth and sixth editions.

TO SUM UP.

Although there are numerous other Quizzes, Manuals, Aids, etc. in the market, none of

them approach the " Blue Series of Question Compends;" and the claim is made for the

following points of excellence :

1. Professional distinction and rei)utation of authors.

2. Conciseness, clearness, and soundness of treatment.

3. Quality of illustrations, paper, printing, and binding.

Any cf these Compends will be mailed on receipt of price (see next page for List).
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Price, Cloth, $1.00 per copy^ except when otherwise noted.

"Where the work of preparing students' manuals is to end we cannot say, but the
Saunders Series, in our opinion, bears off the palm at present."—AVzf Yurk Medical Record.

1. ESSENTIALS OF PHYSIOLOGY. By H. A. Hare, M.IX Fourth edition,

revised and enlarged. (3I.OO net.)

2. ESSENTIALS OF SURGERY. By Edward Martin, M.D. Si.xth edition,

revised, with an Appendi.x on Antiseptic Surgery.

3. ESSENTIALS OF ANATOMY. By Charles B. Nancrede, M.D. Fifth

edition, with an Appendix.

4. ESSENTIALS OF MEDICAL CHEMISTRY, ORGANIC AND INORGANIC.
By L.wvRENCE W'oi.Fi", M.D. Fourth edition, revised, witii an Appendi.x.

5. ESSENTIALS OF OBSTETRICS. By W. Ea.sterly Ashton, M.D. Fourth
edition, revised and enlarged.

6. ESSENTIALS OF PATHOLOGY AND MORBID ANATOMY. By C. E.
Armand Semplk, M.D.

7. ESSENTIALS OF MATERIA MEDICA, THERAPEUTICS, AND PRE=
SCRIPTION=WRITING. By Henry Morris, M.D. Fourth edition, revised,

8. 9. ESSENTIALS OF PRACTICE OF MEDICINE. By Henry Morris,
M.D. An Appendix on Urine Examination. By Lawrence Wolff, M.D.
Third edition, enlarged by some 300 Essential Formula;, selected from eminent
authorities, by ^^'M. M. PoWELi., M.D. (Double number, $2.00.)

10. ESSENTIALS OF GYN/ECOLOQY. By Edwin B. Cragin, M.D. Fourth
edition, revised.

11. ESSENTIALS OF DISEASES OF THE SKIN. By Henry \Y. Stelw.agon,
]\LD. Third edition, re\i.>ed and enlarged, (jsl.oonet.)

12. ESSENTIALS OF MINOR SURGERY, BANDAGING, AND VENEREAL
DISEASES. By Fdwakd Martin, M.D. .Second ed., revised and enlarged.

13. ESSENTIALS OF LEGAL MEDICINE, TOXICOLOGY, AND HYGIENE.
By C. E. Armand Semple, M.D.

14. ESSENTIALS OF DISEASES OF THE EYE, NOSE, AND THROAT.
By Edward Jackson, M.D., and E. B. Gi.eason, M.D. Second ed., revised.

15. ESSENTIALS OF DISEASES OF CHILDREN. By Willl4m M. Powell,
M.D. .Second edition.

16. ESSENTIALS OF EXAMINATION OF URINE. By Lawrence Wolff,
M.D. Colored " \'()(;kl Scale." (75 cents.)

17. ESSENTIALS OF DIAGNOSIS. By S. Solis Cohen, M.D., and A. A. Eshner,
M.D. (,§1.50 net.)

18. ESSENTIALS OF PRACTICE OF PHARMACY. By Licius E. Sayre.
Second edition,, revised and enlarged.

20. ESSENTIALS OF BACTERIOLOGY. By M. V. Ball, M.D. Third edition,

revised.

21. ESSENTIALS OF NERVOUS DISEASES AND INSANITY. By John C.
Shaw, M.D. Third edition, revised.

22. ESSENTIALS OF MEDICAL PHYSICS. By Fred J. Brockway, M.D.
Second edition, revised, (•jil.oo net.)

23. ESSENTIALS OF MEDICAL ELECTRICITY. By David D. Stewart, M.D.,
and Edward S. Lawrance, M.D.

24. ESSENTIALS OF DISEASES OF THE EAR. By E. B. Gleason, M.D.
Second edition, revised and greatly enlarged.

Pamphlet containing specimen pages, etc. sent free upon application.



PRACTICAL, EXHAUSTIVE, AUTHORITATIVE.

SAUNDERS'

New Series of Manuals
FOR

STUDENTS AND PRACTITIONERS,

I
'^HAT there exists a need for thoroogfhly reliable hand-books on

the leading; branches of Medicine and Surgery is a fact amply

demonstrated by the favor with which the SAUNDERS NEW
SERIES OF MANUALS have been received by medical students

and practitioners and by the Medical Press. These manuals are not

merely condensations from present literature, but are ably written by

well-known authors and practitioners, most of them being teachers in

representative American colleges. Each volume is concisely and author-

itatively written and exhaustive in detail, without being encumbered

with the introduction of ^^cases,^^ which so largely expand the ordinary

text-book. These manuals will therefore form an admirable collection

of advanced lectures, useful alike to the medical student and the prac-

titioner : to the latter, too busy to search through page after page of

elaborate treatises for what he wants to know, they will prove of ines-

timable value ; to the former they will afford safe guides to the essen-

tial points of study.

The SAUNDERS NEW SERIES OF MANUALS are con-

ceded to be superior to any similar books now on the market. No
other manuals afford so much information in such a concise and avail-

able form. A liberal expenditure has enabled the publisher to render

the mechanical portion of the work worthy of the high literary stand-

ard attained by these books.
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VOLUMES PUBLISHED.

PHYSIOLOGY. By Joseph Howard Raymond, A.M., M.D., Professor of Physiology

and Hygiene and Lecturer on Gynecology in the Long Island College Hospital;

Director of Physiology in the Hoagland Laboratory, etc. Illustrated. Cloth, ^1.25 net.

SURGERY, General and Operative. By John Chalmers DaCosta, M.D., Clini-

cal Professor of Surgery, Jefferson Medical College, Philadelphia; Surgeon to the

Philadelphia Hospital, etc.
"

18S illustrations and 13 plates. (Double number.) Cloth,

^2.50 net.

DOSE=BOOK AND MANUAL OF PRESCRIPTION=WRITINQ. By E. Q.

Thornton, M.D., Demonstrator of Therapeutics, Jeflerson Medical College, Phila-

delphia. Illustrated. Cloth, $1.25 net.

SURGICAL ASEPSIS. By Carl Beck, M.D., Surgeon to St. Mark's Hospital and

to the New York German Pohklinik, etc. Illustrated. Cloth, $1.25 net.

MEDICAL JURISPRUDENCE. By Henry C. Chapman, M.D. Professor of Insti-

tutes of Medicine and Medical Jurisprudence in the Jefferson Medical College of Phila-

delphia. Illustrated. Cloth, $1.50 net.

SYPHILIS AND THE VENEREAL DISEASES. By James Nevins Hyde, M.D.,
Professor of Skin and Venereal Diseases, and Frank H. Montgomery, M.D.,
Lecturer on Dermatology and Genito- Urinary Diseases in Rush Medical College,

Chicago. Profusely illustrated. (Double number.) Cloth, $2.50 net.

PRACTICE OF MEDICINE. By George Roe Lockwood, M.D., Professor of

Practice in the Woman's Medical College of the New York Infirmary ; Instructor in

Physical Diagnosis in the Medical Department of Columbia College, etc. Illustrated.

(Double number.) Cloth, $2.50 net.

MANUAL OF ANATOMY. By Irving S. Haynes, M.D., Adjunct Professor of

Anatomy and Demonstrator of Anatomy, Medical Department of the New York
University, etc. Beautifully illustrated. ' (Double Number. ) Cloth, #2.50 net.

MANUAL OF OBSTETRICS. By W. A. Newman Dorland, M.D., Assistant

Demonstrator of Obstetrics, University of Pennsylvania ; Chief of Gynecological Dis-

pensary, Pennsylvania Hospital, etc. Profusely illustrated. (Double number.) Cloth,

^2.50 net.

DISEASES OF WOMEN. By J. Bland Sutton, F.R.C.S., Assistant Surgeon to

Middlesex Hospital and Surgeon to Chelsea Hospital, London ; and Arthur E.

Giles, M.D., B.Sc. Lond. , F.R.C.S. Edin., Assistant Surgeon to Chelsea Hospital,

London. Handsomely illustrated. (Double number. ) Cloth, ;^2.50 net.

VOLUMES IN PREPARATION.

NOSE AND THROAT. By D. Braden Kyle, M.D., Chief Laryngologist to the St.

Agnes Hospital, Philadelphia ; Bacteriologist to the Orthopaedic Hospital and Infirmary

for Nervous Diseases ; Instructor in Clinieal Microscopy and Assistant Demonstrator of

Pathology in the Jefferson Medical College, etc.

aNERVOUS DISEASES. By Charles W. Burr, M.D., Clinical Professor of Nervous
Diseases, Medico-Chirurgical College, Philadelphia ; Pathologist to the Orthopaedic

Hospital and Infirmary for Nervous Diseases ; Visiting Physician to the St. Joseph
Hospital, etc.

*** There will be published in the same series, at short intervals, carefully-prepared works
on various subjects by prominent specialists.

Pamphlet containing specimen pages, etc. sent free upon application*



24 Medical Publications of W. B. Saunders.

SAUNDBY'S RENAL AND URINARY DISEASES.
Lectures on Renal and Urinary Diseases. By Robert Saundby,
M.D. Edin., Fellow of the Royal College of Physicians, London, and
of the Royal Medico-Chirurgical Society ; Physician to the General

Hospital ; Consulting Physician to the Eye Hospital and to the Hos-
pital for Diseases of Women; Professor of Medicine in Mason College,

Birmingham, etc. Octavo volume of 434 pages, with numerous illus-

trations and 4 colored plates. Cloth, $2.50 net.

" The volume makes a favorable impression at once. The style is clear and succinct.

We cannot find any part of the subject in which the views expressed are not carefully thought

out and fortified by evidence drawn from the most recent sources. The book may be cordially

recommended.' '

—

British MedicalJournal.

SAUNDERS' POCKET MEDICAL FORMULARY. Fourth Edition,

Revised.

By William M. Powell, M.D., Attending Physician to the Mercer

House for Invalid Women at Atlantic City, N. J. Containing 1750
formulae selected from the best-known authorities. With an Appen-
dix containing Posological Table, Formulae and Doses for Hypo-
dermic Medication, Poisons and their Antidotes, Diameters of the

Female Pelvis and Foetal Head, Obstetrical Table, Diet List for Various

Diseases, Materials and Drugs used in Antiseptic Surgery, Treatment

of Asphyxia from Drowning, Surgical Remembrancer, Tables of

Incompatibles, Erujitive Fevers, Weights and Measures, etc. Hand-
somely bound in flexible morocco, with side index, wallet, and flap.

$1.75 net.

" This little book, that can be conveniently carried in the pocket, contains an immense
amount of material. It is very useful, and, as the name of the author of each prescription

is given, is unusually reliable."

—

Medical Record, New York.

SAUNDERS' POCKET MEDICAL LEXICON. Fourth Edition,

Revised.

A Dictionary of Terms and Words used in Medicine and
Surgery. By John M. Keating, M.D., Fellow of the College of

Physicians of Philadelphia; Editor of the "Cyclopaedia of Diseases

of Children," etc.; Author of the "New Pronouncing Dictionary of

Medicine;" and Henry Hamilton, Author of "A New Translation

of Virgil's .^neid into English Verse;" Co-Author of the "New
Pronouncing Dictionary of Medicine." 32mo, 280 pages. Cloth,

75 cents; Leather Tucks, ^i.oo.

" Remarkably accurate in terminology, accentuation, and definition."

—

Journal oj the

American Medical Association.

SAYRE'S PHARMACY. Second Edition, Revised.

Essentials of the Practice of Pharmacy. By Lucius E. Sayre,

M.D., Professor of Pharmacy and Materia Medica in the University of

Kansas. Crown octavo, 200 pages. Cloth, $1.00; interleaved for

notes, $1.25.

[See Saunders' Question- Cojupetids, page 21.]

" The topics are treated in a simple, practical manner, and the work forms a very useful

student's manual."

—

Boston Medical and SurgicalJournal.
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SEMPLE'S LEGAL MEDICINE, TOXICOLOGY, AND HYGIENE.

Essentials of Legal Medicine, Toxicology, and Hygiene. By
C. E. Armand Semplk, B. A., M. B. Cantab., M. R. C. P. Lond.,

Physician to the Northeastern Hospital for Children, Hackney, etc.

Crown octavo, 2 1 2 pages ; 130 illustrations. Cloth, $1.00; interleaved

for notes, $1.25.

[See Saunders Question- Compends, page 21.]

" No general practitioner or student can afford to be without this valuable work. The
subjects are dealt with by a masterly hand."

—

London Hospital Gazette.

SEMPLE'S PATHOLOGY AND MORBID ANATOMY.
Essentials of Pathology and Morbid Anatomy. By C. E.

Armand Semple, B.A. , M.B. Cantab., M.R.C.P. Lend., Physician to

the Northeastern Hospital for Children, Hackney, etc. Crown octavo,

174 pages; illustrated. Cloth, $1.00; interleaved for notes, $1. 25.

[See Saunders' Question- Compends, page 21.]

" Should take its place among the standard volumes on the bookshelf of both student

and practitioner."

—

London Hospital Gazette.

SENN'S GENITO=URINARY TUBERCULOSIS.
Tuberculosis of the Genito=Urinary Organs, Male and Female.
By Nicholas Senn, M.D., Ph.D., LL.D., Professor of the Practice of

Surgery and of Clinical Surgery, Rush Medical College, Chicago.

Handsome octavo volume of 320 pages, illustrated. Cloth, ^3.00 net.

" An important book upon an important subject, and written by a man of mature judg-

ment and wide experience. The author has given us an instructive book upon one of the

most important subjects of the day."

—

Clinical Reporter.

" A work which adds another to the many obligations the profession owes the talented

author "

—

Chicago Medical Recorder.

SENN'S SYLLABUS OF SURGERY.
A Syllabus of Lectures on the Practice of Surgery, arranged
in conformity with " An American Text=Book of Surgery." By

Nicholas Senn, M.D., Ph.D., Professor of the Practice of Surgery and

of Clinical Surgery in Rush Medical College, Chicago. Cloth, ^2.00.

" This syllabus will be found of service by the teacher as well as the student, the work
being superbly done. There is no praise too high for it. No surgeon should be without

it."

—

Nerv Yorii Medical Times.

SENN'S TUMORS.
Pathology and Surgical Treatment of Tumors. By N. Senn,
M.D., Ph.D., LL.D., Professor of Surgery and of Clinical Surgery,

Rush Medical College ; Professor of Surgery, Chicago Polyclinic

;

Attending Surgeon to Presbyterian Hospital ; Surgeon-in-Chief, St.

Joseph's Hospital, Chicago. Octavo volume of 710 pages, with 515
engravings, including full-page colored plates. Cloth, $6.00 net;

Half Morocco, $7.00 net.

" The most exhaustive of any recent book in English on this subject. It is well illus-

trated, and will doubtless remain as the principal monograph on the subject in our language

for some years. The Ijook is handsomely illustrated and printed, and the author has given a

notable and lasting contribution to surgery."

—

Jotcrnal of the American Medical Association.
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SHAW'S NERVOUS DISEASES AND INSANITY. Third Edition,

Revised.

Essentials of Nervous Diseases and Insanity. By John C.

Shaw, M.D., Clinical Professor of Diseases of the Mind and Nervous
System, Long Island College Hospital Medical School ; Consulting

Neurologist to St. Catherine's Hospital and to the Long Island College

Hospital. Crown octavo, i86 pages; 48 original illustrations. Cloth,

$1.00 ; interleaved for notes, $1.25.

[See Saunders' Qiiestio7i-Co7npends, page 21.]

"Clearly and intelligently written."

—

Boston Aledical a^id SurgicalJournal.

"There is a mass of valuable material crowded into this small compass."

—

Atnerican

Medico-Surg ical Bulletin

.

STARR'S DIETS FOR INFANTS AND CHILDREN.
Diets for Infants and Children in Health and in Disease. By
Louis Starr, M.D., Editor of "An American Text-ljook of the

Diseases of Children." 230 blanks (pocket-book size), perforated

and neatly bound in flexible morocco. $1.25 net.

The first series of blanks are prepared for the first seven months of infant life ; each

blank indicates the ingredients, but not the quantities, of the food, the latter directions being

left for the physician. After the seventh month, modifications being less necessary, the diet

lists are printed in full. Formulae for tlie preparation of diluents and foods are appended.

STELWAQON'S DISEASES OF THE SKIN. Third Edition, Revised.

Essentials of Diseases of the Skin. By Henry W. Stelwagon,
M.D., Clinical Professor of Dermatology in the Jefferson Medical

College, Philadelphia; Dermatologist to the Philadelphia Hospital;

Physician to the Skin Department of the Howard Hospital, etc.

Crown octavo, 270 pages; 86 illustrations. Cloth, ^i. 00 net; inter-

leaved for notes, $1-25 net.

[See Saunders' Question- Compends, page 21.]

"The best student's manual on skin diseases we have yet seen."

—

Times and Register.

STENGEL'S PATHOLOGY.
A Manual of Pathology. By Alfred Stengel, M.D., Physician

to the Philadelphia Hospital ; Professor of Clinical Medicine in the

Woman's Medical College ; Physician to the Children's Hospital

;

late Pathologist to the German Hospital, Philadelphia, etc. In

Preparation.

STEVENS' MATERIA MEDICA AND THERAPEUTICS. Second
Edition, Revised.

A Manual of Materia Medica and Therapeutics. By A. A.

Stevens, A.M., M.D., Lecturer on Terminology and Instructor in

Physical Diagnosis in the University of Pennsylvania; Demonstrator
of Pathology in the Woman's Medical College of Philadelphia. Post-

octavo, 445 pages. Cloth, $2.25.

"The author has faithfully presented modern therapeutics in a comprehensive work,
and, while intended particularly for the use of students, it will be found a reliable guide and
sufficiently comprehensive for the physician in practice."

—

University Medical Magazine.
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STEVENS' PRACTICE OF MEDICINE. Fourth Edition, Revised.

A Manual of the Practice of Medicine. By A. A. Stevens, A.M.,

M.D., Lecturer on Terminology and Instructor in Physical Diagnosis

in the University of Pennsylvania ; Demonstrator of Pathology in

the Woman's Medical College of Philadelphia. Specially intended

for students preparing for graduation and hospital examinations. Post-

octavo, 511 pages; illustrated. Cloth, $2.50.

"The frequency with which new editions of this manual are demanded bespealts its

popularity. It is an excellent condensation of the essentials of medical practice for the

student, and maybe found also an excellent reminder for the busy physician."

—

Buffalo

MedicalJournal.

STEWART'S PHYSIOLOGY.
A Manual of Physiology, with Practical Exercises. For
Students and Practitioners. By G. N. Stewart, M.A., M.D.,

D.Sc. , lately Examiner in Physiology, University of Aberdeen, and

of the New Museums, Cambridge University ; Professor of Physiology

in the Western Reserve University, Cleveland, Ohio. Octavo volume

of 800 pages; 278 illustrations in the text, and 5 colored plates.

Cloth, $3.50 net.

" It will make its way by sheer force of merit, and amply deserves to do so. It is one

of the very best English text-books on the subject."

—

London Lancet.

"Of the many text-books of physiology published, we do not know of one that so

nearly comes up to the ideal as does Prof Stewart's volume."

—

British JlLdicalJournal.

STEWART AND LAWRANCE'S MEDICAL ELECTRICITY.

Essentials of Medical Electricity. By D. D. Stewart, M.D.,

Demonstrator of Diseases of the Nervous System and Chief of the

Neurological Clinic in the Jefferson Medical College; and E. S.

Lawrance, M.D. , Chief of the Electrical Clinic and Assistant Demon-
strator of Diseases of the Nervous System in the Jefferson Medical

College, etc. Crown octavo, 158 pages; 65 illustrations. Cloth,

$1.00 ; interleaved for notes, $1.25.

[See Saunders^ Question- Compends, page 21.]

" Throughout the whole brief space at their command the authors show a discriminating

knowledge of their subject."

—

Medical News.

STONEY'S NURSING. Second Edition, Revised.

Practical Points in Nursing. For Nurses in Private Practice.

By Emily A. M. Stoney, Graduate of the Training-School for Nurses,

Lawrence, Mass.; late Superintendent of the Training-School for

Nurses, Carney Hospital, South Boston, Mass. 456 pages, illustrated

with 73 engravings in the text, and 8 colored and half-tone plates.

Cloth, 51.75 net.

" There are few books intended for non-professional readers which can be so cordially

endorsed by a medical journal as can this one."— Therapeutic Gazette.

" This is a well-written, eminently practical volume, which covers the entire range of

private nursing as distinguished from hospital nursing, and instructs the nurse how best to

meet the various emergencies which may arise, and how to prepare everything ordinarily

needed in the illness of her patient."

—

American Journal of Obstetrics and Diseases of
Women and Children.

" It is a work that the physician can place in the hands of his private nurses with the

assurance of benefit."

—

Ohio MedicalJournal.
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SUTTON AND GILES' DISEASES OF WOMEN.
Diseases of Women. By J. Bland Sutton, F.R.C.S., Assistant

Surgeon to Middlesex Hospital, and Surgeon to Chelsea Hospital,

London] and Arthur E. Giles, M.D., B.Sc. Lond., F.R. C.S. Edin.,

Assistant Surgeon to Chelsea Hospital, London. 436 pages, hand-

somely illustrated. Cloth, $2.50 net.

"The book is very well prepared, and is certain to be well received by the medical

public.
'

'

—

British MedicalJournal.

"The text has been carefully prepared. Nothing essential has been omitted, and its

teachings are those recommended by the leading authorities of the day."

—

Journal of the

American Medical Association.

THOMAS'S DIET LISTS AND SICK=ROOM DIETARY.

Diet Lists and Sick=Room Dietary. By Jerome B. Thomas,
M.D., Visiting Physician to the Home for Friendless Women and

Children and to the Newsboys' Home ; Assistant Visiting Physician

to the Kings County Hospital. Cloth, $1.50. Send for sample sheet.

" The idea is good, and the lists are copious."

—

London Lancet.

"Its practical usefulness places it among the requirements of every practitioner."

—

Chicago Medical Recorder.

THORNTON'S DOSE=BOOK AND PRESCRIPTION=WRITING.
Dose=Book and Manual of Prescription=Writing. By H Q.

Thornton, ALU., Demonstrator of -Therapeutics, Jefferson Medical

CoUe'ge, Philadelphia. 334 pages, illustrated. Cloth, $1.25 net.

"Full of practical suggestions; will take its place in the front rank of works of this

sort."

—

Medical Record, New York.

VAN VALZAH AND NISBET'S DISEASES OF THE STOMACH.
Diseases of the Stomach. By William W. Van Valzah, M.D.

,

Professor of General Medicine and Diseases of the Digestive System
and the Blood, New York Polyclinic; and J. Douglas Nisbet, M.D.,
Adjunct Professor of General Medicine and Diseases of the Digestive

System and the Blood, New York Polyclinic. Octavo volume of about

600 pages. Cloth, $3.50 net. Nearly Ready.

VIERORDT'S MEDICAL DIAGNOSIS. Third Edition, Revised.

Medical Diagnosis. By Dr. Oswald Vierord r. Professor of Medi-
cine at the University of Heidelberg. Translated, with additions,

from the second enlarged German edition, with the author's permission,

by Francis H. Stuart, A.M., M.D. Handsome royal octavo volume
of 700 pages; 178 fine wood-cuts in text, many of them in colors.

Cloth, $4.00 net; Sheep or Half Morocco, $5.00 net; Half Russia,

$5.50 net.

" A treasury of practical information which will be found of daily use to every busy
practitioner who will consult it."—C. A. LiNDSLEY, M.D., Professor of the Theory and
I^ractice of Medicine, Yale University.

" Rarely is a book published with which a reviewer can find so little fault as with the
volume before us. Each particular item in the consideration of an organ or apparatus, which
is necessary to determine a diagnosis of any disease of that organ, is mentioned; nothing
seems forgotten. The chapters on diseases of the circulatory and digestive apparatus and
nervous system are especially full and valuable. The reviewer would repeat that the book is

one of the best—probably the best—which has fallen into his hands."

—

University Medical
AJairazine.
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WARREN'S SURGICAL PATHOLOGY AND THERAPEUTICS.
Surgical Pathology and Therapeutics. By John Collins Warren,
M.D., LL.D., Professor of Surgery, Medical Department Harvard

University; Surgeon to tlie Massachusetts (reneral Hospital, etc.

Handsome octavo volume of 832 pages; 136 relief and lithographic

illustrations, 33 of which are printed in colors, and all of vi'hich were

drawn by William J. Kaula from original specimens. Cloth, $6.00

net; Half Morocco, ^7.00 net.

"There is the work of Dr. Warren, which I think is the most creditable book on

Surgical Pathology, and the most beautiful medical illustration of the bookmaker's art, that

has ever been issued from the American press."

—

Dr. Roswell P.\rk, in the Harvard
Graduate Magazine

.

" The handsomest specimen of bookmaking that has ever been issued from the American
medical press."

—

American Journal of the Medical Sciences.

" A most striking and very excellent feature of this book is its illustrations. Without
exception, from the point of accuracy and artistic merit, they are the best ever seen in a work
of this kind. Many of those representing microscopic pictures are so perfect in their coloring

and detail as almost to give the beholder the impression that he is looking down the barrel

of a microscope at a well -mounted section."

—

Annals of Surgery.

WEST'S NURSING.
An American Text=Book of Nursing. By American Teachers.
Edited by Roberta M. West, late Superintendent of Nurses in the

Hospital of the University of Pennsylvania. In Preparation-

WOLFF ON EXAMINATION OF URINE.
Essentials of Examination of Urine. By Lawrence Wolff, M.D.,
Demonstrator of Chemistry, Jefferson Medical College, Philadelphia,

etc. Colored (Vogel) urine scale and numerous illustrations. Crown
octavo. Cloth, 75 cents.

[See Sai/nders' Question- Compends, page 21.]

" A very good work of its kind—verj' well suitid to its purpose."

—

Times and Register.

WOLFF'S MEDICAL CHEMISTRY. Fourth Edition, Revised.

Essentials of Medical Chemistry, Organic and Inorganic.
Containing also Questions on Medical Physics, Chemical Physiology,

Analytical Processes, Urinalysis, and Toxicology. By Lawrence
Wolff, M.D., Demonstrator of Chemistry, Jefferson Medical College,

Philadelphia, etc. Crown octavo, 218 pages. Cloth, ^i. 00 ; inter-

leaved for notes, $1.25.

[See Saujiders' Question- Compcnds, page 21.]

•'The scope of this work is certainly equal to that of the best course of lectures on
Medical Chemistry."

—

Pliarmaceutical Era.
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In Preparation for Early Publication.

AN AMERICAN TEXT=BOOK OF DISEASES OF THE EYE, EAR, NOSE,
AND THROAT.

Edited by G. E. de Schweinitz, M.D. , Professor of Ophthalmology in the Jeffer-

son Medical College, Philadelphia; and B.Alexander Randall, M.D., Professor

of Diseases of the Ear in the University of Pennsylvania and in the Philadelphia

Polyclinic.

AN AMERICAN TEXT^BOOK OF PATHOLOGY.
Edited by John Guit^RAS, M.D. , Professor of General Pathology and of Morbid

Anatomy in the University of Pennsylvania; and David Riesman, M.D., Demon-

strator of Pathological Histology in the University of Pennsylvania.

PETERSON AND HAINES' LEGAL MEDICINE AND TOXICOLOGY.

An American Text=Book of Legal Medicine and Toxicology. Edited by

I'^REDERICK Peterson, M.D., Clinical Professor of Mental Diseases in the Woman's

Medical College, New York ; Chief of Clinic, Nervous Department, College of

Physicians and Surgeons, New York ; and WALTER S. Haines, M.D., Professor of

Chemistry, Pharmacy, and Toxicology in Rush Medical College, Chicago.

STENGEL'S PATHOLOGY.
A Manual of Pathology. By Alfred Stengel, M.D., Physician to the Phila-

delphia liosiiiial; Professor of Clinical Medicine in the Woman's Medical Col-

lege; Physician to the Children's Hospital; late Pathologist to the German Hospital,

Philadelphia, etc.

CHURCH AND PETERSON'S NERVOUS AND MENTAL DISEASES.

Nervous and Mental Diseases. By Archibald Church, M.D., Professor of

Mental Diseases and Medical Jurisprudence in the Northwestern University Medical

School, Chicago; and Frederick Peterson, M.D. , Clinical Professor of Mental

Diseases in the Woman's Medical College, New York ; Chief of Clinic, Nervous

Department, College of Physicians and Surgeons, New York.

HEISLER'S EMBRYOLOGY.
A Text=Book of Embryology. By John C. Heisler, M.D., Professor of

Anatomy in the Medico Chirurgical College, Philadelphia.

KYLE ON THE NOSE AND THROAT.
Diseases of the Nose and Throat. By D. Braden Kyle, M.D. , Chief

Laryngologist to St. Agnes' Hospital; Bacteriologist to the Orthopedic Hospital and

Infirmary for Nervous Diseases ; Instructor in Clinical Microscopy and Assistant

Demonstrator of Pathology, Jefferson Medical College, Philadelphia.

HIRST'S OBSTETRICS.

A Text=Book of Obstetrics. By Barton Cooke Hirst, M.D., Professor of

Obstetrics in the University of Pennsylvania.

WEST'S NURSING.

An American Text=Book of Nursing. By American Teachers. Edited by

Roberta M. West, Late Superintendent of Nurses in the Hospital of the University

of Pennsylvania.
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